FOERARE 2026578 $33% £ 74 S52045

- RE - B -
IDBEFABIEATIVS. E/AFILVPWSY & I OB SS
FNERRF

B 1
BEmE— AREREER (A% & 476000)

(FE] BN BREERBEE(VS). ZRBOF KR MRS ERE S KBRS ERELLEE/A). EEREEE(LVPW)NEBMECHERTNNE, FoMHh
HE5MEDRNERE. ik E2022458F 2024558 ABiZ12 W1 1208 MEOITRBERFARAFANARA, BENFAHTARESFONBLASmE
ABLL2BIMNSTERZE, SYFRE BETLEMOERERM, WTEEITRAMARAIVS. E/AMLVPWES,; Xt RESMESKELEOEBEEIVS. E/AFILVPW
E5; ROCHOHTIVS, E/AFILVPwIT &= ME O BEFIIFUNMNE; Spearmanf#7IVS. E/A%DLVPw'a.—JJInF EOIEHREEMEDREXE. SR ARAVSHILVPWEE
BEFEBA, EARZRTFITERAGFIP<0.05); 3RAIVSHILVPWKFERBESF1~24%4, E/AMERARETF1~2440(39P<0.05); ROCLERERIVS, E/AFILVPwEIHA
BES MM ES M E O R RERITES37>11.95mm,. <1.08f1>8.75mm, BESHNNSNEOEFZHNESES T RIHE N (19P<0.05); Spearman
HEXMEREREASENEOCHREENESREEZNEX, VSALVPWSSMEMHHEEENESREMEEEERX(IIP<0.05), Lig :Dﬁr%ﬁ%ﬁlvs\ EA
MVPWESMEVCEFEESBAESNEABRPEERER, FAWNNSDEOCIHRETNNE, BSMESRFEEEXNE, THBIGFRIZEHSRKETE,

[(X#iE] SlEOIER; EEREE; ZXRBEFKERMREERE ST KEHMREERELE;, LEEEEE,; FUNE
[(FES%£S] R541.3

[ZERFRIREB] A

DOI:10.3969/j.issn.1009-3257.2026.7.022

Prognostic Value of Cardiac Color Ultrasound Indicators IVS, E/A
and LVPW in Hypertensive Heart Disease

QINBo'.
Department of Ultrasound, The First People's Hospital of Shanggiu, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the predictive value of ventricular septal thickness (IVS), mitral orifice peak blood flow velocity (E/A) in early diastolic period
and late diastolic period, and left ventricular posterior wall thickness (LVPW) in hypertensive heart disease, and to analyze their correlation with blood
pressure classification. Methods A total of 112 patients with hypertensive heart disease admitted to our hospital from May 2022 to May 2024 were selected
for the study and included in the study group, and 112 patients with simple hypertension who underwent physical examination in our hospital during
the same period were selected for the control group. Blood pressure and heart color ultrasound were performed in all patients. IVS, E/A and LVPw were
compared between the control group and the study group. The IVS, E/A and LVPw of patients with hypertensive heart disease were compared. Predictive
value of IVS, E/A and LVPw in hypertensive heart disease by ROC analysis; The correlation between IVS, E/A and LVPw and blood pressure classification in
patients with hypertensive heart disease was analyzed by Spearman. Results The IVS and LVPw of the study group were significantly higher than those of the
control group, and the E/A of the study group was significantly lower than that of the control group (all P<0.05). IVS and LVPw levels in grade 3groups were
significantly higher than those in grade 1to2 group, and E/A values were significantly lower than those in grade 1to2group (all P<0.05). ROC results showed
that the optimal cut-off values of IVS, E/A and LVPw alone and combined detection were > 11.95mm, <1.08 and > 8.75mm, respectively, and the combined
detection was significantly higher than that of single detection in the diagnosis of hypertensive heart disease (all P<0.05). Spearman correlation results
showed that E/A was significantly negatively correlated with blood pressure grading in hypertensive heart disease patients, IVS and LVPw were significantly
positively correlated with blood pressure grading in hypertensive heart disease patients (all P<0.05). Conclusion There are significant differences in IVS, EA
and LVPw in patients with hypertensive heart disease and those with simple hypertension. Combined detection has predictive value for hypertensive heart
disease, and is correlated with blood pressure classification, which can assist clinical diagnosis and disease evaluation.

Keywords: Hypertensive Heart Disease; Interventricular Septal Thickness; Ratio of Mitral Peak Blood Flow Velocity in Early Diastolic Orifice to Late Diastolic Peak
Blood Flow Velocity; Left Ventricular Posterior Wall Thickness; Predictive Value
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