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Study on the evaluation of myocardial systolic function in patients with coronary
heart disease of significant left anterior descending branch stenosis by
layer-specific strain technique”
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(Department of Ultrasound sthe Affiliated Hospital of North China University of
Science and Technology > Tangshan , Hebei 063000 ,China)

[ Abstract] Objective To evaluate the left ventricular three-layer myocardium systolic function by
speckle tracking imaging (2D-STID) layer-specific strain in coronary heart disease patients with significant left
anterior descending artery stenosis. Methods Sixty-one patients with clinically suspected coronary heart dis-
ease and coronary angiography (CAG) suggesting a single-vessel lesion of the left anterior descending artery
and with a stenosis rate greater than or equal to 75% were selected and divided into the stenosis group (n=
30) and the non-coronary stenosis group (the control group,n =31). 2D-STI was used to measure the peak
longitudinal and circumferential strain of the three-layer myocardial segment supplied by the left anterior de-
scending branch [longitudinal strain of subendocardial myocardial segment (endo-RLS),longitudinal strain of
middle myocardial segment (mid-RLS), myocardial longitudinal strain of subepicardial segment (epi-RLS),
subendocardial segmental myocardial circumferential strain (endo-RCS), middle myocardial segmental myo-
cardial circumferential strain (mid-RCS) and subepicardial segmental myocardium circumferential strain (epi-
RCS) ],and calculate the difference between the longitudinal and circumferential peak values of the subendo-
cardial and subepicardial regions (ARLS,ARCS). Results Compared with the control group,the absolute val-
ues of endo-RLS, mid-RLS, epi-RLS, endo-RCS, mid-RCS, ARLS and ARCS in each segment of the stenosis
group decreased (P <C0. 05). ROC curve showed that endo-RLS predicts the largest area under the curve for
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the significant stenosis of the left anterior descending branch,and the diagnostic efficiency was the best. Con-

clusion 2D-STTI layer-specific strain technique can quantitatively evaluate the systolic function of three-layer

myocardium in patients with coronary artery disease and early predict patients with significant left anterior de-

scending artery stenosis.
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