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Clinical value of non—invasive myocardial work in evaluating left ventricular
function in patients with complete left bundle branch block

SONG Xiaolei,ZHAO Li, WANG Qinghui, SU Xuan, DING Yunchuan, QI Yi
Department of Ultrasound Medicine, Yan’ an Hospital Affiliated to Kunming Medical University , Kunming 650051, China

ABSTRACT Objective To explore the clinical value of non—invasive myocardial work in evaluating left ventricular
function in patients with complete left bundle branch block (CLBBB). Methods A total of 56 patients with CLBBB in our
hospital were selected , including 30 cases with normal left ventricular ejection fraction (LVEF) in the normal ejection fraction
group and 26 cases with reduced LVEF in the reduced ejection fraction group.Additionally, 40 age— and sex—matched healthy
volunteers were selected as the control group.Conventional echocardiography was used to obtain left ventricular end-diastolic
volume (LVEDV) , left ventricular end-systolic volume (LVESV) and LVEF. Two—dimensional speckle tracking imaging was
used to obtain global longitudinal strain (GLS) and peak strain dispersion (PSD).Myocardial work parameters, including global
work efficiency (GWE ) , global work index (GWI) , global constructive work (GCW ) , global wasted work (GWW ) and the
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18-segment myocardial work index (WI) were calculated based on longitudinal strain parameters and blood pressure. The
differences of above parameters in each group were compared.The correlations between myocardial work parameters and LVEF,GLS
and PSD were analyzed. Results Compared with the control group, GLS decreased and PSD increased in the normal and
reduced ejection fraction groups, while LVEDV and LVESV increased, and LVEF decreased in the reduced ejection fraction
group , with statistically significant differences (all P<0.05).Compared with the normal ejection fraction group, LVEDV , LVESV
and PSD increased , LVEF and GLS decreased in the reduced ejection fraction group , with statistically significant differences (all
P<0.05). Compared with the control group, GWI, GWE decreased and GWW increased in the normal and reduced ejection
fraction groups, GCW decreased in the reduced ejection fraction group, with statistically significant differences (all P<0.05).
Compared with the normal ejection fraction group, GWI,GWE and GCW decreased,and GWW increased in the reduced ejection
fraction group, with statistically significant differences (all P<0.05).Compared with the control group, the anterior septum and
posterior septum basal, mid and apical segment WI decreased in the normal and reduced ejection fraction groups, WI in the
posterior wall, lateral wall , anterior wall basal segments and lateral wall mid—segment increased ,and W1 in the inferior wall mid—
segment, apical segment and posterior wall apical segment decreased in the normal ejection fraction group, W1 in all segments
decreased in the reduced ejection fraction group , with statistically significant differences(all P<0.05).Correlation analysis showed
that GWI, GWE and GCW were positively correlated with LVEF and GLS, while negatively correlated with PSD (all P<0.001).
GWW was negatively correlated with LVEF and GLS, while positively correlated with PSD (all P<0.001). W1 in the lateral wall,
anterior septum and posterior septum basal segments were positively correlated with LVEF and GLS, while negatively correlated
with PSD (all P<0.001).Conclusion Non-invasive myocardial work has a certain clinical application value in assessing global
and segmental left ventricular systolic function in patients with CLBBB.
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