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Evaluation effect of E/e’ on right ventricular diastolic

function in persons rapidly entering high altitude"
CHAI Qingfen .\WANG Shengming ,YAO Shengyin . SONG Hongwei \WANG Yonghui ,LIU Chao”
(Department o f Ultrasound ,988 Hospital of Logistic Sup port Force ,Zhengzhou , Henan 455000,China )
[Abstract] Objective To use E /e '
rapidly entering Tibet. Methods

to evaluate the right ventricular diastolic function in the persons
fifty two persons rapidly entering Tibet conducted the conventional color
Doppler ultrasound before going to high altitude and in 1 month after going to high altitude. The change rate
of right ventricular area,blood flow velocity E peak and A peak of tricuspid valve orifice,peak blood flow ve-
locity of diastolic early stage(e'), peak blood flow velocity of diastolic late stage(a’) and E/e’ were examined.
Results RVDs,PA,heart rate and cardiac output were significantly increased before and after rapidly entering
with statistical difference (P <C0. 05). Compared with plain, the right ventricular systolic function indexes
FAC, TAPSE and TVs' had no statistically significant difference,E/A,e

a' were increased,the differences were statistically significant (P <C0. 05). Conclusion

and e'/a ' were decreased,E/e’ and
The diastolic function
of right ventricle early appears abnormal after rapidly entering high altitude, which can be evaluated by E/e .
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RVOT(cm) 2.7940. 30 2.83+0.33  —1.180 0.400
PA(cm) 2.2040. 21 2.46+0.32  —2.415 0.020
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