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Clinical value of left atrial strain parameters combined with left atrial
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ABSTRACT Objective To investigate the clinical value of left atrial strain parameters combined with left
atrial appendage emptying velocity (LAAeV) in predicting early recurrence after persistent atrial fibrillation (PeAF) ablation.
Methods A total of 122 PeAF patients undergoing catheter ablation in our hospital were prospectively enrolled , according to
the results of a 3—-month follow—up, they were divided into recurrence group and non-recurrence group.On the day of ablation,
conventional echocardiography was used to obtain the left ventricular end—diastolic diameter (LVEDD) , left atrial anteroposterior
diameter (LAD) , left atrial volume index (LAVI) , left atrial ejection fraction (LAEF) , and left ventricular ejection fraction
(LVEF).Pulse Doppler was used to obtain the early diastolic peak velocity of mitral inflow (E ), tissue Doppler was used to obtain
the early diastolic mitral annular velocity (e’ ) at the septal and lateral walls, followed by calculation of E/e’.Transesophageal

echocardiography (TEE) was used to obtain the LAAeV.Two—dimensional speckle tracking echocardiography (2D-STE) was
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used to obtain left ventricular global longitudinal strain (LVGLS) , left atrial reservoir strain (LASr) , left atrial conduit strain
(LAScd) ,and left atrial pump strain (LASct).The differences of above parameters between the two groups were compared.Binary
Logistic regression analysis was performed to identify independent predictors for predicting early recurrence after PeAF ablation.
Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic performance of individual and combined
parameters in predicting early recurrence after PeAF ablation.Results Totally 74 PeAF patients were selected, including 26
cases in the recurrence group and 48 cases in the non-recurrence group.Significant differences were observed between the two
groups in LAD, LAVI, LAAeV, LVGLS, LASr, and LASct(all P<0.05) , while no significant differences were found in LVEDD,
LAEF, LVEF, E/e’ , and LAScd.Binary Logistic regression analysis identified that LAAeV, LASr, and LASct were independent
risk factors for predicting early recurrence after PeAF ablation (OR=1.789, 2.290, 1.204, all P<0.05) , and the regression
equation was established as: Logit (P)=—13.587+0.548XLASr+0.846XLASct+0.296XLLAAeV.ROC curve analysis showed that the
area under the curve (AUC) of LAAeV, LASr, and LASct in predicting early recurrence after PeAF ablation were 0.839,0.821,
and 0.709, respectively. The combined AUC of the three parameters was 0.938, which was higher than that of each parameter
alone (all P<0.001).Conclusion Left atrial strain parameters combined with LAAeV have a certain clinical value in predicting
early recurrence after PeAF ablation.
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