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Correlation analysis of middle hepatic vein blood flow spectrum parameters,
tricuspid annular plane systolic excursion and right ventricular function in
patients with pulmonary hypertension

YE Fang, YE Lingyan,ZHAO Suyu, RAO Huihui, CHEN Yuanyuan,ZHANG Jingjing
Department of Cardiovascular Medicine, the People’s Hospital of Lishui City, Zhejiang 323000, China

ABSTRACT Objective To explore the relationship between the blood flow spectrum parameters of middle hepatic
vein, tricuspid annular plane systolic excursion (TAPSE) and right ventricular function in patients with different degrees of
pulmonary arterial hypertension (PH).Methods A total of 108 PH patients admitted to our hospital were selected.According to
the mean pulmonary artery pressure, the patients were divided into mild group with 38 patients, moderate group with 44 patients,
and severe group with 26 patients.In addition, a total of 40 healthy subjects for a physical examination during the same period
were selected as the control group. TAPSE and right heart functional indexes including right ventricular end-systolic volume
(RVESV) , right ventricular end-diastolic volume (RVEDV) , right ventricular stroke volume (RVSV) , right ventricular ejection
fraction(RVEF) , peak flow velocity of mitral valve and tricuspid valve in early and late diastole (E, A),E/A and Tei index among
the groups were compared.The blood flow spectrum parameters of the middle hepatic vein including diameter (D) , peak velocity
(Vmax) , congestion index (CI) were measured, and the correlation between the blood flow spectrum parameters of the middle
hepatic vein, TAPSE and right ventricular function were analyzed.Results RVEDV,RVESV, mitral A, tricuspid A, Tei index,
D, CI, and Vmax decreased gradually in severe group, moderate group, mild group and control group, while TAPSE, RVSV,
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RVEF, mitral E, tricuspid E, mitral valve E/A , and tricuspid valve E/A increased gradually in severe group , moderate group , mild
group and control group, the differences were statistically significant (all P<0.05).Pearson correlation analysis showed that D was
negatively correlated with RVSV and RVEF, and positively correlated with mitral valve A and tricuspid valve A (all P<0.05).
Vmax was positively correlated with RVEDV, RVESV, Tei index, mitral valve E, mitral valve E/A, tricuspid valve E and
tricuspid valve E/A (all P<0.05).CI was positively correlated with RVEDV , RVESV, Tei index, mitral valve E, mitral valve E/A,
tricuspid valve E, tricuspid valve E/A , and negatively correlated with RVSV , RVEF, mitral valve A and tricuspid valve A (all P<
0.05).TAPSE was positively correlated with RVSV ,RVEF, mitral valve E, mitral valve E/A , tricuspid valve E, tricuspid valve A,
tricuspid valve E/A, and negatively correlated with RVEDV, RVESV, Tei index (all P<0.05).Conclusion The blood flow
spectrum parameters of middle hepatic vein and TAPSE in patients with PH have a certain correlation with right ventricular
function, which have a certain application value for clinical evaluation of right heart function in patients with PH.
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Ultrasonic diagnosis of congenital dislocation of patella:a case report
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