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ABSTRACT Objective To evaluate the clinical value of right ventricular systolic function in patients with rheumatoid
arthritis(RA) by speckle tracking imaging (STI).Methods ~ Sixty—four patients with RA and 30 healthy subjects (control group)
received echocardiography examination.According to the pulmonary pressure whether more than 35 mm Hg(1 mm Hg=0.133 kPa)
or not, the patients with RA were divided into 29 patients with secondary pulmonary hypertension(PAH group ) and 35 patients
without PAH (non-PAH group ).Acquiring dynamic two—dimensional images of apical 3—chamber view, four chamber view and
parasternal right ventricular two—chamber views.The two—dimensional strain analysis software was used to calculate the global
longitudinal strain of right ventricular lateral , anterior and posterior walls and ventricular septum, and the overall longitudinal strain
of right ventricle(RVGLS).The peak velocity of tricuspid regurgitation was used to estimate pulmonary artery systolic pressure.The
right ventricular fractional area change(RVFAC) was measured.Tissue Doppler imaging was used to measure tricuspid annular plane
systolic peak velocity(TAPSPV ) and tricuspid annular plane systolic excursion(TAPSE ).Results The TAPSPV and TAPSE in PAH
group [ (13.14%3.95)em/s and (15.97+4.19 )em | were reduced significantly compared with the control group[ (15.67+3.99 )em/s
and (19.03+4.51 )em | and non—PAH group[ (15.97+3.84 )em/s and (18.14+4.16 )cem ], there were significant difference (all
P<0.05).The TAPSPV and TAPSE were not different between the non—PAH group and control group.The absolute values of
RVGLS was obviously lower in PAH group than that in the control group(16.11%=3.84% vs. 20.83%+4.48%,P<0.05) ,and also lower
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than that in non—PAH group(16.11%+3.84% vs. 18.47%+4.16% , P<0.05).Non—PAH group had significantly lower RVGLS
(absolute values) than that in control group( 18.47%+4.16% vs. 20.83%+4.48% , P<0.05 ).The RVGLS was positively correlated to

pulmonary artery systolic pressure in patients with RA (r=0.532,P<0.01).Conclusion Right ventricular systolic function is

reduced in patients with RA , especially in RA patients with secondary pulmonary hypertension.Right ventricular systolic function is

worse in the RA patients with higher pulmonary arterial pressure. RVGLS measured by ST1 is a sensitive method for evaluating right

ventricular systolic function in patients with RA.
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