I RARFS B2 2235 2007 4E 3 A8 955 348 J Ulrasound in Clin Med, March 2007, Vol.9, NO.3 + 141 -

- & R 5 -

&k B TE IS 25 2 473K T AL B 4B 75 o0 B B SR 4R
Bom KRR KEE ARE

i E BN UABEZLHEAOHENRE SN CIEIE(AM) 88 % & % 5F 5% 2 88 i 17 05,
Tk TR VE I Y E A AT 5K A M AT RS A AT Ik RO BRI (B) A B &P ML BCR I # (A) JE/ALE
e R B ) (DVT ) (L 5 RS0 i B I 900350135 (PVIP) R A5S80S K (S)  F 3 52 390 i Bk i, 493 5
KB (D) /D &F 58 30 e Ik i i, A 5 A E (A B 5 00 = 30O A0 A6 45 o ) 8 . JRC AR F 0 22 1
HOR IR , B 2258 S A A7 3K (B (IRT) R U4 BT U 55 TE. 3 % BRALEATHORS . R 47 BUR B 46 11 % Xt B4 1
BORGIA A 27 B IR M A F/A < 1, DT, 2 F 54 EFIKaHE (IRT) (5 7 , M e B i 9038 ) S (8 B 5%, D
{ERES, /D H B E R o8 13 Bl SRR IR IR 2= /A > 1, fl# Bk il 34 3% S/D (R EHR R, RBEERTEEN;
A 7B "SRR WA E/A > 2, DT, IRT {ERAR, i BR AT S (48 £ WAL, /D HBEHMK. &k RELLHE
7L B B R L S T K L SR A9 T LA % AMIL U 7 2 7 K S REMEA T A E B RO 3T

KR EELHHWIER, ZEY, R 6, 2O £Z

Evaluation of left ventricular diastolic function in patients with acute myocardial
infarction by color Doppler echocardiography

Zhao Peng, Hao Enkui, Su Guohai, Zhu Xinglei
Department of Cardiology, Shandong Provincial Hospital of Shandong University, Jinan 250021, China

ABSTRACT Objective
Doppler echocardiography. Methods The mitral flow and pulmonary venous flow were detected by pulsed Doppler echocardiography in
47 patients and 46 control healthy persons on apical four chamber view. Results The DT and IRT of mitral flow in 27 patients were
higher than those of control persons. Compared with control persons, the ratio E/A decreased. The S and S/D of pulmonary venous flow

To assess left ventricular diastolic function in patients with acute myocardial infarction (AMI) by

were higher than those of control persons but the D decreased. The ratios E/A of 13 patients were between land 2. There was no signifi-
cant difference in other indexes. The ratio S/D significant decreased in pulmonary venous flow. There were 7 patients of whom the ratio
E/A was beyond 2, however, the index of DT,IRT , S and S/D were lower than control persons in mitral flow and pulmonary venous flow.
Conclusion The measurement of mitral flow and pulmonary venous flow is useful in assessing left ventricular diastolic function in pa-
tients with acute myocardial infarction.
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