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Assessment of right ventricular function in patients with acute anterior wall myocardial
infarction before and after percutaneous coronary intervention by
two—dimensional speckle tracking imaging

CHEN Dandan,MA XiaoJing, XIA Juan
Department of Ultrasound , Wuhan Asian Heart Hospital Affiliated to Wuhan University of Science and Technology ,
Wuhan 430022, China

ABSTRACT Objective To explore the clinical value of two—dimensional speckle tracking imaging (2D-STI) in
evaluating right ventricular function in patients with acute anterior wall myocardial infarction before and after percutaneous
coronary intervention (PCI).Methods Totally 30 patients with acute anterior myocardial infarction who received PCI in our
hospital (case group) were selected, and 36 patients who went to our hospital due to chest tightness during the same period and
underwent coronary artery angiography showing coronary artery stenosis<50% were selected as the control group. The two—
dimensional strain parameters were obtained by 2D-STI, including the global longitudinal peak strain of the right ventricular
myocardium (RVGLSmyo) , the global longitudinal peak strain of the right ventricular endocardidium (RVGLSendo) , the global
radial peak strain of the right ventricular (RVGRS) during systolic period, and radial peak strain (RS) and radial strain rate
(RSR) , systolic longitudinal peak strain (LS) and longitudinal strain rate (LSR) of each segment of the free wall of the right

ventricular (basal, middle and apical segments) and the ventricular septum (basal, middle and apical segments) during the
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systolic period.The differences of the above parameters before and 1 month after PCI in the case group and the control group were
RVGLSmyo, RVGLSendo, RVGRS, all segments of the right ventricular free wall RS, LS and RSR, all

segments of the ventricular septum RS, middle and apical segment of the ventricular septum LS and RSR, basal and middle

compared. Results

segment of the right ventricular free wall LSR and basal segment of the ventricular septum LSR were decreased in case group
before PCI, and the differences were statistically significant compared with those in the control group (all P<0.05).RVGLSmyo,
RVGLSendo, RVGRS, middle and apical segment of the right ventricular free wall RS and LS, basal segment of the right
ventricular free wall RS, middle and apical segment of the ventricular septum RS and RSR, and basal segment of the ventricular
septum RS and LSR, apical segment of the ventricular septum LS, apical segment of the right ventricular free wall RSR and
middle segment of the ventricular septum LSR were increased in case group 1 month after PCI, and the differences were
statistically significant compared with those in the case group before PCI(all P<0.05). RVGLSmyo, RVGLSendo, all segments of
the right ventricular free wall RS, middle segment of the ventricular septum RS, apical segment of the right ventricular free wall

and ventricular septum LS, middle segment of the right ventricular free wall RSR were decreased in case group 1 month after

PCI, and the differences were statistically significant compared with control group (all P<0.05). Conclusion

2D-STI can

quantitatively evaluate right ventricular function in patients with acute anterior wall myocardial infarction before and after PCI,

the right ventricular function in patients after PCI is significantly improved.
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