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Left ventricular hypertrophy and left ventricular early
diastolic filling in power lifter

Mitsuo MATSUDA, Shukou HAGA, Toshiya NOSAKA*,Hiroyo KITAO*
Ryuhei KOJIMA**, Yasuro SUGISHITA***, Hideo FUKUSHIMA, Yukinori
TOMODA

SUMMARY

An abnormal left ventricular early diastolic filling pattern has been revealed in subjects with
different forms of left ventricular hypertrophy. To study left ventricular early diastolic filling in
exercise induced left ventricular hypertrophy, we estimated the following in 45 male power lifter (aged
17-51 yrs), by using echocardiography : left ventricular wall thickness in diastole (WTd: interventri-
‘cular wall thickness -+ posterior wall thickness), left ventricular filling volume (FV) and filling
fraction (FF: FV/end-diastolic volume) during the first 0.1 sec of diastole, and cardiac index (CI:
cardiac output/body surface area).

Eight of 45 subjects (18%) showed left ventricular hypertrophy (WTd>22mm). There were no
significant differences between sebjects with left ventricular hypertrophy and subjects without
hypertrophy in age (2949 vs 27410, mean=+SD), training period (7857mo vs 57%66), training time
(7.2 2.3hrs/wk vs 6.7£2.3), FV (19£6ml vs 19+8), FF(16+6% vs 16+5). and CI (3.1+0.81/min/spM
vs 2.940.7). The significant difference was showed in systolic blood pressure (128 +12mmHg vs 119+
11).

we conclude that the left ventricular hypertrophy in subjects involved in power trainning may not
disturb the left ventricular early diastolic filling.
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Tablel Characteritics in each group

LVH non-LVH P

No.

WTd (mm)

Age (yrs)

Body surface area (sqM)
Training period (mo)

Training time (hrs/wk)
Systolic blood pressure (mmHg)

8 37
25.0%2.4 19.5%1.9
2949 27110 NS

1.81+0.16 1.80+0.12 NS
78+57 57166 NS
7.24+2.3 6.7+2.3 NS
128+12 119+11 <0.05

Values are mean *+ SD. Each group consists of male subjects.

WTd: Left ventricular wall thickness in diastole (interventricular wall
thickness + posterior wall thickness): LVH: Subjects with left ventricular
hypertrophy : non-LVH : Subjects without left ventricular hypertrophy.
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Fig.1 Comparison of mean (SD) values of

cardiac index between subjects with
left ventricular hypertrophy (LVH)
and without left ventricular hyp—
ertrophy (non-LVH).
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Fig.2 Comparison of mean (SD) values
of left ventricular early diastolic
filling volume between subjects
with left ventricular hypertrophy
(LVH) and without left ventricular
hypertrophy (non-LVH).
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Fig.3 Comparison of mean (SD) values

of left ventricular early diastolic
filling fraction between subjects
with left ventricular hypertrophy
(LVH) and without left ventricular
hypertrphy (non-LVH).
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