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Clinical significance of the left ventricular pressure-strain loop
technique for assessing left ventricular myocardial function in
patients undergoing chemotherapy for
nasopharyngeal carcinoma*
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Gannan Medical College, Ganzhou, Jiangxi 341000, China)

Abstract: Objective To evaluate the left ventricular myocardial function changes in nasopharyngeal
carcinoma (NPC) patients during chemotherapy by noninvasive myocardial work and the clinical evaluation
significance of left ventricular pressure-strain loop (PSL) in the effect of nasopharyngeal carcinoma chemotherapy
on myocardial work. Methods Twenty-eight patients with nasopharyngeal cancer undergoing chemotherapy in our
hospital were selected as the study group, and routine echocardiography was performed before chemotherapy (T,
stage), 2 cycles of chemotherapy (T, stage), and 4 cycles after chemotherapy (T, stage). Twenty-four age-matched

healthy subjects were selected as the control group. Dynamic two-dimensional images were obtained by
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echocardiography and conventional echocardiography parameters and image processing were measured. EchoPac
software was used for off-line analysis to obtain the global longitudinal strain (GLS), peak strain dispersion (PSD),
global wasted work (GWW), global constructive work (GCW), global work index (GWI), and global work efficiency
(GWE) of the left ventricle. The differences of parameters between the two groups and the study group in three
stages were compared, and statistical analysis was performed. Results Compared with the control group and the
study group at T, stage, GLS and GWI of the study group at T, stage were significantly decreased, and the
differences were statistically significan (P < 0.05). GLS, GWI, GCW, and GWE in the study group at T, stage were
lower than those in the control group and the study group at T, stage (P < 0.05). PSD and GWW increased markedly
with chemotherapy cycle (P < 0.05). GLS was positively correlated with GWI, GCW, and GWE, and negatively
correlated with GWW. Conclusion Parameters such as GCW, GWI, and GWE can quantitatively evaluate the
myocardial damage in patients with nasopharyngeal carcinoma undergoing chemotherapy at an early stage.

Compared with conventional echocardiography parameters such as left ventricular ejection fraction (LVEF), PSL can
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more comprehensively evaluate myocardial systolic function.
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