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Evaluation of right ventricular function in patients with OSAHS
complicated with COPD by speckle tracking imaging

Ting Qiu, Yan-hong Feng, Ying-nan Guo, Xiao-xiao Liu
(Department of Ultrasonography, the First Affiliated Hospital of Jinzhou Medical University,
Jinzhou, Liaoning 121000, China)

Abstract: Objective To analyze the value of right ventricular function in patients with obstructive sleep
apnea-hypopnea syndrome (OSAHS) complicated with chronic obstructive pulmonary disease (COPD) by speckle
tracking imaging. Methods Forty-three cases of patients with OSAHS treated in our hospital from August 2015 to
October 2016 were selected as control group, and 40 cases of patients with OSAHS complicated with COPD were
selected as observation group. They received conventional echocardiography and pulsed tissue Doppler imaging,
and their strain rate parameters of different segments of free wall of right ventricle were tested with speckle tracking
imaging. Results There were significant differences in partial results of conventional echocardiography and pulsed
tissue Doppler imaging between the two groups (P < 0.05). There were significant differences in the parameters of
myocardial strain rate in the middle segment of free wall, myocardial strain rate parameters of apical segment of free
wall and myocardial strain rate parameters of basal segment of free wall under speckle tracking imaging between the
two groups (P < 0.05). Conclusions Speckle tracking imaging is great in evaluation of right ventricular function,
and the right heart damage in patients with OSAHS complicated with COPD is more severe than patients only with
OSAHS.
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5 28 &

REL 14 e I I 2 7 455138 U233 (obstructive
sleep apnea—hypopnea syndrome, OSAHS) 1] SE(fx &
RAERRAENAE . SRR MAE ", KX 2 S8 E
T RE AR 348 ] L | i s ke F . i P o JUE g
Checd ). I . ARSI AERE A O (e
O ). A AN, U AT R AR A T 18
RH ZE 4 Bl 9% ( chronic obstructive pulmonary disease,
COPD ) & — TP LAFFLEA7AE I ELAS n] 33 (9 R B 2E
REAE ARSI , T e — 25 K JE DAy i Lo LTI S0
{HJ2& COPD W] LATAB; FIIGYT . COPD AR 32 BR & 1
Ttk I, (AR =B R 20 U6 025 al A
TR T B ME R AE S N33 s FEBZEGAE (overlap
syndrome, OS) $§8# [FI A OSAHS F1 COPD 2 F
PG, 1985 4F, B2 FLENLEY B5eH2il 08 X — Il
IRAE R, (H B EE SO B —hrifE ", 0S8 RIH
b MRIERFERE S, L 0S B AR
PRSI S o A SRS, Wi
A, RS R BB A Y BB,
WL L Sl IETRI K v 2H 21 22385 Ak 7 e i PR
B INRETFAE R H IR . e SRR BRI AR 4K
FIRSWHOR Z 5 KRR W — R R . i
AR IR AL, IR GRS DO IS TE
FEEPEO O TRE Y BE T FRBFTTERRL , AURBE
FEXHZFE ARTEPEAT OSAHS 43 COPD S A7.03)
REHH B RIS TIRA AT, BURIE LN

1 #RE5AEE
1.1 —HRER

AT 5T 2 HUER M 2 B R 2 25— B B 2015 4
8 J =2016 4 10 HIHEIIA ) 40 4] OSAHS B4 (W
LA ) AR ICIE Y 43 6] OSAHS A I COPD i3
(XTHRZ ) VERIFFENT 4. PRALE S OSAHS 24,
Ry AR 222 2011 4EFEH () OSAHS I2WibRifERT
Gro MEAEH COPD Wiz R (12 1k pH ZE MMt
PIRIZIRTER ) P2 ISR ERF S . XTRRZ T, 5
25 1, 2 18 4] ; 4F#A 46 ~ 74 %, Y (57.1£53)
%o Mg, 523 6], 217 ) 5 AR 40 ~ 73 %,
T (56.8+5.1) %, PHLLBEAERE N2 RIS
P X (1=0.262, P=0.876, x’=0.003, P=0.176),
BIAFEAE T R rs HR AT 5 A O DI RERE A (1)
P, RS SRS, IO E MR G & 15 .

