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Abstract Objective: To evaluate the global and regional left ventricle systolic function in patients with com-

plete left bundle branch block (CLLBBB) by real-time three-dimensional spot tracking technique. Method: Thirty-
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five cases with isolated CLLBBB were divided into two groups according to left ventricular ejection fraction
(LVEF) :group A (LVEF=50% .,7=18) and group B (LVEF<(50% ., n=17). Other 30 healthy adults were in-
cluded into control group. Two-dimensional ultrasonic parameters were measured. LVEF was tested by Simpson
method. Real-time three-dimensional echocardiography were used to determine following parameters in three
groups: left ventricular global longitudinal strain ( LVGLS), left ventricular global circumferential strain
(LVGCS), left ventricular global radial strain (LVGRS), left ventricular global area strain (LVGAS) ,and three-
dimensional strain values of the basal, middle and apical segments of left ventricular myocardium. ROC curve was
used to analyze the sensitivity and specificity of three-dimensional strain parameters in the diagnosis of CLBBB
with cardiac dysfunction. Result; Compared with control group, LVGLS,LVGRS, LVGCS,and LVGAS were signif-
icantly decreased in group A and group B (all P<{0. 05) ; Compared with group A, LVGLS,LVGRS, LVGCS and
LVGAS were significantly decreased in group B (all P<C0. 05). All three-dimensional strain values of the basal,
middle and apical segments of left ventricular myocardium were decreased successively with significant differences
(all P<<0.05). ROC curve analysis showed that the area under the curve of three-dimensional strain parameters in
the diagnosis of CLLBBB with cardiac dysfunction were 0. 805—0. 910,and the accuracy was good. The sensitivity
(96.4%) and specificity (76.7%) of LVGLS were higher than other strain parameters. Conclusion; The left ven-
tricular myocardial motion is not coordinated in CLLBBB patients, mainly including antetheca and front interval
changes, which result in the global and regional myocardial dyfunction of left ventricular. Three-dimensional speck-

le tracking can be used to evaluate left ventricular systolic function in CLBBB patients, sensitively and accurately.

LVGLS is a sensitive parameter.
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disease;left ventricular function
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Table 1 General data xEs
2057 B /% /) W/ % Bim /cm R /kg
X HEZH (30 1 15/15 53.66+13. 32 167.00£5. 24 69. 67412, 89
A #1118 fi]) 11/7 54.50411.95 162.67+7. 20 67.1745. 24
B2H (17 #) 10/7 60. 05411.69 163.33+6.78 69.00138. 67
K2 BHAZHEBRLHBESHEER
Table 2 Parameters of two-dimensional echocardiography in each group xts
2H 51 LAd/mm LVDd/mm LVSd/mm LVEF/% IVST/mm LVPW/mm
X B 20 (30 1)) 35.784+1.53 44,34+5.79 22.33+5.58 64.671+2.73 8.1+2.04 8.2+2.44
A ZH Q8 ) 38.0541.528 46,5545, 32 29,5544, 43" 55.0042. 96 9.8841.632 9.6+0. 64
B 7 D 41,0042, 607"  48.98+£2.89"% 37.6742.34"  46.83+1.60”  11.26+1.252" 10.1641.04"
53t R4l . P<<0. 0555 A 44, ” P<0. 05,
®3 BSEELCERHFHECEERTSHLER
Table 3 Left ventricular global strain parameters in each group % .,xts
20 5] LVGLS LVGCS LVGRS LVGAS
X BE2H (30 i) —23.77+4.804 —22. 447£3.390 45, 13£3. 350 —29.80+3.418
A A8 B —18.11+1.711" —18.61+1.944" 40. 61+4. 002" —28.00+2. 142"
B2H 17 #) —11.50+1.841"% —8.90+1.100"% 28. 3045, 229" —19.60£2.547"7
x4 bdg, " P<<0. 055 A 41 E,” P<<0.05,
®4 BEELCERBUEHNRDETSHELE
Table 4 Left ventricular regional longitudinal strain parameters in each group Yo.ats
205 BB rp ) B DRBL
X B 41 (30 i) —28.24+3.11 —24,734+2.13" —18.27+8.96" 7
A 18 i) —22.3942.81 —18.83+1.50" —13. 1144, 59"
BT FD —15.20£2. 53 —11.80£2. 04" —7.5041,84"%
R AR B R, P<<0. 05 5[ 20 b E] B e, ® P<<0. 05,
x5 BSEELERBUEHARDETSHLE
Table 5 Left ventricular regional circumferential strain parameters in each group %, xt s
205 BB rp ) B DRBL
X HEZH (30 ) —26.7742.99 —23.07+2.68" —17.47+9. 547
A48 f) —22.06%2.55 —18.78+1.35" —15.00£5.35"%
BT FD —11.2041.32 —8.70+1. 25" —6.80+1,23"?

5 IR 2B R B LA,V P<C0. 055 5 [W) 21 v ] B b #% L ® P<C0. 05,
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Table 6 Left ventricular regional radial strain parameters in each group Yo,ats
45 BE e Bt r ] Bt DRE
XF B2l (30 fiD 53.5+6.00 47.1043.93" 34.80£11.94"%
A8 #H) 46.1143. 64 40, 94+5, 45" 34,78+7.88"%
B4 (17 %)) 34.00£5.19 28.00+5. 21" 22. 9045, 457

5E KB A, Y P<<0. 05; 5 [A] 41w m] Bt EL 4%, P<<0. 05,

®7 BAECERMBUFHERELESHLILER

Table 7 Left ventricular regional area strain parameters in each group Yo,ats
45 BE e Bt r ] Bt DRE
XF B2l (30 fiD —34.30£3.91 —30.47+4.13" —24.63+9.52"%
A8 #H) —32.33£2.59 —28.28+2.32" —23.39746.46"7
B4 (17 %)) —25.10£2.08 —20.30+3.37" —13.40+3.69"%

5E 3R B A, Y P<<0. 05; 5[] 41w m] Bt EL 4%, P<<0. 05,

Global Madial stmbn Vo) %

a:A4lsb:BA. WABEHRUCHI FR 1 HR 572 =4 R7E
B1 EOEURPERBNE

Figure 1 Left ventricular regional strain
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Table 8 Diagnostic value of 3D-STI strain parameters
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ifi B /% /%
LVGLS  0.910 —21.0 96. 4 76.7
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