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function of left and right ventriculars
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[Abstract] Objective To investigate the value of strain and strain rate imaging in assessing contractile function and dias-
tolic function of left ventricular and right ventricular in uremia patients. Methods Thirty-four patients with uremia were di-
vided into 2 groups according to whether left ventricular was hypertrophic: 18 patients in group of non-hypertrophic left ven-
tricular and 16 patients in group of hypertrophic left ventricular. Thirty healthy adults were selected as control group. Strain
(&), systolic peak strain rate (SR,), early diastolic strain rate (SR.) and later diastolic strain rate (SR,) in the basal seg-
ments and middle segments of left and right ventriculars were measured. Results In left ventricular, e, SR, and SR. of each
segments in group of non-hypertrophic left ventricular and hypertrophic left ventricular were smaller than those in control
group, and in subtotal segments they were higher in group of non-hypertrophic left ventricular than those in group of hyper-
trophic left ventricular. In group of non-hypertrophic left ventricular. SR, was higher than that in group of hypertrophic left
ventricular. In partial segments, SR, was smaller in group of non-hypertrophic left ventricular than that in control group,
and in partial segments was higher than that in control group. In subtotal segments, SR, was smaller in group of hypertroph-
ic left ventricular than that in control group. In right ventricular, e, SR, and SR, in group of non-hypertrophic left ventricu-
lar and hypertrophic left ventricular in each segment were smaller than those in control group, and SR, was the lowest in nor-
mal group and the highest in group of hypertrophic left ventricular. Conclusion Strain and strain rate imaging can assess
contractile and diastolic functions of left and right ventriculars myocardium about uremia sensitively and quantitatively.
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