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PAC PIEM VE HINH THAI, CHU’C NANG TAM THU VA KHOI LUO'NG CO’
THAT TRAI TREN SIEU TIM 3D & BENH NHAN BENH CO’ TIM PHI PAI

TOM TAT

Muc tiéu: Khao sat thé tich, chiic ndng thét trai
va khéi lugng co that trai trén siéu tim 3D & bénh
nhan bénh co tim phi dai (BCTPD). P6i tuong va
phucong phap: ‘Trong thdi gian tir thang 6/2018 dén
thang 6/2021, céc bénh nhan chan doan BCTPD dugc
kham va diéu tri tai Vién Tim Mach Qudc Gia, Benh
Vién Bach Mai. Tat ca cac bénh nhan déu du‘c_fc hoi
bénh va thdm kham Iém sz‘ang, can lam sz‘ang ty mi, sau
do déu dugc lam siéu am tim 2D/3D S|eu am tim
2D/3D dugc thuc hién theo khuyen cao cla Hoi Siéu
Am Tim Hoa Ky nam 2015. S|eu am tim 3D qua thanh
nguc dugc tién hanh kiéu goc rong (full- vqume) sur
dung 3 mat cit: 2 buong, 4 budng tU’ mém va truc
ngan dé tinh toan cac ch| s6 thé tich that trai (EDV va
ESV), phan suat tong mau (EF), khoi lugng co that trai
(KLCTT). K&t qua: Tng s6 48 bénh nhan dudc dua
vao nghlen ciy, 22 nam (45, 8%), 26 nir (54, 2%), tudi
trung b|nh tu0| 43,7 £ 22,3 tu0| 89,6% cac bénh
nhan c6 dau hiéu SAM 45, 8% cac benh nhan cé dong
van DMC gilra tam thu, 43,8% c6 tang chénh ap qua
dudng ra that trai 230 mmHa. Phan bd phi dai vach
lién that trén siéu am tim 3D trong nghién clu cua
chiing tdi, phi dai VLT lan toa chiém ty I& cao nhat la
45,8%), roi dén phi dai vung gilta VLT (29 2%), rOi
dén phi dai dong tam (16,7%), phi dai vung mom
(12,5%). Trén siéu m tim 3D, thé tich that trai cubi
tam trugng trung binh la 66, 8 + 24,7 (ml), thé tich
that trdi cu6i tdm thu trung binh la 18 1 £ 10,7 (ml),
phan sudt téng mau trung binh la 74,07 £ 7.1 (%),
KLCTT trung binh la 189,7 + 97,8 (ar). KLCTT do trén
siéu am tim 3D thap han so vai khi do trén siéu am
tim TM vé&i p=0.000 rat cé y nghia thong ké. Két
luan: Siéu am tim 3D la phuong phap_thdm do khong
xam lan, khong phoi nhiém tia xa, de ap dung, gilup
danh gia hinh thai va chiic ndng tdm thu that trai, khoi
lugng co that trai & cac bénh nhan BCTPD. KLCTT do
trén siéu am tim 3D thap hadn so vdi khi do trén siéu
am tim TM, su khac biét cd v nghia thdng ké.

Tu khod: Bénh cgo tim phi dai, siéu am tim 3D,
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thé tich thét trdi, chl'c ning thét trai, khdi lugng co
that trai.
SUMMARY
ASSESSMENT OF LEFT VENTRICULAR MASS
AND FUNCTION IN HYPERTHROPHIC
CARDIOMYOPATHY PATIENTS BY THREE-
DIMENSIONAL ECHOCARDIOGRAPHY
Aims: To investigate left ventricular mass (LVM)
and volume and function in patients with hypertrophic
cardiomyopathy using three-dimensional
echocardiography (3DE). Methods: From 6/2018 to
6/2021, patients diagnosed with hypertrophic
cardiomyopathy were recruited into the study. All
patients underwent clinical examination and 2D/3D
echocardiography at the Vietnam National Heart
Institute, Bach Mai hospital. LVM and LV volumes
(EDV, ESV) and LVEF on 2D echocardiography and
3DE were assessed according to the 2015 American
Society of Echocardiography guidelines. Results:
Fourty-eight patients were included into the study: 22
men (45.8%), 26 women (54.2%), mean age 43,7 +
22,3, 89.6% patients had S.A.M, 45.8% patients had
mid-systolic aortic closure, 43,8% patients had
elevated left ventricular outflow tract gradient (=30
mmHg). 45.8% patients had diffused ventricular septal
hypertrophy, 29.2% patients had mid-ventricular
septal hypertrophy, 16.7% patients had concentric
hypertrophy, 12,5% patients had apical hypertrophy.
On 3DE, mean end-diastolic LV volume was 66,8 %
24,7 (ml), mean end-systolic LV volume was 18,1 +
10,7 (ml), mean LVEF was 74,07 + 7,1 (%), mean LV
mass was 189,7 + 97,8 (ar). LV mass assessed by
3DE was siagnificantly lower than LV mass assessed by
time-motion (TM) echocardiography, p = 0.000.
Conclusions: Three-dimensional echocardiography is
safe and a non-invasive imadaing method which is
helpful in the evaluation of morphology and function
and mass of left ventricle in patients with hypertrophic
cardiomyopathy. 3DE-LVmass was was significantly
lower than TM-LVmass, p =0.000.
Keywords: hypertrophic cardiomyopathy, three-
dimensional  echocardiography, left ventricular
function, left ventricular mass.

