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Application of three-dimensional speckle tracking echocardiography in
assessing left ventricular systolic function in
rheumatoid arthritis patients
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Jinzhou 121000, China)

[Abstract] Objective To assess the left ventricular systolic function of rheumatoid arthritis (RA) patients by 3-dimen-
sional ultrasound speckle tracking imaging (3D-STD. Methods Totally 40 RA patients (RA group) and 40 healthy volun-
teers (control group) were enrolled in the study. All the participants underwent conventional echocardiography,and con-
ventional parameters of left ventricular end-diastolic diameter (LVDd) . left ventricular end-systolic diameter (LLVDs), in-
terventricular septal depth(IVSd), left ventricular posterior wall depth (LVPWd), early diastolic mitral inflow velocities
(E), late diastolic mitral inflow velocities (A), E/A ratio, end-diastolic volume (EDV), end-systolic volume (ESV) and
left ventricular ejection fraction (LVEF) were acquired. 3D-STI examinations were performed and left ventricular systolic
global strain parameters of left ventricular global longitudinal strain (LVGLS), left ventricular global radial strain
(LVGRS), left ventricular global circumferential strain (LVGCS) and left ventricular global area strain (LVGAS) were
analyzed by 4D Auto LVQ software. All those parameters between the two groups were compared. Results There were no
statistic differences in LVDd, LVDs, IVSd, LVPWd, E, A, E/A ratio, EDV, ESV and LVEF between the two groups
(all P>0.05). LVGLS, LVGRS, LVGCS and LVGAS were lower in RA group than those in the control group, and the
differences were statistically significant (all P<Z0. 05). Conclusion 3D-STT can demonstrate the changes of left ventricular
function earlier than conventional echocardiography in RA patients.
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