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Myocardial Strain Imaging in Cardiac Resynchronization Therapy Assessment

XIONG Qian',YU Shan’
(1. Guizhou Medical University Graduate School , Guiyang 550000, Guizhou , China ; 2. Department of Cardiology , Guizhou
Provincial People’ s Hospital , Guiyang 550000 , Guizhou , China)

[ Abstract ] Cardiac resynchronization therapy has become the preferred non-drug treatment for patients with chronic heart failure.
Traditionally, QRS wave group width has limitation as an evaluation index of cardiac resynchronization therapy, which leads to no response
after cardiac resynchronization therapy. Therefore, preoperative assessment of mechanical un-synchronization of myocardium is particularly
important. Using ultrasound ,MRI, CT and other imaging examinations to detect myocardial strain parameters to draw bull’ s eye plot can
accurately select suitable patients, determine the location of intraoperative electrode implantation, and predict the post-cardiac
resynchronization therapy reactivity. This article will review the application and characteristics of different examinations.

[ Key words ] Cardiac resynchronization therapy;Bull’s eye plot; Myocardial strain
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