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Introduction 
Systemic arterial hypertension is defined as a resting systolic blood 

pressure (SBP) 140 mm Hg or greater, and diastolic blood pressure 

(DBP) 90 mm Hg or greater in patients with these BP values treatment 

induced BP reductions are beneficial (Mancia et. al., 2013). 

Almost three-quarters of people with hypertension (639 million 

people) live in developing countries with limited health resources. The 

overall prevalence rate of pre-hypertension and hypertension in Egypt 

were 57.2% and17.6% respectively. Only 25.2% of the population had 

normal blood pressure levels of <120/80 mmHg. (Zawilla, 2013). 

The changes in left ventricular (LV) structure and geometry that 

evolve after myocardial injury or overload usually involve chamber 

dilation and/or hypertrophy. Such architectural remodeling can be 

classified as eccentric or concentric. Consideration of LV volume, mass, 

and relative wall thickness (or mass/volume) allows classification of LV 

remodeling that includes virtually all LV remodeling changes that are 

seen in health and diseased person. LVH is a strong independent predictor 

of cardiovascular morbidity and mortality. In case of hypertension, it 

increases the risk of stroke, ischemic heart disease, and eventually 

congestive heart failure. Pressure overload of the left ventricle results in 

an increment in ventricular mass with a high relative wall thickness 

(RWT); the earliest change appears to be an increase in RWT before there 

is a detectable increase in LV mass. These architectural changes seen in 

concentric hypertrophy and concentric remodelling provide a mechanism 

for maintenance of normal LV systolic wall stress in the presence of a 

high systolic pressure. Such preservation of systolic wall stress allows 

maintenance of normal or near-normal LV systolic function and 

performance (Gaasch and Zile , 2011). 
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The combination of left ventricular mass index (LVMI) and relative 

wall thickness (RWT) were be used to identify different patterns of left 

ventricular geometry: 

• Concentric hypertrophy (increased LVMI and RWT). 

• Concentric remodelling (normal LVMI and increased RWT). 

• Eccentric hypertrophy (increased LVMI and normal RWT). 

• Normal geometry (Normal LVMI and RWT) (Drazner, 2011). 
 

The Tei index of myocardial performance is a combined index of 

systolic and diastolic dysfunction and has been shown to be a 

predictor of cardiovascular outcome in heart disease. The 

relationship between the Tei index and left ventricular geometry 

has not been well studied (Akintunde et al., 2011) 
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Aim of the study 
To assess the relationship between left ventricular geometry and the 

myocardial performance index among hypertensive patients. 
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