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Evaluation of left ventricular myocardial layer strain in patients with acute
coronary syndrome combined with diabetes mellitus by speckle tracking
layer strain and its correlation with triglyceride glucose index
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the First Clinical Medical College of Lanzhou University , Lanzhou 730000, China

ABSTRACT Objective To evaluate the left ventricular myocardial layer strain in patients with acute coronary syndrome
(ACS) combined with diabetes mellitus (DM) by speckle tracking layer strain (STLS) technique, and to analyze the correlation
between triglyceride glucose (TyG) index and layer strain parameters.Methods A total of 76 patients with ACS who underwent
coronary angiography in our hospital were selected and divided into two groups: ACS without DM group (38 cases) and ACS with
DM group (38 cases). Additionally, 22 healthy individuals who underwent physical examination during the same period were
selected as the control group.The left ventricular ejection fraction (LVEF) , left ventricular end—diastolic diameter(LVEDD) were
measured by conventional echocardiography. The overall longitudinal strain of the left ventricular endocardial, middle and
epicardial layers(GLSendo, GLSmid, GLSepi) were measured by STLS technology, and the TyG index of each group was obtained
by laboratory examination.The above parameters of each group were compared.Pearson correlation analysis and ridge regression

analysis were used to analyze the correlation between TyG index and GLSendo, GLSmid, GLSepi.The consistency of layer strain
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parameters measured between observers and within observers was also analyzed.Results Compared with the ACS without DM
group and the control group, the TyG index in the ACS with DM group was significant increased (P<0.05).Compared with the
control group, the GLSendo in the ACS without DM group was decreased, while the LVEF, LVEDD, GLSendo, GLSmid and
GLSepi in the ACS with DM group were also decreased (all P<0.05).Correlation analysis and ridge regression analysis showed
that TyG index was positively correlated with GLSendo, GLSmid, and GLSepi.The regression equation was as follows: ¥=0.432+
0.185X1+0.321X2+0.456X3, Y was the TyG index, X1, X2 and X3 were GLSendo, GLSmid, and GLSepi, respectively. The

consistency analysis showed good consistency of GLSendo, GLSmid and GLSepi between observers and within observers (intra—

class correlation coefficients were all>0.8).Conclusion

STLS technology can quantitatively assess left ventricular myocardial

layer strain in patients with ACS with DM.The TyG index has a certain correlation with layer strain parameters.
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Ultrasonic manifestations of duplex renal with upper tract urothelial
carcinoma:a case report
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