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Protocol

PROTOCOL

Introduction

Left ventricular hypertrophy occurred in athletes,
hypertension & hypertrophic cardiomyopathy patients with
hypertensive heart disease show a heterogeneous universe
of anatomical and functional pattern from a normal
asymptomatic stage to a sever hypertrophy and end stage

failing heart (Koren et al.,1993).

Doppler tissue imaging is a promising technique that
can evaluate the myocardial wave velocities of contraction
and relaxation, a parameter that can be significantly
affected by left ventricular hypertrophy (M.A Garcia-
Fernandez et al., 1999)-(Helene Von Bibra et al., 2000)

Tissue Doppler imaging has been used for annular
velocity measurement. Mitral annular velocities during

diastole and their relation to mitral inflow velocities
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provide additional information about left ventricular filling
and diastolic function. (Rodriguez L et al., American H.J.

1996; 131:982-7)

Left ventricular hypertrophy is a common finding in
patients with fixed or borderline hypertension and can be
diagnosed by either ECG or echocardiography (Lorell and
Carabello, 2000)

Tissue Doppler imaging of left ventricular
hypertrophy and left ventricular geometry provide
additional predictive value of all-cause mortality beyond
traditional cardiovascular risk factors (Wang M et al,

Hypertension J, 2005 Jan 23(1):183-91)

Left ventricular hypertrophy is a major risk factor for
cardiovascular mortality, Tissue Doppler imaging diastolic
waves derived from mitral annulus is associated more
accurately with cardiac mass index, these TDI diastolic
markers seem to be superior in the evaluation of left
ventricular hypertrophy in hypertensive patients (A.

Kartalis et al., European ] of Echo Dec.2006:5109)

Overweight subjects without overt heart disease have

sub clinical changes of LV structure and function even
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after adjustment for mean arterial pressure, age,
gender, and LV mass .Wong CY et alCirc ]
Nov2004;110(19):3081-7).

TDI adds to and clarifies the information on diastolic
function provided by mitral valve inflow Doppler and thus
is a useful echocardiographic tool for the evaluation of
cardiac function, particularly in obese patients. (Haider TA

et al; Cardiometab Syndr. ] 2006 Winter; 1(1):74-5).

Obesity affects the systolic and the diastolic left
ventricular function, obesity is associated with left
ventricular hypertrophy. (V M C.Salemi et al; European | of
Echo Dec 2007: S113)

Aim of work

In this study we will evaluate the effect of obesity on left
ventricular function and cardiac mass index in hypertensive
patients using 2-D echocardiography and tissue Doppler
imaging.
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Patients & Methods

1- The study size:
Fifty hypertensive patients who are referred for
echocardiography divided into two equal groups [obese g.
(25 patients) &non-obese g. (25 patients)].

2- The study population

A- Inclusion criteria:

Either male or female patients, Age above 40 years old.
Sinus rhythm (by clinical & echocardiography examination)
Hypertensive more than 5 years

Criteria for hypertension are B.P > 140/90 mm Hg.

The patients will be divided into two equal groups
according to the presence of obesity.

Criteria for non-obese group are: body mass index (BMI) is
< 29, fasting blood glucose < 110 mg/dl and normal lipid
profile

Criteria for obese group are: body mass index (BMI) is = 30
without central obesity, fasting blood glucose < 110 mg/dl
and normal lipid profile

Referred for echocardiography

B- Exclusion criteria:

Patients with diabetes mellitus (fasting blood glucose > 110
mg/dl)

Patients with coronary artery diseases

Patients with valvular heart diseases

Patients with heart failure or atrial fibrillation
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3- Methodology:

All the patients will undergo the following: -
1- History taking

History & duration of hypertension, Drugs used for
treatment

2- Clinical assessment

Blood pressure, body weight, body height, no signs or
symptoms of angina or coronary artery disease, body mass
index (BMI), random blood sugar and lipid profile for all
patients.

3- Conventional echocardiography & Tissue Doppler
imaging for:

A- Complete 2-D echocardiography to role out
associated anomalies and evaluate

cardiac chambers, systolic & diastolic function and
ejection fraction, left

ventricle & left atrium assessment in apical four &
two chambers view

B- Cardiac mass index by Devereux equation: —

LV mass (g) #1.04 [(LVEDD+IVS+LVPW) 3_.LVEDD3-14
corrected for BSA

C- Tissue Doppler imaging of the basal and lateral
regions of the mitral




