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3 (% x+5)
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Assessment of left ventricular systolic function and synchrony
in patients with coronary artery disease by two-dimentional

speckle tracking technology
Xu Changqing Shi Xuegong Jin Chaolong et al
( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate left ventricular myocardial strain and myocardial systolic synchrony in patients
with different degrees of coronary stenosis by two-dimensional speckle tracking technology ( 2DSTI) . Methods
The study included 109 cases of coronary heart disease patients with conventional two-dimensional ultrasounding
and speckle tracking. Subjects were divided into control group and coronary heart disease group according to the re—
sults of angiography while the experimental group was divided into mild disease group ( <25 points) moderate
disease group (25 ~50 points ) and severe disease group ( >50 points) on the basis of the Gensini score. Ana—
lyzed the highHrequency two-dimensional images with the CMQ software to measure the left ventricular global longi—
tudinal strain( GLS) and the left ventricular global circumferential strain( GCS) offline. The time to minimal systol—
ic longitudinal circumferential strain ( Tssl Tssc) was measured from the start point of QRS wave of electrocardio—
egram. The left ventricular 16 segments longitudinal and circumferential standard deviation ( Tssl-SD Tssc-SD) and
maximal difference ( Tssl-Diff Tssc-Diff) were calculated which were in terms of systolic asynchrony indexes. Re—
sults (1) Compared with the control group coronary heart disease group of age systolic blood pressure diastolic
blood pressure body mass index ( BMI) heart rate E/A had no statistically significant difference while LA in—
creased( P <0.05) ; ) Each groups GLS GCS of coronary heart disease was lower than the control group ( P <
0.05) . GLS and GCS overall trends showed progressive decrease as Gensini increasing; (3) The severe disease
group Tssl-SD and Tssl-Diff significantly increased ( P <0.01) when compared with the control group while moder—
ate disease group Tssl-SD and Tssl-Diff increased ( P <0.05) ; mild disease group Tssl-SD and Tssl-Diff were not
statistically significant. Tssc-SD and Tssc-Diff between the two groups were not statistically significant; @) The cor—
relation analysis of the coronary heart disease group between the left ventricular systolic synchrony and ejection frac—
tion: Tssl-SD  Tssl-Diff negative correlation with LVEF. Conclusion 2DSTI can evaluate coronary artery disease
patients”left ventricular systolic function and synchrony accurately which can be a noninvasive examination method
for coronary heart disease’ s early diagnosis  selection of treatment regimen and can also reduce the incidence of
cardiovascular events.

Key words two-dimensional speckle tracking technology; coronary heart disease; left ventricular systolic func—

tion; systolic synchrony



