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To investigate the diagnostic effect of cardiac ultrasound in hypertensive left ventricular hypertrophy with

left heart failure

Wanzhen Li

Jilin Province, Tonghua City Hospital of Traditional Chinese Medicine, Tonghua, Jilin

[ Abstract] Objective To analyze the clinical effect of cardiac ultrasound in patients with hypertensive left
ventricular hypertrophy with left heart failure. Methods randomly selected in our hospital for diagnostic treatment of 40
patients with hypertension left ventricular hypertrophy with left heart failure as observation group, screening 40 cases of
health examination as the control group, both groups take cardiac ultrasound examination, diagnostic gold standard for
coronary angiography examination results, the final examination results of two groups were summarized. Results The
results showed that in patients with hypertensive left ventricular hypertrophy combined with left heart failure, cardiac
ultrasound showed a significant difference in cardiac function parameters in the observed group compared with the healthy
controls (P <0.05). Notably, the cardiac function grade was not significantly different from the coronary angiography (P>
0.05). Conclusion As a highly effective and non-invasive examination method, cardiac ultrasound has shown high accuracy
in the diagnosis of patients with hypertensive left ventricular hypertrophy and left heart failure, significantly improves the
efficiency of clinical diagnosis, and is more acceptable to patients.
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