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Assessment of two—dimensional speckle tracking imaging in left ventricular
systolic and diastolic dysfunction in patients with metabolic syndrome

LIU Huilan, YAN Ruyu, WANG Jia’ nan, WANG Qingmu
Department of Cardiac Ultrasound , Quanzhou First Hospital Affiliated to Fujian Medical University, Fujian 362000, China

ABSTRACT Objective To explore the clinical value of two—dimensional speckle tracking imaging(2D-STI) in assessing
left ventricular systolic and diastolic dysfunction in patients with metabolic syndrome ( MS).Methods Thirty MS patients
(MS group) were selected and examined for conventional echocardiography ,and 2D-STI was used to measure the left ventricular
global peak systolic longitudinal strain (GLS), global peak circumferential strain(GCS),the basal and apical rotation angle , peak
twisting and untwisting speed of left ventricular, the twisting angle and untwisting rate were calculated.Another 30 healthy volunteers
were enrolled as control.Results ~ Compared with the control,the left anteroposterior diameter, left ventricular end diastolic
diameter, end diastolic septal thickness, left ventricular posterior wall thickness,the ratio of left ventricular mass index and early
peak systolic blood flow velocity to mitral annulus early diastolic velocity (E/e) of MS group were significantly indreased(all P<0.01),
while the ratio of mitral value diastolic early and late peak blood flow velocity (E/A) was significantly decreased (P<0.01).
There was no significant difference in left ventricular ejection fraction and left ventricular end systolic diameter between the two
groups.Compared with the control, GLS of MS group was significantly reduced, twisting angle of left ventricular was increased,
peak twisting and untwisting speed of left ventricular were accelerated (all P<0.05),while untwisting rate of isovolumic diastolic
significantly reduced( P<0.05).There was no significant difference of GCS between two groups.Conclusion The left ventricular

structure and changes of systolic and diastolic function can be observed in early MS patients.2D-STI technology can accurately and
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comprehensively reflect in early systolic and diastolic function of left ventricular function in MS patients.

KEY WORDS Echocardiography;Speckle tracking imaging, two—dimensional; Metabolic syndrome; Ventricular function, left
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