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Effect of antihypertensive treatment on right ventricular structure and
function in elderly patients with essential hypertension by real—-time
three—dimensional echocardiography

GAO Xuhong,ZHAO Ruihuan, KANG Chunsong
College of Medical Imaging, Shanxi Medical University, Taiyuan 030001, China

ABSTRACT Objective To evaluate the effect of antihypertensive treatment on the structure and function of the right
ventricle in elderly patients with essential hypertension by real-time three—dimensional echocardiography (RT-3DE).
Methods A total of 97 elderly patients with essential hypertension in our hospital and 50 elderly healthy subjects without
cardiac structure and function abnormalities and without cardiovascular and cerebrovascular diseases (control group) in the same
period were selected.97 patients with hypertension were divided into normal left ventricular mass indes (LVMI) group (50 cases)
and high LVMI group (47 cases) , and all the patients received antihypertensive treatment.Before treatment and 24 months later,
echocardiography was performed to obtain right ventricular end—diastolic volume (RVEDV) , right ventricular end-systolic
volume (RVESV) , right ventricular stroke volume (RVSV) , right ventricular ejection fraction (RVEF) , tricuspid annulus systolic
displacement (TAPSE) , right ventricular area change fraction (FAC) and the ratio of early diastolic tricuspid flow velocity to
tricuspid annulus velocity. The changes of the above parameters were compared before and after the antihypertensive treatment.
Results (DBefore antihypertensive treatment : compared with the control group, TAPSE and FAC were decreased , and E/e’ was
increased in the normal LVMI group, and the differences were statistically significant (all P<0.05). Compared with the control
group, RVEDV, RVESV and E/e’ were increased, RVEF, TAPSE and FAC were decreased in the high LVMI group, and the
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difference were statistically significant (all P<0.05). 2 Compared with before treatment, TAPSE in the normal LVMI group and
RVEF and TAPSE in the high LVMI group were increased , while E/e” was decreased in the high LVMI group, and the difference

were statistically significant (all P<0.05).RVEDV and E/e’ in the high LVMI group were increased compared with the normal

LVMI group, and the difference were statistically significant (both P<0.05). There were no statistically significant differences in

other parameters. Conclusion Right ventricular remodeling and functional impairment is occurred in primary elderly patients

with hypertension, and it is more serious when LVMI is increased. Antihypertensive treatment can significantly improve the

structure and function of the right ventricle. RT-3DE can accurately evaluate the right ventricular structure and function in

elderly patients with essential hypertension after antihypertensive treatment.
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