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Evaluation on changes of left ventricular systolic fluid in patients with
hypertrophic cardiomyopathy by vector flow mapping technology

WANG Wei, BAI Hui,ZHOU Jinling, CUI Lingmei, DU Honghui, WANG Yueheng
Department of Cardiac Ultrasound , the Second Hospital of Hebei Medical University , Shijiazhuang 050000, China

ABSTRACT Objective To evaluate the changes and mechanism of left ventricular systolic blood flow fluid in
hypertrophic cardiomyopathy (HCM) patients by vector flow mapping (VFM) technology, and to explore the clinical value of
energy efficiency (EE) in evaluating left ventricular function. Methods Twenty—five cases of non—obstructive hypertrophic
cardiomyopathy patients (HCM group) , 24 cases of hypertensive left ventricular hypertrophy patients (H-LVH group) and 35
cases of healthy volunteers (control group) in our hospital were enrolled. The average energy loss (IVC-EL, Ej—-EL) , energy
efficiency (IVC-EE, Ej-EE) , circulation (IVC—cir, Ej—cir) and vortex area (IVC—vor—area, Ej—vor—area) during isovolumic
contraction and ejection stages of each group were obtained by VFM technology.The pattern of left ventricular movement in each
group were analyzed.The total longitudinal strain (GLS) , interventricular septal strai (IVS-LS) and posterior lateral wall strain
(PLW-LS) were obtained by two—dimensional speckle tracking imaging.The differences of the above parameters were compared
among all groups. The independent correlation factors of Ej—-EE were analyzed by multiple Linear regression analysis. The
correlation between Ej—EE and GLS was analyzed.Results ~ Compared with the control group, GLS was decreased ,IVC-EL, Ej-
EL, Ej-EE and SW were increased in HCM group and H-LVH group, and IVC-cir was increased in H-LVH group, while the
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IVC~vor—area, Ej—vor—area, IVS-LS were decreased and IVC-EE was increased in HCM group, and the differences were

statistically significant (all P<0.05).Compared with the H-LVH group, Ej-EE was increased , and SW, IVC—vor—area , Ej—vor—

area, IVC—cir, IVS-LS were decreased in HCM group , and the differences were statistically significant (all P<0.05).The “reverse

vortex” was observed in 22 patients (88.0%) in HCM group, and difference were statistically significant compared with control

group and H-LVH group (0, 16.7% , both P<0.05 ) .There was a negative correlation between Ej—-EE and GLS (r=-0.344,

P=0.0013). Multiple Linear regression analysis showed that IVC—vor—area and GLS were independently correlated with Ej-EE,
and equation of regression model: Ej—EL=2.825-0.002XIVC~vor—area+0.057XGLS. Conclusion = VFM technology can directly

and quantitatively reflect the abnormal hemodynamics of left ventricular systolic period in HCM patients , and EE can be used as

a reliable index to evaluate the early left ventricular dysfunction.
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Ultrasonic manifestations of fibrolamellar carcinoma of liver : a case report
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