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[Abstract ] Objective To analyze the application value of two-dimensional speckle tracking imaging technique in the assess-
ment of left ventricular myocardial systolic function in neonatal hyperbilirubinemia. Methods A total of 112 children with hyperbil-
irubinemia admitted from August 2020 to December 2021 in the First Hospital of Jilin University were selected as the children group.
120 full-term neonates born in the hospital during the same period were selected as the healthy group. The left ventricular function was
examined by ultrasound in both groups, and the differences between echocardiography and two-dimensional speckle tracking imaging
between different groups were statistically analyzed to evaluate the application advantages of two-dimensional speckle tracking imaging
technology. Results The maximum flow velocity of left ventricular outflow tract in the children group was (0. 60+0.08) m/s, which
was significantly higher than that in the healthy group (0.51+0.05) m/s (1=10.348, P=0.001). The longitudinal peak strain rates
of the left ventricular septal three-layer myocardium, the subadventitial myocardium and the middle myocardium of the anterior and in-
ferior ventricular walls in the child group were statistically significant compared with those in the healthy group (P<0.05). There was

statistical ~significance in the comparison of the subepicardial

VBB 130000 K28 . K225 — I B — 0.0 L% P B myocardial strain parameters between the two groups, as well as the
(F ¥ JEEIE) ;646000 35 M, TG 5 BE B A 2 I subepicardial myocardial strain parameters between the middle
BB SRR (X P segment and the base segment ( P<0.05). The myocardial strain rates



- 262 - A E B EEZY 2023 4E 5 F A 25 &5 3 1 Military Medical Journal of Southeast China,Vol.25,No. 3, May,2023

in apical segment and basal segment were (—15.8122.65)% and (-8.81x1.65) %, respectively, higher than those before treatment
(=14.93£2.72)% and (-8.03+1.86)% (1=2.452, 3.320, P=0.015, 0.001). Conclusion Two-dimensional speckle tracking

imaging technology can more accurately and sensitively quantitatively evaluate the differences in longitudinal strain indexes of left ven-

tricular myocardium in different layers, walls, and segments in children with hyperbilirubinemia, and is worthy of clinical choice.
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