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Pathophysiology and diagnosis of severe acute right ventricular dysfunction”

ZHUANG Yan ,CHENG Qiuhua®”
(Department of Critical Care Medicine ,A f filiated Hospital of Nanjing University of
Traditional Chinese Medicine s Nanjing . Jiangsu 210029 ,China)

[Abstract] The role of left ventricle of patients with circulatory shock in intensive care unit has long
been considered,and insufficient attention be paied to the right ventricular function. However, recent studies
have found thatacute right ventricular dysfunction increases the overall mortality rate. The unique anatomical
and physiological function of right ventricle results in right ventricle being more susceptible to various severe
diseases, and right ventricular function is progressing rapidly from compensation to decompensation. Right
ventricular dysfunction can affect left ventricular diastolic function,leading to increased left atrial pressure and
decreased cardiac output,which could aggravate the vicious cycle from right ventricular dysfunction to auto-
nomic deterioration. Additionally,right ventricular dysfunction can lead to left ventricular dysfunction through
ventricular interaction. Prompt detection and treatment of right ventricular dysfunction in critically ill patients
can improve prognosis. In this paper,the pathophysiology and diagnosis of acute right ventricular dysfunction
were reviewed to provide valuable guidance and reference for clinical treatment.
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