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Cardiac color Doppler ultrasonography findings in patients with acromegaly complicated with hypertension
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Abstract : Objective  To explore the cardiac color Doppler ultrasonography findings in patients with acro-
megaly complicated with hypertension. Methods A total of 30 patients with acromegaly were selected from
Sun Yat-sen Memorial Hospital,Sun Yat-sen University from January 2013 to December 2018 ,among which
the 15 patients complicated with hypertension were taken as the study group,and 15 patients without hyper-
tension were taken as the control group. Compared the laboratory indexes and cardiac color Doppler ultra-
sound examination results of the two groups. Analyzed the influencing factors of cardiac dilatation in patients
with acromegaly. Results The growth hormone level in the study group was lower than that in the control
group.and the difference was statistically significant (P <C0. 05). The diameter of ascending aorta, the thick-
ness of left ventricular posterior wall and the thickness of ventricular septum in the study group were signifi-
cantly higher than those in the control group,and the differences were statistically significant (P <C0. 05).
There was no significant difference between the two groups of aortic root diameter, left ventricular end dias-
tolic diameter,right ventricular end diastolic diameter, left atrial diameter and ejection fraction (P >0. 05).
Hypertension was an influencing factor of cardiac dilatation in patients with acromegaly (P <C0. 05). Conclu-
sion The cardiac color Doppler ultrasound examination can understand the changes in cardiac structure and
function of patients with acromegaly complicated with hypertension, and guide clinical treatment. Effective
control of hypertension is of great significance for reducing the risk of cardiac structure and function damage in
patients with acromegaly.
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