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Assessment of left ventricular systolic function in patients with coronary artery disease by using speckle
tracking imaging to measure the mitral annular movement
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[ Abstract] Objective Measuring the mitral annular movement to assess the left ventricular systolic function in patients with
coronary arlery disease (CAD) by speckle tracking imaging ( STI). Methods STI was performed on 26 patients with CAD ( group
CAD) and 28 healthy subjects( control group). To obtain such parameters as maximal systolic displacement (S) of septal, lateral , ante-

rior and inferior mitral annulus (S_ ,S,.,S..,Su:) ,systolic displacement of the middle point (Mid) on apical four/two chamber view

sep 2 ~lat 2

( AP4-Mid, AP2-Mid) , their ratio to the length of left ventricle at end-diastolic ( AP4-Mid% ,AP2-Mid% ) and the time to peak systolic

displacement (T) of the four points of mitral annulus (T, ,T,,, .., i) - Then,the mean of those were calculated. Moreover, the cor-
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relation between such STI parameters and left ventricular ejection fraction (LVEF) measured by biplane Simpson methods were ana-

wep s Stat s Sant » Siag » APA-Mid, AP2-Mid , AP4-Mid% , AP2-Mid% and the mean of S,
Mid, Mid% were decreased significantly (P <0.01 for all) ,T,,, T, T,.,
or P<0.01) in group CAD. @Sqep St s Sunt » Sinp and the mean of S correlated well with LVEF (r =0.643,r=0.633,r=0. 623,r =
0.720,r=0.806;P <0.01) ; AP4-Mid, AP2-Mid and the mean of Mid correlated well with LVEF (r =0. 669,r =0. 732,r =0. 787 ; P
<0.01); AP4-Mid% ,AP2-Mid% and the mean of Mid% correlated well with LVEF (r=0.716,r =0.747,r =0. 819;P <0.01)

T >Tia s Ton » Tir and the mean of T also correlated with LVEF (r= -0.376,r= —-0.285,r= -0.380,r= -0.272,r= -0.404;P <
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lyzed. Results (D) Compared with control group, S

lat »

T, -and the mean of T were increased significantly (P <0. 05

0.05 or P <0.01). Conclusion STI can conveniently and accurately assess left ventricular systolic function in patients with CAD.
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*1 MABRE—MARMENEFTNESHILE (X +5)
o P : : : .
5 ER () LA(mm) LVEDV (ml) LVESV (ml) LVEF(% )
(B/ %)
OB 260 15/11 63.199.63 32.50£2.75""  106.70 +16.58"° 47.07+9.36""  56.00 +3.36""
Xif AL 28 17/11  60.96 £10.60  29.71 +2.81 95.90 £15.48  36.71 £8.10 61.93+3.71
SRR S, " P<0.05, " P <0.01
K2 FHBEZRWINA ANALA S B (mm,x +5)
. P s SR ;a0 4 AR
CHEYIE o \ = \ - —
Sp Sy S S ¥
STECELL 260 10.27 £1.817° 11.36 +1.82" " 10.87 £2.17"" 10.73 £2.42"" 10.81 +1.48""
popie| 28 12.31 +1.81 13.31 £2.12 12.61 £2.39 13.35 £2.20 12.89 +1.71
F XA, " P <0.01
xR3 FWHBEFORYIE Mid Mid% ELE (x +5)
.- Mid( mm) Mid% (% )
- " AP4-Mid AP2-Mid Bl AP4-Mid% AP2-Mid% HfH
SEORAE 26 11.38£1.91°" 11.16 £2.19°% 11.27+1.78""  14.40+2.61"" 14.08 £2.86" " 14.24 +2.47""
XHRZE 28 13.29 £1.91 13.15+2.07  13.22+1.71 16.50 £2.44  16.41 +2.71 16.46 +2.17
e SXT R A, " P <0.01
R4 FHBEZRBINA ANALA TR (ms,x £5)
Y s 2R 4 A7
OHEYIE o = -
Te Ty Ty T ¥E
FEOMRAL 26 433.79 £54.49° " 403.51 +75.89" 423.13 £60.38" " 414.18 +67.72°  418.68 £49.27""
oKl 28 380.72 +55.10 362.10 £35. 63 372.51 £45.18 381.41 +44.45 374.22 £37.51
TE: SRR AL, " P <0.05", " " P <0.01
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