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Evaluation of left atrial function in patients with chronic kidney diseases by
two—dimensional speckle tracking imaging and real—time
three—dimensional echocardiography

TAN Jun,TAO Hanyan, QIAN Dajun, CAO Yunxiang
Department of Cardiac Function, the People’s Hospital of Wuxi, Nanjing Medical University, Jiangsu 214023, China

ABSTRACT Objective To evaluate the left atrium function in patients with chronic kidney diseases by two dimensional—
speckle tracking imaging (2D—STI) and real—time three—dimensional echocardiography (RT-3DE ).Methods Forty —seven
patients with chronic kidney diseases(CKD group) and 42 healthy individuals (CTL group) were enrolled in this study.The strain
and strain rate(Ss, Se, Sa, SRs, Sre, SRa) were measured by 2D—STI.The maximum volume ( LAVmax ), the minimum volume
(LAVmin ), the volume before left atrial contraction(LAVpre—A ) were acquired by RT-3DE, and all volume parameters were
corrected by the body surface area.The total (LATEF ), passive (LAPEF) and active(LAAEF) ejection fraction of left atrium were
calculated.Results  Compared with CTL group, the strain and strain rate were significant reduced in CKD group(all P<0.05).All
the volume indexes of CKD group was obviously higher than those of CTL group,but all the ejection fraction were just the reverse
(all P<0.05).Conclusion The left atriumis function reduced in patients with CKD.2D —STI and RT -3DE may effectively
evaluate the changes of left atrium function.
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Color Doppler ultrasound combined with contrast—enhanced ultrasound in

diagnosis of segmental testicular infarction:a case report
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