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Evaluation of left ventricular systolic function by two—dimensional layer—
specific speckle tracking imaging in patients with H-type hypertension
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ABSTRACT Objective To evaluate left ventricular(LV) longitudinal layer—specific myocardial strains in patients with
H-type hypertension by two—dimensional layer—specific speckle tracking imaging. Methods Thirty—five patients with H-
type hypertension (hypertension group) and 31 with non—H—type hypertension (non—hypertension group) were enrolled in this
study, with 37 healthy volunteers as the control group. Conventional echocardiography was used to obtain the traditional
parameters , including left ventricular mass index (LVMI) , relative ventricular wall thickness (RWT) ,and E/E’ were calculated.
The apical long—axis (APLAX) and 4-chamber (4CH) and 2—chamber(2CH) views were measured by two—dimensional layer—
specific speckle tracking imaging to analyze global longitudinal peak systolic strain (GLS) in epicardial , mid—myocardial and
endocardial layer(GLSendo, GLSmid, GLSepi) of LV and average GLS of three myocardial layers (GLS—Avgendo, GLS—-Avgmid,
GLS-Avgepi).Results (DLVMI, RWT and E/E’ of hypertension groups were significantly higher than those of control group,
while LVMI of hypertension group was higher than that of non—hypertension group (all P<0.05).@2)Gradient feature of three-layer
GLS across left ventricular wall was showed among three groups, the measured value in descending order were subendocardial
myocardial layer, mid—myocardial myocardial layer and subepicardial myocardial layer. (3 Compared with the control group,
2CH-GLS, 4CH-GLS, APLAX-GLS and the mean global longitudinal strain of LV (GLS—Avg) in full-layer myocardial of
hypertension group were reduced (all P<0.05).GLS—Avgendo, 4CH-GLS and APLAX-GLSendo of non—hypertension patients
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were decreased (all P<0.05).@ Compared with non—hypertension group , 2CH-GLS in three—layer myocardial of hypertension

group were decreased (all P<0.05).Conclusion Two—dimensional layer—specific speckle tracking imaging can evaluate LV

systolic function in H-type hypertension patients. The damage of H-type hypertension to left cardiac systolic function is more

serious than that of non—H—-type hypertension patients.
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