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Correlation of left ventricular myocardial strain and torsion with clinical

heart function classification in patients with coronary artery disease
Wang Liangyu Zheng Yi Zhou Qiping et al
(Dept of Ulirasound Shantou Hospital Affiliated Sun Yat-sen University Guangdong 515031)

Abstract Objective To analyze and compare the relation between left ventricular myocardial strain and torsion
detected by using ultrasound speckle tracking technology (STI) with New York Heart Association Points (NYHA-
P) in paitents with coronary artery disease(CAD) then to explore the value of STI in quantitative assessment of

NYHA. Methods  To randomly divide 70 patients with CAD into normal or near normal group (normal group
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40 cases) and cardiac function abnormal group (abnormal group 30 cases) according to NYHA-P to compare NY-
HA-P left ventricular ejection fraction (LVEF) left ventricular global radial strain (GRS) longitudinal strain
(GLS) left ventricular systolic myocardial twist angle (TA) in all the subjects including 30 healthy volunteers
(group C). Results The LVEF GLS GRS and TA were significantly lower in patients with CAD compared with
the control group (P <0.05) ;the LVEF GLS GRS and TA in normal group were significantly higher when com—
pared with the abnormal group (P <0.05): GLS GRS TA had no correlation with LVEF and had relation with
NYHA-P in normal group but there was positive correlation between GLS GRS TA with LVEF or NYHA-P in
normal group and abnormal group GLS-H4.65% as the cut-off point can determine the NYHA-P more than 4.5
points with sensitivity of 87.30% specificity degree of 75% the Yuedden highest index was 0. 653. Conclusion

The left ventricular myocardial strain and torsion detected by ulirasound speckletracking technology (STI) has u—
nique advantages in evaluating local cardic function cardial strain and torsion have higher sensitive in quantitatively
evaluating clinical heart function in patients with CAD but they are not necessarily related to left ventricular ejec—
tion fraction.
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