[ Downloaded from journals.tums.ac.ir on 2024-09-09 ]

YAO=YT e VYA oo D o lack A o g0 logs (Siiy psle Sl o Sk suSitiily dhao

JIie 4,0 (K553 G ol (Sl JUS (esd p3 Shild (31,5400, 568T Ul

VWA ONY oy ol YA/ e 2L s

LRAYLEN

“w %

aiia SaS o dle Il eaz 53 (S O 53 Cxr el Ll LS pess siide 5 4
ol s Jssls el 55 e azms (S5 L bl wdle 4 g s oy Sy sl
e l 53 iy A 3k Cews L Gl ey Ll 318 5008 ST Jsene sla s, L Ol e
3l il o B Ol SIS 0l (g gy oS Ak B Ja gt s > (S5 4 Yase ey Y
Slesl 5L Dl B i 53 WWAV-M Tl (b s et plal Olilogy anllan plnil s s
Ol 5258 31 3 Celo aw e G6 2Sla s (6, 8031l Osley (pl (LVEDP) Cor ey J gl
e oIl BU Ll e 63555 s Jols Sledbl gazs S 515 1S 55,581 Cod Oljlaws
A A5 bl e ge ot O S5 5 el st ddaly LT ] sy el s slash e
oSl dle (93555 J el Ghinl G e Sle G Olio claadil 3 w8 S a5 53 p<e /00 s gne
LVEDP 5 31 S 03,5581 by odd (5, So3lhl (BEa) Il ool Jgmuls il 8L Ll cow
Sl Sls s pme oS daly S L=/ @ =0 YA) Sl g e BLSSI (gol5 e Do pos
(p=r1/") @ =—2/%F) U5 S edalis (LVEDP) o ol Jsiuls slenl Lid o(Tpp,) Ea 5 E T ot
S oK GUlg S (p=e/0Y $=2/0) Ty 5 (p=2/0Y $=+/F) Tei LSl Gls it opizeen
aasl ; LVEDP b o6 831001 Sl 8 50381 (glaa L ple Ol (R =1F4) dadls |, oy Jpaalss
SEEa 5 Tegy B8 03,8 81 slajasls 05 S8a andlle ol b g mStmd 1o S5 sdalin (6 )ls sns

el i Sl a3l s 2ot ls ol 5 eslizad (S (S o AgB LVEDP Lawsze 585 3 Tie .Sl

o ol e J el gl Sl (I e 4o s S5 s (318 53,5 ST guldS” lals”

55 gl Caenl 5o Jlte s S5L Ok e

LSl ool gy
IRINITING
TSk b

Tler Lo e

et plol Doy loc (5550302, 05 05,5 =)
Codldgy 0dSiils 5.5 o guockis] 05,5 =T

Il o O S sl WS>

*
plal Ol Loy 355LES sk Olg5 i she oy 55
SYVAYERY o dls 585305 058 (e

email: atavoosi@sina.tums.ac.ir

>

doads

(Inflow) (55555 3 &S Sl Jsas Il jtee azm s (S5 L Ollew
SIS 33,881 Jgame gla i, b Ol el 55 0 sl Il
s OF S mals el 5 o oy HLES rasii JLls 52D
e 003 S e Shlew cnl o3 G has LEsLSSL
RS eSSy Wl Ss  ssde o slas
LS Jle B IS 50,581 Gastls il ool Sl
s b Bl ca e Sl Lis y Cr las LES
e S5 0 0bae 3 S gz gy s S
slazel BB S malis 3, 8has IDlastl 380 3 15 e

JEAG 0o po i o)lass « FA 0,90 i 10T (S5 pale oliils o Sy 0aSCiily aloeo

bl s (Left heart catheterization) o L3 O ganl 2 SIS
Sl dlad 3 el J s L e s
(Diastolic ~ SJgmulis sl aseis 5 o ol b
23 el Sl LSS ol 3l eslizad xS 'l dysfunction)
Ol sorle Coabe gt J5 51 2l Obley &y )
ol 53 1,5 523,858 Sl ealizal 635,00 il o Kl Sl
e ash g s ol Sl Sl adlS )l ]
sodhe e azmys (S w0 3 o e J s i
23 eger e S als olol @Sl Ohles el 4 SeS


https://journals.tums.ac.ir/tumj/article-1-342-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 ]

