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Evaluation of left ventricular systolic function in patients with severe
preeclampsia and chronic hypertension with preeclampsia by
two—dimensional speckle tracking imaging

DOU Shuixiu, HAO Meifang, DING Linru, HE Yinfang, WANG Yuxian, HAN Fang, XU Jianping
Department of Ultrasound, the First Hospital of Shanxi Medical University, Taiyuan 030001, China

ABSTRACT Objective To evaluate left ventricular systolic function in patients with normal ejection fraction between
chronic hypertension complicated with preeclampsia and severe preeclampsia by two—dimensional speckle tracking imaging(2D-STI).
Methods Twenty patients of chronic hypertension complicated with preeclampsia were selected as group A,and 30 patients of
severe preeclampsia were selected as group B. Ejection fraction of all the selected subjects were greater than or equal to 50%. The
left ventricular systolic function parameters were measured by two—dimensional ultrasound before and after delivery. The images of
relevant section were acquired and analyzed offline by 2D-STI, including apical two—chamber view (2C ), apical four—chamber
view (4C) and left ventricular long axis view (LAX ), the left ventricular GLS and GLS—Avg were obtained. Results Compared
with group A before delivery,2C-GLS,LAX-GLS,GLS-Avg were increased in group A after delivery (all P<0.05). Compared with
eroup B before delivery,the duration of hypertension was longer in group A before delivery(P<0.05),2C-GLS,4C-GLS,LAX-GLS
and GLS-Avg were decreased, and 4C—GLS was increased in group B after delivery(all P<0.05). Compared with group B after
delivery,2C~GLS,4C-GLS,LAX-GLS and GLS-Avg were decreased in group A(all P<0.05). Conclusion Early left ventricular
systolic dysfunction in patients with chronic hypertension complicated with preeclampsia is more severe than that of severe
preeclampsia. Cardiac function monitoring before and during pregnancy should be strengthened to improve adverse pregnancy
outcomes and reduce the incidence of adverse events.
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Ultrasonic diagnosis of fetal congenital fibular deficiency:a case report
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