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Evaluation of short—term left atrial function after percutaneous atrial
appendage closure by echocardiography

MENG Qingguo,ZENG Jie, LU Cong,ZHANG Qingfeng, WANG Yi, LIN Ni, DENG Yan, YIN Lixue
Sichuan Academy of Medical Sciences, Sichuan Provincial People’s Hospital , Chengdu 610072, China

ABSTRACT Objective To evaluate the changes of left atrial (LA )wall strain before and after the left atrial appendage
(LAAC) closure, and to investigate the short—term effect of LAAC occlusion on left atrial function. Methods — Sixty—three
patients with atrial fibrillation underwent LAAC closure in our hospital (case group) and 45 healthy adults (control group) were
selected. Routine transthoracic echocardiography was used to obtain and store dynamic images of 5 consecutive cardiac cycles
befored 1 d and 45 d after LAAC closure in the two groups.Left atrial wall strain parameters were measured , including anterior
wall, posterior wall, lateral wall, inferior wall, partition wall and roof. In the meantime, the left atrial function index was
calculated by the left atrial volume changes. Peak velocity of pulmonary vein flow and evaluation of closure were acquired by
transesophageal echocardiography. Results Compared with the control group, the peak strain of the left atrial wall before and
after LAAC closure were significantly reduced in the case group (all P<0.05).There were no significant difference in the peak
strain of left atrial wall before and after LAAC closure in the case group.Compared with the control group, the left atrial function
index before and after LAAC closure were significantly reduced in the case group (all P<0.05). There were no significant
difference in peak velocity of pulmonary vein flow before and after LAAC closure. Conclusion 2D-STI can effectively evaluate
the short—term effect of LAAC closure on left atrial function, which provide an objective basis for clinical drug regimen.
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