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[ Abstract] Objective  To study the correlation between Left ventricular flow vector characteristics and left
ventricular wall motion in normal people and patients with anterior wall myocardial infarction and abnormal segmental
ventricular wall motion by using vector flow mapping (vector flow mapping, VFM) and three dimensional speckle
tracking (three—dimensional speckle tracking 3DT) . Methods Echocardiography was performed in 30 patients
with anterior myocardial infarction and 30 healthy people. Flow vector and velocity of left ventricle were analyzed on
apical 3 chambers view with color Doppler. The left ventricle (LV) rotation angle (RA) , rotation rate (RR) ,
torsion angle (TA) and torsion rate (TR) in the apical full-volume image were measured and compared by using
three—dimensional speckle tracking imaging. Results Compared with the healthy control group, patient group's
LVEDV increased, LVEF decreased (P<0.05) .Patient's left ventricular intracavitary vortex in the ejection phase

[(BE4&THE] 2Bt aSRBLTESEHIE (2013CA006) =FEFHET - BHIERI KBS £ 0 5L 4 Y W B
(2012FB100)

[HEEEN] el (1977 ~), B, ZEEMATA, EFMt, MIEEEN, FEAEEFSE TR

EWEE] T=)I. E-mialyaxc3211355@163.com



66 ENRVR RN e 5 1 55 35 4%

was still visible. The patient's vortex diameter (Dx) , vortex longitudinal diameter (Dy) , vortex total duration were
larger than those in the healthy control group. There was a significant difference in them between the patient group and
control group (P<0.05) . The lower patient's left ventricular rotation angle (rotation angle, RA) , rotation rate
(rotation rate, RR), torsion angle (twist angle, TA) and the rate of twist (twist rate, TR) , the larger vortex
Dx and Dy, and the vortex duration was longer. There was a significantly negative correlation (r=-0.693, r=-0.
751, r=-0.655, r=-0.672, P<0.05) . Conclusions The patient's left ventricular vortex formed in diastolic
period may extend to systolic period when aortic valve is opening, this results directly from the reduction of RS and

AS in left ventricular anterior septal middle segment, anterior wall middle segment and apical segment. The results

suggest that after left ventricular remodeling, the ventricular morphous changes, the lower left ventricular regional

systolic function may reduce the blood flow velocity and extend the time of the left ventricular vortex, then reduce the

left ventricular intracardiac hydrodynamic efficiency and reduce the cardiac stroke volume
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Fig. 1 In patient group, left ventricular intracavitary
vortex in the early ejection phase
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Fig. 2 In patient group, the left ventricular rotation
curve amplitude is reduced and the curves
shape was irregular
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