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Introduction

Introduction

Hypertension is one of the most common diseases among
population; it is the leading attributable risk factor for
developing heart failure with preserved EF, which is today a
hypertension related complication almost as common as stroke.
Heart failure is usually a progressive condition that begins with
risk factors for LV dysfunction (e.g., hypertension), proceeds
to asymptomatic changes in cardiac structure (e.g., LV
hypertrophy) and function (e.g., impaired relaxation), and then

evolves into clinically overt heart failure, disability and death.
(Tocci et al., 2008)

Patients with hypertension usually present with
concentric remodeling or concentric LV hypertrophy, despite
of having normal-sized LV chamber and normal EF, even in

the presence of a reduced longitudinal systolic function.

(Imbalzano et al., 2011)

Echocardiography is used to assess early subclinical
changes in systolic and diastolic LV function. Nowadays,
tissue speckle tracking provide additional information about
global and regional cardiac function over and beyond classical
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Introduction

M-mode and 2D echocardiography, pulsed-wave Doppler &
tissue Doppler index (TDI).

(Rover et al., 2006)

Tissue Speckle tracking analyze speckle artifacts in the
echo image to obtain information of myocardial contractility
and also on relaxation. Speckles are small areas of higher
echogenicity which are caused by reflections, refraction, and
scattering of echo beams. By tracking such speckles in the wall
of the left ventricle throughout the cardiac cycle it is possible to

obtain information on the direction and velocity of motion.

Comparing the motion of individual speckles to each

other allows us to analyze the deformation of the myocardium.

(Sahaetal., 2012)
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Aim of the Work

Aim of the work

We aim to use Speckle Tracking
echocardiography (Longitudinal Strain
pattern ) to detect subclinical left
ventricular dysfunction in hypertensive
patients with normal systolic function
detected by 2D Echocardiography
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