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[Abstract]  Objective To observe the value of left ventricular pressure-strain loop (LV-PSL) for evaluating left
ventricular function in patients with Graves disease (GD). Methods A total of 101 GD patients were enrolled and divided
into long course group (n=45) and short course group (n=56) according to the course, while 52 healthy subjects were
taken as controls (control group). Parameters of conventional echocardiography and ultrasonic PSL technology were
obtained. After heart rate correction, aortic end-diastolic diameter ( AOEDD), left ventricular end-diastolic diameter
(LVEDD), left ventricular ejection fraction (LVEF), peak diastolic velocity of mitral valve orifice blood flow (peak E,
peak A), tissue diastolic velocity of left ventricular lateral wall of mitral annulus (e’, a’), the left ventricular global
longitudinal strain (GLS), peak strain dispersion (PSD), as well as global work index. constructive work, waste work and
work efficiency (GWI, GCW, GWW, GWE) were compared among groups. and correlation analysis was carried out
combining with serological thyroid hormone indexes. Results Compared with control group, AOEDD, peak A, a’ and
GWW increased, while GLS and GWI decreased in both short course group and long course group (all P<<0.05); LVEDD
increased and GWE decreased in long course group (both P<C0.05), while LVEF and e increased and PSD decreased in
short course group (all P<C0.05). Compared with short course group, GWW increased, GLS, GWI and GWE decreased in
long course group (all P<C0.05). No significant correlation was found between LV-PSL parameters and serological thyroid
hormone in GD patients (all P>>0.05). Conclusion LV-PSL could be used to evaluate left ventricular function of GD
patients and explore the influence of course of disease on myocardial function.
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(aortic end-diastolic diameter, AOEDD) 2.0 b5 Hi &
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KRAEH (n=145) 16 29 36.0+13.2 87.87+14.57* 120.18+10. 46" 68.78+E8.72
FRFELH (n=56) 21 35 34.3+11.9 86.12+14.31* 118.80+10. 13 66.16+8. 54
X4 (n=52) 20 32 32.0+13.0 70.37£9.58 115.08+8. 85 69.04+8.79
XZ/F/P{fH 0.09 1.23 42.51 3. 60 1. 80
P 1Y 0.96 0. 30 <0.01 0.03 0.17
26 51 TSH(mIU/L) FT;(pmol/L) FT, (pmol/L) TRAb(IU/L)

KRR (n=45)
BRI (n=156)

0.002(0.001,0.007) "
0.003¢0.001,0.003) *
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11.58(7.61,17.53) "

23
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KIRFEA (n=45) 28,1842, 15" 45,1143, 80" 6.93+0. 84 6.4240.97 92.40+19. 82 26.424+6.91
SR (n=56) 28,0442, 80" 44,1143, 59 6.84+0.83 6.70+0.76 91.95416. 59 24,7045, 86
R (n=52) 26.37+2.67 43.17+3.76 6.83+0. 94 6.62+0.95 86.42+16. 21 25.48+7.09
F1ia 7. 80 3.29 0.21 1.22 1.85 0.85
P i <20. 01 0. 04 0. 81 0. 30 0.16 0.43
20 5 LVEF(%) E % (m/s) A& (m/s) ¢ a E/e
KIRFEA (n=45) 71.7844. 06 0.98+0. 20 0.7240.18" 0.16+0.03 0.1040.02* 6.40+1.79
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F 18 4. 60 2. 87 9.08 3. 64 8. 67 0.19
P& 0.01 0.06 <<0. 01 0.03 <<0. 01 0.83
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