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Abbreviations: H: healthy; STEMI: ST-segment elevation myocardial infarction; ER: early repolarization;
BMI: Body Mass Index, BSA: Body Surface Area; DM: Diabetes mellitus; HTN: hypertension; DLP:
Dyslipidemia; CVA: Cerebrovascular accident.
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00 () D) 00 (+)
EF Biplane (%) F4/AFEY/A0 FY/VEQ/¥q OV/A0%0/\\# </
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- Abbreviations: EF: Ejection fraction; EDV, End-diastolic volume; ESV, End-systolic volume; SV, Stroke
volume; CO, Cardiac output; TRG: tricuspid regurgitant gradient; PAP: pulmonary arterial pressure.
TAPSE: Tricuspid Annular Plane Systolic Excursion; HR: Heart Rate; GLPS: global longitudinal peak
systolic strain; LAX: apical long axis; A4C: Apical 4 chamber; A2C: Apical 2 chamber
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Abstract

Background and Objective: Global longitudinal peak systolic strain
(GLPS) is an accurate and repeatable technique for assessment of left
ventricular systolic function. The aim of this study was to comparison
of GLPS in subjects with ER pattern in ECG with patients with ST-
segment elevation myocardial infarction (STEMI) and healthy
subjects by speckle tracking echocardiography.

Subjects and Methods: This case-control study was conducted on
30 patients with STEMI and 19 subjects with ER pattern on ECG
admitted to Imam and Golestan hospitals in Ahvaz. The control
group was 30 healthy subjects without cardiovascular disease and
with normal ECG. ER pattern, defined as notching or slurring of the
terminal part of QRS complex, J-point elevation >0.1 mV in more
than 2 contiguous leads on ECG and QRS<ms 120. All partitioned in
3 groups were assessed by 2D speckle tracking echocardiography
(STE) for LV systolic and diastolic analysis.

Results: ST-segment elevation was greater with STEMI group
versus ER group (3.57 = 1.50 vs. 1.68 £ 0.67; p<0.001). The patients
with STEMI had a significant lower LVEF (P<0.001), SV (P<0.001),
TAPSE (P<0.001) and LV GLPS (P<0.001) and higher HR
(P<0.001) and PAP (P<0.001) compared to ER and control groups.
While there was no significant difference between the control and ER
group (P>0.05). Moreover, the incidence of left ventricular diastolic
dysfunction (LVDD grade 1) in the STEMI group was higher than in
two groups of ER and healthy (60%, 10.5% and 9.7%, respectively;
P <0.001).

Conclusions: Echocardiography parameters including LVEF, PAP,
HR, SV, TAPSE, GLPS and LVDD could be used to differentiate
between STEMI and people with ER pattern in ECG.

Keywords: ST segment elevation; myocardial infarction; early
repolarization; speckle tracking echocardiography, GLPS.
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