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Real-time three-dimensional echocar diography in quantitative assessment of theright ventricular diastolic
function in patientswith primary hypertension
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Objective To explore the clinical value of real-time three-dimensiona echocardiography (RT-3DE) in quantitative assessment of the right ventricular diastolic function in patients with primary
hypertension (PH). M ethods Fifty-one hypertensive patients and 51 healthy volunteers (control group) were enrolled. The PH patients were divided into non-left ventricular hypertrophy (NLVH) group
and left ventricular hypertrophy (LVH) group according to the left ventricle mass index. Doppler parameters of tricuspid valves, including peak early diastolic velocity (E), peak late diastolic velocity (A),
early diastolic velocity (Ea) and late diastolic velocity (Aa) were measured, and E/A, Ea/Aa and E/ Eawere calculated. The volume-time curve was obtained with RT-3DE. The time ratios of right ventricular
filling to 1/4, 1/3, 1/2, 3/4 capacity (DM, D13 Dypp and D3,4) were calculated. In addition, 1/3 filling fraction (1/3 FF) and peak-filling rate (PFR) were calculated. All the above parameters were compared

among the three groups, and the correlations of them in PH patients were analyzed. Results There were 16 patientsin NLVH group and 35 patientsin LVH group. E/A, Ea/Aain NLVH and LVH group
were both lower than those in control group (all P<0.05). There was no difference of Eanor E/Eain NLVH group compared with control group (all P>0.05), while Eawas lower and E/Eawas higher in LVH
group than those in control group (both P<0.05). RT-3DE showed that Dy Dyjz Dyjp and Dy increased, while PFR and 1/3 FF decreased in both NLVH and LVVH group compared with control group

(all P<0.05). There was no statistical difference of all the above parameters between NLVH group and LVH group (al P>0.05). D, ,, D5, D, and D5, had positive correlation with E/Ea (all P<0.05),

PFR and 1/3 FF had negative correlation with E/Ea (both P<0.05). Conclusion RT-3DE providesinsight into parameters of right ventricular filling over time. It is of great significance for quantitative
evaluating right ventricular diastolic function in PH patients.
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