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Clinical manifestations and echocardiographic diagnosis of left ventricular myocardial insufficiency

Yuan Zhang

Suining Central Hospital Sichuan Suining

[ Abstract] Objective: To apply cardiac ultrasound diagnostic technology in patients with left ventricular
noncompaction, discuss the clinical value of this diagnostic method, and summarize the common clinical
characteristics of patients with left ventricular noncompaction. Methods 100 patients with noncompaction of left
ventricular myocardium were divided into the disease group, and 100 healthy people with normal
echocardiography results were included as the healthy group, and compared with the disease group. The
echocardiographic imaging features and left ventricular systolic function indexes of the two groups were mainly
compared. Results The most common symptoms in patients were heart failure, heart murmurs, and arrhythmias.
Comparing the detection values of left ventricular systolic function indexes between the healthy group and the
disease group, the three indexes with significant differences are left ventricular end-diastolic volume, left
ventricular ejection fraction, and left ventricular shortening rate. The monitoring of patients in the two groups
There were significant differences in the data in these three aspects (P<0.05). Conclusion The application of
cardiac ultrasound diagnostic technology in the clinical diagnosis of patients with left ventricular noncompaction
has certain value and significance. Combining the clinical manifestations of left ventricular noncompaction and
the examination results of cardiac ultrasound diagnostic technology can more accurately grasp the patient's
condition. The condition of the disease also has important reference significance for the follow-up treatment.
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