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HE . BH W8 E s 5B RE R (2D-STI) &R FEEFGLESHiEm b e 2 RNE,
Tk AT 20 4, Sk &K (JREELL) 20 4], KT & Simpson % 3RAF kA B K A BAK
MAEA (RVEDV ), #FKEHAREM (RVESV), #EHHF (RVSV), HEH 54 F (RVCO)
B A E 4 ;54 (RVEF), M8 2D-STI R AR KIF LA F 7 I B v 3o d = % 5 95F R A8 20 R 68 Yo 4
A2k, AR R RS R B s R B ER P S A R R EAAEAS 69 E ok (Dm% ) #4745
Moy B FA kS A 2 RVEF 5w 5 S by @ i 3R & b 5 A 6L 45 4 (454 ( FTADmid.
TTADmid), A& E Dm #8536 (FTADmid%. TTADmid% ) #&rm)asr, HR OhkHErm s
RVEDV. RVESV. RVSV % RVCO & T #B20 (P <0.05); Qs A&z %% RVEF KT 28B40 (P <0.05);
B Jk Ao 41 8 v s e B S by 2R SR ER A E U 8BRS BV AEAS A ( TADfre ), 8] AL 45 Bvd Al 45
# ( TADsep ).FTADmid % FTADmid% & F -8 28 (P <0.05 ), # s 3y @ 69 57 B2 45 B 14545 ( TADant ).
J& BEWC 45 {42 4% ( TADpos ). TTADmid & TTADmid% /& F #F FB4L (P <0.05) ; @ k& % 41 RVEF 5
FTADmid, FTADmid%. TTADmid % TTADmid% #8% %&£ %4 0.910, 0.922, 0.844 F= 0.841, (P <0.05 );
PR 48 RVEF 5 FTADmid. FTADmid%. TTADmid & TTADmid% #8 % & 2% 1 4 0.834, 0.842, 0.783 #»
0.772, (P <0.05), £5i€ 2D-STI T A f i & F A S M5 2 s 3R 0 e A 2 F 8
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Assessment of two-dimensional speckle tracking in the evaluation
of right ventricular systolic function in patients with uremia

Hui Zhang, Hui Zheng
(Department of Ultrasonography, the First Affiliated Hospital of Auhui Medical University,
Hetfei, Anhui 230001, China)

Abstract: Objective To discuss application of ultrasound two-dimensional speckle tracking in the evaluation
of right heart function in patients with uremia. Methods There were 20 healthy controls and 20 uremic patients.
Right ventricular end-diastolic volume (RVEDYV), right ventricular end-systolic volume (RVESV), right ventricular
stroke volume (RVSV), right ventricular output per minute (RVCO) and right ventricular ejection fraction (RVEF)
in uremic patients were obtained by biplane Simpson method. Longitudinal displacement curves of tricuspid
annulus relative to apex in two and four-chamber sections of right ventricle were obtained by 2D-STI technique. The
corresponding maximum longitudinal displacement and its percentage of maximum peak displacement (Dm%) from

the apex to the midpoint of the annulus were obtained and compared. The correlation between RVEF and peak systolic
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displacement (FTADmid, TTADmid) at the midpoint of four-chamber and two-chamber cardiac tangential annulus

(D The
RVEDV, RVESV, RVSV and RVCO of uremic patients were higher than those of the control group (P < 0.05). @) The
RVEF of uremic group was lower than that of the control group (P < 0.05) 3 The peak systolic value (TADfre), the

and its percentage of Dm (FTADmid, TTADmid%) was analyzed by linear regression method. Results

peak systolic value (TADsep), the peak systolic value (FTADmid) at the midpoint of the annulus commissurae and
the percentage of FTADmid% to Ds were all lower in the uremic group than those in the control group (P < 0.05);
The peak systolic time (TADant), the peak systolic time (TADpos), the peak systolic time (TTADmid) at the midpoint
of the annular junction and the percentage of TTADmid% to Ds in the uremic group were lower than those in the
control group (P < 0.05). @ The correlation coefficients between RVEF and FTADmid, FTADmid, TTADmid and
TTADmid% were 0.920, 0.922, 0.844 and 0.841 in uremia and 0.837, 0.842, 0.783 and 0.772 in control group
(all P < 0.05). Conclusions Two-dimensional speckle tracking imaging can be used as an effective method for

evaluating right ventricular systolic function in uremic patients.

