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The Value of Transesophageal Echocardiography in Evaluation of Left Atrial
and Left Atrial Appendage in Patients with Idiopathic Atrial Fibrillation
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ABSTRACT Objective: To study the clinical value of transesophageal echocardiography (TEE) in evaluation of left atrial and left
atrial appendage in patients with idiopathic atrial fibrillation. Methods: 100 patients with idiopathic atrial fibrillation were enrolled in this
study in the hospital from January 2015 to August 2016, among with 92 patients with paroxysmal atrial fibrillation was recorded as
paroxysmal atrial fibrillation group, and 8 patients with persistent atrial fibrillation was recorded as persistent atrial fibrillation group.
Selected 90 cases of healthy heart function normal volunteers as control group in the hospital in the same period, all subjects were
examined by TEE. Compared the left atrium and left atrial appendage parameters in idiopathic atrial fibrillation group and the control
group, and compared the left atrial and left atrial appendage parameters in patients with or without left atrial spontaneous
echocardiographic contrast (LASEC), and analyzed the prognosis in patients with atrial fibrillation. Results: The front-back diameter and
left-right diameter, left atrial Lev in paroxysmal atrial fibrillation group were significantly lower than the control group, the area change
rate of the left atrial appendage and Lfv were significantly higher than the control group, the difference was statistically significant(P<0.
05). The front-back diameter and left-right diameter in persistent atrial fibrillation group were significantly larger than those of the control
group, the area change rate of the left atrial appendage, Lev and Lfv were significantly lower than the control group, the difference was
statistically significant (P<0.05). The front-back diameter and left-right diameter in the paroxysmal atrial fibrillation group were
significantly less than the persistent atrial fibrillation group, the area change rate of the left atrial appendage, Lev and Lfv were
significantly higher than persistent atrial fibrillation group,the difference was statistically significant (P<0.05). The front-back diameter
and left-right diameter of patients with left atrial spontaneous echocardiographic contrast (LASEC)were significantly larger than without
LASEC, while the area change rate of the left atrial appendage, Lev and Lfv were significantly lower than without LASEC, the difference
was statistically significant (P<0.05). 34 cases of patients with LASEC were found in 100 patients with atrial fibrillation, accounting for
34.00%, of which 18 cases of patients with left atrial thrombus, accounting for 18.00%. A total of 66 patients received catheter ablation
therapy, accounting for 66.00%, who did not occur thrombosis and embolism complications in the intraoperative and 7 d after treatment.
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Conclusion: Using TEE to evaluate the left atrial and left atrial appendage of patients with idiopathic atrial fibrillation is helpful to assist

the clinical treatment, which is worthy of attention.

Key words: Transesophageal echocardiography; Idiopathic atrial fibrillation; Left atrial; Left atrial appendage; Clinical value
Chinese Library Classification(CLC): R541.75; R445.1 Document code: A

Article ID: 1673-6273(2017)10-1903-04

YIS

R

il

DR T 5 WL — et DR AR SR I R B
HEE LR R HE 58 R0, UL T 246
R A Ko X TF BB I IRIGTT , MU Z RS O, R
A e haBE O I R A=A o DRI, e o B b T A AT AR
KIe , G R TR G M ARy A EY, DA faEds i,
Fr BB AT RE 2 iR BZS 0 D B A2 O R IR R I RE , A
LA 2 2ATT , MW RE = AR AN R U =), 4
& 18 #7030 [E (transesophageal echocardiography, TEE ) 3= %
B EERE TG T, AHONEE AR T IRER
LESBeen 0B IS ok i 1 e el S 3 e R 7 S i
AT ARATRE AV M 0 R, A Gl 438 TEE X k1 5 8 i
FIZE 5 BAECE TR, B R4 MR B RVE YT
BHGEUIT o

1 ZERAn g i%

L1 IGPRBE#

P A 2015 4F 1 A 5] 2016 4F 8 H K B Z 1216 4
KA R 100 B AAKBESE . 5 62 B, 2 38 {3l ; 4F i
35~79 % F-34(61.73% 2.74) % . ARSI (1) B A 3
SRR PR ER A DCIZ R IE P95 (2) 45 24 h S0 LB K
TEE #1125 (3)4F#42 35 5 (4) g2t A 25 R 57 4. HE
BRARAE : (1D EOEREH; QFEO =R OARE
Flk K 5 (4) B bR B S B . 100 B85 rh B &
PR P8R 92 5], 10 A B & Dy BRAL ;s Rt B 8 8 01, 0 RSk
PEDFERZH o D3 [RIVIAE S e A 7 (i B ARG 1 Co D g 1E R TR
90 VRN HRAL, 55 60 fil, % 30 fi; 4FE#% 37~80 %, ¥
(62.01% 2.33)% , FAALEPER SRR TAHLL , 22 73 TE5e 1T
2R L(F P<<0.05) , FRAERCEF AT Hobk o AR SE RIS B
HIETFIRE, B L H ERABEEZ B AL,

