P A BE AR 224 CH AR B2 50O 5545 555 2 4]
e 240 - Journal of Nanjing Medical University (Natural Sciences ) 20252 A

- U5 R -

ZHBELHEZRESETERER AR EE R L O
ENRET

AR, THBC, AR, REF LT L ERE
R RIS IR RGO I R AR ERL VTSR B 210029

[# E] B8y sHEHL30EN 2SS EOTAN IR E 0 R (hypertrophic cardiomyopathy, HCM) £ 25 FLH A0 0 =5 I 4
K EFIRIIBEI AR . FoiE: B 2019 47 10 —2021 4F 6 H 7E RS HUEERR 2758 — M B B e [ 112 3012 10 HOM &3 3% 54 491, e
BLFEARREFEE HCM &7 34 B AU B HCM i85 20 91, Rl 46 30 51l 1E 4 AAE 9 IR AL, is AT A O sl I 2 RS 4 L
15 3 UL B A O S USRS R TR DD R MR AL . 25 3R - HOM B35 7 =4 D e S iy sk T RE B0 MAIK, e b R BELIE HOM BB 7 0 55 84
Kl 847 (global longitudinal strain, GLS) « B4R 48 L (global work index, GWD) + #4A 75 24 B (global constructive work, GCW)
FEARM T 32 (global work efficiency, GWE) F#AK B Ay B &, BEARTE 2 ) (global waste work, GWW) 7E 3 4H [i] & 7 L4t i1 24 =
Mo BB A OB R 2 AR S BT UL AT A HOM B35 2 SO S R sk I R O 2 B 00, MR AR 1297 K UG R 14t

K.
[REEA] R A-NARER IR ALY ; 2O 4530 22O AP 5K Th fg
[FESES] R445.1 [CEtRERL] A [MZEHE] 1007-4368(2025)02-240-06

doi: 10.7655/NYDXBNSN241008

Assessment of early left ventricular functional changes in HCM patients by multimodality

echocardiographic parameters
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[Abstract] Objective: The aim of this study was using multimodality echocardiographic parameters to evaluate early changes in
systolic and diastolic functions of left ventricle in patients with hypertrophic cardiomyopathy (HCM). Methods: A total of 54 HCM
patients were selected, including 34 with non - obstructive HCM patients and 20 with obstructive HCM patients, who visited the
outpatient department of the First Affiliated Hospital of Nanjing Medical University from October 2019 to June 2021. Additionally, 30
healthy individuals were chosen as a control group. Multimodality echocardiographic parameters were used to compare the changes in
left ventricular systolic and diastolic functions among three groups. Results: HCM patients exhibited reduced left ventricular systolic
and diastolic function. Obstructive HCM patients showed more significant reduction in global longitudinal strain (GLS) , global work
index(GWI), global constructive work (GCW) , and global work efficiency (GWE). The difference in global waste work (GWW) among
the three groups was not statistically significant. Conclusion: Multimodality echocardiographic parameters can comprehensively
evaluate the early impairment of left ventricular systolic and diastolic functions in HCM patients , providing important basis for clinical
diagnosis, treatment, and prognosis as early as possible.
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JEEALCF (hypertrophic cardiomyopathy, HCM)
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iR B 24 I 5 i JE A% (left atrial diameter,
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Table 1 Comparison of baseline characteristics among three groups (x +5)
Characteristics Control group(n=30)  NO-HOCM group(n=34)  HOCM group(n=20) F P

Age(year) 49.64 + 10.98 59.41 +13.51 50.60 £ 13.71 2.469 0.099
Hight(cm) 168.09 + 7.52 166.24 £ 9.31 170.20 + 6.44 0.754 0.478
Weight(kg) 65.55 +7.95 64.82 +12.43 67.50 + 8.70 0.211 0.811
BSA(m?) 1.71 £ 0.14 1.69 £0.20 1.75+0.14 0.367 0.696
Systolic blood pressure(mmHg) 125.73 +9.53 127.88 + 17.21 120.60 + 17.19 0.708 0.499
Diastolic blood pressure(mmHg) 77.73 £5.42 77.88 £12.24 75.80 = 10.25 0.146 0.865
HR (beats/min ) 76.09 + 10.68 66.18 + 8.84" 64.10 + 13.96" 3.882 0.030

BSA: body surface area; HR: heart rate: compared to the control group, P < 0.05.
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REMILER . T HCM B3, NS R G AL ERH
T A B, LAD PA K LAVI ¥ % 1E 5 A8 K (P <
0.05) , [FJ S 1] [ J2 B e (Efe” FRAK, H 25 556 Siit
RSP <0.05), HCM 3 = 0] B e 15 A\ 16 2

