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Research progress of quantitative analysis of echocardiography in

evaluating early cardiac function impairment

YUAN Wenyue, SONG Hongning, GUO Ruigiang
Department of Ultrasound , Wuhan University People’s Hospital , Wuhan 430000, China

ABSTRACT With the extensive application of quantitative analysis techniques of echocardiography, the analysis of

subtle myocardial movements such as postsystolic shortening (PSS) and early systolic lengthening (ESL) has been realized.PSS

and ESL can objectively and early assess the condition of impaired heart function.They have more advantages than conventional

parameters in diagnosing myocardial ischemia.In addition, PSS and ESL are also useful parameters for the evaluation of cardiac

function of non—ischemic heart diseases.This article reviews the research progress of echocardiographic quantitative analysis of

PSS and ESL and their applications in heart diseases.
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