77° CONGRESSO BRASILEIRO
DE CARDIOLOGIA

together with

v WORLD CONGRESS OF CARDIOLOGY
\V Rio de Janeiro - Brazil

EVALUATION OF ECHOCARDIOGRAPHIC PARAMETERS FOR RIGHT
HEART FUNCTION AND PULMONARY HYPERTENSION IN THE
PROGRESSION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

SASHA KJAEVA ANASTASOVA?, Prof.D-r.Elizabeta Srbinovska-Kostovska®, D-r Elena Grueva-Nastevska?!, D-r
Savetka Paljovskovska-Jordanova?’, D-r Dean Risteski!, D-r Danica Petkoska-Spirova?, D-r Enes Shehu?!, D-r Irina
Angelovska?, D-r Angela Debreshliovska?

(1) University clinic of cardiology, Skopje, North Macedonia;
(2) University clinic of pulmo-allerology, Skopje, North Macedonia

Introduction Material and methods

We have analysed 94 patients with COPD (Gold
class I-IV). The 13 echo-cardiography parameters
important for assessment of right ventricular
function and pulmonary hypertension due to their
sensitivity and specificity and progression of the
disease were evaluated: basal dimension of the
right ventricle(DV bazal), right atrium(DA), right
atrial area(DA area), S‘wave of the right ventricle of
TDI, TAPSE, functional area change (FAC %), (SPAP),
Vmax of tricuspid regurgitation , acceleration time
of pulmonary artery (AT), pulmonary vascular
resistance (PVR), myocardial performance index of
the right venricle (MPI), global strain of the right
ventricle(GL strain), collapsibility of vena.cava
inferior >/<50 %.
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Results and discussion DV bazal, 34.48% 7

DA 27.58%

Chronic opstructive pulmonary disease (COPD) is
one of the diseases with highest mortality rate, high
morbidity and early mortality. Right ventricular
hypertrophy with preserved systolic function is
most common finding in patients with COPD.COPD
patients not so rarely have increased pulmonary
vascular resistance (PVR), moderate to severe form
of pulmonary hypertension, “cor pulmonale” and
right heart failure. Our study investigated the
echocardiographic parameters used to assess right
ventricular function and pulmonary hypertension in
patients with chronic obstructive pulmonary
disease (COPD) according to their specificity and
sensitivity and disease progression.

Predictors of disease progression with high EACHG 2A15%
S1OV DV 32.75%

specifity ans sensitivity are the parameters: MPI TAPSE 3275%

DV TDI, Global strain of DV and collabsibility of FAG 517%
SPAP 3I7.93%

v.cava inferior less then 50%. Predictors of ymax 37.93%

disease progression with high specifity and low l’::"’”'“‘ { 9'{"0‘7

sensitivity are : DV bazal, DA, DA area, S TDI, POV 101 8275%

TAPSE, FAC, SPAP, V max TR. Predictors of disease Glshrain 85.51%
coly.cava>So% 77.58%

progression with low specifity and high

S are [PEIENTEETS: shortened The echocardiographic parameters which we analyzed

acceleration time of the pulse Dopler of the in terms of sensitivity and specificity and progression of
pulmonary valve and the development of the disease are given in Table

pulmonary vascular resistance

Conclusion

Echocardiography is a non invasive and useful method for evaluation and follow up the patients with COPD. All
this indicates that the values of certain echocardiographic parameters can help us detect disease progression, with
high sensitivity, high specificity or both
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