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Background: Right ventricular (RV) dysfunction is closely associated with morbidity and
mortality in patients with chronic pulmonary thromboembolism (CPTE). Tissue Doppler
imaging (TDI) is widely used to assess left ventricular dysfunction and has a prognostic
value in patients with chronic heart failure (CHF). However, the prognostic value of TDI in
patients with RV dysfunction is still unclear. We aimed to assess the prognostic value of
TDI-derived parameters in patients with CPTE.

Methods: Fifty-five patients with CPTE underwent conventional 2D/Doppler
echocardiography and TDI. Early diastolic myocardial velocity (Ea) at the tricuspid annulus
and early diastolic tricuspid inflow (E) were obtained in apical four chamber view. RV E/Ea
was calculated as the parameter of RV diastolic function. Plasma brain natriuretic peptide
(BNP) and other echo parameters, including estimated pulmonary arterial systolic pressure
(PASP) and cardiac output (CO) were also obtained. A cardiac event (rehospitalization
caused by decompensate CHF and cardiac death) was defined as the study end point.
Results: During follow up of days (283+282 days), 10 patients suffered events
(rehospitalization due to CHF n=9, cardiac death n=1). RV E/Ea was significantly greater in
patients with events than those without events (8.3+1.2 vs 5.6+2.3, p<0.001). The best
cut-off points of RV E/Ea by pulsed TDI were 7.0 for prediction of a cardiac event (sensitivity
70%, specificity 82%). There was no significant difference in BNP and estimated CO
between the two groups with or without events, whereas the estimated PASP of patients with
events was higher than those without events (87£23 vs 66+29, P<0.05).

Conclusion: RV E/Ea by the pulsed TDI is a useful predictor of cardiac events in patients
with CPTE. This easily available parameter may provide useful information in the clinical
management of patients with CPTE.
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