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Research progress on evaluation of left atrial structure and function by
echocardiography in patients with uremia
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ABSTACT Cardiovascular disease is one of the main causes of death in patients with uremia. Although hemodialysis
treatment can delay the process of uremia, the incidence of cardiovascular complications in hemodialysis patients is still high.
Left atrial structure and function damage in uremia patients is closely related to prognosis. Echocardiography is of great
significance to the evaluation of left atrial structure and function damage in uremia patients. This paper reviews the research

progress of different echocardiography techniques in the evaluation of left atrial structure and function damage before and after

hemodialysis in uremia patients.
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