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Assessments of Left Ventricular Systolic Asynchrony by Quantitative Tissue Velocity Imaging in the Patients with Coronary Disease without
Myocardial Infarction Li Hua,Chen Bin,Wang Shiguang et al. Department of Medical Ultrasound ,The East Ward Sichuan Province Peo-
ple's Hospital , Sichuan 610020, China

Abstract Objective To analyze the motion feature of the left ventricular myocardiumby using quantitative tissue velocity imaging
(QTVI) in patients without with coronary disease without myocardial infarction. Methods On conventional two — dimensional echocardio-
graphy, 72 patients were examed and underwent coronary angiography within one week. Then quantitatively analyze the left ventricular
peak systolic velocity and the time to peak velocity. The patients were classified into four groups( A : without stenosis,B: <50% ,C. =
50% and <75% , D:=75% ). Analyze the differences among groups. Results The peak systolic velocity wasreduced in myocardial seg-
ments subtended by coronary arteries with greater than 75% stenosis when compared with those subtended by coronary arteries with less
than 75% stenosis and without stenosis (P <0.05). The range of Ts of different segments in same wall ( AT_ ) and the range of Ts of dif-
ferent wall in same level( AT, ) were respectively reduced in the same inter — groups (P <0.05). Conclusion QTVI is considered as a
technology of quantitative analysis in evaluating left ventricular systolic asynchrony in patients with severe coronary stenosis but without my-
ocardial infarction.
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