HAREHT A 2025 F 4 A% 41 %% 44 ] Mod Med Health, April 2025, Vol. 41,No. 4 * 975 -

MAaERBERAEFHFZOCES MNP AN ERRER

(B 58 EA K 5 5 — BB E 125 M b o AL 0 A A /74800 b A 98 15 0 i
ETHRELLHE,HIE 5L KF 830054)

[ B] SEWHARFTLAFLERCELFT . BAYRELKI00 SETAAARZHT TR X
FeE RS R FERREFH G N B FEREF PSR R AE, T L AR R EREK 40 F A ik 3
¥, RAAWG S BT AENE G RAH AL HELEMPIHROFFECERINEE LETIME, &
AHESHET KOBEALT, CEMHLALAEFFL ATk RS LT ENAI L TR, 5
SRR EFRGEBEARERANFECSERAH T HE T HBENTER, ZBXERTERRESEFTH EF AN
PA TR,

[%@R] sLEBRFCHE; LSEBE;

DOI:10. 3969/j. issn. 1009-5519. 2025. 04. 033

XEHS:1009-5519(2025)04-0975-04

S B B
FEESES R541.7+5
MHERERIRAD . A

Research progress on the application value of speckle tracking
ultrasound in the prediction of new onset atrial fibrillation "
YANG Li.LI Yaodong”
(Department of Pacing and Electrophysiology ,Cardiac Center , The First Affiliated
Hospital of Xinjiang Medical University/Xinjiang Key Laboratory of Cardiac
Electrophysiology and Cardiac Remodeling sUrumqi » Xinjiang 830054 ,China)

[Abstract] Atrial fibrillation(AF) is the most common sustained arrhythmia, currently affecting more
than 33 million people worldwide,with a very high incidence of premature mortality and major adverse cardio-
vascular events(such as heart failure,severe stroke,and myocardial infarction) ,and its incidence is expected to
accelerate over the next 40 years. Although the exact mechanism of AF development has not been clarified, the
abnormality of atrial structure and function is closely related to the occurrence and development of AF. AF can
occur and persist in the absence of left atrial enlargement, making its early,so rapid and accurate evaluation is
critical. Speckle tracking ultrasound imaging has shown potential importance in the prediction of new AF. This
article reviewed the research progress of this technique in the prediction of patients with AF.
Atrial fibrillation; Review
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