. 260 - I R R 75 B 2 2% k5 2019 4 4 H 55214855481 J Clin Ultrasound in Med, April 2019, Vol.21,No.4

W R I -

KB = 422 B 5 8 A o0 B B T 3E 9 B 1 o0 B B B
BEAOEMEREBRNE
Mig— K A

B E B8 RS SR O BT 20 B A O B = AE A BUE ST 2 Sk (3D-EF) 4R 1
LETTO RS O B B B0y S8 3 22 O BRI T W RN (EL. T3k 203 461100 B B 2y F0 3 AR I 2 75 A7 A6 0 O B IAR 43
SRy AfAR 28 15 BRI AR 28 188 91, 7 FH S ) = 2k 268 6485 7 0 sl 1Rl 000 o 4 20 2 0 2 3 7 % 3D-EF 5 3157 22 0 HL k25
LT 3D-EF 0 il A T2 B (0 U A . R JC MR A HE s TN (42.06+14.54) em/s, AR 41 HEZS Fil 30
(17.47+4.39)cm/s; TTIMAFEL 3D-EF 4 (47.99+15.37) %, A4 3D-EF 4(19.33+4.05) % , AL Fb i 2= S 3598 i b2- i L (3
P<0.05). LA 3D-EF #WHE 28% Fi 220> - i #2 JE BA BUER 1H: 83.5% , R 51k 100% 5 LA HESS Bt A AR Wi 24.5 cm/s TR 22
DI ETE A BURE 85.1% , K53 93.3% . 8518 SERT = 4k 2 (0 R 75 0 2 JR X F0M) 720 B i R B2 J AT T 8 I TR I
HHE.

KEER A LICA, S, S, S A0

[ E %K S ]R445.1;R541 [ XERERIDAD] A

Value of real-time three—dimensional transesophageal echocardiography in
prediction of left atrial appendage thrombosis in patients with
nonvalvular atrial fibrillation

HAO Xiaoyi,ZHANG Yue
Department of Ultrasound , Cangzhou People’s Hospital , Hebei 061000, China

ABSTRACT  Objective  To explore the application value of real-time three—dimensional transesophageal
echocardiography (RT3D-TEE) in the prediction of left atrial appendage (LAA) thrombosis in patients with nonvalvular atrial
fibrillation. Methods A total of 203 patients with atrial fibrillation were divided into thrombosis group (15 cases) and non-—
thrombosis group (188 cases) based on the presence of LAA thrombosis. The peak emptying velocity (PEV) of LAA and three—
dimensional ejection fraction (3D-EF) of two groups were measured and compared. The diagnostic sensitivity and specificity of
PEV and 3D-EF in predicting thrombosis were calculated. Results The PEV of non—thrombosis group was (42.06+14.54)cm/s,
and the PEV of thrombosis group was (17.47+4.39) cm/s.The 3D-EF of non—thrombosis group was (47.99+15.37)% , and the
3D-EF of thrombosis group was (19.33+4.05)%.There were significant difference (both P<0.05). The sensitivity predicted by
28% of the 3D —EF cutoff value of the LAA thrombosis was 83.5%, the specificity was 100%.The sensitivity predicted by 24.5 ecm/s
of the PEV cutoff value of the LAA thrombosis was 85.1%, the specificity was 93.3%. Conclusion RT3D-TEE has important
clinical value in predicting LAA thrombosis.
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