BERERAZER 2010 £ 35 5% 28 (Journal of Chongging Medical University 2010. Vol.35 No.2 ) — 255 —

REBF s :0253-3626(2010)02-0255-03

N B X EIF RO 2R LI S P ki Dh g

A B WRE,H X, QKT
(BERERKEMEILEERORE, X 400014)

(# E]8#. FKTHAZSEHRETMEN OB IO ENIMRZETIREM A, & & M AHAREEH RGN E 22 HiFE
HILEM 25 GilE M0 R B LZE 281 BOK R T7 A HURE AR B AR (B (Vs ) RIS (Ds ). 25 R DR ERILK
Vs.Ds BZW R, OIEYTIG 0N I3 ) S 4% 2F 5F ( Endocardial fibroelastosis , EFE) B L& B Vs Ds B, ORIFME
] Vs il Ds 5 A2 41 17340 Left ventricular ejection fraction, LVEF IR R, #36  HEEE AR EBTEMEELFER
JLEZE DY DI BE , TSN 2T U PP LA T e

[c@7R ) E BA LB RE; HLUBERRUE ; JLEE 18 M0 0 2838 A I I 4 T

[FEBESHES S R542.272 [SrHkERiIRE JA [ %5 B HA 12008-11-04

Assessment the left ventricular systolic function of long—axis direction in

patients with chronic heart failure using tissue doppler imaging
LI Lei,et al
(Department of Cardiology , the Children’s Hospital , Chongging Medical University )

[Abstract]Object’ive: To assess the left ventricular (LV) systolic function of long—axis direction in patients with chronic heart failure
using quantitative tissue Doppler imaging. Methods: 22 healthy subjects and 25 patients with chronic heart failure were studied by QTVI
and TTI, peak velocities of LV regional myoecardium during systole(Vs),and peak systolic displacements(Ds) were measured. Results:
(DVs and Ds of LV segments in patients with chronic heart failure were significantly lower than those in healthy subjects. @after 6 months
treatment, Vs and Ds of LV segments in patients with endocardial fibroelastosis were significantly recovery. @ mean Vs and Ds at the
mitral annulus level correlated significantly with LVEF. Conclusion: QTVI and TTI can assess LV systolic function of long-axis
direction in patients with chronic heart failure , can more entirely and sensitive assess the systolic function

[ Key words JQuantitative tissue velocity imaging( QTVI) ; Tissue tracking imaging(TTI) ; Children ; Chronic heart failure(CHF ) ; Long-axis

direction

IS B 5 o U S 453 200 B TSI ) 2 B 50 O 5 4 1 BBEHE
AR RN R LR TR I8 M0 e RO T BB
fobw, WRHENE O RILAZ AN GE TR s D . 1.1 HRTE

REHAFFTERS, §EZ LI 70% 9.0 MLTE R H 77
) e 4R 8 st 4R IE B O DI RE R B HEAER, H %23
AFTRGERARN A, A BFEBL A N AR L BT A
& B 4 23 F B4 (Quantitative tissue velocity imaging, QTVI)
FIZH 2368 85 AR (Tissue tracking imaging, TTDR 18 ML H
TR BIOLIRIT SR P A E O AL YA 38 3l 3 B R LR AR 4L
HERESLIEEMLR.

HENB:F &0981- ), ¥k,
R &I ES
BIRIEE 4 KRB, J, #I& , E-mail : zhongjiarongeq@163.com.

2007 4 5 H ~2008 4F 3 A A fdefE CHF &L 25 4,
B, & 14 FlER 2H ~42 A, FH(11.25 £1031)
A, FH g KRG LS (Dilated cardiomyopathy, DCM)10 4,
54 1995 4 WHO/ISFC il E 2 Wikn e . ORA RS
HIEEFER Y KO LB RERE; ORI
FhE R R 51 R A 8k % O WUIRW . AL P SR ) 7 436 1
(Endocardial fibroelastosis, EFE)15 %, ¥£F4 1981 S L™
LA TME 4R ) 2 B8 Widn e, 75 0 ) B AR IE /F & EFE
BB RRES, HEBR TR SBORW REERR L EERR
KA DI G EE OB NEREEE AR E
NMEZ TR H, BILE LT O R E A RS RG
MRS, IRRISHT G IE AT B IR ) 5 tb



