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Wave Intensity Technology on Left Ventricular Systolic Function and Carotid Artery in Hypertension Patients

[Abstract] Objective: To study the clinical value of evaluating left ventricular systolic function and carotid artery in
hypertension patients with wave intensity (W) technology. Methods: A total of 106 cases were divided into two groups in-
cluding hypertension group (56 cases) and normal volunteer group (50 cases). Changes of blood flow velocity and diameter
of carotid artery were measured by echo-Doppler system with high frequency array probe,the WI values (W1, W2 and NA )
as well as the parameters of arterial stiffness (B), elasticity coefficient (Ep), (AC), (AD and pulse wave transit velocity
(PWVB,PWV-WID) were calculated. The differences of all the parameters in hypertension and volunteers group were com-
pared. Results; Compared with the normal volunteers,values of W1, W2 were significantly higher in hypertension group (P
<C0.05);8,Ep,PWVB and PWV-WI were also higher with significant statistical differences (P<C0. 05). AC value was sig-
nificantly reduced in hypertension group (P<C0. 05). Conclusion: W1 technology can assess the left ventricular systolic func-
tion and reflect the vascular elasticity changes of hypertension patients accurately and objectively, showing that the global
left ventricular systolic function in hypertension patients was higher than that of normal healthy adults.
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