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ABSTRACT

In recent years, noninvasive myocardial work has gradually developed into a new technology to evaluate

myocardial systolic function, it mainly relies on two—dimensional speckle tracking echocardiography and noninvasive simulated

left ventricular pressure changes to construct left ventricular pressure—strain loop.The technique overcomes the load dependance

of speckle tracking echocardiography by integrating the blood pressure quantitively, thus could better objectively evaluate the

myocardial function. It shows widely application and development prospect for the pre—operation selection, therapy effect

evaluation and post—operation follow—up for cardiac resynchronization therapy.This article reviews the application progress of

noninvasive myocardial work in cardiac resynchronization therapy.
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