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Background: Speckle tracking echocardiography has recently been used in clinical practice for estimating diastolic function. However, its correlations with the traditional methods, tissue Doppler imaging and transmitral pulsed-wave Doppler, are conflicting, and their prognostic values have not been compared.
Methods: Echocardiographic studies of 30 patients (mean age 60.6 ± 16.2 years, 57.1 percent male) admitted with acute coronary syndrome were reviewed. Diastolic function was assessed by three different techniques. Peak early and late diastolic transmitral flow velocities (E and A) were measured from pulsed-wave Doppler echocardiography. Peak early diastolic mitral annular velocities were obtained by using tissue Dopplerimaging (E’) and speckle tracking echocardiography (Est). E/A, E/E’, and E/Est ratios were calculated and compared. The end point of the study was all-cause mortality. 
Results: A good correlation between E/Estratio and E/E’ ratio was noted (r = 1.67, 
P < 0.001).  E/E’ ratio had a weak but significant correlation with E/A ratio(r = 5.21, 
P = 0.042). However, there was no significant correlation between E/Est and E/A ratios. In age adjusted Cox proportional hazards models, E/Est ratio (P = 0.009), E/E’ ratio 

(P = 0.005), and E/A ratio (P = 0.007) were associated with increased mortality risk over the mean period of 11.5 months. However, when all three methods were incorporated into the same multivariate model, only E/Est ratio remained significantly predictive of mortality. 
Conclusions: Diastolic functions derived from speckle tracking echocardiography and tissue Doppler imaging are well correlated. However, speckle tracking method is more promising as a prognosticator in patients with acute coronary syndrome.

