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Application of echocardiography in left ventricular occult obstruction
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Abstract: Objective:This study intends to use conventional echocardiography + dobutamine echocardiography load, the research of
the underlying left ventricular indoor obstruction blood spectrum morphology and the parameters, the analysis indicators of statistical
parameters, the difference of the filter to predict the clinical history left edge with or without their chest cardiac syncope patients with
systolic murmurs ultrasonic indicators of the underlying left ventricular indoor obstruction, To evaluate the echocardiographic features
of occult left ventricular obstruction. Methods: The initial time of this study was April 2019 and the deadline was October 2021. A total
of 120 patients with occult obstructive hypertrophic cardiomyopathy were selected as the research objects during this period. A.
Normal group; B. Obstruction group: the maximum pressure difference at the stenosis of left ventricle in resting state =30mmHg; C.
In the occulting group, the maximum pressure difference at the ventricular stenosis of the left ventricle was <30mmHg in the resting
state, but=30mmHg in the drug load state. Results: According to the data, the measurements of LAD and LVIDs on echocardiography
in patients with obstruction were lower than those in the normal group, while the measurements of IVSd and LVOT flow rate were
higher than those in the normal group, while the measurements of occult patients were in the middle. Conclusion: through the systemic
analysis to establish occult left ventricular indoor obstruction of echocardiographic evaluation system, improve the clinical history left
edge with or without their chest cardiac syncope patients with systolic murmurs occult left ventricular rate of indoor obstruction, help
them early clinical interventions, such as the prevention of sudden cardiac death has positive clinical significance to the clinical risk
events.
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