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Echocardiographic evaluation of atrial structure and systolic function in
patients with coronary heart disease and paroxysmal atrial fibrillation

ZHENG Jiarong, CHEN Xuanyou, GAO Li, LI Xiaojing, WANG Dong
Department of Ultrasound, 263 Clinical Department of Army General Hospital, Beijing 101149, China

ABSTRACT Objective To analyze the structural and functional changes of atrial enlargement in patients with coronary
heart disease (CHD ) and paroxysmal atrial fibrillation (PAF ), and to investigate the application value of echocardiography in
evaluating atrial structure and function.Methods Thirty patients with CHD, 30 patients with PAF and 30 healthy volunteers as
control group were enrolled. Echocardiography were performed on each group to record and compare the left and right atrial
horizontal diameter, anteroposterior diameter, vertical diameter, volume (including maximum volume , minimum volume and P wave
front volume ) , active ejection fraction, strain and strain rate.Results The left and right atrial horizontal diameter, anteroposterior
diameter, vertical diameter and volume in PAF group were higher than those in CHD group and control group,while the active
ejection fraction, strain and strain rate were lower than those in CHD group and control group, there were significant difference
(all P<0.05). In CHD group , the anteroposterior diameter, vertical diameter, horizontal diameter and volume of left atrium were
significantly higher than those in control group,while the active ejection fraction,strain and strain rate were lower than those in
control group, there were significant difference (all P<0.05). In CHD group, the vertical and horizontal diameter of right atrium,
and the active ejection fraction had no significant difference compared with control group,however,the maximum volume and P
wave front volume were higher than those in control group, the strain and strain rate were lower than those in control group, there
were significant difference(all P<0.05).Conclusion Echocardiography can accurately assess the changes of atrial structure and
systolic function in patients with CHD and PAF.Both of CHD and PAF can lead to the enlargement of left atrium and right atrium,
and the atrial enlargement caused by PAF is more significant.
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