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ABSTRACT Objective: To inveterate the diagnostic value of echocardiography of right ventricular function in patients with chronic
cor pulmonale. Methods: 35 patients with chronic cor pulmonale who were admitted in our hospital from August 2016 to December 2017
were enrolled as the experimental group, and 35 healthy physical examination in the same period were enrolled as the control group. All
subjects were given echocardiographic examination. The right atrial transverse diameter (RA), right ventricular anteroposterior diameter
(RV), pulmonary artery mean pressure (MPAP), ejection fraction (EF), late diastolic A wave peak velocity and the ratio of early diastolic
E wave to peak flow velocity (A/E) and right ventricular Tei index were compared between the two groups respectively. At the same
time, the positive rate of diagnosis, the positive rate of right heart enlargement and the positive rate of right heart enlargement with heart
failure in the experimental group were compared with routine 12 lead electrocardiogram and echocardiography. Results: Compared with
the control group, the RA, RV and MPAP in the experimental group were all higher, and there were significant differences between the
groups (P<0.05). Compared with the control group, the EF in the experimental group was significantly lower, but the A/E value and the
Tei index were significantly higher,and there were significant differences between the groups (P<0.05). The positive rate of diagnosis, the
positive rate of right heart enlargement and the positive rate of right heart enlargement with heart failure in the experimental group were
higher than those of the routine 12 lead electrocardiogram examination (P<0.05). Conclusion: Echocardiography can accurately diagnose
the right ventricular function of patients with chronic cor pulmonale, moreover, the operation is simple and convenient, and the positive
rate of diagnosis is higher.
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Table 1 Comparison of echocardiographic indexes between the two groups(x+ s)

Groups n RA(cm) RV(cm) MPAP(mmHg)
Control group 35 3.51% 031 1.83+ 0.18 20.29+ 3.13
Experimental group 35 5.37+ 0.68 3.82+ 0.33 31.44+ 4.52
t - 14.724 31.320 11.998
P - 0.000 0.000 0.000
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Table 2 Comparison of EF, A/E value and Tei index between the two groups(xz+ s)

Groups n EF(%) A/E value Tei index
Control group 35 0.66+ 0.12 0.92+ 0.24 0.33+ 0.07
Experimental group 35 0.51% 0.07 1.44+ 0.36 0.71% 0.13
t - 6.388 7.110 15.226
P - 0.000 0.000 0.000
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Table 3 Comparison of positive rate of different examination methods in experimental group[n(%)]

Positive rate of right heart Positive rate of right heart

Examination methods n Positive rate of diagnosis ) )
enlargement enlargement with heart failure
Routine 12 lead electrocardiogram
o 35 21(60.00) 16(45.71) 12(34.29)
examination

Echocardiographic examination 35 32(91.43) 31(88.57) 22(62.86)
x? 9.401 14.570 5.719
P 0.002 0.000 0.017
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