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Assessment of left ventricular global systolic function in patients with
coronary artery disease and its relationship with the degree of coronary

artery disease by using two-dimentional speckle tracking imaging
Chu Yanfen' Tang Haiqin' Wang Taiping® et al
('Dept of Geriatric Cardiology >Dept of Cardiology The First Affiliated Hospital of
Anhui Medical University Hefei 230022)

Abstract Objective To evaluate left global ventricular systolic function in patients with coronary artery disease
by using two-dimentional speckle tracking imaging( 2DSTI) and to explore the relationship between left global ven—
tricular systolic function and the degree of coronary artery disease. Methods The patients confirmed by coronary
angiography were collected as a CHD group( n =51) negative angiographic results as a control group( n =30) . Ac-
cording to the Gensini score the CHD group was divided into mild cases of group ( <25 points) moderate cases of
group (25 ~49 points) and severe cases of group ( =50 points) . Left ventricular global longitudinal strain( GLS)
and left ventricular global circumferential strain( GCS) were measured by 2DSTI. The differences between two
groups were compared and the diagnose value was analyzed. The parameters and Gensini score were used to carry
on correlation analysis. Results Compared with control group GLS GCS decreased in CHD group( P <0.05) .
With the severity of coronary artery disease GLS and GCS decreased progressively ( P <0. 05) . The receiver operat—
ing characteristic ( ROC) curve showed the sensitivity of GLS GCS in the diagnosis of CHD was 94. 1% 66.7%
while the specificity of them was 66. 7% 96.7% . Correlation analysis showed that GLS GCS were negatively cor—
related with Gensini score (r = —=0.70 P <0.01;r" = —0.67 P <0.01). Conclusion  Myocardial contractile
function in patients with coronary artery disease is damaged to varying degrees which aggravates the severity of cor—
onary artery disease. 2DSTI can evaluate left global ventricular systolic function quantitatively also has clinical di-
agnostic value and can reflect the severity of coronary artery disease in addition.

Key words two-dimentional chocardiography; speckle treckle tracking imaging; coronary heart disease; left ven—

tricular systolic function



