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Evaluation of left ventricular function in patients with hyperuricemia by
three—dimensional speckle tracking echocardiography

LI Zun,HUANG Jun, WU Ping
Department of Ultrasound , Changzhou Wujin People’s Hospital , Jiangsu 213000, China

ABSTRACT Objective To assess the value of the left ventricular (LV) function evaluated by three—dimensional
speckle tracking echocardiography (3D-STE) in patients with hyperuricemia. Methods Forty healthy controls (control group)
and 80 patients with hyperuricemia (hyperuricemia group) were collected. Laboratory tests, conventional ultrasonic parameters
(LVEDV, LVESV, SV, LVEF) and 3D-STE parameters, including global longitudinal strain (GLS) and global circumferential
strain (GCS) were compared between two groups, and the correlation between left ventricular 3D-STE parameters and uric acid
levels in patients with hyperuricemia were analyzed. Results There were statistically significant differences in C-reactive
protein, alanine transaminase, aspartate transaminase, blood urea nitrogen, serum creatinine, uric acid and creatinine between
the hyperuricemia group and the control group(all 2<0.05).Compared with control group,the SV, GLS and GCS were significantly
decreased in hyperuricemia group[ (54.71+9.60)ml vs. (61.92+14.40) ml, (-20.51+4.00)% vs. (-23.20+4.00)% , (-31.30+
5.00) % vs. (=35.65+2.50) % , all P<0.05 |.Furthermore , GCS was significantly correlated with the serum uric acid (r=0.269,
P=0.039).Multiple linear regression analysis showed that uric acid had the greatest effect on GCS (standard partial regression
coefficient=0.743, P=0.002).Conclusion 3D-STE is a reliable method to detect LV function in patients with hyperuricemia,
which is an independent risk factor for LV dysfunction.
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