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Clinical value of echocardiographic parameters combined with electrocardiogram
T—-wave amplitude in evaluating left ventricular systolic function in
patients with dilated cardiomyopathy
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ABSTRACT  Objective  To investigate the clinical value of echocardiographic parameters combined with
electrocardiogram T—wave amplitude in evaluating left ventricular systolic function in patients with dilated cardiomyopathy
(DCM).Methods A total of eighty patients with DCM admitted to our hospital were selected and divided into NYHA I group
(n=28) ,NYHA III group(n=26) and NYHA IV group(n=26) according to the cardiac function classification of the New York
Heart Association (NYHA ).Echocardiography and synchronous 12-lead combined table electrocardiogram were performed. Left
ventricular end—systolic volume (LVESV) , left ventricular end—systolic diameter (LVESD ), left ventricular end—diastolic volume
(LVEDV), left ventricular end—diastolic diameter (LVEDD) , left ventricular ejection fraction (LVEF) and electrocardiogram T—
wave amplitude were compared among all groups.The correlation between echocardiographic parameters, electrocardiogram T—
wave amplitude and the cardiac function classification in DCM patients was analyzed. Receiver operating characteristic (ROC)
curve was drawn to analyze the diagnostic efficacy of echocardiographic parameters combined with electrocardiogram T-wave

amplitude in evaluating left ventricular systolic function in DCM patients. Results There were significant differences in
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LVESV, LVESD, LVEDV, LVEDD and LVEF among groups (all P<0.05).The Il ,V4,V5, V6 leads of T wave amplitude in
NYHA II group, NYHA Il group and NYHA IV group were decreased in sequence, and the differences were statistically
significant (all P<0.05).LVESV, LVESD, LVEDV, LVEDD were positively correlated with the cardiac function classification in
DCM patients (r=0.486, 0.514, 0.473, 0.522, all P<0.001) , LVEF was negatively correlated with the cardiac function
classification in DCM patients (r=—0.564, P<0.001). Il , V4, V5, V6 leads of T-wave amplitude were negatively correlated with
the cardiac function classification in DCM patients (r=-0.538, -0.465, -0.530, -0.512, all P<0.001).ROC curve analysis
showed that the area under the curve of echocardiographic parameters combined with electrocardiogram T—-wave amplitude in
evaluating left ventricular systolic function in DCM patients was 0.961 (95% confidence interval : 0.927~0.981, P<0.001) ,
which was higher than individual application (all P<0.001). Conclusion Echocardiographic parameters combined with
electrocardiogram T-wave amplitude can accurately evaluate left ventricular systolic function in DCM patients, and provide
reference for clinical treatment.
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