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(FE] HOY %858 B 1R (speckle tracking imaging, STI) 7 AE J& 7 # BH M .0 LK
(hypertrophic obstructive cardlomyopathy,HOCM) B H AT E A BRIRS T Fb AR (alcohol septal ablation, ASA)
ARIGHEVTH AR B, ik X BRAL S 30 filfdt Fe s i &, b J5 M 16 9], 2ok 14 f4i], 4F % 28 ~
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EW I JE 1 B 22 (left ventricular outflow tract pressure gradient, LVOTG) | & [A] B ( interventricular
septum , VS ) JEEEESEHEHR 5 [A) I B2 STIHR \QLAB B4R 715 76 28 &1 BedhIm) A [n] i) 1) WAc 4 300 WA {0 %7
7 e W AR g A F 0 LA R N T BERARNE IR B, 30l FL A U & A pnTE AN RN i 25 57, 85 0R%
HOCM B EARFTAIANS 3 d,1.3.6 1~ H LVOTG # X} HEZH 3 55 (P <0. 05) , RJF LVOTG #ARATH B T [
(P<0.05), ARJ53 dIVSJEEBARMA TR, ARG 1.3.640H IVS JEEIBALTARAT(P <0.05),
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Value of speckle tracking imaging in postoperative follow-up of alcohol septal

ablation for hypertrophic obstructive cardiomyopathy:. report of 19 cases
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[ Abstract | Objective To determine the value of speckle tracking imaging ( STI) in the evaluation of
postoperative follow-up of the patients with hypertrophic obstructive cardiomyopathy (HOCM) after ( alcohol
septal ablation, ASA). Methods The enrolled subjects included healthy volunteers ( control group, n =30)
and case group (n =19) in this study. There were 16 males and 14 females aged from 28 to 40 years old
(average age 34.30 6. 10) in the control group, and 8 male and 11 female HOCM patients at an age of 32 to
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67 years old (average age 46.53 +£11.66) who hospitalized in the cardiology department from April 2012 to
July 2014. The former group underwent echocardiography and STI, while the latter underwent the same
ultrasonographic examination at 5 time points, including the pre-operation and in 3 d, and 1, 3 and 6 months
after operation. Left ventricular ejection fraction ( LVEF), left ventricular outflow tract pressure gradient
(LVOTG) and interventricular septum ( IVS) were measured by echocardiography. And peak systolic
longitudinal strain ( LS ), longitudinal strain ( LSr), radial strain ( RS), radial strain rate ( RSr),
circumferential strain ( CS) and circumferential strain rate ( CSr) of hypertrophy and non-hypertrophy
segments of left ventricle were measured by STI and Qlab Software. And then these parameters were
statistically analyzed. Results LVOTG of HOCM at the 5 time points from the case group were significantly
higher than those of control group (P < 0.05), and were obviously declined after ASA (P < 0.05).
Compared with the pre-operative value, the thickness of IVS was slightly declined in 3 d post-operatively, and
remarkably decreased in 1, 3 and 6 months after operation (P <0.05). There was no significant difference in
the LVEF at the 5 time points (P >0.05). For the hypertrophic segments, all of the peak systolic strains and
strain rates were obviously lower in the case group than control group (P < 0.05). Though no marked
difference were seen in all strains and strain rates of hypertrophic segments between pre-operation and 3 d after
operation (P >0.05), the parameters were significantly increased in 1, 3 and 6 months post-operatively when
compared with those before operation (P <0.05). The strains and strain rates of hypertrophic segments were
obviously lower in our whole observation period than those of non-hypertrophic segments (P <0.05). Before
ASA, the LS and LSr of non-hypertrophy segments were obviously lower than those of control group (P <
0.05), but they were notably higher than before ASA (P <0.05) and had no significant difference with
normal group (P >0.05). Conclusion STI, as a new technique, can evaluate the dynamic changes of local
strain and strain rates of left ventiricle, and reflect the restoration of non-hypertrophy segments’ function in the
patients with HOCM after ASA. So, it might be an accurate, noninvasive and repeatable method for
postoperative evaluation of ASA for HOCM.

[ Key words |  echocardiography; 2-dimension strain; hypertrophic obstructive cardiomyopathy;

alcohol septal ablation
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2 5] FE Y K T Fl R (alcohol septal ablation, ASA)
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11.66) %, A ik tr i 35 © £ M 48 7 0 3h K
(transthoracic echocardiography, TTE) #12>y HOCM , RJi
2 [4] & (interventricular septum ,IVS) JERF =15 mm, H
572 = J5BE (left ventricular posterior wall, LVPW ) JELJ
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ME A2 = 7 B R S By 22 (left ventricular outflow tract
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1.2.1 %% RA Philips iE33 #7512 WX, S5-1
Tk, R 1 ~3 MHz, Qlab 8. 1 Z3Afr A

