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Evaluation of left ventricular systolic synchrony in patients with chronic
kidney disease by peak strain dispersion
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ABSTRACT Objective To investigate the clinical value of peak strain dispersion (PSD) in evaluating left ventricular
systolic synchrony in patients with chronic kidney disease (CKD).Methods Totally 96 patients with CKD were selected in our
hospital , the patients were divided into two groups according to the glomerular filtration rate (GFR) level: 50 cases with GFR 30~
89 ml/min (group A) , and 46 cases with GFR<30 ml/min group (group B) , and 50 healthy people during the same period were
selected as the control group. All groups underwent transthoracic two—dimensional echocardiography, the parameters of
conventional echocardiography were measured , the two—dimensional dynamic images of apical four chamber and three chamber,
and two chamber views of left ventricular for three consecutive cardiac cycles were collected.The left ventricular PSD and left
ventricular global longitudinal strain (LVGLS) were obtained, the differences of the above parameters were compared, and the
correlation between PSD and LVGLS was analyzed , and the reproducibility of PSD in inter— and intra— between observers
was examined.Results The left ventricular end-diastolic diameter index , left ventricular end-systolic diameter index , left
ventricular posterior wall thickness, end—diastolic ventricular septal thickness, left ventricular end—diastolic volume index, left
ventricular end—systolic volume index, left ventricular relative wall thickness, and left ventricular mass index of group B were
higher than those of the control group and group A, and the differences were statistically significant (all P<0.05).There were no
significant differences in the above parameters between group A and the control group.PSD gradually increased from control

group to group A and then to group B, and the difference between each two groups were statistically significant (all P<0.05).
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LVGLS gradually decreased from control group to group A and then to group B, and the difference between each two groups were

statistically significant(all P<0.05).Correlation analysis showed that PSD was negatively correlated with LVGLS (r=-0.91,P<0.01).

There was good reproducibility in inter— and intra—observer agreement for PSD values. Conclusion

PSD can early and

quantitatively evaluate left ventricular systolic synchrony in CKD patients , and has certain clinical application value.
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