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Echocardiographic Diagnosis and Accuracy Evaluation of Patients with Degenerative Heart

Valve Disease
Wen Tang
The Second Affiliated Hospital of Hunan University of Chinese Medicine

Abstract: Objective: To analyze the echocardiographic diagnosis and evaluate the accuracy for patients
with degenerative heart valve disease. Methods: 80 patients admitted from June 2024 to June 2025 were
selected for the study. Using pathological diagnosis as the gold standard, patients who were confirmed
were categorized into the positive group (n=40), and those not confirmed were categorized into the
negative group (n=40). The cardiac function indicators and echocardiographic blood flow parameters of
the two groups were analyzed to assess diagnostic efficacy. Results: The cardiac function indicators of the
positive patients were higher than those of the positive group, p<0.05. An analysis of the hemodynamic
parameters showed that the positive group was lower than the negative group, p<0.05. Selection of
echocardiography resulted in a relatively high accuracy. Conclusion: Choosing echocardiography for the
diagnosis of patients with degenerative heart valve disease can improve diagnostic accuracy, help
understand the cardiac condition of patients, and guide patient treatment.

Keywords: Degenerative Heart Valvular Disease; Echocardiography; Diagnosis; Diagnostic Accuracy

Ju

i

A 22 B R AT DA A AR B 7 el SR R, R

IRATYE OIS, AR B A LR, 1R
CAENBEH LA CoE RS, B A N D AL Rn Rl
IR AR R ETHES, 2R SR B B SR LR
I N, FLm RE DU LT AEL . A5ALTR, 4K T
BB R BEAE R H, AR R BRI, B
EHRIEERE, BE M0, ORRE, TENS
SURFESEMIRRE, e IREAT S W, IF e T A T+
sy EEN, EFEOEIENE Rk TR, s A&
X B BT, BAEGR T R, AR B
VRS PEAG B ORGSR DI RE M B hn e, ot BTk, Al
PASEIS  shas ) & LA . B iEEhE,

AR O E RN = BE R R DR O IR AT VPG . AR
I URFR B WO KR, REMAS TS OB EIIES
IEAT MRS I BOR, IRNEAT SR, TERE,
TRREE N OIEThRE ER, NEFIRITIREMKYE, IRELTT:

1 BRt5AHZE

1.1 — MRl

TEFETE 2024 4 6 A2 2025 4 6 A6 TIREEHEZEIT
(1) 80 Bl BH AT, 4EM 42 B & 712 B2 0], FHFER
N 55411232 %, 4L, 53039 . XA BEW
HIUE ST LA, JRr T, P>0.05, FIJFE
Wt.

136

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 8 HeHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

PINGAE: RO M), R, DIEECETES)
i 77 R0 IRRTIRA TR O NEIRERA, THRIHEAT 5k
BFFARBFH N NBTT

HERR S A BRAT KGRI oV s RGO IR S . S8R
PO T R JI M 25 B 0 R8s APAE =B B TTDREA
A TR 1) R

1.2 J7¥%

A BT ARATR S S O3 B, REHRIUE
BVIRR RN LT IR B A, DUR IS E e hniE

A O ER A W R EPIQTC miinR (2 )
ST, AT R AR AR R D IR A% 1-5MHz, i
FEREFNERIMET IS, FraREmaisty, JHTRE
BT, BET YRR, T AEMEML, S50 s E
Wi, EHRFREAEKMYIE. RehEmym. =R
KPR Z ORI O PG, =0, TE
LYITHEHT RS, W B8 O R EES. BE, E
JE. G, REAEFIELLE,

B E W LS, CREE ISR, .
BNSZPREEOL I BH W ESIRIE AR ERNIKFEIN R
FHENMK AR, TR, B R E TGN DL A A
A AEDL, IR B E WTESA TR, WdxA0EE
BAEOCESTFRAANE. WHERIANZ.

WM AGEE, EERFMNE S A EKMYIm, A

B EFAKNIKFE, EFEBHNLE B 5. sk
HAERIZE .

i 2 B R, 0SS I TR 75 I S R s
SRR, Jrma). H.

TR T DI, SR ik 2238 00 2 S K 1
TR, SR P 2 2 00 3 S kR A 1) O 9 U SR
(AVVmax) . “F¥JEZ (AV Mean PG) o T URIURE 0]
i, R FESE 2 A 3 & S SO E 3 (MR Vmax) ,
A Al B ki

1.3 WESEFR

1.3.1 3T B O ThREFR bR WA B 1 32 30 Ak AR
RIMLIRE) %485

132 THREFHFMSHECE, R8RS HNRT
PEOIEIRER AER R . REUE. R, FHIEBE R
PTG 5

14 Sit2ETiE

ARSCHTEE R n% %R, Mgt x2. AT
W R B Y SPSS21.0 A AT St 40 4, P<<0.05 R
BYHEE . AT A .

