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Clinical value of left ventricular pressure—strain loop in evaluating left
ventricular systolic function in dialysis patients with
end—stage renal disease

WU Tingting, FANG Sihua, YANG Heng, XIE Xiang
Department of Ultrasound Medicine , the Second Affiliated Hospital of Anhui Medical University , Hefei 230601, China

ABSTRACT Objective To investigate the clinical value of left ventricular pressure—strain loop (LV-PSL) in
evaluating left ventricular systolic function in patients with end—stage renal disease (ESRD) on hemodialysis (HD) and
peritoneal dialysis (PD).Methods  Totally 79 patients with stage 5 chronic kidney disease were grouped according to dialysis
status, 29 cases in HD group, 27 cases in PD group, and 23 cases without dialysis in ND group.Conventional echocardiography
was performed and relevant parameters were obtained. Left ventricular global longitudinal strain (GLS) and myocardial work
indexs(MWT) , including global work index (GWT) , global constructive work (GCW ) , global waste work (GWW ) and global work
efficiency (GWE) were automatically obtained by automatic myocardial functional imaging analysis software.The differences of
the above parameters were compared among the groups. Correlations between the MWI and conventional echocardiographic
parameters, GLS, blood pressure, dialysis time and dialysis types were analyzed.Results There were no significant differences
in conventional echocardiographic parameters and GLS among three groups.In the HD group, GWI and GCW were significantly
lower than those in the PD and ND groups, GWW was significantly higher than that in the PD and ND groups, GWE was

significantly lower than that in the PD group, the differences were statistically significant (all P<0.05).The correlation analysis
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showed that GWI and GCW were positively correlated with GLS, left ventricular ejection fraction (LVEF) , systolic blood pressure

and diastolic blood pressure, while negatively correlated with interventricular septum thickness (IVS) , dialysis time and dialysis

types (all P<0.05).GWW was positively correlated with dialysis types, while negatively correlated with GLS (both P<0.05).GWE

was positively correlated with GLS and LVEF, while negatively correlated with IVS, left ventricular posterior wall thickness and

dialysis types (all P<0.05).Conclusion HD has a greater impact on left ventricular systolic function than PD in patients with

ESRD.LV-PSL can accurately assess the left ventricular systolic function in such patients , which has better application value.
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