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MPT T1PU 'KMI

To4yHoe onpeaeneHne 06LEMOB 1 OB JIK
PacnpeneneHune runeptpodpun. MXK
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MPT MOXXET bblITb HEMHOOPMATWVBHA

BbICTPbIN HEPErYNSAPHBIN PUTM
YacTas kenyaodkoBasi 3KCTPaCcUCTONnS

HeBO3MOXHOCTb 3aZiepXXaTb AbiXxaHne(OopTOMnHO3)






@D BAPNAHTbBI NMO3AHEITO KOHTPACTUPOBAHWUA

488 Nagueh et al Journal of the American Society of Echocardiography
May 2011
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GEHOKOIMWNW T'KMIN. LGE/T1 KAPTUPOBAHWUE

Curr Heart Fail Rep (2020) 17:192-204 195
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MCKT MPW TKMIN

TpeboBaHusa k npubopy u

ncecneposaTento...
WccnenoBanus y naumeHTosB ¢ MPT- e oy Sl g

nd inferoiateral wall (5.4 mm)

HEeCOBMECTUMbIMWU YCTPONCTBaAMMU
KT-kopoHaporpadpus
Mopdonorusa — kak n MPT

MoxeT bbITb oueHeHa PYHKUnA(DB n
aaxe aedopmaumns Muokapaa )

HakonseHne KOHTpacTa - uccneayertcd

Figure 18 MHigh contrast resolution on gated cardiac CT allows
cloar delineation of the myoccardum, with sharp separation of
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Type of left ventricular
hypertrophy

Athlete's heart'®

Hypertrophic cardiomyopathy?©

Arterial hypertension®?

Aortic stenosis?®

Low flow-low gradient
Mormal flow-high gradient
Mormal flow-low gradient

Aortic stenosis after TAWVIS!

Mitral regurgitation24

Initial disease

Advanced disease

Aortic regurgitation =

Cardiac amyloidosis™®®

Fabry disea set?

Mormal sphericity index
Elevated sphericity index

Anabolic steroid abuse®®

Strain pattern
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CPEAHWNE 3HAYEHWNA TJTIC U NATTEPHbI HAPYLLUEHWUA
[P TTK PASHOIO N'EHE3A
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GLS, global longitudinal strain; GRS, global radial strain; IVS, interventricular septum; LV, left ventricu-
lar; STE, speckle tracking echocardiography: TAVI, transcatheter aortic valve implantation.
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C()) [J1C. CEPALE ATJIETA




C()) [J1C MPU TKMIN CHWXXEH
JTOKAJIbHO HAUBOJIEE B MECTE MAKC TMMNEPTPO®UN




C()) r1C MPU APTEPUAIbHOW TMNEPTEH3UK




'J1C 4O N MNMOCJIE TABU

L LR O Fregraa
SROSIL 122124 USR ADULT

BASELINE AFTER TAVI




©

[J1C NP AMUTTIONAO3E, CHERRY ON THE TOP

GLS -9 %
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Echocardiographic assessment of left ventricular systolic function

Journal of Echocardiography

LVEF 50 %, GLS -18 % LVEF 50 %, GLS -13 %

Fig. 3 Assessment of left ventricular (LV) function 1 month (left panel) and 3 months (right panel) after initiation of anthracycline therapy.
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FIGURE 10 Left ventricular strain

in a power athlete abusing anabolic-
androgenic steroids. Standard transthoracic
echocardiography demonstrates severe
concentric left ventricular hypertrophy
associated with severe and diffuse
impairment of longitudinal myocardial
deformation

permit early recognition of cardiac involvement, through the detec-




