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Evaluation of the segment myocardial diastolic function in people with different
states of left ventricular diastolic function by speckle tracking imaging
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Department of Ultrasound , Dongguan People’s Hospital Affiliated to Southern Medical University , Guangdong 523000, China

ABSTRACT Objective To analyze the segment myocardial strain rate in patients with different states of left ventricular
(LV) diastolic function by speckle tracking imaging(STI) ,and to explore the relationship between segment diastolic function and
global diastolic function. Methods One hundred and thirty cases with different state of LV diastolic function were enrolled.
According to the international guidance about evaluation of left ventricular diastolic function published in 2009, the subjects were
divided into three groups:45 cases with normal diastolic function(group A),40 cases with compliance reduced (group B) and 45
cases with sham normalization (group C). The early speak diastolic strain rate(Eg) and late speak diastolic strain rate(Ag) of 17
myocardial segments were analyzed by STI, then their difference were compared. Results  Eg; and Agz comparison of basal segment,
middle segment and apical segment among groups, the significant difference was found between group B and group A, group C and
group A(all P<0.05),there was no significant difference between group B and group C. Comparison of Eg; in 17 segments among
eroups , there were 6 segments of myocardium between group B and group A with statistical significance (all P<0.05),and 10
segments of myocardium between group C and group A with statistical significance (P<0.05). Comparison of Ag in 17 segments
among groups , there were 3 segments of myocardium between group B and group A with statistical significance(all P<0.05), but
there was no significant difference between other groups. Conclusion STI is helpful for early detection of diastolic dysfunction in
segmental myocardia. With the deterioration of LV diastolic function, the Eg; of more segment myocardia decreased.
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