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Assessment of left atrial function in patients with rheumatic mitral stenosis by real time three-dimensional echocardiography "
Chen Minhua »Guo Shenglan® ,Qin Shiyun sWu Ji ,Zhang Di ,Deng Yan
(Department of Ultrasound , First Af filiated Hospital of Guangxi Medical University , Nanning ,Guangxi 530021 ,China)

[ Abstract | To evaluate of left atrial (LA) function in patients with rheumatic mitral stenosis(MS) by real time

three-dimensional echocardiography (RT-3DE). Methods Thirty patients with MS and 50 healthy volunteers underwent RT-3DE.

Objective

The left atrial end-diastolic volume (LLAV,,,) ,end-systolic volume (LLAV,;,) and pre-systolic volume (LLAV,,.) were measured to
calculate the total, passive and active atrial stroke volume (TASV,PASV.AASV),left atrial expansion index (LAED ,left atrial to-
tal, passive,active ejection fraction (LAEF,LAEF,..i.. » LAEF,...). The volume data were corrected by body surface area (BSA) to
get the left atrial end-diastolic volume index (LAV,..a), end-systolic volume index(LAV,.1), pre-systolic volume index(LAV )
and the total, passive and active atrial stroke volume index (TASVI, PASVI, AASVID). The correlations between the LA volume,
(ODLAV,.I,LAV,,I and LAV,.1 were
significantly greater in patients with MS than the controls(all P<C0. 05). (2) There was no significant difference in TASVI,PASVI
and AASVI between the two groups(all P>>0. 05). (3) LAEI,LAEF.,LAEF, ... and LAEF,... were significantly lower in patients
with MS than the controls(all P<C0. 05). (4) There was a significant correlation between the LAV, I.LAV,,[.LAV 1. LAEF,
LAEF,..v. and MVA (r=—0.432,—0.421,—0. 440,0. 352,0. 401, all P<C0. 05) ,there was no correlation between the TAVSI,
PASVI,AASVI,LAEI, LAEF, .. and MVA(all P=>0. 05). Conclusion
3DE can be used to evaluate LA function in patients with MS and sinus rhythm.
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