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Evaluation of left ventricular systolic function in late pregnancy for senile pregnant women using
real-time three—dimensional echocardiography combined with two—dimensional speckle tracking technique
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Abstract: Objective: To evaluate the left ventricular systolic function of elderly pregnant women in late pregnancy using
real-time three—dimensional echocardiography (RT-3DE) and two—dimensional speckle tracking technology (2D-STI). Methods:
The pregnant women in late pregnancy aged 20~45 years were selected as the study subjects, and 102 age—matched healthy
women were included as the control group. Simpson biplane method, 2D-STI and RT-3DE were used to evaluate the left ven-
tricular systolic function of all subjects in our study. Differences of the left ventricular systolic function between senile gravida
and control subjects were compared by ¢ test or Mann—Whitney U test. Results: Left ventricular ejection fraction (LVEF) mea-
sured by the three methods had no statistical difference between groups(P>0.05). Compared with the older control subjects, the
pregnant women showed a decrease in left ventricular LSapi, with an increase in Tmsv-16-SD% and Tmsv-16-Dif%(P<0.05).
LSbas was increased in older pregnant women compared to the right—age pregnant women (P<0.05). Conclusion: The LVEF of
elderly pregnant women in the late pregnancy is at a normal level, but there may already be a decrease in local longitudinal
strain of the left ventricular wall and a decrease in myocardial motion. RT-3DE and 2D-STI can early evaluate the LV sys-
tolic function and this may contribute to early intervention in clinical.
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Figure 1la. A two —dimensional 18 segments
bull’s eye plot of the gravida of the right age in
late pregnancy, in which several segments becoming
lighter in color indicating a decrease in longitudinal
strain.  Figure 1b. The

bull’s eye plot of senile

gravida in the late pregnancy, in which the area of
blue increased compared to that in Figure la, espe-

cially in the basal and apical segments.
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Figure 2a. A RT-3DE left ventricular 17 seg-
ments bull’s eye plot of the gravida of the right age
in late pregnancy. Figure 2b. A RT -3DE left
ventricular 17 segments motion curve of the gravida
of the right age in late pregnancy. Figure 2c. A
RT-3DE left ventricular 17 segments bull’s eye plot
of senile gravida in the late pregnancy. Figure 2d.
A RT-3DE left ventricular 17 segments motion curve

of senile gravida in the late pregnancy.
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