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Evaluation of left ventricular systolic function by two—dimensional
speckle tracking layer—specific imaging in patients with
non-rejection heart transplantation

CAI Di, YAO Xue, CAO Sheng, YI Renfeng, GUO Ruigiang
Department of Ultrasonography , Renmin Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT Objective To evaluate left ventricular systolic function in patients with non—rejection heart transplantation
by two—dimensional speckle tracking imaging(2D-STI).Methods A total of 50 patients with no significant rejection after long—
term clinical follow—up in our hospital were enrolled as heart transplantation group , and 30 healthy volunteers matched by age and
sex at the same time as control group.Two—dimensional echocardiography was performed. The sirain parameters analyzed by
EchoPAC analysis software, including global longitudinal strain (GLS) , GLS of endocardial and epicardial layers (endoGLS and
epiGLS) , global circumferential strain (GCS) , GCS of endocardial and epicardial layers (endoGCS and epiGCS) , global radial
strain (GRS).The results of two groups were compared and analyzed.Results The longitudinal strain parameters GLS, endoGLS
and epiGLS of the heart transplantation group were (-16.02+2.95)%, (-18.75+3.44)%, (=15.41+2.46)% , and the hoop strain
parameters endoGCS, GCS and epiGCS were (-25.74+4.59)% , (-15.22+3.79)% , ( =10.66+3.73)% , and the radial strain
parameter GRS was (26.62+6.11)% , which were lower than that in the control group, and the difference were statistically
significant(all P<0.001).Conclusion Patients with heart transplantation have lower left ventricular systolic function than that of
normal adults even without rejection.2D—STI technology is an effective method to evaluate left ventricular systolic function in heart
transplant patients.
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