Evaluation of right ventricle function by tissue Doppler imaging
in patients with AIDS
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[Abstract] Objective To study the characteristics of tricuspid annulus movement with tissue Doppler imaging (TDD) and
discuss its clinical value in assessing right ventricle function in the patients with AIDS. Methods Tissue Doppler velocity
mode was used to observe tricuspid annulus movement on apical four-chamber view (AP-4CV) and apical right heart two
chamber view (AP-RH-2CV) in 72 patients with AIDS and 64 healthy adults. The early peak diastolic velocity (Ve), later
peak diastolic velocity (Va) and peak systolic velocity (Vs) in the three points were measured, and Vs, Ve, Va were calcu-
lated. Results Vs, Ve, Va value in all sites of tricuspid annulus and Vs (11.3341.91) ecm/s, Ve (11.6942. 41) cm/s,
Va (10.6142.45) cm/s decreased obviously in AIDS group, and there was significant difference between two groups. Con-
clusion The right ventricle function, in terms of contraction and relaxation, was decreased in the patients with AIDS compa-
ring with healthy group. TDI is a useful tool to assess right ventricle function in the patients with AIDS,
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