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Progress of echocardiography for cardiac structure and function in

patients with H—type hypertension

LIAN Chunyan,CHEN Li’na, XU Ling, LIU Hui
Department of Cardiac Ultrasound , the First Affiliated Hospital of Harbin Medical University , Harbin 150000, China

ABSTRACT H-type hypertension is a high blood pressure with elevated blood homocysteine , which has the dual risk of

hypertension and hyperhomocysteinemia. Synergistic effects of the two cause an increased risk of cardiovascular disease. Left

ventricular diastolic dysfunction is the main change in patients with H-type hypertension, but before that, the structure and

function of the left atrium has changed.This paper reviews the progress of different echocardiography techniques in the evaluation

of left ventricular and left atrium structural and functional changes in patients with H-type hypertension.
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