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The Diagnostic Value of Cardiac Ultrasound in Hypertensive Left Ventricular Hypertrophy with Left Heart Failure

HUANG Jian-kai, LI Yuan-qing
(Anyang District Hospital, Henan Anyang 455000)

(Abstract)
hypertrophy with left heart failure.

Objective To analyze the application value of cardiac ultrasound in the diagnosis of hypertensive left ventricular
Methods Collected 48 patients with hypertensive left ventricular hypertrophy and left heart
failure (observation group) from December 2017 to December 2019 in Anyang District Hospital (observation group), and selected
48 normal people (control group) during the same period. All patients were receive cardiac ultrasound examination and compare the
differences in actual examination results. Results Compared with the control group, the left ventricular posterior wall thickness
(LVPWD) in the observation group was significantly thicker, the left atrial inner diameter (LAD) and the left ventricular end-diastolic
diameter (LVEDD) were significantly wider, and the left ventricular ejection fraction (LVEF) ) Is significantly lower, peak A is
significantly faster, peak E is significantly slower, and the ratio of peak E to peak A (E/A) is significantly lower, and the difference is
statistically significant (P < 0.05). Conclusion
failure, cardiac function can be assessed by cardiac ultrasound, which can provide guidance for clinical treatment.
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Clinical Application Value of Thyroid Ultrasonography in Patients with Type 2 Diabetes

WANG Wei-li, ZHAO Ying-xin
(Kaifeng Hospital of Traditional Chinese Medicine, Henan Kaifeng 475000)

(Abstract) Methods
50 patients with type 2 diabetes admitted to the Kaifeng Hospital of Traditional Chinese Medicine from January 2017 to January 2019

Objective To analyze the performance of thyroid ultrasound diagnosis in patients with type 2 diabetes.

were selected for the observation group, and 50 healthy subjects were selected for the control group. All subjects were enrolled in
the study. Ultrasound diagnosis of thyroid was used, to evaluate and compare the characteristics of thyroid ultrasound diagnosis of
the two groups of subjects. Results The rate of abnormal thyroid function among type 2 diabetes patients was higher than that
Conclusion The incidence of abnormal thyroid

function in type 2 diabetic patients is relatively high. In clinical practice, attention should be paid to assessing the changes of thyroid

of healthy subjects, and the difference was statistically significant (P < 0.05).

function in patients and preventing thyroid dysfunction.
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