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Abstract

Myocardial fibrosis is one of the main manifestations of myocardial remodeling and a common pathological result of

various cardiovascular diseases, which is closely related to poor prognosis such as heart failure, malignant arrhythmia,

and sudden death. At present, intervention or even reversal of myocardial fibrosis has become a new target of

prevention and treatment of cardiovascular disease, so the accurate detection of myocardial fibrosis has important

clinical significance. Speckle tracking echocardiography (STE) can dynamically monitor the changes of myocardial

motion and cardiac function, and has important clinical significance for the diagnosis, follow-up and prognosis of

cardiovascular diseases. Previous studies have confirmed that STE can indirectly evaluate myocardial fibrosis.

Keywords

O LA AL h BT E AR i A E i R A S 1, K
PR R AR RE AR - A R K R - I R ¢
angiotensin aldosterone system, RAAS)&,ﬂ\:ﬁﬁgﬁF
Wrdkm 25, W SECOE ERHE, A2
JUERILBBC TG S0 AT 36 Sl s JE R0 . O LET 4
PR RN T B T2 O N IR ZUEAG O IERE IR

4t (renin

I F5 HHB (Date of reception): 2020-07-31
#{E1E#& (Corresponding author): #i##%, Email: drhanwei@foxmail.com

myocardial fibrosis; echocardiography; spot tracking technology

4% (cardiac magnetic resonance, CMR), ﬁl:iﬁ
15 0 B P B Il 5 M DR AT 2k s i 4 s

R, M AELIE 5 (late gadolinium enhancement,
LGE) CMRE Wl JC A P4 0 UL 2T 2 Ak 19 4 B
W, T RSO LA A AL, i X R 1
PO WLEF AL . BICLE i R TP O R IR B 7 1 0y



2202

I R S B8, 2021, 41(9) https://Icbl.csu.edu.cn

WLETF 2 Ak 95 78 0 A R 51 4 . 19734E Mirsky Al
Parmley & i 25 (epsilon, &) AYMEZ"!, M fili
ATTRT R JUUMSC 206 45 A 647 7 o 20 A o P B
ﬁiﬁﬁ%ﬁ*(speckle tracking echocardiography,
STE) & 75 WL A8 Fe 78 2 AR B0 B ily T % e e ok 1Y
— BIHT AR, Fe W) AR BYIE B ST E J7 32l 462l )
FRO MU B S H R 4 R BEAGE R R (two-
dimensional speckle tracking echocardiography,
2D-STE) J¢ =2 M 7 BF 1B B H2 R (three-

dimensional speckle tracking echocardiography,

3D-STE) ) & B Tl R, £ PPAR ke i 74 00 U
WL AR O E R AR T S A A SR
P 55 05 T B A E E A I R A (. R ST IR S e n]
()42 S IS0 LA AR B A7 A8 S B AR E (1)

KiZPubMed . T EFIM . J7 5 SF A
W 2R 145 : Myocardial fibrosis. Speckle tracking
echocardiography . ‘D WLEFZEfL . B £03A BF R
S KA BRI B A A 22 20204F 4 H , XIAT
Bk EOR I B A P SCOSCHR R T T TR e, LA
PRAESCHRA 2R

1 STEIEA AL LT 4E 1Y BY G PR 5z B

Table 1 Clinical application of STE in evaluating myocardial fibrosis
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