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Correlation between Left Ventricular Function in Patients with Coronary Heart Disease Hyperurieimia. Li Qingqing ,Zhao Shumei, Wang
Yongliang , Wu Yongquan. Capital Medical University Affiliated Beijing Friendship Hospital , Beijing 100050 , China

Abstract Objective Hyperuricemia (HU) is a well — recognized risk factor for cardiovascular diseases. The possible contributory
effect of HU on myocardial impairment produced by Coronary heart disease( CHD) , however, has not been clarified yet. This study was
designed to investigate the relationship between HU and left ventricular (LV) function in Coronary heart disease( CHD ). Methods Total-
ly 138 CHD patients were enrolled and they were divided into two groups by the level of serum uric acid (SUA) (male=420pmol/L, fe-
male =357 umol/L) : age, sex and body mass index were matched in HU group and normal group. To estimated the LV diastolic function,
the following parameters were measured by tissue Doppler imaging (TDI) and traditional Doppler Echocardiogrophy : the early transmitral
inflow (E) and late transmitral flow( A) ,the early lateral mitral annulus velocity (E") and late lateral mitral annulus velocity(A") , the
ratio of early transmitral inflow to mitral annular velocity (E/E’), the isovolumic relaxation time (IVRT) , isovolumic contraction time

(IVCT) ,and ejection fraction time( ET) ,the Tei index[ Tei = (IVRT + IVCT)/ET]. And ejection fraction ( EF) ,FS for the LV systolic

function. The parameters between the two groups were compared. Results In the HU group the E/E'(P =0.000) was significantly high-

er. The serum uric acid had a positive correlation with the E/E’(P =0.000). Conclusion Our data suggest that HU is associated with

LV systolic and diastolic dysfunction in CHD.

Key words Hyperuricemia (HU) ;Coronary heart disease(CHD) ; Left ventricular function ; Dopplar tissue imaging( DTI)
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