I. DAT VAN DE

Bénh cg tim phi dai (BCTPD) dac trung bdi
su' day lén bat thudng & thanh tam that trai kem
theo su gia tdng dang k€& khdi lugng co that trai
(KLCTT) mét cach bat thudng [1]. Cac nghién
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cttu da cho thay hinh thai that trai va KLCTT la
yéu t0 du bdo, tién lugng cac bién c6 tim mach
mot cach manh mé va doc lap [2][3][4]. Tang
KLCTT lam gia tang ti 1€ t&r vong va nhap vién do
tim mach nhu tang ti & r6i loan nhip, tang ti 1&
dot tur, tang ti 1€ suy tim... Trong nghién clu
Framingham trén 3661 ngudi phi dai that trai
trong 10 nam cho thdy tang KLCTT lam tang
nguy cd dai han cta dot tir 1,53 lan [2]. Trong
nghién cru cda Spirito va céng su' trén 480 bénh
nhan BCTPD theo ddi trong 6,5 nam cho thay su
gia tang bé day thanh that trai lam gia tang nguy
cg dot tr [5]. Siéu am tim la phuong phap hang
dau dé€ danh gid KLCTT trong thuc hanh 1am
sang. Viéc do KLCTT trén siéu am TM va 2D déu
dua trén gia dinh hinh hoc clia that trai, vi vay
két qua do KLCTT sé€ khd cd tinh chinh xac cao
trong nhitng trudng hop hinh thé that trai thay
d6i nhiéu trong BCTPD [6]. Siéu 4m tim 3D la
phuong phap do truc tiép thé tich va bé day
thanh tim, diéu nay rat hitu ich trén nhitng bénh
nhéan BCTPD vdi cac thé khac nhau ¢ hinh dang
that trai bién d6i nhiéu [6]. Trén thé gidi, da cb
cac nghién ctru vé vai tro cla siéu am tim 2D
trong lugng gia hinh thai va chlic nang that trai
trén cac bénh nhan BCTPD nhu nghién clru cla
Avegliano [6], Chang [7]. Tai Viét nam, chua co
nghién cru vé van dé nay nén chung toi tién

hanh dé tai nay nhdm muc tiéu: Khdo st thé

tich, chuc nang thét trai va khoi luong co that
trai trén siéu tim 3D & bénh nhan bénh co tim
phi dai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Po6i tuong nghién ciru. Bénh nhan chén
doan BCTPD dugc kham va diéu tri tai Vién Tim
Mach Quoc Gia, Bénh Vién Bach Mai.

Tiéu chuédn chon bénh nhén: Cic bénh
nhan thod man tiéu chudn chin doan bénh co
tim phi dai trén siéu am tim (theo khuyén cdo
clia tai liéu déng thudn vé chan doan va diéu tri
BCTPD theo ESC 2014 [8]: Day thanh that trai
bao gbm ca vach lién that (VLT) bang hodc I6n
han 15mm, loai trlr cac bénh tim va bénh toan
than khac gay phi dai that trai nhu hep van déng
mach chu (PMC), hep eo BMC, tang huyét ap
nang va bénh nhan dong y tham gia nghién cuu.

Tiéu chuén loai trd. Bénh nhan mic cac
bénh gay phi dai cg tim th& phat nhu: hep van
PMC, hep eo BDMC, tdng huyét ap nang; bénh
nhédn mdc cac bénh néi khoa ndng cap tinh;
bénh nhan cé hinh anh chat lugng siéu am
khong tot; bénh nhén khéng dong y tham gia
vao nghién cuu.

