Results

Table (11) shows the comparison of personal data between
the all studied groups. There was no significant difference between
the all studied groups as regards age and weight but there were
significant difference between all studied groups as regards height
[Gl< (G2,G3)] and surface area (01C2,03) and body mass index
[(01=G2)< 03] and systolic blood pressure[(G1 ~ 2) >G 3] and

diastolic blood pressure [(01=02)>G3].

Table(12) Shows sex distribution between studied groups where
Gl 14 males (70%) and 6 females 30%)
G2 7 maes(70%) and 3 females(30%)
G3 7 males(46.67 % )and 8 females (53.33%)
There was no statistical significant difference between all studied groups.
Table (13) shows the comparison of |aboratory data among all
studied groups, it shows significant difference between all studied
groups as regards urea, creatinine , hemoglobin and PH .
- Urea[ (01=02>G3]
- Creatinine [(01=02) >G3]
- Hb [(G1=02)< G3]
- Ph[(G1=G2) >03]
Table (14) Shows the comparison between all studied groups as
regards echo data. There was no statistical significant difference

between all studied groups as regards FS% and Ao, LA dimension,
and peak A wave velocity .



Results

But there was a significant increase in:
Left ventricular Mass[G1=G2,G3 &02>G3],
Left ventricular Mass index [G1=G2 &G1,02 > 03],

E wave velocity [G1=G2, & 02=03 & 1>3],

E/A [G1=G2 & G1,G2>G3],
L eft vent. gjection time (LVEJT) [GL,G2 > G3 & G2> G3],

LVEDD [G1=G2,G3 and significant increase in LVESD 01=G 2, G3
and G2 >G3, IVSin the G1 shows a significant increase than 02& G3,

G2=G3, PWT showsG 1> G 2 & G 3 & G2 >G3 and Aorta shows
G1=G2 bhut 01,02 > G3.

Table (15) ghows the causes of renal failure among the Gl& G2.
It was mainly caused by glomerulonephrtis (60%)& renal
stone (25%) & congenital renal disease (10%) and nephrocalcenosis
5 %.
G2 : glomerulonephrtis 50 % .& renal stone 3004 And
congenital renal disease 20%.
There was no statistical significant difference between 01& 02
as regards the cause of renal disease.

Table (16)

Shows ECG as a screening test compared to echocardiography. It
showed that the sensitivity of ECG for diagnosis LVH compared to
echo was 40% while the specificity was 100% this means that the

ECG was considered specific test but not sensitive for diagnosis of
LVH.



Results

Table 17 shows X-ray chest and heart as a screening test
compared to echo . It showed that the sensitivity of X-ray compared to
echo was 30% while specificity was 100% this means that the X- ray
was considered specific test but not sensitive for diagnosisof LVH .

Table it shows the correlation between the personal data and
echocardiographic parameters in G1 it shows significant correlation
between:

|_Ageand massindex, FS%, E, A, LVEDD, LVESD , IVS, Ao
and LA.
2-Weight And massindex ,E,A,LVEDD ,LVESD,IVSAo root
dimension and LA dimension.
3 SA and massindex, E, A, LVEDD, LVESD, IVSAoand LA
dimension.
4. BMI and LV massindex , LVEJT.
5. Systolic blood pressure and LV massindex and LVEDD
6-Diastolic pressure and massindex E, A, LVEDD, LVESD, IVS,
Ao and LA dimension .
7- Insignificant correlation between height and all echo data.
Table 19 shows correlation between the personal data and echo
dataamong G2 . There was positive significant correlation between
1-Age and LVEDD, and negative with LVEJT.
2. Negative correlation between wt. And LVEJT.
3 There was positive significant correlation between Ht. and

LVEDD and LVFESD and —ve with LVEJT.

4 There was positive significant correlation between SA and

LVESD but —ve correlation with LVEJT.



5-There was positive significant correlation between systolic blood
pressure and FS%, LVEDD and Aortic root dimension.

6-Insignificant correlation between EMI & diastolic blood. Pr and
echo parameters.

Table QO) g5 significant correlation between the duration
of renal failureand LV mass, LV massindex .LVEDD, LVESD,VS
,Aortic root and left atrial dimensionin G2.

