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ABSTRACT

Objective To study the clinical value of magnetic resonance imaging (MRI) in the evaluation of left
ventricular hypertrophy (LVH) in essential hypertension (EH). Methods 200 patients with EH admitted
to the hospital from December 2017 to December 2018 were included in the study. Patients were
divided into an EH-LVH group (n=77) and an EH group only (n=123) according to their left ventricular
wall thickness. Another 100 healthy people in the hospital for physical examination in the same period
were included in a healthy control group. All three groups were given an MRI. The cardiac parameter
values were compared among the three groups, and the application effects of MRI in EH with LVM
were analyzed. Results The end-diastolic volume (EDV) and peak ejection rate (PER) in the simple EH
group and EH-LVH group were significantly higher than those in the control group (P<0.05). The left
ventricular end-systolic volume (ESV) level in EH with the LVH group was significantly higher than
that in the control group and simple EH group (P<0.05). The stroke volume (SV), peak ejection time
(TPER), and ejection fraction (EF) in simple EH group and EH with LVH group were significantly higher
than those in the control group (P<0.05), and the levels of SV, TPER, and EF in EH with LVH group were
significantly higher than those in simple EH group (P<0.05). There were significant differences in the
levels of EDV, ESV, SV, PER, TPER, and EF among the three groups (P<0.05). The peak filling rate (PFR) in
the simple EH group and EH with the LVH group was significantly lower than that in the control group.
The peak filling time (TPFR) was significantly longer than that in the control group (P<0.05), and the
PFR value of patients in EH with LVH group was significantly lower than that in the simple EH group,
and the TPFR value was significantly longer than that in EH group (P<0.05), and there were significant
differences among the three groups in the PFR value and TPFR level (P<0.05). The myocardial mass
in the simple EH group and EH with LVH group was significantly higher than that in the control
group (P<0.05), and the myocardial mass in EH with LVH group was significantly higher than that in
the simple EH group (P<0.05), and the difference among the three groups was significant (P<0.05).
Conclusion MRI can effectively explain the left ventricular function and morphological characteristics of
EH patients with EVM, reflecting the left ventricular dysfunction. It provides a reference for the clinical
understanding of patients' condition and the development of the treatment regimen.
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