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Assessment of left atrial volume and function by real time three—dimensional
echocardiography in type 2 diabetes patients

HUO Huanhuan, WEI Yajuan, JIANG Jue,ZHOU Qi
Department of Ultrasound , the Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710000, China

ABSTRACT Objective To explore the application value of left atrial (LA ) volume and function in type 2 diabetes patients
by real time three—dimensional echocardiography(RT-3DE ). Methods This study included 108 diabetes patients(52 patients with
simple diabetes in DM1 group,56 patients with micro—circulative pathological changes in DM2 group ) and 58 normal controls.
The cardiac structure and function were detected by two—dimensional ultrasound. LAVmax, LAVp and LAVmin were detected by
RT-3DE, LA volume and function were compared. The correlations of LAVImax and NT-proBNP,HbA1 and E/e were analyzed.
Results Compared with controls, E/e and IVRT increased in DM1 group and DM2 group(all P<0.05). IVRT was higher in DM2
eroup than that in DM1 group( P<0.05),the LAVmax, LAVmin, LAVp, LAVImax, LAVImin, LAVIp, LAEFt and LAEFa were
significantly higher in DM2 group, the LAVmax, LAVp, LAVImax, LAVIp and LAEFa were increased in DM1 group(all P<0.05).
The LAEFp in two groups were decreased compared with controls(all P<0.05). Compared with DM1 group, the LAVImax, LAVIp,
LAEFt and LAEFa in DM2 group were significantly increased(all P<0.05). LAVImax were positively correlated with E/e and NT-
proBNP (r=0.712,0.502, all P<0.05). LAVImax and HbAlc had a weak positive correlation (r=0.410). Conlusion LA
mechanical function and volume are impaired in diabetes patients,and it is more obvious in patients with micro —circulative
pathological change. RT-3DE may be a useful way for assessment of LA volume and function in diabetes patients.
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