
Notes:

Page 50

Pediatric Cardiology 2016
September 22-24, 2016

Volume 6 Issue 5(Suppl)Pediat Therapeut 2016

ISSN: 2161-0665 Pediatrics, an open access journal

conferenceseries.com

September 22-24, 2016   Las Vegas, USA

2nd Global Congress and Expo on

Pediatric Cardiology & Healthcare

Sonia A El Saiedi et al., Pediat Therapeut 2016, 6:5(Suppl)
http://dx.doi.org/10.4172/2161-0665.C1.030

Tissue doppler derived left ventricular global diastolic and regional systolic function in children with 
dilated cardiomyopathy
Sonia A El Saiedi1, Nevin M M Habeeb2, Rania M H El Kaffas1, Mona A Gabre1 and Ahmad M Badr1

1Cairo University, Egypt
2Ain Shams University, Egypt

Background & Aim: Dilated cardiomyopathy (DCM) is characterized by impaired systolic function of one or both ventricles. 
The aim of this study is to assess left ventricular (LV) regional systolic as well as global systolic and diastolic functions in 
children with DCM using tissue Doppler imaging.
Subjects & Methods: The study comprised 30 patients with DCM (4.4±3.3 years) and 10 healthy children as a control group. 
ECG-gated echocardiography was done using m-mode and conventional Doppler as well as Tissue Doppler imaging to obtain 
modified Tei index, mitral annular wave velocities (S', E' and A') as well as offline analysis of color tissue velocity imaging to 
obtain the peak systolic velocities of 12 LV points in 4 chamber apical, 2 chamber and long axis views.
Results: The peak systolic velocities of Mitral annulus as well as the different LV segments of patients were significantly lower 
than that of the control group. The E/E' ratio of patients was (11.39±2.4). S' and E' wave of lateral and septal aspects of mitral 
annulus were correlated. The Tei index of LV of patients (0.568±0.1136) was significantly higher than that of the control group. 
The averaged mid LV segments showed significantly lower peak systolic velocity (3.018±0.777 cm/sec). There was significant 
difference between different LV segments as regards the peak systolic velocities (P<0.05).
Conclusion: In pediatric DCM the diastolic dysfunction lies in the borderline zone, systolic and diastolic dysfunctions are 
correlated. There is regional heterogeneity of left ventricular systolic velocities being in general lower in mid segments.
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