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Background: It has been reported that Doppler total ejection isovolume (TEI) index, defined as
sum of isovolumetric contraction and relaxation time divided by ejection time, is useful to
diagnose right ventricular infarction (RVI). However, relationships between TEI index and severity
of RVI has not been investigated.

Methods: Relationships between and severity of RVI was evaluated in 24 patients with acute
inferior myocardial infarction (MI) (13 with and 11 without RVI ) and 20 controls. TEI index was
measured as (a-b)/b, where a is the interval between cessation and onset of tricuspid flow and b
is the pulmonary flow ejection time. RVI was diagnosed when right atrial pressure
(RAP)=10mmHg or RAP/(pulmonary capillary wedge pressure) > 0.8 and it was defined as
severe when RAP=15mmHg.

Results:1) RV TEI index was significantly increased in patients with RVl compared to those
without it  (0.53£0.15 vs 0.38+0.16, P<0.05). 2) However, RV TEI index in patients with severe
RVI (RAP =15mmHg) was significantly smaller (pseudonormalization) compared to those with
mild/moderate RVI (RAP<15 mmHg) and had no significant difference to those with MI but
without RVI. 3) By setting RV TEI index=0.47 as the criteria, the diagnosis of RVI had the
sensivity, specificity, and accuracy of 69%, 73%, 71%. However, 5 of 6 patients with severe RVI
showed false negative by this criteria.

Conclusion: RV TEI index is generally increased in patients with RV infarction, however, severe
RV infarction can be manifested with limited or no increase in TEIl index (pseudonormalization).
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