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The evaluation of right ventricular function in patients with triple vessels coronary artery disease
without myocardial infarction in two—dimensional speckle tracking echocardiography
WANG Yi—fan, LI Zhen, ZHANG Si-ran, MA Le, LI Guang—sen
(Department of Ultrasound, the Second Hospital of Dalian Medical University, Dalian Liaoning 116027, China)

Abstract: Objective: To evaluate right ventricular function in patients with triple vessels disease without myocardial in-
farction by using the two—dimensional speckle tracking technique(2D-STE). Methods: Thirty cases were randomly selected from
health check—ups into group A. According to the results of coronary arteriography, 60 individuals of coronary artery disease
without myocardial infarction were chosen and split into two groups. 32 patients with stenosis of 50%~<75% were classified
into group B. 28 patients with stenosis of =75% were classified into group C. General clinical data were collected; TAPSE,
end-systolic and end-diastolic area(RVESA, RVEDA), peak systolic velocity(s’), peak early and late diastolic velocities(e’, a’)
of the tricuspid annulus were measured by conventional 2D echocardiography. 2D-STE was used to measure the global peak
systolic strain (GS), peak early and late diastolic strain rate (SRe, SRa), as well as peak systolic strain rate (SRs). Correlation
between GS and NT-pro BNP in subjects was assessed using Pearson linear correlation. Results: Compared with group A, e’,
e’/a’ were reduced in group B(P<0.05), while s’, E/A, RVEF, LVEF, FAC and TAPSE had no significantly difference(all P>
0.05). RVEF, LVEF, E/A, e’/a’, s’, FAC and TAPSE were reduced (all P<0.05). 2D-STE parameters: GS, SRe, SRa, SRs
were reduced in groups B and C compared with group A (all P<0.05); correlation analysis showed that the correlation between
GS and serum NT-pro BNP in group B and group C showed a negative correlation (r=-0.91, r=-0.64, P<0.05). Conclusion:
2D-STE can effectively recognize the early functional changes in the right ventricle in patients with triple vessels disease in
coronary artery disease without myocardial infarction.
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Curves of global right ventricular myocardial strain over consecutive cardiac cycles in healthy control subjects.

Figure 2.

Curves of global right ventricular myocardial strain over consecutive cardiac cycles in patients with triple vessels coronary artery disease, all

vessels stenosis rate 50%~<75%.

with triple vessels coronary artery disease, all vessels stenosis rate=75%.

Figure 3. Curves of global right ventricular myocardial strain over consecutive cardiac cycles in patients
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