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Assessment of early left ventricular global strain after kidney
transplantation in young uremia patients by three—dimensional
speckle—tracking imaging

LIAO Meimei,ZHANG Long, CHEN Zhongbao, WANG Tianyu, GUO Ruigiang
Department of Ultrasound Imaging , Renmin Hospital of Wuhan University , Wuhan 430060, China

ABSTRACT Objective To explore the clinical value of three—dimensional speckle—tracking imaging (3D-STI) in
assessing the early left ventricular global strain after kidney transplantation in young uremia patients. Methods A total of 31
young uremic patients who successfully underwent renal transplantation (renal transplantation group) and 31 healthy volunteers
with matched age and sex(normal control group) were selected.Routine echocardiography and 3D-STI parameter were measured
in control group and renal transplantation group (pre—operation, 1 month and 3 months after operation).The differences of left
ventricular global longitudinal strain (GLS) , left ventricular global radial strain (GRS) , left ventricular circumferential strain
(GCS) and left ventricular area strain(GAS) were compared.The repeatability of 3D=STI parameters of intra— and inter—observer
were analyzed by intraclass correlation coefficient (/CC).Results Before operation, the GLS, GCS, GRS and GAS of the kidney
transplantation group were lower than those of the normal control group , and the differences were statistically significant
(all P<0.05).At 3 months after operation, there were no significant differences of GCS and GRS between the kidney
transplantation group and the normal control group.There was no significant difference of GLS at 1 month after operation, but
GCS, GRS and GAS were significantly decreased, and the differences were statistically significant (all P<0.05).Compared with
pre—operation, GLS, GCS, GRS and GAS were significantly increased at 3 months after operation (all P<0.05).GLS, GCS, GRS,
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GAS between intra— and inter— had a good repeatability (/CC of intra—observer were 0.92,0.94,0.89,0.91,/CC of inter—observer

were 0.89,0.83,0.87,0.85).Conclusion  3D-STI can evaluate the changes of left ventricular global strain in young uremia

patients after kidney transplantation , which has important clinical application value.
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