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Evaluation of carotid aterial stiffness,left ventricular function and ventricular—
arterial coupling in middle and old age male patients with
metabolic syndrome by ultrasound

LI Wei, DENG Xiaoli, CHEN Chaorong, LING Haihong, WU Ji
Department of Ultrasound, Jingzhou Central Hospital , Hubei 434020, China

ABSTRACT Objective To evaluate carotid arterial stiffness, left ventricular function and coupling in middle in middle
and old age male patients with metabolic syndrome (MetS) by ultrasound Methods FEighty—six middle and old age male
subjects with MetS in the first affliated hospital of guangxi medical university were divided into normal left ventricular ejection
fraction (EF) group(MetS N group, EF>50%,n=52) and abnormal EF group(MetS A group, EF<50% ,n=34).50 age-matched
healthy males were assigned to control group. Those indexes of vessel wall stiffiness including carotid arterial distensibility
coefficient (DC) , Young’ s elastic modulus (YEM) , stiffness index (SI) , left ventricular function (Tei index and EF) and
parameters of left ventricular—arterial coupling[left ventricular end-systolic elastance(Ees) , effective arterial elastance(Ea),
and ventricular-vascular coupling index (VVI) | were compared and analyzed.Results (1) Comparison of stiffness indexes of
carotid artery : compared with the control group, the DC were decreased and the YEM, SI were increased respectively in the MetS
N group and MetS A group (all P<0.05). Regarding the DC, the YEM and the SI had no significant difference between MetS N
group and MetS A group.@Comparison of left ventricular overall function : compared with the control , the Tei index was increased
in MetS A group, which was higher than that in MetS N group.And the Tei index in MetS N group was higher than that in

the control (all P<0.05). 3 Comparison of parameters of left ventricular-arterial coupling: compared with the control, the Ea
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were increase respectively in the MetS N group and MetS A group (both P<0.05). And the Ea had no significant difference
between MetS N group and MetS A group.Furthermore , the Ees was increased in the MetS N group, and it was decreased in the
MetS A group(P<0.05).Besides, the VVI was increased in the MetS A group , which was higher than that in the MetS N group (P
<0.05). And the VVI had no significant difference between control and MetS N groups. The simple regression analysis showed
that the VVI was positively correlated with the Tei index (b=2.72, P=0.000) , and R* was 0.565 (P<0.05). Conclusion In
middle and old age male patients with MetS, the stiffness of carotid artery is increased, and the left ventricular global function
reduced, which is obvious in the EF<50% patients. The ventricular—arterial coupling is abnormal in the MetS patients, and this
state of suboptimal coupling is deteriorated with the decrease of left ventricular global function.Ultrasound is safe , sensitive and
accurate in assessing cardiovascular function in those pantients.
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Ultrasonic misdiagnosis of tubal arcinosarcoma as uterine sarcomatoid

transformation : a case report
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