— 256 —

BRERK¥HIE 2010 £ 35%% 2 8 (Journal of Chongging Medical University 2010. Vol.35 No.2 )

W MRNEREAYT , R 3 RO A A
ZEEHEER, 6 A5 L ABE N F Y A E Y KA
WU B LA BB 2 R EHR . IE R X BN R ATE R B e
SARERIERHMEBT AR JL 22 B, 5 11 61, % 11 L 4R 3
B ~36 A, ¥#(16.78 + 17.89) A , SR A% 2 1 I5] 4AE
KA X MR 0B B B H A M 7S 0 Bl R R 2 R O
MFREBIR. PRA-GXRAEZ R MM 8T
HEER.

12 NEBEBF &

R GE A B #Y ViVid7-Dimension B ¥ ,3 V i
E#Rk B 1.5 ~ 4 MHz, BiC& echoPAC Dimension SMERF
TAEvh REEE R JLEER R FEML, PR, 80,
AR EHAREERBFMT 2 ARELRIE CORFE
MR KMTIER 3 BRI O3 AN ISEIR,
A TAES AT BT , SR B e AE BRATE BT (590 WYss)
BT R RBEZSEHFRTTTE - EREWELSW
B BEVR Bl 1) B B KO B B A RS S — BURE AR
5 mm x 3 mm, IR 53 B B TS A FR AN MR (L 2R PO ) |
TEEFIRTEE QORI ) S5 BEFIRT RINE (0 R 2 UK B A
T ERB M M Bt 18 AW B G ALE IR QTVI i
b B BURE R4 S VA R (Vs ) B T B 2% B i 4 38
J5) LR 1) B AL RS (Ds ) o LA L3I 3 3k, IROF-194E . 17)
1 M B 8 /2 %8 B 1fl 53 %0 (Left ventricular ejection fraction,
LVEF) . £ & W12 45 %0 % (Left ventricular fraction shortening,
LVFS) . & % £ 7% K 142 (Left ventricular internal diastolic,
LVID) . &2 B W 45 K N 18 (Left ventricular internal systolic,
LVIS) . & B &7 3K K 2 F(Left ventricular end—diastolic volume,

LVEDV) . ZE WA K ZEFR (Left ventricular end-systolic vol-
ume, LVESV), BT DIER BRI A R — 2B FHEH
AR BEAESE
1.3 %itadr

K F SPSS13.0 et B, iH BRI x + s TR, A
BT REA S ¢ 1056, 41N LU EC XA Y ¢ B3R, 33K
YORLA 2 1008, L P<0.05 HERESITHER L,

2 & B

FIAF RHOLE (x2s)
W | Fik 2. CHF HIRITRIG M H IR S8R BE
AL, EFE DL DCM A RIREDE Rtk Bn i B F WA k.
22 B FEE Vs Ho Ds B (x2s)

3 3 1k 4. CHF HIGITRTG & WEH Vs 1 Ds B3y
ANFRTHRA  BRIT RIS TR E B ER TIBITR. EFEY
BB Vs I Ds WRIT R B E R TIRIFRT, W DCM 438
ITRIG A B &R,

23 BPHE Vs fo Ds 5 LVEF 948 £ 547

N3 5. /TER Vs f1 Ds 5 LVEF ¥4 RIFRIAERYE,

LARIR BYAR S M BT

2.1

3 it g

QTVI Fil TTI & & i & e R o 7 o B BT EOR , &
TEARTT AR A 254~ BURS) SRR O ML AT BURE , R — A0
SR A2 B R 2 A URE RS Lo LB A 1 38 3 8 B A E

