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Correlation analysis between cardiac function classification of NYHA and
echocardiography paramerers in coronary heart disease

PAN Guiqgin, CHEN Yanhong
Department of Ultrasound , the 175th Hospital of PLA , Affiliated Dongnan Hospital of Xiamen University, Fujian 363000, China

ABSTRACT Objective To explore the correlation between cardiac function classification of NYHA and echocardiography
paramerers in coronary heart disease( CHD ).Methods The echocardiography was applied to measure the left ventricular end
systolic diameter (LVESD ), left ventricular end diastolic diameter (LVEDD ), left ventricular ejection fraction (LVEF ), peak
flow velocity of mitral valve in early diastole to peak flow velocity of mitral annulus in early diastole(E/Ea) in 166 cases of CHD,
who were divided into 4 groups by cardiac function classification of New York Heart Association(NYHA ):NYHA class I group
(group A,48 cases ),NYHA class Il group(group B,45 cases) ,NYHA class Il group(group C,40 cases),NYHA class IV group
(group D,33 cases) , the results were compared with those of 50 normal subjects (NC group ).The receiver operating characteristic
(ROC) curves were figured , and the area under ROC curves( AUCs ) were calculated to evaluate the diagnostic value of these
items.The correlation between cardiac function classification of NYHA and LVESD,LVEDD, LVEF, E/Ea were analyzed.
Results Compared with NC group, the level of LVESD, LVEDD, E/Ea were increased and LVEF was decreased in CHD patients.
With the cardiac function classification of NYHA processed, LVESD, LVEDD, E/Ea increased significantly and LVEF decreased
obviously (all P<0.05).The AUCs of LVESD, LVEDD, LVEF, E/Ea were 0.888,0.753,0.123,0.770, respectively.There
was a significant positive correlation between cardiac function classification of NYHA and LVESD, LVEDD, E/Ea,but a negative
correlation with LVEF(r=0.609,0.484,0.414,-0.758, all P<0.01 ).Conclusion Cardiac function classification of NYHA in
patients with CHD is significantly correlated to LVESD,LVEDD,LVEF,E/Ea by echocardiography,which can be used to assess
the changes of cardiac function in CHD.
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Ultrasonic manifestations of multilocular cystic renal tumor:a case report
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