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Clinical significance of B-type natriuretic peptide in the evaluation of left atrial thrombus for patients with
chronic atrial fibrillation SONG Zhi-ping . ZHANG Peng, GUAN Ping, BAI Xiao-lu ,CHEN Yue-
guang s ZHANG Da-dong.
201199, China

Department of Cardiology . Minhang Central Hospital , Shanghai

[Abstract] Objective: This study aims to examine the clinical value of B-type natriuretic peptide
(BNP) for left atrial thrombosis in patients with chronic atrial fibrillation.  Methods: A total of 65
patients with chronic atrial fibrillation were divided into two groups according to left atrial thrombosis by
transesophageal echocardiography (TEE). Plasma levels of BNP and other clinical data were recorded
and analysed. Results; Thirty-one patients had left atrial thrombus (LAT) by TEE. Baseline
characteristics in patiens with LAT (positive group ) and those without LAT (negative group) were
similar., Mean BNP levels were significantly higher in positive group than negative group [(93. 27 £
22.13) ng/L vs. (54. 19 £ 19. 04) ng/L, P <C0. 05]. Multivariate logistic regression analysis

demonstrated that BNP level was a predictor for LAT independent of the left atrial diameter (OR=1. 01,

95%CI: 1. 00 ~1. 15, P = 0. 04), as well as CHADS2 scores.

Conclusion; BNP levels predict

independently left atrial thrombosis in patiens with chronic atrial fibrillation.
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