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Correlation of the strain rate of left atrial appendage with myocardial
fibrosis in patients with rheumatic heart disease
complicated with atrial fibrillation
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ABSTRACT Objective To detect the strain rate of left atrial appendage (LAA) in patients with rheumatic heart disease
(RHD) complicated with atrial fibrillation (AF) by two—dimensional speckle tracking imaging, and to detect its correlation with
degree of LAA fibrosis. Methods A total of 36 patients with RHD complicated with AF who underwent valve replacement
combined with cardiac radiofrequency ablation in our hospital were included.The strain rate of LAA was measured by
transesophageal echocardiography before operation, and the LAA tissues obtained during operation were examined by
histopathology. The patients were divided into recurrent AF group (n=8) and non-recurrent group (n=28) according to the
situation of the follow—up 6 months after operation, the basal, intermediate, apical, global LAA strain rate and the degree of
segmental , global fibrosis of LAA between the two groups were compared.The correlation between the strain rate of LAA and
the degree of LAA fibrosis was analyzed.Results Compared with the non-recurrent group, the global, basal and apical LAA
strain rate were lower than those in the recurrent group [(1.2£1.0)s7" vs. (2.120.8)s7",(0.8+0.4)s 7" vs. (1.5+£0.5)s™",(1.5+1.0)s7" vs.
(2.7+1.1)s™" ], and the degree of the global,basal and apical fibrosis of LAA were more serious in recurrent group than those in

non-recurrent group , and the difference were statistically significant (all P<0.05).The global LAA strain rate was negatively
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correlated with the degree of LAA fibrosis in all patients (r=—0.766, P<0.01 ).The basal, intermediate and apical LAA strain rate

were negatively correlated with the degree of LAA fibrosis in the corresponding segments (r=-0.752,-0.547,-0.589, all P<0.01).

Conclusion

The strain rate of LAA is negatively correlated with the degree of myocardial fibrosis in patients with RHD

complicated with AF,the correlation of the basal LAA strain rate and the degree of LAA fibrosis is the most significant.

KEY WORDS Echocardiography; Speckle tracking imaging, two—dimensional ; Atrial fibrillation; Strain rate; Left atrial

appendage ; Myocardial fibrosis
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