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Evaluation of left ventricular myocardial systolic dyssynchrony in hypertrophic cardiomyopathy
using ultrasound speckle tracking imaging

Ji Ling, Hu Wenzhi, Wu Hongping, Yong Yonghong, Yao Jing,Xu Di*

(Department of Cardiology ,the First Affiliated Hospital of NJMU , Nanjing 210029, China)

[Abstract]  Objective;:To evaluate left ventricular myocardial systolic dyssynchrony in the patients with hypertrophic
cardiomyopathy (HCM )by ultrasound speckle tracking imaging. Methods: Myocardial imaging of 35 HCM patients(t HCM group )and 30
healthy subjects (control group)was collected,and their regional time to peak systolic strain in longitudinal,radial , circumferential
motion were measured respectively. The data was compared and analyzed between the two groups. Results; In control group,no
significant difference was found in time to peak longitudinal ,radial and circumferential strain. Compared to control group,time to peak
longitudinal strain(Tl)was significantly delayed,not only in the hypertrophic segments,but also in the segments with normal thickness.
Time to peak radial strain(Tr)and time to peak circumferential strain(Tc)was also delayed,but more severe delay was found in
longitudinal direction. Conclusion: Ultrasound speckle tracking imaging can quantitatively evaluate the left ventricular myocardial
systolic dyssynchrony.
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Table 1  The comparison of the clinical features and
ultrasound parameters between normal and

hypertrophic cardiomyopathy group (X «5s)

ftm 1EH 4 (n=30) HCM £ (n=35)
IR (%) 40.0 = 10.1 56.2 + 16.0"
LE (YK /min) 65.1 + 11.1 67.0 = 10.3
QRS VP FERE (ms) 98.6 + 20.5 100.4 + 19.5
IVS (mm) 95+1.3 185+1.5""
PW(mm) 94+12 10.0 + 1.3
EF (%) 63.2 £ 6.0 66.7 + 6.5

HIEFHE, P <0.05,"*P < 0.01,
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Table 2 The comparison of standardized time to peak longitudinal strain (Tl) between normal and hypertrophic cardiom-

yopathy group (%,% +5)
T ELL: I i
FEIREL rhH B DIREL FENREL rha] B DIREL FIRE B DRER
EFH 30 39.6+49 383+40 382+37 372+39 390+50 402+53 375+30 383x55 39.7=+4l1
HCMZH 35 48.6 +69°*465+55""448 +53""495+55"*462+83""41.3 +13.17455+7.0""44.6 + 72"" 42.8 + 8.6
T (i S— B | — - S—

FHEEBL HhA] B DB 92 rhHl B DREB HRBr B DIREL
IEH4 30 389+95 383+42 379x32 374+30 372 +£30 374+60 405+6.1399=+42 38534
HCM 20 35 41.8+94*43.0+7.7** 429 +8.0" 46.6 + 12.0°* 44.6 + 85" * 435+ 12.0" 41.0 + 7.6 42.1 + 11.5 455 + 7.9~
SIEHARE, P <0.05,**P<0.01,
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Table 3 The comparison of standardized time to peak circumferential strain(Tc) between normal and hypertrophic cardiom-

yopathy group (%,% +5)
T i J& @ ] {DIIJE:% ﬁj?l‘ﬁﬂ b
FHEEEL A B DR FEIEEL REE DRE HIEE hmEE IINANE
WEHA 30 382+7.1 37.0+£50 369+65 39.6+56 392+79 369+74 381+72 37.0+52 36.8+5.0
HCMZ1 35 428 +3.4" 37.8+65 39.7+10.0 41.0+13.0* 38.1+58 39.7+80 36.7+34 378 +6.5 389 +13.0
an I i T
) 2 9idE g B DRE FEIREL Rl i1EY AREE B rh ] Bt IINAN Yy
IEH A 30 398 +6.8 39.7+80 36379 397+50 366+88 369+62 385x+46 375+52 365+738
HCMZH 35 39.0+7.5 37.0+50 36.7+80 38.0+58 386+61 367+12.0 42.1 +50° 385+55 38.6 8.1

HIE#41HE:, *P < 0.05,° 7P < 0.01,
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Table 4 The comparison of standardized time to peak radial strain(Tr) between normal and hypertrophic cardiomyopathy

group (%,% £58)
am o Gl L LI
B B NINZNIES LB rf ] B NINZNIES LB r e B IINANIE
E#H 30 37.7+£59 39.1+£43 40978 39.6=x7.1 302 +78 36.8+72 382+79 392+65 40.8 + 8.4
HCM 4 35 372 +48 39.7+59 404 +10.0 41.0+12.1" 421 £+59" 396 +59 424 +39" 440+ 75"" 403 + 8.3
am R S L e
FEIREL rf ] B IRE LB r e B NINANIES LB e Bt NINZNIES
IE#H 30 383+x6.6 40079 412+75 397+53 36.6x+88 36962 39.7+6.1 393x42 412+89

HCM#4 35 427+7.5" 43.1+65* 40.8+78 379+59 386+6.1 397+ 120 39.1 + 10.0 402 +5.0 40.2+9.4
SIEWMHLE, "P <005, *P <001,
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Figure 1 The distribution of standardized time to peak longitudinal(A), circumferential(B) and radial strain(C) in each wall
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