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Clinical value of three—dimensional speckle tracking imaging in evaluating
left ventricular myocardial strain and predicting prognosis in
patients with light—chain cardiac amyloidosis

CAO Shanshan, YU Qian, WANG Jiawang, HAN Jia
Department of Bedside Ultrasound , Cangzhou Central Hospital , Hebei 061001, China

ABSTRACT Objective To explore the clinical value of three—dimensional speckle tracking imaging (3D-STI) in
evaluating left ventricular myocardial strain and predicting prognosis in patients with light—chain cardiac amyloidosis (AL-CA).
Methods A retrospective analysis was performed on the clinical data of 120 patients diagnosed with AL-CA in our hospital.
According to the endpoint events, the patients were divided into good prognosis group (n=82) and poor prognosis group (n=38).
The differences of clinical data, routine echocardiographic parameters [maximum end—diastolic wall thickness of the left
ventricular (MLVWT) , left ventricular end-systolic volume (LVESV) , left ventricular end-diastolic volume (LVEDV) , left
ventricular ejection fraction (LVEF) ] and 3D-STI parameters [left ventricular twist (Ptw) , global longitudinal strain (GLS) ,
global circumferential strain (GCS) , global radial strain(GRS) , global area strain(GAS) ] between the two groups were analyzed.
Cox proportional hazards model was used to analyze the risk factors affecting the prognosis of AL-CA patients.Receiver operating
characteristic(ROC) curve was drawn to analyze the predictive value of 3D-STI parameters for the prognosis of AL-CA patients.

Results The levels of B—type pro—brain natriuretic peptide, cardiac troponin I and creatinine in the good prognosis group were
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lower than those in the poor prognosis group (all P<0.05) ,while LVEF, LVEDV, Ptw,GLS, GRS and GAS were higher than those

in the poor prognosis group (all P<0.05).There were no significant differences in MLVWT, LVESV and GCS between the two

groups. Univariate analysis by Cox proportional hazards model showed that Ptw, GLS, GRS and GAS were predictive factors for

all-cause mortality in AL-CA patients (all P<0.05) , multivariate analysis showed that GLS and GAS were risk factors affecting

the prognosis of AL-CA patients. ROC curve analysis showed that the area under the curve of GLS and GAS for predicting the

prognosis of AL-CA patients were 0.844 and 0.833, respectively.The area under the curve of combined application was 0.929,

with a sensitivity of 86.84% and a specificity of 87.80%. Conclusion

3D-STI can accurately evaluate left ventricular

myocardial strain and predict prognosis in patients with AL—-CA , which has good clinical application value.
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