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[ Abstract ] Hypertension is the most common cardiovascular disease, which leads to left atrial and ventricular dysfunction. Left atrium

plays an important role in regulating left ventricular filling and is considered to be an important marker of cardiovascular disease and

cardiovascular events. Two-dimensional speckle tracking echocardiography (2D-STE) , as a noninvasive simple and repeatable tool, has been

used to assess the left atrial function which can detect early left atrial dysfunction even before morphological changes. Thus, we aimed to

review the clinical significance of 2D-STE on assessing left atrial function in patients with hypertension.
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Coronary Slow Flow Phenomenon

HUANG Qiaojuan,ZHOU Xiaoli

( Department of Cardiology, The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China)

[ Abstract ] Coronary slow flow phenomenon ( CSFP) is a coronary artery disease of unknown etiology, which coronary angiography

showed no obvious stenosis, but there was a delay in blood flow perfusion. Its clinical manifestations are similar to coronary atherosclerotic

heart disease. At present, there is controversy about the mechanism of CSFP, and no clear treatment guide. This article reviews the

diagnostic criteria, pathogenesis, and treatment of CSFP.
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