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RIGHT VENTRICULAR EJECTION FRACTION AND PULMONARY VASODILATOR RESERVE IN END-STAGE HEART FAILURE
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Objectives and Background: Because pulmonary hypertension is a potential cause of right ventricular (RV) dysfunction, we hypothesized that RV ejection fraction would correlate inversely with pulmonary artery (PA) pressure at baseline, or after IV nitroprusside (NP) infusion, given to test pulmonary vasodilator reserve.  Methods: A multi-variate analysis of 72 subjects with end-stage heart failure referred to the Albany Medical Center for cardiac transplant evaluation was performed. All 72 subjects underwent nuclear gated blood pool scan assessment of RVEF and LVEF. Of these, 68 underwent cardiac catheterization to measure baseline cardiopulmonary hemodynamics, and 33 received NP. The criteria for administration of NP were mean PA pressure >25 mm Hg or PVR >2.5. NP significantly decreased both mean PA pressure and PCWP (p<0.001, ANOVA.) The relationship between RVEF and cardiopulmonary hemodynamics was examined by correlation analysis.  Results: The average RVEF was 33± 9.9% (mean ±SD), and  LVEF,  24 ±10.8%. At baseline, RVEF correlated inversely only with PCWP (r=-.28, p=0.02). There was no significant correlation between RVEF, mean PA pressure, cardiac output, or PVR at baseline. However, after NP, there was a significant inverse correlation between RVEF, the mean PA pressure (r = -0.46; p=0.0067), and PCWP (r=-0.353, p=0.04). There was a direct correlation between RVEF and LVEF (r=0.32; p=0.0077); but LVEF did not correlate with the PCWP or mean PA pressure before or after NP.   Conclusions:. In subjects with end-stage heart failure, RVEF correlated inversely with  the mean PA pressure only after NP. These data  suggest that preservation of  RV function depends on pulmonary vasodilator reserve.
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