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Clinical value of real-time three—dimensional echocardiography in detecting
myocardial mass changes in patients with Parkinson’s disease

WANG Xiaoying, CHEN Jing, YANG Xinxin
Department of Ultrasound , the Affiliated Hospital of Xuzhou Medical University, Jiangsu 221006, China

ABSTRACT Objective To measure the left ventricular myocardial mass index (LVMI) in patients with Parkinson’ s
disease (PD) by real-time three—dimensional echocardiography (RT-3DE) , and to investigate the effect to Parkinson’s disease
on cardiac function.Methods Seventy—five patients with Parkinson’ s disease in our hospital were selected and divided into
early stage group (grade 1~2, n=36) and middle and late stage group (grade 3~5, n=39) according to Hoehn-Yahr staging
criteria. The clinical data of the two groups were collected and compared, including age, gender, course of disease, blood
pressure, Madopar equivalent dose, Parkinson’ s disease rating scale (UPDRS) score.75 healthy adults with matched age and
gender were selected as the healthy control group.LVMI and left ventricular systolic function indexes including left ventricular
end—diastolic volume index (LVEDVI) , left ventricular stroke volume index (LVSVI) and left ventricular ejection fraction
(LVEF) were obtained by RT-3DE.The differences of RT-3DE parameters in each group were compared, and the correlation
between LVMI and clinical data was analyzed.Results There were significant differences in the Madopar equivalent dose,
course of disease, heart rate, systolic blood pressure, diastolic blood pressure,and UPDRS score between the early group and the
middle and late group(all P<0.05).LVMI,LVSVI and LVEF in the middle and late stage group were lower than those in the early
stage group and the healthy control group, and the differences were statistically significant (all P<0.05) , and there were no

significant differences in the other pairwise comparisons. Correlation analysis showed that LVMI was negatively correlated with
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UPDRS score, course of disease and Madopar equivalent dose (r=-0.512,-0.438,-0.621, P=0.024, 0.004, 0.019) , but was no

correlated with age, gender, heart rate, systolic and diastolic blood pressure. Conclusion

Detecting the changes of LVMI in

patients with middle and late Parkinson’ s disease by RT-3DE is helpful to evaluate the impact of Parkinson’ s disease on

cardiac function.
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