Table (21) ghows no significant correlation between duration of
rend failure and echo parametersin G2

Table (22) yemonstrates the correlation between the |aboratory
data (urea, creatinine ,hemoglobin and PH of the blood and echo data)
among the group 1, there was a+ ve correlation between blood urea
and serum creatinine and left ventricular mass also there was a
positive correlation between the blood urea and LVESD and aortic
root dimension

lartim shows the correlation between laboratory data and
echo parameters among the group 2. There was a +ve correlation
between the blood PH and IVS & PWT.

Table (24): 4105 a +ve correlation between FS and agein Gl,
And —ye correlation between FSto age, weight and Ht.

Fssmo1 shows the distribution of sex among 01+02

Male 70%
Female 30%
I shows the distribution of causes of renal disease
among Gl

60% post glomerulonephrtis.
257/ multiple renal stone



SO NS

10% congenital renal disease
5% nephrocalcenosis
FiinLci3j o _
shows the distribution of causes of renal disease
among G2:
50% post glomerulonephrtis.,
30% renal stone
20% congenital renal disease
Hhax4a ]
shows the laboratory data levels among all studied
groups .
&argil) shows the LV mass index in all studied groups
In 01 mean LV mass was 95.95
In G2 mean LV mass was 131.03
In G3 mean LV mass was 48.67
Figure (6): _ -
shows a +ve correlation between FS and creatinine

level in 01 .

Figure (7):
g (7): shows a +ve correlation between FS and creatinine

level in G2

Figure (8):
g (8) shows a -ye correlation between LVEJT and

creatinine level in 01 .

Figure (9):
g () shows a +ve correlation between LVEJT and

creatinine level in G2 .
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Results

Table (14) : Echo data among all studied groups .
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Results

Table (18) : correlation between the personal data and
echo data in GI

*_

102 | 202 | 566 l 291 | 334 | -018 | -304
!
| 463+ | 520+ 716 516+ | 518 | -473" | -045
132 :.165:'“_A94* 060 | 064 | -108 | .193
308 | 64+ T84T 6UF | 609 | -122 | 142
158 | 516+ gl 72rr | 726t | -004 | 092 |
222 | 040 | -152 | -.254 | -261 | 065 ) -.159
015 | 033 | -055 | 310 | .274 | 545+ | .206 |:
AT | BoT 428+ 660F  678+F_| -.288 | =090
340 | 5eg**  855**  678**  709** | -083_| 120
340 | 568+  855** 678" 704+ | -.088 | -120
303 | 2317 245 | 360 [ 353 | -.048 | .281
145 | 567"+ gs6rr 702¢%  .708* | -038 | -108
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160 | 540*  83gr* 753 778 | 014 | -125
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= significant < 0.01 Oo )



Results

Table (20): Correlation between duration of illness and
echo data among group 1.

0.540%
0.477"
0.082
0.268
0.384
0.06
0.07
0.594**
0.605%*
0.463*
0.115
0.663**
0.515*

* = significant < 0.05% ** = significant < 0.01%




Results

Table (21): Correlation between duration of illness and
echo data among group 2 .

0.270
significant < 0.05% ** = significant <.0‘.o




Results

Table (22 ) : Correlation between Laboratory data and
echo data among groupl .

0.665%*
0.176

0187
0.193
0.186
-0.078
-0.177
0.235
0.326
0.251
0.031
0.386

0

*= significant < 0.05% ** = significant < 0.01%



Results

Table (23) : Correlation between Laboratory data and
echo data among group? .

*= significant < 0.05% ** = significant <0.01%



Results

Table (24) : Correlation between ( gection time and FS)
and ( age ,weight and height of G1 and G2 .

0.494* ' -0.692*

0.06 -0.729*

0206 | 0.700*

* significant < 0.02
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Fig. ' sex Distribution

among groupl and group2.
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Fig. 3 ; Distribution of causes of renal failure

among group 2.
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Fig. s Mass index

among all studied groups
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Results

Fig 6 : Correlation between FS and
creatinine level among group 1.
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Results

Fig. 7. Correlation between FS and
creatinine level among groups 2.
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Results

Fig. 8: Correlation between LV
g ection time and creatinine level

among groups 1.

Creatinine level



