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[ Abstract] Objective To evaluate the left ventricular systolic synchrony and systolic function, and
investigate the relation between left ventricular systolic synchrony and its systolic function in the patients with
myocardial infarction using single beat real-time four dimensional echocardiography (sRT-4DE) . Methods Forty
patients with myocardial infarction including 15 cases of old anterior myocardial infarction and 30 healthy adults were
conducted sRT-4DE. The full-volume imaging was performed and the data was analyzed by left ventricular analysis
(LVA) software. A series of global and regional left ventricular volume curves were plotted. The parameters of left
ventricular systolic function and synchrony in global and regional cardiac ventricle were obtained. Results In the
myocardial infarction group, the ESV and EDV were larger and the LVEF was lower than those of the control group
(P<0.01) . The systolic synchrony parameters were significantly greater in the myocardial infarction (P< 0.001) .
The correlation coefficient of SDI and LVEF was r = -0.521, P < 0.01. Compared with the control group, the
Dispes16 and ESSI increased ( P < 0.05) in the myocardial infarction group. Conclusion sRT-4DE could

evaluate the left ventricular systolic synchrony and systolic function in patients with myocardial infarction accurately.
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The left ventricular systolic dysfunction could affect the synchrony of left ventricular regional wall motion.
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Tab. 1 The comparison of the left ventricular systolic
function and systolic synchrong parameters
between the control and myocardial infarction

groups [n (X+s)]

Z B IEHA Gof) O UAESEL (40 51)
EDV (mL) 65.20 +15.10 91.20 +25.13"
EDV (mL) 20.13 +9.10 51.23+15.12"
ESV (mL) 20.13 +9.10 51.23+15.12"
LVEF (%) 65.23 £7.12 40.13 +5.12°
SDI (%) 66.5 +12.13 12.10 £5.12°
Dispes 16 (%) 22.61 +8.23 12.11 £5.56"
ESSI (%) 58.23 +5.25 28.30 + 8.55"

SIE®HH®, "P<0.05.
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