1.2 #MRFGE

HIAR e — 44 28 96 ~F ' 10 B2 0 67 5 0 P A A
it KB P O S R A Ik 2 22 B A A
JERAE UGG H —4EBE B R OR AT 4347
121 wAR B EEE BERAMEM, BB
U0 A A5 7 PR e R, AL P 3l PRT  S
B Lo A I s U T AN 155 A 28 (A D0, i i Ay
= [ ORE R ( right ventricular anterior wall thickness,
RVAW ). £ = 5 1l 4 % (right ventricular ejection
fraction, RVEF )., F E &k N2 ( right ventricular
diastolic diameter, RVDD ), 7£ M R = #5F J & —
IR 1z SR LWL RS, S ARIE AR P L
VIR, SR 5 R A2 T = A S AL AL
I = IR ET TR A 5 W 4 A =2 ) ) fe KR
HERIC I 2R
122 BkrAR S EYRFES kAN L
PG AT AR IBUR AR LAY RO DT, 0 sk R
U I3 FE 23R (early diastolic peak filling velocity,
E ). o0 By W 4 399 06 I 3 7 288 1 BE (atrial systolic
peak filling velocity, A ), E/A, SR B s % 8 TDI £
3, PRIBRELL, DI = I PR EF i B 300 e {1 3k 32
(tricuspid annulus early diastolic peak velocity, Em ),
A A BT 5K B A 06 {9 B (tricuspid annulus late
diastolic peak velocity, Am AFFE 45 , HERTIC M 25 2
123 s Ba R R odr BRI AL,
WG RAEMAEHE 3 ~ 4450 3h EHI ) 48 KB
RIUESSEE, HESE, Fahitfr B, BA
Bl A WU R X, B ZARAG A 0 i R R [ B
O WU RAE R SR AR R B W5 S B 4572
JER (strain rate, SRs). &F5KFWIEEAE R (early
diastolic strain rate, SRe ). &FiKBEIIIGE(EHARIE R (late
diastolic strain rate, SRa ) 1 SRe/SRa.
1.3 GZitEFRE

R JH SPSS13.0 BRAFHEATGE 2240, T Bk
FHEEC = AruEZE (xxs) FOR RIS FEA ¢ K50,
HEGERUT (%) #EATHER, R x° fk, P <0.05
NERAGIEE L.
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5 4 40 g, 4%« BERGRERHORIFH OSAHS £53F COPD BE 470 IIRE

RVDD 2 3 RG24 L (P >0.05), RVAW,  HE[BOD U 2R R SR, i 25 RE 04 B LR AR 5
E/A EEm WEZERAGIFE L (P<0.05), WiR 1. S8 WHEEEILEBLO N AR R S5 50 R4 i,
22 MWHEBEZEWMSBEREARASINERILE LSBT L (P <0.05), E AR5 5 0 3%
TYEBE B R AR M A R ORI R RE 2 ~ 4.
F1 FWABREEMBRONE., RPALSEHEERELERILE  (Xxs)

WAL (n=40) 64.96 + 4.15 14.39 +0.82 491 £0.69 12.18 £2.48 1.70 +0.16
XIHEEH (n =43 ) 65.16 +4.11 14.13 +0.88 4.18 +0.63 8.79 + 2.06 1.49+0.21
1l 0.153 0.967 3.494 5.886 4773
P14 0.879 0.340 0.001 0.000 0.000

®2 MABREWBEEPERONNERESHLLER (xzs)

WAL (n =40 ) -1.46 £0.29 1.88 +0.39 1.98 £0.35 0.97 +0.39
XHEZH (n=43) -2.38+0.31 2.59+0.71 1.69 +0.33 1.59 +0.43
({8 9.012 8.753 6.307 6.559
Pl 0.000 0.000 0.000 0.000

®3 MABEFBBEORRONMERESHLLR (xzs)

MERAL (n =40 ) -1.19+0.22 1.33+0.34 1.82+0.29 0.82+0.25
XHRZH (n=43) -1.83+0.25 221 +0.41 1.43 £0.31 1.73+0.29
({8 7.305 9.283 6.917 9.958
Pl 0.000 0.000 0.000 0.000

®4 MABENFBERBRONNERSHILE (xzs)

MELL (n=40) -1.33+£0.29 1.69 +0.27 1.94 +0.36 0.89 +0.20

XFHEZH (n=43) -2.35+0.30 2.38 +0.29 1.65+0.37 1.62+0.28

i 8.893 8.901 7.119 6.850

P 0.000 0.000 0.000 0.000

3 g OSAHS 3 i 1< 1P P 1] B e S B 35 T 3 B804 17 380
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(NI BT (T / SRR S RS P RT , A pn e e . BRI AL ST g i, 4k 5) S 80 O 2 454G
R DR 2 B R A o R AR e e, K FIDDREAREUE L ORI COPD 2t IS
WG PRRFFIESE OSAHS By & BRI Xt 2 sh  RIIRBERARKAE , COPD B 73 =GEpL ) Zoh,
REF=AEREm, MR . A SO E s EAS FEUNUERE, PRSI TR R
M EERERARZ — " HAh, IRRFRIE LB, o APHIEME i AR EE, BF5E% W], OSAHS &

- 103 -



T AR R 2

AT 828 %

Jf COPD M FHH 4l i) OSAHS f 3 T 5 7= 1 il 51 bk
o TR R R INURE , 321717 B 25 5 2 A= il 8l ok s e 2 A
LM SR T OSAHS 4 3 COPD £ 2 [ml i 77
IR RN L, HILFESS I 20 T X
OEIRERPAN, FECREIE DN a7
FERER o BE BRI AT AR R I — 0B A
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