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Assessment of global and regional left ventricular systolic function in patients with
chronic kidney diseases by three—dimensional speckle tracking imaging

KE Qiangian, YANG Jingzhou, OUYANG Da
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ABSTRACT Objective To evaluate global and regional left ventricular(LV ) strain in patients with chronic kidney
diseases(CKD) by three—dimensional speckle tracking imaging(3D—=STI),and to discuss the relationship between global strain,
regional strain and ejection fraction of LV(LVEF ).Methods Forty—eight CKD patients were enrolled in this study, including 21
patients with LVEF =55% in group A,27 patients with LVEF<55% in group B,and 20 healthy controls.Global peak longitudinal
strain( GSL), global peak area strain(GSA ), global peak radial strain( GSR ), regional peak longitudinal strain(rSL ), regional peak
area strain (1SA ), regional peak radial strain(rSR) were measured by 3D-STLThen the relationship between GSL, GSA, GSR and
LVEF were discussed by the Pearson correlation analysis.Results (D Global peak strain:the GSL,GSA,GSR were statistically
different in the control group,in group A and group B(all P<0.05).There were significant differences between groups as following:
GSL was lower in group A (P<0.01),GSL,GSA, GSR were lower in group B compared with control group (all P<0.01).
@ Regional peak strain : the 1SL, 1SA , 1SR were statistically different in the control group,group A and group B(all P<0.05).
Compared with control group,rSL of basal segments was lower in group A,while there were no differences in middle and apical
segments. Compared with control group and group A,rSR,1SA in group B were lower from the basal to the apical segments(all P<0.05).
Pearson correlation analysis revealed GSL, GSA, GSR were strongly associated with LVEF(r=-0.712, 0.760,-0.810,all P<0.01).
Conclusion 3D -STI is an effective way to evaluate the systolic function of LV in CKD patients.The global and regional peak
longitudinal strain can recognize systolic dysfunction more sensitively.
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