- 254 - Il R 75 BE 2 2%k 2018 4F 4 A% 20 %5 419 J Clin Ultrasound in Med, April 2018, Vol.20, No.4

-2 K -

B LB BN Z B ST I E A R g R

LigE (4R ) R A%EF

R # % (F )

i FE AU SEEN 2 RS I RE ] RO R KU R A R L, T ORI RO L R 12
Wi R S BUR AR AL TSRS . AR SR R sl G2 T I PP ZE B IR S AN RE R e ik FR EA T 2500

SR BAEOEHNCAR B ThEE O L A
[FEEHDZHES ] R540.45

[Ek#RIRAS ] A

Research progress on evaluation of left atrial morphology and

function by echocardiography

MA Yuanyuan,ZHOU Yanxiang, GUO Ruigiang
Department of Ultrasound , Renmin Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT Evaluation of left atrial morphology and function by echocardiography has been proposed as a predictor of risk

of cardiovascular events. Also it can provide a reliable basis for the clinical diagnosis,treatment and prognosis of cardiovascular

disease. This article reviews the methods for assessment of left atrial morphology and function by echocardiography.
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