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Correlation between the a—wave depth of pulmonary valve curve and
pulmonary hypertension

GAO Rong, YAN Gaoliang, YU Weihui
Ultrasonography Room, Wuxi Mental Health Center Affiliated to Nanjing Medical University , Jiangsu 214000, China

ABSTRACT Objective To analyze the correlation between the a~wave depth of pulmonary valve curve and pulmonary
hypertension. Methods ~ Fifty patients with pulmonary hypertension (pulmonary hypertension group) and 50 healthy subjects
(normal control group) were selected. They were umderwent two—dimensional ultrasound and M—mode echocardiography, the
tricuspid regurgitation pressure gradient (TRPG) and acceleration time of ascending branch of pulmonary valve orifice blood
flow spectrum (ACTpv) were measured.The correlation between the a—wave depth of M—mode spectrum of pulmonary valve and
TRPG,ACTpv were analyzed.Results The a-—wave depth of M—mode spectrum of pulmonary valve and ACTpv in the pulmonary
hypertension group were significantly lower than those in the normal control group[ (70.04+11.28)ms vs. (128.37+19.64)ms |,
TRPG was higher than that in normal control group [ (41.63+4.59) mm Hg vs. (17.74+3.58) mm Hg] , there were significant
differences (all P<0.05). The a—wave depth of pulmonary valve M—shaped curve was positively correlated with ACTpv and
negatively correlated with TRPG (r=0.401, —0.547, both P<0.05). Conclusion The a—wave depth of M—mode spectrum of
pulmonary valve is correlated with ACTpv and TRPG, it can be used as another evidence to judge the degree of pulmonary
hypertension.
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