®1 MBAS CHF BEMSHILE

74 EF FS LVID LVIS LVEDV LVESY
ot 7202 4.7 40.0=3.7 309+5.8 186+3.8 39.7+ 176 11.3+56
WRITRE 41.0+8.84 203 £4.74 45.6+ 1034 36.6+9.24 101.8 + 54.34 62.0 2 35.34
WiTE 43.1+9.7* 21.4+5.6* 47.6 £8.0* 37.6 +7.8* 109.5 + 39.4* 64.2 + 28.2*

I AT IRA T P<0.05; 1857 /5 L IIRE WA B &AL
F2 EFE 5 DCM ARG ENSHLLR
anil EF FS LVID LVIS LVEDV LVESV
EFE JA97RT 44.1+9.7 21.6+54 39.6+7.5 313476 714x312 41.9+234
EFE W857)5 466+ 11.0 234465 43.4+7.8* 33.6+80 88.6 + 34.7* 49.5£25.7
DCM JA¥7RT 37.8%6.9 18835 51.6+93 N1£75 1323+ 567 82.1+34.6
DCM 18975 39.6+73 19.8+42 51.8+6.0 41.7+54 130.5 +33.6 79.0+23.4
: HIRITRTHEE P<0.05;DCM HIEIT IR O IIRER A BE WL
* 3 MERMAE CHF Al Vs 1 Ds LB
el Vs (cm/s) Ds(mm)
W BIRE LR 228 HIEE whE B
oyt 52+06 46209 2909 88+1.6 69219 4717
JERYTHT 22+07* 2.0+ 0.6* 1.9 £+ 0.5% 3.1+ 1.6% 2.4 £0.9* 321 1.7*
BITIE 241074 2.4 £0.64 22+0.84 43 & 1.44% 3.4+ 1.0% 43z 1.6%

A ST BA B P<0.05; * SIRITHI L P<0.05



BREMASER 2010 F£5 35 5% 28 (Journal of Chongging Medical University 2010. Vol.35 No.2 ) — 257 —
%* 4 EFE 5 DCMiBFrai/aHy Vs Fu Ds b3
Vs (em/s) Ds(mm)
SR N

378 HREL o i) Bt E 537 HCE eh ) Bt
EFE I6¥7 R 2.1+05 20+£04 1.8+03 26+0.9 23+07 27+12
EFE RIT)E 2.6 +0.5* 2.7 +0.5% 2.5+ 10.6* 4.0+0.8* 3.1+£0.6* 4.1 £0.9*
DCM &7 HT 23+0.8 2.1+0.8 2.0+0.6 3.8+20 28=+09 4.0+£20
DCM {R¥7 Ja 2.2+08 2.1+0.8 1.8+0.8 46+20 37+13 47+2.2

1 5IRYTRT Y P<0.05;DCM 4HIAY7/E HI Ds FI Vs B8 § 2404k

®5 B/YEY Vs Ds & LVEF fItEX1

Vs Ds
MW HERE hEER WH HEER PEE

r 0.729 0.680 0.513 0.718 0.707 0.370
P <005 <0.05 <0.05 <0.05 <0.05 <0.05

B2k | oy SEat 3t EER O LA LLUE S B 2R BT
TR R ITAT , ATE BITH RECIZ ST REe, Wik,
EATRE—Fh e i U RN 2 = Y IR AR T RE R T 8

LI B BB R T A E A EFER R A b
T2 ARHE , WEE AT 0 I B S BT ART ST, AT
B EREL A AR BT 1A R ET 4 iE sh 3L T g
HEEWO, R EBEELCERILIBITRS R E S
BELIK Vs 1 Ds BB EMRTF X BA, 16T EE B S
BHBENET, MEREN Ve MEVE Ds ERBEH
5, R LI TIRERY Vs T Ds o] LU IF B S A IR SE
ThRe, W QTVI A TTI 7 LARUR A & Blg . B JLE o
BRI gE TR AR, XA B ZE T RE A AR LTS R0
EI Y A R EE NES

