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Three-dimensional speckle tracking imaging in evaluation
on changes of left ventricular systolic function in
patients with obstructive sleep apnea
syndrome after therapy

GUO Yingnan, FENG Yanhong"
(Department of Ultrasound , the First Af filiated Hospital of
Jinzhou Medical University, Jinzhou 121001, China)

[ Abstract] Objective To evaluate the changes of left ventricular overall systolic function in patients with obstructive sleep
apnea hypopnea syndrome (OSAHS) complication, left ventricular dysfunction after treatment using three-dimensional
speckle tracking imaging (3D-STID). Methods Totally 40 patients with severe OSAHS and left cardiac insufficiency were
enrolled., and randomly divided into experimental group (n=20) and control group (n=20). The patients in experimental
group were given continuous positive airway pressure (CPAP) treatment., while the patients in control group were given
routine drug for heart failure treatment. Before and 3 months after treatment, 3D-STI was performed. and parameters of
the left ventricle global longitudinal strain (GLS), global radial strain (GRS), global circumferential strain (GCS) and
global area strain (GAS) were obtained and compared before and after treatment. Results In control group, only GLS
showed statistically significant difference before and after treatment ( P=0. 045) , while no statistically significant difference
of left ventricular ejection fraction (LVEF), GRS, GCS nor GAS was found (all P>>0.05). In experimental group,
LVEF, GLS, GRS, GCS and GAS increased after treatment compared with those before treatment (all P<C0.05). After
treatment, LVEF, GLS, GRS, GCS and GAS in the experimental group were greater than those in the control group (all
P<C0.05). Conclusion CPAP treatment can effectively improve the cardiac function of OSAHS patients, and 3D-STI can
accurately reflect the changes in the overall systolic function of the left ventricle before and after treatment.

[ Key words ] Imaging, three-dimensional; Speckle tracking imagining; Sleep apnea. obstructive; Ventricular
function, left
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