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Evaluation of Tissue Doppler Imaging on Left Ventricular Diastolic Function of Liver Cirrhosis Patients with Impaired Renal Function.
Yang Juan, Zhou Qing, Li Hanping. Department of Ulirasonography, Renmin Hospital of Wuhan University, Hubei 430060 ,China

Abstract Objective To assess the clinical value of Tissue Doppler Imaging in evaluating the left ventricular diastolic function of
liver cirrhosis patients with impaired renal function. Methods Twenty four 24 liver cirrhosis patients with impaired renal function, 33
liver cirrhosis patients without renal injury and 30 normal controls were enrolled. Average left ventricular end systolic diameter (LVDS) ,
left ventricular end — diastolic diameter (LVDD) , interventricular septum thickness (IVST) , left ventricular end — diastolic volume (LV-
EDV), left ventricular end — systolic volume ( LVESV) of all patients were determined by 2D echocardiography. The early and late dias-
tolic mitral annular velocities (E_ and A ) were detected by Tissue Doppler Imaging, the ratio of E_ /A were analyzed. Results Com-
pared with cirrhosis patients without renal injury, patients with impaired renal function had increased incidence of ascites and levels of ser-
um total bilirubin (TBLL) , serum creatinine ( P <0.05). Compared with normal controls and patients without renal injury, myocardial
segments in patients with repaired renal function had lower peak velocity of the early diastolic mitral annular velocity (E,_ ), higher peak
velocity of the late diastolic mitral annular velocity (A, ) and decreased E /A ratio (P <0.05). Conclusion Tissue Doppler imaging
techniques are more useful and flexible noninvasive modalities for the early recognition of improvement in left ventricular diastolic dysfunc-

tion of patients with liver cirrhosis.
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