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Application progress of three—dimensional echocardiography in the evaluation of

cardiac function in patients with uremic cardiomyopathy

LIU Yu, CHEN Linli, TU Meilin
Department of Ultrasound , Guangxing Hospital Affiliated to Zhejiang Chinese Medical University , Hangzhou 310007, China

ABSTRACT Uremia patients have some specific and non—specific changes in cardiac structure and function, namely

uremic cardiomyopathy (UM). The assessment of the severity of UM is closely related to the prognosis of patients. As a non—

invasive new technology, three—dimensional echocardiography (3DE) is widely used in the evaluation of cardiac function in

patients with UM. This article reviews the application progress of transthoracic 3DE in the evaluation of cardiac function in

patients with UM.
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