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Application of real-time three—dimensional echocardiography and
two—dimensional speckle tracking echocardiography in evaluating
left atrial function in patients with hypothyroidism

XU Yi,ZHAO Zhongqgian, CHEN Jia
Department of Cardiology , Chongqing Emergency Medical Hospital , Chongqing 400014, China

ABSTRACT Objective To apply real-time three—dimensional echocardiography (RT-3DE) and two—dimensional
speckle tracking echocardiography(2D—-STE) in assessing the left atrial function of patients with hypothyroidism.Methods ~ Fifty—
two cases of hypothyroidism (study group) and 62 healthy adults (control group) in our hospital were selected, and the
differences in the detection indexes of conventional echocardiography , RT-3DE and 2D-STE between the two groups and in the
study group before and after treatment were observed.The correlation between thyroid stimulating hormone(TSH) and RT-3DE and
2D-STE indicators were analyzed.Results There were no statistically significant difference in the conventional echocardiographic
parameters between the two groups. RT-3DE showed that LAAEF and LASct in the study group were higher than those in the
control group before and after treatment, and that LAPEF, LAScd and LASr were lower than those in the control group, and the
differences were statistically significant (all P<0.05).LAPEF, LAScd and LASr in the study group after treatment were higher
than those before treatment (all P<0.05) , and LASct was lower than that before treatment (P<0.05).2D-STE showed that the
strain rate of early diastolic period (SRe) and the strain rate of systolic period (SRs) of each segment in the study group after

treatment were higher than those before treatment (all P<0.05) , the strain rate of late diastolic period (SRa) of each segment in
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the study group was higher than that of the control group, and both SRe and SRs were lower than those of the control group.The

differences were statistically significant (all P<0.05). After treatment, SRa of each segment in the study group was higher than

that of the control group, while SRe and SRs were lower than those of the control group, and the differences were statistically

significant (all P<0.05).TSH was positively correlated with LAAEF, and negatively correlated with LAPEF and the absolute

value of SRe in the middle segment of the left atrium (all P<0.05).Conclusion

In patients with hypothyroidism, the storage

function of the left atrium is decreased, and the pump function and pipeline of the left atrium are damaged.RT-3DE and 2D-STE

can provide reference for clinical treatment.
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