e 584 - (J of Wannan Medical College) 2015; 34( 6)

. . 1002 -0217(2015) 06 —0584 - 04
( 241001)
[ )| : .
Tri-plane N N
6 12 (Tp) (Vp) °
Tp Vp (P<0.05)
Tp.Vp (P>0.05) o
[ )| ; ;
[ IR 541.3 [ JA

[DOI1]10.3969/j. issn. 1002-0217.2015. 06. 022

Triplane tissue synchronization imaging in evaluation of left ventricular systolic synchronicity
in patients with primary hypertension

WANG Ceng ZHU Xiangming JIANG Feng LI Guojie ZHU Feifei
Department of Ultrasonography The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To quantitatively evaluate the synchronicity of left ventricular contraction in patients with primary hypertension using triplane tissue
synchronization imaging. Methods: Triplane echocardiography was performed in patients with primary hypertension and healthy controls to respectively ob—
tain apical four-chamber view two-chamber view and apical longitudinal view. Time to peak systole ( Tp) and velocity to peak systole ( Vp) were quantita—
tively respectively measured and analyzed in twelve segments of six left ventricular walls in the same cardiac cycle. Results: Significantly delayed Tp and
lower Vp were seen in patients of primary hypertension with ventricular wall hypertrophy as compared with the controls and the difference was significant
(P <0.05) whereas Tp and Vp in hypertension group without ventricular wall hypertrophy remained no change with the healthy controls and no statistical
difference ( P >0.05) . Conclusion: Triplane tissue synchronization imaging can be used to quantitatively evaluate the left ventricular systolic motion syn—
chronization in patients with primary hypertension and poorer synchronicity was seen in patients with ventricular hypertrophy than their counterparts.
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A 14 57.93 +12.75 165.86 +5.49 64.14 £8.25 75.29 +10. 11
B 20 54.25 +12.39 166. 60 +6.08 62.10 £8.07 74.55 +8.38
C 32 52.96 +12.96 165.88 +6.42 62.97 +9.18 75.94 +10.71
F 0. 739 0. 099 0.229 0. 121
P 0. 482 0. 906 0.796 0.887
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A 14 5.36 +1.10° 5.50 +0.89° 5.60 +0.83° 4.99 +0.86° 5.22+0.71° 5.23 +0.76°
B 20 6.30 +1.20" 6.42+1.07" 6.52+1.18" 6.39 +1.74" 6.65 +1.46" 6.24 +1.35"
C 32 6.31 £1.34" 6.42 +1.01" 6.36 +1.10" 6.27 £1.69" 6.65 £1.43" 6.43 £1.07"
F 3.159 4. 603 3.359 3.975 6.361 5.929
P 0. 049 0.014 0.041 0. 024 0.003 0. 004
P <0.05; P>0.05
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3 (' Tp) (s x%5)
n
A 14 1.50 £0.22° 1.51 £0.25° 1.40 £0.30° 1.47 £0.29* 1.31 £0.22° 1.33 £0.28*
B 20 1.24 +0.19" 1.26 +0.25" 1.16 +0.24" 1.22+0.31" 1.09 +0.32" 1.11 +0.34"
C 32 1.30 £0.25" 1.27 £0.22" 1.19 £0.27" 1.23 £0.32" 1.10 0. 18" 1.12+0.21"
F 5.345 5.978 3.827 3.431 4.501 3.363
P 0.007 0.004 0.027 0.039 0.015 0.041
P <0.05; P >0.05
4 (Vp) (em/s x %5)
n
A 14 2.39 +£0.48" 2.31 £0.63% 2.51 £0. 46" 2.45 £0.55" 2.48 +£0.44* 2.54 £0.67*
B 20 3.22 £0.80" 3.19 £1.320 3.80 £1.23" 3.57 £1.02" 3.30 £0.65" 3.80 £1.23"
C 32 3.23 £0.80" 3.55+1.07" 3.75+1.41° 3.46 £0.93" 3.26 +0.95" 3.71 £0.98"
F 6. 825 6.476 5.902 7.744 5.701 7. 990
P 0.002 0.003 0.004 0.001 0.005 0.001
P <0.05; P>0.05
5 (Tp) (s x%5)
n
A 14 1.50 £0.22° 1.51 £0.25% 1.42 £0.29° 1.47 £0.27* 1.34 £0.28" 1.32 £0.27*
B 20 1.29 +0.25" 1.27 +0.28" 1.22 £0.27" 1.25 £0.34" 1.12 £0.31° 1.12 £0.32°
C 32 1.26 +0.25" 1.32+0.27" 1.18 £0.25" 1.19 £0.26" 1.12 +0.18" 1.13 +0.17"
F 4.791 3. 400 3.998 4.592 4.756 3. 624
P 0.012 0.040 0.023 0.014 0.012 0.032
P<0.05; P>0.05
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