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Assessment of left atrial function in normal adults by three—dimensional
speckle tracking imaging

CHEN Chengcai,ZHANG Yuanmei, LIANG Yanling, LI Lizhen
Department of Ultrasound, the Affiliated Hospital of Youjiang Medical University for Nationalities , Guangxi 533000, China

ABSTRACT Objective To explore the application value of three—dimensional speckle tracking imaging (3D-STI)
in evaluation of the left atrial function in normal adults. Methods A total of 104 volunteers were divided into adolescence (age
18~44 years ) , middle—aged(age 45~59 years) and elderly groups(age =60 years) according to age. Full volume cardiac images
were acquired and 3D —STI off —line analysis software was applied to get the time —volume curve of left atrium,the left atrial
maximum volume index ( LAVImax ), left atrial minimum volume index (LAVImin ), and left atrial pre—-systole volume index
(LAVIpre) were obtained , then the left atrial total emptying volume index(LAVIt),left atrial total emptying fraction(LATEF ), left
atrial expansion index(EI), left atrial passive emptying volume index( LAVIp ), left atrial passive emptying fraction ( LAPEF ),
left atrial active emptying volume index(LAVIa), left atrial active emptying fraction(LAAEF) ,the passive emptying percentage
of total emptying(PE) and the active emptying percentage of total emptying(AE) were calculated. Results LAVImax,LAVIpre,
LAVImin and LAVIt increased with age in three groups, there were significant difference among three groups(all P<0.05), there
were no significant difference in LATEF and EI among the three groups. LAVIp increased in elderly group when compared with
the adolescence and middle—aged groups. Compared with adolescence group, LAPEF and PE decreased in the middle —aged and
elderly groups, there were significant difference(all P<0.05). LAVIa and LAAEF increased with age in three groups, there were
significant difference( P<0.05). Compared with adolescence group,the AE increased in middle—aged and elderly groups, there
were significant difference( all P<0.05). Conclusion Three—dimensional speckle tracking imaging can be used to detect
changes of left atrial volume and function in normal adults of different age,providing a reliable means for monitoring the early
changes of left atrial function and subclinical cardiovascular disease.

KEY WORDS Speckle tracking imaging, three—dimensional ; Strain; Atrial function, left
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Ultrasonic diagnosis of teratoid parasitic:a case report
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