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The myocardial work a new evaluating method of

left ventricular systolic function
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[Abstract] Myocardial work (MW) is a new ultrasonic method to evaluate left ventricular systolic function by the
integration of the whole left ventricular long axis strain and noninvasive left ventricular systolic blood pressure. MW can
evaluate the left ventricular global and regional systolic function in the early stage of cardiovascular disease, follow up the

progression and the prognosis of disease. This documentation aims to make echocardiographer better understand the con-

cept, parameters, normal reference values and clinical application of MW are summarized as follows.
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Figure 1 Bull’s eye map and parameters of normal left ventricular myo-

cardium
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Figure 2 Bull’s eye map and parameters of normal left ventricular myo-

cardia work efficiency
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Table 1 GLS and myocardial work parameters were measured in healthy volunteers of different ages

2190 n () GLS(mmHg%) GWI(mmHg%) GCW(mmHg%) GWW(mmHg%) GWE(%)
141 20 20~29 —20.142.00 16094201 2016177 77.5+19.0 95.6+1.05
2 4 20 30~39 —20.941.67 16194191 2 000£227 79.5+£22.3 95.5+1.48
340 20 40~49 —20.142.10 15744231 19204229 80.0+24.5 95.241.27
44 20 50~59 —19.622.50 16384247 196742239 94,2427.9 94,71, 42
54 20 60~69 —20.022.40 1696271 2 082332 110.8+36. 7% 93.941.59%
6 4 20 70~79 —19.541.44 17144207 2 060236 119. 736,52 92.941.76%
F 0. 368 1.109 1.207 7.885 10. 894

P 0. 870 0. 359 0.310 <<0. 001 <<0. 001

H:51.2.34,OP<0.05;5 1.2.3.4 A L#,®P<0.05,
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Table 2 Measurements of left ventricular myocardial work parameters in

healthy volunteers of different genders

GWI GCW GWW
(mmHg%) (mmHg%) (mmHg%)
14 5B 60 1637+221 2012+264 96.7+35.8 94.5+1.71
2 4 'y 60 1646235 2003+223 90.5428.9 94.7+1.62

F 0.047 0.038 1.068 0.192
P 0. 829 0. 846 0.303 0.662
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