OLlan 5 sul5,liw Ly, YAF

el lan 2 Sl Sla fondly s bl 5 50 Sleys Solelusl
oo phl el Gl aalllas @ le 2555 b bS5 Al
8 i s S Al (s ks 1S 5S1 ws S

Al 3 S agebcols; Ol 5l 0T plosil 5l 5 035
xSl 4 el Canss s Olles bls 1S 58 81
Shestanal b gl 5,568 51 J3 cel s e B L ST
oS clu My Lab 0 SHle (S5 Ll 315 5058 S olSaes
Loamys K5 ol am S 3 31555,880 cos Ul
Pressure 5 Jl e 0Ll S Sl 5 Jlas a3 o o 5 Se5l!
R e s 43 5 aoule Half Time (PHT)
o ol S geew 5 Shes s (6, Se 51l apical 4-chamber
apical  apical 4-chamber  slas 5l eslial b 5 soir Sg)a
Cowdas 3l day S e3) a5 apical long axis 5 2-chamber
sl o Cr JLls L 51 apical 4-chamber |, g2l O3,
sample volume 45 (¢ w4 Lo oslaal Jl e g5l slace u
Sl 23S e 3 e amss s (Tip) el 53 o
oo il W BIA Sl dA) 50 5 (B) sl S sals s e
Cyseas Jlie (g5l Velocity Propagation (VP) .l acwl>s
amio 3l 5 adsl Ous b aliasing velocity ol o (,.N_J-fu
apical . yad 53 or Gl o i 4 Jls e Sl Sler Ul %
A3 S o3lil M-Mode  [Lls )8 5l esliwl L 5 4-chamber
Szl Lo ) SIsmabs 5 (8) S st 58 Glacs
L, 3 sample volume Osls 5 3 L 5 apical 4-chambe , 525 ;>
el st by 318 05,81 5l eslizal Loy SUBgs 6 Ssed s
(Index 5,5 50 5 Shas WSLl 5 (IVRT) Sead 55 31 Cl 2ol Ols
L (Tei index) U sS4l L of myocardial performance)
3 (83508 5 o e s 55k Oloes (6 Sesll
Lds 6 Sl s 318 sS85l eslimad b5 Jl e
Jls L Tissue Doppler Imaging (TDI) 3L Lls (g,ls 5 5 sl
S 5 el S S ol 8 A 5 Shes 038
oS5 D s i 55 (620 s 53 b S sample volume sl
D il b 5 sl Spals glacs ol
L Tppa Olge L Ea 5 E go,d Ole OBl Ll &S eIl

Jbﬂ o)\ﬁ: Ea 9 E U R C}A QL:A Wb J.abu 6;0)\.)\;\

& Se3\Ll s Tissue Doppler Imaging (TDI) L bLs,l 5 il
ol bl s gy SIS laesls Ollew cpl 53 Jlze )50 Ea
S dsas Jlme (S5 4 0Ll 53 Ba oS 555 sl 55
dazs pow M Ll LalS Stroke Volume (SV) sl o o~
onSu:ijom Q\j]\ BES W qus ‘jlﬁ) JA;‘).& B Lhw u’f’
s (.,u«)fu o Jlze o0 Sl gl ceu v.uﬁ)fl.»
ol il Ol (B/Ba) Jlie w5l dsmals glanl L Ll
sl DMl dsovolemic Relaxation Time (IVRT) Kol 3!
gore b dlre 93505 Jyebs gl o e Sle g0
(Tega) e 5T sl il (8L Ll o e 5o
I e a3 S5 Slslp 4 a5 b IVRT Tepy 5 Tei LSl
ol 0T ol pen S szals doast) g 51 AT canl 5 01l s
53 (LVEDP) Cor ooy Jgnals glgnl SLas b 1S 55,8 581 5o

