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ABSTRACT Objective To study changes of left ventricular remodeling (LVR) in hypertension pa-
tients with carotid atherosclerosis ( CAS) of phlegm-dampness syndrome (PDS). Methods  Color
Doppler ultrasonography data of CAS were observed in 223 hypertension patients with CAS (as the hy-
pertension group, including 119 patients of the PDS group and 104 of the non-PDS group), 81 CAS pa-
tients with non-hypertension, and 19 non-hypertension non-CAS patients (as the control group). The
difference in the degree of LVR was compared among the above groups. Results  The left ventricular
posterior wall thickness (LVPWT), inter ventricular septum thickness (IVS), E/A were higher in the hy-
pertension group than in the non-hypertension group (P <0.05). The left ventricular end-diastolic dimen-
sion (LVEDD), left ventricular end-systolic diameter (LVESD), stroke volume (SV) were higher in the
soft plaque hypertension group and the soft plaque non-hypertension group than in the hard plaque group,
the thickening intimal group, and the normal intimal group (P <0.01,P <0.05). The LVEDD, LVESD, and
SV were higher, and the ejection fraction (EF) was lower in the PDS hypertension group than in the non-
PDS hypertension group (all P <0.05). Of them, LVEDD, LVESD, and SV were higher in the soft plaque
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group than in the hard plaque group (P <0.01), the thickening intimal group (P <0.01)and the normal in-

timal group (P <0.05). There was no statistical difference in PDS hypertension between the soft plaque

group and the hard plaque group (P >0.05). Conclusion

The hypertension patients with CAS of PDS

might be correlated to LVR, and LVR was more obviously in the soft plaque patients.
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2 223 i L CAS M A RIBEH i A2 %
FAYTE AR LB (R 2) I He 0 400 B 4 R A B 26
LVEDD . LVESD .SV = T~ P\ 548 &2 20 1 A JEE 1 6 40
ERAEGHFE L (P <0.05,P <0.01) ; Hi5 i s ik

BELH FaR bR IS 5 TAREBELH (P <0.01) o @ ISR
BB FREBEL ) LVPW = TN IRIE# 41 (P <0.05) .

3 81 FlHEE I EHs CAS B3 AR BEHPE it 42
FEAFEPR LR (R 3)  FF L T8 PR A R A B2
LVEDD .LVESD .SV & T P4 B35 J52 41 F P4 J5 1 5 401
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5 TPk LVEDD LVESD LVPW VS E/A LVFS EF sV
MR CAS 223 47.23+4.88* 30.14 +5.16* 10.25+1.38*211.18 +1.73*" 0.82+0.30° 36.55+5.57" 65.91+7.88" 68.28£15.02"*
3k 1 CAS 81  46.49+2.99* 29.29+2.87" 9.79=x1.45 10.49£2.17 0.92:0.28  36.96+4.54" 66.62+5.85" 66.81+11.39"
X 19  39.95+4.13 23.89+2.84 9.37+1.34  9.73+3.15 0.90+0.24  40.04+5.27 70.92+6.06 50.48 +13.31
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%3 81 fildEm ML CAS BH AP B A EEMFEPR L (mm, x +s)

253 % LVEDD LVESD LVPW VS E/A LVFS EF S\
L¢3 19 49.70+2.13*~4 31.89+2.64*24 10.29+1.30 10.46+2.92 0.82+0.21 35.94+5.03 65.04+6.77 76.22+12.11*~4A
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i R 19  39.95+4.13 . 23.89+2.84 9.37+1.34 . 9.73+3.15 0.90 +0.24 . 40.04+5.27 70.92+6.06 50.48 +13.31

T SR A, “P <0.05; 5 M RSB 4H 4, 2P <0.05
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