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Clinical value of left ventricular pressure—strain loop technology in the
assessment of left ventricular function in patients with
hypertensive disorder complicating pregnancy

HE Meiling,JIA Chunlian, XIE Manying, WANG Wei, GAN Ling
Department of Ultrasound Imaging , the Xiangyang First People’s Hospital Affiliated to Hubei University of Medicine,
Hubei 441000, China

ABSTRACT Objective To explore the clinical value of left ventricular pressure=strain loop technology in quantitative
assessment of left ventricular function in patients with hypertensive disorder complicating pregnancy. Methods  Thirty—eight
patients with hypertensive disorder complicating pregnancy (case group) and 42 healthy pregnant women with matched
gestational age (control group) in our hospital were selected for routine echocardiography examination, while the left ventricular
global longitudinal strain (GLS) , myocardial global work index (GWI) , global constructive work (GCW) , global wasted work
(GWW) and global work efficiency (GWE) were measured by left ventricular pressure—strain loop technique.The differences of
general data, conventional echocardiographic parameters, GLS and myocardial work parameters were compared between the two
groups. Spearman correlation analysis was used to analyze the correlation between myocardial work parameters and systolic and
diastolic blood pressure.Receiver operating characteristic (ROC) curve was drawn to analyze the parameters in evaluating

the diagnostic efficacy of left ventricular function impairment in patients with hypertensive diseases during pregnancy.
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Results  Compared with control group, systolic blood pressure, diastolic blood pressure, left atrial end-systolic diameter,

ventricular septal end-diastolic thickness, left ventricular posterior wall diastolic thickness, GWI,GCW,GWW increased in case
group, and GWE, GLS decreased , with statistical significances (all P<0.05).Correlation analysis showed that GWI, GCW , GWW
were positively correlated with systolic and diastolic blood pressure ,while GWE and GLS were negatively correlated with systolic
and diastolic blood pressure (all P<0.05). ROC curve analysis showed that GWI, GCW and GWW were significantly more
effective than GLS and left ventricular ejection fraction in diagnosing left ventricular function impairment in patients with
hypertensive disorder complicating pregnancy, especially GCW and GWW, with areas under the curve of 0.766 and 0.882,
respectively. The sensitivity and specificity were 75.0%, 73.7% and 75.0%, 94.7%, respectively. Conclusion Left ventricular

pressure—strain loop technology has certain clinical value in evaluating left ventricular function impairment in patients with

hypertensive disorder complicating pregnancy.
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