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Abstract

Objective: To explore the value of three-dimensional speckle tracking imaging (3D-STI) in eva-
luating left atrial function in uremic patients with different left ventricular configurations. Me-
thods: 98 patients with uremia were divided into 4 groups according to different left ventricular
configuration: normal configuration 31 cases (NG group), concentric remodeling 22 cases (CR
group), concentric hypertrophy 24 cases (CH group), eccentric hypertrophy 21 cases (EH group),
and 30 healthy volunteers were selected as control group. Three-dimensional speckle tracking
technique was used to analyze and compare the differences of global circumferential strain (GCS),
global longitudinal strain (GLS) and global radial strain (GRS) of left atrium in each group. Results:
Compared with normal control group, GLS, GRS and GCS in CR group, CH group and EH group de-
creased (P < 0.05), GCS decreased in CR group, CH group and EH group, GLS and GRS decreased in
CH group and EH group (P < 0.05), GLS, GRS and GCS in CH group and EH group decreased com-
pared with CR group (P < 0.05), GLS, GRS and GCS decreased in EH group compared with CH group
(P < 0.05). Conclusion: Three-dimensional speckle tracking imaging is of good clinical value in
evaluating left atrial function in uremic patients with different left ventricular configuration.
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BT 2021 4F 2 H % 2022 4F 2 HIRFEWCA 1R ERE S 98 4, Hor 5y 51 6, 2L 47 5, GiAbRitE: ©
JR KR N TS ISR ; @ HMULEF(SCR) > 707 pmol/L, /& %5/ #(LVEF) > 50%; @) HERRT LM
Fe RO TR OV CONEIRAEG SO S R . RIS R AL SRS IR BFRE R F A N 4 4 O
IEHTIZE 31 (NG ), £ EREFRE(LVMI) < 116 g/m? (), LVMI < 95 g/m? (), A%} % BE JEFE(RWT)
<042cm; @ [AOPEERIZ 22 H1(CR 24H), LVMI< 116 g/m* (3), LVMI <95 g/m? (%), RWT >0.42 cm,
HA B 1761, L1451, @ [OMEILEL 24 Fi(CH ), ik LVMI > 95 g/m?, 4 LVMI > 115 g/m?,
RWT >0.42, A5 1141, % 13 4]; @ BEOMEIEEA 23 FI(EH 41), &tk LVMI > 95 g/m?, Fi4k LVMI >
115g/m?, RWT <042, HA 3 1261, & 1161, LLAZGEEL 30 5 i Be SR AE x4
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2.3. GitEah
JRifi] SPSS 26.0 Giit#ift, HEVIRILIX +s %R, BIFIHEAT LSD-t K, 77257 £ 4 HLsR A
HRE M. P <0.05 M RE G5 L.
3. FR
31 EXIGFRSHMEN—4BE LIRS KR

FHFERIGR SR 2 R TG 58 . HIEE AL, ShFI4 LAD ¥)7+ s, CH 4.
EH ZHARRC G IR ZH 2 7 S it-2¢ 3 (P < 0.05); EH 2H LVEF A% NG 4. CR 4H. CH %1 2 1E X} iR ZH 3%
JWAK(P < 0.05); 5 NG 4%, CR 4L LVPWT Jh&, CH 4. EH 41 LVEDd. LAD. IVST. LVPWT #J
F+#E (P <0.05); 5 CR 4AH%%, CH 41, EH 41 LVEDd. LAD. IVST ¥J7}7%;, EH 4. LVPWT 7} (P < 0.05);
5 CH 4t EH 41 LAD. IVST. LVPWT %7+ (P < 0.05). W% 1.

Table 1. Comparison of clinical and conventional echocardiographic measurements between groups

1 FHEIEKREEHBE LS ENEL R

LVPWT

ZH 5 (R B4 LVEF (%) LVEDd (mm) LAD (mm) IVST (mm) (mm)

FHE
X_J;SC;)/H 40.00 £10.8 16/14 68.7 £ 8.3 42.54 + 3.52 30.28 +2.97 947 +1.14 7.86 £1.35

4
N((;l,)ﬂ 4054+73 17/14 67.6+7.4 45.64 +3.79° 30.76 + 3.22 10.35+1.97 9.65+1.61

4]
C(FZ‘Z’)H 4587468 1111  669+64  A4707+358° 3148+348 1143+153° 1097 +1.24

CH#4 53.47 + 33.85+ 14.83 +
(24 51.38+10.1 11/13 67.9+6.2 4 06 4 36 2 360 11.04 +1.17
EH 55.86 + 36.96 + 16.49 +
@ 1{)3 5218 +8.2  11/10  54.8 + 5.4 3 g7 2 g 5 7gibed 12.07 + 1.43
P& 0.097 0.108 <0.001 <0.001 <0.001 <0.001 <0.001

vE: LVEF: E=EHM0%: LVEDD: EE&FKKYING; LAD: EERiEf: IVST: EAEERE; LVPWT: E%5
BEILRE, 2 5% HRLIAMILL P < 0.05; ° 5 NG 414 P < 0.05; ©55 CR 44 P <0.05; 955 CH 414k P <0.05.

3.2.3D-STI &¥tL
BHMNTB 2R E RS T FE (P < 0.05). S5IEFHRAE, WP GLS Bk, CR
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1. CH4l. EH 41 GRS. GCS ¥JJ#{(P < 0.05); 5 NG 4%, CR 4. CH 4l. EH 4l GCS )& fik, CH
#H. EH 4 GLS. GRS ¥#J9#{%(P < 0.05); 5 CR 4lIk#, CH 4. EH 4 GLS. GRS. GCS #JJi ik (P < 0.05);
5 CH #41tb#:, EH 41 GLS. GRS. GCS ¥JJ#{f(P <0.05). WK 1. % 2.