(P <0.05), HHOCM &3 H ] i (5 NO-HOCM &
FHAH L, P=0.034), 1 HCM 3 1 LVMI % 1E % A
#mpP ¥ <0.05), (HAEH 2 HCM &% 7] 2 57 .
Guit2EE L. HOCM &4 1 LVEF % NO-HOCM £
T K IEFE S RA wE, HZER AR X
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Table2 Comparison of conventional echocardiographic parameters and left ventricular diastolic function among three groups

(x +5)
Parameter Control group(n=30) NO-HOCM group(n=34) HOCM group(n=20) F P
LVOT-P(mmHg) 4.63 +1.83 6.81 +3.06 74.25 +25.217 102.000 <0.001
LAD(mm) 31.00 +2.15 41.18 +4.97 40.80 + 4.85 21.160 <0.001
LVDd(mm) 45.27 + 3.35 43.71 +4.37 4530 +£4.76 0.660 0.523
LVDs(mm) 29.36 +2.77 28.59 +4.17 30.00 = 4.27 0.440 0.647
IVS(mm) 10.00 + 0.00 15.76 + 1.60" 18.20 + 5.03* 25.060 <0.001
LVPW(mm) 10.00 + 0.00 11.53 +3.06 10.00 £ 0.82 2.461 0.100
LVMI(g/m’) 58.44 +10.52 116.34 + 25.25 123.33 £+32.84° 24.080 <0.001
LVEDV(mL) 79.45 £ 12.88 87.47 +31.69 81.00 + 20.40 0.416 0.663
LVESV (mlL) 29.27 +4.74 28.65 + 10.53 29.20 +5.53 0.025 0.975
LVEF(%) 63.03 +3.08 63.93 +4.22 67.37 +3.62" 5.586 0.008
LAVI(mL/m*) 19.43 +3.93 36.00 + 19.24 35.04 +7.15 12.620 <0.001
E(em/s) 62.91 +17.87 72.47 +28.39 67.00 +23.04 0.530 0.593
A(cm/s) 66.45 + 12.28 78.00 + 34.37 64.60 +21.80 1.042 0.364
Septal e’ (em/s) 791 +3.21 424 £1.72 4.50 + 1.35 10.550 <0.001
Lateral e’ (em/s) 10.00 +2.86 5.88 £2.21 6.10 + 1.73" 11.970 <0.001
Ele’ 7.43 £2.55 16.16 + 8.85 13.53 £5.80° 5.549 0.008
TRV (cm/s) 2.30 +£0.20 2.44 +0.36 2.40 = 0.40 0.617 0.545

Compared to the control group, P < 0.05; compared to the NO-HOCM group, "P < 0.05.
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2.3 S T AL R B AR HEH G ¥E X (P <005 . NO-HOCM #H #

FTIWE T IHLELEWHTHEE M TS .  GWERIEHW MK, HZERH G it = X (P=0.005),
5 IE % % 4L A EE, NO-HOCM #: % LV-GLS.GWI ~ GWE 7£ 1E % A 5 HOCM H % LA J2 NO-HOCM 5
FCCW BT, HERASGH¥E X (P<  HOCMEHZHERHA S %E L P <005,
0.05), 1 HOCM & # LV-GLS.GWI J2 GCW F[%8  HCM & & GWW {5, H7E 3 4L 8] 2 7 LG it 2%
NI (P <0.05), H5NO-HOCM #E ML, 2% & Y.
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Table 3 Comparison of left ventricular myocardial function among three groups (x£5)
Parameter Control group(n=30) NO-HOCM group(n=34) HOCM group(n=20) F P
LV-GLS(%)absolute value 1791 £2.21 14.00 = 2.35 8.80 £2.35" 40.940  <0.001
GWI(mmHg% ) 2023.55 +271.94 1545.94 +368.51° 884.00 £ 244717 34.690  <0.001
GCW (mmHg%) 2017.36 +296.24 1 644.88 +364.95 1046.50 = 214.51" 25.630  <0.001
GWW (mmHg%) 127.27 £ 36.92 167.29 £ 73.39 167.60 + 66.68 1.576 0.221
GWE(%) 93.55 +2.16 87.71 £5.28' 82.20 £ 6.55 13.477  <0.001

Compared to the control group, P < 0.05; compared to the NO-HOCM group, “P < 0.05.
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Figure 1 Correlation analysis of LVOT-P with GWI(A), GCW(B), and GWE(C)
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Figure 2 Correlation analysis of LVMI with GWI(A) and GCW(B)
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