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A consistency analysis of left atrial deformation function measured by
two—dimensional speckle tracing echocardiography of left atrial
software and left ventricular software
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The First Clinical College of Southern Medical University , Guangzhou 510000, China

ABSTRACT Objective To evaluate the consistency of left atrium global longitudinal strain and strain rate measured
by two —dimensional speckle tracing echocardiography (2D —STE ) of left atrial software and left ventricular software .
Methods Thirty—two subjects without cardiovascular risk factors and 32 subjects with cardiovascular risk factors were selected
(total were 64 subjects). Two standardized trained physicians used 2D—-STE left atrial and left ventricular software to obtain left
atrial global longitudinal strain during contraction phase (Sct) , strain during conduit phas (Sed ), strain during reservoir phase
(Sr=Sct+Scd) , strain rate during contraction phase (SRet), strain rate during conduit phase (SRed), strain rate during reservoir
phase (SRr) ,respectively. The consistency of left atrial strain and strain rate measured by Bland—Altman conformance test between
interobserver and intraobserver was evaluated. Results (DOnly the SRed measured by the left ventricular software had significant
difference between intraobserver (P=0.01).@2 Bland — Aliman conformance test indicated that the two kinds of software in
distribution trends and consistency boundary widths were good. Compared with the left ventricular software ,the data measured by
the left atrial software had a smaller bias and a narrower consistency interval. @) The reliability analysis showed that the left atrial
software measurements had better consistency than the left ventricular software.Conclusion Compared with the left ventricular
software , 2D —STE left atrial software has less bias,stable range of consistency,and excellent reliability of retest,so it is worth
popularizing and applying in the analysis of left atrial function.
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