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Evaluation of right ventricular systolic function in pneumoconiosis
patients by velocity vector imaging”
SUN Jinbo ,L1U Yikun,LV Bin,FU Jinping ,ZHANG Feiyan
(Department of Ultrasound sthe First Affiliated Hospital of Chongqing Medical and
Phamaceutical College ,Chongging 400060 ,China)
[Abstract] Objective To study the correlation between the changes of right ventricular wall measured
by velocity vector imaging (VVI) and the decrease of right ventricular systolic function in patients with pneu-

moconiosis,and to find the early index to predict the decrease of right ventricular systolic function. Methods

The right ventricular myocardial work index Tei index [ Tei (TDI) ], tricuspid regurgitation velocity and
tricuspid annular plane systolic excursion (TAPSE) were measured by conventional echocardiography in 148
patients with pneumoconiosis at different stages who were diagnosed in this hospital from December 2020 to
November 2021. The parameters related to the changes of right ventricular wall were measured by VVI. The
information of pneumoconiosis stages and brain natriuretic peptide (BNP) were collected. The differences of
various parameters in patients with different stages were compared.and the relationship between BNP, pulmo-

nary hypertension and various parameters was analyzed. Results Compared with patients in stage I and 1II ,

patients in stage [[[ had statistically significant differences in Tei(TDI), TAPSE,mean strain velocity(TVC),
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mean segmental displacement(TDS) and mean displacement(TDC) of right ventricular long axis curve (P <<

Tei index[ Tei(PW) ], right ventric-

0.05). There were no differences in BNP,right ventricular work index
ular fractional area change(FAC),mean strain velocity(TVS),mean strain of right ventricular long-axis seg-
ment(TSS), mean strain of right ventricular long-axis curve (TSC), total longitudinal strain (GLS), mean
strain rate of right ventricular long-axis segment(TSRS) and the mean strain rate of right ventricular long-ax-
is curve(TSRC) between patients with different stages(P >>0. 05). All the parameters were obviously related
to BNP,and the differences were statistically significant (P <C0. 05). Among them, TSRC and FAC had high
correlation. There were significant differences in TVS, TVC, GLS, TDS, TDC, TAPSE, Tei (PW), FAC and
BNP between patients with and without pulmonary hypertension(P<C0. 05). Conclusion The strain rate and

displacement of VVI technology in stage [l pneumoconiosis patients are significantly different from those in

stage | and [l pneumoconiosis patients,indicating that VVI is an effective method for evaluating right ven-

tricular systolic function in pneumoconiosis patients.
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100% Standard Dev. 1.19 49.57 Standard Dev. 293 67.62
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