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Correlation analysis on the left ventricular Tei index and left ventricular mass in patients with

chronic renal failure

WANG Jin ZHU Xiangming

Department of Ultrasound Yijishan Hospital Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the correlation of left ventricular Tei index with left ventricular mass( LVM) in patients with chronic renal failure.

Methods: Forty patients confirmed as chronic renal failure between 2013 and 2014 were included and another 40 without renal failure were recruited as

control subjects. Pulsed Doppler echocardiography( PDE) was used to measure the left ventricular Tei index LVM and LVM index and the results were an—

alyzed. Results: Higher left ventricular Tei index was seen in patients with chronic renal failure (z=16.62 P <0.01) and the elevated Tei index was pos—

itively correlated with LVM and LVM index particularly in strong close to LVM index. Conclusion: The findings suggest that left ventricular Tei index can

serve as a modality to evaluate the left ventricular condition for patients with chronic renal failure.
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