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Early Evaluation of the Right Ventricular Systolic Function in Patients with Systemic Lupus Erythematosus Using Speckle — tracking Imaging

and Tissue Doppler Imaging.

Li Xiuyun, Jiang Shuying ,Kou Hongju,Zou Chunpeng,Zhao Yaping ,Huang Fuguang. Ulirasonogragpy De-

partment of Second Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325000 , China

Abstract Objective To early assess the right ventricular longitudinal systolic function using the systolic longitudinal peak strain

(S) with speckle — tracking imaging ( STI) and tissue doppler imaging( TDI) , and evaluate its clinical value in patients with systemic lu-

pus erythematosus (SLE). Methods Thirty SLE patients and 32 control subjects underwent the ultrasonic examination. The systolic lon-

gitudinal peak strain (S) were obtained on segments of the right ventricular free wall at apical four — chamber view using STI and TDI. All

the parameters were compared between the two groups. Results

STI displayed The S of the right ventricular free wall on basal, medial

and apical segments were decreased in SLE patients( P <0.05). TDI showed right ventricular free wall of basal and medical strain of SLE

group was less than that of the control group (P <0.05) ,but the apical S in the two groups had no significant difference. Conclusion

The right ventricular systolic function is weakened in SLE patients. STI and TDI are an early way for assessing the right ventricular systolic

function.

Key words Speckle — tracking imaging; Tissue doppler imaging; Right ventricular systolic function ;Systemic lupus erythematosus
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