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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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Value of contrast-enhanced ultrasound and color Doppler in

diagnosing portal hypertension esophageal varices
Cui Yayun Wang Ling Zhang Chaoxue
( Dept of Ultrasound The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To discuss the value of contrast-enhanced ultrasound and color Doppler in diagnosing esoph—
ageal varices( EV) among patients suffering from portal hypertension. Methods The control group consisted of
twenty nine patients without EV. Sixty patients with EV diagnosed by endoscopy were divided into two groups equal
in number according to grade of EV. One being mild the other was moderate to severe. All patients underwent color
Doppler flow imaging and contrast-enhanced ultrasound and the dynamic angiography data were collected. Time-in—
tensity curves were drawn by software. The quantitative parameters including arrival time of hepatic artery
( HAAT) hepatic vein ( HVAT) and portal vein ( PVAT) damping index ( DI) of hepatic vein and portal vein ve—
locity( PVV) were compared. Results The difference of PV-HV PV-HA PVV DI showed statistically signifi—
cant among the three groups( F =72.63 14.97 6.71 13.74 P <0.01). A comparison of the control and moderate
to severe group among the above four parameters was statistically significant ( P <0.01) . PV-HV PV-HA DI in
moderate to severe group showed statistically significant compared with mild group ( P <0. 01) however there exis—
ted no significant difference grouping PVV between the two groups. Mild group contrasted to the control group the
differences of PV-HA were statistically significant ( P <0. 01) whereas PV-HV DI PVV displayed no significant
difference. Conclusion  Contrast-enhanced ultrasound and color Doppler are helpful in diagnosing EV which is ex—
pected to become a new noninvasive method.
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