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Evaluation of the longitudinal strain in acute myocardial infarction canine by
two—dimensional speckle tracking imaging

LIU Guowen, SUN Qiwei, LI Rongjuan, PU Lihong, YANG Ya
Department of Echocardiography, the Capital Medical University Affiliated Beijing Anzhen Hospital, Beijing 100029, China

ABSTRACT Objective To evaluate the cardiac function in acute myocardial infarction ( AMI) canine by two -
dimensional speckle tracking imaging,and to explore its clinical application value.Methods The study included a total of 27
healthy adult canines.AMI model was established by ligation of left anterior descending coronary artery.Echocardiography was
performed before modeling and repeated one week after modeling.Left ventricular end—systolic diameter and left ventricular end—
diastolic diameter were calculated.Left ventricular volumes and ejection fraction (LVEF ) were measured by bi—plane Simpson
method.And two—dimensional speckle tracking online analysis software was used to analyze the global longitudinal strain (LS ).
Results  Left ventricular end —systolic volume was increased and LVEF was decreased significantly compared with the
preoperative results, there were significant difference (all P<0.05).The LS of other myocardial segments were not statistically
different.LS of septum and lateral wall in middle level, anterior wall and every segments in apex level were decreased after AMI
compared with those before AMI, there were significant difference (all P<0.05).The LS of other myocardial segments were not
statistically different.Conclusion  Deformation ability reduction after AMI can be found by analyzing the LS using two —
dimensional speckle tracking imaging, which has important clinical application value.
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