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Correlation between stroke volume index and left ventricular longitudinal
strain in aortic stenosis

SUN Bugao,ZHOU Ming, GUO Guanjun, LI Jie,PENG Yu,ZHANG Ning
Department of Ultrasound , Nanjing Drum Tower Hospital , Nanjing University, Nanjing 210008 , China

ABSTRACT Objective To explore the correlation between left ventricular(LV ) stroke volume index(LVSVi) and LV global
longitudinal strain in patients with aortic stenosis (AS).Methods Fifty—two patients with AS were divided into normal stroke
volume groups (n=33) and low stroke volume groups(n=19) according to whether LVSVi<35 ml/m>.The peak transvalvular
pressure gradient( PGmax ) was calculated by conventional ultrasound , LV stroke volume(LVSV),LV ejection fraction( LVEF )
and aortic valve area( AVA-3D) were measured by three—dimensional echocardiography, LV global longitudinal strain ( GLS ),
basal longitudinal strain (BLS), medial longitudinal strain (MLS) and apical longitudinal strain(ALS) were measured by two—
dimensional speckle —tracking echocardiography.These parameters above were compared between two groups,the correlation
between LVSVi and GLS,LVEF,AVA -3D were analyzed.Results There were significant differences between two groups in
LVEF[ (60.9£3.0)% vs. (49.4+6.8)% |,GLS[ (~18.7+2.7)% vs. (-13.3+2.9)% ], BLS[ (-16.2+3.4)% vs. (-9.8+5.6)% ], MLS
[(-18.7£3.2)% vs. (=12.7£5.7)% ], ALS[ (-22.9+4.9)% vs. (~19.6+6.8)% ] and BLS/ALS(0.72+3.0 vs. 0.51+3.8).There was
no sighificant difference between two groups in AVA-3D[ (1.1520.27 Jem? vs. (1.080.26 )em? |.LLVSVi showed good correlation
with the outcome of LVEF and GLS(7=0.788,-0.799, both P<0.01).There was no correlation between LVSVi and AVA-3D(r=0.204,
P=0.147).Conclusion LV global longitudinal strain is decreased in AS patients with low stroke volume,LVSVi has good
correlation with LV global longitudinal strain and LVEF.
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