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HE. B KAMARCTHAESE, ACEERIL (RVV/LVy) 28 FS3HE (UCG) 883k
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FeAn5 69 136 #5644 PAH B F a5 l6 R T4, A& FHEKkE (RHC) ER AL E, A RVv/LVY &
PASP, . f PAH %W P ag o & 45 136 %) £8 4L PAH %% P, 102 6 4 PAH £ #, 34 6] % 3k PAH %
Fo B4 PASPyc. RVV/LVv L3R, 2 F A %3t 5 &L (P <0.05), RVv/LVv, PASP,, 5 PASP,,. 2 EAA
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Right ventricular volume to left ventricular volume ratio and
echocardiography in diagnosis of pulmonary hypertension*

Wei-fang Wang', Wei Du’, Zhi-chao Ding’
(1. Department of Ultrasonography, 2. Medical Examination Center, 3. Department of Radiology,
Chengde City Central Hospital, Chengde, Hebei 067000, China)

Abstract: Objective To investigate the clinical value of right ventricular to left ventricular volume
ratio (RVv/LVv) and echocardiographic (UCG) pulmonary artery systolic pressure (PASP) in the diagnosis of
pulmonary artery hypertension (PAH). Methods A retrospective analysis was conducted on 136 patients of
suspected PAH newly diagnosed in our hospital from February 2015 to July 2017. Taking the results of right heart
catheterization (RHC) as the gold standard of diagnosis, the accuracy of RVv/LVv and PASP,, in PAH diagnosis
was observed. Results Among the 136 suspected PAH patients, 102 were PAH patients and 34 were non-PAH
patients. There were significant differences in PASP,,. and RVv/LVv between the two groups (P < 0.05), while
RVv/LVv and PASP,; were positively associated with PASP,,. (P < 0.05). The best critical values of RVv/LVv and
PASP,; obtained by ROC were 0.86 and 40 mmHg respectively. The diagnostic sensitivity, specificity and accuracy
of RVV/LVv were 89.4% (95% CI: 0.814, 0.943), 88.2% (95% CI: 0.716, 0.962) and 89.0% (95% CI: 0.802, 0.957),
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respectively; those of PASP,; were 91.1% (95% CI: 0.835, 0.956), 85.3% (95% CI: 0.682, 0.945) and 89.7% (95%
CI: 0.856, 0.972) respectively; and those of the combination of the two were 98.0% (95% CI: 0.924, 0.997), 85.3%
(95% CI: 0.682, 0.945) and 94.9% (95% CI: 0.889, 0.989) respectively. Conclusions RVv/LVv and PASP,; have

better diagnostic efficacy in the early diagnosis of pulmonary hypertension, their combination can further improve the

diagnostic accuracy.

Keywords: pulmonary hypertension; echocardiography; right ventricular volume/left ventricular volume;

pulmonary artery systolic pressure

Hal, 4058 KA (right heart catheterization,
RHC) JZHli s ik & . ( pulmonary arietial hypertension,
PAH) ZWiny&4rifE, H RHCAAEIZWi 2 M. A
BIPESEA R, Tk T8 i 2 " BFE oK,
M8 CcTi2Wih 4. 20 FEARFLEL (right ventricular
volume/left veniricular volume, RVv/LVv ) ] JZ Bl A5 .0»
g, 534k, #E.0EhE (Echocardiography, UCG)
WAE PAH 2 Wb BATCR] ., Wi, REEEIL A2
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UCG 1E PAH W YRR, IF B0k 5 IR 75 3
BA RSB

1 #ABEFE

— R
B 53 A 2015 4F 2 7 -2017 48 7 A e LA
AT L B BEERIZ Y 136 158 B) PAH BE I F5E
X4 A BRE . O RCH Fj AT M6 CT. UCG %5
Gkt s QKAE (fishikim iz Wina e ) v,
FIWT B 258 PAH ; @& N ERE, HEEE
WIHTER ISR . HERRARIE « DR TORI SR RS
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1.2 KWEFE

12,1 RHC  BEBUPEMY, F PRSI A
BN ITZY 2 em Ab 1) [RIOBOE Y J7 18] 20 R
SE R ERAIE X FHLT 2 TIHA Tk, b
JREHSNRIE S B A, RIS, AR 3l bk
1K (mean pulmonary artery pressure, mPAP ) FIfiifi
shikie4s & ( pulmonary aortic systolic pressure, PASP ),
E X H EOR A N mPAP = 25 mmHg O PAH H &,
<25 mmHg A3E PAH B3 .
122 CT R Brilliance 64/128 21T E LW E 3
G (7= CFEHRTA R ) ST CT Kidr . H%
24 100 ml S5 Bled 56k 300 B8 A5 0] (fE

