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Application progress of speckle tracking imaging in the evaluation of cardiac

involvement in patients with systemic lupus erythematosus
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ABSTRACT Systemic lupus erythematosus is a chronic autoimmune disease in which cardiac involvement is a leading

cause of morbidity and mortality. Speckle tracking imaging is a new ultrasound technique for quantitative assessing myocardial

function that allows early detecting subtle changes in myocardial function, and has advantages in identifying subclinical cardiac

dysfunction.This article reviews the application progress of speckle tracking imaging in the evaluation of cardiac involvement in

patients with systemic lupus erythematosus.
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