- 368 - e B 75 2 4R 2022 4F 5 H 45 24 4545 53] J Clin Ultrasound in Med, May 2022, Vol.24,No.5

<& AR 5T -

PREMERMREESEEREELELMAHES
A h Bk B8 E Ry 1E X 1
W ox K £ K F oagwmwm E¥x £ R E &

W E B R 2R IR R 5 25 A A (OSAS) 3% 76 28 TR A4 750 5 il 5 J feet Al B2 (PAS ) B8 AH DGk
Tk EHEREE A 2 bR R T 2 1 OSAS £ 35 137 ], M H A 0 sl R T 0 20 2 B 1 B (LVMID) IR Xt 55 B
JELEE (RWT) 43 1 8 4 Y2 69 81, [y 1k FE AL 20 29 151 L 7O PR AE SR 2 21 491 1L PE B JEE A 18 31 5 7 i ] 400 ik o s S o
35 BIVE X IE L . I AR A O B L R A2 2= & sl R TN AR (LVDd) A ZE ST L3-8 (LVEF) \LVMI . RWT , Z 23R E7 5K
GG 30 0 3 A 0 B CE/A) il sl Jk T 378 e ACABURS (MFS) s 8l RIS i (8] (PACT) , 1430 PAS, L& 4 B iR S50
53 00T PAS 5 — R KO 70 B B S B ARSCH: R — AT 2 on B . R A4 LVDd . RWT.LVMI,
E/A MFS PAcT PAS H#, 22 R A G it22 5 L (¥ P<0.05) 3 500 RRZL LLH , OSAS 45 21 PAS 3 i, [a].Co PR A 4 (B0
PR O PEARREZH PACT ¥938/0N , 22 F 394 Ge it 24 5 X (34 P<0.05) ; 5 1EH MBI s, 1A O P S AN 4 RWT \LVMI
MFS . PAS Y381, 850 eI SR | 10 PR I JSE2H LVDA . LVMI MFS . PAS Y5801, B/A 38/, 22 R A S it2e i (3
P<0.05) 5 5 O A AT LA, 850 P NE R 2R A O PR E B4 LV D LVMI 35380, B0 PE AR R4 RWT s/, g T
JEEZL E/A /N (PAS BN, 25 T ¥4 Gi il 22 (35 P<0.05) 5 5 250 PR AR TR b, o0 P IR RW'T AT PAS 38,
LVDA /b, 25 R G243 L (3 P<0.05) . PAS S4E#4 R BEAEH0 I8 TR 8 TR R PR IRCRT (5K AR S (AHD) |
LVMI RWT 22 % JUa A A 44 2 TE A 54 (7.=0.154,0.166 .0.253 ,0.153,0.336.,0.276 ,0.286 .0.433 , 4] P<0.05) , 5 1% [a] A 1L
SR S A 9E (7=-0.158, P<0.05) . Z2 IR PE IR 0T 7R, PAS S54RI (AHT 22 2 JUAT ) Y350 37 HH5% (35 P<0.05) .
i OSAS B A% LML 5 PAS Jh ST AR S& , & H 7 i R 2 — .

KRR MBI HICAR ; H SR IR I (5 25 5 5 i Sl D AR 5 /2 J LA A 75

[ EESD 2 S IR540.45;R563.8 [CEfARIREG 1A

Correlation between left ventricular geometry and pulmonary artery
stiffness in patients with obstructive sleep apnea syndrome

TIAN Yun,SHUI Wen,ZHANG Yong, FENG Xiaoli, KANG Caihong, CUI Tong, WANG Jian
Department of Ultrasound, First Hospital of Shanxi Medical University , Taiyuan 030001, China

ABSTRACT Objective To investigate the relationship between left ventricular geometry and pulmonary artery stiffness
(PAS) in patients with obstructive sleep apnea syndrome (OSAS). Methods A total of 137 OSAS patients diagnosed by
polysomnography were selected and divided into 4 groups according to left ventricular mass index (LVMI) and relative wall
thickness (RWT) measured by echocardiography.There were 69 cases in the normal geometry group, 29 cases in the concentric
remodeling group, 21 cases in the eccentric hypertrophy group, and 18 cases in the concentric hypertrophy group. Another 35
healthy volunteers were selected as control group. Left ventricular end—diastolic diameter (LVDd) , left ventricular ejection
fraction (LVEF) , LVMI, RWT, the ratio of early diastolic mitral flow velocity to late diastolic mitral flow velocity (E/A) ,
maximum frequency shift of pulmonary arterial flow (MFS) , and pulmonary arterial acceleration time (PAcT) were measured by
echocardiography, and PAS was calculated. The differences of above parameters in each group were compared. Correlation
analysis was used to analyze the relationship between PAS and general data, echocardiographic parameters, and multiple linear
regression analysis was performed. Results There were significant differences in LVDd, RWT, LVMI, E/A, MFS, PAcT and
PAS among all groups (all P<0.05).Compared with the control group, PAS was increased in OSAS groups, PAcT was decreased
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in the concentric remodeling group , eccentric hypertrophy group and concentric hypertrophy group (all P<0.05).Compared with
the normal geometry group, RWT, LVMI, MFS and PAS were increased in the concentric remodeling group, LVDd, LVMI, MFS
and PAS were increased in the eccentric hypertrophy group and concentric hypertrophy group, while E/A was decreased, the
differences were statistically significant (all P<0.05). Compared with concentric remodeling group, LVDd and LVMI were
increased in eccentric hypertrophy group and concentric hypertrophy group , RWT was decreased in eccentric hypertrophy group,
E/A was decreased and PAS was increased in concentric hypertrophy group, and the differences were statistically significant (all
P<0.05).Compared with eccentric hypertrophy group, MFS and PAS were increased in the concentric hypertrophy group , while
LVDd was decreased, the differences were statistically significant (all P<0.05). PAS was positively correlated with age,
body mass index, systolic blood pressure, diastolic blood pressure, AHI, LVMI, RWT, left ventricular geometry (r=0.154,0.166,
0.253,0.153,0.336,0.276, 0.286, 0.433, all P<0.05) , and negatively correlated with lowest Sa0, (r=—0.158, P<0.05). Multiple
linear regression analysis showed that PAS was independently correlated with age, AHI, left ventricular geometry (all P<0.05).
Conclusion Left ventricular geometry is independently correlated with PAS in patients with OSAS, which is one of the
independent influencing factors.
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Ultrasonic manifestations of rice body bursitis of ankle joint:a case report
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