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The supplementary value of IVRT and EDT in evaluating left ventricular diastolic functionChen Jingchai, Xiao Yanrong, Lin Jianzhai, Wang
Ronghua, Tong Xiaoyan, Ouyang Yuanfu
Sanming Second Hospital ( Fifth Clinical College of Fujian University of Traditional Chinese Medicine Yong'an, Fujian 366000 )

[Abstract] Objective : Exploring the complementary value of IVRT and EDT in the evaluation of left ventricular diastolic function, in order to
quickly evaluate left ventricular diastolic function. Methods: 476 outpatient or inpatient patients with primary hypertension
between January 2022 and December 2023 were selected, including those with ventricular wall thickening, sinus rhythm
indicated by electrocardiogram, and heart rate between 60-100bpm. Only two main indicators met the requirements. They were
divided into two groups based on mitral valve flow: 78 cases in group A with E/A<1, and 48 cases in group B with E/A>1.
Results: 126 cases showed that the two main indicators of left ventricular diastolic function, namely mitral annular velocity and
left atrial volume index, reached critical values. EDT: 175.6 * 23.8ms, IVRT: 69.6 + 20.7ms in Group A hypertensive
patients, EDT: 213.6 £ 28.8ms, IVRT:86.7 *= 27.8ms in Group B hypertensive patients. The comparison of EDT and IVRT
indicators in Group AB was statistically significant ( P<0.001 ) and also statistically significant ( P<0.001 ) . Conclusion: EDT
and IVRT indicators are effective in evaluating left ventricular diastolic function, and the measurement method is simple, fast,
and has good repeatability, which is worth promoting and applying in grassroots hospitals.
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