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Correlation Between Left Atrial Volume Index and Serum Brain Natriuretic Peptide
in Patients with Essential Hypertension Complicated with Diastolic Heart Failure
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[ Abstract] Objective To investigate the correlation between left atrial volume index ( LAVI) and serum brain natriuretic peptide
(BNP) level in patients with essential hypertension( EH) complicated with diastolic heart failure( DHF). Methods 65 EH patients with DHF
and 77 EH patients without DHF were selected ,and 70 healthy controls were matched according to age and sex. The early diastolic blood flow
velocity (peak E)and late diastolic blood flow velocity ( peak A) of the mitral valve were measured and E/A was calculated. Tissue Doppler
was used to measure e’peak on the septal side of the mitral annulus. The Simpson method measured and calculated LAVI, and biochemical
indexes such as BNP and renal function were detected at the same time. The E/e’, e’, LAVI and IgBNP levels of the three groups were
compared , and the correlation analysis between 1gBNP and LAVI was completed. Results (1) LAVI,E/e’[ (35.42+1.99) mL/m’, 16. 22+
3.23]in group of EH with DHF was higher than that in the group of EH without DHF[ (31.89+1.75) mL/m*, 11. 02+2. 13 ] and group of
healthy[ (23.52+1.32) mL/m’*,7. 11+0. 20] , the difference was statistically significant( P<0. 05) ;(2) 1gBNP (2. 55+0. 12) in the EH with
DHF group was significantly higher than that in the other two groups( 1. 40£0. 15,1. 35+0. 18) ,and the difference was statistically significant
(P<0.05) ;(3)1gBNP and LAVI were positively correlated with E/¢’(r=0. 893, P<0. 01;r=0. 730, P<0. 01) , and negatively correlated with
e’ (r=-0.788,P<0.01) ;(4) The area under the ROC curve of LAVI in diagnosing DHF was 0. 961. According to the ROC curve, when the
value of LAVI was 32. 5 mL/m’ , the sum of sensitivity and specificity reached the maximum , and the existence of DHF could be considered if
the value exceeded this value. Conclusion LAVI and BNP in EH patients with DHF were significantly higher than those without DHF. LAVI
combined with BNP was helpful to identify EH patients with DHF.
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