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Evaluation of left ventricular diastolic function in polycystic ovary
syndrome by tissue Doppler imaging

GUO Jingiang, HUANG Jian, WANG Shuang, LI Qianjiao, WANG Fuming, LI Jinbo, CHEN Meihua
Department of Ultrasound , the Second People’s Hospital , Longgang District, Shenzhen 518112, China

ABSTRACT Objective To explore the clinical application value of tissue Doppler imaging for evaluating left
ventricular diastolic function in patients with polycystic ovary syndrome (PCOS). Methods A total of 80 patients with PCOS
who were diagnosed or treated due to infertility or irregular menstruation were randomly selected , including 40 patients with
normal or under—normal body mass (group A) and 40 patients with overweight or obesity (group B).Routine echocardiographic
examination were performed and the data such as maximum blood flow velocity in the early stage of mitral valve relaxation (E),
maximum blood flow velocity in late diastolic phase (A) , peak velocity of early myocardial relaxation (Em) and peak velocity of
late diastolic motion (Am) at the left wall of the mitral annulus were measured. The E/A, Em/Am and E/Em values were
calculated. Venous blood of the two groups in the morning after 12 h of fasting was taken to determine blood lipids and blood
glucose levels and serum insulin levels .The differences of the parameters between the above two groups were compared.
Results The waist—to—hip ratio and insulin resistance index in group B were higher than those in group A, and high density
lipoprotein cholesterol was lower than that in group A.The difference were statistically significant (all P<0.05).The differences of
cholesterol, triglyceride and low density lipoprotein cholesterol were not statistically significant between the two groups.The Em,
Em/Am in group A were higher than those in group B, and the E/Em value was lower than that in group B (all P<0.05).The
differences of other parameters were not statistically significant. Conclusion The decreased left ventricular diastolic function
of patients with PCOS can be observed by TDI.The left ventricular diastolic function of PCOS obese with insulin resistance is
more obvious.
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