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CORRELATION OF LEFT ATRIAL APPENDAGE (LAA) INFLOW AND OUTFLOW VELOCITIES WITH THE CHADS2 AND CHA2DS2-VASC SCORES 
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Objectives: The study was designed to assess if a relationship exists between LAA ejection velocities and CHADS scores and if  CHADS2 and CHA2DS2-VASc scores differentially predict LAA ejection velocities.
Background:  In patients with atrial fibrillation or flutter (AF/AFL) a left atrial appendage (LAA) ejection velocity measured via transesophageal echocardiography (TEE) of 40 cm/sec and greater has been shown to correlate with a reduced risk of developing LAA thrombus while velocities less than 40 cm/sec are at higher risk. The CHADS2 and CHA2DS2-VASc scores calculated from clinical variables have been developed to risk stratify patients with atrial fibrillation/flutter in regard to the need for anticoagulation.  We seek to investigate whether LAA velocities above and below 40 cm/sec correlate with respective high and low risk CHADS scores.
Methods: A retrospective chart review was performed on all patients in the last 5 years who had a transesophageal echocardiogram (TEE) in which LAA velocity was measured.  Once these patients were identified, relevant clinical information allowing for the calculation of the CHADS2 and CHA2DS2-VASc scores were also extracted from the patient record.
Results: Patient data from a total of 153 patients were included in the study.  A statistically significant correlation between LAA velocity and CHADS2 score (r=-.02) or between LAA velocity and CHA2DS2-VASc scores (r=-.04) was not found.Conclusions:  We could not identify a relationship between either the CHADS2 or CHA2DS2-VASc scores and LAA velocities.  This was true regardless of whether patients were in sinus rhythm or atrial fibrillation at the time of the TEE.  While reduced LAA velocities increase the risk of LAA thrombus, stroke in patients with atrial fibrillation is likely secondary to a complex interplay of multiple clinical variables.   