Phudng phap nghién ciru:

Thoi gian nghién cuu: thang 6/2018 dén
thang 6/2021

Dia diém nghién cdu: Vién Tim Mach,
Bénh Vién Bach Mai

Cac buoc tién hanh nghién cau: Tat ca
cac bénh nhan déu dugc héi bénh va tham kham
ldm sang, can lam sang ty mi, sau dé déu dugc
lam siéu am tim 2D/3D.

Quy trinh siéu am tim 2D/3D: Siéu am tim
dugc tién hanh trén hé thdng may Philip EpiQ 7C
¢4 gan cdng dién tdm d6, do bac si siéu am tim
mach thuc hién. Cac thong s6 siéu am dugc
danh gia theo mét theo khuyén cao cua Hoi Siéu
Am Tim Hoa Ky [9].

Siéu am tim TM: Cac thong s6 EDV, ESV, EF,
KLCTT dudc do trén mét cdt truc doc canh (rc.
KLCTT dugc tinh theo cong thiic cla Hiép hdi
Siéu am tim Hoa Ky. Siéu am tim 2D danh gid
cac thdng s6 EDV, ESV, EF trén mat cat 2 budng
va 4 budng tir mom theo phugng phap Simpson.
KLCTT dudc tinh theo phuong phap dién tich -
chiéu dai theo khuyén cao cua Hoi Siéu am Hoa
Ky [9]. Siéu am tim 3D qua thanh nguc: Banh
gid bang ki€u géc réng (full-volume) sir dung 3
mat cat: 2 budng, 4 budng t mdm va truc ngan
(hinh 1). Trong mai truGng hgp, mot hinh anh
cuGi thi tam truong véi khoang that trai gian toi
da dudc chon. Sau do, vé dudng vién ndi mac va
ngoai mac that trai cé hiéu chinh cla ngudi lam
siéu am, tUr d6 may tinh toadn ra thé tich ngoai
mac va thé tich ndi mac. KLCTT(gr) = 1,05 x
(thé tich ngoai mac - thé tich ndi mac). Sau dé
may sé tinh ra cac théng s6 EDV,ESV,EF.

Xtr ly s6 liéu nghién ciru: SO liéu thu dugc
trong nghién clfu dugc x(r ly bang cac thuat toan
thong ké trén may vi tinh c6 st dung phan mém
SPSS.20.

Van dé dao dirc nghién cru: Nghién cru
dugc su’ chap thuan clda HoOi dong dao duc va
nghién clu khoa hoc Bénh Vién Bach Mai. Cac
bénh nhan ky cam doan tham gia nghién c(u.
Cac s0 liéu nghién clitu dugc bao mat.




VIETNAM MEDICAL JOURNAL N°1A - MAY - 2023

Hinh 1. Minh hoa do KLCTT trén siéu 4m
tim 3D

INl. KET QUA NGHIEN CU'U

Pic diém 1am sang cla cac ddi tugng
nghién ciru. Trong khoadng thdi gian tir thang
6/2018 dén thang 6/2021, ching toi nghién clu
trén 48 bénh nhan, 22 nam (45,8%), 26 nit
(54,2%), tudi trung binh tudi 43,7 + 22,3 tudi,
cao nhat 1a 74 tudi, thap nhét 1a 7 tudi.

Bang 1: Pdc diém chung cua cdc bénh
nhan

la 90mmHg. HA tadm truong trung binh la 74,9
mmHg, cao nhat la 90mmHg, thap nhat la
50mmHg. Tan s6 tim trung binh la 77,4 chu
ky/phut, cao nhat la 114 chu ky/phut, thdp nhat
la 59 chu ky /phtt.

Pac diém vé siéu am tim

Bang 2. Mét sé dic diém trén siéu &dm
tim 2D/3D

Pac diém (n = 48)

Co6 dau hiéu S.A.M
Dong van DMC gilra tam thu
Bé day VLT thi tam truong trén siéu

X+sSD
hoac n (%)
43 (89.6%)
22 (45,8%)

am 2D (mm) 22,4 % 4,3

Chénh ap qua dudng ra that trai
(mmHg) 22,7 £ 14,5

Chénh ap qua dudng ra that trai
230 mmHg 21 (43,8%)

Phan bd Phi dai chl yéu VLT lan tdal 22 (45,8%)
phi dai |Phi dai vung gilra vach lién 12 (29,2%)

co tim that
trén siéu| Phi dai vung mom tim | 6 (12,5%)
am 3D Phi dai dong tam 8 (16,7%)

