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SUMMARY AND COHCLOSIONS
1) The aim of the present study is   to asses left ventricular function by STI as a measure of potential myocardial involvement in chronic pill users.

2) The material  of this work comprised  (20)  healthy subjects as a control group and  (32) chronic pill users as a test group.

3) All  patients had  normal  blood  pressure,  were  in sinus rhythm, not diabetic, not obese, not smoking and had no clinical  or radiological evidences  of cardiac abnormalities.

4) Comparative analysis of  the  Q-S2I  in  pill  users versus  non  pill  users  revealed  non-significant change  (P >  0.05,  table  5)  also  non-significant changes were observed when comparative analysis was made in the pill users more than 35 years versus that below 35 years old (P > 0.05, table 6), in the subgroup of pill users of more 5 years  duration versus that from 1 to 5 years duration (P > 0.05, table  9)  and in symptomatized  pill  users  versus non-symptomatized one (P > 0.05, table 12).
5) Comparative analysis of the LVETI in the pill users with age above 35 years old versus non-pill users of the same age showed significant shortening (P < 0.001, table 3) but non-significant change was observed when we compare the pill users subgroup with age below 35 years versus non-pill users of the same age (P > 0.05, table 4) and in the pill users subgroups with age above and below 35 years (P > 0.005, table 6). Similarly a non-significant shortening of LVETI in pill users from 1 to 5 years duration versus non pill users (P < 0.001, table 8), but a significant change was observed on compar​ing pill users of more than 5 years duration versus non pill users (P > 0.05, table 7), and non-signifi​cant change in the pill users of more than 5 years versus  that from 1  to 5 years duration . Also, significant shortening of the LVETI in the symptoma-tized pill users versus non-pill users (P < 0.05, table 10) but non-significant change in comparing non-symptomatized pill users, versus non-pill users (P > 0.05, table 11) and in symptomatized pill users versus non-symptomatized one (P > 0.05, table 12) .

6) Comparative analysis of the PEPI in the pill users versus non-pill users showed significant prolongation (P < 0.001, table 3,4,5). Similarly non-significant prolongation was observed when we compare pill users above and below 35 years old (P > 0.05, table 6) but significant prolongation was observed on comparing pill users of more than 5 years and that from 1 to 5 years duration versus non-pill users (P < 0.001, table 7,8) and non-significant change when we compare that from 1 to 5 years versus the one of more than 5 years duration (P > 0.05, table 9). Also, significant prolongation of PEPI in the symptomatized pill users and non-symptomatized pill users versus non-pill users (P < 0.001, table 10,11) and on comparing the symptomatized versus non-symptomatized pill users (P < 0.001, table 12).

7) In the present study comparative analysis, of the PEP/LVET in the pill users of more than 35 years old versus non-pill users showed significant prolong​ation  (P  <  0.001,  table  3)  but  non-significant prolongation when we compare  pill users  of  less than 35 years old versus non-pill users (P > 0.05, table 4). Similarly non-significant change was observed on comparing pill users of more than  35 years old versus that of less than 35 years (P > 0.05,  table 6).  Also significant prolongation of PEP/LVET in the pill users of more than 5 years duration and that from 1 to 5 years versus non-pill users (P < 0.01, table 7, P < 0.001, table 8 respec​tively) but non significant change was observed on comparing the two groups of pill users (P > 0.05, table 4). Also significant prolongation of PEP/LVET in the symptomatized and non-symptomatized pill users versus non-pill users (P < 0.001, table 10, P < 0.01, table 11 respectively) but non-significant change was observed when we compare the two subgroup of pill users (P > 0.05, table 12).

8) In conclusion, the STI  can provide a valuable achievement in identifying subclinical left ventric​ular dysfunction in the chronic pill users in the absence of vascular or cardiac abnormalities.

9) It is logic to propose a future study for comparative evaluation of the STI as a reflection of left ventricular function by other methods as echocardiography and/or  angiocardiography in  chronic  pill users.
