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Assessment of left ventricular systolic and diastolic function in
patients with coronary slow flow using left ventricular
myocardial systolic and diastolic performance
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[Abstract] Objective To evaluate left ventricular systolic and diastolic functions of patients with coronary slow flow
(CSF) according to left ventricular myocardial systolic/diastolic performances ( MSP/MDP) by using two-dimensional
speckle tracking echocardiography (STE). Methods Fifty patients with CSF diagnosed with coronary angiography (CSF
group) and 45 patients without CSF (control group) underwent STE. Left ventricular systolic longitudinal, radial and
circumferential peak strain and early-diastolic peak strain rate were measured, and left ventricular MSP and MDP were
calculated, then the results were statistically analyzed between the 2 groups. Results Compared with control group. left
ventricular systolic longitudinal, radial and circumferential peak strain and early-diastolic peak strain rate, MSP and MDP
reduced in CSF group (all P<C0.05). The mean thrombolysis in myocardial infarction (TIMI) frame count (TFC) of
coronary artery was negatively correlated with MDP (= —0. 23, P=0.04), and the number of affected coronary arteries
was negatively correlated with MDP (r=—0. 31, P=0.03). There was significant difference of MDP among patients with
different numbers of affected coronary arteries and control group (all P<C0.05), and MDP in affected 2 and 3 coronary
arteries patients were lower than those of the control group (all P<C0.05). Conclusion Left ventricular systolic and
diastolic functions is impaired in patients with CSF. The mean TFC and the number of affected coronary arteries are
negatively correlated with left ventricular diastolic function. Left ventricular MSP and MDP are comprehensive parameters
in evaluating systolic and diastolic functions.
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(P #§<20. 05), CSF 404k 3l kT35 1 35 Wi ( TFC) 5 MDP £ A1 56 (= —0. 23, P=0. 04) ; TR 3 ik 52 R 2505 MDP £
TR (= —0. 31, P=0.03) , [RGB k2 B350G04 B4 220 % MDP #40K H 22 B A7 4324 7% (P $<C0. 05), H.
% £ 2 % .3 % H MDP &4 A WAL (P #<0.05), £ CSF B 20 W ds KEF KD BEX AR . P34 TFC ok, wik
Bk 2 BB L, A0 E B SR BV AR W . R e 0 220 U sk B T 4 BN Ao 0 2 I 4 I BT K T RE
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O IEDIRE L X5 T 40 W 7 AT I R R S, H R
T4 BE A5 dB B OB R (speckle
echocardiography, STE)#: il 2= 0> 55 W 45 WA 14 (2% 1K
Y\ 1a] i A% (global longitudinal strain, GLS)#¥# 420>
AR AT R ARALBEPEA N 138 B A S 42 T
m3E E A O3 K% % (American Society of
Echocardiography, ASE).0> @& 6w HEFE BT
Ao B EPIRINBE T R 2% I IR W JH 2 R, AR AIF 5T
R JHZE 0 30 WU 4 K &F 5K A 20 2% BE (myocardial
systolic/diastolic performance, MSP/MDP)®! $E i
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Wi 1% 38 S0 97 RO A T SR A T AT R 5 R
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(thrombolysis in myocardial infarction, TIMI) FJ Ifi.
Wi %L (corrorrected TIMI frame count, ¢TFC)>27
Wi AR R B 30 Wi/ 0> 2 1 3R 3h ik b 3
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R R I 5 O R 2R W TS T REAS 4 5 i R 3 Ik 3 5
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diastolic volume, LVEDV) J 72 0> % §F 1L 43 %% (left
ventricular ejection fraction, LVEF) ., — 23 I1 £ 5K
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AR O WU 3L e A R R A2 0 % MSP
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1.3 SEit2:8r R SPSS 17. 0 Geit o b 4k, it
WERLL T s TR AT IESPER IS A 25 55 TR 5
WIS AT TR 25 20 A HL U7 22 5%, 2 41 8] BBk JH At S7
FEA ¢ K30, 22 2 18] LUk B DR 3R 5 22 20 A PR 1
BRI LSD J5 ik J5 2 A5 R Tamhane's K55 5
AFEG I AT R IR ARG 56 . 71805 8L
FeRon AR O BCR D o K. X CSF s R 3h
Jok S 247 1fiL 37 Wi %X ¢ TIMI frame count, TFC) .32 23 %



i ] PE2E AR B R 2018 AR5 34 #5258 4 ] Chin ] Med Imaging Technol, 2018, Vol 34,No 4

