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Evaluation of left ventricle Tei index and related parameters in
hypertension patients with free angle M-mode echocardiography

LI Nan', JIN Zhong-min2 , REN Wei-dongl* , TANG Li', CHEN Xin', MA Chun-yan]
(1. Cardiovascular Test Center, the First Affiliated Hospital of China Medical University, Shenyang 110001, China;
2. Department of Ulirasound, the 4th Peoples Hospital of Shenyang, Shenyang 110031, China)

[ Abstract] Objective To evaluate left ventricle Tei index and related parameters including isovolumetric contraction index
(ICT/ET) and isovolumetric relaxation index (IRT/ET) in hypertension patients obtained by free angle M-mode (FAM) echocar-
diography technique. Methods According to left ventricular mass index (LVMI) , 80 essential hypertension patients were divided
into two groups: left ventricular myocardial hypertrophy group (group A, LVMI; man=120 ¢/m’, woman=115 g¢/m’>, n=21);
left ventricular myocardial no hypertrophy group (group B, LVMI; man <120 g/m’, woman <115 g¢/m’, n =59). There were 60
healthy volunteers in the control group (group C). At first, some basic parameters were measured by conventional echocardiography
examination, then Tei index and related parameters such as ICT/ET and IRT/ET of left ventricle were measured. Results There
was no significant difference of ICT/ET between group B and group C. Left ventricle Tei and ICT/ET, IRT/ET in group A and B
were obviously higher than those in group C (P <0.01). There was significant correlation between Tei index and related parameters
and also some basic parameters. Conclusion Tei index combining with related parameters such as ICT/ET and IRT/ET provides
favorable effect on evaluation of hypertension patients with high sensitivity. Free angle M-mode echocardiography technique is a new
approach for the measurement of Tei index and related parameters.
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