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Evaluation of left ventricular systolic function early in patients with coronary heart disease by real-time three-dimensional
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[ Abstract] Objective: To assess the value of real-time 3D speckle tracking imaging echo cardiography (RT3D-STD) in
quantitative analyze of early systolic function of left ventricle segments in patients with coronary heart disease. Methods:
Thirty-five patients with a history of chest tightness, angina pectoris,no wall motion abnormalities shown by conventional
ultrasound examination and coronary heart disease confirmed by coronary angiography were selected for our study as the
disease group.and the other 21 healthy cases as the control group. 17 segments of "bovine eye chart" were obtained by full
volume three dimensional images of left ventricle, and segmental systolic function was quantitatively analyzed. Results: In
comparison of ischemic segments subgroup of coronary heart disease group with non-ischemic segments subgroup of control
group,there were statistical significant difference of the absolute value of systolic longitudinal strains (SLS), systolic cir-
cumferential strains (SCS),systolic radial strains (SRS) and systolic area strains (SAS) between ischemic segment sub-
group of coronary heart disase group and the non-ischemic segment subgroup of control group (P<C0. 05). There was no
significant difference of there parameters between the non-ischemic segment subgroup and the control group (P>>0. 05).
The ROC curve analysis showed that SAS had the maximum of area under curve(AUC) .and SAS™>—26.5% for detection
of myocardial ischemic segments had the highest specificity and sensitivity in all the three dimensional segmental strain pa-
rameters. Conclusion: RT3D-STI can quantitatively evaluate the left ventricular segmental systolic function early in the coro-
nary heart disease,and SAS has a higher value in the early diagnosis of coronary heart disease because of its better detection
of myocardial ischemic segments.
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