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Objectives: The aim of our study was to assess whether STE can be useful to detect subclinical cardiac involvement in young asymptomatic RTR.
Background: The diagnosis of subclinical cardiac involvement is important for adequate long-term management of young renal transplant recipients (RTR). Recently, 2-D speckle tracking echo (STE) allows a non invasive and angle-independent measurement of left ventricular (LV) dimensions and regional myocardial strain. 
Methods: We studied 20 RTR (10 M and 10 F; mean age 25±5 yrs) in absence of clinical history and any sign or symptoms of cardiac disease and 20 healthy controls matched for age and sex by STE. LV end-systolic longitudinal and radial strain from apical 4-chamber view, and LV end-systolic radial displacement from short axis view were analyzed using available software (QLAB 6.0).
Results: Echo and Doppler parameters did not differ between the 2 groups. STE showed an impairment of LV end-systolic radial displacement of anterior, anterior-lateral, anterior-septal and inferior-lateral segments in RTR compared to healthy controls (0.423 ± 0.116 vs. 0.865 ± 0.239, P < 0.001; 0.478 ± 0.162 vs. 0.838 ± 0.332, P < 0.001; 0.45 ± 0.17 vs. 0.67 ± 0.37, P < 0.05; 0.56 ± 0.12 vs. 0.83 ± 0.41, P = 0.007; respectively). There were no significant differences regarding LV longitudinal and radial strain.
Conclusion: STE can accomplish LV wall motion analysis and has the potential to become a reliable method for real-time echocardiographic assessment of subclinical cardiac involvement in RTR. 

