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Evaluation of Speckle Tracking Imagingin Left Ventricular Systolic Function in Patients with Coronary Heart Disease before and after PCI.
Meng Deli, Qian Jijiang, Wang Jing, et al. Department of Ultrasound, Shaoxing Municipal Hospital, Zhejiang 312000, China

Abstract Objective To explore value of speckle tracking imagingin left ventricular systolic function in patients with coronary heart
disease before and after PCI. Methods Sixty patients with coronary heart disease by PCI and 60 healthy people admitted to our hospital
from March 2017 to August2017 were enrolled in this study, respectively. The patients underwent echocardiography and STI 3 days before
PCI and 1,2,5 months after PCI. Comparison of parameters of routine echocardiography and STI between patients before and after PCI and
healthy people was performed. Their correlation were compared. Results Before PCI, the parameters of routine echocardiography( A ,E/
A,LVEF) and STI ( GBLS,GBRS,GBCS) were significantly lower in patient group than in control group( P <0.05), and significantly
higher in patient group 1,2 and 5 months after PCI than in control group(P <0.05). The GBLS,GBRS,and GBCS were significantly cor-
related with LVEF ( Simpson’s biplane method) (P <0.05). Conclusion STI can quantitatively evaluate the regional and globalsystolic
function of left ventricle in patients with coronary artery disease before and after PCI, and provide quantitative indicators for clinical deci-
sion — making and prognosis.

Key words Speckle tracking imaging; Coronary artery disease; Percutaneous coronary intervention; Left ventricular systolic function
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