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E.G. Malev1, E.V. Zemtsovsky1,2, S.V. Reeva1,2, E.V. Timofeev1, M. Prokudina1
1Almazov Federal Heart, Blood and Endocrinology Centre, 2State Pediatric Medical Academy, St. Petersburg, Russia
Background: In some inherited connective tissue diseases with involving of the cardiovascular system, e.g. Marfan syndrome, has been reported early impairment of left ventricular (LV) systolic function, which have been described as Marfan-related cardiomyopathy. Our aim was to evaluate the LV function in young adults with mitral valve prolapse (MVP) without significant mitral regurgitation using two-dimensional strain imaging.
Methods: We studied 28 asymptomatic young subjects (mean age 19,7±1,6, 71% male) with MVP in comparison with 30 sex- and age-matched healthy subjects. Longitudinal, radial and circumferential strain and strain rate (SR) were determined from three standard apical and three parasternal short axis views, using spackle tracking (Vivid 7 Dimension GE) with frame rate 50-55/sec.
Results: Where are no differences in global systolic (EFsimpson: 67,3±5,4% vs. 67,4±6,6%, p=0,94) and diastolic (E/e’: 4,9±1,7 vs. 4,8±1,2, p=0,79) LV function. Longitudinal strain and SR are decreased in subjects with MVP only in septal segments (longitudinal mean septal strain: -19,3±2,9% vs. -20,7±3,1%, p=0,05; SR: -1,2±0,2/s vs. -1,1±0,1/s, p=0,05). Circumferential and radial strain and SR was significant lower in anteroseptal and anterior segments at all three levels. We found also the decrease of rotation in the same septal segments at mid-papillar level (anteroseptal: 2,3±4,5° vs. 4,9±3,4°, p=0,03; inferoseptal: 1,2±4,0° vs. 3,4±3,4°, p=0,01).
Conclusion: Myocardial deformation indices are decreased in young subjects with MVP compared to healthy. However their locality (septal and anterior segments) don’t affect the global LV function and don’t allows speculating about exist of cardiomyopathy in asymptomatic young subjects with MVP.

