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Application of two-dimensional speckle tracking for evaluation on
transmural myocardial strain gradient in patients with

non-ST-elevation acute myocardial infarction
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[Abstract] Objective To explore the accuracy of two-dimensional speckle tracking echocardiography (STE) for evalua-
tion on transmural myocardial strain gradient (TMSG) in identifying infarcted myocardium in patients with non-ST-eleva-
tion acute myocardial infarction (NSTEMI). Methods Fifty-eight patients with NSTEMI before coronary artery angiogra-
phy and 50 normal subjects underwent STE . The radial strain (RS) and circumferential strain (CS) of subendocardial my-
ocardium and subepicardial myocardium were measured and analyzed statistically. Results RS and CS of subendocardial in-
fracted myocardium were larger, and TMSG was lower than that of normal myocardium (all P<Z0.001). The major deter-
minants of infracted myocardium was TMSG-RS. Taking TMSG-RS <<—7. 24% as the indicator of prognosticated infrac-
ted myocardium, the sensitivity was 89. 30% , and the specificity was 80. 40%. Conclusion TMSG-RS decreases obviously
in patients with NSTEMI, and the infracted myocardium can be detected with STE.
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