It AR B2 ki 2021 4F 4 A 58 23 %55 4] J Clin Ultrasound in Med, Apr. 2021,Vo0l.23,No.4 < 251 -

- I SR 5L -

CHREEEEANBENEREERAREER
H5ZXEINENX R
SH%E WEE A6 THE hEE K &

e E B R 4ERE A R (2D-STD HAR PEM A& 2 5 I s 58 25 B 1] B P 3 5 22 s I B 6 R
FiE BEIMURR PR MR R 41 ) AR 22 s 25 AR B ay 22 1 SR 2 20 BRI 22 DR AR TR AL 20 21 18], ) e AR R ARG
25 {5 g TEH G B, 1 F 2D ST AR A5 45 41 22 B U4 0 L & ke 30 L &7 5 e 103 1) 22 157 °F- 35 07 28 3R (mSRs . mSRe
mSRa) 5 i FH 5Z A = 4k 25 BURL 1% 3 R (RT-3DE) 45 40 H I AR 350 EAE By e K8 B (LA Vmax) | 22 By W4 T 25 FR
(LAVpre) .22 i /NS FU(LAVmin) , IS 72 B gl HE A 46 8 (LAEFp) (22 b7 = 8l HEAs 6 8 (LAEFa) B 72 i i HE A 438K
(LAEF) ; M 78588 75 0 £ 13445 190 1 ) B J52 2 (TASTs ) B2 &5 5 91 o 6] B J52 2 (TASTd) , 3158 B3 [ B 38 )28 (ASTDF) o B3 #%
W LIRSS, T ASTDE 52 5 S I RES BRI AR, R 5IE WX R i, 42 b AR A 4L R A2 s E A
2 mSRs .mSRe \LAEFp .LAEF $38{% , mSRa . LAEFa Mz ASTDF ¥4 25 , 25 R ¥4 4o it 5 X (¥ P<0.05) 5 572 i AE T
ZH I, 72 B F M2 59 mSRs .mSRe . LAEFp . LAEF 8% , mSRa . LAEFa . IASTs . IASTd . ASTDF 438 &5 , 25 S 3547 85 i
=X (¥ P<0.05) . HIKAMESHF B S, ASTDF 5 LAEFa . mSRa . LAEF 3 5 1E A 3¢ (7=0.568 . 0.249 . 0.266 , ¥}J P<0.05) o
i 2D-STIBENS K IR K 1 v IS S8 3 T3 2 B 4 A AN T BB I 2%, 7 () B JB2 S A0 ASTDF W] 1k 72 5 Dy e 3 ek
AR AN FE TR FE AR

KPR BEAGBEE, T4 R O I RE 7 ; b

[ BE%E5 %S IR540.45; R544.1 [SZEkFRIRAS ]A

Relationship between atrial septal thickness and left atrial function in
patients with essential hypertension by two—dimensional
speckle tracking imaging

CHANG Yuhao, Hu Guobing,ZHU Xiangming, YE Caihong, SHEN Zhongbing, ZHANG Xia
Department of Ultrasound, Yijishan Hospital, Wannan Medical College , Anhui 241001, China

ABSTRACT Objective To evaluate the relationship between atrial septal thickness and left atrial function in patients
with essential hypertension by two—dimensional speckle tracking imaging (2D-STI). Methods  Forty—one patients with
hypertension were involved.According to the left atrial volume index, they were divided into left atrial remodeling group (LAR
group,n=20) and without left atrial remodeling group (LAN group,n=21) ,and 25 healthy subjects were enrolled as control group.
The mean strains rates (mSRs, mSRe, mSRa) of left atrial wall and atrial septum were measured by 2D—=STI technique.The left
atrial maximum volume (LAVmax) , left atrial pre—systolic volume (LAVpre) , left atrial minimum volume (LAVmin) were
obtained by real-time three—dimensional echocardiography (RT-3DE) combined with ECG phase. Meanwhile, the left atrial
passive emptying index(LAEFp) , left atrial active emptying index(LAEFa) and left atrial dilation index(LAEF) were calculated.
Atrial septal thickness in systolic period (IASTs) and atrial septal thickness in diastolic period (IASTd) were measured by M—
mode ultrasound, and the atrial septal thickening rate (ASTDF) was calculated.The differences of the above parameters in each
group was compared, and the correlation between the atrial septal thickening rate and the left atrial function parameters was

analyzed.Results ~Compared with the control group, the mSRs, mSRe, LAEFp and LAEF were significantly decreased in the
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LAN group, while the mSRa, LAEFa and ASTDF were increased (all P<0.05).Compared with the LAR group, mSRs, mSRe,
LAEFp and LAEF were significantly decreased in the LAR group, while the mSRa, LAEFa, IASTs, IASTd and ASTDF were
increased (all P<0.05).There was positive correlation between ASTDF and LAEFa, mSRa, LAEF, respectively (r=0.568,0.249,

0.266, all P<0.05).Conclusion 2D-STI technique can detect the changes of left atrial structure and function in patients with

essential hypertension at early stage. Atrial septal thickness and ASTDF can be used as supplementary predictors of early

changes in left atrial function.
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