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Changes of pulmonary artery pressure and right ventricular function in the infants with a-

cute asthma
HUANG Hai-zhong, LI Chun-hua, LAN Hui-quan
(Department of Paediairics, the Third People’s Hospital of Huizhow, Huizhou 516002, China)

[Abstract] Objective:To investigate the changes of pulmonary artery pressure (PAP) and right ventricular function in the infants
with acute asthma. Methods: One hundred infants during the acute stage of asthmatic disease as observation group (including 23
severe cases and 77 mild cases) and one hundred healthy infants as control group were chosen in this study from October 2009 to
January 2012. PAP,right ventricular ejection fraction (RVEF),pulmonary vascular resistance (PVR),right ventricular ejection time
(RVET) ,acceleration time (AT) and Tei were measured as previously reported using echocardiography,and blood gas was analyzed
simultaneously. The infants in observation group were conventionally treated with cardiac diuretics and calcium antagonists in order to
reduce pulmonary artery pressure and strengthen the heart function. Results: The incidences of pulmonary hypertension was 34%
(34/100) in the observation group,23 cases with severe asthma and 11 cases with mild asthma, and 2% (2/100) in the control
group. The difference of the incidences of pulmonary hypertension between two groups was significant(P < 0.05) ,and the incidence of
pulmonary hypertension in severe cases was significantly higher than that in mild cases (P < 0.05). PaO, and Sa0, in the infants with
pulmonary hypertension were lower than those who without pulmonary hypertension (P < 0.05). Compared with the control group,
RVET and AT decreased,PAP and PVR increased significantly in the observation group (P < 0.05). Compared with mild cases,
RVET and AT decreased, PAP and PVR increased significantly in severe cases(P < 0.05). Conclusion: Pulmonary hypertension and
declined right ventricular function emerged in the infants with acute stage of asthmatic disease,and aggravated with the disease
progress.

[Key words] infant;right ventricular function ; asthmatic disease;acute stage; pulmonary artery pressure
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PEFEABE 2009 4F 10 H~2012 4F 1 HWGA KT
BB LRy B S ARSI R IR 61 100
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RIS (124 £ 051) %, AT PaO,< 60 mmHg i
PPN R G LI SMERE R E L (23 1)), Hoaik e
(77 1) >, SRR R AR AT 2240 )L 100 BilfE
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(RVEF) | fili %8 BH 3 (PVR) . A5 2 5F 1fi i []

1.1
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AN T 1 A R g 111 R T
1.3 %itFuiE

Bt 3R ] SPSS13.0 SEi 4k stk AT , i
HERORHAR IR « FrifiE2s (x £ 5) o, A BER}
ZAESE 2R RS R« K5, 3 Sy
FEAR LWBER FHEA N R 7 255081 . PRI LR A LSD+
2, B BCR ¢ RS 70T, LA P < 0.05 K
EREGIEE L,

2 # B
2.1 MEARIES S A a2 R
Xt HRZH oA W54l B SEA RVET AT BV,

/IN,PAP PVR Tei Ftim , A L 22 S A Gt X
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A, Z RGN,

100 BRI 4 Hh i 3 ok s F 28 & 34 15 (34%)
HAr B 30 1], 525 4 ], JChli sl ke R 66 il
(66% ). HIEAL 23 4 o Jifi 2h ik = R B3 23 il
(100%) , Fer e i 22 5] 525 1 i) FRhe 4l 77 il
il 5 bk e P R 11 0 (14.29% ) , Horh &3 8 4], 4%
B 3 5], Joiti st bk e R 66 11](85.71%) . 100 ]
Xof R Hp ity 3 ks R 2 1 (2% ), TEIti sl fok i R 3
98 141l (98%) ., WHsTdl S5xt 4L LE, P < 0.05; FAE
5T LA, P < 0.05(%£ 2)

®1 BRAZBHILMFKENEHCIHEERUELLER

Table 1 Comparison of pulmonary artery pressure and right ventricular function between two groups (x +s)

20 5] %0 PAP(mmHg) PVR

PVEF(%)

AT(ms) RVET(ms) RVET/AT Tei 354X

XTHEZH 100 20.22 £ 6.55 1.88 + 0.37
W54 100 2827 + 1145 248 + 0.70*

BaEA 77 23.71£5.20 2.18 £ 0.37

64.10 £ 12.62 71.83 + 17.69
61.53 + 12.88 62.17 + 13.56*
EIEA 23 36.25 £ 15.13*2 2.30 + 0.84*% 58.67 + 11.40 56.00 + 12.65*
62.85 £ 13.74 6525 + 13.23

227.50 +41.72  3.25 +0.57 0.25 £ 0.31
204.13 + 44.15* 3.37 +098 042 +0.13"
178.40 + 53.47*% 325 +1.40 0.51 +0.20*%
217.00 = 33.14  3.44 +0.37 030 +0.16

