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Assessment of Left Ventricular Regional Myocardial Systolic Function by Strain Rate Imaging in Patients with Hypertrophic
Cardiomyopathy LIU Ya-ni, DENG You-bin, LU Yong-ping., et al. Department of Medical Ultrasound, Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology.Wuhan 430030, P. R. China

[Abstract] Objective: This study was performed to assess the left ventricular regional systolic function on apical ima-
ges by strain rate imaging in patients with hypertrophic cardiomyopathy (HCM). Methods: In 18 patients with HCM and 17
normal subjects,regional longitudinal strain rate was assessed at the basal, mid,and apical segments of the different walls of
left ventricle. The peak systolic strain rate of each segment was measured and all the results were compared between the two
groups. Results; Patients with HCM had reduced peak systolic strain rate at every segment of different walls compared with
normal subjects. There were significant correlations between the midseptal peak systolic strain rate and the thickness of ITVS
(rspvs =0. 776) , so was between the midseptal systolic strain rate and the ratio of IVS to LVPW thickness (rsg rvs/pw =
0. 734). Conclusion: The results demonstrate that the left ventricular longitudinal regional myocardial systolic function is ab-
normal in HCM, and the degrees of left ventricle hypertrophy and asymmetry are related to the myocardial regional systolic
function in HCM. Therefore, strain rate imaging has the potential to assess regional myocardial systolic function qualitative-
ly and quantitatively.
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