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Values of Right Ventricular Function Change in Patients with Abnormal Glucose Metabolism by Ultrasonic Techniques. Nie Ya,Song Li-
hong ,Liu Zhicong ,et al. Guangwai Hospiatal of Beijing , Beijing 100055 , China

Abstract Objective To evaluate structure and function change in patients at different stages of abnormal glucose metabolism by u-
sing a variety of ultrasonic techniques. Methods Outpatients and inpatients were collected and divided into two groups:43 patients with
type 2 diabetes mellitus as T2DM group,and 38 patients with Prediabetes group (impaired glucose regulationas, IGR group). Meanwhile,
50 cases of healthy individuals were selected as normal control group( NC group). The subjects were examined by both echocardiography

and tissue Doppler imaging( TDI). Right ventricular size,right ventricular anterior wall thickness, Doppler flowing of tricuspid and tissue
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Doppler parameters of rights ventricle lateral wall were measured and compared between groups. Results Compared with NC group, peak

late diastolic velocity in tricuspid orifice( A) increased and E/A decreased( P <0.05) ,peak late diastolic velocity in rights ventricle lat-

eral wall(Am) increased( P <0.05) and Em/Am( <1) decreased( P <0.01) ,right ventricular rapid filling deceleration time( DT) ex-

tended (P <0.05), right ventricular myocardial performance index (MPI) increased( P <0.01) both in T2DM group and IGR group.

Conclusion Compared to healthy individuals,right ventricular diastolic function in patients with type 2 diabetes( T2DM) or Pre — diabe-

tes (IGR) is damaged. Tissue Doppler imaging( TDI) has better sensitivity at evaluating right ventricular diastolic function than Doppler

flowing imaging.

Key words Diabetic mellitus; Prediabetes ; Ultrasound ; Right ventricle ; Diastolic function
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21 51 n P (5 M/ Lot RIS R (kg/m”) DFER/GY) Wi (mmHg) &5k & (mmHg)
T2DM 43 20/23 25.53 £3.2204% 72.4 £8.33 123.88 +9.78% 80.78 +7.0944
IGR 38 18/20 23.92 +2.63% 73.5+9.71 121.6 £9.17% 76.76 +7.13%

NC 50 27/23 22.13 £1.97 70.9 £8.06 117.0 +14.9 72.0 £9.51

5 NCYH#H,*P<0.05 ,“2P<0.01;5 IGR 4l [.%¢, * P <0.05
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EEX7D T2DM IGR NC
LVEF(% ) 64.46 +5.14 64.62 £4.95 66.09 £5.25
LVFS(% ) 35.74 £4.09 35.09 £3.98 36.84 +4.66
LVDV(ml) 101.02 £23.83  97.86 £14.66  99.41 £21.17
LVDd(mm) 46.81 £3.54 45.83 £3.04 46.16 £3.79
IVSd(mm) 7.16 £0.82 7.01 £0.71 7.01 £0.83
LVPWd( mm) 7.31+0.85 7.34+0.95 7.02+0.75

RVAWT (mm) 3.18 £0.41 3.23+0.35 3.44 +£0.38
RVED(mm) 16.39 £2.31 16.80 = 1.66 16.73 £2.11
RVDD (mm) 31.91 £3.74 30.32 £3.69 30.93 £3.72
RVFAC(% ) 55.73 +£9.58 56.01 £8.02 56.92 +9.81
LA, (mm) 29.64 +3.67 29.26 +4.34 28.00 +2.55
LA, (mm) 46.61 £6.49 45.33 £4.83 43.33 £3.50
LA; (mm) 35.13 +4.08 34.59 +2.57 34.07 +£3.98
RA; (mm) 40.03 £4.43 39.32 +4.01 38.88 +2.88
RA,; (mm) 31.93 +4.88 31.96 +3.31 32.75 +3.63
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25 MVE (em/s) MVA (em/s) MVE/A DT (ms)
T2DM 78.53 +14.66 72.34 +14.13% 1.06 £0.1944 203.65 +39.31%4
IGR 79.26 +14.22 75.87 £15.58% 1.10 £0.264% 211.58 +39.54%
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2 5 TVE (cm/s) TVA(em/s) TVE/A DT (ms)
T2DM 50.16 +8.89 41.7 £10.98% 1.26 £0.274 228.81 +43.20%
IGR 50.34 +8.24 40.09 +9.18% 1.30 £0.34 228.00 +49.40%
NC 51.15 £9.44 34.40 £9.07 1.50 +0.27 191.90 +56.32
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T2DM 13.72 +2.38 11.89 £2.76 14.93 £3.56% 0.83 +0.214% 0.43 £0.09%%
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Clinical Analysis of the Distribution and Related Factors in 180 Cases of Thyroid Papillary Carcinoma with Cervical Lymph Node Metastasis.
Cai Yangqun. Head and Neck Surgery Department ,Zhejiang Jinhua Guangfu Hospital , Zhejiang 321000 , China

Abstract Objective To analyze the distribution and related factors in 180 cases of thyroid papillary carcinoma with cervical lymph
node metastasis. Methods Totally 180 cases of thyroid papillary carcinoma patients who were treated in our hospital from April 2012 to
October 2013 were chosen as the research objects. They were taken locate preoperative, intraoperative frozen pathological examination. The
results were compared with postoperative neck cleaning result, and the distribution of lymph node metastasis and the impact of patients’
age, tumor size, be outside invasion were analyzed. Results The partition number of lymph nodes and the proportion of metastasis lymph
node had significant difference (P <0.01), of which VI zone transfer rate was highest to 49. 84% . The rate of patients who were older
than 45 years, with multifocal lesions, lymph node metastases in central region more than three and with primary focal capsular violated
the lymph node metastasis was increased significantly (P <0.05) , and the multifactorial Logistic regression analysis results showed that
the primary focal capsular invasion of thyroid papillary carcinoma was a independent risk factor for cervical lymph node metastasis (P <
0.05). Conclusion The cervical lymph node metastasis of thyroid papillary carcinoma is more focused on the areas of Il , I, IV and

VI, of which VI zone transfer rate is highest, so clinical neck cleaning surgery should focus on cleaning these partitions. The other that
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