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[ Abstract] Left atrial function impairment precedes geometric remodeling in cardiovascular diseases. Early detection of left atrial
dysfunction and early intervention are of great significance to improve the prognosis of patients. Two-dimensional speckle tracking imaging is a
new technique for quantifying left atrial function by analyzing myocardial deformation in real time. It can detect the subtle changes and the
acquired left atrial strain can provide useful information for assessing the risk of cardiovascular diseases. However, it lacks a unified
measurement method and normal reference value in practical clinical application, which still needs further research. This article reviews the
principle of two-dimensional speckle tracking technology, the disputes in practical application and its research progress in the evaluation of left
atrial function in cardiovascular diseases.
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