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Assessment of Left Atrial Function in Patients with Heart Failure with Preserved
Ejection Fraction by Two-dimensional Speckle Tracking Imaging

WANG Shuzhen , XIONG Feng,ZHAO Ruohan,ZHANG Lijuan, LIU Chunxia,XU Min, HUANG Xiaofeng
( Department of Echocardiography ,The Third People’ s Hospital of Chengdu ,Chengdu 610031, Sichuan , China)

[ Abstract ] Objective To evaluate the left atrial function by two-dimensional speckle tracking imaging (2D-STI) in patients with
heart failure with preserved ejection fraction( HFpEF). Methods 31 HFpEF patients in hospital and 32 healthy adults were included in this
study from January to December 2018. The routine echocardiogram was used for detecting left ventricular end-diastolic diameter, the
thickness of septal wall and posterior wall,left ventricular mass index, left ventricular ejection fraction,left atrial volume index, E velocity, A
velocity and E/A ratio of mitral valve. Tissue Doppler imaging was used to detect the early diastolic velocity e’ of the septal mitral annulus
and then the E/e’ ratio was calculated. 2D-STI was used for obtaining longitudinal strain curve of left atrium( LA ) ,and LA peak systolic
strain, LA peak early-diastolic strain and LA peak atrial systolic strain in longitudinal directions of all the subjects were measured. Results
Compared with the healthy adults, left ventricular mass index, left atrial volume index and the E/e’ were significant increased in HFpEF
patients. LA peak systolic strain, LA peak early-diastolic strain and LA peak atrial systolic strain were decreased significantly in HFpEF
patients. LA peak systolic strain correlated negatively well with elevated type B natriuretic peptide and left atrial volume index. Conclusion

2D-STI can evaluate the left atrial dysfunction in patients with heart failure with preserved ejection fraction, which could provide useful
information for clinical practice.
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