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Experimental study of different ultrasonic modalities in evaluation of pulmonary
arterial pressure in rats with pulmonary arterial hypertension
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ABSTRACT Objective Toevaluate the accuracy in estimating pulmonary arterial pressure(PAP) with four ultrasonic Doppler
modalities in rats with pulmonary artery hypertension. Methods A total of 41 male rats at the age of 8 weeks were divided into
control group(n=11) and monocrotaline group(MCT group,n=30).4 weeks after treatment , the pulmonary arterial acceleration
time (PAAT) , pulmonary arterial ejection time (PET) and tricuspid regurgitation peak flow velocity (TR peak ) were measured by
pulse Doppler. The diagnostic efficiency of PAAT,PAAT/PET, ratio of PAAT and heart rate(PAAT/HR) and TR peak in assessing
PAP in rats were analyzed by ROC curve. Results There were significant differences of PAAT,PAAT/PET,PAAT/HR and TR peak
between two groups (all P<0.05). ROC curve showed that PAAT/PET had the highest diagnostic value and its cut off value of
0.381 had 81.8%,90.0% and 71.8% in sensitivity , specificity and accuracy respectively on estimating PAP.Conclusion PAAT/PET
is more reliable in assessing PAP in rats , which provides a new method for noninvasive diagnosis of pulmonary hypertension in rats.
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