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Evaluation of left ventricular systolic function in gout patients by
two—dimensional speckle tracking imaging technology

SHI Zixuan,ZHAO Tianying, SHEN Qing, JI Xinyue ,ZHANG Xia
Department of Ultrasound , the First Affiliated Hospital of Wannan Medical College , Anhui 241001, China

ABSTRACT Objective To evaluate left ventricular systolic function in gout patients by two—dimensional speckle
tracking imaging (2D-STI) technology.Methods A total of 60 gout patients were selected and divided into group I (course of
disease<10 years, 30 cases) and group Il (course of disease=10 years, 30 cases) according to the course of disease, and 30
cases of healthy subjects (control group) were selected. The ventricular septal thickness (IVS) , left ventricular end diastolic
diameter (LVEDD) , left ventricular posterior wall thickness (LVPW) , left ventricular end systolic diameter (LVESD) , left
ventricular end diastolic volume (LVEDV) , left ventricular end systolic volume (LVESV) and left ventricular ejection fraction
(LVEF) were measured by transthoracic echocardiography, while the left ventricular global longitudinal strain value (LVGLS)
and the apical four chamber, two chamber and three chamber longitudinal strain (LVLS—-AP4, LVLS-AP2, LVLS-AP3) were
obtained by 2D-STI technology, and the differences of the above parameters among groups were compared. The correlation
between LVGLS and serum uric acid, creatinine and course of disease was analyzed.Results The levels of serum uric acid and
creatinine in goul group I and group Il were significantly higher than those in the control group (all P<0.05).There were
significant differences in IVS, LVEDD, LVPW, LVESD, LVM and LVMI between gout group I and group II and the control
group(all P<0.05) ,but there were no significant difference in these parameters between gout group I and group Il .The LVGLS,
LVLS-AP4,LVLS-AP2,LVLS-AP3 in gout group I and group I were lower than those in the control group (all P<0.05) , and

there were significant difference in these parameters between gout group I and group II (all P<0.05). Correlation analysis
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showed that LVGLS in gout patients was not correlated with serum uric acid and creatinine levels, but had a negative correlation

with the course of the disease (r=—0.477, P<0.05).Conclusion 2D-STI technology can evaluate the damage of left ventricular

systolic function in gout patients, and the degree of left ventricular systolic function damage increased with the prolongation of

the disease.
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