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Correlation between left atrial appendage emptying flow velocity and
left atrial functional parameters in patients with non—valvular
atrial fibrillation and sinus rhythm

LI Yongjia, HE Wen,ZHANG Wei,ZHOU Yixi, LAN Tingyu,ZHANG Meng,ZHANG Huiqin, DU Lijuan
Department of Ultrasound, Beijing Tiantan Hospital , Capital Medical University, Beijing 100071, China

ABSTRACT Objective To detect left atrial appendage emptying flow velocity (LAAFV) in patients with non—valvular
atrial fibrillation and sinus rhythm by transesophageal echocardiography (TEE) , and to investigate the correlation between
LAAFV and with left atrial functional parameters measured by transthoracic echocardiography (TTE).Methods ~Sixty patients
with sinus rhythm (sinus rhythm group) and 30 patients with non—valvular atrial fibrillation (atrial fibrillation group) in our
), left and right diameter (LADd,_,) , upper and lower

hospital were selected.Left atrial anterior and posterior diameter (LADd,

diameter (LADd

ap
w1) s left ventricular end diastolic diameter, and left ventricular ejection fraction (LVEF) were obtained by TTE.
Left atrial strain during reservoir phase (LASr) , conduit phase (LASed) , contraction phase (LASct) , left ventricular global
longitudinal strain (LVGLAS) and left atrial maximum volume (LAVmax) were obtained by speckle tracking imaging technique.
LAAFV was detected by TEE. The differences of above parameters between the two groups were compared. The correlation
between LAAFV and left atrial functional parameters in the sinus rhythm group and non-valvular atrial fibrillation group were
analyzed. Results The LVEF, LVGLAS, LASr, LAScd, LASct and LAAFV in the atrial fibrillation group were all lower than

those in the sinus rhythm group, and the LADd,_ , LADd,_, LADd, _, and LAVmax were all higher than those in the sinus rhythm

a—p?

group.The differences between the two groups were statistically significant (all P<0.05).Correlation analysis showed that there
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was a significant positive correlation between LAAFV and LASct in both sinus rhythm group and non—valvular atrial ibrillation

group (r=0.629, 0.619, both P<0.05). Conclusion

Patients with non—valvular atrial fibrillation may have altered left atrial

morphology and function, but LAAFV is positively correlated with left atrial contraction function in both non—valvular atrial

fibrillation and sinus rhythm patients, and the degree of correlation is consistent.
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