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[ Abstract] Obijective To evaluate the modality and function of right ventricular in patients with atrial septal
defect by single beat real-time three dimensional echocardiography. sRT-3DE) , and discuss how the pulmonary
artery pressure affect the function of right ventricular. Methods The enrolled subjects were divided into four
groups, twenty—five healthy volunteers and forty ASD patients were enrolled consecutively as normal controls and the
ASD group respectively. The ASD group was divided into three groups, fifteen with pulmonary artery pressure
mildly rised as group A, and fifteen with pulmonary artery pressure moderately rised as group B, fifteen with
pulmonary artery pressure highly rised as group C. Single cardiac cycle real-time three dimensional echocardiography
was performed in all to evaluate parameters concerning modality and systolic function of participants right ventricle.
Full-volume imaging was performed and the data was analyzed by right ventricular analysis (RVA) software. The
end diastolic volume (EDVRV) , end systolic volume (ESVRV) , stroke volume (SVRV) and ventricular
ejection fraction ( RVEF) of right ventricular were obtained, as well as the volume-time curve. Results
EDVRV, ESVRV and SVRYV of atrial septal defects group (group A, B, C) were greater than the control group
(P<0.01) .EDVRV, ESVRV and SVRV of group C were greater than group A and B (P< 0.01) . Compared with

(BETA] ZMEPHYIT - RUIEFCAR G LIS TIIHE  (2012FB100)

MEB®AN] ZPHE (1981 ~), &, mmEMMA, BEEfit, FREIN, FENFRSZSH T

[EWAEE] 8. E-mail:75729064@qq.com




552 BIRAR, A HLCBl ST =2 S Ol RO B 8] B SR 8 A O 2 T RERIIESE 59

A and B group, the RVEF of control group has no significant difference. (P > 0.05) , whereas RVEF of group C
was less than the control group, group A and B (P < 0.01) . RVEF and EDVRV, ESVRV, SVRV showed a
negative correlation in Group C (R =-0.738, P < 0.05) . The right ventricular volume change over time of atrial
septal defects was lower than those of control group. Conclusions The sRT-3DE has an obvious advantage than
normal test in evaluating the change of the right ventricular function and shapes without wound. With the increase of
pulmonary artery pressure, the volume of right ventricular in patients with atrial septal defects increase but RVEF
does not decrease,

when the pulmonary artery pressure highly increased, the function of right ventricular

decompensated, RVEF decreased obviously. The changes of volume and function of right ventricular can indirectly

reflect the pulmonary artery pressure.
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Tab. 1 Comparison of the functional parameters of right ventricule between normal and patients with ASD

(xxs)

A | n EDVRV (mL) ESVRV (mL) SVRV (mL) RVEF (%)
IEH2H 30 45.24 + 14.16 15.14 £ 11.06 2524 £12.12 51.28 £13.65

ASD 4 (A #) 15 95.24 +23.25" 49.25 +11.25" 39.24 +12.15™ 53.15+£10.25
ASD#H (B4) 15 108.23 £ 12.26™44 55.16 £ 10.06™44 51.15 £ 14.08744 45.28 £ 12.58
ASD# (C4) 10 138.24 + 15.21 74444 65.35 £ 13.56™4444 7214 + 11.257A0A4 39.18 £ 10.2474444

HIEwALE, “P<0.01; 5 A4, 24P <0.01; 5 B4ltbi:, 24P <0.01.
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E1 AEZHEE

Fig. 1 The three dimensional image of right ventricule
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Fig. 2 The three dimensional image and volume-time
curve of normal group

B3 ASD HAE=#MBERER - ifEfh&E
Fig. 3 The three dimensional image and volume-time
curve of ASD group
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