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Analysis of cardiac structure and function in patients with decompensated
liver cirrhosis before and after 6—min step test
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ABSTRACT Objective To explore the cardiac structure and function changes before and after 6-min step test (6MST)
in patients with decompensated cirrhosis.Methods ~Sixty—six patients(case group) with decompensated cirrhosis in our hospital
and 35 healthy controls (control group) with matched age and sex were selected.The blood biochemical and blood gas analysis
indexes of the two groups were measured, and the echocardiographic technique was used to obtain the cardiac structural and
functional parameters and hemodynamic parameters before 6MST and the test stop.Structural and functional parameters included
left ventricular diameter(LAD) , left ventricular end systolic diameter(LVEDs) , left ventricular end diastolic diameter(LVEDd) ,
ventricular septal end stage thickness (IVSTd) and left ventricular ejection fraction (LVEF). Hemodynamic parameters included

early mitral diastolic blood flow velocity peak (E) , cardiac output volume (CO), pulmonary reflux pressure difference (PRPG) ,

FEATE < DU A 0 7 5 G0 H (122A057) 3 DU R TR F FEREIT H (19YYJC037)

YEHFAAL:637000  PUJIAE R FET, I AL B2 B B s 1= e 7 B A Ol BE e Aoy 55 0] 2 R T8 25 A X3 AR D7 I I SO ) 5 3 T vl By Y
B PR I PR T8 (R )

T IRAEH 30, Email : wensheng—yue@163.com



Il R AR 75 BE2F 275 2019 4F 10 F 5521 %55 10 J Clin Ultrasound in Med, October 2019, Vol.21,No.10 - 757 -

mitral regurgitation pressure difference (MRPG ) and mitral early diastolic deceleration time (EDT).Tissue Doppler ultrasound
was used to obtain myocardial motion information , isovolumetric relaxation time (IVRT) , isovolumetric contraction time ,
RV-Tei, etc, and the ratio of the peak velocity of early mitral valve relaxation to the early diastolic velocity of the mitral
annulus (E/e—sep ) .The difference of parameters between the two groups were compared.Results  The globulin, carbon dioxide
partial pressure and residual alkali were higher in the case group than those in the control group, and the differences were
statistically significant (all P<0.05).In pre—~6MST, LAD increased , IVSTd thickened , EDT and IVRT prolonged , E/e—sep and
RV-Tei increased, CO increased, PRPG and MRPG increased in the case group, and the difference were statistically
significant compared with those in the control group (all P<0.05).Immediately after 6MST, the rate of change of HR decreased
[(5.60+3.89)% vs. (16.34+4.21)% |, LAD increased, LVEDd, LVEDs, LVSTd and RV-Tei increased, LVEF decreased, [VRT
and EDT prolonged, E/e—sep, PRPG and MRPG increased in the case group, and the difference were statistically significant
compared with those in the control group (all P<0.05).Comparison within the group : immediately after 6MST in the control group,
HR increased, LVEDs and E/e-sep decreased, LVEF and CO increased, EDT decreased, MRPG increased, and the
difference were significant compared with those before 6MST (all P<0.05).Immediately after 6MST in the case group, HR
increased, LVEDs increased, IVRT and EDT prolonged, E / e-sep, PRPG and MRPG increased, the difference were
statistically significant compared with those before 6MST (all P<0.05).Conclusion In patients with decompensated liver
cirrhosis, left ventricular diastolic function and right cardiac function are easily identified , and the impaired myocardium has
dysfunction of cardiac positive alternations and alternations.6MST can improve the detection of abnormal cardiac contraction
and heart rate variability.
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