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LEFT VENTRICULAR FUNCTION IN PREECLAMFTIC PREGNANTS
GAGLAR, H., YESIL. M., AKTAN, E.

DOZET: Hisnil Gafler, Mura: Yesil, Erdal Akten, ASS Izmir Deivlet Hastan:
2. Radin Hastaliklars wve Baegum ve Kardiyoloii Klinikleri. Prezklamp:
eebelerds sol ventrikiler fonksiyonu biz bu ¢aligmamizda, preeklampt
hastelarde sol wentrikil fonksiyonumu belirlemek igin noninvaziv
metod olan skokardiografiyi tallandik we bulgulerimizl normotansif
trimestr  gebelerinin we  gebe olmayan  kedinlarin =0l ventrik
fonkeiveonlar: ile karsailastirdik. Sonugta, tim pruplarin sol ventrik
fonksiyvonlarinan birbirinden anlamll farkliliklar: olmadifan: gbodi
Fakat, disstol sonu hacimleri we atim hacimlerini hesaplayip, =
ventrikil arks  duvar: ve interventrlkiller septum  kalinlaklar:
tlotigimizde anlamly Tarklilaikler bulduk. Bulgularamizi literatii- =
kargilagtirdik.
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Wz used a noninvasive method, echecardicpgraphy to assess the le
ventricular function in preeciamptic patlents, and ‘also compared Lt wi
the¢ left ventricular function ‘in normotensive third trimester prepnan
and nonpregnant women. As @ result, we councluded that left veatriecul
function im.all groups were not significantly different from each othe
But we found significant differences when we caleulated end-diastol.
valumes, stroke wolumes and the thicknesses of left  wventricul.
poaterior walls and interventricular septums. We discussed our resul
with literaturs.

hnahter agzciikler: Presklampsi, sol ventrikiil fonksiyonlaery
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Although 1t iz wery obvious that preeclampsia may have 8o
cardiclogic complications, this eolinical entity could not attract t
interests of cardiologists for many yeara. S0, there are only T
reporte about the effects of this esntlty on cardiovescular system.
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Curregntly,. there are sgome investigetore who showed that laft
wentricular performance ip thege patients is improved{l,2). But therse
ere glsu authors who claim that the performance of left ventricle is
impaired or unchanged in presclamptic women, when comparag ta
AormoTtensive woman(3,4). Tt A= glse reported  that, there 13 1o
difference between the Llefs ventrigular performences af normetencive
third trimester firegnants and nonpregnantel 3,55,

20, we declded to use a naninvasive metnod, "echocardiggran T4
agseEs the left ventricular performances of prescclempiic pationts,

Material and Wethods: We chose 15 preeclumatic patientes with arterial
pressure greater than 150/90 mm Hg, with proteinuria 0.5 gEmfday or more,
Nene off  the praegclamptic patients had =a history of previous
nypertensien. The presclampiic women's #ge range was from 16 To 32
Their gestaticnal age range wea from Z8 weeks to 3% woeks, ALL of The
patients wers primigravidas.

We also made a second group of 15 nulliparious third trimester
Pregnents, and a third group of 15 nonpregnant nulliparious women; who
were between 20-31 years of age.

We performed echosardicgraphic meessurements for these 3 groups. We
used ALAKD syetem and a 2,25 Muz transducer. Echocardiograms wers taken
from the left sternal edge at a standard intercostal fSpace. Women were
At standard condltions when echocardicgrams were taken.

The thickness of posterier left ventricular wall was measured for
the leading edge of endocardisl echa to the leading sdge of the
epicardial echo; the thickness of interventricular septum was megsured
Trom the leading edpe of the right septal eche te the leading edge of
left septal echo, and these twe were measured at the beginnlp of RS
complex. End-dlastollc dimension (EDB} of the left wventricle was algo
measured at  the beglonig of QRS complex, and left wventricular
end-aystolic dimension was meagured &l the point of smellest distance
Seperating septum fram the posterior wall.

