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GLOBAL LONGITUDINAL STRAIN SPECKLE TRACKING IN CONSIDERING ADVERSE CARDIOVASCUALR EVENTS DURING FOLLOW SHORT TERM IN PATIENTS WITH ACUTE CORONARY  SYNDROME. 
E. Ruiz, I. Marquez, W. Guanipa.
“Dr. Domimgo Luciani” Hospital, IVSS. Caracas, Venezuela. 
Method: A prospective, longitudinal, observational assessment of ACS patients over 18 years admitted to the Hospital "Dr. Domingo Luciani "evaluated by two-dimensional echocardiography in the first 48 hours and 3 months from February to July 2012.
Results: 61 patients with ACS were assessed baseline echocardiographic measurements were made with traditional parameters and SLG. We followed 47 patients and found a significant improvement SLG in those with NSTEMI vs STEMI (-18.26% vs -14.37. P <0.02) and patients with STEMI who received fibrinolysis vs those not receiving (-15.72 vs. -13.02% . p <0.01). In revascularized patients ejection fraction (EF) on average at 3 months was higher (56% vs. 42%. P <0.002) as well as the SLG (-18.15% vs -14.27%. P <0.01). The sensitivity (27%) and specificity (95%) of the SLG significantly predicted death better than EF and WMSI (p <0.04). Patients with SLG > -12.5% are 4.5 times more likely to die from cardiovascular causes than those with value < -12.5% (p <0.03).
Conclusions: The SLG has high specificity in predicting cardiovascular death before 3 months follow-up in patients with acute coronary syndrome.


