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Two — dimensional Strain Imaging of Ultrasound in Evaluation of Myocardial Systolic Function of Left Ventricle in Patients with Acute Myo-
cardial Infarction. Wu Liyuan,Zhou Li,Chen Minhua. Department of Ultrasound, Xiangtan Central Hospital, Xiangtan, Hunan 411100,
China

Abstract Objective To evaluate left ventricular function in patients with acute myocardial infarction and to investigate the clinical
value by two — dimensional strain imaging of ultrasound. Methods Study population was consisted of 28 patients with acute myocardial
infarction of wall anterior and 30 healthy subjects. Images were recorded from the left ventricular the apical 4 — chamber view, apical 3 —
chamber view, apical 2 — chamber view respectively. Two — dimensional strain and strain rate were measured in the left ventricular seg-
ments using two — dimensional strain software. We analyzed that relationship between two — dimensional the global peak systolic strain,
global strain rate and left ventricular end systolic volume( LVESV ), left ventricular end diastolic volume (LVEDV), wall motion score
index( WMSI) , left ventricular ejection fraction( LVEF). Results (DlInfarct segments in myocardial infarction group showed significant
reduction of peak systolic strain as compared with normal group (P <0.01). Myocardial strain far from infarct segments had no difference
as compared with normal myocardium. @ LVESV, LVEDV, WMSI and LVEF in myocardial infarction group decreased significantly as
compared with normal group (P <0.01). @ There was good relationship between global peak systolic strain, global strain rate and LVEF,
LVESV,LVEDV ,WMSI. Conclusion Two — dimensional strain imaging of ultrasound can accurately evaluate regional and global myocar-
dial systolic function of left ventricle with acute myocardial infarction.
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