< 42 - I AR 5 2 2k 2024 4F 1 H 5526 55 1] J Clin Ultrasound in Med , January 2024, Vol.26,No.1

W R -

ZHER R BEERRAR R A ZEET-N TN TR
= IE B & O AL RE Y I IR (B

KO#H RFE OHWHE ZFE O BRRAE KERE M L

i E B HI SRR EER (3D-STD) K 78 % T F1 - R AR FR (LV-PSL) WA 4 4R 30 26 1fi FE (HDCP) f %
JER D IIIREMI RN . 3% EHIRBEAMI2 B HDCP B3 33 15 (HDCP 41 ) 1 [ 409 1F % 2210 32 451 (o B2 ) , e 4
A AR 5 O FH 5 RILER 75 00 51 PR A 67 SR AT 28 2 AR 2848 JR BEJRLEE (LVPWT) (& (A B JSEEE (TVSTd) | 4 11 &F
ke R I 7 ke g B S A\ AR ok R Bl B WA (e ) S Tei #8580 F 3D-STI A% 22 = B AR P ) (42
) A AR ZE (GLS (GRS .GCS \GAS) , L Fe 7 & & ik B 4 AR A AR 2L (EDVILESVD) R 8 E(SVD) S 1M 43
B O i (CO) s i LV-PSL 345 22 % O WU AR BN 308 (GWE) VA - T (GCW) R TE T (GWW) B A
FEE(GWD), LLAA iS22 5. &R O IRYEOR L : HDCP 2R AR i e (AT 1k eS8 00 IR IS K
EZRWH G L (¥ P<0.05) . Q@A SO oERSEE : HDCP AL IVST . LVPWTd ¥ 55t IR R | e o0 R 4
WA, Tei F8 BT IR AL R, 22 R A G248 L (H P<0.05) . @3D-STISH A : HDCP 2 GLS .GRS .GCS . GAS 4%
Xof BRALUAIS , EDVILESVI.SVL, CO X450 IRAT3 & , 22 R A e it L (3 P<0.05) . @WLV-PSLSEL L4 : 4L GWE
GCW .CWW .GWI R ZE S TG ., 8518 W 3D-STIL M LV-PSL i WAL HDCP BB 3.0 WLIIEE , Mk K2

RS .
KR WA OSRNCAR  BEAGA R, =4k 5 225 R - R ASER  REUR I 10 5O WL fE
[HEESD S IR540.45;R714.25 [ CERFRIDEG ]A

Clinical value of three—dimensional speckle tracking imaging and left ventricular
pressure—strain loop in the evaluation of myocardial function in patients with
hypertensive disorder complicating pregnancy
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ABSTRACT Objective To investigate the clinical value of three—dimensional speckle tracking imaging (3D-STI)
and left ventricular pressure—strain loop (LV-PSL) in the evaluation of left ventricular myocardial function in patients with
hypertensive disorder complicating pregnancy (HDCP).Methods  Thirty—three patients with HDCP (HDCP group) and 32
normal pregnant women (control group) in our hospital during the same period were selected.The general data of the two groups
were collected. Left ventricular end—diastolic diameter, left ventricular posterior wall thickness (LVPWTd) , interventricular
septal thickness (IVSTd) , mitral valve orifice early diastolic and late diastolic blood flow velocity peaks, mitral ring early
diastolic motion velocity peak (e’ ) and Tei index were obtained by conventional echocardiography.Global longitudinal strain
(GLS) , global radial strain (GRS) , global circumferential strain (GCS) , global area strain (GAS) , left ventricular end—diastolic
volume index (EDVI) , left ventricular end—systolic volume index (ESVI) , stroke volume index (SVI) , ejection fraction, cardiac
output (CO) were obtained by 3D-STI.Left ventricular global work efficiency (GWE) , global active work (GCW) , global wasted
work (GWW ) , global work index (GWI) were obtained by LV-PSL, and the differences of the above parameters between two
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groups were compared.Results  (DComparison of clinical data:the body surface area, systolic blood pressure and diastolic blood

pressure in HDCP group were higher than those in control group , and the differences were statistically significant (all P<0.05).

) Comparison of conventional echocardiography parameters: IVSTd and LVPWTd in HDCP group were thicker than those in

control group,e’ was lower than that in control group, and Tei index was higher than that in control group, the differences were

statistically significant (all P<0.05).3)Comparison of 3D-STI parameters : GLS, GRS, GCS and GAS in HDCP group were lower

than those in control group, and EDVI, ESVI, SVI, and CO were higher than those in control group, and the differences were

statistically significant (all P<0.05).@Comparison of LV-PSL parameters : there were no significant differences in GWE, GCW,,

GWW and GWI between HDCP group and control group.Conclusion 3D-STI and LV-PSL can accurately assess the myocardial

function in patients with HDCP, and provide reference for clinical diagnosis and treatment.
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Prenatal ultrasonic manifestations of Xp22.31 microduplication with

malformation: a case report
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