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Value of Color Doppler Ultrasonic and Digital X-ray in
Estimating Right Ventricular Function of Patients with
AECOPD
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[ Abstract] Objective To study the value of cardiac color Doppler ultrasonic and digital X—ray in estimating
right ventricular function of patients with AECOPD. Methods From September 31th, 2013 to April 31th, the
patients were admitted in our department because of acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) .There were 31 patients tested with blood and gas analysis, and 25 patients agreed testing with digital
X-ray and blood and gas analysis.18 patients accepted cardiac color Doppler ultrasonic and blood and gas analysis.
Mean + standard deviation was used in descriptive statistical analysis. Independent samples T test was used to
analyze the difference between groups. Results The image of digital X-ray of pulmonary artery and right
ventricular sinister had changes in patients with AECOPD and hypoxemia. There was no association between
hypoxemia and the lower right pulmonary artery transverse diameter, pulmonary artery prominent height, right
ventricular height. The cardiac color Doppler ultrasonic showed that the inner diameter of right ventriculus sinister
and outflow tract of right ventricle would become narrow followed raise of partial pressure of blood oxygen (Pa0,) .
Conclusions  There is no relation between relative parameter of right ventricle of digital X-ray image and PaO2.
There is somehow relation between parameters of right ventricle of Color Doppler Ultrasonic and blood and gas
analysis. There is decreaed tendency between PaO, and inner diameter of right ventriculus sinister and outflow tract of
right ventricle.
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Tab. 1 The data of blood gas analysis in patients with COPD in different age stage (v +s)

Fl (%) n PaCO, (mmHg) Pa0, (mmHg) 52 HCO; ™ (mmmol/L) Sa0, (%)
<70 10 34.90 + 12.89 75.40 + 18.04 19.66 = 6.88 91.90 +4.22
=70 21 32.65 +15.99 86.95+21.74 17.23 £7.12 94.55 +3.56
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Tab. 2 The change of digital X-ray in groups in different groups of blood gas analysis (v +s)

A NS KEE (mm)

A RISk E TS VERAR I SR R (mm)

Pa0, n A0 % 15 5 (mm)
<70 mmHg 7 16 +3.48 0.94 +0.21 10.67 +4.71 91.01 £27.18
71 ~80 mmHg 9 18.6 +4.38 1.17 £ 0.41 10.71 £ 5.89 95.06 £ 16.94
=80 mmHg 9 16.7 +£5.06 1.05 £ 0.35 1091 £ 5.41 84.26 + 13.61




106 B &R R 2254

%635 4%

#3 AEOSHTHBEFOEEESIEHERLER (s
Tab. 3 The result of cardiac Color Doppler Ultrasonicin in different groups of blood gas analysis (v +s)

MAA4Y FE no HmAE EFEEHEE(mL) AOFENR(mm)  AFFHESE (mm)  izhKE(mmHg)
<70 mmHg 4 63.47%5.00 63.87 +12.35 33.75 +5.85 35.00 5.10 5470 +22.00
71~80mmHg 7  65.59+5.78 62.08 +20.93 32.86 +3.48 3457 £3.26° 4954 +11.23
=80 mmHg 7 5978 £10.12 52.47 £ 8.77 30.00 + 3.37 31.00 £ 3.16° 55.15 + 19.57
XA, “P<0.05.
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