2313 5 LA3 U Jae gie Jleaz 5> (S5 55 Gl O el 5

SO ORI
Wil o s st 5 5 smlae anllian S oubploni] anllas
53 el 0k Lol VWAV-AA Jle 3 astplol Olisloy )3 oS
35 s b o st Il s a5 (S5 40 Mase sley VY aallas )
ot o 03,51 Ly Sl Bged ez deloes S
A Gl Suds 5 000 Jl g5 sl Ol LI=2/0 & ponn o
Sb 5 el Olley 3 aallias plal Jous 255 550
Sl s e Sl adllas a4 55,5 slalas Lol o3 5 VWAV-AA L
Glp ols, 5 Ol &S LA b e gie Il (S5 Slrs Ollew
Sl S Sl o35 5l g 4 s Llanls 1S 5058 ST el
2 Ol B8 e LS U G G Ol S
bl sl bl Jlte amms (K54 M Oles
Db Ol Lile IS 05T 558 bl b 5wz 035
b Obbes e T U Jlie mys lawsie U it 1 hy bl
Slr alos 5 Ol & Slley o S5 5 b i a3 (S5
aalllae 31 LIS o s Ol 32 805 L 318 523,18 81 plon

P e S Ol S el el s S ol

JEAG 0o yo i o)lass « FA 0,90 i 0T (Kb pale olCiils o (Siijy 0dSCiily aloeo


https://journals.tums.ac.ir/tumj/article-1-342-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 ]

YAV Soive a0 (S5 o ip Gl (Suid iy 5L Gaali o Sl (S g (S5S]

i WV 35 SPSS (6153l 5 &als 51 s3lizal oy o
0 Ske gty baesls (23S s a3V plsl baesls ST &,
Slostizad b 48 gl jize Jast adaly .ds 1)) jles Ol sl
besls w555 0358 b b Jidsay el (Rownd ot 5 dmlms
—eSin et Sl el B O SH T S e
B (L?LS\ (LVEDP) o ol Jsals slesl [Lid Jane glaoucs

A as S L s p<e/o0 axdllas cpl 55 ls ses A

Laaisls
Ly 03 (1PV/F) L VY aallhe L3 eSS S lay YT
S 5o Ohlew Ole 5 o e (FVAEA/0) Ohlew s oSOl
e Lds K5 (JONA) L& Yo slaws addlas cpl 55 oS
By e el AN e 4z e S0k il
o2 S gy s (DY) A2l g oy 5 YA Dbl 0L |
odd plamil IS 53 S S1 5s amdls gles 0l b o)
bbb Ol S1ABV/E 5 00/4 (5 5a 45 A3 S o e

100 oman A3 g o gt 3| 1S SdE Lol es Iz 5 oo 5

S/STD 5 E/VP E/Ea S5 b exls Colg 5o s S anlows
(o b Obley 53 1S 5008 ST b e li S ud aloes
A3 S S 0T Sk 5 A (S0l st St 53 oo g
S8l (il (glas Osd b 0y Dlen &S (53005 o
5k GSelll st s Ve s S 5,581 glaanls
255 5 eslizud 350 O Sl
6F 5L Pigtail 518 3l aslizal L oS i 35 o 58
Cos el Ogmilr 5 Osmilr ES8 Cile sy S SSb
JLid LT 528 ol e Sobe g 5Sss 55516 oo LS
slaslid pled dd (g Seslil Jlsed 0L 3 5 s, Lo ol
S oS pumdad 5 lan g sl mS el Gyl JS el oS
slel Sl s a8 oy edd was ST Sl alaw
S SIS 53,85 50 53R e p s Ol s oy Sl
sl el wilea s 6, Seslll (s ol Olsen sba
5 amseees 2l 5 Sl jatls (315 58 S
5 A SN S Vs g 3 e ey (gDl b

