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[ Abstract] Objective To evaluate the value of two-dimensional speckle tracking imaging (2D-STI) in e-
valuating left ventricular function and synchronization in patients with complete left bundle branch block
(CLBBB). Methods 104 cases of CLBBB patients treated in Henan Second Hospital were selected as the stud-
y group and 50 normal people as the control group. The study group were divided into two subgroups accord-
ing to LVEF level:group A (LVEF=50%) and group B (LVEF<(50%). All subjects were examined by con-
ventional ultrasound and 2D-STI, and left ventricular function and synchronization related indicators were
measured. Results Compared with the control group,the levels of left atrial end-systolic dimension (LLAD)
and left ventricular end-diastolic dimension (LVEDD) in group A and B were higher,and the levels of mitral E
wave deceleration time (EDT) and E wave velocity/A wave velocity (E/A) were lower significantly (P <C
0. 05). Comparing group B with group A, the levels of LVEF,EDT and E/A were lower,and the levels of LAD
and LVEDD were significantly higher (P<C0. 05). There was no significant difference in the level of LVEF be-
tween group A and the control group (P>0.05). Compared with the control group,the left ventricle global
longitudinal strain (LS-G) values of group A and B decreased, and standard deviation of left ventricle 18 sg-
ments peak strain time (SDt) and QRS the time limits increased significantly (P<C0. 05). The left ventricle
global longitudinal strain values of group B were lower than those of group A,and the time limits of SDt and
QRS were significantly higher than those of group A (P<C0. 05). The levels of LAD, LVEDD, mitral E wave
deceleration time and E/A in the wide-QRS group were similar to those in the narrow-QRS group (P>>0. 05).
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The levels of LVEF and left ventricle global longitudinal strain in the wide-QRS group were significantly lower

than those in the narrow-QRS group,and the level of SDt was significantly higher (P<C0. 05). Conclusion

The left

ventricular synchronization is slightly impaired in CLLBBB patients with normal LVEF. QRS time limit can affect func-

tion and synchronization of left ventricular in CLBBB patients, especially in patients with wide QRS.
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