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Evaluation of left ventricular systolic function in patients with simple obesity by
left ventricular pressure—strain loop technology

CUI Rongrong, FENG Tinghua, XUE Jiping
Department of Ultrasound , Shanxi Bethune Hospital , Taiyuan 030032, China

ABSTRACT Objective To evaluate the left ventricular systolic function in patients with simple obesity by left
ventricular pressure—strain loop (LVPSL) technology.Methods A total of 64 patients with simple obesity were collected from
the outpatients and inpatients of bariatric metabolic surgery in our hospital. According to body mass index (BMI) , all patients
were divided into overweight group (BMI 24~28 kg/m?) and obese group (BMI>28 kg/m?) , with 32 cases in each group, and 46
healthy volunteers with the same age and gender were collected as the control group (BMI<24 kg/m?).The global longitudinal
strain (GLS) were obtained by speckle tracking technique, and the myocardial work parameters were obtained by LVPSL
technique, including the global work index (GWI) , global constructive work (GCW ) , global waste work (GWW ) and global work
efficiency (GWE). The differences of above parameters among the three groups were compared, and the correlation between
myocardial work parameters with GLS and BMI, GLS and BMI were analyzed.Results Compared with the control group, GLS,
GWI and GCW were decreased in overweight groups and obese groups, while GWW was increased, the differences were
statistically significant (all P<0.05).Compared with the overweight group, GLS, GWI and GCW decreased and GWW increased
in obese groups, the differences were statistically significant (all P<0.05).There was no significant differences in GWE among the
groups. Correlation analysis showed that GLS was positively correlated with GWI and GCW (r=0.875, 0.833, both P<0.001) ,
while negatively correlated with GWW (r=-0.879, P<0.001) , and no correlated with GWE.GLS, GWI and GCW were negatively
correlated with BMI(r=-0.861,-0.744,-0.763, all P<0.05),while GWW was positively correlated with BMI(r=0.897, P<0.05),

PEHFAAL:030032 AT, 7Y IR BBEBE LLPH B2 Rl B [RI6F 106 B B 1L 7Y BE R B 55 = B B 75 R
HIAMEE B4, Email : jipingxue@sina.com



I A P R 25 2R 5 2023 4E 5 H 4525855 5] J Clin Ulrasound in Med, May 2023, Vol.25,No.5 - 391 -

and GWE was not correlated with BMI. Conclusion

LVPSL technology can quantitatively evaluate left ventricular systolic

function in obese patients in the early stage, and the higher the BMI, the more severe the damage of left ventricular systolic

function.
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Multimodal ultrasonic manifestations of giant low—grade fibromyxoid

sarcoma of chest wall: a case report
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