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Changes of left ventricular diastolic function in soldiers

rapidly ascending to plateau”
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[Abstract] Objective To investigate the changes of left ventricular diastolic function in soldiers rapidly
ascending to plateau. Methods Routine color Doppler ultrasonography was performed on 50 soldiers rapidly
ascending to plateau before and one month after departure to it. Left atrial volume index (LAVI) ,left ventric-
ular ejection fraction (LVEF) , mitral valve peak blood flow velocity (E),mitral valve peak A velocity (A),
mitral orifice tissue doppler early diastolic velocity peak (E '),late diastolic velocity peak (A "),E/ E 'ratio
were measured. Results After rapidly ascending to plateau,the inner diameter of the main pulmonary artery
increased, the heart rate increased significantly, the cardiac output increased significantly,and the differences
were statistically significant (P<C0.05). Compared with before rapidly ascending to plateau,E/A,E ',E '/A'
decreased,E/ e ', A 'increased at 1 month after rapidly ascending to plateau,and the differences were statisti-
cally significant (P<C0.05). In group of age over 40's,E/A,e',e'/ a',E/ € were significantly different. Con-
clusion After rapidly ascending to plateau,early left cardiac dysfunction-diastolic dysfunction appeared,which
is more obvious in people over 40 years old,and can be assessed by E/ e .
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