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tricular septum thickness, IVSd) | Z& % 5 BE J& & ( left
ventricular posterior wall Thickness, LVPWd ) .

1.4.2 3DSTI¥FAMXAHLE fHH V3 &
S, T EIRARGET, BObR A DU RO U T B B e
OFEBFIE P Y, D IXFUERFIE TR A, 4% K 4D 4%
B AR > 0 R 1Y 40% , 81 18 35 25 LAY Wtk
FNZE U N T, 196 F% multi-beat 5, B {4 JC B 422 4
fi)5, 8 3 save B, AR BN S 700 =4EEE . S 3h
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X (P <0.05) ; GRS [fif51by7 R W ry it Jig , ;25 5%
TG F B LT REBEHE(FR?2) .

2.3 3D-STI &S MBI LT BEH O R H
EHHMME 2% ROC Hi 4, MCI. GAS. LVtw.
GLS.GCS. GRS I LVEF () AUC 43 514 0.951.
0.914.0. 876.0. 828.0. 623.0. 581 F1 0. 650 ( [& 2.

3)  DAZYB R R R AR L 4% S50y sk T A .
Hi MCI B GAS fy il £ F i fL > 0.9, MCI Lk
—235.75( % x°) JEWHE, FIWr AC XJ A2 = U)hgdi
FE W EREE R 94. 1% |, H Sk 90. 2% ; GAS L
=31 52 gUBTE, BUREE R 90. 2% , K¢ 5
82.4% (323) .

F1 WFHESHBASTENERMLER(x )

SR W IRAL(n =20) WIFHTZ(n =51) Iy P (n =51) WP R (n =51) F1E P A

LVIDd( mm) 43.59 +1.58 43.63 +1.56 43.24 +1.41 43.51 +1.53 0.917 0.402
IVSd( mm) 8.70 =0.82 8.61 +0.87 8.69 +0.86 8.64 £0.82 0.117 0.890
LVPWd( mm) 8.00 +£0.82 7.53 £0.61 7.57 +£0.61 7.55+£0.67 0.049 0.952
CO( L/min) 5.01£0.12 5.02 £0.30 4.96 £0.29 5.04 £0.28 0.485 0.747
HR( ¥X /min) 69.71 £7.27 70.75 +7.06 68.17 £5.78 69.14 +6.32 2.540 0.082
SPI( m?) 0.40 +£0.04 0.41 +£0.05 0.40 +£0.03 0.40 +0.03 0.196 0.822
EDmass( g) 119.43 +6.05 119.43 +6.05 20.39 £6.11 119.94 +6.00 0.322 0.726
ESmass( g) 119.30 +5.48 119.43 +6.35 120.29 +6.01 119.80 +5.97 0.256 0.775

£2 WTHSMRBASTZLHERALLR (v £5)

ZH Xt HEZH ( n =20) IR (n =51) y7 e (n =51) IR (n =51) Fid PfH

LVEF( %) 64.70 £1.77 64.96 £1.93 64.43 +1.86 63.39 +1.83"* 9.251 <0.05
GRS( %) 44.00 +3.19 43.68 £3.10 43.14 +3.39 42.41 £2.92*% 2.109 <0.05
GCS( %) —-18.00 +2.08 —-18.78 £2.35 -18.35 +2.37 -16.94 £2.42" # 8.354 <0.05
GAS( %) -34.90 +2.81 -35.20 +£3.05 -30.96 +3.07" * -25.43 £3.26" * 125.249 <0.05
GLS( %) -19.95 +2.11 -20.00 +£2.03 —18.33 £1.45"* -16.22£1.99"* 53.962 <0.05
LVtw( °) 13.09 £0.75 13.12 +1.24 11.61 £1.03"* 10.31 £1.29"* 71.326 <0.05
MCI( % x°) -262.13 +39.67 -260.72 +21.26 -212.70 +23.62° " -169.61 +41.57" % 116.122 <0.05

SR g T P <0.05; 5{ky7 R4 g FP <0. 05
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*3 3DSTIS#H ROC HiTER

5K AUC 95% CI ORIE(%)  RESREE(%) (%) Y5 fi
LVEF 0.650 0.560 ~0.740 62.7 61.8 64.50 0.235
GRS 0.581 0.503 ~0.681 56.9 63.7 43.50 0.196
GCS 0.623 0.531 ~0.715 68.6 47.1 -17.5 0.167
GAS 0.914 0.870 ~0.959 90.2 82.4 -31.50 0.727
GLS 0.828 0.760 ~0. 896 76.5 72.5 -18.50 0.490
LVtw 0.876 0.818 ~0.934 62.7 87.1 13.15 0.488
MCI 0.951 0.870 ~0.959 94.1 90.2 -235.75 0.843
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Evaluation of cardiotoxicity after receiving anthracycline in patients with

breast cancer by using myocardial composite index based on 3D-STI
Xu Fangfang, Zheng Hui, Hu Lili, et al

( Dept of Medical Ultrasonics, The First Affiliated Hospital of Anhui Medical University, Hefei

Abstract Objective

230022)

To explore the clinical value of myocardial composite index ( MCI) in the evaluation of early

cardiotoxicity in breast cancer patients after receiving chemotherapy by using three dimensional speckle tracking

imaging (3D-STI) . Methods

A total of 51 patients of breast cancer postoperative to receive a six cycles of
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chemotherapy and 20 healthy females as control group were enrolled in this study. Routine echocardiography and
3D-STI parameters were monitored before chemotherapy and during 24 ~48 hours after receiving 3 and 6 cycles of
chemotherapy. The global area strain, global longitudinal strain, global radial strain, global circumferential strain,
Left ventricular twist were obtained by 3D-STI, to calculate the left ventricular myocardial syndrome and compare
the statistical differences between the above parameters of each group, to use the receiver operating characteristic

MCI after 3
and 6 cycles of chemotherapy was significantly lower than that of chemotherapy and control group ( P <0. 05) . The

curve to evaluate the clinical value of the above parameters in diagnosis of cardiac toxicity. Results

area under the receiver operating characteristic curve of MCI was 0.951, and the cutoff value was —235.75( %
x °) , with a specificity of 90. 2% and a sensitivity of 94. 1% . Conclusion The sensitivity and specificity of MCI
in the detection of anthracycline cardiotoxicity are high in the course of chemotherapy, and 3D-STI is a reliable
method to detect the early damage of left ventricular myocardium in patients with breast cancer receiving anthracy—
cline.

Key words

three-dimensional spot tracking imaging; anthracycline chemotherapy; myocardial comprehensive in—

dex; strain; twist



