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Assessment of left ventricular dyssynchrony and its relationship with
cardiac function in dilated cardiomyopathy by
two-dimensional strain parameters

MEI Dane, CHEN Jinling” , FENG Chuangli, ZHAO Zhiyu, SONG Hongning
(Department of Ulirasound , Renmin Hospital of Wuhan University, Wuhan 430060, China)

[Abstract] Objective To explore value of two-dimensional speckle tracking imaging (2D-STI) strain parameters in as-
sessment of left ventricular (V) dyssynchrony and its relationship with cardiac function in patients with dilated cardiomy-
opathy (DCM). Methods Totally 25 patients with DCM and 25 age-matched normal controls were enrolled. The LV time
to peak longitudinal strain (Tls) and time to peak circumferential strain (Tcs) were measured by 2D-STI, from which the
standard deviations and maximal differences of the Tls in all 18 segments, 6 segments at apical 4-chamber, 3-chamber and
2-chamber views (Tls-SD, Tls-SD-4, Tls-SD-3, Tls-SD-2, Tls-dif, Tls-dif-4, Tls-dif-3, Tls-dif-2) were calculated, as
same as the standard deviations and maximal differences of Tcs in all 18 segments, 6 segments at mitral valve, papillary
muscle, apical short-axis views (Tcs-SD, Tes-SD-M, Tes-SD-P, Tes-SD-A, Tes-dif, Tes-dif-M, Tes-dif-P, Tes-dif-A)
were calculated. Results Compared with the control group. the global and segmental strain parameters of the DCM group
increased significantly (all P<C0.05). Except for Tes-dif-P and Tes-dif, the residual strain parameters were negatively cor-
related with LV ejection fraction (all P<<0.05). Except for Tcs-dif-M, Tes-dif-P and Tes-dif, there was a positive correla-
tion between strain parameters and E/e in DCM group (all P <{0. 05). Conclusion In patients with DCM, LV dyssynchro-
ny exists both in global and regional, which may aggravates the LV function damage. 2D-STI strain parameters can objec-
tively evaluate L'V dyssynchrony and its relationship with cardiac function in patients with DCM.
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