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Assessment of left ventricular systolic function in patients with rheumatoid
arthritis by speckle tracking imaging : a Meta analysis

TANG Li,HU Jie,SUN Yunfeng, TANG Sha,ZHOU Yucheng, LI Yun, WEI Yang, LI Hua
Department of Echocardiography , the Affiliated TCM Hospital of Xinjiang Medical University , Urumgi 830000, China

ABSTRACT Objective To evaluate the diagnostic value of two—or three—dimensional speckle tracking imaging(2D-STI
or 3D-STI) for left ventricular systolic function in rheumatoid arthritis(RA ) patients.Methods Electronic databases including
PubMed, Ovid, Cochrane Library, CNKI, VIP, WanFang were searched for published clinical studies about left ventricular systolic
function assessed by 2D —STI or 3D -STI in RA patients.Search time was from inception to May 13,2017.Meta —analysis was
performed using RevMan 5.3 software after screening the researches, extracting the data and assessing the risk of bias.Weighted
mean difference( WMD) and 95% confidence interval were calculated.Results Nine studies were included with total of 610 RA
patients(RA group) and 361 healthy control participants( control group ).Meta analysis revealed that left ventricular rejection fraction
(LVEF) of RA group was lower than that of control group[ WMD=-0.99(~1.47~-0.52),P<0.01].The left ventricular systolic
function GRS of RA group was lower than that of control group[ WMD=-2.24(-2.84~-1.64),P<0.01 ] with good homogeneity as
well.There were the heterogeneity of GLS (P=80% ,P<0.001),GCS(P=87% ,P<0.001) and GAS(*=90% ,P<0.001) about
the 9 studie.Conclusion 2D- or 3D-STI has a certain clinical value in evaluation of left ventricular function in RA patients.
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Ultrasonic diagnosis of fish bone caused right internal jugular vein

thrombosis: a case report
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