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MESHKES N FB (HF) PEHESAW LR, FE: KE2019F 1 AZ2021 F 12 A AAPERKFMER
S B A S BAL AR NS 0 HE B4 45 115 4], ARIE A £ 4154 (LVEF ) E7 & = 45 % % % % 4 HFpEF 41
(LVEF = 45 %) 55 4 #= HFtEF 21 (LVEF < 45 %) 60 %, %8 HF ¥ E#HEH A 5 A S B RIE, A8 apiE
MERZIE, RARECHEHE S EHRFHWPMNEEL G LTEARGEL (LVGLS) | £ 4R K ERITHK
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REES R (Ee') , MRARHES A SR FCHEMX AN X R, &R IAHF &5, ©F
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RAFE, e RK TR, 25 AA%+5EL (P <0.05); HFpEF 28 518 38 & %49 LVGLS ¥ £ & F HFrEF 41,
Z2F BA % ¥ E L (P<0.05); HFpEF 20 &, )& f 584 & & 69 LVGLS e €' ¥ % & F HFrEF 41, LVEDVI 4=
LVESVI ¥ 4% T HFrEF 48, 2 53 A A %5 &L (P <0.05) ; HFpEF 2878 jE /K238 & % 69 LVGLS WA % 3 T
HFrEF 48, LVEDVI 4= LVESVI ¥ 24&F HFrEF 20, £ F¥ A A %5 EL (P <0.05) . #%#: HFpEF. HFEF &
PEHESAEMRFCHERRARKZN LA —FEFRAIER, HEZRNGLEEZLGEE, BECHALELTAR
we HF yai it &, sf3f BEHHES AR FE L,
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Relationship Between Echocardiographic Parameters of Heart Failure and TCM Syndrome Differentiation

DANG Huan, LI Bi-jing, LIU Han
(Guangdong Provincial Hospital of Chinese Medicine, Guangdong Guangzhou 510000)

(Abstract)  Objective To investigate the relationship between echocardiographic parameters of heart failure with preserved
left ventricular ejection fraction (HFpEF) and heart failure with reduced left ventricular ejection fraction (HFrEF) with traditional
Chinese medicine (TCM) syndrome differentiation of heart failure (HF). Methods A total of 115 HF patients admitted to the
outpatient and inpatient departments of cardiovascular Department in University Town Hospital of Guangdong Provincial Hospital
of Traditional Chinese Medicine from January 2019 to December 2021 were collected. Patients were divided into HFpEF group
with 55 cases and HFrEF group with 60 cases according to normal or > 45 % left ventricular ejection fraction (LVEF). According to
TCM syndrome differentiation of HF, it can be divided into heart-kidney Yang deficiency syndrome, Qi deficiency and blood stasis
syndrome, Yang deficiency and water flooding syndrome. Using echocardiography color doppler ultrasonic diagnostic instrument
measurement in patients with left ventricular longitudinal strain (LVGLS), left ventricular end-diastolic volume index (LVEDVI), left
ventricular contraction at the end of the volume index (LVESVI) and tissue doppler mitral valve early diastolic velocity (e') and early
diastolic mitral valve orifice blood flow velocity and mitral annulus velocity ratio (E/e'), to observe the relationship between different
syndrome differentiation types and echocardiographic parameters. Results In all HF patients, the LVEDVI and E/e' of heart-
kidney Yang deficiency syndrome, Qi deficiency blood stasis syndrome and Yang-deficiency water-flooding syndrome increased and
E' decreased successively. In HFpEF patients, LVGLS of heart and kidney Yang deficiency syndrome, Qi deficiency and blood stasis
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syndrome, Yang deficiency and water syndrome decreased successively. In HFrEF patients, the LVEDVI, LVESVI and E/e' of heart-

kidney Yang deficiency syndrome, Qi deficiency blood stasis syndrome and Yang deficiency water flooding syndrome were increased

and E' was decreased successively, with statistical significance (P < 0.05). LVGLS in HFpEF group was significantly higher than that

in HFTEF group, the difference was statistically significant (P < 0.05). LVGLS and E' in HFpEF group were significantly higher than

those in the HFrEF group, LVEDVI and LVESVI were significantly lower than those in the HFrEF group, with statistical significances
(P < 0.05). LVGLS of HFpEF group was significantly higher than that in the HFrEF group, LVEDVI and LVESVI were

significantly lower than those in the HFrEF group, the differences were statistically significant (P < 0.05).

Conclusion TCM

syndrome differentiation and classification of HFpEF and HFrEF have certain difference and regularity with different parameters

of echocardiography, and there is a quantitative relationship between them. Echocardiographic parameters can reflect the disease

progression of HF, which has guiding significance for dialectical classification of HF in TCM.
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0.192) m’. R /2 E 45 1f 7> % (left ventricular ejection
fractions, LVEF) IF% = 45 % 4> & HFpEF 41 (LVEF =
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TE: HFrEF — S5 17> 80k 0 /13285 HFpEF — /2 = 411173
fRE O 5EE; BMI — R ETE4G BSA — KRR,

®2 WARE - WBERRTHEB LR (FD

P T =
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RMEET 5k B B2 53 B (early diastolic velocity of mitral
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#£ 3 HF BE AP EFRES T SHEE LRSI R (x+s)
AR n LVGLS/mL » m” LVEDVI/mL * m” LVESVI/mL * m” e/em » s E/e'
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TR IR IS BT Elet — R IR

OB HEIELE:, P < 0.05;
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2.5 PN AR e AGE B R AR F s B B AR
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