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(n=81 x+ys)
NLVH LVH X 1F1Z P
2.160 0.340
13 22
11 12
( ) 13 10
() 54.32 +15.22 54.08 +13.41 56.05 +14.03 0.234 0.792
( 7)) 21/16 21/16 22/22 0.508 0.776
(cm) 163.57(8.50) 163.84( 13.00) 162.30( 15.75) 0. 140 0.932
(kg) 62.75 +9.74 63.19 +11.26 62.47 £12.27 0.042 0.959
(kg/m?) 23.41 +3.03 23.44 +2.95 23.68 +3.72 0.083 0.920
BSA( m?) 1.65+0.15 1.66+0.18 1.64 £0.20 0.169 0.845
SBP( mmHg) 127.43 £13.72 138.73 +16. 127 139.39 +18.31" 6.509 0.002
DBP( mmHg) 80.19 +9.49 81.97 +11.72 80.43 +11.65 0.289 0.750
( /min) 76.78 +10.59 81.11 £10.45 78.93 +13.90 1.222 0.299
" P<0.05
2 3 (n=81 xs)
NLVH LVH F/7 P
LVDd ( mm) 44.10 +3.61 44.57 +4.07 50.43 +6.13" * 22.057 <0.001
LAD( mm) 33.40 £3.45 34.14 £3.89 41.20 +5.88" # 35.841 <0.001
IVS( mm) 9.43(1.00) 10.16( 2. 00) 11.75(1.00) “ * 53.795 <0.001
LVPW( mm) 9.16(2.00) 9.54(1.00) 11.05(2.00) “ * 47.879 <0.001
RWT( mm) 4.23 £0.40 4.47 £0.62 4.50 £0.94 1.675 0.192
LVM( g 136.02( 32. 45) 149.39( 30. 82) 224.52(69.61) " * 63.581 <0.001
LVMI( g/m?) 82.85(25.61) 90.24(20.99) 137.06(25.50) * * 77.355 <0.001
E (em/s) 0.78(0.24) 0.77(0.43) 0.83(0.38) 0.434 0. 805
e (em/s) 0.079(0.02) 0.075(0.02) 0.052(0.02) “*# 32.574 <0.001
E/e 10.38 £3.17 12.78 £4.20 16.51 +5.34" # 20.134 <0.001
LVEF ( %) 62.24 +4.66 62.70 +6. 10 59.88 +5.84 3.042 0.052
LVESV( ml) 27.47(15.50) 27.49(13.00) 38.45(27.75) “* 11.796 0.003
LVEDV( ml) 72.64 +21.72 73.19 +18.57 90.82 +33.56" * 6.542 0.002
LVSV( ml) 46.68( 14.50) 45.54( 14.50) 52.44(27.00) 4.301 0.116
LVCO( L) 3.57(0.93) 3.68(0.98) 4.07(1.90) 2.712 0.258
. P<0.05; NLVH :#P<0.05
3 n=81 x+s n( %)
NLVH LVH F/7Z P
GLS ( - %) 20.23 +2.34 18.92 +2.33 16.50 +2.81" * 23.029 <0.001
GWI ( mmHg% ) 2 102.97 +304.36 2 161.67 £392.61 1907.07 £394.71* 5.401 0.006
GCW ( mmHg%) 2 401.73(285.50) 2 532.92(494.00) 2 206.32(812.50) * 9.967 0.007
GCWW ( mmHg%) 114.24(74.00) 166.35(96.50) * 259.34(245.75) " * 32.685 <0.001
GCWE (%) 94.62(2.00) 92.16(4.50) 87.80(8.00) “ * 49.276 <0.001
. P<0.05; NLVH :#P <0.05;1 mmHg =0. 133 kPa
4
GWI GCW CWW GWE
r P r P r P r P
GLS 0.745 <0.001 GLS 0.691 <0.001 GLS -0.389  <0.001 GLS 0.571 <0.001
LVEF 0.403 <0.001 LVEF 0.427 <0.001 LVID 0.221 0.047 LVID -0.226 0.042
SBP 0.461 <0.001 SBP 0.474 <0.001 LAD 0.264 0.017 LAD  -0.281 0.011
DBP 0.325 0.003 DBP 0.326 0.003 VS 0.375 0.001 VS -0.460 <0.001
VS -0.282 0.011 Vs -0.278 0.012 LVPW 0.460  <0.001 LVPW -0.493 <0.001
LVPW -0.225 0.043 LVPW -0.220 0.048 LVM 0.392  <0.001 LVM  -0.433 <0.001
LVMI 0.462  <0.001 LVMI  -0.499 <0.001
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ular pressure-myocardial strain loop as an index of cardiac work

predicts all-cause mortality in patients receiving regular hemodialy—

Relationship between left ventricular mass index and left ventricular
myocardial work index in patients with end — stage renal disease

with preserved ejection fraction
Wu Tingting Xie Xiang Jiang Fan Fang Sihua
( Dept of Ultrasound The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To quantitatively evaluate the left ventricular myocardial work index ( MWI) of patients with
end-stage renal disease ( ESRD) with preserved ejection fraction using left ventricular pressure-strain loop ( PSL)
and group them according to left ventricular mass index( LVMI) in order to compare the effect of different LVMI
levels on left ventricular MWI. Methods 81 patients with stage 5 chronic kidney disease including 43 males and
38 females were divided into left ventricular hypertrophy group ( LVH group) (n =44) and noneft ventricular
hypertrophy group ( NLVH group) (n =37) according to LVMI and 37 healthy people matched in age and sex
with the ESRD groups were randomly selected as the control group. The general clinical data conventional echo-
cardiographic parameters global longitudinal strain ( GLS) and MWI namely global work index ( GWI)  global
constructive work ( GCW)  global wasted work ( GWW) and global work efficiency ( GWE) of the three groups
were compared. The correlation between MWI and various parameters were analyzed and the independent predic—
tors of MWI were analyzed too. Result The results showed that there were no significant differences in age gen—
der height weight and other general clinical data as well as left ventricular ejection fraction ( LVEF) among the
three groups. In two ESRD groups GWW was higher than that in control group GWE was lower than that in con—
trol group and were more significant in LVH group ( P <0.05) . LVMI was positively correlated with GWW and
negatively correlated with GWE respectively with specific independent correlation. Conclusion GWW and
GWE can detect early impairment of left ventricular systolic function in ESED patients and myocardial function im—
pairment in LVH group is more serious than that in NLVH group. LVMI is an independent positive factor of GWW
and an independent negative factor of GWE.
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