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Effect of Atrial Septal Defect Occlusion on Left Ventricular Diastolic Function in Patients with Atrial Septal
Defect

ZHANG Wei, ZHANG Chao, LYU Jian
(Nanyang Central Hospital, Henan Nanyang 473000)

(Abstract)
atrial septal defect.

Objective To explore the effect of Atrial septal defect occlusion on left ventricular diastolic function in patients with
Methods
January 2022 were selected as the study subjects. The patients were randomly divided into a control group and an observation group,

120 patients with atrial septal defect admitted to Nanyang Central Hospital from January 2021 to

with 60 cases in each group. The control group was treated with surgical repair, and the observation group was treated with atrial
septal defect occlusion. Compare the left ventricular diastolic function indicators [(peak early diastolic blood flow velocity (E value),
peak late diastolic blood flow velocity (A value), left ventricular end diastolic diameter (LVEDD)] and complications between two
groups of patients. Results At 3 and 6 months after surgery, the E value, LVEDD, E/A of the observation group were higher than
those of the control group, while the A value was lower than that of the control group, with statistically significant differences (P < 0.05).
The incidence of complications in the observation group was lower than that of the control group, and the difference was statistically
significant (P < 0.05).
of atrial septal defect patients can improve their left ventricular diastolic function and reduce the risk of related complications.

Conclusion Compared with surgical repair, occlusion of atrial septal defect in the clinical treatment
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