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[Abstract] Objective To study the correlation between triglyceride glucose (TyG) index and left atrial
appendage thrombosis (LAAT) in patients with nonvalvular atrial fibrillation (NVAF) ,and its predictive val-
ue for thrombosis. Methods A total of 183 patients with NVAF who underwent radiofrequency ablation in
the Cardiology Department of Jinzhou Central Hospital from February 2018 to June 2022 were continuously
selected as the research objects. The basic clinical data, laboratory tests, transthoracic echocardiography and
transesophageal echocardiography results of the patients were collected and analyzed retrospectively. Accord-
ing to the results of transesophageal echocardiography,the patients were divided into a thrombus group of 31
cases and a non-thrombosis group of 152 cases. Logistic regression was used to analyze the independent risk
factors of LAAT in NVAF patients,and the receiver operating characteristic (ROC) curve was drawn to eval-
uate the predictive value of TyG index on LAAT. Results The TyG index of patients in the thrombus group
was significantly higher than that in the non-thrombosis group,and the difference was statistically significant
(P <C0.05). Multivariate logistic regression analysis showed that TyG index was an independent risk factor for
LAAT in NVAF patients (P<C0. 05). ROC curve analysis showed that the area under the curve was 0. 802
(95% confidence interval:0.699—0. 827, P<C0. 05). When the TyG index took the optimal cross-sectional value
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of 8. 365,the sensitivity of predicting LAAT in NVAF patients was 71. 0% ,and the specificity was 77.6%.
Conclusion TyG index is an independent risk factor for LAAT in NVAF patients,and has certain predictive

value for LAAT in NVAF patients.
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