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( LVESV) . ( LVEF) 0.05) ; LVRI (P>0.05)
17 - 16 (P<0.05) .
QRS LVEDV.LVESV.LVEF
( Tmsvl6-SD% SDI Tmsvl6-Dif%) . (P<0.05); LVRI
Qlab 3DQ (P<0.05) .
LVRI
N (P <0.05)
LVEDV (P<0.05) 2,
( LVEDVepi) 2.3
LVM =1.05 x ( LVEDVepi - LVEDV) SDI. Tmsv16—
( LVMI = LVM/BSA) ( LVRI Dif% LVEDV.LVESV.LVMI (r
=LVM/LVEDV) . =0.674 0.692 0.656 0.606 0.615 0.602 P
1.4 SPSS 16. 0 <0.01); LVEF (r=-0.560,
XES -0.486 P <0.01); LVRI o
Pearson o 3.
1 (x%5)
(n=30) (n=34) (n=34) (n=34) F P
() 58.70 +6.00 58.09 +10.69 60.79 +9. 81 58.00 +12.31 0.568 0.637
( 7)) 72.83 £6.55 70.56 +7.59 73.24 £7.73 71.24 +6.13 1.092 0.355
QRS( ms) 85.00 £4.25 86.85 £7.81 85.56 £7.73 97.47 +5.38* A% 27.151 0.000
BSA( m?) 1.60 +0.13 1.67 +0.13 1.66 0. 14 1.65+0. 14 1.099 0.361
LVIDd( ¢m) 4.60 +0.32 4.63+0.30 4.82+0.34%4 5.82£0.42%A%  91.650 0.000
LVIDs( ¢m) 2.92+0.28 2.95£0.33 3.13+0.31° 3.99 +0.55* 4% 56.008 0.000
IVSd( cm) 0.96 £0.09 0.98 £0.07 1.22+0.11%4 1.21 £0.10%4 73.605 0.000
LVPWd( cm) 0.92 +0.08 0.93 +0.08 1.10 £0.09* 4 1.11£0.16*4 32,115 0.000
: " P<0.05; :4P<0.05; :*P<0.05
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2 RT-3DE (x%5)
(n=30) (n=34) (n=34) (n=34) F P

LVEDV( ml) 58.72 +10.94 60.95 +13.27 62.27 +14.89" 108.18 +28.64 A% 55.739 0. 000

LVESV( ml) 19.46 +5.27 19.75 +5.28 20.95 +4.82 45.60 +8.00*A* 35.273 0. 000

LVEF( %) 67.45 +4.97 67.45 +4.82 65.98 £5.94 59.85 +6.91 * A# 13.315 0.000

SDI( %) 1.28 £0.35 1.63 +0.84" 4,19 £2.43*4 7.50 £2.50* A% 82.130 0.000

Tmsv16-Dif( %) 4.86 £1.23 5.95 +3.00 15.71 +11.06* A 26.71 £10.10* A%  56.583 0. 000

LVMI( g/m?) 91.08 +13.27 92.35 +15.53 120.05 £16.19*4 155.75 +23.06* 4% 100.474 0. 000

LVRI( g/ml) 2.54 £0.39 2.57 +0.54 3.52£0.77%4 2.78 £0.67* 18.470 0.000

. " P<0.05; 4P <0.05; :*P<0.05
3
- 3
SDI Tmsv16-Dif( %)
r P r P
LVEDV 0.674 0.000 0. 606 0.000
LVESV 0.692 0. 000 0. 000 0.615 SDI
LVEF -0.560 0. 000 -0.486 0. 000
LVMI 0.656 0.000 0. 602 0.000
LVRI -0.009 0.932 0.010 0.921 °
2 4 @« ”» _
0 1,
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Quantitative evaluation of the left ventricular remodeling and
systolic synchrony in patients with essential hypertension by

real-time three-dimensional echocardiography
Xiao Jie Liu Hejun Wang Taiping et al
( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefer 230022)
Abstract  Objective To evaluate left ventricular remodeling and systolic synchrony in patients with essential hy—
pertension quantitatively by real-time three-dimensional echocardiography ( RT3DE) and to explore the correla—
tion between the two. Methods 30 healthy volunteers and 102 patients with essential hypertension were selected
including 34 cases of normal geometry 34 cases of concentric hypertrophy 34 cases of eccentric hypertrophy. RT-
3DE was used to measure its left ventricular end-diastolic volume ( LVEDV) left ventricular end-systolic volume

( LVESV) left ventricular ejection fraction ( LVEF) left ventricular mass index ( LVMI) left ventricular remode—
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ling index ( LVRI) the standard deviation ( systolic dyssynchrony index SDI) and the maximum difference
( Tmsv16-Dif%) of left ventricular 16 segment systolic volume peak time respectively. Relevant differences were
analyzed and compared and correlation analysis was performed between parameters of left ventricular remodeling
and synchronization index. Results Compared with normal control group in addition to the SDI of normal geome—
try group increased ( P <0.05) in addition to the LVEDV LVESV LVEF of concentric hypertrophy group the
remaining parameters were increased ( P <0.05) . In addition to the LVRI of eccentric hypertrophy group the re—
maining parameters were larger than normal control group ( P <0.05) . SDI and Tmsv16-Dif% had positive correla—
tion with LVEDV LVESV and LVMI respectively (r =0. 674 0.692 0. 656 and 0. 606 0.615 0.602 all P <
0.01) and had negative correlation with LVEF(r = —0.560 and —0.486 all P <0.01) and had no significant
correlation with LVRI. Conclusion Hypertensive patients may present different degrees of left ventricular remode—
ling and wall motion dyssynchrony. With the development of left ventricular remodeling left ventricular systolic dys—
synchrony increases.

Key words echocardiography; real4ime three-dimensional; hypertension; left ventricular remodeling; synchroniza—

tion



