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Evaluation of Left Atrial Function in Patients with Systemic
Lupus Erythematosus by Two-dimensional Speckle Tracking
Imaging

LI Jing, BAI Wen — wei, LIU Juan, CHEN Zhuo, FENG Guo - yan
( Dept. of Cardiology, The 2nd Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650101,
China)

[ Abstract] Objective To evaluate left atrial (LA) function in patients with systemic lupus erythematosus
(SLE) by two—dimensional speckle tracking imaging (STI) , and to explore the clinical value of STI. Methods
Normal control group ( 40 healthy volunteers) and case group ( 40 SLE patients) underwent routine
echocardiography examination, respectively. The general information of patients and apical four—chamber vengeful
dynamic two—dimensional image were collected. Strain rates were analyzed using STI during left ventricular systolic
(SRs) , early diastole phase (SRe) and late diastolic (SRa) at the side wall of the basal segment of LA and septal
basal segment. Results Strain rates decreased in SLE group by presenting SRs and SRe declined while SRa
increased, compared with control group (P<0.05) . Conclusion STI can observe changes of LA function in SLE
patients objectively and accurately, which provides new indicators for early diagnosis of LA function in patients with
SLE.

[Key words] Systemic lupus erythematosus; Echocardiography; Speckle tracking imaging; Left atrial

function

ARGV RE (Systemic lupus erythematos — PEAETZIR . Hrpub sz Basw I, M2 E5E 4
us, SLE) Z—MLPU" 4 A SHUARIE eZ & UG, AETERK ZITE. 4R R B AR
YT R S S 850 200, W 2N S8R5 F AR ( two—dimensional speckle tracking imaging,
W CEAZ B SLE B POR TR WS = STD  Je—FMrdiR, idials 4ol = EIR B

[(E€TH] ZMAHEE THZURESTIINE (2010C081)
[EE®N] R (1970~), Z, =zl E A, E¥St, RIFEEN, FZNF0 NRHIG R RO s B2 W TAE.
LEFIEE] A3, E-mail:1987lijing@163.com



5511 ZOHL S TERERGARR ROTN REMLLRERAE B L0 I RE 83

PERURIF OISR | NAE | AR ARSI L
LEZ S, ABTSE B 7ERH e AE BR AR FOR
Xf SLE 32 b WU BT 5T, PPN RGEMELLBEIRIE
XIZE0 B RERIRENE - SRR RIS AL

1 RS

1.1 —fE&ER

S 2 40 1), ¥ [ 2009 4E 7 A % 2014 4F 3
J a1k BB BE R K250 — MbE BE Be iz IR R 2
M) SLE HB# , BT B8 B4 6 35 B XGR h 2
1982 4E$- H Y SLE BT 2 Wikl , IiF RE AR
WeHE SHREIE I TE S, EF > 50%, Hd 5 2, &
38 M, i 11~52%, FH (240+146) %.
XTREZH 40 FIfRREARE, A= IRAR DI REN 2 410
EF>50%, A5 2 ], % 38 ], % 10~55 %,
WH) (264 £13.8) %, 2 HHEITER . 4. A
FIRAR I REZE R TEGI2# 2 L (P> 0.05).

1.2 {438

i GE Vivid 9 % @i =20, M5S #:3k,
IR S (1.7 ~ 34) MHz, Wisi Jy 70 ~ 90 i
/s.

1.3 FHi&

ZARE WA MEM, ST, 2l sk m
B, RO A R DRI
T ORI DY, DAREAMVITE ) 3 A4S0 30
WA TG, A7 BRI TS AT

i Echo PAC TAERS AT AR K04, 3RS
2 s MRESE NG B L s 1) B 2R G B O B U 1
ok R . AT OK M ()N AE 28 ( SRs. SRe.
SRa) , LI 1. F 2. T8I0 AR K (
mSRs, mSRe. mSRa) . 4 Hp A8 2RI BB 1Y
IR, AUREE T, I EGE T DASE R AR
B XA T LA .

B1 EEIREALFMEE, FERMEEE %k E
Fig. 1 Strain rate curve of the side wall of LA and
atrial septal in control group
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Fig. 2 Strain rate curve of the side wall of LA and
atrial septal in SLE case group
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