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Clinical application of three-dimensional spot tracking imaging (3D-STI)
in evaluating the early right ventricular myocardial mechanical properties
after chemotherapy for breast cancer
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Diagnosis ,the Hospital of Xidian University ,Xi’an 710071 ,Shaanxi, China)

[ Abstract] Objective:To explore the clinical application of three-dimensional speck tracking imaging (3D-STI) in evaluating
the early right ventricular myocardial mechanical properties after chemotherapy for breast cancer. Methods: 102 patients with breast
cancer who received pirarubicin chemotherapy in the hospital were selected as research subjects. 3D-STI examination was performed be-
fore chemotherapy (T0) and at the end of the 2 cycle of chemotherapy (T1) and the end of the 6 cycle of chemotherapy (T2) respec-
tively, and right ventricular ejection fraction (RVEF) <45% or decreased by more than 10% during chemotherapy was defined as an-
thracycline-induced cardiotoxicity ( AIC). The right ventricular 3D-STI parameters were compared at TO,T1 and T2 and evaluate their
predictive value for AIC. Results: Compared with TO, RVGAS and RVGLS were decreased at T1 (P <0.05),and were further de-
creased at T2 (P <0.05). RVEF was decreased at T2 (P <0. 05). Logistics regression analysis showed that RVGAS and RVGLS at T1
were correlated with the occurrence of AIC (P <0.05). ROC curve showed that the sensitivity, specificity and corresponding AUC of
RVGAS <27.70% at T1 on predicting the occurrence of AIC after chemotherapy were 77. 80% ,82.90% and 0. 88, respectively. The
sensitivity , specificity and AUC of RVGLS < 19.96% at T1 on predicting the occurrence of AIC after chemotherapy were 72.20% ,
88.20% and 0. 84. Conclusion:3D-STI parameters can reflect the early changes of right ventricular myocardial mechanics in patients
after pyirubicin chemotherapy for breast cancer,and RVGAS and RVGLS can predict AIC risk to a certain extent.
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