iy u-lj"“ slresls &)}T@q— o .Jiajfda oS ol J:_<,L;.a

Il e a3 53 K5 4 Yo Ol jlew )3 0k (5,50 3Ik1 315 553,18 58T sla o li slhe (V= gu

S o Shrs Sl oS
Yo 00 VIV \tZAl
\\7A1 ¥ \Y/Y YA/¥

¥ Yy O/ Y ARVAS
\YY YAZ Y8 YYo/y
\/Y Y/A /¥ \/A
\/Y Y/A (A \/4
Y \e VA 0/0
Y q V/0 oy
Y 'Y Y/0 14A%
Y A Y/0 o/f
ARV A \#/A Yo/A
V¥ \al \o/Y YO/A
YA \e \o/# £/
VY AY/Y \WV/0 YA
Y o Y/ v/A
4 Y v/eA f/0
oy- YA a/% YY/s
oV \/OY VY V/oY
YA \an \e/¥ 00/
A4 QNG AR XY
ONY VYA ANAYAY Y\V/¥

gl

Ejection fraction (%)

(em') o has phie plaw
(mmHg) JI 7o 42 53 il bl S
Pressure Half Time (ms)
(s) E z 40

(m/s) A &= 50

(cm/s) Jlw Ea

(em/s) Jw Aa

(cm/s) JI 3 Ea

(cm/s) JI 3 Aa

(em/s) 5ol 4558 798
(em/s) s jsed sy 259D 798
Propagation Velocity (cm/s)
E/Ea

E /Propagation velocity
S/D+S

(Tera) E' GE 30 g9 0 Slej el
E/A

Isovolemic Relaxation time (IVRT)
Tei .5

IVRT/Tei Index

JEAG 0o po i o)lass « FA 0,90 i 10T (S5 pale oliils o Sy 0aSCiily aloeo


https://journals.tums.ac.ir/tumj/article-1-342-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 ]

OLKas 5 suli,biw by, YAA

b sto Jl e 53 (S5l Ohles L3 cgr o Ol 518
Shoatls 03 554 5l adles l mls A5 4ty LAS U
boge o800 55 b WSUl s B/Ea 5 Tpps BS 55,8 S
b Sldlas aS e Coles o ol S gals sleml L
Pulmonary (¢ ,isels JulS go LS e Gl ey
s el oy Capillary Wedge Pressure (PCWP)
P g s s AF 5 MR 4 Mae Olley 3 31 ps,lS S
Sl LG laatle Ole bLil L5l 4 caddllas s LS
ol s s s Jl e 4 s K5 4 s Oblew 3 PCWP
2l Olgea POWP Sl bis S el Diwan aw 5 4 axlllas
ol ) esliad ol e eslil ol SAE, L gl
Soleat b Ohla 53 & Sl o35 a5 ol b Yol S0
g 2l QRIS gt o sdas 1 e s e
das Sl ) o das HLS WIS e Cundy pl &S AS s
LS 5 3l Gy aien w3l &S A e e
DL by Bl 4l ialS s 3l S s Wl e oo sekas
T e Ol il bl g 05 Sl o3 o sales
2 e e (S8 s dex Sl 680 sl sSU iees
Jsmels lesl Jlid oS el Jl= 53 cpl cdizes 1S 31 PCWP
g e T
2kl Rl e SalS s dlge s (K9 R
s mitral inflow velocities Ols axs bli)l Diwan aslas
Obe Slsgme aaly G b andlles 5 Llds 53 s 35055 PCWP
Uy 5 e L3 glaasl L a8 Ws S edslis LVEDP 5 E/Ea
Tl Gl co Gl (SAE W oSy 53 el
L Oblew o3 E/Ea (g S8e3lul (s Slllas 5l pliSams 3 Js
> 5 I s (S5 Jle el s 0 eSS
ol Bruch Law 55 o8 aalllae S 55 ol sl s 8 5
Ohlew 53 1y oo ol S saalis jlas o Ky <l E/Ba s
5 65 el sl DL Ul e 4 s Somal B Ll L
Thpa s oo ol S L eSS Lo asdllas 45 o
e lE opl g el el Lu g, 45 adsl anlllas 55 53 s
o3y o ok relaxation Ol gl 25 Dl P -

