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Risk factors of incomplete occluder endothelialization after
occlusion of left atrial appendage
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[Abstract] Objective To analyze the risk factors of incomplete occluder endothelialization after left atrial appendage
occlusion (LAAQO) in patients with atrial fibrillation (AF). Methods Data of 53 patients with AF who underwent LAAO
using Watchman occluding device were retrospectively analyzed. Three months after LAAO, dual-source CT scanning was
performed to evaluate whether the occluder had completely endothelialized. Single-factor and multi-factor logistic regression
were used to observe the risk factors of incomplete occluder endothelialization. Results The patients were followed-up for
77 to 134 days postoperatively, with a median follow-up time of 100 days. Three months after operation, incomplete
endothelialization was diagnosed in 32 cases (incomplete group) . while complete endothelialization of occlude was detected
in 21 cases (complete group) with dual-source CT. There were statistical differences of left ventricular ejection fraction
(LVEF) and mild upper mitral regurgitation ( MR) between groups (all P<C0.05), while there was no significant
difference of gender, age, AF type and other indicators between groups (all P>>0.05). Taken LVEF and MR as the
independent variables and whether complete endothelialization as the dependent variable, logistic regression analysis was
performed., and the results showed that LVEF and MR (mild and upper) were independent risk factors of incomplete
occluder endothelialization (both P<0. 05). Conclusion Mild and upper MR, as well as low ejection fraction might affect
normal endothelialization process after LAAQO in patients with AF to some extent, leading to delayed endothelialization or
incomplete endothelialization of occluder.
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