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Evaluation of Left Ventricular Systolic Function in Patients with Ischemic
Cardiomyopathy by Three—dimensional Speckle Tracking Imaging
and its Relationship with the Serum NT-proBNP Level

LIN Wenhai, YE Tingfang, WU Deli
( Shenzhen Luohu District People’s Hospital / Shenzhen Fifih People’s Hospital
Guangdong Shenzhen 518100, China)

[ Abstract] Objective: To investigate the relationship between left ventricular systolic function in patients
with ischemic cardiomyopathy (ICM) evaluated by three —dimensional speckle tracking imaging (3D-STI)
and the serum N—terminal pro—brain natriuretic peptide ( NT=proBNP) level. Methods: A total of 52 patients
with ICM diagnosed in the hospital during the period from February 2015 to February 2018 were selected as the
observation group, and 30 healthy volunteers were selected as the control group. The three—dimensional full -
volume dynamic images of the left ventricle were obtained by 3D-STI, and they were sent to work station for
off-line analysis. The left ventricular global longitudinal strain ( GLS), left ventricular global circumferential
strain ( GCS), left ventricular global radial strain (GRS) and left ventricular global strain (GS) were calcu-
lated and compared between the two groups. The NT—proBNPlevels in both groups were measured by photo—
chemistry and the relationship between left ventricular systolic function and NT—proBNP level in the observa-
tion group was analyzed. Results: GLS, GCS and GS in the observation group were significantly higher than
those in the control group (P<0.05) , while the GRS was significantly lower than the control group (P<0.05).
Serum NT-proBNP levels were significantly higher than those in the control group (P<0.05). GLS, GCS and
GS were positively correlated with the serum NT-proBNPlevel in the observation group (r=0.416, 0.387, 0.
424, P<0.05), while GRS was negatively correlated with the serum NT-proBNP level (r=-0.496, P<O0.
05). Conclusion: 3D-STI can better evaluate the left ventricular systolic function in patients with ICM. GLS,
GCS and GS are positively correlated with the serum NT—proBNP level, while GRS is negatively correlated
with the serum NT-proBNP level. Therefore, the serum NT—proBNP level can be used as an auxiliary index
for evaluating the left ventricular systolic function in
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R3 FWAHAMRIISFHIME NT-proBNP 7k E 3ttt

47 n NT-proBNP ( ng/L)
WA 52 856.46+136.25
At B4 30 527.11+81.46

t 17.744
p <0.001

x4 WMEBHAEZE ID-STI =4HSH GLS.GCS.
GRS ¥ GS 51mi#% BNP 7k EHIHEE 4

GLS GCS GRS GS
r 0.416 0.387 -0.496 0.424
p 0.023 0.036 0.019 0.026
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Effect of Ultrasound—guided Bilateral TAP Block Combined with III

H Nerve Block on Incision Pain after Cesarean Section
NIE Bin, CHI Xiaohui
( Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of
Science and Technology, Hubei Wuhan 430030, China)

[ Abstract ] Objective : To investigate the effect of ultrasound guided bilateral TAP block combined with
ITH nerve block on incision pain after cesarean section. Methods: 60 cases of cesarean section patients ad-
mitted to our hospital from June 2015 to June 2018 were randomly divided into control group and experimental
group according to random number table method. All patients were anesthetized with combined spinal —epidural
anesthesia. All patients in the control group underwent ultrasound—guided bilateral TAP block with 0.5% ropi-
vacaine of 20mL on each side, while those in the experimental group underwent ultrasound—guided bilateral
TAP block with 0.5% ropivacaine of 20 ml on each side. NRS score of rest and exercise in each group within
48 hours after surgery was recorded, exhaust time and first time to the ground of the two groups were recorded ,
and satisfaction with postoperative analgesia and adverse reactions of the two groups were compared. Results:
There was no significant difference in NRS score between the two groups at other time points (all P>0.05).
After treatment, there was no significant difference between the two groups in analgesia satisfaction, first ex-
haust time and first ground floor time (all P>0.05). After treatment, there was no significant difference in se-

dation score and adverse reactions between the two groups (all P>0.05). Conclusion: Compared with bilater-
al TAP block, ultrasound—guided bilateral TAP block combined with I H block can not effectively improve
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