Advances in Clinical Medicine Ii/REE£3 /&, 2022, 12(5), 4257-4263 Hans )0
Published Online May 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125616

AL B ES B IR AR i X e EaY
A E

RLE, 2K, BEE
FRHRE, LR HH

ks HiA: 20224F4H18H; FAHHEM: 20224F5H13H; KA HM: 20224F5 4 19H

wm B

HE: BFEFHE O B ESEOT IR RS A TN E . 73 RATERUNER EE210
B, AFEIEREMYEB(NVAF)HXREE R H8H RIELREREEF 1120, LHEWARZESR, M
Fi —JtLogsitic[Fl J3 5317 7 16 Y NVAFAH R i i 2 1 S fE R R R, 25 23R E TIEFHE# 28 (ROC)
W% R R XTNVAFA R Z BN E. SF: NVAFHXBRZERERIELREEREBRELEE
HNRKTER, EEHMABKTPK. —TtLogisticH T Bz BN (OR = 17.159, 95%(Cl: 4.429~66.471,
P < 0.001) & A& = 51 13 % (OR = 0.899, 95%CI: 0.824~0.98, P = 0.016) & NVAFAH S #& & 1 J0Sr /&
REE. ZENE. £EH M58 B bR A BE PUINNVAFAH 3¢ i A2 28 B8 3 I 2% TYRRE
(ROC) LR FTHITR 4 51:580.826. 0.658. 0.846 (P < 0.001). Zit: WA L3 ESE X HRNINVAFHE X
i EE BENE, TRREBNEZE. £H AR KL S5 B TE R BB R IINVAFH X2 A B H 1
mETHR.

X
‘L‘ﬁ‘k‘tzqur ‘L‘%Ejﬁ\iﬁ: ﬁﬁ‘&‘iﬁb: ZE%V‘]&

The Value of Electrocardiographic
Parameters in Predicting Non-Valvular
Atrial Fibrillation-Related Stroke

Wenhao Song’, Changgen Liu, Linlin Xie
Qingdao University, Qingdao Shandong

Received: Apr. 18", 2022; accepted: May 13", 2022; published: May 19", 2022
IR .

CEFIF: RIS, XM, MRFRFR. HE A O r T2 O A A 5 BURH G i e 2 ) BRI AN L ). W PR = 27 i e
2022, 12(5): 4257-4263. DOI: 10.12677/acm.2022.125616


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125616
https://doi.org/10.12677/acm.2022.125616
http://www.hanspub.org

