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Evaluation of left ventricular systolic function in hypertension patients with
normal ejection fraction by three—dimensional speckle—tracking imaging

LI Ying, DING Mingyan,ZHAO Hanzhang, JIAO Ni, JI Wei,ZHU Fang
Department of Cardiac Function, the People’s Hospital of Liaoning Province , Shenyang 110015, China

ABSTRACT Objective To explore the application value of three—dimensional speckle—tracking imaging (3D-STI) in
evaluating left ventricular systolic function in hypertension patients.Methods A total of 58 essential hypertensive patients with
normal left ventricular ejection fraction were selected. They were divided into normal diastolic function group (27 cases) and
diastolic function decreased group(31 cases), and 30 healthy people were selected as control group.All groups underwent routine
echocardiography to obtain two—dimensional parameters. New full-volume images were acquired, and the global longitudinal
strain (GLS) , global circumferential strain (GLS) , global radial strain (GRS) of the left ventricle was measured by 3D—STI.The
relationship between strain and left ventricular mass index(LVMI) were analyzed by Pearson correlation analysis.Results There
was no statistically significant difference in all routine echocardiography parameters between the control group and the normal
diastolic function group.The differences between the diastolic function decreased group and the control group and the diastolic
function normal group were statistically significant in terms of E, A, E/A,Sep e’ , Late’,e’ and E/e’ (all P<0.001), while the
differences in other parameters were not statistically significant. There was statistically significant differences in GLS among the
three groups (P<0.001) , but no significant in GCS and GRS.Pearson analysis showed that GLS was positively correlated with
LVMI, while GCS and GRS were not correlated with LVMI. Conclusion 3D-STI can detect the subclinical changes of left
ventricular systolic function in patients with hypertension at early stage , which provides an objective basis for early diagnosis and
early treatment, and has important clinical significance.
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