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[ Abstract] Objective To investigate the application value of speckle tracking imaging (STI) in evaluation
of left ventricular systolic synchrony in acute myocardial infarction patients before and after percutaneous coronary
intervention (PCI) . Methods 30 patients with myocardial infarction were selected as PCI group, 35 healthy
people were selected as normal control group. Patients in the normal control group and PCI group received
echocardiography and speckle tracking imaging. Before PCI and one week, one month, three months, six months
after PCI, we measured Left ventricular diastolic dimention, Left ventricular end—diastolic volume, Left ventricular
end-systolic volume, and the time to peak systolic longitudinal strain (TPSLS) , the time to peak systolic radial
strain (TPSRS) , the time to peak systolic circle strain (TPSCS) . We also calculated the standard deviation of time
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to peak systolic longitudinal strain ( Tssl-SD) , the standard deviation of time to peak systolic radial strain
(Tssr-SD) , the standard deviation of time to peak systolic circle strain (Tssc—SD) .The difference in these indexes
between before and after PCI was analyzed and the change in the left ventricular systolic synchrony was also anlyzed.
Results Compared with the control group, LVDd, LVESV and LVEDV were significantly increased and LVEF
was significantly decreased in PCI group before and after PCI (P <0.05) . Compared with before PCI in PCI
group, LVDd, LVESV, LVEDV and LVEF were not significantly different one week and one month after PCI
(P >0.05) . Compared with one week and one month after PCI, LVDd, LVESV, LVEDV were significantly
decreased and LVEF were significantly increased three months and six months after PCI (P< 0.05) . Compared with
the control group, Tssl-SD, Tssr=SD and Tssc—SD were significantly increased in PCI group before PCI (P <
0.05) . Compared with before PCI in PCI group, Tssl-SD, Tssr—SD, Tssc—SD were not significantly different after
one week, one month after PCI (P> 0.05), and were significantly improved after three months and six months after
PCI (P<0.05) . Conclusions The left ventricular systolic synchrony in patients with myocardial infarction is
significantly impaired, and can be recovered gradually after PCI. STI technology could quantitatively evaluate left
ventricular systolic synchrony before and after PCI.
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Tab. 1 Comparison of the Left ventricular diastolic dimention, Left ventricular end-diastolic volume, Left

ventricular end-systolic volume and the ejection fraction between two groups (x +s)

E LVDd (cm) LVEDV (mL) LVESV(mL) EF(%)
IEHEXEA (n=35) 472+0.78 98.45 + 14.53 46.79 + 6.66 58.38 +4.37
JILL (n =30)

NG 5.82+0.83% 161.29 + 34.35% 111.54 +17.96% 43.74 +9.47°
ENERN 576 +0.74 15537 +39.74 103.54 + 15.86 4488 +11.98
AJE 1A 5.65+0.85 14737 +32.54 97.51 +12.86 46.73 £ 10.67
A3 A 532 +0.56™ 121.53 +£24.84°4 70.85 + 13.56" 4933 +11.06™
AJ5 6 H 5.14 £0.634 110.65 + 16.28"4 5474 +15.96'4 5374+ 8.06"4

HIEFAIIE, “P<0.05; SFEAARATILE, P <0.05; SFELAARE 1A, 4P<0.05.
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Tab. 2 Comparison of the left ventricular systolic synchrony related parameters before and after PCI between

two groups (x +s)

45 Tssl-SD Tssr—=SD Tsse—=SD
IEH T B2 41.02 +15.44 44.76 + 13.97 48.64 + 10.55
S 2l
NG 8243 +22.11" 76.65 + 26.46" 74.84 +35.66"
ENERUL 78.34 £23.58 73.02 +24.44 72.43 +21.61
RiE 1A 78.68 +20.36 70.35 +23.62 69. 47 £22.48
RiF 3 A 61.75£19.45 2 57.45 +20.58 & 60.84 +23.66 ©
ARJ5 6 A 52.74 +16.97 44 48.53 +19.94 44 53.45 £ 17.43 24
HIEEX AR, P<0.05; HRIAARATHE, 2P<0.05; HRHAARE 1 K, 4P<0.05.
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