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Value of quantitative assessment of left ventricular systolic function in patients with
single—vessel coronary heart disease by velocity vector imaging

ZHANG Kang, XIE Jun
Department of Ultrasound , Affiliated Hospital of Guangdong Medical University , Guangdong 524001, China

ABSTRACT Objective To analyze the changes of left ventricular(LV ) peak systolic longitudinal velocity in patients with
single—vessel coronary heart disease (CHD) by velocity vector imaging (VVI) technique,and to explore the value of assessment
of LV segmental systolic function.Methods Thirty —two patients with single —vessel CHD confirmed by cornary angiography
(lumen stenosis rate was 50%~90% ) were selected as CHD group,and 32 age—matched control subjects were selected as normal
control group.According to the different location of the coronary lumen stenosis, the 32 CHD patients were divide into three groups:
left anterior descending artery (LAD) group (n=16),left circumflex artery (LCX) group (n=7) and right coronary artery (RCA)
group (n=9).All subjects underwent echocardiography.The dynamic images of 18 LV segments were acquired from all CHD
patients and control subjects via the standard echocardiographic views of apical four—chamber,two—chamber and apical three -
chamber LV long axis, the LV peak systolic longitudinal velocity of 18 segments were measured and compared.Results Compared
with the normal control group , peak systolic longitudinal velocity of LAD group (basal anterior segments and middle anterior
segments , basal anteroseptal segments and middle anteroseptal segments ), LCX group (basal anterolateral segments and middle
anterolateral segments) and RCA group(basal inferior segments and middle inferior segments ) were decreased significantly in the
myocardial systolic phase, the differences were statistically significant(all P<0.05 ).In addition, in the normal control group, the
values of peak systolic longitudinal velocity displayed as a gradient decrease from the basal to the apical segment,and the VVI
three —dimensional imaging as a symmetrical "V" shape.These characteristic changes were not found in LAD,LCX and RCA

groups.Conclusion  Measurements of peak systolic longitudinal velocity by VVI provide a useful method for evaluating the
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segmental left ventricular systolic function in patients with single—vessel CHD.
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