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Advance of novel echocardiographic techniques in quantitative

assessment of right ventricular systolic function
He Yanjie, Wang Zhigang,Y ang Yang,Ran Haitao
(Insittute of Ultrasound Imaging of Chongging Medical University , Department of Ultrasonography,
the Second Affiliated Hospital ,Chongqing Medical University)
[ Abstract]Right ventricular function can be used as an independent predictor for the morbidity and mortality of cardiopulmonary dis—
ease. Quantitative assessment of right ventricular function has important value in the treatment and prognosis of the disease. However,
the complexity of right ventricular structure and physiological function makes it a difficult problem for accurate assessment. Recently,
advances of ultrasound techniques to evaluate right ventricular function have made rapid development.
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4 BERIBEEHI AR (speckle tracking imaging,STI)
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5 SER=4885 0B E (real time three—dimensional
echocardiography , RT-3DE)
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Hypertrophic cardiomyopathy coexsiting with obstructive sleep apnea
Wang Shaoyun ,Dong Yifei,Chen Xiaosu
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Key Laboratory of Molecular Biology in Jiangxi Province)

[ Abstract ] Obstructive sleep apnea(OSA) is a common but often unrecognized disorder caused by the upper airway narrow or empraxis

during sleep and characterized by frequent awakenings, disrupted sleep and consequent excessive daytime sleepiness. OSA is often
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present in a large proportion of patients with hypertension/
obese/metabolic syndrome and in those with other cardiovas—
cular disorders,including hypertrophic cardiomyopathy (HCM).
HCM is the most common cause of adolescent sudden death.
Recent studies revealed that the incidence of HCM compli-
cated with sleep—disordered breathing(SDB) including OSA,
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