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2.1 3 3
(P>0.05) .
3 LVDd.IVSd.LVPWd
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EF
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600 mg/m’

Tmsv42SDTmsvd 6Dif . Tmsv-6Dif . Tmsv42SD/R-R.
Tmsv-6SD/R-R. Tmsvd6Dif/R-R. Tmsv-6Dif/R-R

(P<
0.05) ;
(P <0.01) . 2.
1 3 (xxs)
P
(n=20) (n=20) (n=20)

() 50.85 £8.97 56.45+8.97 49.40 £12.60 2.443 0.096
LVDd( mm)
41.85£5.01 43.35+4.63 40.95+4.21 1.371 0.262

42.40 £5.21 42.95+4.93 0.924 0.403
1VSd( mm)

8.90+1.68 8.85x1.26 8.75:1.16 0.060 0.941

9.00£1.26  9.40+1.14 1.521 0.227
LVPWd( mm)

8.85+1.60 9.35+1.09 8.70+1.26 1.304 0.280

9.25+0.85 9.50+0.95 3.310 0.051
LVEF( %)

64.35+£4.21 63.25+3.35 64.65+4.63 0.647 0.527

63.10£3.21 62.50 £2.98 1.820 0.171
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2 3 Tmsv-SD.TmsvDif.Tmsv-SD % . TmsvDif % (xxs)
(n=20) (n=20) (n=20) F P

Tmsv46SD ( ms)

12.90 +2.49 13.20 +2.09 13.05 +2.37 0.083 0.920

13.15 £2.48 19.35 £3.59* A4 31.720 0.000
Tmsv-42SD ( ms)

12.25 £2.59 12.45£1.93 11.40 £1.64 1.420 0.250

13.30 £1.87%4 15.35 £2.64% % A4 17.827 0.000
Tmsv-6SD ( ms)

10.15 £1.79 10.35 £1.09 10.10 £1.25 0.177 0.838

10.40 £1.77 12.25 £2.40* * A4 7.715 0.001
Tmsv-16Dif ( ms)

49.40 £2.58 49.80 £2.35 49.25 +2.61 0.255 0.776

51.42 £2.54%4 52.45 £3.35% ¥ AA 6.516 0.030
Tmsv42Dif ( ms)

43.60 +3.42 44.95 £3.32 43.35 +4.75 0.982 0.381

43.75 £3.74 46.55 £3.43 %4 3.378 0.029
Tmsv-6Dif ( ms)

27.50 +4.26 27.60 +4.26 27.50 +4.29 0.015 0.985

30.25 +3.39%4 33.20 £2.57* A4 13.416 0.000
Tmsv-16SD/R-R( %)

2.27 +0.31 .26 £0.30 2.23 +0.29 0.700 0.932

2.31+0.25 49 £0.30%4 4.106 0.022
Tmsv42SD/R-R( %)

2.40 0. 40 57 +0.42 2.30 +0.30 2.553 0.087

2.60 £0.35%4 92 +£0.39* A4 15.297 0.000
Tmsv-6SD/RR( %)

5.3 .72 5.49 +0.88 5.26 +0.43 0.591 0.557

5.80£0.90%4 21 £0.81 ** A4 8.247 0.001
Tmsv16Dif/R-R( %)

8.74+1.73 9.50 +2.01 8.94 +1.03 1.029 0.364

10.73 £1.0974 11.34 £1.527 %44 13.653 0. 000
Tmsv-42Dif/RR( %)

8.32+1.26 8.58 +1.13 8.19 +1.08 0.574 0.567

8.71 +1.21 11.57 +1.81* % A4 33.540 0.000
Tmsv-6Dif/R-R( %)

5.34+0.91 5.49 +0.68 5.47 +0.89 0.189 0.829

6.19 £0.84* 4 6.41 £0.61**AA 7.588 0.001

;" P<0.05 **P<0.01; :AP<0.05 44P<0.01
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Left ventricular systolic synchrony in breast cancer patients receiving

anthracycline using real-time three-dimensional echocardiography
Wu Tingting Jiang Fan Zhang Xinshu et al
( Dept of Ultrasound The Second Affiliated Hospital of Anhui Medical University Hefet 230601)

Abstract Objective To evaluate the left ventricular systolic speckle synchrony by RT3DE in breast cancer pa—
tients with different cardiac status receiving anthracycline. Methods 40 breast cancer patients were divided into
normal group and cardiopathy group in 2 stages ( before chemotherapy after the sixth cycle of chemotherapy) . 20
patients after surging without chemotherapy were as the control group. They all underwent RT3DE examination.

The QLAB software was used to analyze the data of left ventricular systolic synchrony and to obtain 17-segmental
volume-time curves. Results Before chemotherapy the three groups’ curves were regular parabola and arrange in
order and the data of left ventricular systolic synchrony were not different among the three groups( P >0.05) . Af-
ter the sixth cycle of chemotherapy in the normal group and cardiopathy group the curves were interlace with each
other and parts of the data of left ventricular systolic synchrony were higher than those in the control group. They
all increased significantly in the cardiopathy group ( P <0.01) . Conclusion The left ventricular systolic synchro—
ny gets worse in breast cancer patients receiving anthracycline which can be aggravated in cardiopathy group.
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