Thong sd (n=48) |& £ SD hodc n (%)

Tudi ( ndm) 43,7 £ 223

Nam 22 (45,8%)

NT 26 (54.2%)
BMI(kg/m?) 20,3 + 3,9

BSA (m? da cd thé) 1,59 £ 0,31

HA tam thu (mmHg) 119,4 + 17,75
HA tam truong(mmHg) 74,9 £ 9,7
Tan so tim (chu ky/pht) 77,4 £ 15,6

Nh3n xét: Ty 1& nit/nam 13 1,2. Tudi trung
binh khi phat hién bénh >40 tudi. Thé trang cua
bénh nhan trong gidi han binh thudng (BMI:
20,3 £ 3,9 kg/m?). HA tam thu trung binh la
119,4 mmHg, cao nhat la 150 mmHg, thap nhat

HG hai 13 tir mirc do vua tré 1én | 27 (56,2%)
S.A.M: di dong ra phia trudc cta van hai la
trong thi tam thu
Nhan xét: Da s6 bénh nhan dau hiéu S.A.M
chiém 89.6%. Cac bénh nhan c6 déng van BMC
gitta tam thu chi€ém 1/2 cac bénh nhan. 43,8%
cd tang chénh ap qua dudng ra that trai =30
mmHg. Phi dai VLT lan toa chiém ty Ié cao nhat
(45,8%), r6i dén phi dai vung gilra VLT (29,2%).
Phi dai dong tam va phi dai ving mém chiém ty
lé thap, tudng Ung la 16,7% va 12,5%. Ty lé
bénh nhan cé hé hai ld mdc do vira trg Ién chiém
t&i 56,2%.

Bang 3. So sanh thé tich, phdn suét téng mau va KLCTT trén siéu 4m tim TM, 2D va 3D

Thong s6 SiécnamTM Sianam 2D Sianam 3D 1 2
(n=48) X +sp X +sp X +sp P P
EDV(mI) 77,3 34,6 74,9 £ 26,6 66,8 24,7 0,002 0,015
ESV(ml) 16,49 * 11,3 21,5 % 8,3 18,1 10,7 0,703 0,042

EF(%) 787 = 7,7 69,9 % 7,2 74,07 £ 7,1 0.000 0,307

KLCTT(gr) 309,2 + 1456 | 201,9 + 108,9 189,7 = 97,8 0.000 0,108

pl: So sanh cac thong so gilta sieu am T™M
v@i siéu am 3D

p2: so sanh cac thong s6 gilra situ am 2D
v@i siéu am 3D

Nhan xét: Khi so sanh véi siéu am TM vdi
3D, ESV khi do trén siéu am tim TM va 3D khong
thdy cé su khac biét véi p= 0,703, nhung cac
thong s6 EDV, EF, KLCTT khi do trén siéu am tim
3D thap han so vdi khi do trén siéu am TM tucng
(g véi p = 0,002, p=0.000 va p = 0.000 déu co
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y nghia théng ké. Khi so sanh giira siéu am 2D
va 3D, cac thong s6 EDV va ESV khi do trén siéu
am RT3D cling thap hon véi két qua khi do trén
siéu am 2D vdi p lan lugt la 0,015 va 0,042 déu
cé y nghia th6ng k&, con EF va KLCTT khi do
trén siéu am 2D va RT3D khong cd su khac biét
vGi p lan lugt la 0,307 va 0,108.

IV. BAN LUAN
Tudi trung binh cla bénh nhan trong nghién
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clu clia chung t6i khd tugng dong vdi nghién
cttu ctia Pham Nhat Minh [10], thap hon so vGi
dd tudi trung binh cla bénh nhan trong nghién
clfu cla Avegliano[6], va nghién clu cla
Chang[7]. Ty Ié nit/nam trong nghién clru cla
chdng toi la 1,2/1. Cac nghién cltu trén thé gidi
thi cho thay ti 1€ nit/nam la tuong d6i khac nhau.

