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Assessment on right ventricular function in hypertension patients with
left ventricular hypertrophy by 2—dimensional speckle tracking imaging

Liao Kangla', Zeng Yuwei',Luo Suxin',Liao Hui',Qin Jian',Dong Xiaoyan®
(1. Department of Cardiology;2. Department of Physical Examinaiion,
The First Affiliated Hospital of Chongqing Medical University)
[ Abstract JObjective ; To evaluate right ventricular function in primary hypertension patients with left ventricular hypertrophy by 2-di-
mensional speckle tracking imaging. Methods : Sixty primary hypertension patients were enrolled into this study,and divided into 2
groups according to left ventricular mass index(LVMI):left ventricular hypertrophy (group B,n=30),without left ventricular hypertrophy
(group A,n=30). Echocardiographic parameters were measured,including ventricular size,left ventricular thickness, left ventricular
ejection fraction (LVEF), tricuspid annular plane systolic excursion (TAPSE),right ventricular fractional area change (RVFAC), left
ventricular global longitudinal peak systolic strain (LVGLS) and right ventricular each segment longitudinal peak systolic strain.
Results : No significance was observed between groups in ventricular diameters, LVEF, TAPSE ,RVFAC(P>0.05). The wall thickness
and LVMI of group B were significantly higher than those of group A(P<0.05). LVGLS and right ventricular each segment longitudinal
peak systolic strain of group B were significantly lower than those of group A(P<0.05). LVGLS with TAPSE, RVFAC, right ventric—
ular each segment (RVLSbas, RVLSmid, RVLSapi, I[VSLSbas,
IVSLSmid,IVSLSapi) longitudinal peak systolic strain were pos—
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peak systolic strain were negatively correlated (r;-0.318,-0.305,-0.328, -0.340, -0.268 ; P<0.05) , while there was no correlation
between TAPSE and RVFAC. Conclusion :2D~STI can quantitatively evaluate right ventricular function in primary hypertension pa—

tients with left ventricular hypertrophy,and is superior to traditional echo parameters. Left ventricular hypertrophy and left ventricular

global function damage can indirectly affect right ventricular function.
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Fig.1 Right ventricular longitudinal strain analyzed by QLAB software
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#1 2AEKRELREB (xx5,n,% )

Tab.1 Comparison of clinical data between two groups ( x +s,n,% )

: ;] bS]
245 B (n) Giacd Lk (B1% ) AR (1511% ) B (e RoE B R AR)
A% 30 58.87 +12.02 9(30) 13(43) 7(23) 7(23) 4(13)
B4 30 60.77 + 13.65 8(27) 14(47) 9(30) 7(23) 4(13)
a1 -0.572 0.082 0.067 0.341 0.000 0.000
P{H 0.569 0.774 0.795 0.559 1.000 1.000
2151 B% (n) BMI ( kg/m?) LVMI ( g/m?) 45 % (mmHg ) &5k ( mmHg) L33 (bpm )
AW 30 23.84 +3.10 90.58 + 11.97 141.93 +21.76 79.13 + 12.29 77.83 £13.07
B #41 30 25.26 +3.01 135.03 + 21.06 150.77 + 24.96 80.30 + 10.91 80.43 + 13.16
t 8 ~1.805 -10.051 -1.461 -0.389 -0.768
P1H 0.076 0.000 0.149 0.699 0.446

T . BMI, & JFF5 50

*2 2HAENBEREZNENENELER (x+s5)
Tab.2 Comparison of conventional ultrasound data and left ventricular global longitudinal peak systolic strain between two groups(x+s )

2151 LVEDD(mm) RVEDD(mm) LVD(mm) RVD (mm ) LVEF (% ) IVST(mm) LVPWT(mm) LVGLS(%)
A% 46.20 +5.25 18.90 +2.41 42.07+5.58 31.10+429 64.23+3.52 10.10 + 0.71 10.17+0.75 -19.97 +2.99
B4 48.47 £ 5.56 1897 +2.13 4473+525 31.47+499 62.80+3.67 13.37+1.22 1263 +1.19 -17.60 + 3.06

/A -1.624 -0.114 -1.907 0.305 1.438 -6.620 -6.292 3.032

P& 0.110 0.910 0.062 0.761 0.128 0.000 0.000 0.004
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#3 2HBACENRELE (x5)
Tab.3 Comparison of the function of right ventricular between two groups (x +s )
a3 TAPSE RVFAC RVLSbas RVLSmid RVLSapi IVSLSbas IVSLSmid IVSLSapi
(mm) (%) (%) (%) (%) (%) (%)
A%H 20.90 + 3.08 48.23 +7.99 20.13 +3.03 23.37+4.45 27.63 +5.89 17.47 £ 2.89 19.13+£3.51 . 20.57+4.15
B4 19.37 £ 3.85 45.37+7.81 1577+4.78 20.20+4.23 23.40+7.61 15.00 + 3.03 16.90 + 4.74 17.70 +3.31
t 18 1.703 1.405 4.426 2.409 3.230 2.073 2.957
PfH 0.094 0.166 0.000 0.006 0.019 0.002 0.043 0.004
#4 AEDRERELZLBETMAZERRIEHABXES
Tab.4 Correlation of right ventricular function and left ventricular global longitudinal peak
systolic strain and left ventricular mass index
45 TAPSE RVFAC RVLSbas RVLSmid RV1Sapi IVSLSbas IVSLSmid IVSLSapi .
LVGLS HE 0.606 0.333 0.379 0.289 0.384 0.500 0.515 0.317
Pl 0.000 ~ 0.009 0.003 0.025 0.002 0.000 0.000 0.014
LVMI HE -0.165 -0.067 -0.318 -0.305 -0.328 -0.340 -0.191 -0.268
PE 0.207 0.612 0.013 0.018 0.011 0.008 0.143 0.038
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