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Dual gate Doppler in evaluation of left ventricular diastolic
function of paroxysmal atrial fibrillation episodes patients
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[Abstract] Objective To obtain E/¢ with dual gate Doppler in paroxysmal atrial fibrillation (PAF) episodes and intermit-
tent respectively, and discuss the feasibility and repeatability of dual gate Doppler in assessing left ventricular diastolic func-
tion. Methods A total of 51 PAF patients with preserved systolic functions underwent echocardiography, including 23 ca-
ses in PAF episodes group and 28 cases in PAF intermittent group. With dual gate Doppler, the ratio E/€(S)1 of transmi-
tral flow peak velocity (E) and mitral annular septal peak velocity (¢[S]) in early diastolic was measured simultaneously in
the same cardiac cycle; the ratio E/e¢(1.)1 of transmitral E and mitral annular lateral peak velocity (e[ L]) in early diastolic
was measured simultaneously in the same cardiac cycle. The mean of E/¢(S)1 and E/e(1.)1 was E/e(M) 1. With traditional
method, E/€(S)2 and E/e(1.)2 were calculated in the way which E was measured by pulse wave Doppler while ¢(S) and
¢(L) were measured by tissue Doppler in different cardiac cycles. The mean of E/€(S)2 and E/e(1.)2 was E/e¢(M)2. Re-
sults Compared with PAF intermittent group, E/€(S)1 and E/e(M)1 increased significantly in PAF episodes group ( P<<
0.01). E/¢ in dual gate Doppler was correlated to E/€ in traditional method (+=0. 88, P<C0.01). For interobservers and
intraobservers, the Cronbach coefficient with dual gate Doppler was higher and 95% confidence interval range was smaller.
Conclusion Dual gate Doppler in evaluation of left ventricular diastolic function in atrial fibrillation is feasible. It can pro-
vide more repeatable measurements of E/¢ and can be a new prospective method to assess diastolic function in AF patients.
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