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Assessment of cardiac function of isolated paroxysmal atrial fibrillation using QTVI technology, TAPSE
and MAD
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Abstract Objective: To explore the significance of quantitative tissue velocity imaging (QTVI) combined with tricuspid annulus systolic
displacement (TAPSE) and mitral annulus systolic displacement (MAD) in assessing left and right ventricular functions in patients with
isolation atrial fibrillation atrial fibrillation (AF) . Methods: Sixty—seven patients with isolated were selected as AF group, and 65 healthy
people as control group . Left and right ventricular structure parameters were calculated and the left ventricular ejection fraction (LVEF)
were measured. MAD and TAPSE value were measured. E values were measured using Doppler ultrasound. Left ventricular Vs and right
ventricular Vs and Ve values were measured by QTVI. Results: There were no statistically significant differences in LVESD, LVEDD, and
EF in AF group compared with the control group (P> 0.05). Compared with control group, left ventricular Vs, Ve, MAD, and TAPSE values
in AF group significantly decreased, while the E value and E/Ve increased significantly (P <0.05). Conclusion: Left and right ventricular
functions in patients with AF could decline significantly compared with healthy subjects, and the combination of TAPSE\QTVI and MAD
can assess the function of left and right ventricle accurately and rapidly in patients with AF.
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Tab1 Comparison of measurement parameters of ventricular structure and function between two groups (xzs)

ZH 5 % LVESD/mm LVEDD/mm  LVPWTd/mm  IVSTd/mm LVEF/% RVDl/mm  RVD2/mm  RVPCA/%
XJ IR 65 30.22+2.73 46.93+3.64 8.16+1.02 825+1.01  62.08+2.36  15.00+2.75 29.50+3.50  56.47+8.64
AF 4 67 29.82+2.17 47.36+2.75 8.27+1.06 9.12+1.07  60.14+2.37  16.40+3.14  31.00+4.40  57.51+9.32
¢ — 18.74 20.35 7.33 7.29 28.62 2.77 1.38 4.55
P — 0.87 0.62 1.96 1.89 0.57 0.12 0.18 0.66
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Tab 2 Comparison of measurement values of atrial structural
parameters between two groups (xs)

A5 B LADI/mm LAD2/mm LAD3/mm RADI/mm RAD2/mm

YHHEZ 65 33.76+2.74 47.38+6.92 39.06+3.6243.29+4.18 36.13+3.12

AF# 67 42.45+4.37 60.34+5.73 47.92+4.9255.16+5.09 43.28+2.64
t — 1974 21.85 24.71 25.08 24.62
P — 075 0.63 0.58 0.56 0.79
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Tab 3 Comparison of measurement values of left ventricular MAD

and QTVI indexes between two groups (x=s)

M B Vsi(em/s) Vel(emls) E/(em/s)  MAD/mm  E/Ve
THE4L 65 8.32+1.63 9.35+2.63 88.09+5.74 14.57+1.36 7.45+0.63

AFZH 67 6.74£2.06 8.47+1.62 94.37+£9.37 11.56+2.18 11.43+2.39
t - 7.37 7.81 20.59 10.62 10.04

P - 0.035 0.033 0.009 0.018 0.021
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Tab 4 Comparison of measurement values of right ventricular
TAPSE and QTVI indexes between two groups (x=s)
B BIPEC Vs/(em/s) Vel(em/s)  E/(cm/s)
XTHRZH 65 17.84+2.0316.05+2.71 61.49+3.26 22.47+2.06 4.35+0.92
AF 4] 67 16.04+1.8612.47+3.05 68.72+4.59 18.33+0.37 6.81+0.74
t -— 1335 12.55 24.79 13.83 5.17
P — 0.027 0.023 0.019 0.020 0.038
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