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LVIDd( mm) 44.55 £2.32 44.96 +£4.06 44.91 +£3.53 43.94 £3.70 43.55 +£3.57 1.69 0.17
IVSd( mm) 8.45+1.62 8.49 +1.40 8.52 +1.69 8.30 +1.37 8.13+1.63 0.58 0.63
LVPWd( mm) 8.27 +1.48 8.19 £1.51 8.15+1.58 7.79 £1.71 7.64+1.52 1.39 0.25
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3 3D-STI ROC
AUC 95% CI (%) (%)
Prw( ©) 0.958 0.933 ~0.983 93.6 85.1 11.0 0.787
Tor( °/cm) 0.896 0.848 ~0.944 89.4 80.0 1.3 0.688
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GRS( %) 0.628 0.531 ~0.705 68.1 54.6 46.5 0.227
GCS( %) 0.564 0.465 ~0. 664 31.9 81.9 -20.5 0.127
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Application of 3D-STI to monitor left ventricular torsion and changes of

myocardial strain in breast cancer patients receiving anthracycline therapy
Hu Lili Zheng Hui Xu Fangfang et al

( Dept of Medical Ulirasonics

Abstract Objective

The First Affiliated Hospital of Anhui Medical University Hefei

230022)

The changes of left ventricular torsion and strain following the dose accumulation of anthra—

cycline in patients with breast cancer was detected by three-dimensional speckle tracking imaging ( 3D-STI) .

Methods

A group of 47 breast cancer postoperative patients were recuited and received a six—cycle epirubicin—
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based chemotherapy. Left ventricular torsion and strain were measured when the epirubicin cumulative dose of 0
120 240 360 mg/m° They were left ventricular twist ( Ptw) left ventricular torsion ( Tor) global longitudinal
strain global circumferential strain and overall radial strain the above parameters were compared and analyzed.
The receiver operating characteristics ( ROC) curve was constructed to determine optimal sensitivity and specificity
for early changes in left ventricular systolic function. 22 female healthy volunteers saved as control subjects. Re-
sults Ptw and Tor were significantly lower at the cumulative dose of 120 mg/m’ than 0 mg/m’( P <0.05) . The
area under the ROC curve of Ptw was 95. 8% and its optimal cut-off value was 11. 0° with a specificity of 85. 1%
and a sensitivity of 93. 6% . The area under the ROC curve of Tor was 89. 6% and its optimal cut-off value was
1.3°/cm with a specificity of 80. 0% and a sensitivity of 89.4% . Conclusion Ptw and Tor has a high specificity
and sensitivity in detection of ventricular myocardial dysfunction. 3D-STI is useful in early detect the cardiotoxicity
of chemotherapeutic agent in breast cancer patients.

Key words breast cancer; anthracycline; three-dimensional speckle tracking imaging; torsion; myocardialstrain