Keywords: uremia; speckle tracking; ventricular function, right; value of life; evaluation studies
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X1 Simpson 7% 38 15 47 % &7 K W R 25 F1 (right
ventricular end—diastolic volume, RVEDV ). 5 & 4
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1w R E ( right ventricular stroke volume, RVSV ).
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KA, AF . THEREBEREORTE IRFRAE B AT AR DI REPE AN I AN (L

M 4H, PR35 E 40 9 RVEF X T X B4 (P <0.05),

x1

PREFRELH 96.18 + 14.96 38.47 + 11.39
X 86.00 + 14.17 31.33+8.34
18 2.133 2.206
PAY 0.039 0.034

MEENAEWAREINEELL R

B >44%, W1,

(n=20, x+s)

4.15+0.28 57.71+391 60.89 +5.89

3.83+0.41 54.77+£5.92 64.26 +4.13
2.796 1.806 -2.041
0.009 0.080 0.049
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P4l A7 0 %= Ui B BE (tricuspid displacement of
free wall, TADfre ), [8] B A& i # (tricuspid valve
displacement at septum, TADsep ) A VU0 DI TR =935
MRS (tricuspid annulus midpoint displacement
of four—chamber, FTADmid ) tb#:, 2ZFH S it~ E
X (P <0.05); JR B 4E 4 i # TADfre. TADsep J
FTADmid I X HELL (P <0.05). UL# 2.

%k 2 T TADfre, TADsep % FTADmid LL%;

W2 A5 0 % ET HE (tricuspid displacement
Ja BE {7 % (tricuspid
displacement of posterior wall, TADpos ) & W 0> VI 1
SRR ER 5 4 57 #8 (tricuspid annulus midpoint
displacement of two—chamber, TTADmid ) Fb w, &5
A Gt (P <0.05); JREEAE 24 & # TADant,
TADpos } TTADmid filt T % #& 41 (P <0.05). UL
3.

of anterior wall, TADant ).

(n=20, x+s)

PREFIEL 20.27 +2.67 10.62 2.27 15.62 £2.18 20.52 +2.78
X HEZH 22.13+2.17 12.31 £2.39 17.22 +2.26 23.00 +3.08
IR -2.352 -2.241 -2.218 -2.605
PAH 0.024 0.031 0.033 0.013

% 3 TWi4H TADant, TADpos & TTADmid Eb%E (n =20, x+s)

PREFAELH 19.56 +2.61 18.31+3.27 18.80 +3.49 23.06 +4.16

KHEZH 21.53+2.69 20.52+2.81 20.83 +2.37 26.05 £2.93

14 -2.284 -2.229 -2.103 -2.557

Py 0.028 0.032 0.043 0.015

2.3 M 4B RVEF 5 FTADmid. FTADmMIid%. SiE ZH RVEF 5 FTADmid. FTADmid%. TTADmid &

TTADmid % TTADmid% #8345 #r

%820 RVEF 5 FTADmid . FTADmid% . TTADmid
K TTADmid% 1) AH ¢ & %X 43 5 24 0.834, 0.842,
0.783 #110.772, (¥J P =0.000) ( W 1A ~ D), JKE:

TTADmid% 1 #H 5¢ Z % 24 0.920. 0.922. 0.844 Fl
0.841 (¥ P =0.000) (WL IE ~ H), JRFFAELLFIXT
MEZH ) RVEF 5 FTADmid, FTADmid% . TTADmid
TTADmid% S 1EAHE
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