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Evaluation of left ventricular systolic dysfunction in patients with prehypertension by
three—dimensional speckle tracking echocardiography

ZHU Lifei, LI Wenjuan
Department of Ultrasound, the First Hospital of Yulin, Shaanxi 719000, China

ABSTRACT Objective
dimensional speckle tracking echocardiography (3D-STE ), and to analyze the relationship between the changes and blood

To investigate left ventricular functional changes in patients with prehypertension by three -
pressure variability. Methods A total of 58 prehypertensive patients( pre—HT group ) were included , and the control group
included 56 age— and sex—matched healthy volunteers. Conventional echocardiography and 3D—STE were performed, LV global
longitudinal peak systolic strain (GLS ), global circumferential peak systolic strain(GCS), global area peak systolic strain(GAS),
and global radial peak systolic strain( GRS) were measured. All patients were monitored by ambulatory blood pressure, systolic
blood pressure variability (SBPV ) and diastolic blood pressure variability (DBPV ) were calculated in pre—HT group,and the
relationships between GLS and SBPV,DBPV were analyzed. Results
increased significantly , and GLS reduced markedly in pre—HT group(all P<0.05). There were no significant difference of GRS,

Compared with controls,left atrial diameter and E/E’

GAS and GCS between pre—HT group and controls. Correlation analysis showed that GLS were positively correlated with SBPV and
DBPV(r=0.540,0.526,all P<0.01). Conclusion In patients with prehypertension,3D-STE revealed lower GLS than that in healthy
controls. 3D-STE is a novel, feasible method to assess cardiac function and appears suitable to detect left ventricular dysfunction.
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Ultrasonic manifestations of left knee patella fracture with surface fibrous

band injury:a case report
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