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Difference analysis of evaluating left ventricular function in patients with different
Child grading of liver cirrhosis by two—dimensional speckle tracking technique

YU Shanshan,SUN Lu, HAN Donggang, QI Yanhua, JIANG Jue,ZHOU Qi
Department of Ultrasound , the Second Affiliated Hospital of Xi”an Jiaotong University, Xi an 710004, China

ABSTRACT Objective To analyze the differences of evaluating left ventricular function in patients with different Child
grading of liver cirrhosis by two —dimensional speckle tracking technique.Methods One hundred and twenty patients with
cirrhosis were enrolled.According to Child grade,the patients were divided into A,B,C groups,while 40 healthy subjects were
used as a control group.The highest systolic value of left ventricular 16 segments at horizontal , vertical and three —dimensional
directions were obtained by two—dimensional speckle tracking technique.The differences of left ventricular function index in all
groups were analyzed.Results The systolic pressure,diastolic pressure and pulse pressure of patients with liver cirrhosis were
lower than those in control group, but the heart rate was higher (all P<0.05).In addition to the highest systolic value of apical
segment of left ventricular lateral wall,the highest systolic values of left ventricular other segments at horizontal , vertical and
three—dimensional directions in cirrhosis groups were lower than those in control group(all P<0.05).After each pairwise comparison
of the maximum systolic value of apical segment, intermediate segment and basal segment of left ventricle from three experiment
groups , there were significant differences(all P<0.05).Conclusion In patients with liver cirrhosis , there are complications of
decreasing systolic function in the part segments of left ventricle.With the higher Child grade ,more segments of left ventricle will
reduce systolic function, and its systolic function will decline further.
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