By uming the echocardiograghic  dats, we saloulated the
end-diastolic valume and ond-systolic volume &F left ventricis agoording

o the formula:

3
Yolume _ 7 T (D repressnts end-diastolic angd end-gystolic
D+2.4 dimenaions, ).

We also caleulated the stroke volume by subtracting end-systolic volume
from end-diastelic volume. We used ejection fractlen (EF) and fractional
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ghortening (FB) values to indicate the left ventricular performance,
calculated them by formulas:

& 3

%EF:EHP_—.._E&E_X_}.QQ and % FS:Enn..—_Egn__x,u

EDD EDD
(In the formules, EDD is for end-diastolic dimensien and ES0 is
end-agystelic dimension).
Results: The preeclamptic patients had greater gystolic and dieste
mean blood pressure values than two other proups, In precclamptic pr
the direct and derived schocerdiopraphic values were as in the Tigure

| | Nen-pregrant | Herastensive | Precclespzic |
| | | _pregnant wosen | precaant women |
| ket veatricular end-diastolic | LTSS R S [ S
| disension - an (aean) | | |

| Lefr vontriculer end - systolic | Wadszh | 3LEZA | §0.0e3T

| dimensisn-sn [saan) | | [

| EZEF {mean) [ 2toedis | FLS:EE | 71.7ab.%

| % 7s (wean) [ 33isee | msizame | sh.3st |
| End-diestolic volume-sl [sean] |  B8.2.8.8 |  110.1501.0 | 887133 |
| End-systelic wolume-ml {mean} | 32.Be5.& |  4.0747.% | 3784108

| Strake voluse al (mean] | E5.4sd.7 | GY.44E,2 [ £0.94E.3

| 2osterior wali tleknoss—naipean}| E.0+0.6 | 9.0+2.7 | 5,720, 8

| Inter ventr, seatus tickness mm | B.0+0.6 | §.5a0.8 I 1020 |
l {mean) | | | |

Figure : Direct and darived echocardiographlc values of presclamp:
ratients.

Comment: In our study we found that nocmo:angive and presclamptic gree
had greater mean end-diastolic and end-systolic lefs venri-leulss welur
then nenpregoent groups, and left ventrieular enlargement 1 proegnar
may. be related to this finding. These data agree o the Lnvestigate
schocardiograpnic dats indicating the inorfessed venous return as
cause of wventricular enlargement during pregnancy (6,7), and in th
study it can also be seen that the mean end-disstalic volume
preeclampiic pregnant group is  amaller than  that of normotensi
Fregnant group. It is reported that the lewer plagma  volume
praeclemptic patients might be the cduse of  the different me
end-diastelic and stroke wolumes ino pregclamptic @nd  oormatensic
Fregnants(f). As we look st the values of the end-syetslic #idensions
Lwo pregnant groups, we can not See any significant Zifferences betwe
them, and naturally this is alsc same for the and-gygialls velumes
tnese groups. The mean stroke volumes of the Broups from the Ilowsst
the graateast are respectively: nonpregnant women's, presclampti
pregnant women's and normotensive pregnent women's.



hltnowph many auvthsrs do not agree with thsr left ventriculer
fynotion  ifn preeclamptic  pregnants, we found that there 18 0o
signifizant differences Detween the presclamptic and normotensive
prognant groups, and this result egree o that of Larkine(d). We alsg
foung that, the wventriguler functions :of normobensive [pUEENante and
nongregmant women did not differ significantly from esch other. Thas as
nlso like the Ffinding . of Ruzmdar et al(B). In this stugy w8 #vaiyated

thae laft wentriculsr functicny by ejestion Inection (EF/ and fractional
Eates g M -oaml ) FT o salupua, and acceptad left wventragular fungtacn da
ared when ZF was helow EEE andror FE was pelow %24 but wo dian'T

2ny walio golow nEee LoVoLs

dniees o the thicknhessss aof 1ol ventoiguiss  pOSTECLOr

gRli aon interventricular saptum afe graatest Ln presclamptle groug, ang
iownet L AoRoreEnAnt proup, the mean vaElus of She normotensive group A=
senwean them. Thers was one patient whose posterier wall thickness wis
graster than 11 mm. a@nd there were twe patients whone interventricular

grpium thickiiesses Wers greater than 11lmm,

S0, as a conclusion, althoug impairéd left ventrlcular function is
not & common finding in preeciamptic pregnanss, 1T cen be poseible by an
additional stress sas labor or fluid therapy.
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