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AT S LE, BBLEOEEIERR, £F
EZEERICMD ZLBRTE LD, L2
HICHEHATHSD. L LIEFIZ X o Tikz O
CHEEREZEL, Lza—LEoZoMoEERE LSS
L, BREMICHIMT20ERHD. SREFH~ X
JERBLGARED L 2 — R R L D LA 25T
M ER 2 LIEF 2R3 L O THRET D

it

Al

(68 ik, B, BE 169cm, (£ 88kg.
D¥EREAR L.
TR Fee L.
HEEE . MUE 20 A X 43 4,
Tiba—L B &

KRR . Fradie L.

WAEE - R L 0 &l E & &R mE 4 1545
Eh, FETHIRMES 5Tz, FER 9 4EIC
il R BARSS & fefl S 5 LERIEEEE S B A,
BARBEMERD LD ILESHIIAT S T
7 NNFEHTREST. TERK 17 4F 4 B @ CT - CTEhIRAS
DR K EZRY, AT bFHEH 5 D leakage
ARSIz AT A E R B T S BEARE AR
Ehed, SENFEDOIFAEEIC CYURBI L 25,

AlRE M BERERR R : WBC 4800/mm®, RBC 480

= b g
M o

J/mm®, Hb 11.0g/dl, Ht34.4, MCV 72, MCH 22.9,

MCHC 32, PIt 17.9%4/mm*, TP 6.5g/dl, GOT 16
IUA, GPT 161U/, LDH 2121UA, ALP 2171UA,

ChE 263, BUN 25mg/dl, Cr 1.4mg/dl, UA 6.3mg/dl,

*EE UL By R SR R SRR R B G P AR

CHEEZE LIES]

- B o

Na 141mEq1, K 4.6mEqgl1, CI 110mEqg/1, T-cho
201mg/dl, TG 126mg/dl, HDL-cho 48mg/dl.

OER : EFEHRSE, £, % 62/min, SV
+RVs=4.9mV, V1 T2 P, BETHE., I
IIl, avVL, avf), ST LT (V4-6) (K1).

gL 45 EE : CTR 45%, £2/5, 35
DOEEEZED, EMHSRELMx{®&, CP angle:
sharp (E2) .

T 3— : LVDd 46mm, LVDs 25mm, LAD
46mm, IVSth 26mm, PWth 12mm, LVEDV 95ml,
LVESV 33ml, EF 65%, &AMt E 53cmys,
A 74cm/s, E/A=0.71, DcT 300msec, {187
A FiFFieleR 155msec, AERAR ML S # 63cm/sec,
D # 33cm/sec, A I 19cm/s, MiFfFlRIMLTL A 55t
EF[H] 138msec, {EiE 7S % (PR E 2.7cm/s, A
7.4cm/s.

=RFMF EE (PFV=2.7nvs, &4 B
M+ 39mmHg), LV-Tei index=10.50, IVC15/7mm
(PR tEZE BN 8> 0 ) (B3, 4).

7 ARG A 0D Lo o = — T L C 8 BE 00 FF o Rt I
Kaid 0, {EiEF A S abnormal relaxation
pattern GlER[EER) Th o712, F-MERIRE L
S>DRE—EFRL, EBEIIENIZESL RN
g7, Ao eRBERLR, RRGEI
HEIE DN @ ALk 2 ho—L B
AL MM LT, L LA T—TVREICT
DRET —# 2HE LI & Z AEERTEELE
W OEBETRUMMHOM & HDREE I TEEME
MEZEL, AVVHA Y AT—TMCLEVEDS
7= PCWP (i @hR#E A JE) 7% 19mmHg & & {E T,
Forrester 43730 11 I Cdh - 7= (K5).

DD T—TIERE - FERE seg 2, seg
4AV, seg7, seg8, segll, segld : 25%%5k%E.

Presented by Medical*Online



fil # H27% H1s (2006)

=
i

62

aVR

aVF
V3

H1 ARELER
EERERFTRATRT.

B e

2 MEL> kY UEHE

EhaE &% g RIS
3 pbrxao—
FExtFRME AR K (L ZE P 26mm, %8 12mm) 2580 5.

Presented by Medical*Online



EXRFEOCHED.LTa— FFZEICE 2 0R2FHEICEEXELER 63

[ mimimmmen?

