EBREMXZEER 2013,(2):56~59
Journal of Kunming Medical University

LB Bk iR 5 FE X 52 2 5 R M o0 BIE 97 283 7 0 WL 48 Th RE 1A B s PR oz

T, B &, F M, FERE, A He, A
(RPREMKRFRERLZERESTHEA, =8 L9  650051)

CN 53 -1221/R

(FEE] HM BTN 2 Bk i o8 B AE £20 = JUANEAS 58 s R s ki B2 8 1 52 2% 58 KM O S 0 1)
BEVEAL H I AYIR R N A E. ik RN LIRS IREE R R A R A SR E  (wave intensity, WD) AN 27 4] By
= BILA 30 B Z K # B B Sh G TR A, I LR R B £k, JF B SRS W g (BRI B 58
ESH, TR AT IR E B B 18 i GHLrp s ] R SR S B 12 ), SRSk AL 6 6,
B E B R BIKEL AL 8 13k 32 B RSk E R R S0 B E HAT W1 =TS, &8RP OBEFR RO
e R L W Mg v PR 80kl (P<0.0D), W1 5.0% Max (dP/dy) 2B EHL (r=0874, P<0.01). K
BIFKEEHOCR R W2k H W1 BB @R AR, ZRARITFEL (P<0.05), =001 A H & [ R
L FE Sk ERE W1 ARG ERUH A h E L B =R B ERE. 458 WL RMEREROZ IR RER)
B, MEHRTFECEIUTIEE R KRSk 858 R e RO 85 £ 0= hhE, WIHEARBEEEXT
HAA T BRI PER, s BB AL OB MR ARIGIT AR ET . AR AR GBS i A PR

[iA] M, BRRhE,; Se RO ; Wadi6e

[hESHES] R540.47 [XEKFRIRAE] A [XELHS] 1003 -4706 (2013) 02 - 0056 - 04

Clinical Application of Brachial Artery Wave Intensity in
Evaluating the Left Ventricular Systolic Function of Patients
with Complex Congenital Heart Disease
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(Dept. of Ultrasound, The Affiliated Yan’an Hospital of Kunming Medical University,
Kunming Yunnan 650051, China)

[ Abstract] Objective To explore clinical value of peripheral artery instantaneous wave intensity in the
assessment of abnormal left ventricular geometry or arterial connection abnormal heart function of complex congenital
heart disease. Methods We used wave intensity (WI, wave intensity) based on echo tracking technology to
check the brachial artery of 27 children with single ventricle and 30 healthy subjects, and measured the
instantaneous wave intensity curve, automatically obtain parameters such as WI peak (instantaneous acceleration
wave) , and analyzed these parameters. We also measured and evaluated the WI of 18 cases of double outlet right
ventricle (in which 12 cases of ventricular septal defect near the aorta) , 6 cases of complete transposition of great
arteries, and 8 cases of corrected transposition of great arteries, in total 32 patients with abnormal connection of
aorta. Results WI peak of children with single ventricle and complex congenital heart disease was significantly
lower than that in the control group (P <0.01) , and W1 and ventricular Max (dP/dt) had significantly positive
correlation (r=0.874, P<0.01). W1 of patients with abnormal arterial connection was significantly lower than
that in healthy subjects in control group, the difference was statistically significant (P< 0.05). W1 peak of patients
with double outlet right ventricular septal defect near the aorta was slightly higher than that of patients with right
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ventricular double exports in aortic away from the interventricular septum. Conclusions WI can be used as a new

method for evaluating the ventricular systolic function. WI technologies are also able to make more accurate

assessment for left ventricular function of patients with complex congenital heart disease due to abnormal left

ventricular geometry and arterial connection, and provide true and accurate evaluation for heart diseases before,

during and after surgical treatments.
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Tab. 1 The measured values of healthy control group and single ventricle group (X +s)
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