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Two-dimensional speckletrackingimaging in evaluation on left ventricular systolic function in patients wit
cardiac amyloidosisand hypertensive left ventricular hypertrophy
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Objective To analyze strain characteristics of cardiac amyloidosis (CA) and hypertensive left ventricular hypertrophy (HLVH), and to observe clinical value of speckle tracking imaging (STI) in
differentiating CA from HLVH. M ethods Totally 25 patients with CA (CA group), 20 with HLVH (HLVH group) and 27 healthy subjects (control group) were examined with echocardiography. Tw
dimensional images were obtained, including left ventricular apical four-chamber view, three-chamber view, two-chamber view and 3 short-axis views (basal, papillary muscle and apical planes). The
systolic circumferential strain (CS), radia strain (RS) and longitudinal strain (LS) of 16 segments were measured using QLab 8.1 software. The basal, mid-LV and apical strains (CS, RS, LS) were obta
by averaging the corresponding strain values of segments at each level. The global CS, RS, LS (GCS, GRS, GLS) were obtained by averaging the corresponding strain values of all 16 segments. ROC ct
were used to analyze value of routine echocardiographic and strain parameters in differentiating CA from HLVH. Results (1) Compared with control group, the global, basal, mid-LV and apical strains
RS, LS) in CA group significantly decreased (P<0.001), while the global strains (GCS, GRS, GLS), basal LS, mid-LV LS, apical LS, apical CS, mid-LV RSin HLVH group decreased (P<0.05). (2)Com
with HLVH group, the global, basal, mid-LV and apical strains (LS, CS, RS) in CA group significantly decreased (P<0.001). 3)Analysis of ROC curves demonstrated that strain parameters (GCS, GF
GLS) had higher accuracy for discriminating CA from HLVH than those of DT and E/e (AUC 0.88, 0.90, 0.99 vs. 0.74,0.82, respectively). Taking GLS>-12.91% as the cutoff value, GLS had highest

sensitivity (100%) and specificity (95%) in differentiating CA and HLVH. Conclusion 2D-STI is afeasible technique for assessing cardiac longitudinal, circumferential and radial systolic function in
patients with CA and HLVH. GLS could be applied as an useful tool in discriminating CA from HLVH.
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