TRWKEZHE
«24 - Journal of Clinical Medicine in Practice

2018 FE5522 #4524 B

iR R AR TE R I FE 2 AR B
o 22 0 BE IR 5 B 7 B0 B R 5

Rk, F34, Thu', 8 3, % ', 754
(1. RERER LA, Jbat, 100039; 2. iR .0ERE BN, Jb5, 100049)

% E: BN HBTOEBBERLEAHAEZRRE ZOERTHEHMNE, HiE EFERILESHLAZERE AL
TR B E 68 AN A LI , RIS R R R R 68 BIAXT IR, 2 A HIT OB, thi 2 A4 0L F AR (LAD)
LEAFHARLINAZ(LVEDD) A% G 434 ( LVEF) X &5k O B R MR B/ Pk M IEE (E/EA) . SR LTl B
& LVEDD LAD E/EA LVEF HREXE T N4, | &5, WL hdk D483 LVEDD .LAD E/EA LVEF HEEEX T LB 1 &
#(P<0.05), 3KL4R LVEDD }; E/EA (AR %% T 4, LAD \LVEF #$i5 B ER TR (P <0.05) , &5t LMEEERE
B WERE KLk LVEDD \LAD E/EA Al LVEF &0 ERARKE SR MEASEEMSE L L EEEAEERBREL,

X FAZEHES,; ik, £EEE; LO0ES

hESHS: R541.3 NERER: A XEHS. 1672-2353(2018)24-024-03  DOI; 10. 7619/ jcmp. 201824006

Application of color Doppler echocardiography
in diagnosis of hypertensive left ventricular
hypertrophy complicated with left heart failure
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ABSTRACT: Objective To explore ralue of color Doppler echocardiography in diagnosis of
hypertensive left ventricular hypertrophy complicated with left heart failure. Methods A total of 85
patients with hypertensive left ventricular hypertrophy and left heart failure were selected as experi-
mental group, and 68 healthy people were selected as control group at the same time. The patients of
both groups were implemented heart color doppler ulirasound examination. Left atrial diameter
(LAD) , left ventricular end-diastolic diameter (LVEDD) , left ventricular ejection fraction ( LVEF) ,
and early diastolic peak velocity of left atrioventricular valve opening/maximum velocity of early dias-
tolic left atrioventricular valve ring (E/EA) were compared between two group. Results The levels
of LVEDD, LAD, E/EA and LVEF were significantly worse in patients with grade [l cardiac function
than those with grade I and grade I, and those with grade Il cardiac function was significantly
worse than those with grade | cardiac function ( P <0.05). The LVEDD and E/EA values of the
experimental group were significantly higher, and LAD, LVEF were significantly higher than those of
the experimental group( P <0.05). Conclusion Color Doppler ultrasound for cardiac left ventricu-
lar hypertrophy can accurately reflect the levels of LVEDD, LAD, E/EA, and LVEF in hypertensive
patients with left ventricular failure, and has a high diagnostic ralue.
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