Advances in Clinical Medicine Ifi/REE2£3E /&, 2026, 16(2), 1799-1806 Hans XM
Published Online February 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.162573

MBS B E RSB A B R it

A, KRR, NRR, CPEA, AR
R R B IR R = B

&

Weks H . 20264F1H5H: FHEM: 20264F1H29H: & A HM: 202642 H9H

R

EFEREEOHEBARWEFH—PRE TN MR, REEOIURERNIREE DR K EE
RFEAE RO ML T8 1 — N EESHME, 24 BRI B iad, HERENRNEEES —EHit
P, BLLEY IR, WHARIRERAE. FLIIRAE, FNESFMNEREMENRM]EK. TER, AR
ZE B AZ (TDI) BE /1B BF#E 75 003 B (STE) A O LS (MW) 35T B AR T M T Bk 5 4% O LR B VF
flie ARXEER T B OB KR EAENS AFEBEBAREL .. A OISR RAERE, EX
BT AR 7] B2 (GLS) A D E R H B 38 (RV strain) & A U - [z ik #84 (RV-PA coupling) G & B #
MMEAILTR S 7755 B B R E

KA

HEOLHE, EEEOIUR, KSR, FRIEE, BEHRNE, U

Advances in the Application of Bedside
Ultrasound Assessment Techniques in
Patients with Septic Cardiomyopathy

Li Guo, Weihua Zhu, Tiancheng Liu, Zhuojie Ye, Haitao Zhou

Department of Critical Care Medicine, Kunming Medical University Second Affiliated Hospital, Kunming Yunnan

Received: January 5, 2026; accepted: January 29, 2026; published: February 9, 2026

Abstract

In recent years, advancements in echocardiography technology have further enhanced its accessi-
bility and practicality. Septic cardiomyopathy, as a key feature of cardiovascular failure associated
with sepsis and septic shock, still lacks a consensus diagnostic standard. However, patients typically
present with certain common characteristics, including ventricular dilation, reduced contractility,
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and both left and right heart dysfunction, often accompanied by a diminished response to volume
infusion. In recent years, emerging echocardiographic techniques, such as tissue Doppler imaging
(TDI), speckle tracking echocardiography (STE), and myocardial work (MW), have been increasingly
utilized in the assessment of septic cardiomyopathy. This review summarizes the pathophysiologi-
cal mechanisms of septic cardiomyopathy and recent advances in the application of novel echocar-
diographic techniques for evaluating left and right ventricular function, with particular emphasis
on the clinical value of global longitudinal strain (GLS), right ventricular strain (RV strain), and right
ventricle-pulmonary artery (RV-PA coupling) coupling in the individualized hemodynamic manage-
ment of critically ill patients.
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