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[ Abstract] Objective:To explore the application value of ultrasound vector flow mapping (VFM) in the diagnosis of hyperten-
sive left ventricular hypertrophy ( LVH ). Methods:42 patients with left ventricular hypertrophy and essential hypertension were en-
rolled as LVH group, 36 patients with essential hypertension without left ventricular hypertrophy were selected as normal ventricular
group,30 healthy persons were selected as control group. All underwent routine cardiogram, VFM and dual-frequency pulse Doppler ex-
amination. The routine ultrasound data,energy loss of isovolumic contraction (IVC-EL) , energy loss of sisovolumic relaxation ( IVR-
EL) ,energy loss of ejection phase (EP-EL) and energy loss of filling phase (FP-EL) were recorded. The diagnostic value of VFM in
hypertensive LVH was evaluated by receiver operating characteristic (ROC) curves. Results; The BMI,SBP,DBP, conventional echocar-
diographic indicators LVMI, left atrium anterior and left atrial diameter ( LAD) ,interventricular septal thickness (1VSd) and left ventricu-
lar posterior wall thickness (LVPW ) of the patients in LVH group were significantly higher than those of the control (P <0.01). The EP-
EL and IVC-EL of EL in different cardiac cycles of the LVH group were higher than those of the normal ventricular group and the con-
trol group (P <0.001) ,while the FP-EL was lower than that of the normal ventricular group and the control group (P <0.05). Addi-
tionally ,the ROC results showed that AUC values and 95% CI of EP-EL,IVC-EL and FP-EL for diagnosis of hypertensive LVH were
(0.757,0.732,0.737) and (0.652-0.862,0.623-0.842,0.629-0.846) ,respectively. Conclusion ; The EL of VFM parameters inclu-
ding EP-EL,IVC-EL and FP-EL are expected to be one of the indicators for diagnosing hypertension and LVH.
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