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A Comparative Study of LAmbre™ Device and Direct Oral Anticoagulants
in Preventing Thromboembolic Events in Patients with Atrial Fibrillation
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[ Abstract] Objective To investigate the safety and efficacy of left atrial appendage closure (LAAC) and direct oral anticoagulants
(DOACs) in the prevention of thromboembolic events in Chinese patients with atrial fibrillation. Methods We selected 48 nonvalvular atrial
fibrillation who received LAAC in the Arrhythmia Department of Renmin Hospital of Wuhan University from July 2018 to December 2020
(LAAC group) . Dual antiplatelet aggregation therapy (aspirin plus clopidogrel ) was used for at least 3 months postoperatively. In the third
month , the dual antiplatelet therapy was changed to single antiplatelet therapy based on transesophageal echocardiography findings. During the
same period,48 patients with nonvalvular atrial fibrillation who received DOACs to prevent thromboembolic events were selected as the control
group( DOACs group) . After discharge, patients were followed at 1,3 and 6 months, the safety and effectiveness were evaluated. Results
Security comparison: the success rate was 100% in the LAAC group. There was 1 case of cardiac tamponade during the perioperative period,
and no complications such as cerebral stroke,death and thrombosis on the occluder surface was observed. During the follow-up period of half a
year,no device related embolism,death or other adverse events occurred in both groups. During the six-month follow-up, there were 5 bleeding
events in the LAAC group and 11 in the DOACs group( P >0.05). After 3 months, there were no bleeding events in the LAAC group, while
5 bleeding events in the DOACs group( P <0.05). Validity comparison; follow-up for half a year, there was no thromboembolic event in the
LAAC group and the DOACs group. Conclusion The LAmbre™ occluder is safe and effective in preventing thromboembolism in patients with
atrial fibrillation and can reduce the incidence of gastrointestinal bleeding after 3 months.
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