CN 43-1262 /R FE kL 44 E 200945 17655 113 947

[EHS]  1007-3949( 2009) 17-11-0947-03 * AR -
H 2 5 BAZ VAN ORI s B O = D) RE

BE—#', Fhar’
(L REMERHELERZEA, NEAEHMET 421002 2 AMFTARER S £E AH, HAdHEEmT 421009)

[R5BiF ]| A48 5LHB%, LRXMTH SEHE

[ FE] B RAALZELHIRLIOIMNLRAMNEREECESRGNE, FE BERAREASESH
BB EFHOLARPEREEE 3IP, T SREANSEHIBREN, LRESER LM ESEEFKKE
RNEAESCERGERPNZ . E0GFRACEBERERE, — R Z KW FRF ARG R ER HHE ZK#
Ao Z R OEFR T B R AE R, ARSEHIR T ORW. AEMNE ASFE 8. M FTE.TE
R FE S EMEE I B o) B AR T dF ke aah st B, it L KW fe Z R o F KT %k 54K
FMZEHREZ I AR TREHRE EF RN ENREZ b, WRRAAL ESERELAH. R Higk
AL, KR EH R Ff = K F O EFRTFR 5EFRGIER 2, Z K Ffe = K HR-FHM%H
B HRTIE R AR FHIE R 5 RGBSR E L RAK; R FAT R Tk AT R
MEHREZIIEZ (P<Q05). FHit LAPEREFALEVCERLEFTRARER KBHRTFTH; £CF
K 0 HIEF A XEREFKEDET LM

[FES£S] RS [XXHEAFRIRAS ] A

The A ssessm ent of V entriculars Function by T issue Doppler Im aging in Patients w ith

End-Stage Renal D isease

LU Y Song', and LEIX iaoH ong’

(1 Deparment of Ultrasound, N anhua H opiialAffiliated to Unwersity of South China, H engyang 421002 Ching; 2 CardiovascularM edi-
cing People’ sH opital of Leiyang City, Leiyang 421008 China )

[KEY WORDS] Tissue Doppler maging End-Stage Renal D iseasg  V entricular Function

[ABSTRACT] Aim To explore the value of tissue doppler maging in the evaluation of ventricular function i pa-
tients w ith end-stage renal disease M ethods 31 patients w ith end-stage renal disease of the nomal eject factionand
31 healthy subjectswere selected for routine 2D and tissue doppler maging  Left ventricu lar eject faction, mterventricu lar
septum thickness left ventricular posterior wall thickness left ventricular mtemal dmensions and left ventricular mtemal
dinensions were measured ~ Conventional left and right ventricular diastolic function parameters were acquired by pulsed
doppler Including to them itral and tricuspid flow velocity the ratio of them itral and tricuspid early diastolic velocity and
late diastolic velocity were calculated  Them itral and tricuspid annular early and late diastolic velocities were detem ned
by tissue doppler maging in apical views (4- and 2-chanber), and the ratio of the m itral and tricuspid early diastolic ve-
locity and the m itral and tricuspid annular early diastolic velocities and the ratio of the m itral and tricuspid annular early
diastolic velocities and late diastolic velocities were calculated ~ Then function parameters of the end-stage renal disease
group were can pared w ith healthy group and the corrections beween the param eters were analyzed Results The
end-stage renal disease patients had low er ratio of them itral and tricuspid early diastolic velocity and late diastolic velocity
the m ean m itrial and tricuspid systolic velocities the m ean m itral and tricuspid annular early and late diastolic velocities
the m ean ratio of them itral and tricuspid annular early diastolic velocities and late diastolic velocities were significantly re-
duced while the ratio of the m itral and tricuspid early diastolic velocity and the m itral and tricuspid annular early diastolic
vebocities was significantly ncreased Conclusion Patientsw ith end-stage renal disease had left and right ventriculars
diastolic dysfunction and so were systolic function  Systolic was mpaired n patients w ith end-stage renal disease w ith

nom al ejection fraction
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