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ABSTRACT Objective: To explore the clinical value of cardiac color Doppler ultrasound in evaluating cardiac function in patients
with hypertensive left ventricular hypertrophy (LVH) combined with left ventricular failure, and to analyze the correlation between
echocardiographic parameters and New York Heart Association (NYHA) classification. Methods: 127 patients with hypertensive LVH
combined with left ventricular failure who were admitted to our hospital from May 2017 to May 2018 were selected as observation group.
They were divided into NYHA class II group (41 cases), class III group (47 cases) and class IV group (39 cases) according to NYHA
classification. Another 100 healthy volunteers were selected as control group. All subjects received cardiac color Doppler ultrasound to
obtain relevant parameters[left atrial dimension(LAD), left ventricular end-diastolic dimension(LVEDD), left ventricular endsystolic di-
mension(LVESD), leftventricular fractional shortening(LVFS), left ventricular posterior wall thickness(LVPWT), interventricular septal
thickness(IVST), left ventricular ejection fraction(LVEF), maximum filling velocity ratio of left ventricular early diastolic filling peak to
late diastolic filling peak (E/A) ratio, Tei index]. The correlation between cardiac color Doppler ultrasound parameters and NYHA classi-
fication was analyzed. Results: The LAD, LVEDD, LVESD, LVPWT, IVST and Tei index of the observation group were higher than
those of the control group (P<0.05), and the LVFS, LVEF and E/A ratio were lower than those of the control group (P<0.05). Tei index
increased with the increase of NYHA classification (P<0.05), while LVFS, LVEF and E/A ratio decreased with the increase of NYHA
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classification (P<0.05). Spearman rank correlation analysis showed that Tei index was positively correlated with NYHA classification
(rs=0.398, P<0.05). LVFS, LVEF, E/A ratio were negatively correlated with NYHA classification (rs=-0.285, -0.442, -0.305; P<0.05).

Conclusion: The patients with hypertension LVH combined with left ventricular failure have significant left ventricular hypertrophy and

left ventricular dysfunction. Cardiac color Doppler ultrasound can accurately assess the cardiac function and severity of Hypertension

LVH patients with left ventricular failure, and some parameters related to color Doppler echocardiography are related to NYHA classifi-

cation.
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Table 1 Comparison of cardiac color Doppler ultrasound parameters between patients with hypertensive LVH combined with left ventricular failure and

control group(xt s)

Indexes Observation group(n=127) Control group(n=100) t P
LAD(mm) 52.51% 9.52 39.25+ 5.61 12.340 0.000
LVEDD(mm ) 53.62+ 12.54 45.26% 10.17 2.822 0.005
LVESD(mm) 56.35+ 13.07 44.25% 9.12 7.870 0.000
LVFS(%) 23.51+ 4.65 31.25+ 5.21 11.805 0.000
LVPWT(mm) 12.35% 2.65 8.52+ 1.37 13.133 0.000
IVST(mm) 11.35+ 3.54 7.52%+ 2.47 9.197 0.000
LVEF(%) 50.21+ 541 66.35+ 9.57 16.034 0.000
E/A ratio 0.85+ 0.35 1.35+ 0.49 8.959 0.000
Tei index 0.79% 0.25 0.51% 0.13 10.167 0.000

%2 AE NYHA & M1 E LVH #4210 718 25 OB BIERE R (2 5)
Table 2 Comparison of cardiac color Doppler ultrasound indicators in patients with hypertension LVH combined with left ventricular failure with

different NYHA classification(x% s)

Indexes Class II group(n=41) Class I group(n=47) Class [V group(n=39) F P
LAD(mm) 49.51% 9.52 53.13+ 10.25° 54.92+ 10.84° 12.340 0.000
LVEDD(mm ) 48.65% 9.85 55.21+ 10.35° 56.93% 10.47° 2.822 0.005
LVESD(mm) 51.35+ 11.25 58.24+ 12.92° 59.33% 13.25° 7.870 0.000
LVFS(%) 29.32+ 6.37 23.05+ 5.17° 17.96+ 4.08°° 11.805 0.000
LVPWT(mm) 10.92+ 2.73 12.76% 2.95° 13.36% 3.24° 13.133 0.000
IVST(mm) 9.05% 3.54 12.35+ 3.71° 12.56+ 3.98° 9.197 0.000
LVEF(%) 54.42% 6.85 50.21% 5.78° 45.78+ 4.73°° 16.034 0.000
E/A ratio 1.06+ 0.42 0.84+ 0.39° 0.64+ 0.35°° 8.959 0.000
Tei index 0.65% 0.24 0.79+ 0.27° 0.94% 0.31°° 10.167 0.000

Note: Compared with class II group, ° P<0.05; Compared with class III group, ® P<0.05.

2.3 DEEERBIEFRRES NYHA SR RHELES 13 (P<0.05),LAD .LVEDD ,LVESD .LVPWT IVST 5 NY-
Spearman FRAHC /T A5 R BoR , Tei #8505 NYHA 742 HA 4GB WA CHE(P>0.05), L3 3.
IEAH2 (P<<0.05),LVFS.LVEF E/A H/{l5 NYHA 434 5%

3 DEREBIERS NYHA 5 REE XS

Table 3 Analysis of correlation between cardiac color Doppler ultrasound and NYHA classification

NYHA classification
Indicators
I, P

LAD 0.119 0.120
LVEDD 0.135 0.113
LVESD 0.164 0.106
LVPWT 0.106 0.175
IVST 0.112 0.133
Tei index 0.398 0.001
LVFS -0.285 0.016
LVEF -0.442 0.000

E/A ratio -0.305 0.007
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