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[ Abstract] Objective To evaluate left ventricular (LV) function in patients with obstructive
sleep apnea(OSA) compared with controls without OSA using three-dimensional speckle-tracking
echocardiography. Methods Thirty-nine patients with mild to severe OSA and forty-five controls were in
this study whose apnea hypopnea index (AHI), body mass index (BMI), left ventricular ejection fraction
(LVEF) and left ventricular three-dimensional index were analyzed. All subjects underwent
polysomnography and three-dimensional echocardiography. Results OSA patients had a larger BMI, left
ventricular end diastolic volume (EDV), left ventricular end systolic volume (ESV) and smaller left
ventricular three-dimensional circumferential strain, radial strain than control group (P<0.01 for all); BMI
and EDV (r=0.523, P<0.01), ESV (+=0.617, P<0.001), longitudinal strain (=—0.402, P<0.01), radial
strain (r=—0.423, P<0.01), twist (r=—0.370, P<0.05), torsion (r=—0.419, P<0.01) had good correlation.
Conclusions Three-dimensional strain parameter is sensitive to reflect the changes of left heart function
in patients with OSA. The circumferential strain and radial strain can reflect the changes of cardiac

function before the change of LVEF in the patients and left ventricular function changes associated with
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