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Assessment of myocardial work in elderly hypertensive patients with different
left ventricular configurations by left ventricular pressure—strain loop

LIU Junyu, QIN Qin, KANG Chunsong
School of Medical Imaging, Shanxi Medical University, Taiyuan 030001, China

ABSTRACT Objective To investigate myocardial work in elderly hypertensive patients with different left ventricular
configurations by left ventricular pressure—strain loop (LVPSL). Methods A total of 162 elderly hypertensive patients
diagnosed in the Department of cardiology of our hospital were collected. According to left ventricular geometry configuration,
they were divided into the normal geometry group (43 cases) , concentric remodeling group (42 cases) , eccentric hypertrophy
group (37 cases) and concentric hypertrophy group (40 cases).Another 35 healthy elderly individuals during the same period
were selected as the control group.All groups underwent echocardiography , and the global longitudinal strain(GLS) was obtained
by EchoPAC software.Blood pressure values were input to construct LVPSL, and myocardial work parameters were obtained and
compared, including global work index (GWI) , global constructive work (GCW ) , global wasted work (GWW) and global work
efficiency (GWE ).Results There were significant differences in CLS,GWI,GCW,GWW and GWE among groups (all P<0.05).
GWI, GCW and GWW in normal geometry group, centripetal remodeling group, eccentric hypertrophy group and concentric
hypertrophy group were increased, GLS in eccentric hypertrophy group was decreased, and GWE and GLS in concentric
hypertrophy group were decreased, which were statistically significant compared with the control group (all P<0.05).Compared
with normal geometry group and centripetal remodeling group , GLS in eccentric hypertrophy group was decreased , while GLS and
GWE in concentric hypertrophy group were decreased, the differences were statistically significant (all P<0.05).Compared with
the eccentric hypertrophy group, only GWE in concentric hypertrophy group was decreased, the difference was statistically
significant (P<0.05).Conclusion LVPSL can quantitatively evaluate the myocardial work in elderly hypertensive patients with
different left ventricular configurations.
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