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Application progress of two—dimensional speckle tracking technology in the

evaluation of right ventricular function in patients with

diabetic cardiomyopathy

JIANG Maoning, DENG Aiyun
The Frist Clinical Medical College of Lanzhou University , Lanzhou 730000, China

ABSTRACT Diabetic cardiomyopathy (DC) is one of important cause of heart failure and death in diabetic patients.

Abnormal right ventricular function is a predictor of various types of heart failure and death. Accurate assessment of right

ventricular function in patients with DC is of great value for clinical treatment and prognosis prediction.Two-dimension speckle

tracking imaging (2D-STI) is a new technology for the early assessment of right ventricular function.It can comprehensively,

subtly, and accurately reflects the subclinical right ventricular systolic and diastolic dysfunction by highly fit right ventricular

wall movement with myocardial spots.This article reviews the application progress of 2D-STI in the evaluation of right ventricular

function in DC patients.
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