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[Abstract] Objective To analyze the relationship between real-time three-dimensional transesophageal echo-
cardiography (RT-3DTEE) indexes and left atrial appendage thrombus (LAAT), and its diagnostic value in patients with
atrial fibrillation. Methods Eighty-nine patients with atrial fibrillation admitted to the First Affiliated Hospital of Air
Force Military Medical University were enrolled as the research objects between January 2017 and December 2020. Ac-
cording to presence or absence of LAAT, they were divided into non-thrombus group (n=58) and thrombus group (n=
31). All patients underwent RT-3DTEE examination. RT-3DTEE indexes [open area of left atrial appendage (LAA-O),
length of left atrial appendage (LAA-L), left atrial volume (LA-V), left atrial appendage volume (LAA-V), empty blood
flow velocity of left atrial appendage (LAA-v), left atrial appendage ejection fraction (LAA-EF)] were compared be-
tween the two groups. The correlation of RT-3DTEE indexes was analyzed by Pearson test, and their diagnostic value for
LAAT was analyzed by receiver operating characteristic (ROC) curves. Risk factors of LAAT was analyzed by Logistic re-
gression analysis. Results LAA-O, LAA-L, LA-V, and LAA-V values in the thrombus group were greater than those in
the non-thrombus group, while LAA-v and LAA-EF values were lower than those in non-thrombus group, and the differ-
ences were statistically significant (P<0.05). The results of Pearson test showed that LAA-O and LA-V values were nega-
tively correlated with LAA-v and LAA-EF (P<0.05). The area under ROC curve (AUC) of combined detection with all
RT-3DTEE indexes was greater than that of single index, with statistically significant differences (P<0.05). The propor-
tions of patients with LAA-O=3.95 ¢cm’, LAA-L=22.38 mm, LAA-V=8.59 mL, LAA-v<26.31 cm/s, and LAA-EF<
28.73% in the thrombus group were significantly higher than those in non-thrombus group, with statistically significant dif-
ferences (P<0.05). The results of Logistic regression analysis showed that LAA-V=8.59 mL and LAA-v=26.31 cm/s,
were risk factors of LAAT (P<0.05). Conclusion LAA-V=8.59 mL and LAA-v=26.31 cm/s are risk factors of
LAAT. The combined detection of RT-3DTEE indexes has diagnostic value for LAAT in patients with atrial fibrillation.

[Key words] Atrial fibrillation; Real-time three-dimensional transesophageal echocardiography; Left atrial ap-
pendage thrombus; Diagnostic value; Accuracy
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