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Tei index measured by tissue Doppler imaging in evaluating left ventricular
function in patients with prehypertension

HOU Yongzhi, DE Ji, LI Zhenyu
Department of Ultrasound , Shigatse People’s Hospital , Tibet 857000, China

ABSTRACT  Objective To investigate the clinical application value of Tei index measured by tissue Doppler
imaging in predicting early changes of left ventricular function in patients with prehypertension.Methods Ninty —six patients
with elevated blood pressure from cardiovascular outpatients and inpatients in our hospital were enrolled.According to average
blood pressure level , the patients were divided into two groups of prehypertension group (46 patients) and hypertension group
(50 patients ) ,and another 50 healthy examinees were selected as normotension group.The diameters of aortic root,end —diastolic
diameters of left ventricle, interventricular septum thickness(IVST), left ventricular posterior wall thickness, left ventricle ejection
fraction (LVEF ) , early diastole phase of mitral valve blood flow velocity (E ), later diastole phase of mitral valve blood flow
velocity (A ), the ratio of E/A were recorded, left ventricular mass and left ventricular mass index(LVMI) were calculated.The left
ventricle Tei index, early diastole peak velocity of movement(Em ), and later diastole peak velocity of movement (Am) were
recorded and calculated by tissue Doppler imaging, and the ratio of Em/Am was calculated.The indicators were compared between
the groups.Results Tei index in prehypertension group was higher than that in normotension group,while lower than that in
hypertension group.Meanwhile, E/A and Em/Am were decreased with the increase of the blood pressure,there were significant
differences (all P<0.05).Em in hypertension group was higher than that in prehypertension group and normotension group ( both
P<0.05),while there was no significant difference between prehypertension group and normotension group.Am in hypertension
group was higher than that in normotension group , there was significant difference ( P<0.05).while there was no significant

difference with the prehypertension group. There was no statistical significance of LVEF among three groups.Tei index had positive
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correlation with LVMI and IVST(r=0.740,0.695, both P<0.01).Tei index had negative correlation with E/A and Em/Am
(r=-0.597,0.542,both P<0.01).Conclusion Tei index is able to indicate the early changes of heart function in patients with

prehypertension, and is crucial for early monitoring and prevention of hypertension and subclinical cardiac dysfunction,as well as

positive reversal of heart function.
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