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Evaluation of left ventricular diastolic and systolic function
of dogs on different status of acute myocardial
ischemia with velocity vector imaging
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[ Abstract ]
cardial ischemia with velocity vector imaging (VVI). Methods

Objective To evaluate left ventricular diastolic and systolic function of the dogs during different status of acute myo-
Six healthy mongrel dogs were enrolled. Home-made artery con-
strictor was placed in the proximal coronary artery after opening the chest of dogs to produced different grades of coronary artery ste-
nosis. Mean of peak diastolic velocity (Em), peak strain rate of diastole (Esr), mean of peak systolic velocity (Sm) , peak strain
rate of systole (Ssr), ejection fraction (EF) and left ventricular pressure were measured. Results There was good linear correla-
tion between Em and Esr by VVI and left ventricular end diastolic pressure (LVEDP) (r= -0.834, P <0.001 and r= -0.703,
P <0.001, respectively). Em and LVEDP had better correlation than that between Esr and LVEDP (P =0.032). Sm, Ssr or EF
had significant correlation with +dp/dt,, (r=0.883, P <0.001, r=0.772, P <0.001 and r =0. 647, P <0.001, respectively).
Significant difference was observed for correlation coefficient between Em and Esr and EF (P <0.001). Conclusion Em and Sm
are sensitive echocardiography indexes to evaluate left ventricular diastolic and systolic function, and are better than EF, Esr and
Ssr.
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