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Predictive value of right ventricular strain in malignant ventricular
arrhythmias after acute myocardial infarction

DUAN Tongqing, QUAN Ya’nin, XU Bo, LU Min, LI Qi, LIU Meiying
Department of Ultrasound , Qingdao Fuwai Cardiovascular Disease Hospital , Shandong 266034, China

ABSTRACT Objective To explore the application value of right ventricular strain function in predicting malignant
ventricular arrhythmia after acute myocardial infarction (AMI). Methods A total of 439 patients with AMI were selected, and
their routine ultrasound parameters were measured by echocardiography , and the global longitudinal peak strain (RV-GLS ) of the
right ventricular free wall was evaluated. 24 h dynamic electrocardiogram was performed every month after AMI. The end point of
follow—up was monitoring ventricular arrhythmias. The patients were followed up for 12 months. According to the follow—up
electrocardiogram after AMI, the patients were divided into event group(n=121) and non—event group(n=318) to monitor whether
malignant ventricular arrhythmias occurred or whether they were hospitalized or died from arrhythmias. Multivariate regression
model was used to analyze the correlation between RV-GLS and ventricular arrhythmia after AMI. Results The age and Killip
grade of the event group were higher than those of the non—event group, while the systolic displacement of tricuspid annulus, RV-
GLS and left ventricular ejection fraction of the event group were lower than those of the non—event group (all P<0.05).Multivariate
regression analysis showed that RV-GLS was an independent predictor of the risk of ventricular arrhythmia after AMI(OR=1.13,
95% CI:1.01~1.86, P=0.005). Conclusion RV-GLS is an independent predictor of the risk of ventricular arrhythmia in
patients with AMI. It is helpful to identify malignant arrhythmia in early stage, and can effectively reduce the incidence and
mortality of cardiovascular and cerebrovascular diseases .
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