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LVESV( ml) 22.81 £10.05 23.68 +3.45 54.19 £11.65**44  171.88 <0.01
LVEF( %) 63.79 +£5.17 61.68 +3.19 49.16 £3.29** 44 121.38 <0.01

D **P<0.01; (48P <0.01
2 LVEF MAD (x%s)
(n=30) (n=27) (n=31) F P

TMADI ( mm) 12.01 +2.89 8.59 £1.44** 6.03 £1.74% %24 60. 02 <0.01
TMAD2( mm) 12.46 +2.67 8.56 +1.46** 5.82£1.72% %04 81.48 <0.01
TMADmid( mm) 12.57 +2.34 8.29+1.46** 5.52£1.50% 44 94.42 <0.01
TMADmid% 20.94 +2.34 14.20 +2.77%* 8.93 +2.87% %40 109.96 <0.01

S ¥*P<0.01; CA8P<0.01



Acta Universitatis Medicinalis Anhui 2015 Jan; 50( 1)

A: LVEF

LVEF

TMADmid :D: LVEF TMADmid%
o Simpson
MAD
MAD
. STI
5 . MAD STI
s MAD
TMAD2 MAD
o MADmid%
MAD LVEF

MADmid%  LVEF 0



*90 Acta Universitatis Medicinalis Anhui 2015 Jan; 50( 1)

mid% MAD 4  LiuL TuoS Zhang] et al. Reduction of left ventricular longitudi—

LVEF nal global and segmental systolic functions in patients with hyper—

trophic cardiomyopathy: Study of two dimensional tissue motion

annular displacement J . Exp Ther Med. 2014 7(6) : 1457 —64.

STI MAD MAD 5

LVEF MAD gitudinal strain and strain rate hased on echocardiography of 1266

healthy individuals: the HUNT study in Norway J . Eur J Echo-
cardiogr 2010 11(2):176 - 83.

6 Ballo P Nistri S Cameli M et al. Association of left ventricular

Dalen H Thorstensen A Aase S A et al. Segmental and global lon—

STI MAD

longitudinal and circumferential systolic dysfunction with diastolic
function in hypertension: a nonlinear analysis focused on the inter—
o play with left ventricular geometry J .J Card Fail 2014 20(2):
110 -20.
7  Yang B Daimon M Ishii K et al. Prediction of coronary artery ste—
nosis at Res in patients with normal left ventricular wall motion

J . 2011 20(9) : J . Int Heart J 2013 54(5) :266 -72.

752 -4.

2 Thapa P Xing Y Y Li Y H. Mitral annulus displacement meas—
2010 25(6) : 128 -31.

ured by two-dimensional speckle tracking imaging to assess the left
ventricular longitudinal systolic function in coronary heart disease

J .J Clin Ultrasound 2014 doi: 10.1002/jcu. 22181.

3 2011 5(16) :4718 -21.

I 2010 45(6) :802 4.
Assessment of left ventricular systolic function in coronary heart disease

using mitral annulus displacement by speckle tracking imaging
Zheng Wenya Xu Yan Wang Taiping et al

( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To evaluate left ventricular systolic function in coronary heart disease patients by speckle
tracking imaging( STI) to explore the feasibility of LV systolic function with mitral annular displacement( MAD) .
Methods Totally 88 patients with suspected coronary artery disease were randomly selected. Based on results of
coronary angiography ( CAG) all patients were divided into three groups: myocardial infarction group ( n =31)
angina ( n =27) and control group (n =30) . And all the apical four-chamber view and two-chamber view images
were recorded. Left ventricular end-diastolic volume ( LVEDV) left ventricular end-systolic volume ( LVESV)
and left ventricular ejection fraction ( LVEF) were calculated by the biplane Simpson method. MAD parameters
such as maximal displacement at interventricular septum( TMAD1) maximal displacement at left ventricular lateral
wall ( TMAD2) maximal displacement at the midpoint of interventricular septum and left ventricular lateral wall
( TMADmid) and left ventricular longitudinal shortening( TMADmid% ) were defined as TMADmid divided by left
ventricular end-diastolic diameter( LVIDd) . The correlation between MAD index and LVEF was also explored. Re—
sults LVEDV LVESV LVIDd showed a tendency to increase and LVEF to decrease among the control group
Angina pectoris group and MI group but LVEDV LVESV and LVIDd showed no significant difference between An—
gina pectoris group and control group. The parameters of MAD were significantly lower in coronary heart disease
group than those in control group. TMAD1 TMAD2 TMADmid TMADmid% showed significant positive correlation
with LVEF(r=0.85 0.79 0.84 0.89; P <0.01). Conclusion Displacement of mitral annulus by STT show an
excellent correlation with LVEF and it may be a promising modality to evaluate the global systolic function of LV in
patients with coronary artery disease for clinical routine practice.
Key words echocardiography; coronary diseases; left ventricular function; mitral annular displacement; speckle

tracking imaging



