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Evaluation and clinical significance on echocardiography of tricuspid insufficiency in pa-

tients with rheumatic mitral disease
ZHOU Qis XIAO Ying-bin, ZHONG Qiarrjin, CHEN Linn WANG Xue-fengg CHEN Bai-chen, CHEN Jin-jinn GAO Yun-hua (Department of Cardio-
vascular Surgery, Xingiao Hospital, Third Military M edi cal University, Chongging 400037, China)

Abstract; Objective To investigate the relationship between tricuspid insufficiency (TI) and the function of the right ventricle, degree of pul-
monary vascular pathological change in patients with theumatic heart disease so as to provide the indication of operation for treating TI. Methods
41 cases of rheumatic heart disease with Tl accompanying with bicuspid pathological changes were reviewed. Correlation analysis was done betveen
the severity of TI and the right ventricular size( RVS), pulmonary artery pressure(PAP), pulmonary aitery resistance(PAR) etc. Results It was
found that the size of the right ventricle, PAP, PAR were positively correlated to the degree of TI. Tricuspid annuloplasty should be carried out in pa-
tents with RVD™> 40 mm, PAR™ 48 kPa°s/1, PAP> 8 kPa. Conclusion TI resulted mainly from insufficient function of the right venticle and
marked pathological changes of the pulmonary blood vessels. Doppler echocardiography evaluation for the function of right ventricle and pathologi cal
condition of pulmonary blood vessels might be of significant in deciding whether tricuspid annuloplasty should be pedformed simutaneously in patients
of bicuspid valve replacement.
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Tab 1 Comparison of clinical data

Tricuspid amnubplasty group  No annuloplasty group

No. of patients 23 18
Age (Year) 36+4 38+6
Sex

Male 13 5

Female 10 13
Duration of sympions(Year) 12+9 7+6 "
Dyspnea 20 14
Peripheral edema 21 8"
Functional classification

NYHA 1 0 0

NYHA II 4 6"

NYHA [T 13 9

NYHA 1V 6 3"
Atial fibrillation 16 12
Heart rate_(min_ D %2 91

X

: P<<0.05 vs tricuspid annuloplasty group
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Tab2 Comparison of echocardiography and hemodynamics data

Parameter Tricuspid annuboplasy  No annuleplasty

Regurgitation of tricuspid area (cn?) 7.111+0.74 3.0140.29 "
Right atrial diameter (mm) 47.3+1. 49 38.44+0.87
Tricuspid regurgitation maxinum velocity(s' m) 3.67+0.11 2.7140.73 "
Right ventricular diameter (mm) 46.2941.39 38.2740.66 "
Right ventriatlr aifflow trad diameter (mm) 26.730.99 22.68+0.75 *
Ldt atrial diameter (nm) 62.73+3.37 53.1842.25 "
Lét ventricular diameter (mm) 51.134+2.12 47.65+1.73
Pulmonary artery pressure(kPa) 10.15+0.47 5.4+0.28 ¢
Pulmonay artery resistance(kPa. s/ L) 55.278 £3.794  33.20244.623
Pulmonary wedge pressure(kPa) 3.49+0.21 2.7140.24 %
Let ventricular shorten fraction (%) 56.51+2.51 61.48 +1.42
Left ventricular ejection fradion(%5) 29.88+1.73 32.76£0.89
Left ventricular cadiac output (I/ min) 7.3240.43 5.96 .61 *

*; P<T0.05 vs tricuspid annuloplasty
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Observation on therapeutic effects of cyclosporine A on aplastic anemia
REI KUOE, KAF ( . 400038
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