Abstract

Objective: To investigate the value of electrocardiographic parameters in predicting non-valvular
atrial fibrillation-related stroke. Materials and Methods: A total of 210 patients with acute ischemic
stroke, including 98 patients with non-valvular atrial fibrillation (NVAF)-related stroke and 112
patients with non-cardiogenic embolism were selected. The differences between the two groups
were compared, and independent risk factors of NVAF-related stroke were screened using binary
logistic regression analysis. The diagnostic value of risk factors for NVAF-related stroke was de-
termined by plotting the receiver operating characteristic (ROC) curves. Results: Patients with
NVAF-related stroke had higher levels of left atrial diameter and lower levels of left ventricular
ejection fraction than those with non-cardiogenic embolism. Binary logistic regression analysis in-
dicated that left atrial diameter (LAD) (OR = 17.159, 95%CI: 4.429~66.471, P < 0.001) and left ven-
tricular ejection fraction (LVEF) (OR = 0.899, 95%CI: 0.824~0.98, P = 0.016) were independent risk
factors for NVAF-related stroke. The areas under the ROC curve for LAD, LVEF, and the combined
model of two indicators were 0.826, 0.658, and 0.846, respectively, that predicted the incidence of
NVAF-related stroke (P < 0.001). Conclusions: Echocardiographic parameters have significant
value in predicting NVAF-related cerebral embolism, especially LAD. LAD and LVEF could be used
as screening tools to identify NVAF-related stroke patients early.
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Table 1. Baseline information
F 1 BsR
A g NVAF it 9E(n=98)  AR0IEMEAEIE(N=112)  T{H. UMEE, P 1
FW (%) 72+9 6712 4.047 0.000
BE1(%)] 59.2 (60) 71 (63.4) 0.391 0.532
e I [41(%)] 69 (70.4) 72 (64.3) 0.888 0.346
B R [4511(%)] 26 (26.5) 32 (28.6) 0.109 0.741
e ML AR [51(%)] 4(4.1) 6 (5.4) 0.187 0.665
ek Lo 151 (%)] 30 (30.6) 11 (9.8) 14.379 0.000
REAE 2 I TIA[(%)] 26 (26.5) 22 (19.6) 1.406 0.236
WA B2 [£51)(%)] 27 (27.6) 45 (40.2) 3.699 0.054
G s [51(%)] 27 (27.6) 34 (30.4) 0.2 0.655
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Continued
A B4 & (mmHg) 155 + 20 157 + 22 -0.735 0.463
A PBE &7 7k & (mmHg) 84+ 14 86 + 13 -1.056 0.292
ABE NISS(43) 5 (1~12) 4 (2~8) -1.271 0.204
2% i I F% (mmol/L) 5.59 (4.6, 6.76) 5.33 (4.63, 6.956) -0.03 0.976
S B E B (mmol/L) 4,02 +1.00 4.22+1.0 1.465 0.144
H i =& (mmol/L) 1.27 +0.63 1.28 +0.81 -0.084 0.933
I B i 25 (mmol/L) 2.39 +£0.82 2.66 £0.94 -1.934 0.055
e 4% IR A 1 (mmol/L) 1.25+0.3 1.2+0.24 1.275 0.204
JREZ(mmol/L) 4.95 (4.24, 6) 4.9 (4.09, 5.77) —0.706 0.48
WLEF (umol/L) 89.05 + 15.68 85.42 +12.5 1.866 0.063
FR1 (umol/L) 310 (242, 368) 282 (246, 364) —0.356 0.722
D- %4 (ng/mL) 380 (228, 660) 240 (150, 360) —4.246 0.000
A4 HE (/L) 3.16 +1.35 2.87+1.29 2.507 0.013
CRP(mg/L) 2.84 (0.9, 14.4) 0.69 (0.25, 3.14) ~4.663 0.000
72 B P42 (em) 4.2(3.9,4.7) 3.7 (35, 3.9) -8.164 0.000
77 Z 5 43 % (%) 62 (60, 64) 63 (62, 64) -3.988 0.000
7Y K [H1(%)] 90 (90.8) 52 (46.4) 49.219 0.000
77 % I JE[41(%)] 18 (18.4) 15 (13.4) 0.997 0.323

VE: CRP: C XMNEH.

3.2. =3t logistic EVA%#r

W FRER R Z I I logistic [F1H BT 7R, 7655 AR (OR = 17.159, 95%Cl: 4.429~66.471) ) /i %
91173 % (OR = 0.899, 95%CI: 0.824~0.98) /2 |- A5 14: J5 BUAH 5 fivi A4 2 £ 2 P 37 fes s BRI 25 (P < 0.05) (5% 2)

Table 2. Binary logistic regression analysis
5% 2. —Jt logistic B35 #r

ORI195%E 15 [X [H]

P{E OR

TBR R

(%) 0.064 1.035 0.998 1.073

S0 (31]) 0.426 1.484 0.562 3.923

D- %44 (ng/mL) 0.236 1.000 1.000 1.000
YA (g/L) 0.111 1.507 0.917 2.324

CRP (mg/L) 0.849 0.997 0.976 1.020
72 5 A (cm) <0.001 17.159 4.429 66.471
TR (1) 0.247 1.898 0.642 5.614

7 = 5 105 % (%) 0.016 0.899 0.824 0.98

: CRP: CRMiEH.
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Table 3. ROC analysis

%% 3. ROC #3#f
L 95% & 15 X [6]
Ap i AUC U (%) 553 5 (%) P
TRR TR
72 B NAE (cm) 0.826 745 82.1 <0.001 0.768 0.884
1 Z A 153 5(%) 0.658 64.3 65.2 <0.001 0.582 0.734
=R RS 0.846 80.6 79.5 <0.001 0.793 0.900
vE: AUC: ROC Mk iR,
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Figure 1. The areas under the ROC curve for Left atrial diameter, left ventricular ejection fraction, and the combined model
of two indicators were 0.826, 0.658, and 0.846, respectively, that predicted the incidence of NVAF-related stroke
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