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Evaluation of left ventricular function in mild myocarditis and fulminant myocarditis patients by two-dimensional
speckle-tracking echocardiography ZUO Hou-juan, ZHOU Ning, JIANG Jian-gang, CHEN Chen, LI Rui, MA Fei, MI-
AO Kun, WANG Dao-wen, WANG Hong". Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030 , China

Abstract  Objective: To evaluate the left ventricular function and the left ventricular systolic synchrony in patients with
fulminant myocarditis (FM) by two-dimensional speckle tracking technique with strain analysis of myocardial motion. Meth-
ods: A retrospective analysis was performed on 30 cases of myocarditis, including 21 mild myocarditis (MM) patients and 9
FM patients. Vivid 9 ultrasound diagnostic apparatus was used to perform ultrasound examination. The data were further ana-
lyzed by two-dimensional speckle-tracking echocardiography (2D STE), and the diagnostic value of left ventricular global
longitudinal strain (GLS) in FM was measured. Results; As compared with the MM group, the systolic pressure in the FM
group was reduced [ (95 + 13)mmHg], and the heart rate was increased [ (101 = 23) beats/min]. The CRP, troponin
and NT-proBNP levels were significantly increased in the FM group (P <0.05). The levels of EF and FS were decreased
and E/E"was increased in the FM group (P <0.05), but there was no significant difference in left ventricular end diastolic
diameter (LVEDD) , left atrial diameter (LAD) , interventricular septum (IVS) and left ventricular postwall (LVPW) be-
tween two groups( P >0.05). Left ventricular longitudinal peak systolic longitudinal strain in the FM groups was decreased
especially the decreased myocardial strain in basal and middle segments ( —15.6% +2.9% vs —7.8% +4.5% , P =0.008;
-19.5% +3.0% vs -9.7% +4.8% , P=0.004). Conclusions: The FM patients demonstrated significantly decreased left
ventricular systolic and diastolic function and more wall motion abnormalities. GLS taken by 2D STE can provide a diagnostic
value to identify FM.
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