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Clinical analysis of the application of cardiac color ultrasound in the diagnosis of
multietiology chronic heart failure

WU Chenyi
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[ Abstract] Objective: To analyze the clinical value of cardiac color ultrasound in the diagnosis of chronic heart failure.Methods: The
study period ranged from June 2020 to June 2021,48 patients with chronic heart failure, 48 patients in the control group, LVEF into group A (n=19,
LVEF), group B (=29, LVEF below normal).Results: There were significant differences in LVEF, LAD and LVDD between Study Group
and Control Group (p < 0.05) , LVEF of Study Group A and Study Group B were higher than those of Study Group B (p < 0.05) , there was
no significant difference between before and after treatment in group a (p > 0.05) and after treatment in group B (p < 0.05) .Conclusion:
Multi-etiology chronic heart failure patient diagnosis has outstanding clinical value, which can provide reliable testing index for clinical treatment,

but can not make a single diagnostic standard.
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ABEAT IR AR A BT 48 B Ryt B2 . WFITA T 27 4], L 21 il
AR T FRIIX )M 52~68 %2, V2 (60.75+2.64) %, L X
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