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The correlation between enlarged left atrium and decreased
left ventricular diastolic function by echocardiography

in healthy subjects
HUA Qi, GAO Jing , WANG Cairong , et al
Cardiovascular Department , Xuanwu Hospital , Capital University
of Medical Sciences, Beijing 100053, China

[Abstract] Objective To investigate the correlation between enlarged left atrium and decreased left ventricular
diastolic function in healthy subjects. Methods The cardiac structure and left ventricular function were examined by
echocardiography in 4575 healthy volunteers. The subjects were divided into 8 groups according to their ages. The
early peak flow velocity (EPFV),atrium peak flow velocity (APFV), left ventricular ejection fraction(LVEF), diam-
eter of left atrium (LLAD)and end diastolic diameter of left ventricle (EDD) were measured. The relationships between
age and cardiac structure, left ventricular function were calculated. Results There were no differences in LVEF and
EDD in different age groups. With increasing age, LAD enlarged, EPFV decreased and APFV increased. The ratio
between EPFV and APFV (E/A) significantly decreased (P <0. 05 between every two groups except the group aged
over 80 years). There were significant positive correlation between LAD and EPFV and negative correlation between
LAD and APFV (P <0.01). Conclusions Age is one of the important physiologic factors influencing the diameter
of left atrium and left ventricular diastolic function. There was good correlation between enlarged left atrium and de-
creased left ventricular diastolic function with increasing age. It is suggested that enlarged left atrium is an important
indicator for predicting decreased left ventricular diastolic function.

[Key words] echocardiography; normal subject; age;left atrium; ventricular diastolic function, left

W A% B #:2006-05-15

240 EH . AETHEERZRSHARAB LA TRREERE RN B4 K3y 5 5 37 0 £k 0048 R 9 %7 % By (Z0005190041791)

H# HEA.100053 R H, EHENASERERCLFAH

HHEMNEH, £,193 47 A4, hFA, E¥WL, TEEF, H® N £4. Tel:010-83198829, E-mail : Huaqi5371@medmail. com. cn



¢ 100 - TEEZFELREHERNG 2006 F 68 £5% Z 28 Chin ] Mult Organ Dis Elderly Jun 2006 Vol 5 No 2

& TR MO 1 TR B DU AE L 1 ZE 38 I SE R A0 ik
i, S EDER AEFRAEBRLIER
CROEBRIFENEIREAAE. B 1984 F£H KR
BTEZREDREFHRMEOHFERBEU
*,MEBBANRBFRIERE R OBEER KR
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1.1 RN EHEOEXRERREITIECHERE
EERNERREEEE 4575 B, Hh B 2150 6, Lotk
2425 B, AE % 20~97 % . ZiK H HEBR W I K L 5 O
7 R OB R E AR T B | B i B R
BRI EIRFERR . % 10 5 —F R Bl ZilE
5K 7T H L4 RK 20~ .30~ 40~ .50~ .60~ 70~
80~% 4,

L2 mMREF&H FEZREHTESLIERE,
FH%E HP7500 MBS L #iEE osBIGEEA
BefE, HLMR 2. SMHz, FERE 12~20cm, JBH
S E BT WU B 25Hz, 28 BB AR %6 E 3. Omm,
FELHEFE 50~100 mm/s, LY H K FRESERY
HUBBHEE B A EH IS N E. RAPERoaElR
BREHAR, DA QRS BT s &7 TR BRI, L T Bk S ik

G, ZRE ZEMIEM, B M BV RS O3 B TE g
BHFAZRMBYERS T FEHKRAN ZRBREKT
8L ZFKRBEANE WERPELFPHURE
FERIE 4 , N Teichholtz Jr i+ 70 i 4e A 5 X £F
KR BABIR, 18 A 25 5t ifn 43 %% (left ventricular ejec-
tion fraction, LVEF), BLLRIUEER, K REEAHE F
TR NG S AR M O R R ], B B AT K
B3 iy 37 04 7 B (early peak flow velocity, EPEV) il
TR 3 (EF 5K R 39D I It 04 1 2 ¥ (atrium peak flow
velocity, APFV) , 351158 75 2 5 58 3 3R/ £F K B 3 L %
HAB(E/A), BUREZ TR 5~ 10mm, BUELR 5 1 3 3k A
<15°. DA ERZEIHE 4 03 EH, BOF .

1.3 %ito4 R SPSS 10.0 &t &k MA4E. i
BERBU(z £ RR, LB RARERLTE
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B, XER OSSO0 AT AR R HR
53 513347 Pearson M XS . P<0.05 AERHE
Giit D EHE.
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2.1 B4 RBRETABR LAEHLFBEAGHEE
F*  REEREBEN, A5 K,EPFV B8, APFV
B E/A BN, B 80 ERH SN, ERHE.
EPFV.APFV.E/A L& FREVE Kt ¥ =
5,8 P<<0.05, 45 EPFV 2 M %; 5£ K
W . APFV BIEMX, ¥ P<0.01 (%k1,2),

®1 TRAEKRACELEHREZRBRIIEHEL

FRRA ) SEHER ) ik % B4 (mm) A %42 (mm) LVEF(%)
20~ 25.243.6 835 28.34+3.1 45.8+3.8 68.1+6.3
30~ 34.6+3.0 1004 29.143.1 46.2+3.6 68.3+6.2
40~ 43.84+2.9 955 30.3+2.7 46.4+3.6 68.546.4
50~ 54.0+3.1 669 31.0£2.6 46.8+3.7 69.5+6.5
60~ 63.942.8 575 31.4+2.9 46.1+3.9 68.747.2
70~ 73.4+2.7 462 31.943.0 46.344.1 68.8+7.1
80~ 83.6+2.4 75 31.044.3 45.34+2.9 68.8+7.1

¥ B 80ERASN, EFEHSFERARESR P<0.05
*2 TEEHAELEFKIIEMNTL

FERECE) SEHEH ) 5% EPFV(cm/s) APFV(cm/s) E/A
20~ 25.24+3.6 835 83.2+13.3 53.2413.2 1.6620. 40
30~ 34.643.0 1004 79.794+13.9 56.3+12.3 1.4740. 34
40~ 43.842.9 955 75.94+15.1 60.3+13. 2 1.32+0.35
50~ 54.043.1 669 69.2+14,4 65.2+15.1 1,.11+0.31
60~ 63.9+2.8 575 60.24+11.2 70.4+10.3 0.84+0. 17
70~ 73.4+2.7 462 56.3414. 1 72.3+15.1 0.8240. 29
80~ 83.6+2.4 75 43.04+11.3 69.24+11.6 0.6240.13

¥ B APFV 80 SEp4i5h, B SR EMMBFRAMER P<0.01
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(%3), EPFV RE/AWESEFRREBERAM
X, APFV 5L BEHRZEEBFIEMK, ¥ P<0.01
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®3 FRELHIEROCHEREXY

XA EPFV APFV E/A LZRER EZ# LVEF
r —0.579 0.433 —0.672 0.255 0.060 0.094
P <{0.01 <C0.01 <C0.01 <C0.01 0.234 0.534

F4 ERSEZFKRMERREORRE
HWERE EPFV APFV E/A

r —0.129 0. 203 —0.234

P <0.01 <0. 01 <<0. 01
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