Vé dic diém siéu 4m tim, 89,6% cac bénh
nhan cé dau hiéu SAM, 45,8% cac bénh nhan cé
ddéng van DMC giifa tdm thu chiém 1/2 cac bénh
nhan. 43,8% cé tang chénh ap qua dudng ra
that trai >30 mmHg. Day la cac ddu hiéu cla tac
nghén dudng ra that trdi trén siéu am tim &
BCTPD. SAM la hinh anh bat thuong van dong
dac biét, quan trong cla BTPD tdc nghén. Hinh
anh nay tudgng (ng va@i van dong bat thudng cua
van hai I& vé phia vach lién that trong thi tam
thu. Két qua nghién clu cha chung t6i cling
tuang tu véi két qua ctia Maron. Dau hiéu dong
van DMC gilra tdm thu ndi 1én tinh trang cd tic
nghén dong trén dudng tong mau cla that trai
do sut giam cung lugng PMC & gilra thi tam thu.
hién tugng nay gap & khoang 42% trudng hdp
trong cac nghién clu trén thé gidi. Viéc chan
dodn BCTPD tdc nghén dong dua trén bang
chirng c6 dong chay van toc cao & ky tam thu
trong that trai dua trén siéu am Doppler lién tuc.
BCTPD cd chénh ap dudng ra that trai
>30mmHg. Chénh ap dudng ra that trai cang
cao thi mrc dd tdc nghé&n cang nang, khi chénh
ap qua dudng ra that trai trén 50 mm Hg la chi
dinh cta thu thudt gdy tdc nhanh vach doéng
mach lién that trudc bang con hodc phau thuit
cat bd phdn co tim phi dai. Ty I& tdc nghén
dudng ra trai trong nghién cllu clia ching toi
cling cao han trong nghién clfu ctia Avegliano co
ti 1€ BCTPD téc nghén la 31% [6].

Vé phan bo phi dai vach lién that trén siéu
am tim 3D trong nghién clfu cla ching to6i, phi
dai VLT lan toa chi€ém ty 1€ cao nhat la 45,8%),
roi dén phi dai vung gilra VLT (29,2%), r6i dén
phi dai dong tam (16,7%), phi dai ving mom
(12,5%).

Siéu 4m tim 3D qua thanh nguc do thé tich
that trai, phan sudt tdng mau va KLCTT bang
ki€u géc rong (full-volume). By 1a phuong phap
tham do khong xam lan, khong phdgi nhiém tia
xa, ¢6 thé tién hanh tai giudng bénh, gilp danh
gid hinh thai va chdc nang tim theo thgi gian
thuc trong khong gian ba chiéu nén cd do chinh
xac cao. Khi so sanh vdi siéu am TM vdi siéu am
3D, chuing t6i nhan thady ESV khi do trén siéu am
tim TM va 3D khong cd su khac biét co y nghia
thdng ké nhung cac thong s6 EDV, EF, KLCTT khi

do trén siéu am tim 3D thdp haon so véi khi do
trén siéu am TM mét cach rat cd y nghia théng
ké. Khi so sanh gilta sifu am 2D va 3D, cac
thong s6 EDV va ESV khi do trén siéu am RT3D
cling thdp han vdéi két qua khi do trén siéu am
2D, cac su khac biét déu cé y nghia thong ké,
con EF va KLCTT khi do trén siéu am 2D va
RT3D khong cd su khac biét cd y nghia thong ké.

Bang 4. So séanh thé tich that trdi, phan
suat tong mau va KLCTT danh gia trén siéu
am tim 3D trong cac nghién ciau

A r ~. | Bicudo va | Avegliano
Th:ﬁpg C?::zst)o ' congsu |vacongsu
(n=20) [42]((n=48) [6]
EDV(mI)| 66,8 + 24,7 | 132 + 23 88 + 28
ESV(m)[18,1 £10,7] 34+16 | 28%17
EF(%) | 74,07 £7,1| 759 | 6710
KLCTT [189,7 £ 97,8/ 248 + 93 195 + 41

Két qua vé thé tich that trai cudi tdm truong,
tdm thu va KLCTT do trén siéu am 3D trong
nghién cl'u cda chdng toi déu thdp hon cac
nghién c(tu phuong Tay, diéu nay la do thé trang
ngudi Viét Nam nhd hon so vdi ngudi phucng
Tay trong cac nghién clru. Phan suat tdng mau
trong nghién cltu cta ching toi thi tuong tu khi
so vGi két qua trong nghién cltu cla Avegliano.

