
European Respiratory Society
Annual Congress 2013

Abstract Number: 1795

Publication Number: P4094

Abstract Group: 4.3. Pulmonary Circulation and Pulmonary Vascular Disease

Keyword 1: Imaging Keyword 2: No keyword Keyword 3: No keyword

Title: Accurate monitoring of the right ventricular ejection fraction by echocardiography in pulmonary
hypertension

Dr. Takahiro 10365 Sato takahirosato0716@yahoo.co.jp MD 1, Dr. Ichizo 10366 Tsujino
itsujino@med.hokudai.ac.jp MD 1, Dr. Noriko 10367 Oyama-Manabe ZAT04404@nifty.ne.jp MD 2, Dr.
Hiroshi 10368 Ohira qqyr4ecy9@forest.ocn.ne.jp MD 1, Dr. Taku 10370 Watanabe
takuwatanabe-circ@umin.ac.jp MD 1 and Prof. Dr Masaharu 10372 Nishimura ma-nishi@med.hokudai.ac.jp
MD 3. 1 First Department of Medicine, Hokkaido University Hospital, Sapporo, Hokkaido, Japan ; 2

Department of Diagnostic and Interventional Radiology, Hokkaido University Hospital, Sapporo, Hokkaido,
Japan and 3 Division of Respiratory Medicine, Department of Internal Medicine, Hokkaido University
Graduate School of Medicine, Sapporo, Hokkaido, Japan .

Body: Background Right ventricular ejection fraction (RVEF) is an emerging prognostic predictor of patients
with pulmonary hypertension (PH). Aim We sought to evaluate the accuracy and suitability of two
echocardiographic parameters of right ventricular systolic function: tricuspid annular plane systolic excursion
(TAPSE) and systolic lateral tricuspid annular motion velocity (TVlat) in the monitoring of RVEF of PH
patients. Methods Consecutive 37 patients with PH (median pulmonary arterial pressure 36 (28 -43) mmHg)
were studied. We measured TAPSE and TVlat as echocardiographic indices of RVEF. TAPSE and TVlat
measured at baseline and at follow-up, and the changes during follow-up were compared with those of
magnetic resonance imaging (MRI)-derived RVEF. Receiver operating characteristic (ROC) analysis was
conducted to calculate the cut-off levels of TAPSE and TVlat for the identification of patients with improved
RVEF. Results TAPSE and TVlat were significantly correlated with MRI-derived RVEF at baseline (TAPSE:
r=0.90, TVlat: r=0.69) and at follow-up (TAPSE: r=0.87, TVlat: r=0.64). The changes during follow-up were
also significantly correlated with that of MRI-derived RVEF for TAPSE (r=0.80) and for TVlat (r=0.71).
Twenty-seven of 29 patients (78%) exhibited improved RVEF at follow-up by MRI, and the ROC analysis
showed that ∆TAPSE > -0.9 mm and ∆TVlat > 0.1 cm/sec identified PH patients with improved RVEF with
high sensitivity (TAPSE 90%, TVlat 90%) and specificity (TAPSE 88%, TVlat 100%), and with high AUC
(TAPSE 0.95, TVlat 0.97). Conclusion TAPSE and TVlat are accurate indices of RVEF that allows for
identifying PH patients with improved RVEF by PH-targeted therapy.
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