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Relationship between left ventricular ultrasonic measurement parameters
and cardiac function grading of chronic heart failure

FAN Hong,ZUO Dan,JIANG Fang-ping
( 1. ECG Room ;2. Department of Ultrasound ;3. Department of Cardiology,363 Hospital ,Chengdu 610000, Sichuan ,China)

[ Abstract] Objective:To analyze the relationship between left ventricular ultrasonic measurement parameters and cardiac func-
tion grading of chronic heart failure (CHF ). Methods:100 patients with CHF were selected as the research objects,and the left ventric-
ular function related parameters [ left ventricular end systolic diameter ( LVESD) ,left ventricular end diastolic diameter ( LVEDD) ,
fractional shortening (FS) ,left ventricular ejection fraction (LVEF) ,cardiac index ( CI) ,stroke volume (SV) ,cardiac output (CO) ]
were measured by echocardiography after admission. The correlation between left ventricular ultrasound quantitative parameters and car-
diac function grading was analyzed. Results:The LVEF and FS decreased,while LVEDD and LVESD increased with the increase of car-
diac function grade of CHF patients ( P <0.05). Correlation analysis showed that LVEF and FS were negatively correlated with cardiac
function grading in CHF patients,and LVEDD and LVESD were positively correlated with cardiac function grading (P <0.05). Con-
clusion : The LVEF ,FS,LVEDD and LVESD in patients with CHF can reflect the changes of left ventricular systolic function and dias-
tolic function,and they can be used to guide the grading of CHF.
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