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Objective To investigate the abnormal changes in left ventricular systolic function in cirrhosis patients with pre-
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[ Abstract )
served ejection fraction using myocardial work (MW) technology of echocardiography. Methods One hundred and two cirrhosis pa-
tients with preserved ejection fraction were selected. The patients were divided into groups A, B, and C according to the Child-Pugh
classification criteria, 34 in each group. A control group of 34 healthy volunteers was also selected. General clinical data, conventional
echocardiography parameters, two-dimensional speckle tracking and myocardial work parameters were collected. Differences in parame-
ters among the groups were compared. Results The absolute value of global longitudinal strain (GLS) in the group B was increased
compared to the control group, the groups A and C (P<0.05). The global constructive work (GCW) in the group B was higher than
that of the control group and the group C ( P<0.05). The peak strain dispersion (PSD) was increased in the group C compared to the
control group, while global work index (GWI) and global work efficiency (GWE) in the group C were decreased compared to the con-
trol group, groups A and B, and global wasted work (GWW) in the group C was increased compared to the control group and the group
A (P<0.05). Conclusions In patients with cirrhosis, as the disease progresses, the left ventricular systolic function is first increased

and then decreased, with reduced systolic synchrony. MW technology can effectively assess the abnormal changes in left ventricular

systolic function in patients with cirrhosis.
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