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Abstract:  

       Introduction: Hypertension is one of the commonest diseases seen in clinical practice.  It is observed in 20 to 25% of the middle 

aged and elderly populations and its clinical sequelae are related to end organ damage affecting heart, brain, peripheral 

vasculature, kidneys and eyes. With this view present study was planned to  assess diastolic dysfunction of the left ventricle in 

severe hypertension by echocardiographic and Doppler examination. 

Methodology : The present study was undertaken to assess left ventricular  diastolic dysfunction in severe hypertension by echo-

Doppler examination .The study sample consisted of 50 hypertensive patients selected from patients admitted to medicine 

department of Dr. D. Y. Patil Hospital And Research Centre, Pimpri, Pune over a period of2 years. The mean age of the 

patients was 55 years (Range 40-90 years). Minimum level of diastolic blood pressure for inclusion in the study was more than 

or equal to 110 mm of Hg. 

Results: As shown in observation , the patients in present study range from 40 to 90 years of age. Among all age groups 

abnormal relaxation type of dysfunction predominatesand higher incidence was observed in the age group between 50 to 70 

years of age. 

Conclusion: Dysfunction predominant and higher incidence was observed in the age group between 50 to 70 years of age. 
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      Introduction:  

Hypertension is one of the commonest diseases seen in clinical practice.  It is observed in 20 to 25% of the middle 

aged and elderly populations and its clinical sequelae are related to end organ damage affecting heart, brain, 

peripheral vasculature, kidneys and eyes.1 In developed  countries prevalence of hypertension according to the 

diastolic pressure is as follows;  90-109 mm of Hg (20%), 1   10-129 mm of Hg (4.5%)  and greater than 130  mm of 

Hg (0.5%).  Nearly 50% of persons above 70 years of age have blood pressure of 165/95   of Hg. 
2
 Many community 

surveys of hypertension have been carried out in India in different geographical areas using different protocols. The 

reported prevalence rates vary widely  from 1  to 5% in rural population and 3 to 5% in urban population.  A number 

of surveys indicate significantly higher prevalence of hypertension in the urban communities as compared to the 

rural ones.20 The advent of Doppler echocardiography has provided ability to record various velocities  and flows 

across the cardiac valves. Measurements of diastolic velocities across the rnitral valve helps to assess diastolic 

function of the left ventricle. 
 3,4 

 With this view present study was planned to  assess diastolic dysfunction of the 

left ventricle in severe hypertension by echocardiographic and Doppler examination. 



                       International J. of Healthcare and Biomedical Research, Volume: 03, Issue: 04, July 2015, Pages 141-143 
 

 

142 

www.ijhbr.com 

 

Materials and methods: 

The present study was undertaken to assess left ventricular  diastolic dysfunction in severe hypertension by echo-

Doppler examination . 

The study sample consisted of 50 hypertensive patients selected from patients admitted to medicine department of 

Dr. D. Y. Patil Hospital And Research Centre, Pimpri, Pune over a period of2 years. The mean age of the patients 

was 55 years (Range 40-90 years). Minimum level of diastolic blood pressure for inclusion in the study was more 

than or equal to 110 mm of Hg. 

Exclusion cri ter ia 

1)  Patient with valvular heart disease. 

2)  Known case of diabetes mellitus. 

3)   Cardiomyopathy. 

The patients were evaluated in the following way 

1.       Detailed history of hypertension and associated symptoms 

2.  Physical examination - 

All studies were carried out by usin
.
g a commercially available: "echocardiograph 

(System V) manufactured by General Electric Wipro Logic 400 with a 3.5  MHz transducer. 

The patients with severe hypertension were assessed for evidence of diastolic dysfunction by echo Doppler 

examination. The correlation between physical findings, chest x-ray and ECG findings also studied. 

Results: 

Of the 50 patients studied 5 patient (10 %) were found to have Pseudonormal pattern of diastolic dysfunction. 34 

patients (68%) showed findings consistent with abnormal relaxation and 11 patients (22%) revealed normal 

pattern. 

The present study deals with various patterns of left ventricular diastolic filling and diastolic dysfunction in 

hypertension as assessed by echo Doppler study . 

Age incidence and pattern  of diastolic  dysfunction  :  As shown in observation , the patients in present study 

range from 40 to 90 years of age. Among all age groups abnormal relaxation type of dysfunction predominatesand 

higher incidence was observed in the age group between 50 to 70 years of age. 

Discussion:  

In the present study 52% of males (26 patients) and 26% of females (13 patients) had diastolic dysfunction. In both 

sexes abnormal relaxation pattern was the commonest pattern of diastolic dysfunction. 

Of the 50 cases of severe hypertension, 34 patients i.e. 68% showed abnormal relaxation type of dysfunction and 

was the commonest pattern. Pseudonormal pattern was found in relatively less number of cases i.e.  5 patients (10%)  

only and normal pattern was found in patients (22%) of hypertensives. 

Kristian Wachtell, Gunnar Smith45 studied the left ventricular filling patterns in patients with systemic 

hypertension and left ventricular hypertrophy in their "The Losartan Intervention For Endpoint" reduction in 

hypertension. The study group comprised of patients with blood pressure greater than or equal to  160 I 90 mm of 

Hg.5,6 
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The study reported a normal left ventricular filling pattern in 16% cases, abnormal relaxation type of dysfunction in 

69%, Pseudonormal pattern in 11 % cases and a restrictive type of pattern in 4% of cases which very well matches 

with the present study. Though the present study consisted of patients with severe hypertension with diastolic blood 

pressure greater than or equal to 110  mm of Hg, this finding indicates that the diastolic left ventricular filling 

abnormalities appear to be independent of the level of blood pressure. 

Julieus Gardin and Drayer J.l.26 Studied diastolic filling patterns in    patients with severe hypertension (mean BP 

162/104  mm of Hg), 22 patients with mild hypertension (mean BP 147/96 mm of Hg) and 66 normal subjects (mean 

BP 123/78  mm of Hg) and found similar  diastolic  filling  abnormalities   with  increased  peak A wave  velocities   

in both mild and severe hypertension   and concluded  that the level of blood pressure  does not alter the 

abnormalities   of diastolic  filling patterns  in hypertension.. 7 

Conclusion:  

Dysfunction predominant and higher incidence was observed in the age group between 50 to 70 years of age. 
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