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Assessment of right ventricular function using realtime three dimensional
echocardiography in patients with chronic obstructive pulmonary disease
Liang Lei sWen Zhichao ,Guo Jun” ,Sun Ting
(Department o f Ultrasound ,Aerospace Central Hospital ,Beijing 100049, China)
Abstract; Objective To conduct a quantitative evaluation of the right ventricular (RV) function of patients with chronic ob-
structive pulmonary disease (COPD) with using realtime three dimensional echocardiography,and investigate the relationship be-
tween the damage degree of the RV function and the severity of the disease. Methods PFT measurement and realtime three dimen-
sional echocardiography were performed in one week in 30 patients[ with 24 males and 6 females,ages range in (56+20) ] of COPD.
And all the patients were divided into 3 groups according to the Chronic Obstructive Lung Disease (GOLD) standard: group [
(mild, 50 %<<FEV1 percentage of predicted<<80%),group [[ (moderate,30% < FEV1 percentage of predicted<50%) ,and group
Il (severe,FEV1 percentage of predicted << 30% ). There were 10 healthy adult volunteers in the control group[ with 6 males and 4
females,ages range in (484 21)]. The image data were selected through realtime three dimensional echocardiography full-volume
imaging , imported to TomTec workstation,and dealt with 4D RV-function for image post-processing,then built a three dimensional
modal of the right ventricle and measured the cardiac function. The correlation between the measurement result of RV function
(EDV,ESV,SV and EF) and the result of lung function were analyzed by Pearson method. Results FEV1 and FEV1/FVC were
significantly associated with RV function index. Conclusion The RV function index of COPD patients measured by realtime three
dimensional echocardiography was significantly correlated with lung function index. It is a valuable method for evaluating the right
heart function of COPD patients.
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