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Echocardiography for evaluating correlation between left atrial
function and severity of coronary heart disease without
regional wall motion abnormalities

LIN Tong', HU Qian', ZHOU Yu', WANG Wenxiu*, YUE Qingxiong"”
(1. Department of Ultrasound, Central Hospital of Dalian University of Technology [ Dalian Municipal
Central Hospital]. Dalian 116000, China; 2. Department of Ultrasound
Dalian Public Health Clinical Centers Dalian 116000, China)

[Abstract] Objective To explore the correlation between left atrial (LA) function and severity of coronary heart disease
(CHD) without regional wall motion abnormalities (RWMA) based on echocardiography. Methods Totally 105 patients
with suspected CHD who would undergo coronary angiography (CAG) and without RWMA on echocardiography were
prospectively enrolled and divided into CHD group (77 cases) and control group (28 cases) according to CAG. According
to Gensini score (GS), patients in CHD group were {urther divided into mild (GS<(27, 31 cases), moderate (27<CGS<C
58, 27 cases) and severe subgroups (GS>>58, 19 cases). Conventional echocardiographic parameters and LA function
parameters were compared between groups and subgroups, and the correlation between LA function and severity of CHD
without RWMA was analyzed. Receiver operating characteristic curve was used to evaluate the predictive performance of
LA function parameters for predicting severe CHD without RWMA. Results Early diastolic motion velocity of the mitral
annular horizontal left ventricular lateral wall (e'), LA passive ejection fraction (LApEF) and LA conduit phase strain
(LAScd) in mild, moderate and severe subgroups were all lower than those in control group (all P<C0.05). The ratio of
peak flow velocity of early diastolic mitral flow to ¢’ (E/e’), LApEF, LA reservoir phase strain (LASr), LAScd and LA
systolic phase strain (LASct) in severe subgroup were all lower than those in mild subgroup (all P<C0.05), while E/e’,
LASr, LAScd and LASct in moderate subgroup were all lower than those in mild subgroup (all P<C0.05). E/¢', LA
minimum volume index (LAVI,;,) . LAScd and LASct were all positively (+=0. 454, 0.519, 0. 642, 0.406, all P<€0.05),
whereas e', LApEF and LASr were all negatively correlated with GS (r= —0.482, —0.525, —0.612, all P<C0.05).
LAScd had the highest area under the curve ( AUC) for predicting severe CHD without RWMA (0.780). Taken
—13.35% as the cutoff value, the sensitivity (78.95%) and specificity (76.73%) of LAScd were both relatively high.
Conclusion There were correlations between LA function and severity of CHD without RWMA. LAScd had good
performance for predicting severe CHD without RWMA.
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EETH(n=19) 62.5+6.8 8 11 1. 41+0. 24 6 13 11 31/90
XFHR L] (n=28) 60.146.5 16 12 1.4740. 25 7 19 9 —
E/y*H 1.007 1. 307 0.833 1.638 1.611 2. 287 0. 208
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2 105 BlEEL CHD B % MU A S5k
41/ 2153 LAD(mm)  LVEDD(mm)  LVEF(%) ¢ (cm/s) E/¢ LAV o LAV e LAV
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R (n=31) 36.2043.64  47.5244.58  62.40%4.12  8.33+1.15" 9.7541.40  26.963.53  14.8744.37  25.2747.02
A (n=27) 36.95+4.34  48.25+4.83  60.674+5.20  8.1441.22*  11.02£1.87*F 26.93+3.40  16.3842.75* 26.19+5.99
HEFH (n—19) 38.74+2.58  50.3545.85  60.5044.31  7.58E1.59%  10.97E1.70*% 28.67+4.17  16.92+3.27* 27.19+6.78
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T v HX IR A P<<0.05; # . SREW A I P<0.05
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F{H 1. 819 1.514 17. 003 22. 801 23.007 13. 344
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LAScd B AUC iz K (0.780) 3 & F LAVIL,,
LApEF(Z=2.305.2.017, P #7<C0.05) 1fii 5 LASr
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