* 535

5 MDP K MSP ByAH &R FH Spearman ¥ 5¥r .
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2.3 NEFEER K2 R BUEHA B LA CSF AR
[7) S bR B ik % B S B AR B 4] GLS Bk g 22
SAES I E N (F=3.59,P=0.02), H% & 2 % .3
W #H GLS 8% B 4 e A ( P 27<C0. 05) 3 GRS, GCS FiI
MSP #3411 24 5 L (P 4 >>0.05), CSF 41 A [H]
RSk 7 B LR H 55 4 GLSRe. GCSRe K&
MDP R i 22 A g it 2% 3 L (P #<C0. 05), H 52
22 3.3 3O AWK (P <0, 05) , 1 GRSRe
ER LG E L (F=1.90,P=0.14), L% 4,

1 2H-MERER LKL
il faeyic3 B hi i P A Wi s &k BE IR % 25 6 Il
ZH S
%) [ %] (@ZD) (%) ] (mmHg) (mmHg) (%] (mmol/L)
CSF 4 (n=50) 57.1+8.1 20(40.00)  46.46453.61 20(40. 00) 124.5+11.0 75.0+8.1 3(5.45) 5.60+1.10
X IRZH (n=45)  55.5+8.2 26(42.22)  43.58453.69 18(40. 00) 127.6+14.3 76.9+10.1 1(2.22) 5.3540.92
/3 18 0.94 0.13 0.26 0.00 1.12 0.98 0.84 1.12
P{H 0.17 0.76 0. 40 1. 00 0.13 0.16 0. 34 0.13
- REEIEER  HWM =l WEEEES SHER TFCD
ZH
(mmol/L) (mmol/L) (mmol/L) (mmol/1) il 72 [l i 37 15 56 AR B ik SEH TFC
CSF 4 (n=50) 2.944+0.87 1.3440.57 1.0940. 23 4.4741.00  44.774+16.40 37.02417.81 38.41420.39 40.06+14.58
XFHRZH (n=45) 2.71+0.86  1.3840.86 1.214+0.37 4.3440.91  21.76+3.08  21.6143.91 21.20%4.14 21,5242, 29
! 1. 34 —0.23 —1.99 0.59 9. 64 5. 90 5.78 8.78
P i 0.09 0.46 0.25 0.23 <<0.01 <<0. 01 <<0. 01 <0.01
2 2HEMBEELNESEELE(T L
215 LVEDD(mm) LVEDV (mD LVEF(%) E(m/s)
CSF 24 (n=50) 47. 2444, 49 86.50+16. 55 63.63+2. 86 0.6640.17
XF B4 (n=45) 46.91+4.01 81.53+15.52 64.98=+5. 06 0.7240. 20
t/ v i 0.43 1.50 —1.61 —1.75
P 0.33 0.06 0.06 0. 04
21 931) Alm/s) E/A e'(m/s) EDT(ms) E/e
CSF #H (n=50) 0.714+0. 14 0.9540. 30 0.0840. 02 178. 34+26. 98 8.53+2.58
X FELH (n=45) 0.66=+0.18 1.15+0. 35 0.0840. 03 178.874139. 96 9.05+2.19
t/ ¢ i 1.65 —2.94 —0.66 —0.08 —1.07
P 0. 05 <0.01 0.25 0.42 0.14
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20 5 GLS(%) GRS(%) GCS(%) MSP( %) GLSRe(s™ 1) GRSRe(s™ 1)  GCSRe(s 1) MDP(s™ 1)
CSF 21 (n=50) —18.7941.72 45.29413.52 —22.53+£3.24 28.8745.12  1.4440.26 —2.2540.47 2.15%+0.37 1.9540. 27
YFHRZH (n=45) —20.4342.98 50.624+14.76 —23.66+2.89 31.57+5.75  1.724+0.41 —2.474+0.65 2.36=+0.39 2.1840. 39
X 3.24 —1.83 1.79 —2.42 —3.78 1.95 —2.57 —3.42
P14 <0.01 <0.01 0.04 0.01 <0.01 0.03 <0.01 <0.01
F 4 CSF YRR s k32 8 S8R & 5% R4 STE 2K (x+ s
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CSF %1
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2 % (n=17) —18.86+2.00%43. 714+14.56 —22.4343.41 28.334+5.59 1.41+0.30* —2.3040.45 2.1240.37% 1.94+0.27%
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