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Application progress of echocardiography in the quantitative assessment of

myocardial function in children
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ABSTRACT Due to the complexity of children’ s myocardial structure and movements, assess children’ s myocardial

function early in an non—invasive and quantitative technology is very critical , and it is also a difficult point at present in clinical

work. Ultrasound has potential application value and can indirectly reflect the possible structural functional changes of

cardiomyocytes. This article reviews the current status of conventional echocardiography, real-time three dimensional

echocardiography, speckle tracking echocardiography, vector flow mapping technology, contrast—enhanced ultrasound in the

quantitative assessment of atrioventricular function in children with different heart diseases.
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