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= ABSTRACT =

Echocardiographic Doppler Mitral Valve Flow Velocity In Hypertension

Byeng Hwan Jang, M.D., In Whan Soung, M.D., Chong Hoon Park, M.D.,
Bok Hee Lee, M.D.

Department of Internal Medicine, College of Medicine, Chungnam National University,

Daejeon, Korea

This investigation was performed to evaluate Doppler mitral valve flow velocity profiles in
hypertensive heart disease for the detection of the left ventricular diastolic dysfunction which
preceded the systolic dysfunction.

Doppler derived parameters included; the duration of the early diastolic flow velocity
peak(DF duration), the downward slope of the early diastolic flow velocity peak (EF slope)
and the ratio between the height of the early and the late diastolic flow velocity peak
(E-E'/A-A’). Doppler flow velocity profiles were measured in 19 normotensive subjects and 28
hypertensive patients.

We found decreased EF slope in hypertensive patients (3.61t1.4./sec) in comparison with
normotensive subjects (5.2%2.4m/sec) (p < 0.01). In hypertensive patients, E-E'/A-A’ value
was significantly lower (0.810.2) than that of normotensive subjects (1.610.4) (p <0.001).
DF duration was similar in both groups.

In conclusion, we found that Doppler mitral valve flow velocity profiles, EF slope and
E-E'/A-A’, were decreased in hypertensive patients, which may be due to the left ventricular
diastolic dysfunction.
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Table 1. Clinical characteristics of subjects
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s} #joll A 25MHz §&2HE ©]83td HFE4A
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1) 27] 877) WREE 389 Azt 247 (DF
duration).

2) 7] &7 €R4x #¥9 37 AAE
(EF slope).

Normotensive sub. Hypertensive sub.

Number of subjects

Sex ~male : female

Age(years) Mean (range)

Heart rates(beats /min) Mean (range)

Systolic Blood Pressure{mmHg)
Mean+SD(range)

Diastolic Blood Pressure(mmHg)
Mean+SD(range)

19 28
11:8 14:14
43(28-57) 49(28-62)
70(48-90) 70(46-93)

123+8(100-130) 161+14(140 -190)

75+7( 65— 90) 103-+10( 95-140)
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Fig: 1. Apical four chamber view of the heart
showing the position of the doppler sample
volume. VS=interventricular septum.
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Fig. 2. Normal left ventricular flow velocity wave-
form obtained with doppler echocardiogra-

phy.
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Fig. 3. DF duration in the normotensive subjects
(N) and the hypertensive subjects(H).
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Table 2. Values*® for doppler left ventricular diastolic flow velocity variables in the normotensive

subjects and hypertensive patients

DF (msec) EF slope(m /sec?) E-E‘/A-A’
Normotensive subjects 152+54 524+ 2.4 1.6+0.4
(150-360) (2.0-1256) (1.0-2.8)
Hypertensive patients 226+ 50 36+1.4® 0.8+0.2%
(125-335) (15-7.0) (0.3-1.3)
*Data are expressed as mean+SD with range in parentheses.
®Significant difference from values in normotensive subjects(p (0.01).
# Significant difference from values in normotensive subjects(p ¢ 0.0001).
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0 Fig. 5. E-E’/A-A’, the ratio between the height
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Fig. 4. EF slope in the normotensive subjects({N)
and the hypertensive subjects(H).
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