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INTRODUCTION 
 

The assessment of left ventricular diastolic function 

should be an integral part of a routine examination, 

particularly in patients presenting with dyspnea or heart 

failure. About half of patients with new diagnosis of 

heart failure have normal or near normal global ejection 

fractions. These patients are diagnosed with “diastolic 

heart failure” or “heart failure with preserved ejection 

fractions”. 

 

The assessment of left ventricular diastolic function and 

filling pressures is of paramount clinical importance to 

distinguish this syndrome from other diseases such as 

pulmonary disease resulting in dyspnea, to assess 

prognosis, and to identify underlying cardiac disease and 

its best treatment. Echocardiography has played a central 

role in the evaluation of left ventricular diastolic function 

over the past two decades. 

 

It is noted that female and older patients with heart 

failure with normal ejection fraction (HFNEF) are more 

often to have hypertension, but are less predisposed to 

have coronary artery disease, then the patients those have 

reduced systolic function. It also proved from the studies 

that 60% of the patients with heart failure have a normal 

or nearly normal ejection fraction (EF). 

 

 

 

METHODOLOGY 
  

Study Design: Cross Sectional Descriptive 

Settings: Social Security Hospital, Lahore. 

 

Duration of Study: 3 months after the approval of 

synopsis. 

 

Sample Size: Sample size will be 151, calculated by 

sample size calculator “EPITOOL”.
[8] 

n = Z
2
pq/d

2 

 

Sampling Technique: Non probability convenient 

sampling technique will be used. 

 

Sample Selection 

Sampling Technique: Non probability convenient 

sampling technique was used. 

 

Sample Selection 

Inclusion Criteria 

 Echocardiographic evaluation of hypertensive 

patients of both genders  

 Patients of any age group 

 Ventricular hypertrophy 

 Diastolic dysfunction 

 Arrhythmia  
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ABSTRACT 
  

The consideration of left ventricular diastolic function should be an important part of a routine examination, 

especially in patients presenting with dyspnea or heart failure. In general, the common risk factor for heart failure 

is hypertension; therefore, it should be checked regularly. Cross Sectional Descriptive study design was used and 

the study was conducted in Social Security Hospital Lahore. Probability convenient sampling technique and Non 

probability convenience sampling technique were used and duration of study was 3 months. 150 patients of 

different gender, age and wall thickness of the left ventricle were used to check their variability and relationship. 

According to the results, males were at higher risk of dysfunction in diastolic heart function than female and this 

dysfunction was mostly commonly observed at the age of 40-49 and the walls of the left ventricle were thicked in 

73% patients. Thus, the study showed that ventricular heart failure or diastolic heart failure is very general and is a 

common cause of death.  

 

KEYWORDS: The consideration of of death. 
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Exclusion Criteria 

 Patients with any metabolic diseases 

 Patients with any mental illness 

 Patients with any recent cardiac surgery 

 

 

 

RESULTS  
 

Gender  

Male 94 

Female 56 

Age  

30-39 21 

40-49 60 

50-59 38 

70-79 31 

Wall thickness of left ventricle  

Yes 110 

No 40 

E/E' ratio  

>10 71 

<10 40 

10-14 38 

>14 1 

E/A ratio  

>0.8 61 

<0.8 64 

<2 19 

>2 6 

LA volume index  

Normal 50 

Normal to increased 49 

Increased 50 

Increased 1 

 

DISCUSSION  
 

A study was conducted to investigate the left ventricle 

diastolic dysfunction in hypertensive patients. 150 

students were selected by cross-sectional study 

technique. According to recent results, left ventricular 

heart failure was more well-known in males as compared 

to female, 63% as compared to female, 37%. Similar 

outcomes were presented by W.J. Paulus et al that the 

consequence of ventricular heart failure or diastolic heart 

failure is more prominent in male gender as compared to 

the female gender. 

 

The recent results show that ventricular diastolic 

dysfunction is greater in people with age of 40-49 that is 

40%, 14% at age of 30-39, 25% at age of 50-59 and 20% 

in the age of 70-79. The similar findings were shown by 

W.J. Paulus et al, in 2007 that predisposing condition of 

diastolic heart failure is most prominent in older ages. 

 

CONCLUSION 
 

A study conducted that ventricular heart failure or 

diastolic heart failure is most common in males as 

compared to females. The other outcome concluded from 

the study was that diastolic heart failure is most common 

at the age of 40-49. Patients with heart failure with 

perfused EF or ventricular dysfunction have shown 

thickness in left ventricular wall and the E/E ratio of 

patients is greater than 10 while E/A ratio is usually 

lower than 0.8. LA volume of ventricular dysfunction 

patients is normal or normal to increase.  
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