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Speckle tracking echocardiographic assessment on left ventricular
twist in patients with acute myocardial infraction
and chronic ischemia heart failure
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(1. Department of Ultrasound , Shengjing Hospital of China Medical University, Shenyang 110004, China;
2. Department of Cardiovascular Function, the First Hospital of China Medical University ,
Shenyang 110001, China; 3. Dazhong Hospital , Shenyang 110000, China)

[Abstract] Objective To evaluate the differences of left ventricular twist and untwisting rate in patients with acute myo-
cardial infarction (AMI) and ischemic chronic heart failure (HF) with speckle tracking echocardiography (STE). Methods

Forty-eight patients with AMI (AMI group). 45 patients with HF (HF group) and 50 healthy subjects (NOR group)
underwent two-dimensional strain echocardiography. Peak apical rotation (Ptw apex), peak basal rotation (Ptw base),
peak left ventricular twist (Ptw), peak left ventricular untwisting rate (Untw R), time to peak left ventricular twist and
untwisting rate (TPtw, TPUR) were measured and compared. Results Ptw base, Ptw apex and Untw R decreased in
AMI group, and extremely decreased in HF group (P<C0.01). TPtw in AMI group and HF group were earlier than that in
NOR group. There was positive correlation between Ptw base, Ptw apex and left ventricular ejection fraction (P<C0. 001).
Conclusion Left ventricular twist is strongly related to left ventricular systolic function. Impairment of left ventricular
function in patients with AMI and HF is associated with decrease of impairment twist and untwist rate. STE may accurately
evaluate left ventricular function.
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