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Evaluation on the right ventricular structure and function in essential
hypertension patients with different left ventricular geometry by
real-time three—dimensional echocardiography

LIU Yan,ZHANG Yong, WANG Jian
Department of Medical Imaging, Shanxi Medical University , Taiyuan 030001, China

ABSTRACT Objective To evaluate the right ventricular structure and function in essential hypertension patients with
different left ventricular geometry by real-time three—dimensional echocardiography (RT-3DE). Methods A total of 113
subjects with essential hypertension were enrolled in this study. Two—dimensional echocardiography (2DE) was performed to
obtain tricuspid annulus E/A and E/e’ , right ventricular Tei index, tricuspid annulus systolic displacement (TAPSE) and right
ventricular systolic pressure (SPAP) , then RT-3DE was performed to obtain right ventricular end diastole volume (RVEDV) ,
right ventricular end systole volume (RVESV) , right ventricular ejection fraction (RVEF) and right ventricular stroke volume
(RVSV).According to left ventricular mass index (LVMI) and relative wall thickness (RWT) , 113 patients were divided into
normal configuration group (47 cases) , concentric remodeling group (29 cases) , eccentric hypertrophy group (14 cases) and
concentric hypertrophy group ( 23 cases ) . The structural and functional parameters of each group were compared.

Results (DCompared with concentric hypertrophy group, RVSV and right ventricular diameter in eccentric hypertrophy group
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were significantly increased, and RVEF was significantly decreased (all P<0.05).Compared with normal configuration group,

concentric remodeling group and eccentric hypertrophy group, Tei index, SPAP, RVFW in concentric hypertrophy group

increased significantly, while TAPSE decreased significantly (all P<0.05). (2 Compared with normal configuration group,

concentric remodeling and eccentric hypertrophy groups, E/A was significantly decreased , and E/e’ was significantly increased in

concentric hypertrophy group (all P<0.05).® Compared with normal configuration group and concentric remodeling group,

RVEDV and RVESYV in eccentric hypertrophy group and concentric hypertrophy group were significantly higher (all P<0.05).

RVEF decreased from normal configuration group to concentric hypertrophy group.Compared with normal configuration group,

RVEF in concentric hypertrophy group decreased significantly (P<0.05). Conclusion The structure and function of right

ventricle on the basis of different geometry of left ventricle in patients with essential hypertension are different, especially in

concentric hypertrophy patients. RT-3DE can accurately evaluate the changes of right ventricular structure and function in

hypertensive patients, which is helpful for early diagnosis and evaluation on therapeutic effect.
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