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Application progress of echocardiography in the evaluation of
right atrial structure and function
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ABSTRACT The right heart function has long been overlooked, but it plays a pivotal role in electromechanical and
endocrine regulation of the heart. The right atrium dilatation and dysfunction usually occur before right ventricle dilatation or
hypertrophy. Increased right atrial pressure can reflect the degree of right ventricular dysfunction and systemic circulation
congestion.Therefore , accurate assessment of right atrial structural and functional changes is essential for the diagnosis , treatment
and prognosis in clinic. At present, the evaluation of right atrium function is mainly divided into volumetric right atrium pump

function evaluation and non—volumetric right atrium mechanical function evaluation.This article reviews the application progress

of echocardiography in the evaluation of right atrium structure and function.
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