< 430 - RS EEZ 202346 A5 25555 6] J Clin Ultrasound in Med, June 2023, Vol.25,No.6

W R -

5 1 53 £ 4R B B0 S R ud B A O AL 81 W 4 71 5 B Bk
EBEEXZNITHR

EEH RhE Mg REE IVEW KBS T3=E

B E BRI BUR 0 1 5 (HFpER) S O AN s 1 S sl IR Y E & . ik BEIR
FBEWR 1) HEpEF 835 29 4] (HFpEF 41) , DUKAE IS 51 5 2 VCBE i g 52103 53 61 (R B2 ) o R T LR bl Dl R
BRI 20 By Dkipl S B (AVD) 5 68 7500 3 B AR IBOM 21 % M1 PR 4T Tk A A TR B (IVSD) (A2 %8 J BE AT sk AR S 2 (LVPWD) L
I 11T ke 7 300 R g 00 a0 P W (L A) (B 5 AR MR BE I A 6T 1 7 0 3 Bl o B 04 (e ) I ER AL (B ) (A 5
5380 (LVEF) (7238 3 R[] 3 248 (GLS) AL R FR 1] i A% (GCS) , L ZH k48R0 22 5 W F Pearson #H 56 23 #ri%
ST AVE S8R 0 8l B8 bR 10 AH 56 5 Logistic IR 20 M i 16 & 4= HEpEF MG R &E . &R HFpEF 41 AVI KX |
M, ZEFAAGHFE X (P<0.05) ; 53R HL#H , HFpEF 41 IVSD .LVPWD E/e’ B8 K E/A E e M GLS Y98 , 22 %34
Guit (3 P<0.05) o HIEPEAHT B, AVIE GCS R HA 5 (r=-0.241, P<0.05) , 5 E/e’ 2 IE A5 (r=0.288, P<0.05) .
Logistic M1 %, AVIFTLVPWD ¥1°8 & A= HFpEF & K 2 (0R=1.249 ,2.635, P=0.025.0.016) . £5i€ HFpEF &
H BN AR B, O BERATRE O LA ) S8 T s A1, B 1 Sl R AR 2 500 LA Il ALy LA A DG

KEEIR) A OBhT AR A B AR B 5 O ) 0 I SO B 5 S KA B G v AR

[ EE4Y 25 IR540.45 [SCERFRIRFG A

A preliminary study on the relationship between myocardial longitudinal
contraction and arterial stiffness in heart failure with
preserved ejection fraction
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ABSTRACT Objective To explore the relationship between myocardial longitudinal contraction and arterial stiffness
in heart failure with preserved ejection fraction (HFpEF) patients.Methods A total of 29 HFpEF patients (HFpEF group) and
53 healthy subjects matched for age and gender (control group) were enrolled in this study.The arterial velocity pulse index
(AVI) was obtained by brachial cuff-based waveform technology in both group.Left ventricular interventricular septal thickness
(IVSD) , left ventricular posterior wall thickness (LVPWD) , early and late mitral orifice diastolic flow velocity (E, A) , ratio of
peak early diastolic transmitral flow to mitral annular motion velocity (E/e’),left ventricular ejection fraction(LVEF), left
ventricular global longitudinal strain (GLS) , global circumferential strain (GCS) were measured by echocardiography. The
differences of the above parameters between the two groups were compared.Pearson correlation analysis was used to analyze the
correlation between AVI and echocardiographic indexes. Logistic regression analysis was performed to identify risk factors for
HFpEF occurrence.Results  AVI in the HFpEF group was higher than that in the control group (P<0.05).Compared with the
control group,IVSD, LVPWD and E/e’ were increased, while E/A,E,e’ and GLS were decreased in the HFpEF group(all P<0.01).
Correlation analysis showed that AVI was negatively correlated with GCS (r=—0.241, P<0.05) , and positively correlated with
E/e’ (r=0.288, P<0.05).Logistic regression analysis showed that AVI and LVPWD were risk factors for HFpEF occurrence (OR=
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1.249,2.635, P=0.025,0.016).Conclusion HFpEF patients exhibit increased arterial stiffness, thickening ventricular wall,

and reduced myocardial longitudinal contraction. The increased arterial stiffness is correlated with decreased myocardial

longitudinal contraction.
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