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The predictive value of three—dimensional ultrasound myocardial strain parameters for
left ventricular remodeling in chronic heart failure
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(Yuncheng Ceniral Hospital, Shanxi Province, Yuncheng Shanxi 044000, China)

Abstract: Objective: To explore the predictive value of three—dimensional ultrasound myocardial strain parameters on left
ventricular remodeling in chronic heart failure (CHF). Methods: Sixty-five CHF patients admitted to our hospital from June
2021 to June 2022 were selected as the study subjects, all of them underwent three—dimensional ultrasound examination. Ac-
cording to whether left ventricular remodeling occurs, they were divided into occurrence group (26 cases) and non—occurrence
group (39 cases). Clinical data of patients are collected to analyze the predictive value of myocardial strain parameters for left
ventricular remodeling in CHF. Result: The duration of the disease in the occurrence group was longer than that in the non-
occurrence group, and the left ventricular end diastolic volume index (LVEDV) was higher than that in the non-occurrence
group. The left ventricular ejection fraction(LVEF) was lower than that in the non-occurrence group(P<0.05). The left ventricu-
lar global longitudinal strain(GLS), global circumferential strain(GCS), global radial strain(GRS), and global area strain(GAS) in
the occurrence group were higher than those in the non-occurrence group (P<0.05). Logistic regression analysis showed that
LVEF, LVEDV, GLS, GCS, GRS, GAS were risk factors for left ventricular remodeling in patients(P<0.05). The analysis of the
receiver operating characteristic curve(ROC) showed that the area under the left ventricular remodeling curve(AUC), sensitivity,
specificity, and accuracy of the combined diagnosis of GLS, GCS, GRS, and GAS in patients with CHF were 0.893, 84.6%,
89.7%, and 87.2%, respectively, which were higher than the single diagnostic efficacy(P<0.05). Conclusion: The combined de-
tection of GLS, GCS, GRS, and GAS has good predictive value for left ventricular remodeling in CHF, and can be used to
guide personalized treatment and prevent left ventricular remodeling in clinical practice.
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Figure 1. Assessing left ventricular remodeling in CHF by three—dimensional ultra-
£ sound myocardial strain parameters. Figure la: Left ventricular global longitudinal strain;
Figure 1b: Left ventricular global circumferential strain; Figure lc: Left ventricular global

area strain; Figure 1d: Left ventricular global radial strain.
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Figure 2. ROC curve for predicting ventricular remodeling

using myocardial strain parameters.
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