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[Abstract] The accurate evaluation of perioperative myocardial function plays a decisive role in the
diagnosis and prognosis assessment of cardiopulmonary diseases, but the traditional monitoring methods are
often difficult to carry out real-time and dynamic evaluation, and the operation is also complex. Speckle
tracking imaging technology is a new technology developed in the field of ultrasound medicine in recent
years, which can track the speckle echo of cardiac tissue ‘and. monitor the changes of cardiac function in
perioperative patients in real time and quantitatively. In this paper; the clinical application and research pro-

gress of perioperative myocardial protection strategies were reviewed in order to provide help for clinical eval-
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uation of perioperative myocardial function changes in patients.
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