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CARDIAC MAGNETIC RESONANCE IMAGING ASSESSMENT OF RIGHT-TO-LEFT VENTRICULAR INTERACTION IN SLEEP APNEA PATIENTS WITH NORMAL PULMONARY PRESSURE
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Background: Right-to-left ventricular interaction has been described in patients with pulmonary hypertension. This interaction may occur prior to an increase in pulmonary pressure (PASP) in sleep apnea (OSA) patients.
Methods: 22 OSA and 6 normal patients underwent cardiac magnetic resonance imaging (CMR) and echocardiography (TTE). 5 patients were excluded from the study due to elevated PASP by TTE (>40 mmHg). Mean ± SD, correlation coefficients and multivariable regression coefficients were determined.
Results: No significant difference was seen between right ventricular mass (RVM), end-diastolic, end-systolic volumes(RVEDV/RVESV) and ejection fraction (RVEF) by CMR between OSA patients (Age 56 ± 13 years, Male 64%, BMI 37 ± 7, RVM 19 ± 6 mg, RVESV 57 ± 21 ml, RVEDV 77 ± 29 ml, RVEF 38 ± 6%) and control group (Age 42 ± 20 years, Male 40%, BMI 27 ± 5, RVM 11 ± 4 mg, RVESV 40 ± 17 ml, RVEDV 75 ± 30 ml RVEF 45±8% ). RVESV and RVEDV correlated strongly with left ventricular mass (LVM) (r =0.5 and 0.49, p<0.05) (Figure). These parameters did not differ in those being treated with CPAP (n=10). There was a strong inverse correlation between the systolic component of the tissue Doppler velocity of medial mitral annulus (S1) by TTE and RV mass (r = -0.8, p<0.05), RESV (r = -0.9,p<0.01) and REDV(r = -0.9, p<0.01), indicating a significant adverse effect of RVsize on left ventricular function.
Conclusion: In OSA patients with normal PASP and RV size, an adverse right-to-left ventricular interaction can be detected earlier by CMR. 
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