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Changes of right ventricular structures and functions in hypertensive pa-
tients and analysis of related factors

Wang Zhaonyu,Li Zuocai .Zhang Kaining ,Cheng Xiaomi , Liu Yanhong
First Affiliated Hospital of Kunming Medical -College.Kunming 650032

Aabstract The study was carried out to investigate the changes of right ventricular structures,
functions . and their associations with related factors and with the changes of indices of left ven-
tricular structures and functions in hypertensive patients. Indices of the right ventricular struc-
tures ahd functions measured and calculated by echecardiographic method in eighty nine untreated
patients with essential hypertension of I or 1 stage and eighty two normotensive contral sub-
jects were studied. The differences of the indices between hypertensive and normotensive groups
were compared and correlations of the indices of right ventricular structures and functions with
related factors and with the indices of left ventricular structures and functions were analysed. Re-
sults showed that the thickness of right ventricular anterior wall increased and right ventricular
diastolic filling function decreased. The differences of the indices of right ventricular structures
and functions between the hypertensive and nermotensive groups were statistically significant
which persisted even after adjusted for age,sex,body mass index(BMT) and heart rate (HR) by
covariance analysis. No significant changes of the indices of right ventricular contractile function
were found in hypertensive patients. It was found that statistically significant correlations existed
between the changes of indices of right and left ventricular structures and functions. Besides the
level of blood pressure and extent of hypertensive changes of left ventricular structures and func-
tions, age, sex, BMI and HR were factors affecting the indices of right ventricular structures and
functions too.
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