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Echocardiographic characteristics of right heart in tibetan patients with
hepatic echinococcosis

ZHOU Mi, LIU Jun, YIN Lixue,ZHANG Wenjun, LAN Hai, XU Da, TAN Jing
Department of Ultrasound , Wenjiang Hospital Affiliate Sichuan Provincial People’s Hospital , Chengdu 611130, China

ABSTRACT Objective To explore the echocardiographic characteristics of right heart in tibetan patients with hepatic
echinococcosis in Tibetan. Methods One hundred and thirteen tibetan patients with hepatic echinococcosis diagnosed by
ultrasound were randomly selected , including 62 cases of alveolar echinococcosis (AE group) , 51 cases of cystic echinococcosis
(CE group) , and 49 tibetan residents living in the same area were selected in control group.The echocardiographic parameters of
right heart were routinely measured, the rate of increased pulmonary arterial pressure was calculated. Results  The right
ventricular anteroposterior diameter, right ventricular transverse diameter (RVTD) , pulmonary artery forward flow velocity and
pulmonary artery forward flow pressure were significant lower in the AE group and the CE group than those in the control group
(all P<0.05) , but there was no significantly difference between the AE group and the CE group.The overall distribution in E/e
ratio and tricuspid annular plane systolic excution (TAPSE ) were different among three groups, and the E/e ratio in CE group was
significantly higher than that in control group (P<0.05) ,the TAPSE in AE group and CE group were significantly lower than that
in control group (both P<0.05).The rate of increased pulmonary arterial pressure of AE group, CE group and control group were
38% ,35% and 31%, respectively, there was no significomt difference.Conclusion Echocardiography can detect the decrease of
right ventricular diameter and damage of right ventricular function in Tibetan patients with hepatic echinococcosis, which has
high clinical application value.
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