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WFFER R OME (330) : Cardiac performance during exercise was evaluated using novel
echocardiographic techniques in normal subjects. All datasets from parasternal views were
obtained. Speckle tracking imaging datasets from apical views were analyzed in 8 of 10
subjects. During exercise, cardiac output and E/e’ increased with exercise stress. On the
other hand, stroke volume and global systolic strain did not change with exercise. Cardiac
performance during exercise can be evaluated, and has potential for clinical applications.
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Global Strain (%)
= [L (end-systole) - L (end-diastole)] / L (end-diastole) x 100
where L is entire length of LV myocardium
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Failing Myocardium Quantified by
Speckle-Tracking Global Strain and Strain
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