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Application progress of ultrasonic myocardial work technology in the evaluation of

left ventricular dysfunction caused by different etiology
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ABSTRACT  Ultrasonic myocardial work is a new tool for quantitative evaluation of myocardial function by noninvasive

left ventricular pressure—strain loop based on 2D speckle tracking echocardiography combined with left ventricular afterload.

Hypertension, coronary atherosclerotic heart disease, myocardial disease, diabetes and other diseases can cause left ventricular

contraction dysfunction through different etiologies and mechanisms, which can even develop into chronic heart failure. Early

recognition of left ventricular systolic dysfunction can effectively prevent the occurrence , development and deterioration of heart

failure , and reduce its mortality.This paper reviews the application progress of ultrasonic myocardial work in the evaluation of left

ventricular dysfunction caused by different etiology.
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