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[ Abstract] Objective: To quantitatively assess left atrial function in patients with

ST-segment elevation myocardial infarction (STEMI) and normal ejection fraction by cardiac
magnetic resonance-feature tracking (CMR-FT) technique. Methods: 32 patients with STEMI
admitted to Central Hospital of Shandong First Medical University from January 2020 to June
2022 were included. All patients had an echocardiographic left ventricular ejection fraction (LVEF)
of =50%. Teventty healthy volunteers were served as controls. Two-dimensional
echocardiography and cardiac magnetic resonance (CMR) were performed, and left atrial and
ventricular characteristics derived from CMR-FT technique were compared between the two
groups. Results: Compared with healthy controls, STEMI patients with normal LVEF had
significantly lower LVEF and larger left ventricular end-diastolic and end-systolic volumes. Left
atrialtotal ejection fraction, total strain, passive ejection fraction, and passive strain rate were
significantly different (all P<<0.05), but active ejection fraction, passive strain, active strain,
total strain rate, and active strain rate did not significantly differ between the two groups (all P>
0.05). Moreover, in STEMI patients with normal LVEF, there was a positive correlation between
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total ejection fraction and total strain (»=0.469, P<<0.01), between passive ejection fraction and

passive strain (r=0.661, P<<0.01), and betwee active ejection fraction and active strain (¥=0.492,

P<<0.01).
STEMI patients with preserved LVEF.
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Conclusion: CMR-FT provides an objective assessment of left atrial function in
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