WY
NG

L.) 6)‘)@.!.4 AJGJ‘) dé}’-u u;_l r.ﬁ Diwan ax)lzs BE

Jl e K5 55 LVEDP 5031 8 533,18 551 (sla jasla Ol Lol ¥=J g

p Koad o 2 Sl £ 3 S ST el
AR /YN E/A
VA ¢ IVRT
A o/ E/VP
o Y IR
~/v o sl 42D
/0 Y Ssdg ks ,3S/D+S
YV oYY Tei .S !
AL —ny IVRT/Tei
S 03 me P00 5 Sl pp el et o b e3lizal 3550 (bl 05050 ¥

Slaanly L35 down 550 5 olasl 51 iliss Sl s jles Olley
lest glajlas .ol ol 1) Jsdr 55 G313 50308 551 4l
£ Sl ghils b (g, Se3lul e 55 oS ol Jpals
Ol 51O =YOMMHE) 3 5 o5 3o Joo 4/AE0/T jlne Bl il
Ssime a0 bled G ol (580311 T3S 53,18 581 (gla e L
LVEDP L = ;Jas tlw C]a_.d Ols dions LLi,l g o
B9 osSan LU G aman (0 = XY 5p=2/0F) A sdalin
LVEDP L JI 3 5 b o)l 505 Ba Ol (g ol el lai 51 alie
T ==/YV) 5 (=108 ==Y S e s S sdalis
5SS lS Sl g edd 5 ,-Se3l Al E/Ea Ol (p="/+A
O ot e s (S5 4 e Ollew 5> LIS 3 LVEDP
ez (pEr0Y @ = YA) Sl sy el LU (5510 e
LVEDP 3 Tp.ga sle) alwolb Ol s o o5 SKan adal, S
bt 0 S5 LT s (p=e/e ) @ = =0 /FF) uss S sdalis
215 Wit Tep 5 Tol oS00l sLa it 0dd plosil Jo 5o
R'=1¥2) o ol o3 kimdls | cor o Jamals Jlis , Siy
xie 53 ml Gl = /oY P=/0) 5 (=0 Y BT e
S o3l S31S 53 )l8 ST sl et li ple Ol el s
(Y Jsd) s 50 edali (gols sms alasl; LVEDP L ol
5> Sl cilosie G S Ul aaly oLso) 4 adlas pl o

53 (LVEDP) o ol Jsals Sl L 318 55,5

JEAG 0o yo i o)lass « FA 0,90 i 0T (Kb pale olCiils o (Siijy 0dSCiily aloeo


https://journals.tums.ac.ir/tumj/article-1-342-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 ]

YAQ Sattarzadeh Badkoubeh R. et al.

S Ohlay oS sliss Lo 5os wlie Sldlas iles 55 anlas
Q,t._...k J;..GLVEF Lv ;)\}4 Mlaxs asdlles U'.'-‘ BE .,\..ZLJJA Cod gdos

WMuiw‘fw@)ybo};ﬁ)uﬁ‘dm)j‘.ﬂdfrs
Jsa a8 caals ol e Ll L andllae s eSS S sl Bl

I 55 Glas S 53 dl e amm s (S5 0 O (e 035 0l
S (o33l Odd syl Ol &S el o ol cpl LSl 0 anw s
sl o el i Lol s S mals 5 Sas Il Jlaz|
Ol cpple 5 Lo addllas ol olg s il oS anllae & e
o 53 O glaatls 5 515 55,8581 5l esliza 45 das e
Slra s ol Sl s ke 5 JR slaslis
5 Cou Joe Sy e amms (S5 L Olley 53 Osenln SIS

sl i Soladlae w3l a2t ls ol 5l eslanal 5 Conl G

References

1. Little WC, Downes TR, Applegate RJ. Invasive evaluation of left
ventricular diastolic performance. Herz 1990;15(6):362-76.