V. KET LUAN

Phan bo phi dai vach lién that trén siéu am
tim 3D: phi dai VLT lan toa chiém ty Ié cao nhat
la 45,8%), roi dén phi dai vung gilta VLT
(29,2%), r6i dén phi dai dong tam (16,7%), phi
dai vung moém (12,5%). Trén siéu am tim 3D,
thé tich that trai cudi tdm trucng trung binh 13
66,8 £ 24,7 (ml), thé tich that trai cudi tdm thu
trung binh la 18,1 + 10,7 (ml), phan suat téng
mau trung binh la 74,07 + 7,1 (%), KLCTT trung
binh la 189,7 £+ 97,8 (gr), KLCTT do trén siéu am
tim 3D thap han so vdi khi do trén siéu am tim
TM véi p=0.000 rat c6 y nghia thong ké.
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GIA TRI CUA SIEU AM TIM 3D TRONG PANH GIA CHU'C NANG
THAT PHAI &' BENH NHAN TANG AP PHOI

TOM TAT

Muc tiéu: Danh gié gid tri chan doan cla siéu &m
tim 3D co doi chiéu vai chup cong hu‘dng tlr tim trong
danh gla chirc nang tam thu that phai ¢ bénh nhan
tang ap ph0| Poi tugng va phuang phap: Trong
thd| g|an tir 9/2021 den 9/2022, cac bénh nhan tang
ap phdi dudc dua vao nghlen clru. Tat ca cac benh
nhan déu dudc 1am siéu dm tim 2D/3D va chup cong
hl.rdng tlr tim. Siéu &m tim 2D dugc st dung dé€ do chi
sO Tei that phai (RIMP), phan suat dién tich that phai
(FAC), bién dé dich chuyen cla vong van ba |3 trong
thi tam thu (TAPSE) va van toc séng S’ cua vong van
ba la trén siéu am Doppler moO cd tim. Siéu am tim 3D
va chup cong hufdng tUr tim va dugc st dung de do
thé tich that pha| cuoi tam trugng (RVEDV) va thé tich
that phai cudi tam thu (RVESV) va tinh phan suat tong
mau that phai (RVEF). Két qua T6ng s6 21 bénh
nhan: 8 nam (38. 1%) 13 nir (61.9%); tudi trung
binh: 51.6 + 14.8; ap luc dong mach ph0| trung binh:
53.8 = 11.7 mmHg RVEF trén siéu am tim 3D cé
tugng quan tuyén tinh mlc do vira véi van téc song
S'(r = 0.462; p = 0.021); tuong quan tuyén tinh mdc
dd chat ché vdi RV FAC (r = 0.601; p = 0.004) va
tugng quan tuyén tinh rat chat ché véi RIMP (r = -
0.712; p = 0.012). Tuy nhién, chua thdy tuong quan
c6 y nghia thong ké giifa RVEF trén siéu am tim 3D vdi
TAPSE (r = -0.011; p = 0.616). RVEDV, RVESV va
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RVEF do trén siéu am tim 3D thdi gian thuc cd tuang
quan tuyén tinh rat chat ché véi chup cong hudng tir
tim, tugng (ng r=0.791 (p = 0.023); r = 0.802 (p =
0.012); 0.762 (p = 0.002). Két luan: Siéu ém tim 3D
la phuang phap tham do hinh anh khong xam lan co
do chinh xac cao trong danh gia chirc nang tam thu
that pha| G bénh nhan tang ap phéi.

T khoa: Sleu am tim 3D, tdng ap phdi, chirc
nang that phai, cong hudng tur tim.

SUMMARY
ROLE OF REAL - TIME THREE -
DIMENSIONAL ECHOCARDIOGRAPHY IN
THE ASSESSMENT OF RIGHT VENTRICULAR
FUNCTION IN PATIENTS WITH

PULMONARY HYPERTENSION

Aims: To evaluate the role of real-time 3D
echocardiography (RT3DE) in the assessment of right
ventricular (RV) systolic function in patients with
pulmonary hypertension in comparison to cardiac
magnetic resonance (CMR). Methods: 21 patients
diagnosed with pulmonary hypertension were
consecutively enrolled in our study. All patients
underwent CMR, 2D echocardiography (2DE) and
RT3DE. RV systolic function indices measured by 2DE
include TAPSE, FAC, RIMP and tissue Doppler-derived
tricuspid annular systolic velocity (S’) while right
ventricular end diastolic volume (RVEDV), right
ventricular end systolic volume (RVESV) and right
ventricular eject fraction (RVEF) were measured on
3DE and CMR. Results: 3DE-RVEF had a significant
positive correlation with S'(r = 0.462; p = 0.021); t
RVFAC (r = 0.601; p = 0.004) and a strong negative
correlation with RMPI (r = -0.712; p = 0.012).
However, there was no relation between 3DE-RVEF



