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Application of velocity vector imaging technology and QLAB in assessment of
right ventricular function in patients with obstructive sleep apnea syndrome

SUN Pin, YANG Wu, XIAO Li, LI Yong,MOU Junyu,DOU Jingjing
Department of Regular Physical Examination Centre , the Affiliated Hospital of Qingdao University, Qingdao 266003, China

ABSTRACT Objective To observe the right ventricular myocardial strain characteristics in patients with obstructive
sleep apnea syndrome(OSA ), and to explore their clinical value and significance of the QLAB and velocity vector imaging( VVI)
in the right ventricular systolic function measurement in patients with OSA. Methods Forty —five patients with OSA were
enrolled, the right ventricular myocardial strain curve at each segment was obtained in apex four—chamber view by QLAB and VVI
software , the right ventricle overall longitudinal systolic strain ( GLSRV-QLAB, GLSRV-VVI) was recorded. The correlation
between the parameters was compared , the receiver—operating characteristic(ROC) curve was drawn,and the best cut—off point of
GLSRV-QLAB and GLSRV-VVI in predicting the right ventricular dysfunction was calculated. Results GLSRV-QLAB and
GLSRV -VVI showed a significant correlation with traditional echocardiography right ventricular systolic function parameters.
GLSRV-QLAB and RVFAC were negative correlated (r=-0.832, P<0.01), GLSRV-QLAB and TAPSE were negative correlated
(r=—0.868,P<0.01), GLSRV-VVI and RVFAC were negative correlated (r=-0.716, P<0.01), GLSRV-VVI and TAPSE were
negative correlated (r=—0.804,P<0.01). GLSRV-QLAB and GLSRV-VVI were positive correlated (r=0.833, P<0.01). Taking
RVFAC<35% as right ventricular systolic dysfunction, the best cut—off value of GLSRV-QLAB for the detection of right ventricular
dysfunction was —19.852%(95%CI:0.735~0.951) ,area under ROC curre was 0.869,with a sensitivity of 80.0% and a specificity of
86.7% . The best cut—off value of GLSRV =VVI for the detection of right ventricular dysfunction was —19.99% (95% CI :

VEHEANL:266003  ILIARE T &, 7 5B K AE MR BERe A (R e (P, FBRACH- S A ERR Ot ), OB RH(ZE 53 ) s byl AR R etz iy
FHCH ) 5 75 5 R I BE B eI T A (R T ) s 75 5 o O M A 2 g A P R (5255



I AR 75 B2 25 455 2017 4F 3 A48 19 %5 3 1] T Clin Ultrasound in Med, March 2017, Vol.19, No.3 <175 -

0.711~0.938) ,area under ROC curre was 0.849,with a sensitivity of 73.3% and a specificity of 86.7%.There was no significant
difference in the comparison of area by the Hanley—McNeil method ( difference=0.020,95% CI: -0.0791~0.1190, P=0.693 ).

Conclusion

approach for the assessment of right ventricular function.

VVI and QLAB can evaluate the right ventricular function in patients with OSA,and can provide a new reliable
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