2. Oh JK, Hatle L, Tajik AJ, Little WC. Diastolic heart failure can be
diagnosed by comprehensive two-dimensional and Doppler
echocardiography. J Am Coll Cardiol 2006;47(3):500-6.

3. Diwan A, McCulloch M, Lawrie GM, Reardon MJ, Nagueh SF.
Doppler estimation of left ventricular filling pressures in patients
with mitral valve disease. Circulation 2005;111(24):3281-9.

4. Pozzoli M, Capomolla S, Pinna G, Cobelli F, Tavazzi L. Doppler
echocardiography reliably predicts pulmonary artery wedge
pressure in patients with chronic heart failure with and without
mitral regurgitation. J Am Coll Cardiol 1996;27(4):883-93.

5. Rossi A, Cicoira M, Golia G, Anselmi M, Zardini P. Mitral
regurgitation and left ventricular diastolic dysfunction similarly
affect mitral and pulmonary vein flow Doppler parameters: the
advantage of end-diastolic markers. J Am Soc Echocardiogr
2001;14(6):562-8.

6. Ko YG, Ha JW, Chung N, Shim WH, Kang SM, Rim SJ, et al.
Effects of left atrial compliance on left atrial pressure in pure mitral
stenosis. Catheter Cardiovasc Interv 2001;52(3):328-33.

7. Ommen SR, Nishimura RA, Appleton CP, Miller FA, Oh JK,
Redfield MM, et al. Clinical utility of Doppler echocardiography
and tissue Doppler imaging in the estimation of left ventricular
filling pressures: A  comparative simultaneous Doppler-
catheterization study. Circulation 2000;102(15):1788-94.

8. Kidawa M, Coignard L, Drobinski G, Krzeminska-Pakula M,
Thomas D, Komajda M, et al. Comparative value of tissue Doppler
imaging and m-mode color Doppler mitral flow propagation
velocity for the evaluation of left ventricular filling pressure. Chest
2005;128(4):2544-50.

JEAG 0o po i o)lass « FA 0,90 i 10T (S5 pale oliils o Sy 0aSCiily aloeo

dal, ©lls Tpps 4 IVRT oS adlas cpl o3 .cuils PCWP
Lo asllas 53 (p<e/ev) @ =+/AA) 35 PCWP L (553 5 Jls oae
sdalie ol Jsols bl SLaS 5 IVRT Ole ladal,
Jre a8 Wik e SIS s 881 el SCOIVRT s S
s Al e 2l e sSae bLIL G das Las LSO
e aomys K5 L Ohley L3 ASL LV Sud o, 5Lis euus
Obe alaly lpls s g e SO s K5 4025 LIVRT
Lol daly sbmeas Losy) Olas 51 05,8 ol 53 IVRT 5 PCWP
Lol BLil pl 4 glaws 5 LEb ad G Sy S, Lis
LVEDP 5 S/S+D Ol (slabaly Lo andllas 5 conl (g 2o Soladlas
ol 45 ol ol esls OLES 3 LS Sl 43 s S sdalin

o) \O.AJIA daly Cor ke A8 5 Jl gz s U.<J L oo

9. Dokainish H. Combining tissue Doppler echocardiography and B-
type natriuretic peptide in the evaluation of left ventricular filling
pressures: review of the literature and clinical recommendations.
Can J Cardiol 2007;23(12):983-9.

10.Bruch C, Stypmann J, Gradaus R, Breithardt G, Wichter T.
Usefulness of tissue Doppler imaging for estimation of filling
pressures in patients with primary or secondary pure mitral
regurgitation. Am J Cardiol 2004;93(3):324-8.

. Hasegawa H, Little WC, Ohno M, Brucks S, Morimoto A, Cheng
HJ, et al. Diastolic mitral annular velocity during the development
of heart failure. J Am Coll Cardiol 2003;41(9):1590-7.

