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Two—-dimensional speckle tracking imaging and cardiac MRI in the evaluation of
right heart function in patients with pulmonary hypertension:
a comparative study

DAI Xin, LIU Xiaoying, WANG Huiqiu, ZHANG Wen, WEI Miao
Department of Medical Imaging, Chongqing Public Health Medical Center, Chongqing 400036, China

ABSTRACT Objective To comparatively analyze the value of two—dimensional speckle tracking imaging (2D-STI)
and cardiac MRI in the evaluation of right heart function in patients with pulmonary hypertension (PH). Methods The clinical
data of 77 patients with PH diagnosed by right heart catheterization were retrospectively analyzed, and 77 healthy volunteers
were selected as the control group. The longitudinal strain of the right ventricular free wall (RVLSrw) , right atrial reserve function
(RASr) , right atrial duct function (RASc) and right atrial pump function (RASp) were measured by 2D-STI. The right
ventricular ejection fraction(RVEF) , end diastolic volume index(EDVI) , end systolic volume index(ESVI) , stroke volume index
(SVI) , heart index(CI) , myocardial mass (MM), myocardial mass index (MMI) were measured by cardiac MRI.The correlation
between parameters of 2D-STI and cardiac MRI were analyzed, and ROC curve was drawn to evaluate its diagnostic efficacy.
Results (D Cardiac MRI showed that there were statistically significant differences in RVEF , EDVI, and ESVI between the two
groups (all P<0.05).2)2D-STI showed that there were statistically significant differences in RVLSrw, RASr, and RASc between
the two groups (all P<0.05). B Correlation analysis showed that RVEF , ESVI were positively correlated with RVLSrw , RASr, and
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RASe(all P<0.05),and EDVI was positively correlated with RVLSrw , RASr(both P<0.05) ; @ROC curve analysis showed that
the area under the curve of RVEF, EDVI, ESVI, RVLSrw, RASr, and RASc for evaluating right heart function in PH patients
were 0.756, 0.739, 0.820, 0.725, 0.957, 0.659, respectively, and the sensitivities were 49.4%,48.1%, 66.2%,92.2%,92.2%,
100%, respectively, the specificities were 100%, 100%, 100%, 49.4%, 88.3% , 33.8%, respectively. Conclusion Compared

with cardiac MRI, 2D-STI can more acurately evaluate the right heart fumtion in patients with PH, which can provide reference

for clinical treatment.
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