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Three-Dimensional Full-Volume Imaging to Quantitatively Evaluate the Relationship Between the
Severity of Pregnancy-induced Hypertension and Its Left Ventricular Remodeling

DUAN ling’.
Department of Ultrasonic, Shanggiu Central Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the quantitative evaluation of the relationship between the severity of hypertensive disorder complicating pregnancy
(HDCP) and the remodeling of the left ventricle with three-dimensional full-volume imaging. Methods Selected 100 HDCP patients admitted
to our hospital from February 2019 to February 2021, and divided them into group A (40 cases, hypertension during pregnancy) and group B
(35 cases, mild children Preeclampsia), group C (25 cases, severe preeclampsia)according to the severity of the disease, 40 healthy pregnant
women were elected during the same period as the group D. Observed the cardiac output (CO), left ventricular ejection fraction (LVEF), and left
ventricular end-systolic volume (LVESV) and left ventricular end-diastolic volume in the 4 groups (left ventricular end-diastolic volume, LVEDV),
heart rate, while analyzing the above-mentioned meaningful indicators and uterine artery resistance index (resistance index, Rl), high sensitivity-
Creactive protein (hs-CRP), leukocyte-mediated Is there a correlation between interleukin-12 (IL-12). Results There was no statistically significant
difference in CO, LVEF, and heart rate among the 4 groups of A, B, C, and D (P>0.05); the difference between LVESV and LVEDV was statistically
significant (P<0.05). Compared with the RI, hs-CRP and IL-12 of the 4 groups A, B, C, and D, the difference was statistically significant (P<0.05).
According to Pearson correlation analysis, there is a positive correlation between LVESV, LVEDV and RI, hs-CRP, IL-12 in HDCP patients (P<0.05).
Conclusion Three-dimensional full-volume imaging can assess left ventricular remodeling in patients with HDCP, and there is a significant
correlation between left ventricular remodeling and disease severity, uterine artery Rl and inflammation.
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