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Summary

Thirteen patients were studied by cineangiography and echocardiography (UCG) to determine the
relation between diastolic slope of the anterior mitral valve and left ventricular distensibility or
mitral valve flow in early diastole. Of these, 5 patients were with coronary artery disease, 2 with myo-
cardial infarction, 4 with neurocirculatory asthenia, 1 with congestive cardiomyopathy, and 1 with
first degree A-V block. Diastolic slope (DDR) and amplitude of E wave of the anterior mitral valve were
measured. We examined the relation between those echocardiographic measurements and early diastolic
pressure-volume ratio and mean mitral valve flow (calculated by catheter-tip manometer in 7 cases and
by Sones 8F catheter with a Statham P23Db transducer in 6 cases).

1) DDR correlated with early 4V/4t, especially with mean mitral valve flow (mMVE), but did
not with 4V/4t/mMVF or 4V/SV.

2) There was no significant correlation between DDR and early 4V/4P.

3) E-amplitude correlated with neither early 4V/4t nor early 4V/4P.

4) Early 4V/4P slightly correlated with early 4V/4t, and highly correlated with 4V/4t/
mMVF.
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Clinical and hemodynamic data

Table 1.

UCG

Pressure (mmHg)
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EF
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Age/Sex Diagnosis HR

DDR E-amplitude
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62/M CAD
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0.87
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134/—16:6

FN
TI

71 69
108

85

92

56

112

120/—12:8

50/F NCA
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Figure 1. Relation between DDR and early
diastolic flow (4V/4t).
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Figure 2. Relation between DDR and mean
mitral valve flow (MVF).

2ot r=0.61 L B\ % 38 ®», DDR L
g & BRIV RIB S hiz. —J5, Figure
31T X 5z, DDR ¢ mMVF izt 3 early
AV/dt ol (£R), X0 DDR & —[EHH &
(SV) izxt+ s HsE RO AR (4V) ol CRERD
BLoTRZE, WTFRALELDENRLL, —F
DA ERE I8 - 7z,

Wiz DDR & fE5E R o i o $54% distens-
ibility index, 37z % early AV/AP L % Wiz LT
Hpl, 2FCE5o%, &I early 4V/4P 3

— 495 —



B, BEE, SRR, ml, sk, R

10 m//mmHg L F o #E <4, DDR 5225
118 mm/sec % /i < 43 L T 7z (Figure 4).

Z®» 5% DDR » 100 mm/sec LLEo 2 )i &
DI IR AR K E <, fREHS X Oy
EMOFKRELKTH 7. —J5, E-amplitude
iz oW ik(Figure 5), early 4V/4t, early 4V/4P
Lhiz, W~ A —FEABTRL LAY
B OBRICH Y, £&EOHTIE r=—022, r=
—027 &, WTFNRLHBEERD bR T, K<ED
DWWz, ki early AV/AP (z3%t4 % early 4V/ 4,

to Mitral Valve Flow Stroke Volume

BEO mMVF 254 % earlydV/dt ol % R5
L, %% early 4V/4t 13 Tip g r=042, 4
RoFETIx r=0.61 <, HTTd 3 »MEEOMHEHHN
# R L7 (Figure 6). & 5z early 4V/4t/mMVF
EOBMRTIE, AT~ A —F —FETirr=081,
20 TIE r=078 L, FEICRWHEEERL
(Figure 6 f7), friER Mo distensibility o B

E-amp. E-amp.
(mm . A (mm) .
. .
o 30|
. .
. .
. . . .
20+ wof 4
. .
r=-o0.61 r=-0.65
(r=-0.22) (r=—0.27)
tor 1ok
eby TiP
aby Sones
1 <. s
100 200 300 400 10 20 30
EarlyAV/At Early AV/AP
(ml/sec) (ml/mmHg)

DDR DDR
(mm/sec) (mm/sec)
150 1
r--03s r=-0.43
(r=017) (r-0.05)
. .
. .
100 " 100- N
.
. °® ° .' .
. .
.
50 . a0 50 . L
eby TiP
aby Sones
s " L s L s
2 3 [X] 0.2 03 0.4 0.5
Early av/sv
aV at/mMVF

Figure 3. Relation between DDR and ratio of
early diastolic flow to mitral valve flow (left) and
ratio of early diastolic volume to stroke volume
(right).
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Figure 4. Relation between DDR and early dia-
stolic distensibility (4V/4P).

Figure 5. Relation between E-amplitude of the
anterior mitral leaflet and early diastolic flow
(4V/4t) (left) and early diastolic distensibility
(4V/4P) (right).
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Figure 6. Relation between early diastolic dis-
tensibility (4V/4P) and early diastolic flow
(4V/4t) (left) and ratio of early 4V/4t to mean
mitral valve flow (mMVF) (right).
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