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Clinical value of relative pressure imaging technology in evaluating
left ventricular function in patients with nonobstructive
hypertrophic cardiomyopathy

WANG Rui,SU Ye,ZHANG Li,PENG Yi, YIN Lixue
Zunyi Medical University , Guizhou 563000, China

ABSTRACT Objective To explore the clinical value of relative pressure imaging (RPI) technology in evaluating left
ventricular function by visually observing the changes of left ventricular intraventricular pressure differences (IVPD) and
intraventricular pressure gradients (IVPG) in patients with nonobstructive hypertrophic cardiomyopathy (nHCM ). Methods A
total of 50 patients with nHCM were selected from the department of cardiology and geriatric cardiology (nHCM group) , and 50
contemporaneous healthy volunteers were selected as the control group in Sichuan provincial people’s hospital. RPI technology
was used to obtain left ventricular basal-apical segment IVPD (T-IVPD) and IVPG, left ventricular basal-middle segment [VPD
(B=M IVPD) and left ventricular intermediate—apical segment IVPD(M—A IVPD) during isovolumic diastolic phase, rapid filling
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phase, atrial systole phase , isovolumic systole phase,and rapid ejection phase.The ratio of B=M IVPD and T-IVPD(B-M/T IVPD)
was calculated.The differences of the above parameters between the two groups were compared.The correlation between diastolic
and systolic RPI parameters in nHCM group were analyzed.Results (D Comparison of diastolic IVPD between the two groups :
compared with the control group, T-IVPD, B-M IVPD, B-=M/T IVPD during isovolumic diastolic phase, T-IVPD, B-M IVPD,
B-M/T IVPD during rapid filling phase , T-IVPD and B—M IVPD during atrial systole phase decreased in nHCM group , while
M-A IVPD during rapid filling phase increased. The differences were statistically significant (all P<0.05). There were no
statistically significant differences in M=A IVPD during isovolumic diastolic phase , M=A IVPD during atrial systole phase and
B-M/T IVPD during atrial systole phase between the two groups. @ Comparison of systolic IVPD between the two groups:
compared with the control group , T-IVPD, B=M IVPD and B-M/T IVPD during isovolumic systolic phase, B-M IVPD and
B-M/T IVPD during rapid ejection phase decreased in nHCM group, while M=A IVPD during isovolumic systolic phase
increased.The differences were statistically significant (all P<0.05).There were no statistically significant difference in T-IVPD
and M=A TVPD during the rapid ejection phase between the two groups.)Comparison of diastolic and systolic IVPG between the
two groups: compared with the control group, IVPG during isovolumic diastolic phase, rapid filling phase, atrial systole phase,
isovolumic systole phase and rapid ejection phase decreased in nHCM patients.The differences were statistically significant (all
P<0.05).Correlation analysis showed : there were correlation between IVPG during rapid filling phase and IVPG, T-IVPD during
isovolumic systole phase, T-IVPD during rapid filling phase and IVPG, T-1VPD during isovolumic systole phase , B-M/T IVPD
during rapid filling phase and IVPG, T-IVPD, B-M IVPD during isovolumic systole phase, IVPG, T-IVPD during rapid filling
phase,, B=-M/T IVPD during rapid filling phase and B-M IVPD during isovolumic systole phase, M=A IVPD during atrial
systole phase and B-M IVPD, B-M/T IVPD during isovolumetric systole phase , B=-M/T IVPD during atrial systole phase and
B-M/T IVPD during isovolumic systole phase (all P<0.05).Conclusion RPI technology can quantitatively evaluate the left
ventricular [VPD and IVPG in nHCM patients, and it has good clinical value in evaluating the early left ventricular systolic
function and diastolic function injury in nHCM patients.
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