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ABSTRACT Objective: To discuss the functions of heart through the inspection of the changes in the left atrial structure of patients
with hypertension by means of the ultrasonic cardiogram so as to provide some references for the clinical diagnosis. Methods: Sixty
patients with hypertensive heart discase who were treated in our hospital from May 2011 to January 2013 were selected as the
observation group, and another sixty healthy people who were inspected in our hospital at the same time were chosen to be the control
group. Then the structure and function of left heart were detected by UCG, and the left atrium diameter (LAD), myocardial quality
(LVMM), end-diastolic volume(LVEDYV), end-systolic volume(LVESV), left ventricular ejection fraction(LVEF) and the ratio of mitral
diastolic velocity (E/A) were observed and compared between two groups. Results: There was no statistically significant difference about
the ventricular systolic function between two groups (P>0.05). The LAD of patients in the observation group was higher than that of the
patients in the control group, while the LVEF and E/A were lower than those of the patients in the control group with statistically
significants(P<0.05). With the increasing of blood pressure, the LAD increased while the LVEF and E/A decreased among the patients in
the three stages of hypertension with statistically significant differences (P<0.05). Conclusions: It is suggested that the ultrasonic
cardiogram should be significant to the clinical diagnosis by presenting the data intuitively.
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Table 1 Comparison of function and structure of heart between two groups

bagcl EERE LAURE FKAKRER ek =R Gt 5% I 7 FE LB
Group LAD (mm) LVMM(g) LVEDV(ml) LVESV(ml) LVEF(%) E/A
Control 4557+ 6.33 119.50+ 18.69 102,35+ 21.19 29.66% 6.89 70.63% 428 0.80+ 0.34
Observation | 51.43% 8.29 158.30+ 24.50 117.20 19.10 38.63% 12.16 66.60 13.52 0.61% 0.12
1l 58.76% 4.87 145.60+ 29.30 119.70% 29.09 36.23+ 10.25 63.57+ 5.68 0.57+ 0.33
11 69.26% 2.13 164.50+ 30.87 152.13+ 35.51 96.93+ 28.43 50.03% 6.76 0.49+ 0.57
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