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Changes of vascular endothelial function and left ventricular
diastolic function of different geometric patterns with
hyperthyroid cardiomyopathy in rabbits

ZHANG Jie, LI Guang-sen” , SUN Yan-hong, WANG Ya-juan, WANG Wei-dong, BI Wen-jun
(Department of Ultrasound s the Second Af filiated Hospital of Dalian Medical University, Dalian 116027, China)

[Abstract] Objective To explore the changes between vascular endothelial function and left ventricular diastolic function
of different geometric patterns with hyperthyroid cardiomyopathy in rabbits. Methods Thirty purebred New Zealand rab-
bits were divided into experimental group (n=20) and control group (n=10). Hyperthyroidism animal model was estab-
lished with peritoneal injection of levothyroxine (L.-Thy) in experimental group. According to ultrasound parameter chan-
ges, the ventricular geometries of experimental group were divided into concentric hypertrophy (CH) subgroup and eccen-
tric hypertrophy (EH) subgroup. Endothelial dependent dilation (EDD) and non-endothelial dependent dilation (NEDD)
were measured with high frequency sonography. The peak diastolic velocity (Ve) at the mitral annulus were measured by
QTVI, the average peak velocity of two sites and E/Ve were calculated. Results EDD was significantly lower in CH sub-
group and EH subgroup than that of the control group, lower in the EH subgroup than that of the CH subgroup (all P<<
0.01). NEDD was significantly lower in EH subgroup than that of the CH subgroup and control group (both P<C0.01).
Ve was significantly lower in CH and EH subgroups than that of the control group (both P<C0.01), lower in EH subgroup
than that of the CH subgroup (P<C0. 01). E/Ve was significantly higher in CH and EH subgroups than that of the control
group (both P<C0.01), higher in EH subgroup than that of CH subgroup (both P<C0.01). Ve was positively correlated
with EDD and NEDD ( P<C0. 05), while E/Ve was negatively correlated with EDD and NEDD in experimental group ( P<<
0.05). Conclusion The changes between vascular endothelial function and left ventricular diastolic function are closely re-
lated in rabbits with hyperthyroid cardiomyopathy.
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