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[Abstract] Objective To evaluate the left atrial function after spontaneous cardioversion of atrial fibrillation to sinus
thythm in the elderly. Methods Twenty control elderly patients and 20 patients with nonvalvular disease paroxysmal atrial fi-
brillation (PAF) were included. Transthoracic echocardiography was used to evaluate the left atrial function 24 hours, 72 hours
and 7 days after spontaneous cardioversion to sinus rhythm. Left atrial function was measured by SONOS 5500 ultrasonocar-
diograph. The left atrial dimensions (LAD), left ventricular dimensions (LVD), left ventricular ejection fraction (LVEF) , mitral
flow Doppler E velocity, A velocity, and left atrial volume were measured. Results LAD and LA volume increased in PAF
((4.24+0.43)cm vs (3.83+£0.22)em, P <0.05 and (70.43 + 12.70)ml vs (46.2+4.91)ml, P<0.05) 24 h, 48 hand 7
days after spontaneous cardioversion of atrial fibrillation to sinus rhythm, the A velocity ((45.4 + 12.37) cm/s; (56.64 +
16.24) cm/s;(65.01 = 13.58) cm/s vs (74.55+5.97) cm/s, P <0.05) and left atrial active empty fraction (LAAEF, %)
((15.72+£5.22);(16.42+5.20);(18.89+ 7.70) vs (34.65+7.83), P <0.05)) were decreased. The atrial function was
depressed after spontaneous cardioversion. The left atrial contraction function was still not completely recovered 7 days after cardio-
version. Conclusion  The internal diameter and volume of left atrium in elderly PAF patients were increased. Seven days after
spontaneous cardioversion, the left atrial active ejection fraction (LAAEF) was still decreased. Since left atrial contraction dys-
function still existed after spontaneous cardioversion and the sinus thythm was difficult to be maintained, the anticoagulative therapy
is very important for the elderly PAF patients with increased left atrial volume.
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