%36 B4 10 1 ¥ O= OE E K ¥ ¥ IR Vol. 36, No. 10
2014 4E5 A 30 H J Third Mil Med Univ May. 30 2014 1083

A\
SC G :1000-5404 (2014 10-1083-04 TE %

[R& M3 K BLO AR 2% QRS KRS OCENME S HIZZIRIX R

E R, Rsa' g Zoax k', e, RER (400038 TPk, 45 = ZE P Ak P g PR Bt 0 1A AR
TR DI IRSE T 5 RE)

[FE] HAY  NHSER =488 75 0 35 & (real-time three-dimensional echocardiography , RT-3DE) 43 #71F 55 JR & PE$™
TRALL WU (dilated cardiomyopathy, DCM) f35 QRS I IR 5 Z2.0 MU RIEERISC R . il L 201249 A&
2013 4F 6 H T4 =420 K70 ma B2 B0 LA N BHZ W DCM 14 63 16 52 3%, M HE QRS ik B BRUAS H 3% 43 4 : DAL 4, QRS
<120 ms(n =36) , 51 22 4], 2o 14 6], 4544 (52. 17 £13.30) % ; QA2 41,120 ms<QRS <150 ms(n =17) , B 12 4, %@
PR 5 ], AFES (58.71 £9.43) % ;A3 2H,QRS =150 ms(n =10), B 9 ], &Pk 1 4], 4E 8 (54. 10 £ 10.57) %, W H
RT-3DE 3RO E IR E] 16,126 75 Brdpe/ MR 25 R 18] 1 BR i 25 R die RS, RIBF RAFARALAEL . I Tmsv16-SD% A
i AN [A) 588X (systolic dyssynchrony index,SDI) , L 5. 12% VE RS E RN A S W4 R A 55, VA SDL<5.12% .0 E
HUBI A [FI25, SDL > 5. 12% R ENURIREGE AR . 853 DAL A2 A3 24 SDI 4324 (6.26 £4.08) . (8.53 £4.12) |
(10.82£6.24) Al 4H A3 HEFHE(P <0.05),A1 5 A2, A2 5 A3 [ QRS ik i BR AY 14 55, SDT S B Wi m #a i (P >
0.05) ;A1 A2 A3 4] SDI 5 QRS J;A$FR . LVEDV .LVEF . LVESV 2 [6] TCAH G (P >0.05) . &5 DCM H %+ 55 QRS
BB HeAE QRS 3 OB WA AR Rl AP AG 32 51, QRS I BIR 55 2 3 HLARHAC A4 [R) 251 T AH G 1 o

[ R4 ] Semf =4 MmO 8 & QRS SRR ; 475K 2.0 L
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Relationship between QRS duration and ventricular mechanical synchrony

movement in patients with dilated cardiomyopathy
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[ Abstract | Objective To study the relationship between the QRS wave duration of idiopathic dilated
cardiomyopathy (DCM) patients and the synchronicity of left ventricular mechanical contraction using real-time
three-dimensional echocardiography (RT-3DE). Methods From September, 2012 to June, 2013, 63 patients
with DCM in our hospital were divided into 3 groups according to QRS wave duration; Al group [ QRS
<120 ms (n =36), 22 males and 14 females, average age 52.17 +13.30], A2 group [ 120 ms<QRS <150 ms
(n=17), 12 males and 5 females, average age 58.71 £9.43] and A3 group [ QRS=150 ms (n = 10),
9 males and 1 female, average age 54.10 +10.57]. As left ventricular arriving at segments 6, 12, and 16, the
standard deviation and the maximum difference of minimum systolic volume time were acquired with the applica-
tion of RT-3DE, and standardized value was also obtained. Assuming Tmsv16-SD% as systolic dyssynchrony
index (SDI), 5.12% was used as a cutoff point value to judge whether left ventricular systolic was synchro-
nized. SDI <5.12% was deemed ventricular mechanical systolic synchrony, while SDI >5.12% was deemed
ventricular mechanical systolic dyssynchrony. Results The SDI values of Al, A2, A3 group were 6. 26 +
4.08, 8.53 £4.12, and 10. 82 £6. 24, respectively. There was significant difference between group Al and
group A3 (P <0.05). Among groups Al and A2 as well as groups A2 and A3, with the broadening of QRS
wave duration, SDI tended to increase gradually (P >0.05). In groups Al, A2 and A3, there was no correla-
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tion (P >0.05) of SDI with QRS wave duration, LVEDV, LVEF, as well as LVESV. Conclusion The ven-
tricular systolic dyssynchrony detection rate among DCM patients with wide QRS wave is higher than those with

narrow QRS wave. There is no correlation between QRS wave duration and left ventricular systolic synchronicity.
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JE kP 5k B0 LAK (dilated cardiomyopathy ,
DCM) , & —Ff i AR B, DL AN R R BE S K 0 L
W4 D e R Ay 2 BEARRAE 8 UL O LB , & 200
J1agug ) BB RN Z —,5 FENAEFRA K 50% , 52 &

