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Application of color doppler ultrasonography in diagnosis of hypertensive left ventricular
hypertrophy with left heart failure
Zhongming Zuo Jiamu Sun

970 Hospital of PLA , Shandong, Weihai, 264200

Abstract: Objective: To analyze the diagnostic value of color Doppler echocardiography in patients with hypertensive left ventricular
hypertrophy accompanied by left heart failure. Methods: A total of 120 patients with hypertensive left ventricular hypertrophy
accompanied by left heart failure were selected as subjects, all of whom were admitted to our hospital for treatment from January 2019
to December 2020. At the same time, healthy subjects in the same period were selected as comparison, all of whom were diagnosed by
cardiac color Doppler ultrasound, and the differences of examination indicators among patients were compared. Results: It can be seen
from the data that there are great differences in the comparison of cardiac function indexes between the observation group and the
control group, and the values of left ventricular ejection fraction and left ventricular short axis shortening fraction are higher than those
of the control group. In addition, in the E peak value, A peak value and E/A result, (54.36 £5.13) m * s-1, (74.55+5.13) m * s-1 and
(0.75 £ 0.03) in the observation group, and (80.46 & 5.63) m * s-1, (62.33 £4.24) m « s-1 and (1.25 £ 0.16) in the control group,
respectively. The comparison was statistically significant (P < 0.05). Conclusion: The diagnosis of hypertensive left ventricular
hypertrophy with left heart failure by cardiac color Doppler ultrasound can further understand the degree of myocardial injury in
patients, and the clinical analysis of multiple indicators such as septal defect can better define the severity of the disease and provide a
basis for treatment.
Keywords: Cardiac color Doppler ultrasound; Hypertensive left ventricular hypertrophy; Left heart failure; Left ventricular ejection
fraction
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Resistant Hypertension: Still a Matter of our Resistance?[J].Curr Hypertens Rep,2015,17(10):78-78.
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