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Tab, 1 The Effect of Breathing Oxygen on the Systolic Time
Interval of Left Ventricle

QS,I (ms) PEPI (ms) ETI (ms) PEPI/ETI

Before breathing oxygen 496.33%17,9 140,7%12.3 357,5114,4 0,396%0,1
Ater breathing oxygen 503,1%16,0 146,234-11,8¢% 357,2412,6 0,41030.04

P<0.055 vs before breathing oxygen
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Tab 2, The Effect of Breathing Oxygen on the Echocardiographic
Structure of Left Ventricle

LVEdd (mm) LVEsd(mm) SP (mm) PW (mm)

Before breathing oxygen 42,1122 31,6%4.2 11.542,5 12.0t2.8
After breathing oxycgen 43.1%2.8 29,643,4 11,7424 12,2%3.3

LAEddg Left ventricle end diastolic diameter
LVEsd;, Left Ventricle end systolic diameter
SPs Septum thickness
Pw, Posterior wall thickness of Lyv
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Tab,3 The Effect of Breathing Oxygen on the Cardiac Pump
Function and the Mitral EF Slope

HR Si Ci Vef EF

Before breathing oxygen  80,6:+13.,4 30,949.7 2451,4+901,5 1.06%0,25 67.1%17.2
After breathing oxygen 63.1+12,6® 34.149.5 2207,9+627.2 1,09%0.25 88,21424,4®

®p<0,05vs before breathing oxygen

HRs Heart rate (beat/min)

Sig Stroke index (ml/beat/m?)

Ciy Cardiac index (ml/min/m?)

Vefy Velocity of circumferential fiber shortening (/F/s)
EF; EF slope of mitral velve (mm/sec)
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Tab,4 The Effect of Breathing Oxygen on the Systolic Time Interval of
Right Ventricle

QP,I(msy  PEPI(ms) ETI(ms) PEPIJETI PEP/ET

Before breathing oxygen  516.9414.3 131.1%25.7 421.2424.7 0.3240.08 0.3440.11
After breathing oxygen 516,5422.9 131,1%14.2 417.7+21.4 0.31F0,03 0.3230.04
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Fig, 2 The effect of breathing oxygen

Fig,1 the effect of breathing oxygen on the excursion of pulmonary valve

n th itral-EF s Sy
o e mitral-EF slope Left side indicate the control a-wave ex-
Lefts side indicate the control EF slope of cursion of pulmonary valve

mitral valve Right side inicdate an increase of a-wave

Right side indicate an increase of EF slope excursion of pulmonary valve after brea-
of mitral valve after inhalation oxygen thing oxygen
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Effects of Oxygen Inhalation on Cardiac Function of

Patients with Chronic Mountain Sickness

Xie Zengzhu, Gao Xubin, Liu Fuyu, et al
(Lab of High Altitude Medicine, Third Military Medical College, Chongqing 830938)

Abstract The left and right cardiac function of 11 patients with chronic
mountain sickness was studied before and after oxygen administration. It was found
that after pure oxygen was inhaled, the internal diameter of the right ventricle,
the ratio between right and left ventrcular diameters, and the heart rate were decrea-
sed significantly, while the a-wave excursion of the pulmonary valve and the EF
slope of the mitral valve were increased obviously. However there was no change
of the systolic time interval of both the ventricles and of the left ventricular
systolic function. The results suggest that oxygen inhalation could relieve hypoxic
pulmonary hypertension and improve left ventricular diastolic function.

Key words altitude sickness/TH; oxygen inhalation; cardiac function
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