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[ Abstract]  Objective To assess the left ventricular (LV) global and regional systolic longitudinal
strain by real-time tri-plane speckle tracking imaging ( RT Tri-plane STI) and explore the clinical value of RT
Tri-plane STT in evaluating LV function in patients with hypertrophic cardiomyopathy ( HCM ). Methods
Twenty eight asymptomatic HCM patients with upper interventricular septal hypertrophy who had neither left
ventricular outflow obstruction nor underwent interventional therapy were assigned into the HCM group and thir-
ty healthy subjects were recruited in the control group. LV real-time tri-plane images were acquired and re-
stored after RT Tri-plane STI. Digital echocardiographic data were transferred into Echopac multi-parameter
analysis system. LV global and 18 segments systolic longitudinal strains were obtained. These parameters and
conventional cardiac function data were statistically compared between two groups. Results Left ventricular
ejection fraction did not significantly differ between the HCM and control groups (P >0.05). Compared with
the control group, the longitudinal strain values of basal and middle segments, partial apical segment and global
longitudinal peak strain were significantly decreased in the HCM group (all P <0.05). Conclusion RT Tri-
plane STI is a noninvasive and effective approach of evaluating global and regional myocardial function in HCM
patients, which provides valuable data for early diagnosis and treatment.
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