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Evaluation of left ventricular systolic function in patients with acute viral myocarditis by
Layer-specific strain and comparison with CMR
ZHONG Gang, LONG Xiang-dang, AO Kun, XIE Juan—juan, SHI Feng—xia, ZHOU Qiong, LI Qiao—rong, ZHUO Yu
(Hunan Provincial People’s Hospital(The First Affiliated Hospital of Hunan Normal University), Changsha 410005, China)

Abstract: Objective: To explore the value of the Layer—specific strain technique in the evaluation of left ventricular sys-
tolic function in patients with acute viral myocarditis (AVMC). Methods: Thirty—seven patients diagnosed with AVMC and left
ventricular ejection fraction (LVEF)=50% in our hospital from January 2020 to February 2023 were prospectively selected as
the case group and 37 healthy volunteers during the same period were randomly selected as the control group. The conven-
tional echocardiography parameters of the two groups were compared, and the conventional echocardiography parameters and
cardiac magnetic resonance (CMR) parameters of the case group were compared and analyzed. Global longitudinal strain(GLS)
and global circumferential strain(GCS) of the left ventricular three-layers myocardium during systole in both groups were mea-
sured by the Layer—specific strain technique, and the differences between the groups and their correlation with CMR parame-
ters were analyzed. Results: There was no significant difference in routine echocardiographic parameters between the two
groups(P>0.05). The routine echocardiography underestimated left ventricular end—diastolic volume(LVEDV), end-systolic volume
(LVESV) and stroke volume(SV) of the case group compared with CMR(P<0.05). The absolute values of the GLS and GCS of
the three—layers myocardium in the case group were obviously lower than those in the control group(P<0.001), and were nega-
tively correlated with the visual presence score(VPS) of CMR parameters(all P<0.001), and positively correlated with LVEF(all
P<0.01). Conclusion: The Layer—specific strain technique has certain clinical value in early identification of left ventricular
systolic function damage in patients with AVMC.
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Figure 1, 2. The strain value and strain curve of the left ventricular three-layers myocardium in the case group. Figure 1: The systolic

peak global longitudinal strain of the left ventricular subendocardial, midcardial and subepicardial myocardium. Figure 2: The systolic peak

global circumferential strain of the left ventricular subendocardial, midcardial and subepicardial myocardium.
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