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Evaluation of the right ventricular systolic function recovery and remodeling after
percutaneous coronary intervention in patients with inferior wall
myocardial infarction by speckle tracking imaging

YAO Xue, TAN Tuantuan,SONG Hongning, CHEN Jinling,ZHOU Qing, GUO Ruiqgiang, HU Bo
Department of Ultrasound , Renmin Hospital of Wuhan University , Wuhan 430060, China

ABSTRACT Objective To evaluate the recovery of the right ventricular systolic function and the remodeling of the
right ventricle after percutaneous coronary intervention (PCI) in inferior wall myocardial infarction (INFMI) patients by two—
dimensional speckle tracking imaging (2D-STI) longitudinal strain (LS) parameters, and to estimate the prevalence and
determinants of right ventricular remodeling. Methods Thirty—six patients with INFMI and treated with PCI were selected in
our study. According to whether right ventricular remodeling happened after PCI 3~6 months, which was defined as the increase
in right ventricular end diastolic area (RVEDA) >20%), they were divided into 15 cases with right ventricular remodeling
(remodeling group) ,and 21 cases without right ventricular remodeling (non-remodeling group ). Left ventricular ejection fraction
(LVEF) ,RVEDA, right ventricular area change fraction (RVFAC) , tricuspid annular systolic displacement (TAPSE) and right

ventricular tissue Doppler imaging myocardial performance index (TDI-MPI) were obtained by conventional echocardiography,
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and strain values of free and septal walls were tracked by 2D-STI, including right ventricular global longitudinal strain
(RVGLS) , right ventricular free wall longitudinal strain (RVFWLS) and right ventricular septum longitudinal strain
(RVSEPLS). The ultrasound parameters at different time were compared between the two groups. Results  Only right
ventricular LS parameters showed significant difference between different following time (P<0.05). On admission, LVEF and
TAPSE were lower in remodeling group than those in the non-remodeling group. At discharge, RVGLS, RVSEPLS, septal LSs,
LVEF and TAPSE were lower in remodeling group, at 3~6 months following, RVFWLS, free wall LSs were lower, RVEDA was
larger in the remodeling group (all P<0.05).Compared with the non—remodeling group , only the recovery trends of all the septal
LSs were different in the remodeling group (all P<0.05) , manifesting that septal LSs in non—-remodeling group recovered more
rapidly than in the remodeling group. Conclusion The 2D—-STI RVLS parameters precisely reflected the impaired RV systolic
function in the INFMI patients and appeared to be superior to traditional echocardiographic parameters for the risk stratification
of the INFMI patients. Moreover, the recovery of the septum LS parameters appeared to be associated with the right ventricular
remodeling, the slower the septum recovered, the more the right ventricular prone to remodeling.
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