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Assessment of the Left Ventricular Systolic Function in Dilated Cardiomyopathy Patients by Two — dimensional Speckle Tracking Imaging (2D
-STI). Huang Jun, Hu Yuanping, Song Zhangwei,et al. Department of Ulirasound, The First Affiliated Hospital of Wenzhou Medical
College, Zhejiang 325000, China

Abstract Objective To assess the left ventricular systolic function in patients with dilated cardiomyopathy (DCM ). Methods
35 healthy subjects and 39 dilated cardiomyopathy patients underwent conventional echocardiography examination. Left atrial (LA ) diame-
ter were measured by M — mode echocardiography, left ventricular(LV) end - systolic volume, end — diastolic volume and left ventricular
ejection fraction( LVEF) were calculated by bi — plane simpson’s method. The peak velocity during early diastole( Ve) and late diastole
(Va) of anterior mitral valve were measured by pulse — waved doppler, and the ratio Ve/Va was calculated. We acquired the apical four
— chamber, two — chamber and the long — axis views of the left ventricular images in these patients with GE — Vivid7 — dimension. Then
the peak longitudinal velocity, strain and strain rate in systolic period were measured and recorded. Results The values of LAD, LVESV
and LVEDV in DCM patients were significantly higher than those of healthy subjects(P <0.01), and LVEF was significantly lower than
that of healthy subjects( P <0.01). The value of Ve/Va between DCM patients and normal subjects had no difference( P >0.05). The
peak velocity in systolic period of the base and middle LV segments in DCM patients were lower than those of the healthy subjects( P <
0.05). The peak longitudinal strain and strain rate were significantly lower than healthy subjects (P <0. 01). The peak velocity of the
healthy subjects and the DCM patients were descent from the base to the apex. Conclusion The peak velocity, stain and strain rate of re-
gional myocardial function in long — axis of left ventricular can be analyzed by 2D — STI, and it is a feasible technique for the assessment
of cardiac longitudinal systolic function in DCM patients, and it can be widely used in the cardiac examination.

Key words Twodimensional speckle tracking imaging; Dilated cardiomyopathy; Strain; Strain rate
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