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Value of two—dimensional speckle tracking imaging in evaluating
right ventricular function in children with severe pneumonia

SUN Yafang, DING Tingting, LIN Zhou
Graduate Training Base, Shenzhen Children’s Hospital of Jinzhou Medical University , Shenzhen 518033, China

ABSTRACT Objective To explore the clinical application value of two—dimensional speckle tracking imaging (2D—
STI) in evaluating right ventricular function in children with severe pneumonia (SP).Methods Totally 70 children with SP
were enrolled in the study, and 70 healthy children with matched age and body surface area were selected as the control group.
Clinical data such as heart rate, respiratory rate of the two groups were selected. The right ventricular end diastolic diameter
(RVEDD) , tricuspid annular plane systolic excursion (TAPSE) , Tei index of the right ventricular, right ventricle fractional area
change (RVFAC) were obtained by echocardiography. The global longitudinal strain of right ventricle (RVGLS) , the global
longitudinal strain of free wall(FWGLS) and the global longitudinal strain of interventricular septum (IVSGLS) were obtained by
2D-STI technology. The differences of the right ventricular structure and function parameters between the two groups were
compared. The correlation between the longitudinal strain parameters of the right ventricle and general data, conventional
echocardiographic parameters were analyzed.Results Compared with the control group, the heart rate, respiratory rate and Tei
index were increased, and TAPSE, RVGLS, FWGLS and IVSGLS were decreased in SP group, and the differences were
statistically significant (all P<0.05).While there were no significant difference of RVEDD and RVFAC between the two groups.
The results of correlation analysis showed that RVGLS, FWGLS and IVSGLS were negatively correlated with age, TAPSE and
RVFAC (all P<0.05),and positively correlated with heart rate and Tei index in the overall study (all P<0.05).Conclusion The
longitudinal strain of the right ventricle is decreases in SP children, which is earlier than the changes of structure and function
parameters of the right ventricle, and the age and heart rate are the influencing factors.2D-STI has certain diagnostic value for
assessing children with SP.

KEY WORDS  Echocardiography; Speckle tracking, two—dimensional; Severe pneumonia; Longitudinal strain;
Ventricle, right
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