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Assessment of left atrial function in patients with uremia by two—
dimensional speckle tracking imaging

LI Yingtao, LIU Weigang, MA Lan, LI Rong,ZHU Yan,SUN Dongmei,ZHANG Rong
Department of Ultrasound , the Affiliated Hospital of Qingdao University , Shandong 266000, China

ABSTRACT Objective To evaluate the left atrial (LA ) systolic function in uremia patients by two—dimensional speckle
tracking imaging, and to explore its clinical value. Methods Sixty uremia patients in our hospital were in this study included,
30 patients with LAVI<32 ml/m* as group A, and the others with LAVI>32 ml/m* as group B.Another 30 healthy adults with
matched sex and age were selected as the normal control group.LA peak systolic strain , LA peak early—diastolic strain and LA
peak atrial systolic strain in longitudinal directions of all the subjects were measured by two—dimensional speckle tracking
imaging, and the results were compared among the three groups. Results Compared with the control group, LA peak systolic
strain, LA peak early—diastolic strain and LA peak atrial systolic strain in both group A and group B were decreased significantly
(all P<0.05).Compared with group A, LA peak systolic strain and LA peak early—diastolic strain in the group B were decreased
significantly, and LA peak atrial systolic strain was increased significantly (all P<0.05).Conclusion Two—dimensional speckle
tracking imaging can detect early the left atrial dysfunction in uremia patients with the normal left ventricle ejection fraction,
which could provide useful information for clinical practice.
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