12. Rivas-Gotz C, Khoury DS, Manolios M, Rao L, Kopelen HA,
Nagueh SF. Time interval between onset of mitral inflow and onset
of early diastolic velocity by tissue Doppler: a novel index of left
ventricular relaxation: experimental studies and clinical application.
J Am Coll Cardiol 2003;42(8):1463-70.

13. Kalmanson D, Veyrat C, Bernier A, Witchitz S, Chiche P. Opening
snap and isovolumic relaxation period in relation to mitral valve
flow in patients with mitral stenosis. Significance of A2-OS
interval. Br Heart J 1976;38(2):135-46.

14. Palomo AR, Quinones MA, Waggoner AD, Kumpuris AG, Miller
RR. Echo-phonocardiographic determination of left atrial and left
ventricular filling pressures with and without mitral stenosis.
Circulation 1980;61(5):1043-7.

15. Kuecherer HF, Muhiudeen IA, Kusumoto FM, Lee E, Moulinier
LE, Cahalan MK, et al. Estimation of mean left atrial pressure from
transesophageal pulsed Doppler echocardiography of pulmonary
venous flow. Circulation 1990;82(4):1127-39.

—_


https://journals.tums.ac.ir/tumj/article-1-342-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-09 ]

Tehran University Medical Journal; Vol. 68, No. 5, Aug 2010: 285-290

The echocardiographic estimation of left ventricular filling pressures in

Roya Sattarzadeh Badkoubeh
MD.'

Anahita Tavoosi MD.2
Kazem Heidari MD.?

Mohsen Rezaei Hemami MD.,
PhD.?

1- Department of Cardiology
2- Department of Epidemiology

Tehran University of Medical
Sciences

Tehran, Iran

*
Corresponding author: Imam Khomeini

Hospital, Keshavarz Blvd., Tehran, Iran.

Tel: +98-21-61192647

email: atavoosi@sina.tums.ac.ir

patients with mitral valve stenosis

Received: April 20,2010 Accepted: August 02,2010
Abstract

Background: Estimation of Left Ventricular End Diastolic Pressure (LVEDP) among
patients with Mitral Stenosis (MS) helps to diagnose diastolic dysfunction and to
explain their symptoms. However, Conventional Doppler measurements have
limitation in predicting of LVEDP. This study sought to establish whether the
correlation between measurements derived from Tissue Doppler echocardiography and
LVEDP remains valid in the setting of severe mitral stenosis.

Methods: Thirty three patients with moderate to severe MS who had indication for left
heart catheterization enrolled during 1387-88 in Imam Khomeini Hospital in Tehran,
Iran. The mean diastolic transmitral pressure gradient and mitral valve area (MVA)
were calculated, and Two-dimensional, M-mode, color Doppler and tissue Doppler
Imaging indices such as: early diastolic mitral inflow velocity (E), annular early
diastolic velocity (Ea), E/A ratio, Isovolemic relaxation time (IVRT), Pulmonary Vein
systolic and diastolic flow velocities, Velocity Propagation, LA size, Tg.g,, Tei Index
were obtained in maximum three hours before cardiac catheterization. The
echocardiography analysis was performed offline without knowledge of hemodynamic
data Linear correlation and multiple linear regression were used for analysis. p< 0.05
was considered significant.

Results: In univariate analysis, E/Ea was associated with LVEDP significantly (p = 0.04,
r = 0.38). There was also a significant correlation between Tg.g, and LVDP (p = 0.01,
r = -0.44). In multiple linear regression Tei Index (B = 0.4, p< 0.02), and Tgg, (B = 0.5,
p = 0.02) were showed as independent predictors of LVEDP (R” = 49%).

Conclusion: Although we observed a moderate correlation between Doppler
measurements and LVEDP in patients with severe MS, more similar studies are
required.

Keywords: Echocardiography, doppler, mitral stenosis, ventricular end diastolic,
pressure.

JEAG 0o yo i o)lass « FA 0,90 i 0T (Kb pale olCiils o (Siijy 0dSCiily aloeo


https://journals.tums.ac.ir/tumj/article-1-342-en.html
http://www.tcpdf.org

