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Assessment of left ventricular systolic function in neonatal sepsis
by using two-dimensional speckle tracking imaging
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[Abstract] Objective To evaluate the cardiac function in neonatal sepsis using two-dimensional speckle tracking imaging
(2D-STD. Methods Twenty five full-term neonatus with sepsis were enrolled as case group, and 25 neonates of full term
normal delivery were selected as control group. The concentration of serum CK, CK-MB in the blood was detected. The
parameters of conventional echocardiography and 2D-STI1 were obtained. Conventional echocardiography measures included
left ventricular ejection fraction (LVEF) was calculated using Simpson’s method and left ventricular fractional shortening
was calculated by standard M-mode measurements. Cardic output (CO), left ventricular fractional shortening (LVFS) was
calculated by standard M-mode measurements. STI measures included left ventricular global longitudinal strain (GLS)/
strain rate (GLSr), left ventricular global circumferential strain (GCS)/strain rate (GCSr), left ventricular global radial
strain (GRS) /strain rate (GRSr) . global radial displacement (GRAD), global radial velocity (GRAV) . global rotational
displacement (GROD) , global rotational velocity (GROV). Results The level of serum CK, CK-MB in case group was
higher than control group ( P<{0. 05). Left ventricular conventional echocardiographic parameters did not show significant
alterations (all P>>0.05). Except GRS/GRSr, GROD (all P>>0.05), the other parameters were significantly impaired in
case group when compared to the control group ( P<C0.05). Conclusion ST can detect myocardial dysfunction in neonatal
septicemia that not found by conventional echocardiogram in subclinical stage, it can be more earlier and sensitive to detect
the myocardial injury in sepsis.
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