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Use of real-time three-dimensional echocardiography in predicting the prognosis of chronic heart failure
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[Abstract]  Objective;: To study the predictive value of real-time three-dimensional (RT-3D)
echocardiography imaging parameters on the prognosis of patients with chronic heart failure (HF).
Methods : One hundred and sixty-two hospitalized patients with chronic HF were enrolled. Comprehensive
ultrasonic imaging was collected by RT-3D full volume echocardiography. All patients were followed up
for 12 months. The primary end point was defined as all-cause death and readmission due to worsening
heart failure . According to the occurrence of primary end point, the patients were divided into event
group(n=27) and non-event group(n=135). The parameters of strain and morphology of left ventricle
were analyzed and compared between the two groups. Results: The left ventricle systolic global
longitudinal strain (GLS) measured by speckle tracking imaging was higher in event group than that in
non-event group [ (—6.25+2.31)% vs. (—=7.73+£3.17)%, P<C0.05]. Pre-contraction time volume,
a parameter of systolic synchrony, measured by RT-3D echocardiography was larger in event group than
that in non-event group [ (76. 8 £ 142.5) mL « % vs. (32.8%85.0) mL » %, P<<0.05].  Conclusion;
In patients with chronic HF, the deteriorated GLS and increased pre-contraction time volume of left
ventricle are predictors of adverse prognosis.
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