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Research progress of speckle tracking imaging in evaluating left ventricular

function in uremia patients

FENG Chuangli, CHEN Jinling
Department of Ultrasound , Renmin Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT Cardiovascular disease is one of the most common complications and causes of death in patients with uremia.

Echocardiography can effectively evaluate cardiac structure and function, and provide an effective basis for clinical diagnosis and

treatment. Speckle tracking imaging is more sensitive to detect abnormal heart function compared with conventional

echocardiography. This article reviews the research progress of speckle tracking imaging in evaluating left ventricular function in

uremia patients.
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