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Analysis on left ventricular contract function in patients with coronary heart

disease and heart failure by two—dimensional speckle tracking imaging

ZHONG Shigen, HE Jin, LI Xuelin
Department of Ultrasound , Chongging people’s Hospital , Chongqing 400014, China

ABSTRACT Objective To analyze the left ventricular(LV) contract function in patients with coronary heart disease( CHD)

and heart failure by two—dimensional speckle tracking imaging. Methods

Forty —eight patients of coronary heart disease with

heart failure (EF<50% ) were enrolled and divided into treatment group (24 cases) and control group(24 cases) randomly.All

patients received conventional therapy for coronary heart disease, extral treatment of trimetazidine for 6 months with standard daily

dose in treatment group.The peak systolic strain of left ventricular anterior septum , the basal segment, middle segment, and apical

segment of the anterior wall,in longitudinal ,radial and circumferential section were analyzed before and after treatment by two—

dimensional speckle tracking imaging. Results The peak systolic strain of all segments studied in longitudinal,,radial and

circumferential section significantly increased after treatment, compared to those before therapy for both groups(P<0.05),and the

systolic strain of the treatment group significantly higher than that of the control group(P<0.05). Conclusion Two—-dimensional

speckle tracking imaging has potential clinical value to evaluate left ventricular regional systolic function for patients with coronary

heart disease and left ventricular contract function failure treated with trimetazidine.
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mesentery : a case report
MR EETRALE S REES R 1 I

AR T OB

[ B %525 ]R574;R445.1 [ HkARiRAS] B
BEL 28 & U RK A A IR 3 d7 A Bt BEAEA
FIE o PRAK ARG A« A2 1 T fih e — BRI B, /23,5 emx
3.0 em, I FUERE RSN B2 TOAbR Rk . R A PR
W A3 B — K /N2 4.2 emx3.1 em G013 i e, 3l BT 48, Ko
1R AN CDFT 7s H P ml WL 455 (IR 1) 5 3033 2235 i
FRURAE A T 32.1 em/s, BH 136 %K 0.64, 7 H/R /2 I
Il Mo e P o St Vs A e (I g A58 4 RS ) MRI G A« 72
I W— K/ 3.89 emx3.64 em ZEEIERY K T1.T2 {55 e,
NFERE(E 2) o MR /R : 26 LR | 25 ) iP5 i
TIBIMEIRA A, R/ Z AR 7] W — KN 6.0 emx5.5 em i
e 0 FRESS I 2T %, S54RI HOR MR D VPR . £37N
Jios ZERPIIR 3853/ N YIBR (2 25 em) AW SR . I I

PEH A7 650101 EEBATIT, WA R RIS IR P2 e 7 B
SWAEME PN, Email : 1131191506@qq.com

VIR A, BT o o5 BRI « [R] PR T A0 M 72, 25 S8 g P
SENAREF AR (18] 3) o 23 S B TAT 2 Aok B0 85 52 S oy P 3
M S BAEAT  VIM(+) .CD34(+),

W ONPEES TOIREF i B 2 —Fh ML PR AR I
PRI, SR XS BT I S ST SO I R0 35 0L, m] sk R+
JATEHR T IR AR A 200 R AR T AR B AT R
SR, G R, 2 5EETARL FENERAL R
S B W RN AR B SRR S AT DG R 2 LT
Sl TR R, FLUOR /N T My 72 B, P 2 D RS T e 70 LT
B EE I B T B M I R R T A IR bR (A
SRR R PERE NS ), IR AR REAR B AR R B,

(6% 320 11)



