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Evaluation of left atrial systolic synchrony in patients with different left
ventricular diastolic function patterns using two—dimensional
speckle tracking echocardiography

YIN Guangyu, MING Hao,ZHANG Guanghua, REN Weidong
Ultrasound & ECG center, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China

ABSTRACT Objective To evaluate left atrial systolic synchrony in patients with different left ventricular diastolic function
patterns using two—dimensional speckle tracking echocardiography. Methods Fifty —three patients with diastolic disfunction of
different levels and 39 patients with normal diastolic function and volunteers were enrolled. According to the international guidance
about evaluation of left ventricular diastolic function published in 2009,92 cases were divided into four groups including: normal
group (39 cases ), impaired relaxation group (30 cases) , pseudonormal group (15 cases) and restrictive filling pattern group (8 cases).
The longitudinal strain curves of left atrial twelve segments in 2 —chamber and 4 —chamber views were generated using two—
dimensional speckle tracking echocardiography. Mean time standard deviation of atrial systole(MTSD) was calculated. Differences
of MTSD among the groups were compared. Correlation analysis of MTSD with left atrial volume index(LAVI) was performed.
Results There was no significant difference in MTSD between nomal group and impaired relaxation group. There was significant
difference in MTSD between the rest two groups(P<0.05).From pseudonormal group to restrictive filling pattern group , MTSD
gradually increased comparing with the normal group and impaired relaxation group. Correlation analysis showed MTSD and LAVI
were significant correlated(r=0.70, P<0.01). Conclusion Two—dimensional speckle tracking echocardiography can be used for
evaluating left atrial myocardial systolic synchrony. With gradually reduced left ventricular diastolic function,the synchrony of left
atrial segmental systolic movement presents the process of at first smooth and then, with increased left atrial volume, gradual decline.
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