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Abstract Objective: To compare echocardiographic parameters in left ventricular noncompaction (LVNC) and
hypertrophic cardiomyopathy (HCM) ,and investigate the difference of the global and regional cardiac function in
the two groups. Method:; Thirty patients with LVNC and 30 patients with HCM who diagnosed in the First Affilia-
ted Hospital of Zhengzhou University from January 2015 to January 2017 were enrolled in this study. The numbers
of trabeculations, maximal wall thickness (MWT), left ventricular ejection fraction (LVEF) of the two groups
were compared by routine echocardiography examination. Two-dimensional speckle tracking imaging (2D-STI)
was used to compare two groups’ global longitudinal strain and section longitudinal strains of L.V basal and apical.
Result: D More trabeculations[ (8. 47 4+3.54) vs (1.20+1.67), P<<0. 01|, thinner MWT thinner[ (9. 97+ 1. 88)
mm vs (18.04+2. 15)mm, P<C0.01] and lower LVEF[ (41.7748.07)% vs (55.87+4.11) %, P<C0.01]were
observed in LVNC compared to HCM, but with no significantly differences in LV global longitudinal strain[ (—
14.0442.59) % vs (—15.30+2.67)%, P=0.069]. @ Function by longitudinal strain increased significantly
from base to apex in HCM[(—13.29+2.68) % vs (—19.17+2.72) %, P<(0.01)],but not in LVNC[(—13. 07
+2.56)% vs (—14.26+2.55)% , P=0.075]. Conclusion: LVNC is usually accompanied by an increase in the
number of trabeculations, and decreases in the MWT and the LVEF decreased, and absence of the apical to basal
gradient, however, the basal cardiac function reduced more obvious in HCM with preserved and the apical to basal
gradient . The characteristics above contribute to the discrimination of LVNC and HCM.

Key words left ventricular noncompaction; hypertrophic cardiomyopathy; echocardiography; longitudinal strains
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Figure 1 The peak of longitudinal strains in two groups
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Table 1 Baseline clinical data in two groups BICY%) s ats
LVNC 4 HCM 4 P
151%% 30 30
T 17(57.67) 16(53. 33) 0.795
RS/ % 51.0043. 99 50. 0043, 99 0. 336
OF/QR « minh) 64.9748. 43 64. 008, 37 0. 657
Il & /mmHg*
SBP 121. 67+10. 07 130. 33£10. 54 0.002
DBP 75.20+9. 18 76.50438. 80 0.578
R 24515 L/ 490 (V6D
ACEI 12(40.00) 10(33.33) 0.592
ARB 5(16.67) 4(13.33) 0.718
B 2 A BH ¥ 771 26(86.67) 24(80.00) 0.729
2 PN i 12(40.00) 10(33.33) 0.592
A7 7N 10(33.33) 8(26. 67) 0.573
NYHA 5%/ (%)
1 11(36.67) 13(43.33) 0.598
Il 16(53.33) 14(46.67) 0. 606
I 2(6.67) 2(6.67) 1. 000
v 1(3.33) 1(3.33) 1. 000
*1 mmHg=0. 133 kPa,
x2 2HBFLIESHEE
Table 2 Echocardiography parameters in two groups xEs
LVNC HCM P
LVEDD/mm 58.1346.72 45.80+2. 86 <0. 001
LVEF/% 41.7748.07 55.87+4. 11 <0. 001
IVSTD/mm 8. 502, 06 15.73£2. 82 <<0. 001
LVPWT/mm 7.63+1. 22 11.69£2. 10 <<0. 001
MWT/mm 9.97+1.88 18.04=+2.15 <0. 001
LVGLs/ % —14.04+2.59 —15. 3042, 67 0. 069
FEEHE SLs/ % —13.07+2.56 —13.29£2. 68 0. 747
DRFR SLs/ % —14.264+2.55 —19.17+2. 72" <<0. 001
IR IRBEE/ %% —1.1620. 07 —5.884+0. 23 <<0. 001
DT/ms 190. 204 33. 30 193.07+43. 54 0.776
E/(m+s 0.7940.16 0. 7940. 20 0.927
E/A 1. 6440. 56 1.65%+0. 61 0.958
E/e 12.07+4. 35 11.984£3. 81 0.937
HLINGE /A~ 8.4743. 54 1.20+1. 67 <0. 001
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