£ 2692 -+ DREYMIESSHE  biomed.cnjournals.com Progress in Modern Biomedicine VoL18 NO.14 JUN.2018

doi: 10.13241/j.cnki.pmb.2018.14.019

S = 2Rl D BRI JRIEBIE ARG A D s DhRgr 281k
SRR X *
I oM ETRE OWERD HME ORFEHE' OF H!
(I{THR e BHER O AR EEBE AR i 55 4% 21400052 (LZR P EE 25 K24 MR R Bk Bl o & Fdy 250011
3WHTT K EF RS —ERE #rix AL 310000)

BE BRI SR g 208 F o3 BAR A0S B LA)F e AR = R R RMVR)FTF 2 i, ik 345 87 4 — % 4
(A RAEZCRAA)SFEMVR KT EAE 1 w24 w KIEM Z 42 M# F o BAN LA 8% K 2 (maximum volume
of LA, LAV,,). #& " & # (the minimum volume of LA, LAV,;,) K %45 #] %72 (systolic volume, LAV ) % 4 fn 5 %« (ejection fraction,
LAEF)  # b 4% fn. 4 # (passive ejection fraction, LAPEF) & % 3 4t 2. 4 44 (active ejection fraction, LAAEF)4 35 4%, 3+ 5 B 47 80 4] 4
B &R EAEST R G R A1) 48 KA LAV ] LAV, [ LAV I LAEF  LAPEF  LAAEF 18 5 % B 20 Yb 4% £ F A %eit 3 & 3L(P<<0.05),
KJ& 1 w.24 w,LAV,I.LAV,, 1. LAV, .LAEF LAPEF #%: 7% #(P<<0.05), LAPEF 8 2 % f(P>0.05), KJG 24 w,LA =& 3k
W AT 58.6 %EAKE] 12.6 %,67.8 %X £ LA EH, 5if: K =2 MK 5 O3 E 27 MVR K5 LA EA 5 2 jedf i, s #
MVR #457 #H — Z M8,

K = BB CSHE ZRIFRTL AR £SF

FEHHES R654.2;R540.45 XEIFRIAEE:A XEHS:1673-6273(2018)14-2692-04

Detection of the Changes of Left Ventricular Function before and after Mitral
Valvuloplasty by Real Time Three Dimensional Transthoracic

Echocardiography and Its Clinical Significances™
WANG Xiang', WANG Ling-tong’, HU Zhi-qiang’, HUANG Xiao-wei', ZHU Ying-juan’, CAO Xin'
(1 Department of Ultrasound, Wuxi Mingci Institute of Cardiovascular Diseases, Wuxi, Jiangsu, 214000, China;
2 Special Laboratory Department, Affiliated hospital of Shandong University of Traditional Chinese Medicine, Ji'nan, Shandong, 250011,
China; 3 First Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou, Zhejiang, 310000, China)

ABSTRACT Objective: To evaluate the clinical value of real-time three-dimensional transthoracic echocardiography for detecting
the left atrium (LA) function in mitral valvuloplasty (MVR). Methods: The maximum volume of LA(LAV ), minimum volume(LAV ),
systolic volume(LAV,) and ejection fraction(LAEF), passive ejection fraction(LAPEF) and active ejection fraction(LAAEF) of 87 cases
of patients with mitral regurgitation (case group) were examined by real time three-dimensional transthoracic echocardiography respec-
tively before and at 1 week and 24 weeks after MVR, and compared with 80 healthy volunteers in the same period. Results: The preoper-
ative LAV, I, LAV, I, LAV I, LAEF, LAPEF and LAAEF values between the case group and the control group were statistically signifi-
cant (P<0.05), the LAV I, LAV, I, LAV I, LAEF and LAPEF values from MVR 1w to 24w were continuously improvement (P<0.05),
while the LAPEF values showed no obvious change (P>0.05). At 24 weeks postoperation, the proportion of severe LA dilatation de-
creased from 58.6 % to 12.6 %, and LA remodeling was found 67.8 % cases. Conclusions: Real time three-dimensional transthoracic ech-
ocardiography showed LA volume and functional improvement after MVR, which was of some value in evaluating the curative effect of
MVR.
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Table 1 Comparison of the left atrial (ventricular) size and functional parameters between two groups

Group LAD(mm) LVDd(mm) LVEF(%)
Control group(n=80) 34.71% 1233 48.26x 10.05 65.20% 12.19
Case group(n=_87)
Preoperation 53.21% 12.13* 62.45+ 11.35% 62.64+ 15.48
At 1 week postoperation 44.09+ 10.24* 54.93% 9.55% 61.96x 14.59
At 24 week postoperation 37.12+¢ 11.62* 50.96+ 9.72* 63.77+ 10.31

Note: compared with the control group, *P<0.05; compared with preoperation, * P<0.05; compared with 1 week postoperation, “P<0.05.
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Table 2 Comparison of the volume parameters of left atrium and left atrium measured by three-dimensional echocardiography between two groups

G LAV,,1 LAV,;,l LAV,I LAEF LAPEF LAAEF
Tou
P (mL/m?) (mL/m?) (mL/m?) (%) (%) (%)
Control group
(1=80) 22.61% 6.74 8.73+ 3.39 14.09+ 4.58 60.38+ 13.61 39.74+ 8.11 35.22+ 9.84
n=
Case group(n=87)
Preoperation 43.51+ 7.25% 2241+ 6.39% 33.67+ 9.55% 47.89+ 10.37* 29.01%+ 9.47* 2533+ 7.59%
At 1 week
. 34.66+ 8.46* 14.51% 5.19% 21.27+ 5.83% 53.80% 13.20* 33.14% 9.64* 27.69% 9.77*
postoperation
At 24 week
) 2451+ 7.31* 9.93+ 4.72° 16.92+ 6.24* 58.28+ 10.94* 34.96+ 10.59* 28.39+ 7.90*
postoperation

Note: compared with the control group, *P<0.05; compared with the preoperation, * P<0.05; compared with 1 week postoperation, “P<0.05.
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