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Diagnostic value of color Doppler echocardiography in hypertensive patients with left ventricular hy-
pertrophy and left heart failure
FENG Bing
( Department of Ultrasonography ,the Fourth People's Hospital of Shangqiu City ,Shangqiu 476000, Henan Province ,China)
Abstract: Objective To investigate the diagnostic value of color Doppler echocardiography in hypertensive patients
with left ventricular hypertrophy and left heart failure. Methods A total of 100 hypertensive patients with left ventricular hy-
pertrophy and left heart failure in the Fourth People’s Hospital of Shanggiu City from January 2015 to January 2017 were se-
lected as the observation group,and 100 healthy people were selected as the control group. The patients in the two groups were
examined by color Doppler echocardiography. The results of color Doppler echocardiography were compared between the two
groups and the patients with different cardiac functional grading. Results  The left ventricular end-diastolic dimension
(LVEDD) , left ventricular end-systolic dimension ( LVESD) ,left ventricular fractional shortening ( LVFS) ,left atrial dimen-
sion (LAD) and the maximum velocity of left atrioventricular valve opening during early diastole ( E)/the maximal velocity of
left atrioventricular annulus during early diastole (EA) in the observation group were significantly higher than those in the con-
trol group;and the left ventricular ejection fraction ( LVEF) in the observation group was significantly lower than that in the
control group (P <0.05). There were significant differences in the LVEDD,LVESD ,LVFS,LAD,E/EA and LVEF among the
hypertensive patients with left ventricular hypertrophy and left heart failure with different New York Heart Association (NY-
HA) grades (P <0.05).The LVEDD,LVESD,LVFS,LAD and E/EA in the patients with NYHA grade [[ and [l were sig-
nificantly higher than those in the patients with NYHA grade I,and the LVEF in the patients with NYHA grade [ and Il was
significantly lower than that in the patients with NYHA grade [ (P <0.05).The LVEDD,LVESD,LVFS,LAD and E/EA in
the patients with NYHA grade Il were significantly higher than those in the patients with NYHA grade Il ,and the LVEF in
the patients with NYHA grade Il was significantly lower than that in the patients with NYHA grade [I (P <0.05). Conclu-
sion Color Doppler echocardiography can clearly display the structure of the heart and evaluate the function of the heart. It
has important diagnostic value for hypertensive patients with left ventricular hypertrophy and left heart failure.
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Tab.1 Comparison of the results of cardiac color Doppler ultrasonography between the two groups (xxs)
2 ) n LVEDD/mm LVESD/mm LVEF/% LVFS/% LAD/mm E/EA

X HEZH 100 48.80 +£3.17 28.23 £1.26 65.45 £5.18 31.06 £2.23 33.52 £4.17 6.38 +1.87
WAL 100 54.02 £3.14 31.52+1.18 56.41 +£5.24 34.01 £2.17 48.40 £8.75 12.76 +3. 14
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Tab.2 Comparison of the results of cardiac color Doppler ultrasonography in hypertension patients with left ventricular hy-

pertrophy and left heart failure with different cardiac function grading (x x5)
NYHA /3% n LVEDD/mm LVESD/mm LVEF/% LVFS/% LAD/mm E/EA

I 9% 45 49.96 +2.74 29.64 +£1.18 62.35 +4.74 30.24 £2.07 40.15 +0.39 11.05 £3.08
1§23 36 53.07 £0.79* 31.54 £1.09° 53.39 £3.69° 33.95 +£1.98* 46.24 +0.23* 12.69 +£3.25*
% 19 56.33 £2.20% 33.47 £1.25% 48.79 +3.84% 36.34 +2.24% 51.25 £0.18% 14.82 £2.35%
F 7.587 8.987 10.254 6. 846 7.958 6.057

P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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