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Progress on the clinical application of echocardiography in the assessment of right ventricular function in
patients with atrial septal defect
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Abstract: Atrial septal defect (ASD) is a common left-to-right shunt congenital heart disease (CHD). The increase of right heart
volume load is the major hemodynamic change. At present, the evaluation of cardiac function mainly focuses on the left ventricle. With the
development of new technology of echocardiography , screening out new indicators and methods for the assessment of right ventricular function
has gradually become a research hotspot to assist clinical practice in making better diagnosis and treatment strategies and judging prognosis.
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