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Abstract: Objective To investigate the value of 2D speckle tracking imaging (2D-STI) in evaluating

right ventricular function in essential hypertension patients with different left ventricular mass indexes. Meth-

ods 86 patients with hypertension were divided into the normal LVMI (left ventricular mass index) group (43
cases) , the high LVMI group (43 cases). And there were 42 cases in the healthy control group. Each patient
underwent 2D echocardiography (2DE) to obtain routine parameters. Then 2D-ST1 was used to obtain the right
ventricular global longitudinal strain (RVGLS), and the parameters of each group were compared. Results

The absolute value of RVGLS in the high LVMI group was lower than that in the normal LVMI group as well
as that in the healthy control group. And the absolute value of RVGLS in the normal LVMI group was also
lower than that of the healthy control group. The above differences were statistically significant ( P <{0. 05).
The FAC of the high LVMI group was lower than that of the healthy control group., and the difference was sta-
tistically significant ( P <{0. 05). The FAC of the normal LVMI group was not significantly different from that
of the healthy control group or the high LVMI group ( P >>0.05). The myocardial function index (Tei index)
of the high LVMI group was higher than that of the healthy control group and that of the normal LVMI group,

indicating statistically significant differences ( P <C0. 05). There was no significant difference in Tei index be-
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tween the normal LVMI group and the healthy control group ( P >>0. 05).

Conclusion Patients with essen-

tial hypertension have impaired right ventricular function, and patients with high LVMI have more serious im-

paired right ventricular function. 2D-STI can detect the change of right ventricular function in early stage,

which provides an important reference for clinical diagnosis and treatment.
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