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Evaluation of Left Atrial Function in Type 2 Diabetic Patients with Two Dimensional Speckle Tracking. Wei Wei, Gong Lan,Xiao Junfei,
et al. Jingzhou Hospital Affiliated to Tongji Medical college of HUST ,Hubei 434020, China

Abstract Objective To investigate the two — dimensional speckle tracking imaging technique to evaluate the application value of
left atrial function in patients with type 2 diabetes. Methods Sixty patients with type 2 diabetes were divided into left ventricular diastolic
function in normal group (group A, Ve/Va=1), decrease of left ventricular diastolic function group ( group B, Ve/Va <1)and 30 cases
healthy volunteers were seered as the control group ( C group). Two — dimensional speckle tracking front wall, left atrium imaging measure-
Compared with C group, SSR,ESR in A
group was lower( P <0.05); ASR increased the average peak (P <0.05). Compared with C group, SSR in B group decreased (P <

0.05), ESR decreased the average peak (P <0.01), ASR increased the average peak (P <0.05). Compared with B group, SSR in A

ment under the wall, posterior wall, side wall, the atrial septum (SR) were used. Results

group decreased (P <0.05), ESR decreased the average peak (P <0.05) . difference in ASR was not statistically significant (P >0.05).
Conclusion The left ventricular diastolic function of type 2 diabetic patients with normal left atrial function has been impaired The left
ventricular diastolic function of type 2 diabetic patients with mild decreases, and left atrial reservoir function and conduit function further

reduced. Compared with normal function in type 2 diabetic patients with left ventricular diastolic, booster pump function did not change

significantly.

Key words Two — dimensional speckle tracking;Strain rate ; Left atrial function; Type 2 diabetic
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