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Preliminary study on the significance of standardized index for left atrial volume in hyperten—
sive patients
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[ Abstract 1Objective: To analyze the variation of conventional index and standardized index measured in the left atrial volume in hypertensive patients for
estimation of the relationship between the index and severity of hypertension. Methods: Sixty hypertensive patients ( stage | 2 and 3 n =20 for each stage)
and 20 healthy adults were included and measured with Simpon technique and real-time three-dimensional( RT3D) method for LAV and LAV .
LAV on
healthy subjects. Results: LAV
LAV

simpson
and LAVigp index were obtained by standardized body surface area standardized and compared for index change in hypertensive patients and
at staged of hypertension remained no significant change as compared with the healthy controls( P >0.05) whereas

LAV ypp and LAVigy), at all

simpson

simpson Was varied significantly at stage2 and 3 stage of hypertension( stage 2 P <0. 05; stage 3 P <0.01) . LAVi_, .,

stages of hypertension were significantly different ( P <0.05) in which the index were dominant by LAV pq;, at staged of hypertension( P <0.05) and

residual parameters( P < 0. 01) . LAVi LAV and LAVigp,, were also different by levels at different stage of hypertension ( P < 0. 01) .

simpson

Conclusion: Left atrial volume tends to increase in hypertensive patients at diverse stage and standardized index for LAVi and LAVigps;, may be more

simpson
sensitive in predicting the severity of hypertension.
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1
Fig 1  Apical four chamber view to indicate left atrial area

2 Simpson

Fig2 Apical two chamber view to indicate the opposite orthogo—
nal area of left atrium( by Simpson method)

3.4
Fig 3 and 4 Left atrial volume measured by real time three—

dimensional ultrasound
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Tab 1 Baseline characteristics for hypertensive patients and healthy subjects( x * s)
(n=60) R
(n=20) | P 3 X)) P
( 7)) 12/8 14/6 13/7 15/5 1.140 0.768
() 50.50 £11.43 51.17 £11.44 52.67 £10.19 53.33 £11.79 0.271 0. 846
( /min) 77.17 +4.88 77.83 £5.08 80.50 £3.83 79.50 £3.27 2.478 0.068
(m?) 1.76 +0.09 1.78 +0. 14 1.81 £0.11 1.77 £0.12 0.689 0.562
( mmHg) 121.50 £5.01 148.83 +4.88" 169.17 £6.4% 188.67 £5.16% 567.230 0.000
( mmHg) 76.50 £5.09 93.33 £2.94* 104.33 £3.44% 113.83 £2.86% 376.651 0.000
a P<0.01; b P<0.01; 2 ¢ P<0.01
2 (x+5)
Tab 2 Comparison of the left atrial volume between healthy controls and hypertension group(  + s)
(1 =60)
(n=20) 1 2 3 F P
LAV Gpson 36.17 £5.31 36.83 £4.71 45.50 £4. 14 57.83 +11.77™ 39.629 0.000
LAV psp 41.33 £4.4] 49.17 £5.11° 59.00 £5.30"  69.33 £7.22" 93.681 0.000
LAV Goon 20.00 £1.67 23.50 +1.87" 28.00 £1.41" 3317 £2.93" 154.296 0.000
LAVigpsp 24.33+2.16 28.00 +2.37" 32.33 £2.58"  38.83 +2.48M 134,552 0.000
a P <0.05; b P<0.01; 1 ¢ P<0.05; 1 d P<0.01
3 o
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