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Abstract: The article characterizes early myocardial dysfunction (DM) in patients with threshold
arterial hypertension (AH) and 1st degree AH. The technique of high-amplitude reflected motion
signals (VOSD) has a higher sensitivity for detecting initial dysfunction in the left ventricular
myocardium compared with traditional echodoppler parameters. WOSD allows to determine the
parameters of diagnostic significance for Ea(c), Aa(c), Ea(c)/Aa(c), Ea(c) and Aa(c) in the separation
of healthy individuals and 1st degree AH patients with already appeared minimal left ventricular
diastolic dysfunction.

Keywords: myocardial dysfunction, arterial hypertension, systolic blood pressure, diastolic blood
pressure, high-amplitude reflected motion signals. AH refers to a pandemic of non-infectious nature
among cardiovascular diseases (CVDs). With the progression of heart diseases, including coronary
heart disease (CHD), AH, cardiomyopathies, congenital and acquired malformations, signs of DM
appear in many cases, gradually leading to the manifestation of clinical manifestations of chronic
heart failure [1-5]. 95 The aim of the work is to characterize early DM in patients with threshold AH
and AH of the 1st degree.

Materials and methods

We studied 24 healthy individuals (mean age 42.4 + 17.4 years, men 17, women 7) and 33 patients
with manifestations of AH 1 degree (mean age 52.3 + 14.5 years, men 27, women 6). The criterion
for inclusion of patients in the study was an increase in systolic blood pressure (SBP) to 140-159 mm
Hg and diastolic blood pressure to 90-99 mm Hg according to blood pressure monitoring [Clinical
Guidelines of the European Society of Cardiology, 2007].Pe3ysibTaThl 1 00Cy:KIeHe

When analyzing high-amplitude reflected motion signals (VOSD), reliable differences were found
(po0.05). The obtained data allowed us to determine the parameters of diagnostic significance for
Ea(c), Aa(c), Ea(c)/Aa(c), Ea(c) and Aa(c) when dividing healthy individuals and AH patients of the
1st degree with already appeared minimal disturbances of diastolic function of the left stomach using
WOSD technique. The mean values were 86.2%, 80.2%, 94.3%, 80.3%, and 77.8%, respectively.
These parameters may provide useful information about the state of left ventricular myocardial
function at the earliest stages of disease development. At the same time, it is clearly seen that the
informativeness of velocity parameters is generally higher than that of time parameters. The
obtained data allow us to assert that the WOSD technique has a higher sensitivity to detect the initial
abnormalities of function in the left ventricular myocardium in comparison with the traditional
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Echo Doppler parameters. Thus, the velocity parameters of WOSD can be easily recorded using
conventional intermittent-wave Dopplerography, and therefore the technique is available for wide
diagnostic practice.
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