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t ° (n=33) (n=30)
LAD( mm) 29.48 +2.05 35.30 +4.94"
2 IVSTD( mm) 8.61 +0.79 12.10 +1.32°
LVEDD( mm) 38.97 +2.62 44.60 +6.22"
2.1 LVPWTD( mm) 8.06 +0.74 10.10 +1.24"
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Real-time three-plane quantitative tissue velocity imaging and
real-time three-plane strain rate imaging in assessing left

ventricular diastolic function in patients with uremia
Yao Wen Zheng Hui Shuai Xiufang et al
( Dept of Medical Ultrasonics The First Affiliated Hospital of Anhui Medical University — Hefei 230022)

Abstract Objective To analyze left ventricular diastolic function in patients with uremia by real-time three-plane
quantitative tissue velocity imaging and real-time three—plane strain rate imaging. Methods Real-time three—plane
apical 4-chamber views of 30 uremia patients and 33 healthy volunteers were obtained. Early diastolic peak velocity
( Ve) late diastolic peak velocity ( Va) and early diastolic peak strain rate( SRe) late diastolic peak strain rate
( SRa) at basal and middle segments of different left ventricular walls were measured using real-time three-plane
quantitative tissue velocity imaging and real4ime three—plane strain rate imaging and Ve/Va SRe/SRa were calcu—
lated. Then all the data were compared and analyzed. Results Compared with control group Ve and SRe in ure—
mia group were significantly lower( P <0.05) Ve/Va and SRe/SRa were significantly lower( P <0.05) Va were
higher( P <0.05) but SRa were no significant change. Conclusion Real-time three-plane quantitative tissue ve—
locity imaging and real-time three—plane strain rate imaging can assess left ventricular diastolic function of uremia
patients more accurately through indicators such as diastolic peak velocity diastolic peak strain rate.
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