5XF A AL, *P < 0.05; SEEH R, “P < 0.05,

22 EHB A

I F BT B Il sk B3 Pao,,
I A AN B AR T IC s ke e R B H 22 R A 4
HeFEE X (P <0.05,%3),

34t it

B4 ) Ui BB 2 LR R LI E B ,
PRI S N i S, 2 3 S X A, T AN T 25 1Y

x2 BEMFBREERERILER
Table 2 Comparison of incidences of pulmonary hyperte-

nsion between two groups

a5 n Jifisfifkies B[ n (%) ]

WFFEeH 100 34(34.00)*
HEA 23 23(100.00)4
BRRELH 77 11(14.29)

XJ 2 100 2(2.00)

55X ALE, P < 0.05; 5 5E4L A, 4P < 0.05,
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Table 3 Comparison of the results of routine blood test
and blood gas analysis between infants with and
without pulmonary hypertension (xxs)

sk e JomEh ki

o H

(n=34) (n =66)
ML EF (g/dl) 10.27 + 1.06 10.38 + 1.82
H4I(x 1°4~/0)  11.37 £ 4.32 14.40 + 5.12
LI (x 102 4/L)  3.84 +0.58 421 +0.55
M/ (x 10°4~/L) 14097 + 9.32 132.60 + 12.22
pH 7.39 = 0.09 7.40 = 0.07
PaCO,(mmHg) 44.02 + 13.88 34.02 + 6.22
Pa0,(mmHg) 5457 £27.78*  86.30 + 15.88
MR AN (%) 66.80 + 24.69°  94.17 + 2.83

55 Gl B ik R EL RS, P < 0.05,

TRYT, Rl R BT A A 25 RO LT SR AN 0 L (4
& BB RAGNE AEE LT Bh ) L R
I T R VR BIBR I AE R AE S, 34 1T BESE IR A 3R
B, A b DX A DL B2 40y J L JEL P s v R A U
Bk K A7 0TI RE AR 1 R GG R 58 44, A 5%
FET R Ui SR Sk A A Bk A Ay
D IIRER S,

WF5E 3 B RVET/AT 5 it 8 ik He 114 A1 56 P i
4, LA RVET/AT Al i 3 oo (%) S0se Fnee S e
I3l E 93% M 97% , HAF O IIREAR 2 ME L T il
Mo Tei TEUZ H H AZE3E Tei T 1995 4R 1 —
FRERA VA O IS 46 FN&F 3K DI RE BT HR A T AF
K Tei TEHE S| AL L IIREMITTEAT, R ATZE Tei
B, Tei T80 5 HAT JC R S #p A fai 3 540
RS RZ R A E T UTIE A2 AU
Bt PAH B A S DIREASAL BTN A O B AR
REABLAFHE PR, A5 {1 2238 iy e R R G i
%€ PAP RVSF .RVEF PVR RVET,AT, L) 2 Tei $&
B, AU Sk S R D DI REFEA AR, 45
T GE4 PAP RVEF .PVR RVET AT 5% a4
LA, 22 S egiit2¢ 2 3, FAEL RVET AT {HAS)
WEZH /)N, FEAEZ] PAP PVR B0 IRAL T 2 [k
BA BFEMNER (P <0.05); 5341 RVET AT {H#
X REZH IS/ FEAEZHPAP PVR 800 BE2H THn | 4
A 225 (P < 0.05) R 2240 ) L S P5EG
SN RAEBIAEAE NG Bk = R AAT DI RERRAS , 1E
R AL

B4 ) L B 2 2 R R 2 5 1B
PEPERAE , 2V R AE I T RAE A B S A, 3R
PRSP PESORE BUAGE B N, S B, A SO ST A R

L PaO, YA AFERREER TR, HEAEA PaO, TR
B3 (P<0.05), BRAEMLHE S N LG RS R
RN B ER R BE N B 3R A A M I A W S
SR M AR W B U Bk e, B4R
Btz kT LA G A= G )R ARRIN AL
TE LA R AN AN b 22 | e 4 B UM s Ik T =
FRge b B sh Dk A = FE R . A=
LSRR | 2 BESE R O VAR 2R R4k, DTS2 i o
G, gk EEA.OE ERA N, Aoy
5K, & s T REISIR 1O A5 3 R AR O I i
AR ORI Sh 5 i AA 2R, 21
BT A7 B DB E B PR I TS L H , an SR U
R AT AR R T B bk A D IIRERRE , TER A
Jit 1t A5 E BRI B ISR I R TS B
ARSI 5 SRR, BFFR A AR R
PRI Bk T, A7 OEF IR RE YRR A B 3%
TR AR I ARG T 240 L S B ), 7E A T
ReR[a] s, 7 A 2 SO e & sk DI AR 1k A
5T K B 43 e B2 4 ) L PR 2k R VR
Il R BB AR TCHEIR , (HHLAFTE PAP T Befq O & Ui
AR i DASE o A O sl I E PAP Je A7 28 Tei A
Jebt B, FAAYT, T i i 45 B 9
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