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Evaluation of early left heart function after cardiac pacing by
two—dimensional speckle tracking imaging technology

WANG Xiuxiu, XU Min, YAN Shuangshuang, XIONG Shigiang, XIONG Feng
Department of Cardiology , the Affiliated Hospital of Southwest Jiaotong University , Chengdu 610031, China

ABSTRACT Objective To evaluate early left heart function after left bundle branch pacing (LBBP) and right
ventricular septum pacing (RVP) by two—dimensional speckle tracking imaging (2D-STI) technology. Methods Forty—seven
patients after pacemaker implantation were selected , including 26 cases of LBBP (LBBP group) and 21 cases of RVP (RVP
group). A total of 20 healthy subjects were enrolled as control group. Left artial emptying fraction passive (LAEFp) , left atrial
reservoir strain (LASr) , left atrial conduit strain (LAScd) , left atrial contraction strain (LASct) , global longitudinal strain (GLS)
and apical two, three and four chamber view global longitudinal strain (GLS-AP2, GLS-AP3, GLS-AP4) were analyzed by 2D—
STI 1 month after implantation in LBBP group and RVP group, and control group.Standard deviation of time to peak (Tp—SD)
and maximum difference of time to peak (Tp—dif) were calculated. The differences of the above parameters in each group were
compared. The correlation of LASr, LAScd, LASct and Tp-SD, Tp-dif were analyzed. Results There were statistically
significant differences in LAEFp, LASr and LAScd in each group (all P<0.05).Compared with the control group, LAEFp and
LASr in LBBP group and RVP group were decreased significantly (all £<0.05).Compared with the LBBP group and control
group, LAScd in RVP group was decreased (both P<0.05).There were statistically significant differences in GLS-AP2, GLS-
AP3, GLS-AP4, GLS, Tp-SD and Tp—dif in each group (all P<0.05).Compared with the control group, GLS-AP2, GLS-AP3,
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GLS-AP4 and GLS in LBBP group and RVP group were decreased significantly (all P<0.05).Compared with the LBBP group

and control group, Tp—SD and Tp—dif in RVP group were increased significantly (all P<0.05).Tp—SD, Tp—dif were positively

correlated with LAScd in LBBP group and RVP group (all P<0.05).Conclusion 2D-STI technology can evaluate the early left

heart function after cardiac pacing.Compared with RVP, LBBP has better left ventricular synchronization, which is conducive to

the protection of left atrial conduit function.

KEY WORDS Echocardiography ; Speckle tracking, two—dimensional ; Left bundle branch pacing; Strain; Synchronization
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Ultrasonic manifestations of fetal intracranial teratoma

growing out of the mouth:a case report
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