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[ Abstract] Speckle tracking echocardiography is a new type of echocardiographic technology that has e-
merged in the past decade. It uses ultrasound signals to speckle-mark the inner wall of the heart to directly as-
sess the cardiac systolic function. At present,the extensive researches have been carried out in the field of a-
dult diseases. The results show that it has obvious advantages over traditional echocardiography in subclinical
myocardial dysfunction, but the speckle tracking echocardiography has little research in the field of pediatrics.
This article reviews the current application of speckle tracking echocardiography in pediatrics cardiovascular
disease.
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