B QTVI F TTI 7] AR &F BT 4 DCM 8 Ao LW 48
LRE® HAL DCM BJLIBITRTE EE /R Vs 1 Ds 1y
TR BB, EFE BILEITEEESTTEM Vs #l Ds
BH SN, 38R O PO RBE R o £ 218 AR g 8 LSO IR Th ARG
WIBCE B T SR BLC R , 3 5.0 PR R 0 47 R A i Y
BUEEG T R AR X — R AT S, BT XM
I BUS B A T FRATEREEEETT

RFFIE R REZ LI Vs 71 Ds SEMERS %
SYHU ARG, T S LRI A A DG B o, i At 2 1Y
PFoceh BRE—BWYY, (BGLH M B 4 S 20 E4aih
FIMRohaE, RAEE L H I T # O UL A I 4a T aE , £ 0
PEIRR , R o O LR ER A B A 1910 LiE SR L T BE R 7, i
QTVI Al TTI #R4h TiX— AR B9, EFE #1 DCM 8 JL.Co &R
B WIS RE T FEAR—B, QTVI F TTI 7 LUE S5E B X R &8
LU T AT HTR R AT BRSO . XU
s IO AR FE R T = 455, Wi H R e g
AR, AR OAE LSS 2 B0 . BEE AT AR IS 3h B IR
AT, AR BULBERIZ sh 8L Fr B "2 30, 7R 45
B, DR R L, R IR m LR IR B8,
JLoA N EE o JUL A A 405 98 B v T O P RO UL, Bl e 7= 2 G g A
R FAE 5 L BB AR B 55 18 i,

4 RBRYESHTR

BATTRF LA DT T 152, 75 e 45 o P S B b 2
CAA S Wl a2 3h 5.0 B RS Sh7e KRy E& L,
AR LRSS R B B A A 225% . QTVI S TTIE R
—FRFTER , LI R U BRI, BE SRR R
OB ThREE L, BEE AT A 8 SRS RS AWTHR
A oL LE A 1) W 48 D BE IS 12 R AT T S v fe L BURRAT A
ZHRERAL T — 1R S, T S T 2 2 BE IR RN 2 LB B
HBAE N E B ZE E R DI R R T — R BT T

& % x ot

1] Price D J A, Wallbridge D R, Stewart M J.Tissue Doppler imaging: current and
potential clinical applications[J].Heart,2000,84(1):11-18.
[2] Brecker,Stephen J D. The importance of long axis ventricular function [J].
Heart,2000,84(6):577-578.
[3] Eichardson P,McKenna W, Bristow W, et al. Report of the 1995 word organiza—
tion/international society and federation of cardiology task force on the definition and
classification of cardiomyopathies[J].Circulation, 1996,93(3):841-842.
[4] LA L MRUMEA SR T CULREHIRIESHE D P EILBRER,
1981,19(1):62.
[5] R R, EVHST.10 B0 BT 4 0 A 0F < B PS5 X BE M), o
EERE B, 1995,11(10):789.
[6] Sengupta ,Mohta J C,Mehta V,et al.Effect of percutaneous millcommissuroto—
my on longitudinal left ventricular dynamica in mitral stenosis: quantitative assess—
ment by tissue velocity imaging[J1.J Am Soe Echocardiogr,2004,17(8):824-828.
(7] BRANER,WIZHE, ZRF, B EBALHESRITH CHF BE A TR
GRS BR 2 24, 2004, 20(8 ) : 586.
[8) B &, NEA:, (KI5 A RE U RSN L EY R BLO IR A
LIEERNEFRER I E R BB R4, 2008, 33(5) : 622-624.
{91 Anderon N H,Poulsen S H.Evaluation of the longitudinal contraction of the left
ventricle in normal subjects by Doppler tissue tracking and strain rate[J].J Am Soc
Echocardiog, 2003, 16(7):716-723.
[10] Pan C,Hoffmann R,Kuhl H,et al.Tissue tracking allows rapid and accurate
visual valuation of left ventricular function [J).Eur J Echocardiogr,2001,2(3):197-
202.
[11] Carreras F,Ballester M, Pujadas S, et al.Morphological and function evidence
of the helical heart from non-invasive cardiac imaging[J].Eur J Cardiothorac Surg,
2006,2(1):50-55.

(FiE% . HAL)