Inferior

Figure 1. Male patient with uremia, 44 years old, left atrial three-dimensional speckle tracking imaging
(RT3D-STI) strain results
E 1 REEFMEE, 45, EE=HRBIRRIK(RTID-STI)MELR

Table 2. Comparison of strain parameters of left atrial three-dimensional speckle tracking imaging between groups (X +s)

F#2 SHEBEEZHRRBERERENESHEELR(X£s)

A5 GLS(%) GRS(%) GCS(%)
Xt R 30.47 +7.28 28.03 +5.89 33.24 +7.59
NG 41 28.06 + 7.45° 26.85 + 5.63 31.75 +7.63
CR4 27.61 + 6.94° 25.63 + 6.05° 29.51 + 8.23%
CH#A 24.76 + 7.31%° 23.84 + 5.24%° 25.36 + 7.12%°
EH {8 20.94 + 6,572 20.97 + 5.84% 19.87 + 6,98
P{E <0.001 <0.001 <0.001

e GLS: A MNAS; GRS: HEFAFAS, GCS: BAKEEMNAL. 2 SxTHRAAMEL P <0.05; °5 NG At P<
0.05; °5 CR 41t P <0.05; 95 CH 4L P <0.05.

4. g

o LN L PR BERE 8 3 PO T (0 IR RI[6], TSR BT S B B LR 2 R B S BURE £ %
WRUR SR, S A LR AT SR Ih R I AN A, 70 4TI IFE B R, /5 B3 R4 — ORIl
INZE SR, AT AR, 22 Pl id B0 S a0 4 ShE, 2050, 70 22 IR (R4E I A
PO, TS BOE B AR, DA RWRAR[7]. 2478 SATIK N RERAAR, 7o b il Vi B L i s oy
B ETFIHAE BIETAE, AR UL (0 IE 4 B8], /0 B AE 4 0o IE 3 T0E J7 T K ¥ 25 L
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BEE 7c i DhRe AN TR, AT Ak R BB, MRS A ST, ARORISE R T RFERE B e A, Ok s DRe
X B RT3 S TS A BB TRINIAE L, A 58 B AE R 3D-STI AR VEN AN [F] 2 5 44 1L PR BEE 235 1Y)
FEL5 RGN R VAl A O I AR A B T f R AR AR

3D-STI & —FhLfl. L4 rTH, LLOAUEZENLG IS SN 15 e nt, ATk L B 1 2
BE s HATIB RS, BEAMVKEE LRSI, #ERf . F O A =4 STAREE R VR OISR, FEFEBR I
FLHA W 7 B R B RE AR [9]. SERTAIBT AT R M, 3D-STI & /2 5 i SE A ThRERIUERATE 5 MRI 2
K. M TALGM —4emif%, 3D-STI ks IF 3 B n EEME[10].

MR AT RS TERE R, RS HOT LRGPP 72 G5 G L 8, 3D-STI Refs e 119 21
72 5 N SR BB U HVEAN 7e s Thie . o s BE e oy 2B TR, AFEER E A i LSRN B LA, T vk
JEM AR R E[11], e s O U AR AR ) Gh ) K [ JE AR [ L T O IAE =48 3 R AR . 4551
FH, SXEEAAEL, NG 4 GLS J{, GRS. GCS L& EWMAK, MpE%E L =EERARKINE, GLS.
GRS. GCS HZHi(k, XIEnIREET FEMET & AEB AT raas RAEBIE. AR, IR
BRAEER R R RE R NAE ] 51 A B DI RE M BRAR[12) . Ao s — R RO E R, AR A 5 A S
RN, MARAGIGRTEEME S, UEERE TR SEE S8 AR, XFLEH 2
FE AT K. NG 2H GRS GCS Jo i # P GLS PRI R S R4, /o % MR K A A
I} 7 5 hRe ©OR AR, T GLS R LATE R Bk s B 2E B D Re i AR % [13]. CH 2H. EH 4.
GLS. GRS Jx GCS HJ#M, i M A = EMFEEAWIINE, £ 53R AREIE, HEHEREREERN
OYERRJERS, 7o &N AR S HIMEAL, SE S IR R R NI, O NURLC UAE h2> R R 7E 7
K4, MMIERE, (ROt RMmgEd R D B SR IR 4 K& M W 55 70T S 801 I 4540
Lt R RN 2 —, O WLEF AR I3 B A2 45 B AR > . O WLAT A — B4 AN UL T RO
WIS KR A 46 R o O IS RE PT SZ S Bk FERE AL 52, On] 52 & HEBE ORI = 5 h 2540 s, o0
WL I3 FE T R 36 S 80 1 e = AR JE AN 5K AN e s DO Re I BRAIG, T 70 == IR AR JE AN 5k o2 S 80U 875K )
REMIIRAG, Aoz e s T, AImTE K7 b5 (1 7 A [14]

A ARKIRRME: © FEAEMNE D @ 3D-STI ZR KGR &, £ 3D-STI #4704,
ARG S B VRAS R A O P R J, AT 5 B T N 1%, MR & — R, 5t Bk AT Fah i,
IRKFRE BARHERAE # A FLE .

gLk, MEEE A EREREABINE, £ 5EIhEER AR R, 3D-STI HAR AT DS A E A
AR REPRE B I R IR IAT VI, HLRE L0, BEEMFES A, BT I AR BT 1 R I8
OETIRERIE, R B AR
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