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Value of left ventricular pressure—strain loop in evaluating left ventricular
function and remodeling in patients with ST—segment
elevation myocardial infarction

LIU Pei, YANG Rong
Department of Ultrasound Diagnosis , the NO.4 People *s Hospital of Hengshui, Hebei 053000, China

ABSTRACT Objective To investigate the clinical value of left ventricular pressure—strain loop (LV-PSL) in
evaluating left ventricular function and remodeling in patients with acute ST-segment elevation myocardial infarction (STEMI)
after percutaneous coronary intervention (PCI).Methods Ninety patients with STEMI admitted to our hospital (observation
group) and 90 healthy adults who underwent physical examination during the same period (control group) were selected. The
conventional echocardiographic indexes, left ventricular global longitudinal strain (GLS) and left ventricular myocardial work
indexes [ global work efficiency (GWE) , global work index (GWI) , and global constructive work (GCW) ] were detected before
and 3 d after surgery. The differences of the above indexes between the observation and control groups were compared. STEMI
patients were further divided into single-branch coronary artery stenosis group (61 cases) and multi-branch coronary artery
stenosis group (29 cases) , the differences of the above indexes between the two groups were compared.Spearman correlation
analysis was used to analyze the correlation between left ventricular myocardial work indexes and conventional echocardiographic

indexes, GLS.Results The left ventricular end—systolic volume (LVESV ), left ventricular end—diastolic volume (LVEDV) and
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GWW in the observation group were higher than those in the control group before and 3 d after surgery, while the left
ventricular ejection fraction (LVEF) , GLS, GWE, GWI and GCW were lower than those in the control group, with statistical
significances (all P<0.05).At 3 d after surgery, LVEDV,LVESV and GWW in the observation group were lower than those before
surgery,while LVEF,GLS,GWE,GCW and GWI were higher than those before surgery , with statistical significances(all P<0.05).
LVEDV,LVESV and GWW at 3 d before and after surgery in the multi—branch coronary artery stenosis group were higher than
those in the single=branch coronary artery stenosis group, while LVEF, GLS, GWE, GCW and GWI were lower than those in the
single—branch coronary artery stenosis group , with statistical significances (all P<0.05).Correlation analysis showed that GWW
was negatively correlated with GLS and LVEF , while GWE , GCW and GWI were positively correlated with GLS and LVEF (all

P<0.001).Conclusion 1.V-PSL has good clinical application value in evaluating left ventricular function and remodeling after
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PCI in STEMI patients.
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