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Abstract: Objective To evaluate the predictive value of CD64 index in peripheral blood on left atrial thrombus in patients with
non-valvular atrial fibrillation (NVAF).Methods 280 patients with NVAF suspected with left atrial thrombus who were admitted
to Xiaogan Hospital Afiliated to Wuhan University of Science and Technology from January 2014 to January 2018 were enrolled.Ac-
cording to the results of transesophageal echocardiography examination (TEE),these patients were divided into the thrombus group
(53 cases) and non-thrombus group (227 cases).The clinical data and related laboratory examination of the patients were record-
ed, the independent risk factors of left atrial thrombosis were analyzed by logistic regression, and the predictive value of CD64 in-
dex in peripheral blood on left atrial thrombosis in NVAF patients were assessed by receiver operator characteristic curve (ROC).
Results The level of CD64 index in peripheral blood were significantly higher in thrombus group than that in non-thrombus group
group (P <0.05),the difference was statistically significant (P <0.05); The multivariate logistic regression analysis showed that
atrial fibrillation, CHADS, score, CHA2DS,-VASc score, CD64 index were independent risk factor for left atrial thrombosis in pa-
tients. The correlation analsis showed that CD64 index in thrombosis group were positively correlated with CHADS, and CHADS;-
VASc score (CHADS, score: r=0.930, P <0.0001; CHADS,-VASc score: r=0.920, P <0.0001).ROC curve analysis showed that
the area under curve of CD64 index level was 0.852 (95%CI 0.736~0.932) , and optimal operating point (OOP) was 6.3, which
had 84.8% sensiticity and 85.3% specificity.Conclusion ~ The CD64 index in peripheral boood was significantly increased in pa-
tients with NVAF complicated with left atrial thrombosis, which could be used as an independent risk factor for left atrial thrombo-
sis.The CD64 index in peripheral boood could effectively predict the occurrence of NVAF complicated with left atrial thrombosis,
which has certain clinical application value.
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