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[ Abstracl  Objective: To investigate the factors influencing the angle between the cardiac inter ventricular septum and the anterior
wall of ascending aorta (ACA) in aduls with color ukrasonographic imaging ( CUGI) and to discuss the mechanism. Methods: 100 healthy
people, 100 hypetension patients and 68 cases with silent coronary heart dsease (CHD) and angina pectoris were examined to measure the
relative data with CUGI, then the datawas handled in the computer. Results: The changes of ACA were not related to the sex, age and body
weight index (P> 0.05) in patients wih hypertension and CHD, but were correlated wih left ventricular diastole function, diameter of as-
cending aorta and ventricular remodeling ( P < 0.01) . Condusion: The decrease of ACA may be regarded as a referring index in echocar
diography for diagnosis of myocardial damage in hypertension and early stage of coronary heait disease.
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