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Research of Measurement of Right Ventricle Pressure by Right Ventricle
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ABSTRACT Objective: To explore a technique for measuring right ventricular pressure with simple technique, convenient
operation, good repeatability and easy to master. Methods: Twenty healthy Sprague Dawley rats were divided into the experimental group
(n=10) and the control group (n=10) randomly. The disposable venous infusion needle (0.45% 13.5 mm) was punctured into the right
ventricle directly through chest to measure the right ventricular pressure of rats in the experimental group. For the rats in control group,
the right ventricular polyethylene catheter was inserted into right ventricular through right external jugular vein and right atrium so as to
measure right ventricular pressure. The operation time, right ventricle pressure and successful rate for measuring were calculated in the
two groups. Results: No significant differences of right ventricle systolic pressure, right ventricle diastolic pressure, and right ventricle
mean pressure were found between the experimental and control group (P>0.05). The time spent from anesthetization to measuring was
5.10% 1.32 min in the experimental group while 25.21+ 10.30 min in the control group, and the difference between two groups was
statistical significant (P<0.05). The percentage of successful measurement was 100 % in the experimental group and 60 % in the control
group with statistical significance (P<<0.05). Conclusions: The right ventricular pressure could be measured accurately and rapidly by the
technique of right ventricle punctured through chest in rats.
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Table 1 Comparison of operation time between experimental group and control group

Groups Total operation time (min) Puncture or catheter insert time (min)
Experimental group (n=10) 5.10% 1.32 0.30+ 0.12
Control group (n=10) 25.21% 10.30 11.23% 5.06
P <<0.05 <0.05
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Fig.1 Right ventricular pressure, pressure curve and corresponding ECG in experimental group
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Fig.2 Right ventricular pressure, pressure curve and corresponding ECG in control group
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Fig.3 Left ventricular pressure, pressure curve in experimental group
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Table 2 Comparison of operation success rate between experimental group and control group
Groups Success (%) Failure (%)
Experimental group (n=10) 100 0
Control group (n=10) 60 40
P <0.05 <0.05
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Table 3 Comparison of right ventricular pressure in rats between the experimental group and the control group
Groups RVSP (mmHg) RVDP (mmHg) RVMP (mmHg)
Experimental group (n=10) 19.94+ 1.67 11.03+ 1.46 14.00 1.41
Control group (n=6) 19.15% 1.14 10.62% 0.69 1437+ 1.42
P >0.05 >0.05 >0.05
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