1.1

Bayer Schering Pharma AG /A w] ) Hi R A B &
N. RERE, Il Aquarius B (& Terarecon
AN ) TR T . SRR B, R
DEE, RS A SR Z SR 5 2 8] A T A
WA, IFHEERFLL AL =S5 . iR E Sy
FILBIE , ST A S RVV/LVv,
123 UCG  BEBZEMUDEMEL, B TE33 .0
JIER 8 23 e PR A (A =2 KA W] ), 3k
WA 2.5 ~ 4.0 MHz, A SRF LRI . 81581
T M A O 28 B A VDT, PR R = S i Y
FOR MR, M 3 YIS E.. Ml RAASS A7
FEVTHE PASP fH, PASP=4V2+ f153)%, Hohdy frRH
10 mmngO
1.3 HiEHE

AR5 TR SPSS 22.0 Ge it i, THECE AL
RIS, B xR THERORAE + 5
M2 (x+s) Fon, W RE, H5EHTH Pearson
%, il 22K F T AE FRAE #l 2 (receiver operating
characteristic, ROC ), P <0.05 NZESA GG ¢ L.
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MAEABERGERLEE

136 FEE{L PAH £, LA PASP,, 455 M4k
P, Hor, 102 85 R PAH, 34 53 89E PAH,
W41 28 CT F UCG 75 %] B RVv/LVv, PASP, &,
Z ke, 2R AGEE L (P<0.05), W& 1.
2.2 HistrmtEXES

K H Pearson #7514 73 M7 45 S 7R, RVv/LVv,
PASP, 5 PASPy, % IE #H ¢ (r =0.854 #1 0.613, 1
P =0.000), WL 1.
2.3 ROC

ROC 455 /R, RVv/LVv, PASP, 1 AUC 155>
51 9 0.914 1 0.895, RVv/LVv & . I B RVv/LVy
BAEFUE N 0.86, PASP, FefEFHE N 40 mmHg.
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2
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®1 WMABEXRERILR

PAH 41 (n=102) 71.43 £12.16 82/20 45.62£9.21 1.06 £ 0.21 48.18 +12.39
AEPAH A (n=34) 72.64 £ 12.29 2717 12.62 £ 5.86 0.71 £0.17 -
X it E 0.501 0.015 24317 8.798 -
PAH 0.617 0.901 0.000 0.000 -

TE: - ARMEER =M AR, JCIEsRAT PASP fH.
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0 OI.2 OI.4 016 0:8 1:0 1:2 1.I4 0 10 20 30 40 50 60 70 80
RVv/LVv PASP,/mmHg
1 RVV/LVv, PASP 5 PASP. HItEX M
1.0 - 2.4 SHTHERERIEE
08 K 4l ROC i £k 45 2,  # RVv/LVv>0.86 1§
06 PASP,.>40 mmHg % 136 {5 ¢ {1 PAH & & ¥ 17 5
§0.4. Mo HETE (%) =12 W HE6f 00 855/ 2 p 5L x
~ RVWLVY 100%. K H RVV/LVv. PASP [ #E B 5 43 51 K
02 — 89.0% 1 89.7%, i Bt 4 2 Firko 25 7 ¥, WEB R K
. T e T 1o 94.9%, % x K, ZRAGFE L ( x'=100.625,
1- Fi S P=0.000), BG2WA B TS RS R, W
B 2 RVV/LVv, PASP, #J ROC Mk #£2. 3,

®2 ARRESHEISH -  Fi

PAH 4 (n=102) 91 11 93 9 100 2
JEPAH A (n=34) 4 30 5 29 5 29
XM 72.638 74.062 100.625

PH 0.000 0.000 0.000

R3 ARERESHYMGENE. HRE. EBELR (%)

RVV/LVv 89.4 81.4 94.3 88.2 71.6 96.2 89.0 80.2 95.7
PASP 91.1 83.5 95.6 85.3 68.2 94.5 89.7 85.6 97.2
RVV/LVv+ PASP, 98.0 92.4 99.7 85.3 68.2 94.5 94.9 88.9 98.9
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