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Evaluation of left ventricular systolic function in patients with late—onset
severe preeclampsia by layer—specific speckle—tracking

XIE Caixia, BAI Xue, LI Aiming, FAN Shujing, TA Shengjun
Department of Third ward of Obstetrics and Gynecology , the People’s Hospital of Yan an, Shaanxi 716000, China

ABSTRACT Objective To explore the value of layer—specific speckle —tracking on assessing the early changes of left
ventricular(LV ) systolic function in patients with late—onset severe preeclampsia(LO-SPE ). Methods A total of 51 patients
with LO-SPE of asymptomatic and left ventricular ejection fraction (LVEF ) well —preserved ( LO—-SPE group ) , 52 age -,
gestational age—matched normal pregnancy women (NP group ) and 50 age—matched non-pregnant women as control group
were included. Longitudinal strains of the LV endocardium , myocardium, and epicardium (GLSendo, GLSmid and GLSepi) were
obtained by longitudinal layer—specific strain technology , the parameters were also obtained from normal late—pregnant women of
3 months postpartum,the data were compared among three groups. Results Compared with the control group,GLSendo,
GLSmid and GLSepi were significantly decreased in NP group (all P<0.05),and subsequently returned to the normal level after
delivery. GLSendo, GLSmid and GLSepi were significantly reduced in LO-SPE group compared with NP group and control
eroup , and GLSendo , GLSmid were improved dramatically after delivery (all P<0.05),even returned to the level of NP
eroup.Although GLSendo was increased obviously, there was significant difference compared with the control group(P<0.05).
Conclusion  Layer—specific speckle —tracking has a certain value in evaluating early impairment of LV in patients with
LO-SPE.
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