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Application progress of echocardiography in evaluating left ventricular

dysfunction in patients with Fabry disease

MA Chenyao,ZHANG Yao
Department of Ultrasound , Beijing Ditan Hospital , Capital Medical University , Beijing 100853, China

ABSTRACT Fabry disease is an X chromosome recessive genetic disorder.Due to the deficiency of a —galactosidase A

activity, the accumulation of o =D galactosyl residue glycosphingolipids in the body eventually affects the heart, brain and

kidney, resulting in multi—system diseases. Echocardiography is an effective noninvasive method to evaluate the impact of Fabry

disease on cardiac structure and function, which is helpful for early diagnosis and treatment of patients.This article reviews the

application value of echocardiography in assessing left ventricular structural and functional damage in Fabry patients.
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