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Value of left atrial phase function in the diagnosis of left ventricular diastolic
dysfunction in patients with coronary atherosclerotic heart disease

FU Yameng, LIU Xin
Graduate School , Chengde Medical College , Hebei 067000, China

ABSTRACT Objective To evaluate the left atrial phase function in patients with coronary atherosclerotic heart disease
(CHD) by two—dimensional speckle tracking(2D—STI) technique, and to explore its diagnostic value for left ventricular diastolic
dysfunction (LVDD).Methods A total of 89 CHD patients with left ventricular ejection fraction (LVEF)>50% were divided
into normal left ventricular diastolic function group(n=38) and LVDD group(n=51).Real-time three—dimensional echocardiography
was used to measure cardiac structural and functional parameters, and 2D—STI was used to measure left atrial storage strain
(LASr) , left atrial channel strain (LASed) , left atrial systolic strain and left atrial volume index, the differences of the above
parameters between the two groups were compared. Binary Logistic regression was used to screen the independent influencing
factors of LVDD.Receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of each parameter
in the diagnosis of LVDD.Results The differences in early diastolic mitral annular motion velocity, left atrial volume index,
ratio of peak early diastolic mitral flow velocity to mean mitral annular motion velocity , LASr, and LAScd between the normal
group and the LVDD group were statistically significant (all P<0.05).Binary Logistic regression analysis showed that LASr and
LAScd were independent influencing factors for LVDD in CHD patients (OR=0.668,0.670, both P<0.001).ROC curve analysis
showed that the area under the curve of LASr in the diagnosis of LVDD was 0.928 (95% confidence interval 0.874~0.982) , the
sensitivity was 86.8%, the specificity was 90.2%, and the cut—off value was 32.25%.The area under the curve of LLAScd in the
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diagnosis of LVDD was 0.914(95% confidence interval 0.855~0.973) , the sensitivity was 86.8%, the specificity was 84.3%, and

the cut—off value was 15.50%. There was no significant difference in the area under the curve between LASr and LAScd.

Conclusion The application of 2D-STI to detect changes in left atrial phase function has a certain clinical value in diagnosing

the occurrence of LVDD in patients with CHD.
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