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Evaluation of the Effect of High — normal Blood Pressure on Right Ventricular Function by Real — time Three — dimensional Echocardio-
graphy.  QIN Qin ,KANG Chunsong ,LIU Junyu. Department of Medical Imaging ,Shanxi Medical University ,Shanxi 030001 , China

Abstract Objective To evaluate the effect of High — normal blood pressure on right ventricular function by Real — time three — di-
mensional Echocardiography. Methods A total of 152 subjects were collected from the cardiology clinic and physical examination center
of our hospital. They were divided into three groups according to their blood pressure levels, normal blood pressure group (50 cases),
high — normal blood pressure group (52 cases), and hypertension stage 1 group (50 cases). Echocardiography was performed. The right
ventricular three — dimensional echocardiography parameters were compared. Results The RVEDV and RVESV of the hypertension stage
1 group were larger than those of the normal blood pressure group, and the FAC and RVEF were reduced. The differences were statistical-
ly significant (P <0.05). Compared with the normal blood pressure group, the RVFLS and RVSLS of the high — normal blood pressure
group and the hypertension stage 1 group were reduced. Compared with the high — normal blood pressure group, the RVFLS and RVSLS of
the hypertension stage 1 group were decreased, and the difference was statistically significant (P <0.05). Conclusion RT -3DE can
quantitatively evaluate the right ventricular function of subjects with different blood pressure levels, and can early and sensitively detect
right ventricular myocardial damage in subjects with high — normal blood pressure, and provide a basis for early clinical intervention.
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24 59 n IVSTd(mm)  LVPWTd(mm)  LVIDd(mm) LVIDs( mm) LVEF(% ) LVMI(g/m?) E/E’
IE 0L E 20 50 9.55 £1.02 9.32 £0.86 45.35£1.48  30.1522.04  63.76 +2.45  88.66 £5.29  8.54 +0.66
EWEMELES 52 9.60 +1.02 9.44 £0.97 45.84 £3.21  30.36+2.07  64.193.09  88.78+6.76  8.69 =0.72
L 124l 50 9.70 0. 86 9.50 +0.97 46.20 £1.93  30.80%1.61  64.63+2.94  89.28+5.66  9.37 +1.13"*
P 0.75 0.64 0.19 0.23 0.50 0.13 0.01

HIEWMEALE,* P <0.05; 515 % M EMmE4H i, *P <0.05
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