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Clinical value of three—dimensional speckle tracking imaging in the
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ABSTRACT Objective  To analyze the correlation between three—dimensional speckle tracking imaging (3D-STI)
parameters and electrocardiogram (ECG) parameters in patients with apical hypertrophic cardiomyopathy (AHCM) ,and to
investigate the clinical value of 3D=STI in the diagnosis of AHCM.Methods A total of 30 AHCM patients (observation group)
and 24 healthy subjects (healthy group) were enrolled. Parameters including interventricular septal thickness at end-diastole
(IVSd) , left ventricular posterior wall thickness at end—diastole (LVPWd) , left ventricular end—diastolic diameter (LVEDD) ,
and left ventricular ejection fraction (LVEF) were obtained by two—dimensional echocardiography.3D-STI was used to measure
global longitudinal strain (GLS) , global circumferential strain (GCS) , global radial strain (GRS) , and global area strain (GAS).
ECG parameters including the sum of QRS amplitudes in 12 leads (£2QRS),SV1+RV5,SV3+RaVL,RV2+SV1,and RV3+SV]1.
The differences of above parameters between two groups were compared.Pearson correlation analysis was performed to analyze
the correlation between 3D-STI parameters and ECG parameters. Receiver operating characteristic (ROC) curve was drawn to

analyze the diagnostic efficacy of 3D—STI for AHCM.Results Two—dimensional echocardiography showed IVSd and LVPWd in
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the observation group were significantly higher than those in the healthy group (all P<0.001) , while no differences were found
in LVEDD and LVEF.3D-STI showed GRS and GLS in the observation group were lower than those in the healthy group
(all P<0.001) , while GCS and GAS showed no significant differences. ECG showed 2QRS, SV1+RV5, RV2+SV1, and RV3+
SV1 in the observation group were significantly higher than those in the healthy group (all P<0.001).Correlation analysis showed
GRS was negatively correlated with XQRS, SV1+RV5, RV2+SV1, and RV3+SV1 (all P<0.001) , while GLS showed positive
correlations with these parameters (all P<0.001).ROC curve analysis showed that the area under the curve of GRS and GLS for

diagnosing AHCM were 0.889 and 0.912, respectively.Conclusion 3D-STI has significant clinical value in diagnosing AHCM,

and 3D-STI parameters are closely correlated with ECG parameters.
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