I A BE 2225 2016 4F 12 A%E 18 %5 12 #1  J Clin Ultrasound in Med, December 2016, Vol.18, No.12 - 809 -

- & PRAT 5T -

=B R IEER R R AR ER R BT HA B TG IR
EZE WA gE Z A IEM
BRE o HWE YRk

i E BE FI S 4EBNE R R (3D-STE ) AR AE KM P T 300 8 72 3 30 I PR O LA A% P A 041
Tk BERARA IR R AR R T 2R 41 49 OF s i S 28 ) 0 ) 401 5 LA PRSI AR DC LA a3 RN 40 461
FEA) o P AN S~ e bR S0 2 P bm B i RER 75 HE bn DT X LA T LU 5 [RIBsR ] 3D-STE BRI 3 LA P 40
T = YEEARYN 0 AR (3D-GLS) | =R R 1 RN AR | = A FEAARAR (1) 1oy AR e = AR R R 5 J& 18 A , 437 e A AR e 24
PRSI EFEARBI A OC M . R S50 IR L A PR R B ZEL NS A L A B A B L MR Il =T L B R T 28
JE UK 22 5 AR e — AT ok R 0 ek B 5 AR TSR DI 2 s sl B L (%) B 2538 0 3D-GLS WAk, 22 5%
IG5 X () P<0.05) . MM s - B DRAS AT I 4 3D-GLS S5 Hb IR B 8 B b i 21 8 3 R £k M1
A5 (r=—-0.534, P=0.003 ;r=—0.443, P=0.010;r=—0.587,P<0.01 ) ; FE{LIMLITE A JEE S5 3D-GLS M7 A4 (B=-0.470,
P=0.003;8=-0.739,P<0.01). £5i HERM AT 202 B 3 00 W I BRSO LR 473 , 3D—STE ¢ A I 2k 72 28 9 ) 1 28
TGV PRI i) A8 3 2 2 I RO LA 49 1) SRR s

KR PGB ENAGR , =Y 22 E O WU I A 5 PR AT

[ hEES S ] R781.64; R540.45 [ EtARIRAE ] A

Evaluation on subclinical left ventricular systolic dysfunction in patients with
pre—diabetes by three—dimensional speckle tracking echocardiography

TA Shengjun, JIN Yishu, GAO Yujie, CAO Xiaoyan
Department of Ultrasound, Yan’ an People’s Hospital , Shaanxi 716000, China

ABSTRACT Objective To evaluate the subclinical myocardial injury using left ventricular function with three
dimensional (3D ) speckle tracking echocardiography ( STE ) in patients with prediabetes.Methods Forty —one prediabetes
patients without hypertension(prediabetes group ) and 40 age and gender matched healthy volunteers( control group) were enrolled
in this study. Anthropometric indices,lab test indexes and conventional echocardiographic parameters were taken measured and
recorded for further analysis. The parameters of 3D-GLS,3D-GAS,3D-GCS and 3D-GRS were measured and recorded using 3D
speckle tracking imaging, compared with the data of the anthropometric indices and lab test indexes. Results Compared with the
control group, the waist circumference, waist hip ratio, BMI, blood pressure, triglyceride, total cholesterol, fasting blood
glucose, left atrial diameter, mitral early diastolic flow velocity and mitral annular early diastolic velocity ratio were significantly
increased in prediabetes group; the left ventricular 3D GLS was significantly decreased in prediabetes group, the differences were
statistically significant (all P<0.05).3D-GLS was significantly reduced in patients with prediabetes compared to the control group
(P<0.05). Correlation analysis showed that 3D-GLS were negatively correlated with waist hip ratio, BMI and HbAlc(r=-0.534,
P=0.003;r=-0.443,P=0.010;r=-0.587,P<0.01). In a multivariate analysis, HbAlc and waist hip ratio were independently
associated with 3D-GLS (8=-0.470, P=0.003;8=-0.739,P<0.01 ). Conclusion Subclinical left ventricular myocardial injury
for patients with prediabetes could be detected using 3D—STE technique. The 3D global longitudinal strain appears to be useful
and sensitive index in detection of subclinical left ventricular dysfunction in patients with prediabetes.

KEY WORDS Speckle tracking echocardiography , three—dimensional ; Left ventricular systolic dysfunction, subclinical;
Prediabetes
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