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RELATIONSHIP BETWEEN LEFT VEN-
TRICULAR END DIASTOLIC COMPLIANCE
AND ABNORMAL DOPPLER MITRAL FILLING

Cai Bolin
Department of Medicine, First Affiliated Hospital

Gong Lansheng, Ye Jiping, et al
Dept of Medicine, Ruijin Hospital of Shanghai Second Medical University

Left ventricular end-diastolic compliance (LVEDC) and transmitral
flow velocities were measured respectively by means of LV catheterization
and pulsed-Doppler echocardiography in 19 patients with coronary artery
disease associated with hypertension and 10 normal subjects, The LVEDC
was much lower in patients than in normal subjects (P<0.01). The data
showed that abnormal Doppler diastolic function such as elevated late dias-
tolic peak flow velocity (PVA ) and decreased LYEDC occurred simulta-
neously in these patients, In addition, the negative correlation of PVA
with LVEDC observed in the normal controls but not in the patients sug-
gested that in patients with impaired diastolic filling, other factors as
well as the decreased LVEDC itself must have jointly participated in the
development of diastolic dysfunction,

KEY WORDS Coronary disease/physiopatholy; Cardic volume;

Hypertension/physiopathol; Heart catheterization/
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