2 R

2.1 PHYEEE OO Refa b T IPE R, p<0.05, Z3#T
B OIhRETEAR, PHMEA S TR, p<0.05.

1 A B WL SN 21 hR LU O DI RESR AR

2 BI% | LVEF (%) FS (%) E/A tb{H E/e' o1l AV Vmax (m/s) AV Mean PG (mmHg)
FH 441 40 58.3+5.7 29.5+3.2 0.78+0.15 1422+3.14 3.5440.85 35.671+12.42
[ PE2H 40 64.2+4.1 34.8+2.9 1.02+0.18 8.53+2.44 1.224+0.34 4.14+1.55

t i 5.324 7.891 6.745 9.213 12.251 5.661

P {8 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2.2 LIRELISWONMKHE,  (CLRHYE 38, fREHYE 161 &
B 2 50, IR 39 4D HEmPEDy (77/80) 96.25%; R
BUEN (38/40) 95.00%: i/ (39/40) 97.50%; PFHi:
TRMME S (38/39) 97.44%; BAPETRMIME Sy (39/41) 95.12%.

3 itig

TRAT o JUE O FEE05 P 93 B A 4o 2 I P2 23 f 41 4 4K A
FA Ak o i 48 75 AT DA B R S X — SO B AR, R
PR3 L [m] P 1 i DA RS A BB e S e A 5 AT
DA H, B 25 R Bl KO DL, — I BRI 45 A A0 5 s
1 FH R AT AMER KRS 10 S B AR S Ak A B S
Bl mEIOFREE, WTRLHIWT R TS LU TR ], 5
EAFAE T SRR, 2 RO = AR,
WO B e e B SR, T L AR H IR ML A A 1Y
SRS IR Inee-sTo B 563 (R ML B0 70 2 F s, PR SR 1 ML
B JJFARFRA AT, AT LU A R Ak 32 3 B A I e B
FERE.

XF LG S O T Re AR b, BH A R 10 D RE R AR I
LVEF. FS. E/A WEARTBIPERIEE, E/etbEs B,
WO IRAT 1 o JUE I B 22 % 58 10 T AR I BGRE M o 17 L
KA s A i U e, 2 SEURF M ONUAE T
W, BB M LVEF /KCF R R, T BB e R0 5 AR ok
ThRERERT, IR AR 2> S HUEE o0 = 5 mr g n, 4k &
O E RO MR E O VB TERE BRI, S AA stk
IR BESE, 4K EE 1 B/A LU R, E/e' L AT LA 20K
SRR A I B RBE KT, MR YR bT B 1O T Y e
MEFIRINAE, LA T AR TS, AT AR
B, BEE TS,

BN EERNZ T e W R AR e e, EE
B P s R P A o, 2 BB B M R M R L T
BRI B fORE I, R BB SR,
MBI 5, AR TGIE X 5. SWH — B
P, AR R ORI IR AL, A8 PR R AR Al

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 137




Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 8 HeHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

(LT AR, TEM RIS Eh AR, 0T R R P e B i 2T
YA SR FIT Gk, 0 7 1 S T A L S s £ 2R
PEAT — 52 PR PR Y . T 7 5 I 0 B AT
ARSI, S T B B2 M P RGBT A
IR R, T DAk — 2 A AT 20 A A A AT T,
T U 28 2 o U Y BB 250, RS TN A8 DA B A )
RS O B, T L = A 7 0ol PR T LA PSS S RO A
T LIRS B T A S0 5 L 90 P A ) 5 M R 1
TR, AT R AL AR,

L LT, A R 0 B AR T R AT O
375 0 S P LA S O R R 3 R PR AR R T L B I
B O VIIHRESZAR, HLELE LVEF F R 5ol LUK U
B ORI NS RE, TPREINAT, TS
WTEOHER T, AKTTHR TS WA 0NE . o] B ROR

(5% k]

(11T W %% 24 7 0 5 [ A 4530 AT e JIE 3 S
W P B R ELLI]. 2 & [ 598 4%,2022,26(22):98—-100.

COJWR A i, B 0, R VB 4, 3 45 . 28 72 0 30 JEL A 5 90 BT
R U 3 R AT R R BB AT L. o E B 26 2£,2022,12
(3):156—159.

(3177 4 4148 7 1 W 70 A 4 0 3 B AT 0 0 78 o oy L L
BRBEREDLYEA RS EF 5 A,2022,6(14):47-49.

FAES &2 2R 22 T HINE N 573 N2 3 %

il R LD, 4 & 5,2023,29(36):120—123.

(51 # %, MRk, £ B, B A%, X #, 22 T3 .NHR Fx &
PLR xf 2 4 3R AT I 0 U 908 R 48 2 908 45 b oy 15 T B LD .
43k B 2 I 2 4%,2023,39(8):28—32.

[6]Yu L Y ,Jiang Q .Advances in Pathophysiological
Mechanisms of Degenerative Aortic Valve Disease.[J].Card
iology research,2025,16(2):186—101.

(710 ki, bR 4 A, R 3 8 7% G 3 B AR &5 90 i R AT M
5 I AR B R A (D], o 4 12 97,2021,40(9):181-183.

[BIR AP B 6 £ % g &0 3 /1 By 24 RAT M IE
M FE 7 8L B AR AE AT D], o SURE B T 04 JE (&
SR)IE 25 T 4,2021(7):191-191.

OIFWMEARAFECSHEERSHE TN ELFE
ECHERER DTN ERNENLEGAREEF N
F1,2025,9(6):46—48.

[10]Crosland A ,Sanchez C M P ,Sudunagunta S , et
al.Echocardiographic Changes in Dogs with Stage B2
Myxomatous Mitral Valve Disease Treated with Pimobendan
Monotherapy[J].Veterinary Sciences,2024,11(12):594—594.

EE @I

BEE, &, Rk, HdmEA, A, PR, AT G
# B

138 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



