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Evaluation of right ventricular systolic function in uremic patients before and after
dialysis by two—dimensional speckle tracking imaging and
right ventricular quantitative analysis system
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ABSTRACT Objective To evaluate the right ventricular systolic function of uremic patients with preserved left
ventricular ejection fraction (LVEF) before and after dialysis by two—dimensional speckle tracking imaging (2D—-STI) and right
ventricular quantitative analysis system, and to explore its clinical value.Methods Forty patients who were diagnosed as uremia
in our hospital and underwent regular hemodialysis (dialysis group) and 35 healthy subjects(normal control group) were selected.
LVEF, right ventricular end—diastolic diameter (RVEDD) , tricuspid annular systolic peak velocity (S’ ), tricuspid annular plane
systolic excursion(TAPSE) , and fractional area change (FAC) were measured by conventional echocardiography.Right ventricular
global longitudinal strain(RVGLS) , right ventricular free wall longitudinal strain(RVFWLS) and right ventricular septal
longitudinal strain (RVSLS) were measured by 2D—-STI The right ventricular end diastolic volume (RVEDV) , right ventricular
end systolic volume (RVESV) and right ventricular ejection fraction (RVEF) were measured by the right ventricular quantitative
analysis system, and the differences of the above parameters between the normal control group and the dialysis group before and
after dialysis were compared.The correlation between RVEF and right ventricular strain parameters were evaluated by Pearson

correlation analysis.Results ~ Compared with the normal control group, RVEDV and RVESV in the dialysis group increased
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before and after dialysis, while LVEF, RVGLS, RVFWLS, RVSLS, TAPSE, FAC and RVEF decreased in the dialysis group (all
P<0.05).Compared with the results before dialysis, RVESV and RVEDYV in the dialysis group decreased after dialysis, while
LVEF, RVGLS, RVFWLS, RVSLS and RVEF increased after dialysis (all P<0.05). There were no significant difference in
RVEDD, S’ , TAPSE and FAC before and after dialysis. Correlation analysis showed that RVEF was positively correlated with

RVGLS, RVFWLS and RVSLS (r=0.683, 0.702, 0.476, all P<0.05). Conclusion

2D-STI and right ventricular quantitative

analysis system has certain clinical value in evaluating right ventricular systolic function before and after dialysis in uremic

patients with preserved LVEF.
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il Brg(l)  AFRCE) HE(em)  EFE(kg)  HWEWA(m?)  ULHIE(mm Hg)  #F3KFE(mm Hg) 03 (K/min)
T X A4 20/15 56.26+4.61 168.17+7.13 66.69+9.35 1.73+0.15 106.43+5.42 70.29+4.00 75.71+6.08
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1 mm Hg=0.133 kPa
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