Ifi PR AR 7S P~ 2% 2024 4F 3 5526 %55 3] J Clin Ultrasound in Med, March 2024, Vol.26,No.3 - 217

- W& SR AT 5T -

ZHP R B R AERME R RREE
AEEWEINERIRKOE

WX Fols ERE OAEZ% & £ OB W

W E B8 NS4RS EER 3D-STE) M Bl Pk =2 7 (IMR) ## 72 % W A48 K TG 380 it
PEAS IMR SR 22 SIS RE MG R R FINE . A5% BRI 125 158 0o R 5 AR TR T8 IMR B JLRE I3 20 Sy B4l e o s 4
50191 A B IMR 2 35 191 K v 5 i IMR 4. 40 161, 575 B[R] 3 SO {9 (R AARA 3 s HZH . B = 8 75 0 sl R SR A A A2
AR TR(LVEDY) Je S A ARIN A TR (LVESY) A Z 55173 8 (LVEF ) K — 4§ S i 25 R (Rvol ) , 3D-STE 3R A %
A RS, A 22 S RN IR AR (GLS) EIRIR [ B A8 (GCS) ERAR [ R AR (GRS) VKA % £ B WA (Twist)
L5 (Torsion) OARBHITE /1 (Apical) R BALES M (Basel) A FE WA RIAFEEL(SDD) , A4 iR SHE R
Ji FH Pearson A8 5 43 M i 43 1 £ B8 75 Lo B I 240 Rvol IUAHDGPE, S8R X0 IR LU, Shalisd Lo 2 5 IMR 41
#EF IMR 44 LVEDV . LVESV . SDI 1 K, LVEF .GLS .GCS GRS . Twist . Torsion , Apical , Basel ¥JJii/]N , 22 546 Gt it 24 0 L
(¥ P<0.05) . 5 041 e, R B8 IMR 41 . AP 38 IMR 2 LVEDV . SDI 3 K, LVEF . GLS . Twist , Torsion . Apical |
Basel 319/, 22 5 34°H e it 2% L (3 P<0.05) . 5% IMR 41 [ #%, v & & IMR 20 LVEDV ,Rvol .SDI ¥} K , LVEF
GLS . Twist , Torsion , Apical , Basel YU /|y, 25 5 Y4 G T 2438 L (3 P<0.05) . S #1 878 , LVEDV 55 Rvol 2 1EAH5E
(r=0.607,P<0.01),GLS Twist,Apical \Torsion Basel 5 Rvol £ A (r=—0.547 .-0.617 ,-0.495 ,-0.483 ,-0.269, 34 P<0.05) .
Z5i  3D-STE nEDRIN & IMR fB 35 22 2 10 A8 S G S50, FETAn 22 = A DI e 5 1T B A 5 (g A

KA AT O BINIOAR s BREAS B B, =4 B P — JMe S I 5 22 28 AL s 1L

[ E% 525 1R540.45 [ ZEkARIRAD ]A

Clinical value of three—dimensional speckle tracking echocardiography in
assessing left ventricular systolic function in patients with
ischemic mitral regurgitation
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China Three Gorges University, Hubei 443003, China

ABSTRACT Objective To measure the left ventricular strain and torsion parameters in patients with ischemic mitral
regurgitation (IMR) by three—dimensional speckle tracking echocardiography (3D-STE) , and to explore the clinical application
value of 3D—STE in assessing left ventricular systolic function in patients with IMR.Methods Totally 125 patients with coronary
heart disease were selected , according to the presence and severity of IMR , they were divided into simple coronary
artery disease group (n=50) , mild IMR group (n=35) and moderate to severe IMR group ( n=40) .Additionally , 50 healthy
volunteers were enrolled as the control group.The left ventricular end—diastolic volume (LVEDV ), left ventricular end—systolic
volume (LVESV) , left ventricular ejection fraction (LVEF) and mitral regurgitant volume (Rvol) were obtained by three—
dimensional echocardiography.The left ventricular global longitudinal strain (GLS) , global circumferential strain (GCS) , global
radial strain (GRS) , peak twist angle (Twist) , torsion (Torsion) , apical rotation (Apical) , basal rotation (Basel) and the left
ventricular systolic dyssynchrony index (SDI) were obtained by 3D—STE .The differences of the above parameters among each
group were compared.Pearson correlation analysis method was used to analyze the correlation between various echocardiographic

parameters and Rvol. Results = Compared with the control group, LVEDV, LVESV and SDI were increased in the simple
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coronary artery disease group, mild IMR group and moderate to severe IMR group, while the LVEF, GLS, GCS, GRS, Twist,

Torsion, Apical and Basel were decreased, and the differences were statistically significant (all P<0.05).Compared with the

simple coronary artery disease group, an were increased in mi roup and moderate to severe Toup ,
impl. ry y di group, LVEDV and SDI i d in mild IMR group and mod IMR group

while the LVEF, GLS, Twist, Torsion, Apical and Basel were decreased, and the differences were statistically significant (all P<

0.05).Compared with the mild IMR group,the LVEDV,Rvol and SDI were increased in the moderate to severe IMR group, while

LVEF, GLS, Twist, Torsion, Apical and Basel were decreased, and the differences were statistically significant (all P<0.05).
Correlation analysis showed that the LVEDV was positively correlated with Rvol (r=0.607, P<0.001) , and GLS, Twist, Apical,
Torsion were negatively correlated with Rvol (r=-0.547,-0.617,-0.495,-0.483,-0.269, all P<0.05).Conclusion 3D-STE can

accurately measure left ventricular strain and torsion parameters in patients with IMR ,which has good clinical application value in

assessing left ventricular systolic function.

KEY WORDS Echocardiography; Speckle tracking, three—dimensional ; Ischemic mitral regurgitation; Left ventricular

strain; Torsion
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