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Evaluation of myocardial function in left ventricular remodeling patients with
acute myocardial infarction after percutaneous coronary intervention by
three—dimensional speckle tracking technique
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ABSTRACT Objective To explore the clinical value of three—dimensional speckle tracking imaging (3D-STI) in the
evalution of myocardial function in left ventricular remodeling (LVR) patients with acute myocardial infarction (AMI) after
perculaneous coronary intervention (PCI).Methods A total of 73 AMI patients admitted to our hospital were selected. They
were divided into LVR group (n=23) and non-LVR (NLVR) group (n=50) according to the LVR at 6 months after PCI. Another
30 healthy subjects during the same period were selected as the control group.Two—dimensional echocardiography and 3D-
STI were performed in each group.The left ventricular end—diastolic diameter (LVIDd) , interventricular septum thickness at
diastole (IVSd) , left ventricular posterior wall thickness at diastole (LVPWd) ,left ventricular ejection fraction (LVEF) , early and

late peak mitral valve orifice velocity (E, A) , early diastolic peak mitral annular velocity (e’ ), global longitudinal strain (GLS) ,
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global radial strain (GRS), global circumferential strain (GeCS), global area strain (GAS) , left ventricular global twist (LViw) ,
peak basal twist at each segment of the LV basal plane (Ptw—B) , peak apical twist at each segment of the LV apical plane
(Ptw—A) , and left ventricular global work index GWI, global work efficiency (GWE) , global constructive work (GCW) , global
wasted work(GWW) were obtained.The differences of the above parameters among the groups were compared.Results Two—
dimensional echocardiography showed that LVIDd, IVSd, LVPWd, E/A and E/e’ in LVR group were higher than those in NLVR
eroup, while LVEF,E and A were lower than those in NLVR group, and the differences were statistically significant (all P<0.05).
Compared with the control group, LVIDd, IVSd, LVPWd, E/A,E/e’ in LVR group and NLVR group were increased , while LVEF
and A were decreased, and the differences were statistically significant (all P<0.05).3D-STI showed that GLS, GRS, GCS and
GAS in LVR group and NLVR group were lower than those in control group, and all parameters in LVR group were lower than
those in NLVR group, the differences were statistically significant (all P<0.05).Compared with the control group, LVtw, Ptw—-B,
Ptw—A, GWI, GCW, GWW, GWE in LVR group were decreased, and Ptw=B, LVtw GWI, GCW, GWW, GWE in NLVR group
were decreased, the differences were statistically significant (all P<0.05).Compared with LVR group, GWI, GCW, GWW,
GWE in NLVR group were increased , the differences were statistically significant (all P<0.05).Conclusion 3D-STI is helpful
for clinical evaluation of the occurrence of LVR after PCI in AMI patients , and has good clinical application value.

KEY WORDS Echocardiography;Speckle tracking, three—dimensional; Myocardial infarction, acute; Percutaneous coronary

intervention ; Ventricular remodeling ; Myocardial function
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