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Evaluation of right ventricular longitudinal contraction function in patients with liver cirrhosis using speckle tracking echocar-
diograohy XU Xin, LI Chun-lei, LI Hong-zhou, et al. Department of Medical Ultrasound, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030, P. R. China

[ Abstract] Objective: To assess the right ventricular longitudinal contraction function in patients having liver cirrhosis
with 2-dimension speckle tracking echocardiograohy (STE). Methods: 34 patients with hepatic cirrhosis were selected as ex-
perimental group and 35 healthy volunteers as control group. Transverse dimension of late diastolic stage of right ventricle
(RV) and systolic stage of right atrium (RA) were recorded routinely with four chamber view echocardiography. Four-
chamber view of left ventricle with high frame rate two-dimensional images of three complete cycles of heart beat were re-
corded too,the peak strain () .strain rate (SR) and velocity (V) of three segments of RV free wall in systolic stage were
measured with 2-dimensional strain soft ware. The SR and V of early diastolic stage of free wall of RV and SR and V in the
systolic stage of RA were measured respectively. Results: The transverse dimension in systolic stage of RA in cirrhosis pa-
tients was larger than that of control group,with significant statistical difference (P<C0. 05). The e,SR of systolic stage and
SR of early diastolic stage of free wall of RV and SR of systolic stage of RA in experimental group were markedly decreased
compared with that of control group,with significant statistical differences (P<C0. 05). The peak e of systolic stage and ear-
ly diastolic stage of basal segment and middle segment of RV were reduced in experimental group compared with that of
control group,with significant statistical differences (P<C0.05). The V of systolic stage and early diastolic stage of RV and
V of systolic stage of RA in experimental group were lower than that of control group, but with no statistical difference
(P>>0.05). Conclusion: The function of RV could be evaluated by STE promptly and accurately, which might remind the
clinical physicians to pay attention to the possibility of cirrhotic cardiomyopathy in cirrhosis patients, early diagnosis and
treatment could be achieved and prognosis could be improved.
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