1.2.2 i

1.2.2.1 BUECRE ST 2R BAEMEM,
T, (] 25 0 s o H T 5 7 T 0 P 80 P10 A
BEFIR AR B P42 (left ventricular end-diastolic diameter,
LVDD) , Z 0] % (VS ) JEE B8 | e % Jim BE (LVPW ) JEE
XOF- T Simpson” s J7 35 TH 5 42 0 % 5 1L 53 %% (left
ventricular ejection fraction, LVEF) | §¥i{i% 22 3% i) 15 0l 5%
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(longitudinal strain, LS) . 2\ [ fif 25 & ( longitudinal
strain, LSr) 42 [a] W/ 2% ( radial strain, RS) 42 i) W 28 &
(radial strain rate, RSr) . J& [a] i 28 ( circumferential

strain, CS) . J& [i] I ZF 3 ( circumferential strain rate,
CSr) £ (B 1), s 4575 Be e — & O sl AL O
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0.05) ; RJ5 6 A H#EE LVOTG 5X) R4 JoH i 25 5
ARATA G IVS JEEEY & F X R4, RAT AR5 25 BT
[ & Bl LVPW LVDD & LVEF 55X} EZH 5 o4 112
25 (P>0.05),
2.2 BEARAPBEREEN

BB ER R B R 43 Hr HOCM 5 ASA i 5 42
O B0 LT BN AR Je iy AR B2 AR Ak, I 5 0 IR LA
(%£2),
2.2.1 DAL B2k S il 2H 19 f5) HOCM (3%
3323 AN U B, 2= (R 1 BRI R Y B3k 133 4,
AEAEIETT Be 190 4~ AR 53 0 XL IR Be AR NE R
B LT 4B, 5 %5 BR AL 30 5] it B R E AL
510 A~ LT BeAsoes U5 .
2.2.2 JRJEAT B AR K AR A L 5X R4
OB JEAY BeR T AR JE 4 ¥k LS, LSr, RS, RSr Al
CS, CSr ik FXT A, HERARIT¥FE X (P <
0.05), SARHr L, IBETEBEA)E 3 d 477 W N A8
(F) EZRIEGIFEX(P>0.05) ;K5 1.3.6 1,
AN AR (CR) ¥, HERARITFE X (P <
0.05), HAEMEATBeAH L, RFT AARJE 3 d,1.3.6 4
FANEJETT Be g5 Jr m A (32) HREAG, H 22 %A Gt
B (P<0.05),
2.2.3  HEREJEAT B AR Ko N AR R Ol XA
FL AEME IR BORTT LS| LSr BRI, H2ZE S A S it

Y (P<0.05),RS, RSt f1 CS. CSr L& 2¢2H
(P>0.05) ;&) 3d,1.3.67ALS, LSr. RS, RSr il
CS. CSr ¥ LG it 2R SANI R, SR B
RIG3d,12640H 1S, LS e, HERAGHHE X
(P <0.05) ,RS. RSr I CS. CSr JoHA A {k(P >0.05) .,

3 it

AE JE A0 BL SR (Chypertrophic  cardiomyopathy ,
HCM ) 2 — Pl UL A4 BAT 352 A4 R PE 0 LB , HOM
BB AFAE W E M 200 P A AR, # S HOCM
ASA N H] £ B3 B0 LERBE 0 LI, 2 A 2 (8]
BRJERE . AWM ASA I/, B8 R
HesZ SRS R] oo X 7 ROR 22 A M R A0 I A —
B, RBRIE B AR DT ASA RS % 8] B LT
FIIRFEXS 200 2 SRy i T RE 7™ A2 Y 52 0, % HL 7 20
ANV — 2003 M7, R I 1FE ST HORTE ASA RJ5
BEDT PR BHEL
e RAIFFE R, 107 A8 e o7 A8 A8 AT A SR Ao 7 %8 )y
TR I BRI AR RR Y . RO U S 1 fE
77, WS RARGR O VS IE (3, DAARE I A8 2o 1% 52
YRR A MOBLE S D B AL D RE, AR T XS T
HOCM i3, H: LVEF 1E# B, Rl (.0 WU 4R D ag m
AECL AR AR, 2 0 2 35 M A7 A T = 300 0 L 9 17
A AH R T H A RO, EE TN SR AT

x1 HAMARMNK ASAFRECELSH AOESFOSBREZRHEENMELLE (x=5)

