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Assessment of left ventricular systolic function in patients with hypertrophic
cardiomyopathy using real-time three—dimension speckle tracking imaging

LIANG Huiqing, LIU Xin, CUI Yi, FU Qunfeng, LIU Ziteng, GUO Shugin
Department of Ultrasound , the First Center Hospital of Baoding, Hebei 071000, China

ABSTRACT Objective
evaluating left ventricular global systolic function in patients with hypertrophic cardiomyopathy (HCM ). Methods Forty patients

To explore the value of real-time three—dimensional speckle tracking imaging (RT3D-STI) in

with HCM(HCM group ) and 40 healthy subjects (control group ) were enrolled. Left ventricular global longitudinal strain(GLS),
left ventricular global circumferential strain(GCS ), left ventricular global radial strain (GRS) and left ventricular global area strain
(GAS) were measured by RT3D—STI technology , and the parameters were compared. Results There was significant difference of
the ratio of early(E) to late(A ) mitral valve flow velocity between the two groups(P<0.01). GLS and GRS in HCM group were
(-9.3+6.5)%,(42.3+10.5)% , decreased compared with the control group[ (=22.1+0.5)%,(56.0+0.9)% ], there was
significant difference (all P<0.05). There were negative correlations between GLS,GAS and interventricular septal thickness at
end diastole (r=0.861,0.812, both P<0.01). Conclusion The overall left ventricular systolic function can be accurately
evaluated by RT3D-STI in patients with HCM.
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