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Evaluation on global and regional left ventricular systolic function
by two-dimensional longitudinal strain in patients with
familial hypercholesterolemia
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[Abstract] Objective To evaluate the left ventricular systolic function of global and each section through left ventricular
longitudinal strain in familial hypercholesterolemia (FH) patients with speckle tracking imaging (STI). Methods Forty-
two patients with FH (FH group) and 34 volunteers (control group) underwent STI. The long axis myocardial peak sys-
tolic strain (S) and peak systolic strain rate (SRs) of 18 segments in different left ventricular walls and overall S and SRs
were measured. Results Totally 1368 segments in 76 subjects were analyzed, and tracking successful rate was 98. 25%
(1344/1368). The S of anterior basal segment in FH group decreased compared with that of control group ( P<0.05).
The three chambers, two chambers, four chambers of the heart S and SRs in FH group was lower than those of the control
group. but the difference was not statistically significant ( P=>0. 05). The overall SRs in the FH group decreased compared
with that of control group ( P<0.05). The SRs of posterior basal segment, poster-septal basal segment and the apex seg-
ment, lateral from basal segment to the middle segment, and anterior from basal segment to middle segment, inferior from
basal segment to the middle segment in FH group were lower than those of the control group ( P<{0.05). Conclusion
Using STI can detect left ventricular overall and segmental systolic function impairment in FH patients through longitudinal
strain in the early stage. SRs is more sensitive than S.
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