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Measurement of left atrial volume reference value in healthy subjects
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Abstract: Objective To quantitatively establish the normal reference value ranges of the left atrial volume
(LAV) and evaluate the influences of the cardiovascular risk factors on the LAV by multi-slice computed
tomography(MSCT) on individuals free of cardiovascular disease. Methods From February 2014 to June
2015,the "normal" Chinese individuals(excluding cardiovascular disease) in sinus rhythm who underwent e-
lectrocardiogram (ECG)-gated coronary CT angiography(CTA) at our institution were enrolled in the study.
All the individuals had their LAVmax,at end ventricular systole(just prior to mitral valve opening) ,calculated
by the MSCT semi-automatic segmentation method. The influences of the cardiovascular risk factors [ age,
gender, body surface area(BSA) ,smoking,drinking Jon the LAV were assessed. Results The study was con-
ducted on 107 (male 61 cases,female 46 cases) subjects mean age(57. 27 410. 53) years,the mean of the nor-
mal reference value of the MSCT LAVmax was 87. 45 cm® (the normal reference value ranges of the LAVmax
was 70. 40 cm® to 104. 50 cm®) ,and 89. 67 cm? for the male(72. 81 cm® to 105. 86 cm®) ,and 84. 50 cm® for the
female(68. 82 cm® to 100. 18 cm?®). The LAVmax in the male group was higher than those in the female group,
the difference was statistically significant (P<C0. 05). The LAVmax in the smoking group was higher than
those in the nonsmoking group, the difference was statistically significant (P<C0. 05). The LAV max in the
drinking group has no difference with those in the nondrinking group(P=0. 856,>0. 05). In the study, LAV
max was increased with advancing age,BSA and smoking,and no significant difference was found with drink-
ing. Conclusion The study demonstrated a feasible and repeatable method to measure the LAV by MSCT, and
established the MSCT normal reference value ranges of the LAVmax in a healthy group, which provided a
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standard for the diagnosis of the LA enlargement. In addition, we came to a conclusion that people with the as-

sociation of the cardiovascular risk factors would have the larger LAV,
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