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ECHOCARDIOGRAPHIC EVALUATION OF THE RIGHT VENTRICULAR DIASTOLIC DYSFUNCTION SYSTEMIC HYPERTENSION
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Background: It has been reported that systemic hypertension causes  diastolic prior to systolic dysfunction of the left ventricle (LV). There are not so much data regarding the possibility of the right ventricular (RV) diastolic function involvement.  The aim of this study was the assessment of the RV diastolic function in-patients with systemic hypertension.  Methods: We studied 40 normotensive (NT) and 90 hypertensive subjects (HT). They were free of any other type of cardiopathy, pneumopathy or pulmonary hypertension. All subjects had normal RV dimensions and function. LV mass index (LVMI,g/m2), left (LA) and right atrium(RA) were measured. LV and RV fillings were assessed by Doppler at the level of the mitral and tricuspid valve by measuring respectively Em, A m and Et, At velocities.  Results: Age and sex proportion were similar for both groups. LVMI, RA, LA, At and Et/At were significantly different in both groups (see the table below). In group NT there were 4 subjects (10%) with an Et/At<1 while in the group HT there were 48 (53%)(p<0.05). All these patients had LV hypertrophy. In the group NT only two subjects (5%) had biventricular diastolic dysfunction while in group HT there were  41(45%) (p<0.05) patients that were characterized by the high levels of LVMI. Et/At correlated significantly to Em/Am (r=0.53), LVMI (r=-0.33) and to LA (r=-0.47)(p<0.05)    Group 
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dysfunction  NT 
96±20 
4.5±10 
41±10 
1.4±0.2 
10%(4/40) 
5%(2/40)  HT 
141±30*
4.9±0.1*
55±10* 
0.94±0.2*
53%(48/90)* 
45%(41/90)*    * p<0.05 HT vs NT  Conclusion: Systemic hypertension in the presence of the LV hypertrophy is accompanied by the diastolic dysfunction of the RV in the absence of any right ventricular structural impairment. This RV involvement is related to the alteration of LV filling. It suggests a more severe hypertensive cardiopathy.
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