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Objective To evaluate left atrial strain (S) and strain rate (SR) changes in primary hypertensive patients by using velocity vector imaging (VV1), in order to explore the value of VVT for ng left
atrial function in hypertensive patients. M ethods Sixty-four patients with primary hypertension were divided into normal left ventricular geometry (LVN) group (n=37) and left ventricular hypertrophy
(LVH) group (n=27). Twenty-five healthy participants were included as the control group. Apical four- and two-chamber echocardiographic views were obtained in two-dimensional modes, and S/SR
curves of eight atrial segments (basal and middle segments from anterior, inferior, septal and lateral walls) were derived by VVI software. Peak systolic S (esys), systolic SR (SRs), early and late diastolic SR
(SRe, SRa) were calculated. Results Compared with the control group, SRe decreased and SRaincreased significantly in LVH group (P<0.05), while no statistical difference of SRe, SRa, SRs or esys was
found in LVN group (all P>0.05), nor of SRe, SRa, SRs or esys between LVH and LVN groups (all P>0.05). Conclusion S/SR parameters derived from VVI can reflect the decreased conduit function and
increased booster pump function of the left atriain hypertensive patients with left ventricular hypertrophy, but it is not sensitive for primary hypertension with normal left ventricular geometry.
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