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Evaluation of left atrial volume and function in patients with diastolic heart failure by real-time
three—dimensional echocardiography. LIU Xiao—hui ', ZHANG A-ni . 1. Department of Ultrasonography, Weinan
Central Hospital, Weinan 714000, Shaanxi, CHINA; 2. Depariment of Ulirasound Medicine, Xianyang First People’s
Hospital, Xianyang 712000, Shaanxi, CHINA

[ Abstract] Objective To study the evaluation value of left atrial volume and function in patients with diastolic
heart failure (DHF) by real-time three-dimensional echocardiography (RT-3DE). Methods One hundred patients with
DHF admitted to Weinan Central Hospital from January 2018 to January 2020 were included in the study. According to
the New York heart association (NYHA) cardiac function classification standard, all patients were divided into grade II
group (41 cases), grade Il group (34 cases), IV grade group (25 cases). In addition, 30 healthy volunteers who under-
went physical examination in the hospital during the same period were selected as the control group. RT-3DE was per-
formed on all subjects to compare the routine cardiac measurements, left atrial volume and functional parameters levels
of subjects in each group. Results The left ventricular ejection fraction (LVEF) of the three groups was significantly
lower than that of the control group. However, left ventricular end diastolic diameter (LVEDA), left ventricular end sys-
tolic diameter (LVESD), end systolic left ventricular posterior wall thickness (LPWS) were significantly higher than
those in the control group, and LVEF decreased with the increase of heart function classification. LVEDD and LVESD
all increased with the increase of heart function classification, and the difference was statistically significant (P<0.05).
The left atrial volume index (LAVIpreA), left atrial maximum volume index (LAVI...), and left atrial minimum volume
index (LAVL..) of the three groups were significantly higher than those of the control group, while LAAEF of left atrium
was significantly lower than that of control group; moreover, LAVIpreA, LAVI,.., and LAVI,,, all increased with the in-
crease of cardiac function grading, while LAAEF increased with the decrease of cardiac function grading; the differ-
ences were all statistically significant (P<0.05). Conclusion RT-3DE can effectively evaluate the left atrial volume
and functional changes of patients with DHF, and can help to judge the left ventricular diastolic function in patients
with DHF.

[Key words] Diastolic heart failure; Real-time three-dimensional echocardiography; Left atrial volume; Cardiac
function; Evaluation value
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