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Evaluation of early left ventricular diastolic function in patients with
metabolic syndrome by velocity vector imaging

CAI Peiwei, TANG Yumei,ZHAN Fulan, LIN Chujia, LIN Teng
Department of Ultrasound, the First Affiliated Hospital , Medical College of Shantou University , Guangdong 515000, China

ABSTRACT Objective To explore the changes of left ventricular diastolic function in patients with varying degrees
of metabolic syndrome (MS) by velocity vector imaging (VVI) , which could provide basis for early clinical intervention.
Methods Sixty patients with MS were selected , according to the different degrees of blood sugar and blood pressure , they were
divided into MS I group and MS Il group. Another 30 healthy people were selected in the same period as control group. Routine
ultrasound measurements of interventricular septal of diastole (IVSd) , left ventricular posterior wall of diastole (LVPWd) , left
ventricular ejection fraction (LVEF) , velocity of mitral flow of diastole (E, A) , velocity of mitral annulus septal of early diastole
(e’),E/A and E/e’ were measured.VVI was used to measure the peak velocity(Ve) and peak strain rate(SRe) of left ventricular
segments of early diastole, the changes of parameters among three groups were compared. Results There was no significant
difference in LVEF among three groups.Compared with the control group, I[VSd and LVPWd in MS [ group were significantly
thicker(hoth P<0.01) , while the TVSd and LVPWd in MS Il group was no significant difference.E/A in MS I and MS Il groups
were significantly lower than that in control group, E/e’ were significantly higher than that in control group, and the E/e’ in
MS I group was also significantly higher than that in MS II group, the differences were statistically significant (all P<0.01).The
Ve values in each segment of left ventricular in MS I group were significantly lower than those in control group, except for the

negative of ventricular septal apical segment, the Ve values in MS Il group were all significantly lower than those in control
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eroup, the differences were statistically significant (all P<0.01).The SRe in MS I group was significantly lower than that in

control group, except for the negative of the middle segment of the posterior septum, the middle segment of the inferior wall and

the middle segment of the anterior wall, the SRe in MS I group was lower than that in control group, the differences were
statistically significant (all P<0.01).The E/Ve in MS I group and MS I group were 29.20+4.08 and 23.58+3.02, respectively,
which were significantly higher than that in control group ( 15.98+3.19), the differences were statistically significant ( both

P<0.01). Meanwhile, the E/Ve in MS I group was also significantly higher than that in MS I group, the differences was

statistically significant (P<0.01). Conclusion VVI can provide reliable basis for accurate evaluation of changes of left

ventricular diastolic function in patients with MS.
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