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Abstract

Conventional echocardiography assesses left ventricular function using parameters such as left
ventricular ejection fraction (LVEF) and fractional shortening (FS). However, these indicators only
reflect global systolic performance and exhibit low sensitivity for detecting early and focal myocar-
dial injury. Kawasaki disease (KD) is an acute systemic vasculitis predominantly occurring in in-
fants and children under five years old. Given its tendency to involve the coronary arteries and my-
ocardium, early evaluation of myocardial function is of great clinical importance. With the popular-
ization of novel ultrasonic technologies in recent years, two-dimensional speckle tracking imaging
(2D-STI), characterized by non-invasiveness, accuracy and high early sensitivity, can acquire pa-
rameters including myocardial longitudinal strain and circumferential strain to realize precise
quantitative evaluation of myocardium and identify early myocardial damage. This article system-
atically reviews the applicable parameters and clinical value of this technique, so as to provide the-
oretical evidence for disease monitoring, formulation of therapeutic strategies and prognostic as-
sessment in patients with Kawasaki disease.
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