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Abstract Objective: To detect the structural and functional changes of right heart function in patients with
chronic mountain sickness (CMS) by echocardiography and to explore its clinical value. Method : Twenty-nine pa-
tients with CMS (CMS group) and 29 healthy adult volunteers (control group) from the same altitude were en-
rolled as subjects. The following parameters were measured using echocardiography: diastolic ventricular septal
thickness (VISd) , diastolic right ventricular anterior wall thickness (RVAWd) , diastolic right ventricle (RV) left
and right diameter, tricuspid systolic displacement (TAPSE), right ventricular area change score (FAC), right
ventricular Tei index, and diastolic primary pulmonary artery (MPA) width of the diastolic tricuspid blood flow E
peak to peak A ratio (E/A),according to the peak flow velocity (TR) of the tricuspid regurgitation beam esti-
mated systolic pulse of the systolic pressure (PASP). Finally, the data obtained from the statistics were used to
analyze the effects of chronic altitude sickness on the right heart function of the human body. Result: DRight ven-
tricular structural parameters, RVAWd and RV in CMS group were increased compared with the control group,
the difference was statistically significant, P<Z0. 05; but the difference in IVSddid not reach significance between
two groups (P>>0. 05). @ Compared with control group, right ventricular function parameter, the Tei index of
CMS group was increased, while the E/A value, TAPSE and FAC were decreased (P<C0. 05). @ Compared with
the control group, main pulmonary artery parameters MPA, CMS, and PASP were all significantly increased in
CMS group (P<C0. 05). @With the increase of years of residence,there was no significant change in IVSd of CMS
patients, the difference was not statistically significant (P=>0. 05) ; while RVAWd, RV, MPA,PASP and Tei in-
dex increased with the increase of residence time. E/A, TAPSE and FAC showed a trend of decreasing gradually,
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and the difference was statistically significant (P<C0. 05). Conclusion: The right ventricular wall thickening, cham-

ber enlargement,and systolic and diastolic function of CMS patients have a decreasing trend. The above structural

and functional changes tend to deteriorate with time in CMS group, but there is no obvious change in the interven-

tricular septum possible due to the left heart compensation. Echocardiography has high practical value in evalua-

ting the structure and function of right ventricle in patients with CMS,
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Table 1 Comparison of right ventricular echocardiographic parameters between the two groups

xEs

A% 1VSd/mm RVAWd/mm RV/mm E/A Tei 4 TAPSE/mm FAC/% MPA/mm PASP/mmHg
— 8. 80+ 3.60% 30,924  0.95% 0. 444 22,774  41.114&  23.58% 25,694+
1.20 0.61 2.84 0.18 0.08 5.36 2.86 1.47 1.69
— 9. 09+ 4,174 32.74+  0.78+ 0.564 20.464  37.80%  25.86+ 37.05+
1.10 0.88 3.33 0.08 0.03 2.53 3.91 1.74 2.77
t 0.95 2.86 2.22 4.72 6. 64 2.09 3.66 4.71 18.81
P 0. 340 0. 006 0.030  <C0.001  <<0.001 0. 040 0.001  <<0.001 <<0. 001




TR A R L Bl BN P TR AR O A R IR B TR
WANG Junbao,et al. The right ventricular structure and function in CMS patients by echocardiography 283

B1 ALELHESH RVAWI RV
Right ventricular structural parameters: RVAWd,
RV

Figure 1

2 AHILEINEESH: TAPSE, Tei 3 .FAC
Figure 2 Right ventricular function parameters: TAPSE, Tei
index, FAC
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Figure 3 Main pulmonary artery parameters: MPA, PASP
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Table 2 Comparison of right ventricular echocardiographic parameters in CMS patients with different years of residence

xts
IVSd RVAWd TAPSE FAC MPA PASP
FRR/AE IR RV/mm E/A Tei 85
/mm /mm /mm /% /mm /mmHg
=510 0. 86+ 3.68+ 30. 83+ 0.82+ 0. 54+ 21. 98+ 40. 09+ 24. 954+ 34. 68+
- 1.05 0.78 2.54 0.08 0.02 1.73 3.76 1.83 2.90
~10~15 10 9,49+ 4,49+ 33. 71+ 0.77+ 0.57+ 19. 834+ 36. 54+ 27,284+ 38. 20+
- 0. 85 0.67 2.20 0. 56 0.02 1.81 2.63 0. 45 1.78
9,33+ 4,70+ 35. 25+ 0. 68+ 0.59+ 18. 24+ 34,95+ 27,284+ 38. 46+
=15~20 6
1. 40 0. 96 4,38 0. 54 0. 04 3. 18 3.57 0. 45 2.01
F 1.78 4. 67 5. 65 8.79 7.76 7.06 5.82 7.21 6. 85
P 0. 189 0.018 0. 009 0. 001 0.002 0. 004 0.008 0.003 0. 004
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Oral anticoagulation therapy in patients with atrial fibrillation and

concomitant chronic kidney disease
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Summary Oral anticoagulants (OACs) have been widely used in patients with atrial fibrillation( AF) who
have moderate or high risk of thromboembolism to reduce stroke and systemic embolism. AF and chronic kidney
disease(CKD) frequently coexist. Stage 3 CKD is an independent risk factor for stroke in patients with AF. Be-
sides.all OACs undergo renal clearance to varying degrees, and hence dosing, efficacy.and safety require special
consideration in patients with CKD. This review is intended to explore the pharmacokinetic changes and safety and

efficacy of approved OACs in patients with AF and CKD. Based on this,the OACs selection scheme and dose rec-

ommendation for this population are provided,in order to provide guidance for the rational use of OACs.

Key words atrial fibrillation;chronic kidney disease;oral anticoagulants;rational use
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