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Correlative study on pulmonary artery pressure at different phases assessed by
the continuous wave Doppler echocardiography and cardiac catheterization in
patients with idiopathic pulmonary arterial hypertension

CAI Yanjuan, LUO Xiaoyong, CHEN Quan
Department of Ultrasound , Suining Central Hospital , Sichuan 629000, China

ABSTRACT Objective To investigate the correlation of pulmonary artery pressure assessment at different phases by
continuous wave Doppler(CW ) echocardiography and cardiac catheterization in patients with idiopathic pulmonary arterial
hypertension(IPAH ). Methods A total of 113 cases of patients suspicious of IPAH with symptoms of chest stuffy and pneumatic
were enrolled in the study,the cardiac catheterization results was acquired as the gold standard. The efficacy of CW in the
diagnosis of IPAH was investigated , meanwhile the pulmonary artery pressure detected by CW and cardiac catheterization was
analyzed,and the correlation between conventional ultrasound index [ main pulmonary artery diameter(MPA ) , right atrium transverse
diameter( RAT) , end—diastolic transverse diameter of both right and left ventricle(RVT,LVT), and axial diameter of both right
and left ventricle(RVD,LVD ), the ratio of transverse diameter between right ventricle and left ventricle( RVT/LVT), the ratio
of axial diameter(RVD/LVD) ] and pulmonary artery pressure detected by cardiac catheterization was analyzed. Results ~Among
the 113 suspected IPAH cases, 78 cases of IPAH were confirmed by cardiac catheterization, 68 cases were diagnosed by
ultrasound, 10 cases were missed diagnosis,and 9 cases were misdiagnosed. The sensitivity, specificity , positive predictive value,
negative predictive values and accuracy of continuous wave Doppler echocardiography were 87.2% ,74.3% ,88.3% ,72.2% and
83.2%,respectively. The pulmonary artery systolic pressure(PASPe) , pulmonary artery diastolic pressure( PADPe ) , pulmonary artery
mean pressure (PAMPe ) detected by CW and these indicators detected by cardiac catheterization as PASPc, PADPc and PAMPc
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were positively correlated significantly(r=0.667,0.639,0.636,all P<0.05). And MPA,RAT,RVT,RVD,RVT/LVT,RVD/LVD and
PASPc were positively correlated significantly (r=0.283,0.471, 0.551,0.442, 0.593,0.489,all P<0.05). Conclusion There is

significant correlation between the pulmonary artery pressure at different phases measured by CW and cardiac catheterization.

Using CW to measure the tricuspid regurgitation and pulmonary valve regurgitation has a high accuracy in assessing pulmonary

pressure , and it is the preferred method on the noninvasive assessment of pulmonary hypertension in patients with I[PAH.
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CDFI (color Doppler flow imaging ) FA0 238 i i AL A
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