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Assessment of clinical short—term outcome after valve replacement by
myocardial strain in patients with valvular disease
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ABSTRACT Objective To acquire myocardial strain parameters by two—dimensional speckle tracking imaging(2D-STI),
and to evaluate its clinical short—term efficacy after valve replacement in patients with valvular heart disease.Methods —Thirty—
five patients with clinically confirmed valvular heart disease after valve replacement(valvular disease group) and normal 20 adults
(normal control group) were selected. The longitudinal , radial and circumferential strain parameters of global and segmental
left ventricle were obtained, and the results was compared before surgery, 1 week and 1 month after surgery. The longitudinal
strain =-20% was defined as a segment with abnormal motor function, and the strain parameters of the abnormal segment before
operation were compared with the strain parameters corresponding to 1 week and 1 month after operation.Results (D Compared
with normal control group , the global longitudinal strain (GLS ), subendocardial longitudinal strain ( GLSendo ) , subepicardial
global longitudinal strain(GLSepi) ,subendocardial global circumferential strain(GCSendo) and subepicardial global circumferential
strain( GCSepi ) were reduced in valvular disease group before valve replacement, 1 week and 1 month after valve replacement(all
P<0.05).Compared with preoperative , GLS and global circumferential strain( GCS) in valvular disease group were decreased at
1 week and 1 month after surgery(all P<0.05),and global radial strain( GRS),GLSendo and GLSepi decreased in 1 month after
surgery(all P<0.05). Compared with 1 week after surgery, GLS, GLSendo and GLSepi increased at 1 month after surgery in valvular
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disease group (all P<0.05). @ Compared with preoperative, the territorial longitudinal strain (TLS ), the subepicardial territorial

longitudinal strain ( TLSepi ) , and subendocardial territorial circumferential strain (TCSendo) were increased at 1 month after

surgery in valvular disease group(all P<0.05). Compared with 1 week after surgery, the TLS,subendocardial territorial longitudinal

strain ( TLSendo ) and TLSepi increased at 1 month after surgery (all P<0.05). Compared with preoperative ,the TLSendo was

significantly increased at 1 month after surgery(P<0.01).Conclusion 2D-STI myocardial strain parameters have certain clinical

application value which can effectively evaluate the clinical short—term efficacy of valve replacement after surgery.
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