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 E OB, THASEAS(LVT) & H ARG F EIR, 5F 04 2 IR B d 2545 A B oA LVT B F a9 le K& 0L, %
LVT 4938 F3RAEAFE . F . AAN2018 455 A 22023 59 AT R A% TH WA LVI ¥ 8% QB SAT B4 st h
Bk R U IR IT RS T SRR ERE T AT A o R ALER 25 (NOAC) 5 42 ik Ak 69 fe A B 5 0L fadede B R h e B4 & A 0L,
RN 156 ) B 120 61 (5 76.9%) B HBEZREEST , L PEZ NOAC %76 B4 H 87 HI( & 55.8%) , B2 ki
FOEZABH (L 21.2%), HBAES b B FH LA FP AR TIERBH[50%(6/120) vs. 16.7% (6/36) ,P =
0.032] , BRI & i F4 L & E[13.3%(16/120) vs. 25.0%(9/36) ,P=0.094] ;NOAC 4015 £k Ak & 4 fu b Ae B th o F 4
K AR EFHRGTFEL(P>0.05), #t—F 54 106 6] H B8 F FA B o) e300, 72 41 (5 67.9%) &4 65 £
FhFANEB, RBRAEE R BREREZ TIEREAE]T72.4% (63/87) vs. 47.4%(9/19) ,P=0.034], FL fo 43 i& &P {5 B
18] # 48[ 48.0(32.0,120.0) dws. (167.4x113.0) d,P=0.035], Z FAH % FEL, HAREHREILE NOAC 218 & h ikl ik
FARML, £ F it E L[ 71, 4% (45/63) vs. 75.0%(18/24) ,P=0.739] ;NOAC 41 % 4 fa bl iR JE F M £ F A% 3 &L
[43.0(32.0,85.0) dws. 106.0(32.8,239.8) d,P=0.049], %3 . 3B EF THKE LVT BF i i BV i BEHS LR
34 m b e BT | 4R3% R AR 6 57 Yol A #5423 . NOAC 7T JBAE A 4 ik Ak ey B R 06 7, KRR st ik kRt % 8 B
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Single-Center Retrospective Analysis of Antithrombotic Therapy in Patients with Left
Ventricular Thrombus*
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ABSTRACT OBJECTIVE: To investigate the status of anti-thrombus treatment in patients with left ventricular
thrombus (LVT), analyze the use of oral anticoagulant drugs and clinical outcomes of patients with LVT, so as to
provide reference for the treatment of LVT. METHODS . Patients with LVT diagnosed in the medical record system of
the hospital from May 2018 to Sept. 2023 were included. The use of anticoagulant drugs was retrospectively analyzed.
The thrombus resolution, thromboembolism events and bleeding events treated with anticoagulation or non-
anticoagulation, new oral anticoagulant drugs ( NOAC) or warfarin were investigated. RESULTS: A total of 156
patients were included, and 120 patients (76.9%) received anticoagulant therapy, including 87 patients (55.8%)
treated with NOAC and 33 patients (21.2%) treated with warfarin. The incidence of thromboembolism events in the
anticoagulation group was significantly lower than that in the non-anticoagulation group [5.0% (6/120) vs. 16.7%
(6/36), P=0.032], and the incidence of bleeding events was not increased [ 13. 3% (16/120) wvs. 25.0%(9/36)
P=0.094]. There was no statistically significant difference in the incidence of thromhoembolism events and bleeding
events between the NOAC group and warfarin group (P >0.05). Further analysis of thrombus regression in 106
patients with imaging records showed complete regression of left ventricular thrombus in 72 patients (67.9%). The
thrombus regression rate in the anticoagulation group was significantly higher than that in the non-anticoagulation group
[72.4%(63/87) vs. 47.4%(9/19), P=0.034], and the median time of thrombus regression was shorter than that
in the non-anticoagulation group [48.0 (32.0, 120.0) d »s. (167.4 + 113.0) d, P=0.035], with statistically
significant difference. The thrombus regression rate was similar between NOAC group and warfarin group, with no
statistically significant difference [ 71.4% (45/63) vs. 75.0% (18/24), P=0.739]. Compared with the warfarin
group, the thrombus regression rate was faster in the NOAC group, the difference was statistically significant
[43.0 (32.0,85.0) d »s. 106.0 (32.8,239.8) d, P=0.049]. CONCLUSIONS: Anticoagulant therapy can

improve thrombotic regression, reduce thromboembolic events and do not increase the risk of bleeding in patients with
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LVT, the proportion of anticoagulants still needs to be improved. NOAC could be considered as an alternative
treatment for warfarin, especially in patients with warfarin intolerance.
KEYWORDS Left ventricular thrombus; Anticoagulation; Oral anticoagulant drugs; New oral anticoagulant drugs;

Non-vitamin K antagonist
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