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Progresses of echocardiography in evaluation on

ventricular-arterial coupling
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[Abstract] Ventricular-arterial coupling refers to the interaction between the heart and the arterial system, which is a crit-
ical factor of cardiovascular system to maintain normal physiological function and optimal energetic efficiency. Echocardio-
graphy can be used to evaluate cardiovascular coupling accurately and obtain the coupling index. This index is useful for de-
tecting the cardiovascular system’s functional changes early, reflecting the nature of cardiovascular changes, and predicting
the occurrence of adverse cardiovascular events. The progress of echocardiography in evaluation on ventricular-arterial cou-
pling was reviewed in this article.
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