Il RAR 5 BE2E 275 20204F 11 F 5522855 11 J Clin Ultrasound in Med, November 2020, Vol.22,No.11 « 8290 -

- I PR 5L -

BE O EFM R ERE DG
EEEFIKINEE
2Fm F & T ok & sk

W OE B8 NS OSETEM AN 2 (APE) B ARG 22 ST K OhEE. ik EEERBESITEHL
W J2 552 i 1ML 325 5 (CTPA) B32 (14 it 3 koA 26 £ 3 87 ], A B Y1 7 20285 O s B R A AR 3 A2 E AT sk T BE o &7
ST REIE H 2 (22 61)) (EF sk DI REREAG T 4L (31491 &7 5K L BEREAIG 1T 9241 (20 1)) JL &7 5K D) REREAI 4L (1445)) o HLEK
LR AR I I 3 B WSO TR (PASP) = 33 SR A TR 22 (TRPG ) A7 U RSB 548 bn B 2o 2= A7 Ik S BE4E AR s 0 v
WG 22 ERF IR T AETE 4R 5 PASP ARG . S8R WA AT, & 240 49 11T ot 7 S0 04 V0 I 7 3 32 () 45 4 5 I 30 DA (ot
Ui B LA (E/A) (E 5 ARG Tk R 00 (8 i 2 R LU A (e ) (BT 5K U 5 I 01 2 % 7o 2 s R LU (B (VER/VAR) |
ok R S A E A AP E(VE/VA) LA, 2 B Gl L (38 P<0.05) s 5 # J5 , F Tk DREWAIS 1T 9241 . 9%
2 E/A S AR T AR T, F7 K R T Al . el | ] Bre ¥ 01 AR TV 2 51, VER/VAR L VE/VA I i
TR, 22 5398 G4 (3 P<0.05) s & 5K DI REIAIE [ 2041 E/A RS lh 22 S BG4 L. e n
KU1 PASP TRPG A7 AT SR AR W FIE 42 (RVED) (A7 2 BT BEJEFE (RVAWT) | E il 8l ik 42 (PAD ) S4IC T 42 1
2R E G L () P<0.05) . HHETPASP 5 E/A 2 IE 554156 (r=0.293, P=0.031) , 5 VER/VAR . VE/VA ¥ 2 G0
A (r=-0.450 . -0.471, P=0.011 ,0.013) , 55 E/e” 5t v B 1E A ¢ (r=0.572, P=0.011) ; %5 ¥ J5 PASP 5 E/A & 1F 55 A
% (r=0.107,P=0.039) , 55 VER/VAR . VE/VA ¥ & f 5541 56 (r=-0.229 ,-0.235, P=0.037 .0.036 ) , 55 /e’ 5 1E PR 4 56
(r=0.362,P=0.030) . Z5it #H.OshEAEE I APE B35 2 B EF Ik DI RE A VA A VR TP RO

KW OO ; 2k SE ; KPR IhE 0%, 22 I s bkl 46 TR

[ E %525 ]R540.45; R563.5 [ EERIDAD 1A

Evaluation of left ventricular diastolic function in patients with acute pulmonary
embolism before and after thrombolysis by echocardiography

QIN Shiyang, FANG Liang, CAO Xuesong,ZHANG Rui, LIU Huiling
Department of Ultrasound , Affiliated Hospital of Chengde Medical College , Hebei 067000, China

ABSTRACT Objective To evaluate left ventricular diastolic function in patients with acute pulmonary embolism
before and after thrombolysis by echocardiography. Methods Eighty—seven patients with pulmonary embolism confirmed by
computed tomographic pulmonary angiography (CTPA) in our hospital were selected. All patients were examined by emergency
echocardiography on admission. According to left ventricular diastolic function, they were divided into 4 groups:normal diastolic
function group (n=22) , reduced diastolic function grade I group(n=31),reduced diastolic function grade I group(n=20) and
reduced diastolic function grade Il group (n=14). Pulmonary artery systolic pressure (PASP) , tricuspid regurgitation pressure
gradient (TRPG) , anatomical morphological index of right heart and left ventricular diastolic function before and after
thrombolysis were compared among groups.The correlation between PASP and parameters of left ventricular diastolic function
before and after thrombolysis was analyzed. Results The ratio of mitral valve early diastolic peak flow velocity (E) and the late
diastolic peak flow velocity (E/A) , the ratio of E and mitral valve ring early diastolic peak velocity (E/e’ ), the ratio of early and
late diastolic left ventricular filling rate (VER/VAR) , the ratio of the early and late diastolic left ventricular filling volume
(VE/VA) were statistically different before thrombolysis among groups (all P<0.05).After thrombolysis, the E/A in grade II
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and Il groups were significantly lower than those before thrombolysis (both P<0.05).The E/e’ in grade I , Il ,and Il groups
after thrombolysis were significantly lower than those before thrombolysis, VER/VAR and VE/VA were significantly higher than
those before thrombolysis, the differences were statistically significant (all P<0.05). There was no statistically significant
difference in E/A before and after thrombolysis in the grade I group.After thrombolysis, the PASP, TRPG, right ventricular end
diastolic diameter(RVED ) , right ventricular anterior wall thickness(RVAWT) and main pulmonary artery inner diameter(PAD)
of patients in each group were significantly lower than those before thrombolysis, and the differences were statistically significant
(all P<0.05). Before thrombolysis, PASP was positively and weakly correlated with E/ A (r=0.293, P=0.031) , negatively
correlated with VER/VAR and VE/VA (r =-0.450, -0.471, P=0.011,0.013) , moderately and positively correlated with E/e’
(7r=0.572, P=0.011). After thrombolysis, PASP was positively and weakly correlated with E/A (r=0.107, P=0.039) , negatively
and weakly correlated with VER/VAR , VE/VA (r =-0.229,-0.235, P=0.037,0.036) , and positively and lowly correlated with
E/e’ (r=0.362, P=0.030). Conclusion

ventricular diastolic function in patients with acute pulmonary embolism.

Echocardiography can evaluate the effect of thrombolytic therapy by evaluating left
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