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Ascending aortic distensibility and left ventricular diastolic function in coronary heart disease:a 64-MDCT study WAN Xiang-
xin, XIAO Xi-gang. CT Room,the First Affiliated Hospital of Harbin Medical University, Harbin 150001, P. R. China

[Abstract] Objective: To explore the role of 64-MDCT in the evalution of left ventricular diastolic function and as-
cending aortic distensibility in patient with coronary heart disease. Methods: A total of 520 cases of patients with suspected
coronary heart diseases (CHD) underwent echocardiography and coronary CT angiography and coronary angiography
(CAG). Patients who met any of the following criteria were excluded from the study: patients with incomplete CT or ultra-
sound, vasoactive drugs,serious heart,lung and kidney disease,cardiomyopathy or valvular regurgitation. Raw data were re-
constructed at 20 phases between 0% and 95% of the R-R intervals with an increment of 5% ,and transmitted to AW4. 4
workstation to obtain parameters early (E) and late (A) transmitral peak velocity (cm/s) , peak mitral septal tissue velocity
(Ea,cm/s) , the estimation of LV filling pressures (E/Ea) and aortic distensibility (D). The CT-derived left ventricular
function information was analyzed and compared to that obtained from echocardiography in the subgroup. Results: 85 cases
were included in the CHD group,28 cases in the control. Pearson correlation showed a good correlation for assessment of E/
A (r=0.80,P<C0.05),and E/Ea (r=0. 80, P<C0. 05) between cardiac CT and echocardiography. Bland-Altman plots re-
vealed minimal bias between E/A and E/Ea. The results showed aortic D value,E, A,E/A,Ea and E/Ea to be significant
different in CHD group compared to the control group. The aortic distensibility and left ventricular diastolic function were in
association with severity of coronary artery lesions in CHD group. Lineal correlation analysis showed correlation between D
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and E/A (r=0.45,P<0.01),Ea (+=0.46,P<(0.01) and E/Ea (+=—0.51,P<C0. 01),no significant correlation with E
and A. Multivariate analysis showed an independent correlation between D and E/A (B=0.40,3=0.17,P<C0. 05),E/Ea

(B=—0.06,8=—0.19,P<C0.01) after excluding age, sex, hypertension, diabetes and severities of coronary artery disea-

ses. Conclusion ; 64-MDCT is proposed as a noninvasive tool in the evaluation of ascending aortic distensibility and left ven-

tricular diastolic function in patients with coronary heart disease.

[Key words] Tomography,X-ray computed; Coronary heart disease; Aortic distensibility; Diastolic function
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