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[ Abstract] Objective To evaluate interventricular synchronization in patients with left bundle branch pacing (LBBP) by two-
dimensional speckle trackingimaging ( 2D-STI) and tissue Doppler imaging ( TDI ), and compare the outcomes of interventricular
synchronization parameters by two methods. Methods 30 patients with LBBP in Department of Cardiology of The Third People’ s Hospital of
Chengdu from May 2019 to May 2020 were selected as the case group,and 24 patients with right ventricular outflow tract pacing( RVOTP) in
the same period were selected as the control group. One month after operation, transthoracic echocardiography was performed, and two-
dimensional and TDI images of apical four chamber view for at least three consecutive cardiac cycles were collected. The strain-time curves of
left and right ventricular walls were generated by 2D-STI, and the time to peak ( Ts) of longitudinal strain of basal segments were recorded. The
velocity-time curves of 2 basal segments of left and right ventricular walls were generated by TDI, and Ts of contraction velocity of 2 basal
segments were recorded. The absolute value of the differences between Ts of basal segments of right and left ventricular walls was used as the
interventricular synchronization parameter. Interventricular synchronization of two pacing modes and outcomes of two methods were compared.
Results There was no significant difference in conventional echocardiographic parameters between the two groups (P > 0. 05). There was
significant difference in ventricular synchronization parameters between the two groups by 2D-STI( P <0.05) , and there was no significant
difference in ventricular synchronization parameters by TDI ( P > 0. 05 ). There was a positive correlation between the ventricular
synchronization parameters of the two methods( correlation coefficient 0.392,P <0.05). There was significant difference in the positive rate of

ventricular synchrony between the two methods in the LBBP group( P <0.05) ,but there was no significant difference in the positive rate of
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ventricular synchrony between the two methods in the RVOTP group(P >0.05). Conclusion The interventricular synchronization of LBBP

is better than RVOTP in the early postoperative period. 2D-STI can quickly evaluate the interventricular synchronization of LBBP and is better

than TDI.
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