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Clinical value of four—dimensional automatic left atrial quantification technology in
evaluating left atrial function in pregnant women with hypertensive
disorders of pregnancy

ZENG Lingling, HU Jie
Department of Ultrasound Medicine, Yubei District People’s Hospital , Chongqing 401120, China

ABSTRACT Objective  To explore the clinical value of four-dimensional automated left atrial quantification
technology (4D-LAQ) in evaluating the left atrial volume and function in pregnant women with hypertensive disorder of
pregnancy (HDP).Methods A total of 100 pregnant women with HDP admitted to our hospital were enrolled as HDP group,
according to disease severity, they were divided into low-risk group (n=59) and medium—high risk group (n=41).A total of 50
healthy pregnant women during the same period were enrolled as control group.All groups underwent 4D—LAQ to obtain left
atrial volume parameters [left atrial minimum volume (LAVmin) , left atrial maximum volume (LAVmax) , pre—systolic volume

(LAVpreA) , maximum volume index (LAVImax) , left atrial ejection fraction (LAEF) , left atrial stroke volume (LAEV) , left
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atrial expansion index (LAEI) , passive ejection fraction (LApEF) , active ejection fraction (LAaEF) ] and left atrial strain
parameters [ longitudinal strain during reserve period (LASr) , longitudinal strain during pipeline period (LLAScd) , longitudinal
strain during systolic period (LASct) , circumferential strain during reserve period (LASr—c) , circumferential strain during
pipeline period (LASed—c) , circumferential strain during systolic period (LASct—c) ]. The differences in 4D-LA(Q parameters
between HDP group and control group, low-risk group and medium-high risk group were compared. The independent
influencing factors of disease severity were screened by Logistic regression analysis, and diagnostic efficiency of 4D-LAQ for
disease severity was analyzed by receiver operating characteristic (ROC) curve. Results The LAVmax, LAVmin, LAVpreA,
LAVImax, LAEV, LASr, LAScd, LASct and LASr—c in HDP group were higher than those in control group, while LAEF, LAEI,
LApEF and LAScd—c were lower than those in control group (all P<0.05).There were no significant difference in LAaEF , LASct—
¢ between the two groups.The LAVmax, LAVmin, LAVpreA, LAVImax, LAEV, LASr, LAScd in medium-high risk group were
higher than those in low-risk group, while LAEF, LAEI, LApEF, LASr—c and LAScd—-c were lower than those in low-risk group
(all P<0.05). There were no significant difference in LAaEF, LASct, LASct—c between the two groups. Logistic regression
analysis showed that LAVImax, LASr and LAScd—c were independent influencing factors for evaluating disease severity in
pregnant women with HDP (OR=2.547,2.732,2.502, all P<0.05).ROC curve analysis showed that the area under the curve,
sensitivity and specificity of LAVImax combined with LASr and LAScd~c for evalualing disease severity in pregnant women with
HDP were 0.902(95% confidence interval : 0.840~0.963, P<0.001) , 95.12% and 62.71%, respectively. Conclusion 4D-LAQ
can quantitatively evaluate the left atrial volume and function in pregnant women with HDP.The combined application of
LAVImax, LASr and LAScd-c demonstrates good clinical value in evaluating the disease severity in pregnant women with HDP.
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Ultrasonic manifestations of angiomyofibroblastoma:a case report
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