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Evaluation of left ventricular function in women with advanced maternal
age by three—dimensional speckle tracking imaging technology

SONG Rui, LIU Juan, CHEN Zhuo, WANG Qinghui, CHEN Jian, DING Yunchuan
Department of Ultrasound , Yan” an Hospital Affiliated to Kunming Medical University , Kunming 650051, China

ABSTRACT Objective To evaluate the left ventricular function in women with advanced maternal age by three—
dimensional speckle tracking imaging (3D-STI) technology.Methods Forty singleton pregnant women with advanced maternal
age (pregnancy age =35 years, advanced maternal age group) and matched 35 singleton pregnant women with appropriate age
(pregnancy age 25~29 years, age—appropriate group) during the same period were selected. Echocardiographic data were
collected during early pregnancy (12~14 weeks of gestation) , middle pregnancy (24~27 weeks of gestation) , and late pregnancy
(36~39 weeks of gestation).Interventricular septum end—diastolic thickness (IVSd) , left ventricular posterior wall end—diastolic
thickness (LVPWd) , left atrial diameter (LAD) , left ventricular ejection fraction (LVEF) , stroke output (SV) , cardiac output
(CO),peak blood flow velocity of early and late mitral valve diastole (E,A),E/A,e’ velocity of mitral annulus ventricular septum
(septum e’ ), e’ velocity on the lateral wall of the left mitral ring (lateral wall e’ ) ,mean E/e’ , systolic displacement of tricuspid
valve annulus (TAPSE) , and three—dimensional ultrasonic parameters including left ventricular global longitudinal strain (GLS),
left ventricular global circumferential strain (GCS) , left ventricular synchronization index (SDI) , left ventricular end—diastolic
volume (LVEDV) , end-systolic volume (LVESV) , LVEF between the two groups during different pregnancy periods were
compared.Results Compared with the early and middle pregnancy, LAD, SV, CO and LVEDV were increased during the late
pregnancy in age—appropriate group (all P<0.05).Compared with the early pregnancy, LAD, LVEDV, SV, CO were increased
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during the middle and late pregnancy in the advanced maternal age group (all P<0.05).Compared with the age—appropriate at the

same gestational week , GLS and GCS were decreased , while SDI was increased in the advanced maternal age group (all P<0.05).

There were no significant differences in [IVSd, LVPWd,LVEF,E,A,E/A,septum e’ ,lateral wall e’ ,mean E/e’ , TAPSE, LVESV

at different gestational week between the two groups. Conclusion

3D-STI is a reliable tool for the early evaluation of left

ventricular function in women with advanced maternal age,and is helpful for the early detection of cardiac function changes

at pregnancy.
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