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Velocity vector imaging in evaluation of impact of
hemodialysis on left ventricular longitudinal
strain of myocardium in uremia patients
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[Abstract] Objective To investigate the value of velocity vector imaging (VVID) technique in evaluation of the impact of
hemodialysis on left ventricular longitudinal strain of myocardium in uremia patients. Methods Echocardiography was
performed in 35 uremia patients who underwent high flux hemodialysis before and 2 h after dialysis. The peak systolic
longitudinal strain (LPS) of 3 layers at 17 segments of left ventricular were obtained using VVI software after conventional
measurement. Results The left atrial diameter, left ventricular end diastolic and end systolic diameter, left ventricular end
diastolic and end systolic volume as well as stroke volume reduced after dialysis (all P<C0. 05). There was no significant difference
of left ventricular ejection fraction ( P=0.183). Compared with before dialysis, the LLPS of left ventricular global all layer and
subendocardial layer, the all layer, subendocardial layer, middle layer and epicardial layer of the basal segment, the all layer and
subendocardial layer of middle segment were lower than those before dialysis (all P<<0. 05). No significant difference was found in
LPS of global epicardial, middle layer, epicardial layer of middle segment, all layer and three layers of apical segments before
and 2 h after dialysis (all P>>0.05). Conclusion VVI technique can sensitively and accurately evaluate the impact of
hemodialysis on the global and local systolic function of left ventricular myocardium in uremic patients.
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