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Analysis of Diagnostic Characteristics of Doppler Ultrasound in Patients with Chronic Heart Failure
LI Xiang—min
(Department of Ultrasound,Wanzai Chengji Hospital,Wanzai 336100,Jiangxi,China)
Abstract: Objective To explore the diagnostic value of Doppler ultrasound in chronic heart failure.Methods A total of 80 patients with chronic
heart failure who were treated in our hospital from January 2018 to December 2020 were selected as the observation group, and 80 healthy people in
the same period were selected as the control group. All patients underwent Doppler ultrasound examination. Left ventricular end diastolic diameter
(LVDD), left atrial diameter (LAD) and left ventricular ejection fraction (LVEF) were compared between the two groups, and LVDD, LAD and LVEF in
patients with different cardiac function grades in the observation group were compared. The value of LVDD, LAD, LVEF and their combination in the
diagnosis of chronic heart failure was analyzed.Results LVDD and LAD in the observation group were higher than those in the control group, while
LVEF was lower than that in the control group (P<0.05). LVDD and LAD of patients with NYHA grade Ill in the observation group were higher than
those in the | and I groups, while LVEF was lower than those in the I and I groups (P<0.05). The areas under the ROC curve of LVDD, LAD
and LVEF in the diagnosis of chronic heart failure were 0.730, 0.760 and 0.751, respectively (P<0.05); the cutoff values were 53.15 mm, 32.20 mm
and 56.60% , respectively. The sensitivities were 68.00%, 70.00% and 67.00%, respectively; the specificity was 60.00%, 64.00% and 62.00% ,
respectively; the area under ROC curve of LVDD, LAD and LVEF in the diagnosis of chronic heart failure was 0.901 (P<0.05), and the sensitivity and
specificity were 83.50% and 92.00%, respectively.Conclusion Doppler ultrasound can accurately measure LVDD, LAD and LVEF, and intuitively
reflect the relationship between cardiac structural abnormalities and cardiac hemodynamic abnormalities. LVDD, LAD combined with LVEF has
certain clinical value in the diagnosis of chronic heart failure.
Key words: Color Doppler ultrasound;Chronic heart failure;Left ventricular end diastolic diameter;Left atrial diameter;Left ventricular ejection fraction;
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