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Backgrounds: Tricuspid annular motion velocity profile derived from pulsed tissue Doppler
imaging has been utilized for easy and quantitative evaluation of right ventricular function,
however the effect of pulmonary hypertension (PH) on the annular velocity is unknown. We
observed the serial changes of this velocity profile before and after treatment in patients with
left-sided heart failure with secondary PH.

Methods: Subjects consisted of 34 patients (mean age: 72.3 + 8.6 years old) with secondary
PH concomitant with left-sided heart failure (15 with chronic myocardial infarction, 12 with
dilated cardiomyopathy, 5 with hypertensive heart disease and 2 with hypertrophic
cardiomyopathy). None of them had organic right-sided heart disease. Tricuspid annular
motion at right ventricular free wall side were obtained from 4 chamber view by pulsed tissue
Doppler imaging before treatment when they were presenting heart failure and after
conventional treatment when they were about to discharge. The peak systolic (s’), early
diastolic (e’), atrial systolic (), time from the onset of electrographic Q wave to the onset of
S’ (Q-S'onser) and peak s’ (Q-S'peak) Were measured from the velocity profile.

Results: Left ventricular ejection fraction and end-diastolic volume at heart failure in all
subjects was 45 + 16% and 106 + 152ml, respectively. Estimated systolic pulmonary artery
pressure (PAP) decreased from 53.7 + 9.8 to 31.4 £ 5.1 mmHg by the treatment. The s, €’
and a’ did not change significantly, while the Q-S’onset and the Q-s’peak prolonged significantly
after the treatment (94.8 £ 27.5 to 118.0 + 22.0 msec, p<0.0001, and 173.8 + 29.4 to 188.5 +
23.5 msec, p<0.005, respectively). There was a linear negative relationship between the
Q-S’onset and PAP (r=0.400, p<0.01) in all measurements.

Conclusions:
Time interval index from tricuspid annular motion velocity significantly changed by the heart
failure treatment as the secondary PH improved. These time indices are not affected by the
Doppler angle. The tricuspid annular velocity profile obtained by tissue Doppler imaging
are a valuable, noninvasive tool for evaluating secondary PH in patients with left-sided
heart failure.

=R FPEEEIRIE A & VO e R £ O FEAT

[EFR] =Sl f i s 2 2 R U CFF & 4L 2 HEE G B IR 1, i & 1 oD B
FEFHIIZEA SN TV DR, ZRAFWRDBR2NGERY =y PR L TWD5E7R EF
TOREFITHMATE 20 TlEew. —J, ZRApimEINEEIITIEE A & OFTRidkThE
TH 5. ARPTEHN i £ O BIE AR A NS E e 2720, ORI TR
P 5 L SE B DR RERATEZ (2 I 1 D AL et L7z,



[5¥E] 83 DARRITHE D ZRIENGE ML 2 860 723461 (BRIE MO FEZE LS, JL7E
BUDRREL261, @l =R 56, JERBLOAE2E]) . O SHIU R C Rl L 72 =R e
B D, IR (s), EIREHI(e), LEIGHEY @)% v — 27 lE, LENO QM
MBS ORAE TORE (Q-S'onset) » QN HSDE—27 £ TOWM (Q-S'pear) ZaHHIL 7.
[FER] 2 0R2OMFEIC LY, HEEMENREIX53.729.8mmHgA» 5 31.4 5. 1mmHgIZ K
TLiz.s, e, a ITIFBAEREIITRD 572, Q-Sonset & Q-S'peax 1TIRIEZITIER L7-(94.8
+27.5t0118.0£22.0msec, p<0.0001, 173+29.4 to 188.5+23.5msec, p<0.005). F7z,
Q-S'onset & HEEMENRE DI ITADFHEI A7 7= (r=0.400, p<0.01).

[K638] = e FrlmiE s 0> H 15 O 2 RERIFEREIE, A2 DA LE 5 MM & i E O FEAT
WCEHTHL EEZ L.



