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Research progress on the application of two-dimensional speckle tracking imaging technology in the
diagnosis of cardiovascular lesions in patients with rheumatoid arthritis
JI Xiang' ,ZHANG Xia’
(1. Department of Ultrasonography , Yancheng Dafeng People's Hospital , Yancheng 224000, Jiangsu Province , China ;2. Depari-
ment of Ulirasonography ,the First Affiliated Hospital of Wannan Medical College , Wuhu 241000 ,Anhui Province , China)

Abstract: Rheumatoid arthritis (RA) is a chronic and systemic inflammatory disease,which can be complicated with
cardiovascular disease ,including atherosclerosis ,acute myocardial infarction and even heart failure. Cardiovascular complications are
the main cause of death in RA patients, and accurate evaluation of cardiovascular function of RA patients has important
significance in improving the prognosis of patients. Echocardiography has the advantages of noninvasive, accurate, convenient,
economical and real time,which has been widely used in the evaluation of cardiovascular function. However ,the onset of cardiovas-
cular complications in RA patients is insidious,and routine echocardiography cannot find the subtle changes in cardiovascular
function of RA patients. The newly developed two-dimensional speckle tracking imaging (2D-STI) can reflect cardiac function
by measuring myocardial strain,which has higher sensitivity and has been used in the early evaluation of cardiovascular lesions
in RA patients. This article reviews the mechanism and clinical manifestations of cardiovascular damage in RA patients, as well
as the sensitivity and reliability of conventional echocardiography and 2D-STI in predicting cardiovascular lesions in RA pa-
tients, in order to provide reference for clinical accurate detection of cardiovascular function in RA patients.

Key words: rheumatoid arthritis; cardiovascular function ; echocardiography ; two-dimensional speckle tracking imaging
technology
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