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Evaluation of the effect of coronary artery lesions on left
ventricular myocardial movement in early systolic
stage with two-dimensional speckle tracking
imaging echocardiography
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[Abstract] Objective To explore the feasibility of two-dimensional speckle tracking imaging echocardiography (2D-STE)
in evaluation of the impact of coronary artery lesions on left ventricular myocardial movement in early systolic stage.
Methods A total of 179 patients with suspected coronary heart disease who underwent coronary angiography were
collected, and left ventricular heart sarcomeres of all patients were divided into control group (no stenosis), mild group
(stenosis << 50%) , moderate group (50 % < stenosis degree<(75%) and severe group (stenosis degree==75%) according to
the degree of stenosis in coronary arteries. The longitudinal pre-stretch peak strain (LPSS) and circumferential pre-stretch
peak strain (CPSS) of left ventricular heart sarcomeres were obtained with 2D-STE and compared among groups. Results
The peak of LPSS and CPSS in each layer of left ventricle appeared in early systole, with the highest in mild group (all P<<
0.05) and the lowest in moderate group (all P<0.05). When the coronary artery was slightly narrowed, the stretching
motion of left ventricular heart sarcomeres was strengthened in early stage of contraction and then gradually weakened with
the aggravation of coronary artery disease. Conclusion 2D-STE can non-invasively evaluate the impact of coronary artery
lesions on left ventricular myocardial motion in early systolic period.
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