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Two-dimensional speckle tracking imaging in evaluation of right
ventricular myocardial function in patients with different

region myocardial infarction in left ventricle
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[Abstract] Objective To evaluate the right ventricular myocardium function in patients with myocardial infarction of dif-
ferent region in left ventricle using two-dimensional speckle tracking imaging (STI). Methods Totally fifty-two acute myo-
cardial infarction CAMI) patients who were treated successfully with coronary artery stent implantation (CASI) were in-
volved. They were divided into inferior/posterior AMI group (group A, n=26) . non-inferior/posterior AMI group (group
B, n=26), according to the results of ECG, ventricular wall motion score index (WMSI) and CAG. Twenty-six healthy
subjects were selected as control group. They all underwent echocardiography examination. STI was adopted to evaluate
myocardial function of left and right ventricular. Results Compared to control group, right ventricular systolic longitudinal
strain (RV-LS), right ventricle fractional area change (RVFAC), left ventricular systolic longitudinal strain (LV-LS),
septal systolic longitudinal strain (Sep-L.S) and left ventricular ejection fraction (LVEF) in group B all decreased (all P<<
0. 05), and ventricular wall motion score index (WMSD) increased ( P<Z0.05). Compared to group A, RV-LS, RVFAC,
LV-LS and Sep-LS in group B decreased (all P<<0.05), and the ratio of mitral early diastolic velocity and mitral annulus
velocity increased ( P<T0.05). RV-LS was positively related with LV-LS, Sep-LS and LVEF (r=0. 48, 0.55, 0.39, all P
<C0.05). Conclusion The right ventricular myocardium systolic function decrease in patients without inferior/ posterior myocardial
infarction, and the systolic function of right ventricle myocardium is significantly affected by the septal myocardium contraction.
[Key words | Acute myocardial infarction; Myocardial function; Echocardiography; Two-dimensional speckle
tracking imaging
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