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Evaluation of left ventricular function in patients with preeclampsia at the
third trimester of pregnancy and postpartum by three—dimensional
speckle tracking imaging
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Department of Ultrasound , Suzhou Municipal Hospital , the Affiliated Suzhou Hospital of Nanjing Medical University,
Jiangsu 215000, China

ABSTRACT Objective To investigate the left ventricular structure and function in patients with preeclampsia at
the third trimester of pregnancy by three-dimensional speckle tracking imaging, and to observe its changes in postpartum.
Methods Totally 75 women of childbearing age were chosen. The case group included 50 preeclampsia women, the control
group included 25 normal pregnant women. The 3D full volume datasets on the apical four chamber full volume images at the
third trimester of pregnancy and 12~18 weeks after delivery were collected, the left ventricular end diastolic volume index
(LVEDVI) , left ventricular mass index (LVMI) , sphericity index (SPI) and the global longitudinal strain (GLS) , global
circumferential strain (GCS) , global radial strain (GRS) and global area strain (GAS) were analyzed. Results ~Compared
with the control group, the LVEDVI, LVMI and SPI were increased in case group, GLS, GRS, GCS and GAS decreased at the
third trimester of pregnancy (all P<0.05). In postpartum, LVMI, LVEDVI and SPI were decreased in case group , while LVMI
was compared with the control group (all P<0.05).Conclusion Patients with preeclampsia exhibited eccentric hypertrophy at
the third trimester of pregnancy,and the myocardial strain decreased significantly. With the decrease of blood pressure,
cardiac remodeling and cardiac function improved after postpartum, but myocardial damage still existed. 3D-STE is helpful
to accurately evaluate the changes of cardiac function in preeclampsia.
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