U HEFER 218 JF ( cardiac resynchronization ther-
apy , CRT) LUH: 5188 19 57 %08 R — R A 806 970 ) 2
WINFB . CRT 2438 o W0 % 7] A5 i 1 J7 =X
PO T 3 U FR A R 8L 28 [R] FELAS [] 26, DA 838 WL
O Z A MR AR A7) 25, B 2438 B 8 f8 38 1L 30 )
SFAETLAY HAY . ARG PRS2SR SE CRT Rk .00 2)
B B2 AR T T AT, 8 T BRI AE B R A AL R 2 Y
FHT CRT 8 H BN ADSE: NYHA T ~ IV 2%, S0
#,0RS >120 ms,LVEF <35% ,LVEDV >55 mm, £l
IREAEL iR T7 ICR) B N 4552 CRT BT FEA b
Wi ] % J 8452 CRT IRYT . (HARYE LR bRifEAT CRT
Jo BB E AR A 20% ~30% 1Y 5 & AT RUR AN
HERL XA T TR AN, FEIF N AT AR CRT &
H R T QRS Y B R v 75 72 B AN O AL
Weda R a2, HAT QRS B FR > 120 ms (.08
Wk FROERAGST . AT RSN = 4E
LB E (RT-3DE) P4 DCM 5 70 28 B 7]
AR BT BB A RI2EPE 5 OIS C R

1 AR

1.1 #FFR:T%

2012 4E9 H & 2013 4 6 H eI 1L HEHZ W DCM
M 63 6], ARG 1T+ S B0 B B 0 s R G 2, 7
AN ARRUE: DL IIBE NYHA 43408 I ~ IV ; @A 475K
HIM 45 (LVEDV) =55 mm; @720 % 5115354 (LVEF) <35%
HEBRBRME : o RO LG O WE TR 25 163A 7 (CRT) 3 B4l
NRFERS A0 B 80 50 FES 75 UGS 1 T T0IE HE R T 1) 2R
Ho MHE ORS JEATRRA:AL Al 2H: QRS <120 ms, 5% 22 4], Zc Pk
14 5] AR (52. 17 £13.30) % ; A2 41120 ms < QRS <150 ms, 5
PE 12 4], 4t 5 6], AR5 (58.71 £9.43) % A3 41: QRS =150 ms,

real-time three-dimensional echocardiography; QRS wave duration; dilated cardiomyopathy

B9 B, Lotk 1 4], 458 (54.10 £10.57) 2

K PhilipsiE33 8 75 12 WX, X3-1 5 BF 28 B Sk (R
1 ~3 MHz) Qlab 6.0 4347544
1.3 ME 7 kB A%

OBFWAMEM, & AT RS VA A, T ORK
R ARV, RAEZESE 4 03 A, 55 2h 425 Full
Volume” AR, 4R 52 1) 42 75 B 3 245 = 4 B dl A A BLA5 B
B BAURATE B2 @R 3 Qlab 6. 0 43 #1444 1] 3DQ
Advanced $i{F, 435 F0 22 DU B2 TR B U0 THT A IR AL B0 A:
AL TR AT O N IR A S A D E X E 3 A O N
JECHEATIRAE o (DAFAR A0 00 & HE AR 17 15 B i) 25 AR (] it £&
DAL 16126 745 Be ik W 4 R fie /NS B [1) 1 B 1 22 ( Tmsv16-
SD . Tmsv12-SD . Tmsv6-SD ) il f K 2% {& ( Tmsv16-Dif, Tmsv12-
Dif , Tmsv6-Dif ) , [A] B} 75 FH #5 1k {6 ( Tmsv16-SD% | Tmsv12-
SD% Tmsv6-SD% . Tmsv16-Dif% . Tmsv12-Dif% . Tmsv6-Dif% ) ,
I Tmsv16-SD% 4 i 55 7K 7145 46 30 systolic: dyssynchrony
index,SDI) , ARG A% 17 1 BAIRIEL
1.4 %itsaE

THRGORILL x £ 5 378, B8l R T AR 3807 2200 W, 25 LA
9 A8 k] AH S0 B R T BLERAH 04T o
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2.1 34 & SDI ik

A1 A2 A3 =2 SDI HE:: Al 5 A3 W, 2R A5
E(P<0.05),A1 5 A2, A2 5 A3 Jifi QRS Ik BB (9 34 5%, SDI
Bzt B2 LRI FE X (P>0.05) , L& 1,
2.2 3| ay SDI 5 QRS M at R . LVEDV LVEF &)

FERIAT R AL 20 :SDI 5 QRS PR (r =0. 069, P >
0.05) .SDI 5 LVEDV(r= -0.029,P >0.05) 1 SDI 5 LVEF
8 (r=0.009,P>0.05) ¥ oAk, A2 21+ . SDI 5 QRS i
BFRR (r =0.024,P >0.05) .SDI 55 LVEDV (r =0. 214,P >0.05)
1 SDI 5 LVEF Z i (r= -0.14,P >0.05) JR A G, A3 2
th.SDI 5 QRS PR (r = —0.137,P >0.05) .SDI 5 LVEDV
(r=-0.014,P = >0.05) f1 SDI ;5 LVEF ZJi] (r = - 0.007,
P >0.05) JoAHM:

F1 3HARZMET HKBOIREEETHEIRILER (2 £5)

QRS i BR 420 n R () LR (YK /min) LVEDV(mL) LVESV (mL) LVEF(% ) Tmsv16-SD% QRS(ms)
AL(QRS <120 ms) 36 52.17+13.30  98.75£22.32  287.64+81.71  87.94+44.15 27.75 +5.12 6.26 +4.08° 99.89 +12.46
A2(120 ms<QRS <150 ms)ZH 17  58.71x9.43 85.76 £18.70  320.47 £96.83  97.12+37.80 31.59 +3.73 8.53+4.12 130.71 £10.53
A3(QRS=150 ms) 41 10 54.10+£10.57  90.80+20.57  314.40 +66.29  87.00 +18.55 27.90 +3.75 10.82 6.24 163.40 8. 17

a: P<0.05, Al 5 A3 Tmsv16-SD% ¥4k
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RT-3DE P4/ 3 AL IS4 [F] 20 1 46 b fig 751 0
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