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Imaging Features of Ventricular Systolic
and Diastolic Function in Patients with
Dilated Cardiomyopathy by Three-
dimensional Speckle Tracking Imaging
and MRI
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China.

ABSTRACT

Objective To investigate the imaging features of ventricular systolic and diastolic function in patients
with dilated cardiomyopathy (DCM) by three-dimensional speckle tracking imaging (3D-STI) and MRI.
Methods Between July 2014 and February 2018, 120 patients with myocardial disease in our hospital
were selected, among which 96 cases were pathologically confirmed DCM (case group).Meanwhile,
another 90 cases of healthy individuals were set as a control group. Both groups received the 3D-STI
and MRI examinations. Then the related indicators were compared between groups. Results No
significant differences were found in age, gender, and body weight between the two groups (P>0.05).
The systolic blood pressure, diastolic blood pressure, and heart rate were significantly higher in the
case group than in the control group (P<0.05). The case group had higher LVEDV, LVESV, GLS, GCS, and
GAS as well as lower LVEF and GRS values than those of the control group (P<0.05), meanwhile, the
case group had higher MM, EDD, ESD, and LAD values as well as lower PER and PFR values than those
of the control group (P<0.05). No significant differences were found in TPER and TPFR between the
two groups (P>0.05). Values of LVEDV, LVESV, LVEF, ventricular septum, anterior wall, and posterior
wall showed no difference between the 3D-STI group and the MRI group (P>0.05). The apical and
lateral wall values of the 3D-STI group were significantly smaller than those of the MRI group (P<0.05).
Conclusion The application of 3D-STI and MRI in the examination of left ventricular diastolic function
in patients with DCM can accurately and noninvasively evaluate the left ventricular diastolic function,
and both of them have similar imaging characteristics and can be used in clinical diagnosis of DCM
patients.
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EG#ITEHED T REIELIE, 2)MRIKRE: IEERKRER
MEMI, RAGE Sign 1.5TiBSMRIHEENETF KR EBFQAE 0B
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TE 1.3ms, TR 3.4ms, %EFE224X224, #BEIRE1R, O
(FOV)35cm X 35cm, EE8mm, EEIEOmm, EiFEA45°%

1.2.2 MEIEHF (1)3D-STIHO &R : EEFKKRERRD
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PER). #F3k>KHEIAN1E (end diastolic diameter, EDD). &l&
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5if= #$848(90) #515148(96) t/x? P
FE(%) 52.69+7.32 53.04+6.82 0.338 0.736
H3(B/%) 49/41 53/43 0.011 0.917
&E (kg) 61.57£8.43 60.29£10.17 0.931 0.353
Y gEE (mmHg) 121.37%£8.65 127.93%15.16 3.653 <0.001
#F3KE(mmHg) 75.31%£4.73 79.46%+12.52 3.026 <0.001
0 (beats/min) 69.87%9.08 80.87%x13.42 6.583 <0.001
2 FA3D-STHRE A RELE(x £5)
buif= #HER42(90) 7148 (n=96) t P
LVEDV(mL) 77.25+8.31 98.57*+7.54 18.343 <0.001
LVESV(mL) 31.52+4.36 74.691+6.97 50.973 <0.001
LVEF(%) 59.20%+9.27 24.23£7.56 28.271 <0.001
GLS -18.86£2.54 -7.65+3.42 25.482 <0.001
GCS -18.25+2.73 -10.25+3.72 16.973 <0.001
GRS 33.74%5.49 12.65%2.03 34.311 <0.001
GAS -22.741+3.85 -16.27+2.76 13.097 <0.001
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%3 MAMRIRESEREE( x £s)

e SHERLH (90) i f51£H (n=96) t P

LVEDV(mL) 76.31£7.26 100.03%7.43 22.000 <0.001
LVESV(mL) 32.67%+5.24 73.65+7.82 42.221 <0.001
LVEF(%) 60.31£10.27 25.71%8.29 25.183 <0.001
MM(g) 87.63%x15.42 152.36£34.72 16.603 <0.001
TPER(ms) 220.231+45.21 221.05+51.32 0.116 0.908
TPFR(ms) 274.74+46.36 276.541+45.67 0.267 0.790
EDD 48.23+7.16 70.45£10.93 16.498 <0.001
ESD 31.27£5.71 60.4819.46 25.674 <0.001
LAD 40.13+7.40 52.67%x7.83 11.209 <0.001
PER(EDV/s) 4.82+1.37 1.65+0.27 21.562 <0.001
PFR(EDV/s) 3.45%1.04 1.34+0.13 19.108 <0.001

R4 BETHRE S EERLR

e 3D-STIZA MRIZE t P

LVEDV(mL) 98.57%7.54 100.03%£7.43 1.330 0.185
LVESV(mL) 74.69£6.97 73.65%7.82 0.955 0.341
LVEF(%) 24.23%7.56 25.71%8.29 1.270 0.206
DEEF(mm) 17.93+7.64 18.25+6.87 0.301 0.764
ILRER(mm) 14.87+3.51 20.19%3.23 10.765 <0.001
BIEE(mm) 13.68+3.16 12.86£3.47 1.712 0.089
B8 (mm) 12.83+4.15 12.52+3.14 0.584 0.560
ME¥ (mm) 12.27+2.54 17.38+3.97 10.623 <0.001
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