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Assessment of right ventricular function in patients with type 2 diabetes by
tissue Doppler imaging

ZHENG Jiarong, XING Yuezhen,GAO Li, Ll Jing, MENG Hua
Department of 263 Clinic, Army General Hospital, Beijing 101149, China

ABSTRACT Objective To explore the application value of tissue Doppler imaging(TDI) in evaluating right ventricular
function in patients with type2 diabetes mellitus(T2DM ).Methods Thirty patients with T2DM and 30 health people ( control
group) were enrolled.After conventional examination by two dimensional echocardiography,the tricuspid annulus systolic offset
was measured by M mode ultrasound.Right ventricular systolic function ejection fraction(RVEF ) was obtained by Simpson’s
method. Diastolic early and late phrase blood flow velocity (E, V) and (E/A) were measured by pulse wave Doppler.The right
ventricular function imaging was acquired by TDI, the isovolumic contraction velocity (IVCv),systolic velocity (Vs),the diastolic
early and late stage movemen velocity of tricuspid annulus( Ve, Va) were recorded,[VCv/Vs and Ve/Va were calculated.The
difference of these parameters above were compared between two groups.Results RVEF and TAPES were normal in T2DM
patients and control group, there were no significant difference.IVCv and IVCv/Vs in T2DM patients were significantly higher than
those in control group, Vs and Ve/Va in T2DM patients were significantly lower than those in control group,there were significant
differences (all P<0.05).Conclusion TDI could be used accurately, noninvasively to determine right ventricular function in
T2DM patients.Right ventricular function in patients with T2DM is decreases compared with normal control subjects.
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Ultrasonic manifestations of anterior mediastinum well-differentiated

liposarcoma:a case report
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