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Comparisom of Echocardiography Changes of Tibetan Children before and after Exercise Between Qamdo and Shigatse District. Nima
Yuzhen, Cui Chaoying, Bianba, Basangzhuoma, Ma Yonghong, Pu Bu, Da Pu, Shan Zeng, Bi Weizhong, Ouzhulobu. The People Hos-
pital of the Tibet Autonomous Region, Tibet 850001, China

Abstract Objective To explore the echocardiography changes of Tibetan children before and after exercise at the Qamdo and shi-
gatse area in the Tibet Autonomous Region. Methods 130 Tibetan children of 11 — 12 years old were selected randomly from Qamdo
Markam county and Shigatse Brown county, respectively. Echocardiograhy changes before and after exercise were detected through incre-
mental cycling test( Monark Erogmedic 839, varberg). Results Cardiac function variable values of both boys and girls before and after
exercise in Qamdo Marka couty were all higher than those of children in Shigatse Brown county, such as ejection fraction( EF) , left ven-
tricular end — diastolic dimension( LVEDD) , left ventricular end — systolic dimension( LVESD) , left ventricular mass( LVM) , stroke vol-
ume(SV), and cardiac output( CO) and so on. Conclusion Prilimary data showed that cardiac function and the motor capacity of Tibet-
an children in Qamdo area were stronger than those Tibetan children in Shigates area in the Tibet Autonomous Region.
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