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Abstract Objective: To characterize the early changes of right ventricular longitudinal function of myocardial
damage in alcoholics during subclinical stage by two-dimensional speckle tracking echocardiography (2D-STE).
Method: We classified 92 asymptomatic alcoholics into mild (group B), moderate (group C) and severe groups
(group D), and 30 age-matched healthy males without drinking history were enrolled as control group (group A).
Conventional echocardiography and 2D-STE parameters were obtained. 2D-STE images of apical four-chamber
views were used for offline analyses of RV free wall, including peak systolic longitudinal displacement (D), strain
(S) ., systolic strain rate (SRs), early diastolic strain rate (SRe) and late diastolic strain rate (SRa). Result: Com-
pared with groups A, B and C, right ventricular end-diastolic diameter (RVEDd) significantly increased in group
D (all P<<0.05), whereas RVEF did not change significantly ( P<Z0.05). 2D-STE parameters: we found no
difference of all measured variables between group A and B(all P=>0. 05) ;compared with groups A and B, longitu-
dinal SRe and SRa in group C of basal, mid and apical segments of RV free wall began to decrease(all P<0.05);
all measured variables of group D decreased significantly(all P<Z0. 05) ;moreover, there were no significant differ-
ence in SRe and SRa between group D and group C(all P<C0. 05), however, D, S, SRs significantly decreased in
group D(all P<<0. 05). Conclusion: 2D-STE provides an effective method to assess the RV longitudinal function,
which is important in diagnosing, directing treatment and judging prognosis of myocardial damage in Alcoholics
during Subclinical stage.
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Table 1 General characteristics and left ventricular echocardiographic parameters of the four groups xEs
S A 25 (30 B B 4 (30 ) C (31 %D D 41(31 )
FEir/ % 50. 30+8. 40 51.506. 00 49.40£3.70 52.30+7. 60
R/ m’ 1.5640. 26 1.6240. 13 1.5340. 34 1.6640. 23
BMI 26. 2042, 80 25. 4043, 30 26. 4041, 90 26.1042. 10
# 9k /mmHg 129.40+£6. 20 120.50+11. 70 125.30£5. 80 131.50£6. 70
W45 % /mmHg 77.304£5. 20 79.50£5. 20 78.20=£5. 00 80. 3045, 20
LR /(R » min 1) 68.5043. 40 70. 5045, 60 62.5045. 30 67.50+2. 60
LVEF/% 61.2042. 86 60. 6543, 03 58. 2545, 64 42,1546, 777
R Y 34,6041, 02 33.4042. 71 30. 2043, 43 21. 6041, 25"
LVDd/mm 47,4642, 22 48. 943, 40 49. 4044, 45 60.04+3.61Y
LVDs/mm 31.0144. 47 32. 7044, 06 33.3744.19 44, 2844, 83V
IVSd/mm 9.4740. 62 9.5320. 34 9.84+0. 86 12.0140. 45"
PWd/mm 9.300.61 9.37240.50 9.794+0. 88 11.7640. 30"
5 AB.CAlH#," P<0. 05,
F2 4EALEENBELOINESH
Table 2 Right ventricular echocardiographic parameters of the four groups xts
ZH A 5 (30 i) B 45 (30 i) C 431 %) D 431 )
RVEF/% 59.7545. 62 59,4443, 71 55.1343. 90 42,1444, 29
RVEDd/mm 23.8741.82 24,1541, 56 24,2341, 49 26. 2042, 13"
5 AB.CAlH#," P<0. 05,
#3 4BHOEYE 2D-STE S
Table 3 2D-STE parameters of right ventricular free wall of the four study groups xts
ZH A £H(30 ) B 4 (30 i) C#G31D D £ (31 i)
W s BA N ] 32 #8 W {E / mm
SR B 21.34+1.89 19.91+£0.78 15.14+3.32 8.78+2. 22V
r ] B 13.61+1. 14 12.5840. 99 10.2942. 70 5.9941, 73V
LRBE 5.0940. 97 4,550, 72 3.364+0.63 2.08+0. 9202
W 445 40 7 A W/ 0%
SR B 32.1947. 38 26. 8542, 80 18.12+3. 33 10. 7142, 719
r ] B 29.0947. 30 24. 4643, 09 19.19+2. 63 12,2944, 627
AR B 27.5142.47 25.45+2. 21 21.20+1. 86 17.5345. 022
WA 1A 0 AR 2RI /s
B 1.6240. 28 1.29-+0. 10 1.1540.10 0.76+0.13"%
o ] B 1.45%+0. 27 1.232£0.08 1.12+0.11 0.87+0.13"%
L RB 1.5740. 25 1.2840.18 1.0940. 11 0.8940.11"?
FT oK L R AR M /s
SR B 2.06+0.15 2.00£0. 14 1.692+0. 08" 1.354+0. 1192
r ] B 1.980. 09 1.9540.13 1.7140. 07V 1.3240.13Y%
LRB 2.11+0. 14 2.0240.13 1.8240. 07" 1.3140.25Y?
T 5K 0 0 0 AR IR /s
SR B 1.58%£0. 16 1.394+0. 13 1.0640. 717 0.88+0.08"%
Hh [a] Bt 1.57+1.40 1.50+0. 12 1.3940. 22" 0.99+0.24"%
LRB 1.53%40.16 1.4040. 21 1.1720. 307 0.6640. 152

5 ABA A, P<<0.05; 5 C 4 ks ,» P<<0.05,
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Figure 1 Peak systolic longitudinal strain of four group
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