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[Abstract] Objective To investigate the evaluation value of right ventricular Tei index in the right ven-
tricular function in the patients with pneumoconiosis complicating pulmonary heart disease. Methods The
clinical data of 77 patients with pneumoconiosis complicating pulmonary heart disease admitted to the occupa-
tional disease department of the institute from June 2012 to June 2015 were retrospectively collected. The pa-
tients were divided into three groups according to the stage:the stage 1 (36 cases),stage 2 (18 cases) and
stage 3 (23 cases). Plasma BNP level was determined by chemiluminescent immunoassay and the cardiac indi-
cators were measured by using the color Doppler ultrasound system,including right ventricular Tei index, pul-
monary artery pressure (PASP) ,transverse diameter of right atrium (RA),transverse diameter of right ven-
tricle (RV),pulmonary artery inner diameter (MPA) ,right ventricular anterior wall thickness (RVAW) ,and
right ventricular outflow tract inner diameter (RVOT). The differences in Tei index, BNP, PASP, RVOT,
RVAW,RA and RV were compared among the three groups. The correlation between BNP with right ventric-
ular Tei index and heart indexes was investigated and the influence factors of BNP level in the patients with
pneumoconiosis complicating pulmonary heart disease. Results There was a positive correlation between plas-
ma BNP level with the Tei index,RV and RVOT (P <C0. 05). The multiple linear regression analysis showed
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that right ventricular Tei index and RVAW were the main factors affecting BNP. Conclusion BNP has a good

correlation with the right ventricle Tei index. The Tei index is the main reference factor for predicting BNP.

Both can be used as indicators to evaluate the right heart function in the patients with pneumoconiosis compli-

cating pulmonary heart disease,and have good clinical application value.
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