
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 

[GI< (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 

GI 14 males (70%) and 6 females 30%) 

G2 7 males (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 laboratory 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 . 
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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 ] , 

Left vent. ejection time (LVEJT) [G1,G2 > G3 & G2> G3], 

LVEDD [G1=G2,G3 and significant increase in LVESD 01=G 2, G3 

and G2 >G3 , IVS in the G1 shows a significant increase than 02&G3, 

G2=G3, PWT shows G 1> G 2 & G 3 & G2 >G3 and Aorta shows 

G1=G2 but 01,02 > G3 . 

Table (15)  shows 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  30%. 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. 
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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 diagnosis of LVH . 

Table it shows the correlation between the personal data and 

echocardiographic parameters in G1 it shows significant correlation 

between: 

I -
Age and mass index, FS % , E, A, LVEDD, LVESD , IVS , Ao 

and LA. 
2-Weight And mass index ,E,A,LVEDD ,LVESD,IVS,Ao root 

dimension and LA dimension . 

3-
SA and mass index, E, A, LVEDD, LVESD, IVS,Ao and LA 

dimension . 

4- BMI and LV mass index , LVEJT. 

5- Systolic blood pressure and LV mass index and LVEDD 

6-Diastolic pressure and mass index 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 

data among 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 (20)  shows significant correlation between the duration 

of renal failure and LV mass, LV mass index .LVEDD, LVESD,JVS 

,Aortic root and left atrial dimension in G2 . 

Table (21)  shows no significant correlation between duration of 
renal failure and echo parameters in G2 

Table (22)  demonstrates the correlation between the laboratory 

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):  shows a +ve correlation between FS and age in GI, 
And —ye correlation between FS to age, weight and Ht. 

Fi t_ssmoi shows the distribution of sex among 01+02 

Male 70% 

Female 30% 

Fi inss2i shows the distribution of causes of renal disease 
among GI 

60% post glomerulonephrtis. 

25?/ multiple renal stone 



10% congenital renal disease 

5% nephrocalcenosis 

FiinLci3j 
shows the distribution of causes of renal disease 

among G2: 

50% post glomerulonephrtis., 

30% renal stone 

20% congenital renal disease 

Fi t_nai-e 4 
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): 
shows a +ve correlation between FS and creatinine 

level in G2 

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

creatinine level in 01 . 

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

creatinine level in G2 . 



Table (12) : Sex distribution among studied groups . 



Table (14) : Echo data among all studied groups . 
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Table (18) : correlation between the personal data and 
echo data in GI 



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

Results 

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



Results 

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

* = significant < 0.05% ** = significant < 0.01% 
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Table (22 ) : Correlation between Laboratory data and 
echo data among groupl . 



-0.552 -0.852 -0.011 0.214 
0 133 -0.499 -0.686 -0.032 

-0.401 

0.200 0.126  
0.212 0.274  

-0.574  0.188  
-0.268 -0.001  
0.848 0.033  
0.208 -0.108 
-0.746 0.255  
-0.713 -0.416 
-0.602 0.168  
0.430 0.147 

-0.628 
-0.179 
-0.065  
0.437 
0.284 
-0.524 
-0.582 
0.136 
-0.200 
-0.289 

0.314 
-0.065  
0,034 
-0.304 
-0.049 
0.067  
0.326 

0.799** 
0.890" 
-0.045 

0.304 -0.101 0.014 

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

Table (23 ) : Correlation between Laboratory data and 
echo data among group2 . 



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

* 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. 5 Mass index 

among all studied groups 
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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. 

Creatinine level 



Results 

Fig. 8: Correlation between LV 
ejection time and creatinine level 

among groups 1. 
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