A5 n LVOTG (mmHg) IVS (mm) LVPW (mm) LVDD (mm) LVEF (%)
95 B9 41 AR 19 71.32 + 31.34° 21.24 +3.21° 10.68 £2.84 43.87 +5.61 66.65 £8.05
RBIEARSG 3 d 19 53.11 +£32. 46 18.89 +3.85" 10.54 £2.45 43.69 +4.96 66.31 +6.87
B A 14 H 19 41.43 £30.36™ 18.71 +3.13% 10.46 +2. 62 43.72 +5.35 65.91 £7.06
SBIEHASS 2 A~ H 19 39.13 £28.06" 18.69 £3.02% 10.44 +2.11 46.59 £4.72 63.77 +6.30
SBIEHASS 6 4~ H 19 28.18 £23.45° 18.10 £2.41% 10.23 +2.44 45.67 £3.65 65.19 £6.85
X} BE 2] 30 28.25 £22.42° 10.41 £2.02° 10.18 £2.18 44.28 +3.91 64.32 £6.43
a:P<0.05, 5B A RKATILE ; b P <0.05, 5 % B4 rb 4z
F2 WAMRNRASAFEELCEOCNTENTRNTRILE (1 +5)
215 ‘E;?;;ﬁ st [ LS(% ) LSr(s-1) RS(% ) RSr(s-1) CS(% ) CSr(s-1)
=4
WL (n=19) b ;i) —13.32£7.22%  1.88x1.34>  26.32£6.21%  2.44 £1.52> —18.27 +6.22" 2.11 £0.45"
R By 133 ARJF3d —16.12 £6.40%  1.87 £1.59%  25.98 +6.44> 2,53 £1.50" —18.32+6.94" 2.10 £0.54"
RIGTAHA  -20.46 £6.32%  3.00 £1.31%°  28.68 £6.29*™ 3.02 £1.14"° -25.59 +7.10" 3.04 +1.86"
RIG2AHA  -20.52 612"  3.03£1.44%  29.21 £7.11*  3.14 £1.67"° -26.04 £6.52% 3.70 £1.05"*
RIF6MHA  -20.50 £6.03%  3.01 £1.31°  29.29 +7.03* 3.21 1.73% —-26.11 £+6.58%° 3.68 £1.07"
AT —18.44 £7.01°  2.52+1.31° 29.83 £6.78 3.23+1.15 -25.66 £6.35  3.10+0.89
AEHERE Y B 190 Rj53d -21.80+6.51°  3.31+1.67° 28.52 +£6.24 3.16 £1.64  -25.32£6.74  3.16 +0.76
ARE1TANHA  -22.75+7.58* 3.28 £1.53° 29.01 +7.11 3.17 £1.66 -24.99+7.13  3.15+1.00
RIE2AMA  -21.79+7.11°  3.51 +1.03° 28.91 +6.94 3.21 +1.58 -25.27+7.46  3.09 £0.99
AKIF6AMH -22.42+8.10°  3.44 +£1.22° 29.37 £7.31 3.20 +1.33 -25.70 £6.96  3.13 =1.02
SFHEZH (n=30) 510 —22.44 £8.22 3.37 £1.20 29.42 +7.15 3.30£1.19 -25.91+7.49 3.12£1.01

a: P<0.05,5 KRa7it;b

: P<0.05, 53F e B3 Bb4i ;e P<0.05, 543 R4 b4k
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L EN ] — 4R850 L ABFSE R ST BARIEH
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MPEA LI EE. B A BFIEIESE, STI I & 45 3 5 75 44
RS B Tl P A e 2 A AR e — B

ARWFFT 25 H B om , HOCM B 3% 720 25 5 1M 4 BO:
R, 5L — 2 TR th T 22 0 % 32 11
A s, AT JEE A4 O WL 3 438 5 A 4 7 0 B K i 4 -5
SE ], DA v AR g H T A BH S 35000 R T B, DA T 2
FRIEHARIGIR . (HAE ASA ARAT, 250 % MEJE AT BE R A8
Jey AR BRI T B4, 3R 78 220 % 3 3 R 1 By
2= 3G 200 2 MR R B R D T B E 32 B4
& AR TR ez, [FIn R ATt & B, 7E ]
— 30, A AR R BEAA 2 ) 107 A AR % A4, A Sy
TR BEZ ] e R T WU R, ARAEJE AT B i
fia) i 1) o AR S 0 A Rt R ZH O (g 22 5%, T gk
REJEEY B O T RE 6 43 10 R B A v, AR B R A8k i
SR ) RS () A2

ASA RJ5 3 d, BEJET BOW AF () 5ARFI LS
S R O] E A ASA 5 AR JE T BEES 4 o0 L
P G UL D BE AT BE BRSO R 1
KA T LLESR ARG 3 d LVOTG B s AIG, {5 JR 80
DIREFEARESL I = s RJE 1.3 .6 A IEJEAT B A8
(CR) B & FARET, ZanfEbEE LVOTG 3% 4 FEAI%,
REJES B DI REA I AR Th. F ot o] I ASA i i 7
TR AR 22 (R PR SRR, ] A 5 H s B R B 1 Jry 0 1)
A, A o SO WL AL IR SEIF 3 A I A
JEAT BB O T RE Az, AR AR B — e B RS
{H5 % FEATAR L, BT B R AR (3R ) GR 48 e it24 2%
5K A RE = R B R R 2 T IR A 6. T
EREE T B, AR5 P rm) i A (35) ©L B Wi, H 5 %)
TR GE 222 57, o8 LVOTG B R , 260 % i 71
Tr U, A B T AR AR S5 B A D D RER &

ST+ A BE S HER A O LI, R A, I
HEATLA W EE M BER S EZ S A,
HOCM H# ASA RiJa 250 % /D I RE P HAT &
BLRE S, A FIF HOCM 5 ASA RJ5K BT
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