2

B4 (BBFTA - FiliS%AR MR 5 Az
R S A O (A SR A TR 2 & & U2 2 0 b 2 — /L [ B4 & Bl L 7=
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M%‘Wl\//f \/\/{J\/W‘\./: ﬁJLU‘WVAV

] 9 mmHg

0 mmHg

&5 i B AR A T R

[EPRR . WS AR #2 A £ 19mmHg, Hf B Uk &
35/21(26)mmHg , 4 = JE 34/8mmHg, A E X
9mmHg, K#hfR/E 157/75mmHg, LA H & 5.7
Vmin, ([M%% 2.88 Vmin/m?, —[EL04 H & 87ml,
—[El L R 2 44.3ml/m?,

LA SRR A IC T, HAETHEYE 0L ZhERE
FIZLDALAREBnHB by, WHTITK
BAREBIITE T O MR E R A HE I TV ES
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& ®
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LV L, Frie L OMRSLENE 22 EAGEMFHE T,
R7ZiE K0 ogEe, FRIEIE o BEE ARG, O
e il ERRETH S, RETIHIZLALED
Mgk T a—EOR, (8RR OLE
EN—F U TIToTWADRERRTHA .

DR, KEWRFR M A 22 e D E R
BEREHY OB IE, EEF nEE M RICE LT &
b, sYLA KT ZIEIC L D ENEF A i
T ATz & 0 A2 SRR EE 0 JEF AT A A3 #T
BETH A (R6) Y. il A2 i A ML #2558
R (E ) &ORIARIE (A ) © 2 gL 2
L, TOEEDAEZ— LY 42025 BEEND.
EFTEA>1 OBREZFIZHONHEFR, KITE/A
<1 YRR R ROEREM DR Lo X% — T
HHMFREEFER T, THIFEEELEREHFDRN
EEMEEEOHAH THLLN S, HhiEREEH O
IRMEZERBA I LICEESh, EBEN LR
LT % L @ERmAEEEOSMITe < ERX
LR, EOEEL, EFRLEHO-Z(ZL
WAIEFER LS, BICEEa T34 T AN
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ERE SRR ER
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SR BT 350 T {EME 0 A LI 9 C O R
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MMARREAERICEEIN TS Z ENET LS
FE 5 h % & T fh AR 00 78 21 (508 S B i
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B (EEEBRO FHEAR S Z2Z502) FIEE,

75:‘ EEN L L THEEFIA M E KL AIE
FELIZSWZ ERTFHENRSE., SETORET
%, (4 1 S L SRR R A & 2 L 7o il Bk
FHRFIO S5 Flo DB, 15 #1(27%) ‘C"E—’rﬁiﬁxf%‘?
EA FER(=15mmHg) LTz k5,

HEDLT a3— 7 FIEIC L D EETER N,
FEEE AN 2 550 T ENE 50 5 A FE A O 1F

KR D FHEEY

Ehb.
M bEEX RRIEA D S IR T, HHE
K77 e Ao @i nimEE (A7) 2 EATh T
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it AR A6 G 3R 6 2 P P AR R T e L A FE
Fliz g T MR E JEEeEEF (TMF-DcT) & b3,
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ik B 77 20 H Lz b o TrEEnE o i oA i
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A Patient with Hypertrophic Cardiomyopathy Requiring Careful Evaluation of

Heart Failure by Doppler Echocardiography

Toshinori Yuasa*, Yutaka Otsuji*, Chuwa Tei*

*Department of Cardiovascular, Respiratory and Metabolic Medicine,

Kagoshima University Hospital, Kagoshima, Japan

We encountered a pre-operative patient with hyper-
trophic cardiomyopathy who needed a careful evaluation
of heart failure by Doppler echocardiography. On echo-
cardiographic examination, mitral inflow showed an ab-
normal relaxation pattern, suggesting normal left atrial
pressure. However the pulmonary capillary wedge

pressure by a Swan-Ganz catheter was elevated. In

echocardiographic parameters, mitral E velocity to mitral
annular E velocity ratio (E/E") suggested high left atrial
pressure.  Doppler echocardiographic evaluation of
heart failure needs to be performed carefully, especially
in patients with hypertrophic cardiomyopathy and ad-

vanced diastolic left ventricular relaxation.

Key word : hypertrophic cardiomyopathy, pulmonary capillary wedge pressure, E/E’

(Circ Cont 2006; 27: 61-66.)

Presented by Medical*Online



	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66

