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Clinical value of three—dimensional speckle tracking echocardiography in
early identification of asymptomatic mutation gene carriers in familial
hypertrophic cardiomyopathy
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Department of General Practitioner, General Hospital of Ningxia Medical University, Yinchuan 750004, China

ABSTRACT Objective To investigate the clinical value of three—dimensional speckle tracking echocardiography (3D-
STE) in early identification of asymptomatic mutation gene carriers (G+P—) in familial hypertrophic cardiomyopathy (FHCM).
Methods A total of 56 cases of immediate family members of FHCM patients diagnosed in our hospital were selected and
grouped according to the results of gene testing, including 22 cases of G+P— patients (case group) and 34 cases of patients
without mutation gene (G-P— patients, control group). Their clinical data were collected, and examined by conventional
echocardiography and 3D—STE.The differences of various parameters were measured and compared.Binary Logistic regression
analysis was used to screen the influencing factors of distinguishing G+P— patients from G—-P— patients , the regression equation
was established. Receiver operating characteristic (ROC) curve was drawn to verify the effectiveness of early identification of
G+P- patients. Results  Compared with the control group, maximum left ventricular wall thickness, maximum left ventricular

outflow tract velocity, left ventricular outflow tract pressure gradient, left ventricular outflow tract velocity time integral (LVOT-
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VTI) , E peak deceleration time, and E/e’ in the case group were increased , and left ventricular global longitudinal strain (GLS)

was decreased , the differences were statistically significant (all P<0.05).Logislic regression analysis showed that LVOT-VTI and

GLS were independent risk factors for distinguishing G+P~ patients from G—P— patients.The established regression equation was:
Logit (P)=7.777+0.681X,+0.738X, (X,: LVOT-VTI; X,: GLS).The area under the curve of the model for early identification of
G+P— was 0.906 (95% confidence interval: 0.830~0.983) , with 3.450 as the cut—off value, the sensitivity was 0.909, the

specificity was 0.735, and the accuracy was 80.4%.Conclusion

The LVOT-VTI and GLS measured by 3D-STE can be used as

reliable indicators to distinguish G+P— patients from G—P— patients, which provides a new method for early clinical identification

of asymptomatic G+P- patients.
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