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ABSTRACT: The morphology and function of the left atrium can not only reflect the physiological state of the body, but also reflect
the pathological state. The abnormal changes of the left atrial form and function are one of the early manifestations of coronary heart dis-
ease, hypertension, cardiovascular sclerosis, stroke and many other cardiovascular diseases. They are one of the risk factors of cardiovas-
cular death, myocardial infarction, stroke, heart failure and other adverse cardiovascular events and are closely related to the prognosis of
these diseases, therefore, accurately and effectively assessing the morphology and function of the left atrial is of great significance in the
diagnosis, treatment and prognosis of adverse cardiovascular events. Echocardiographic assessment of left atrial morphology and function
has the advantages of noninvasive, real-time, high efficiency, low cost and high repeatability and it is widely used in clinical practice.
With the progress of ultrasonic technology, in addition to two-dimensional echocardiography, color Doppler echocardiography and con-
ventional ultrasound technology, the tissue Doppler imaging (TDI), strain and stress imaging derived from TDI, real-time three dimensional
echocardiography (RT-3DE), 2D-speckle speckle tracking imaging (2D-STI), 3D-speckle tracking imaging (3D-STI) and other new ultra-
sound techniques are gradually applied to the evaluation of left atrial morphology and function. However, there are still some deficiencies
in the evaluation of left atrial morphology and function by different ultrasound techniques. This study reviews the clinical application and
research progress of different echocardiographic evaluation of left atrial morphology and function.
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