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Echcardiography on Left Atrial Function in Atrial Fibrillation
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[ Abstract] Atrial fibrillation( Af)is one of the most common arrhythmias in clinic. During the progression of Af,there were complex

pathophysiological changes before the occurrence of structural lesions of left atrium( LA ) dilation. The evaluation of LA function in Af patients

is of more clinical value than the evaluation of LA structure. The exploration of a new way to evaluate the function of LA is of great significance

for the condition assessment, curative effect observation and prognosis judgment of Af patients.
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