1.2 HRA*

PR CHIIH IE33, 13K A5 Ry XT-2t BB A 12 WSO 4521
ZIRBH AT, AT E 5 h A4, AR g4 T
TEH Y FE A At R vy s ) WA E i ik e B TR S
TR R, P BB B R A2 RIMSE , 77 Lk S S R AR Ak, R R &
FGTHESL SEA T, KR SRR UEEE B8 1 T K2y 30 & 35
om {8, 8 IR S B A 2R 00 480 By K e O H T
TR R 22O B R 2 R 2e Fi4% . TEE K Ar RN 5 22
A P Ay R S R IR AR B AT R e R AR
WS 1A 0 e/ INTET ARG R 22 D BT R AR 3R PRl IO 25
T AE 22 OB T Ak G i 37 B K ) HE S TBURE (Lev ) A K
BRI FTEEE (L), (FMMEL LB A KR
(LASEC) B 26U s AR L
1.3 MZEIEHR

X ERAL S X R B A R AL B SR, REESA
LASEC 1) 5 8 B35 1 A0 5 R A O H-2 88, FIH TEE 4%
o B R TS 1 0L
14 Git=HiE

T SPSS20.0 Geit # A4 4rHr , v B E IR BRI A (x£ s)
Fn, FLLUBCR A t K5, 241 B BRI EL AR L 25508, 11
BORRHBIFIR, HECRHR ISR, P<0.05 h2E 7 A Gt

2 BR

2.1 FEASNRBRANALEREZLDESHXTE

W A 1 D B A0 B B R AR AN A A A, 220 - Lev 2B
B/NTRIRAL, Ze0H AT AR AL A K Lv K08 R T X 1
4, AL E X (P<0.05) . FFZetk B 7.0 B i e
ARV R T IR, Zo.0Ha AR LA Lev K
Lfv WL/ TR, 22 7 A GEi27 08 L(P<<0.05) . B %1k
G B A0 B BRI SR AR e A A X WY S /N TR M s B, A
OHMEAVE R Lev K Liv IR THrut: pr B, 22 5
AL EREX(P<0.05), WTFH1:

*® | FEASHRANLDLERZVDESHITLTE

Table 1 Comparison of the left atrial and left atrial appendage parameters in idiopathic atrial fibrillation group and control group

Left atrial

Left atrial appendage

Groups N
Front-back diameter(mm)

Left -right diameter(mm)  Area rate of change(%)

Lev(cm/s) Lfv(cm/s)

Paroxysmal atrial

92 31.24+ 1.32% 34,12+ 1.21* 52.31% 2.84* 59.12+ 3.84* 59.17 3.76*
fibrillation group
Persistent atrial
8 35.76x 1.27* 43.26x 1.72% 33.41% 4.06* 17.03+ 2.97* 20.58+ 4.12*
fibrillation group
Control group 90 32.06% 1.84 36.47+ 3.38 50.11% 3.28 66.25+ 3.65 54.26% 2.99
F - 5.247 5.149 4.978 7.241 6.072
P - 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group,*P<<0.05;compared with persistent atrial fibrillation group, * P<<0.05.
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Table 2 Comparison of the left atrial and left atrial appendage parameters between patients with without LASEC

Left atrial Left atrial appendage
Groups N
Front-back diameter(mm) Left -right diameter(mm) Area rate of change(%) Lev(cm/s) Lfv(cm/s)
With LASEC 34 35.02+ 2.49 39.44+ 3.23 41.92+ 9.73 3417+ 935  28.53% 8.71
Without LASEC 66 29.17+ 2.33 3257+ 2.18 53.74+ 3.59 60.53% 6.04  60.28% 6.07
t - 11.619 12.606 8.806 17.050 21.274
P - 0.000 0.000 0.000 0.000 0.000
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