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in ischemic heart disease patients
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Using ultrasonic cardiogram to evaluate left ventricular systolic synchrony and cardiac function
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Abstract: Objective To study left ventricular systolic synchrony and cardiac function in ischemic heart disease patients with
ultrasonic cardiogram. Methods A total of 80 patients with ischemic heart diseases were enrolled, including 28 cases of silent
heart failure, 40 of mild to moderate heart failure and 16 of severe and refractory heart failure. Ultrasonic cardiogram was used
to evaluate interventricular synchrony with interventricular mechanical delay (IVMD) and intraventricular systolic synchrony
with standard deviation of the time to peak systolic velocity (Ts-SD). The evaluated cardiac function indicators included left

ventricular ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDd), type B natriuretic peptide (BNP), and QRS

in patients with QRS duration <120 ms, the values of [IVMD, Ts-SD, LVEDd and BNP were all significantly higher, while LVEF
considering cardiac functions is necessary.
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level was lower in patients with QRS duration =120 ms, with statistical differences (P<0.05). Conclusion The left ventricular

systolic synchrony in patients with varying degrees of ischemic heart disease is different, Therefore a comprehensively evaluation
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duration. Results The values of [IVMD, Ts-SD and QRS duration were gradually increased as heart failure aggravated (P<0.05).
No statistical difference was found in the proportion of QRS duration =120 ms among 3 groups (P=0.593). Compared with those
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Tab.1 Comparison of baseline characteristics among 3 groups

205 n B /% mSBP/mmHg mDBP/mmHg FBG/mmol-L" TC/mmol-L' LDL/mmol-L"
A4 28 16/12 56.7+£12.3 146.7+£12.5 82.6+6.7 5.2+1.3 5.5¢1.3 4.7+0.8
B4 40 27/13 57.2+14.5 148.3£13.5 81.5+5.7 5.3+1.4 5.6x1.5 4.8+0.9
C4 16 10/6 57.5£13.6 147.9+14.8 82.3+7.5 5.4+1.5 5.7+1.4 4.6+0.7
Fix* & 0.762 0.214 0.128 0.247 0.326 0.342 0.252
P 0.683 0.863 0.923 0.822 0.658 0.625 0.757
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Fig.1 Detection of left ventricular systolic synchrony by ultrasonic cardiogram
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Tab.2 Comparison of ventricular systolic synchrony and

QRS duration among 3 groups

2151 IVMD/ms Ts-SD/ms QRS P i} R /ms
A4 423434 35.542.7 112.4+4.6
B4l 48.7+3.5 42.6£2.8 125.6+4.8
c4l 55.6+3.7 48.943.1 128.7+5.3
F 6.527 5.748 6.637

PE 0.006 0.012 0.004

IVMD : 5 [AIHUARAER 5 Ts-SD : i ik Wit ] b v 22

HEHEHREL B

A # QRS I AT FR=120 ms L 8 141 (28.57% ) ,B 41
3 1441(35.00%) ,CLHAL71411(43.75%) , LHBI2E 5+
(x’=1.045,P=0.593) . #5241 QRS JHHHBR=120 ms #<
120 ms £ & 1 TVMD , Ts-SD . LVEDd £l BNP 7K - Ft
1, LVEF /KRG, 22 A Gei 1248 X (P<0.05) . WL
%3,

1D E YRR B FEAREL S

Tab.3 Comparison of cardiac functions and ventricular systolic synchrony in different QRS durations

Al
E=L

B4 CH

<120 ms(n=20) =120 ms(n=8)

<120 ms(n=26) =120 ms(n=14)

<120 ms(n=9) =120 ms(n=7)

IVMD/ms 37.5+£3.5 45.843.7 42.2+3.8 53.3+3.9 48.9+4.0 62.2+4.2
Ts-SD/ms 30.2+2.8 38.6+2.9 38.743.0 47.3+3.2 42.343.3 54.6+£3.4
LVEF/% 53.6+3.5 50.2£3.7 45.6£3.8 41.7+4.0 42.244.1 35.6+4.2
LVEDd/mm 56.2+2.2 56.4+2.3 56.3+2.4 56.6+2.5 56.4+2.5 56.9+£2.6
BNP/pg-mL" 125.6+23.4 267.8+£32.5 334.5+42.6 525.7465.8 567.8£72.5 954.6+102.4
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