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[Abstract] Objective To evaluate early systolic dysfunction of left ventricular (V) in children with thalassemia major by
two-dimensional speckle tracking imaging (2D-STID). Methods General echocardiography was taken in 60 thalassemia ma-
jor children and 30 normal children (control group). Sixty thalassemia major children were divided into 2 groups according
to serum ferritin (SF). Group A included 30 thalassemia major children with SFZ=2500 pg/L, while group B included 30
thalassemia major children with SF<C2500 pg/L. Two-dimensional images were recorded from the apical four-chamber
view, two-chamber view and long-axis view of LV for all subjects. The longitudinal peak systolic strain (PSS) of endocar-
dium and epicardium were measured in all of these views using special strain software. Results There was no significant
difference among group A, B and control groups about the measurement from general echocardiography and the LV mass
(all P>0.05). Compared with control group, endocardial longitudinal PSS of group A decreased significantly ( P<C0. 05)
in all segments of LV, while only in a small part of segments of group B. Compared with group B, endocardial longitudinal
PSS of group A in all segments decreased significantly (all P<<0. 05). Compared with control group. epicardial longitudinal
PSS of group A decreased significantly only in a small part of segments ( P<T0. 05). There was no statistical difference be-
tween group B and control group about epicardial longitudinal PSS (all P>0. 05). Conclusion Using 2D-STI longitudinal
strain can detect early systolic dysfunction of LV in thalassemia major children, which is difficult to be detected by general
echocardiography. LV systolic dysfunction of thalassemia major children with high level SF is more serious than those with
low level SF.
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