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[ Abstract] Objective To investigate the clinical value of tissue Doppler Tei index in the evaluation
of right ventricular function in patients with diabetes . Method 33 diabetic patients and 34 healthy subjects
served as control group who were examined by conventional echocardiography ,the spectrograms were recorded
by PW-TDI at the same time about pulse waves tissue Doppler imaging technique of tricuspid annulus of
apical four-chamber view. As well as ICT,ET,IRT of the right ventricle were examined by Standard 1T lead,
and the Tei index were calculated . The data were analysis and compared by SAS 9. 0. Results (1) The Tei
index in patients with diabetes increased obviously , the differences compared with control group had statistical
significance (P <0.01). (2) The linear element analysis showed :the Tei index in the control group had no
relationship with age and rhythm of the heart (P >0.05) ,the Tei index in patients with diabetes had positive
correlation with age (P <0.05) ,but no relationship with rhythm of the heart (P >0.05). Conclusions The
Tei index acquired by TDI is simple , sensitive and accurate, and can make a relatively comprehensive
evaluation on right ventricular function in patients with diabetes .

[ Key words] Utrasonography , Doppler; Diabetes mellitus ;  Ventricular function , right

WH PRI A —2H 5 DL ARG PR DA | FRE A B A A A o 5 28 4 %) sl R X 40 WA AN S, B A O
JIE 4 22 g B A8, Herb o I A R M RO B DL IR 0E . Wk ZH 2 235 ) (pulsed wave tissue Doppler ima -
ging, PW-TDI) FiARSE— I AT 520 &2 Tehl o o i = BE B sl i 71, Tei F8E0CR—PFM &AL = D BE
AR . AT R TDI BRI AT 0% Tei F8EL, B TEIRTT I P BRI o 85 IO %
DIRESUE B R B (E

DOI:10.3877/cma. j. issn. 1674-0785.2011. 07. 002
YEFH BN, 066600 TATALAT 2 5 15 T4 L BE e Al 75 B (5 &8 SR ) ISR AMBH(ERZE ) sl db A A KT A S R Ak e (SR 424 ) 53Tt
N R R B A AL (2524
SEIRME . /544, Email : ginhuangdaoldm@ 163. com



. 1878 FAEIG IR E N Ze i (L FRR)2011 4E 4 A% 5 3% 7 ] Chin J Clinicians ( Electronic Edition) , April 1,2011 ,Vol.5 ,No.7

AREFE

L —JBB0RE:2010 4F 11 2 2011 47 2 A utdf 2 BRI A 33 61,55 15 B, 4 18 {91 4% 37 ~ 72 %,
P42 (54.05 £8.71) %, WFFEXSGAHEERAR N < 45 I 0o Lo 1L | e R PO Mg , 7™ B A 7 Al 5
PECHEFN™ 51 04 £ 5 BT S5 50 5 W] B SR (e e A N 34 911, 55 17 ), £ 17 ), 4% 38 ~ 69 %, 1Y
(54.74 £8.03) %  JCALAufae Bbbpoms , DAL IE R A Lah RIRA IR

2. AXER 5 A HABTE R A A A 1Y o-10 R A28 8 P2 R 2 ~4 MHz, Z 1
BCAEMEMAE , PR, R0 s O H PR o 11306 LA e B A, DU & DL R 38 m . A0 B4R (RA) A D E
BT (RV) AL ZEFTEEEEE (RVAW)

00 Tei FEEAIHHL . A0 F Tei $88CR O F LR E] (isovolumetric contraction time , ICT) M 2245 &F
FKAJE] (isovolumetric relaxation time , IRT ) 2 Fl-5 5 il A5 [6] ( ejection time , ET) Z H, Bl Tei $8%% = (ICT +
IRT)/ET, WARHECIRIUIEDITH , 4 EHR Bos il Z5 8 2l TDI AL, I8 5 OUREAE /N m it , 44 BURE 25
FUE T 0 2 i B RE 5 = IR HT I S8 AL | RS A FE A R S s e A D 3 BE /b 5 2 BERC Bl e
A AR EUR B 5 M S A 3 PW-TDI #5215 3 =R PW-TDI A5 & . T M Bl R 3 TS T4
BT | RN I, 25 T KA ) Sa I, O LT T IR B SE AET 5K D A7 Ik R4 Ea
B, TR —OshJEIOHLE P AT IR Aa B, D Aa JEZOR 2T — Ea BOEIBAYEIN (a) ; 05
Sa JEAYHE LA (b) ,a = b BRI ICT 55 IRT Z A1, (a —b)/b AA70E Tei F8E0(E 1) .

B kel L A O S Tei fa B 14

3. GEiteEAb B A AR R FH SAS 9. 0 R T 2 41 18] A% 1 ) Heds FH R IR R O 25007, I DL + brife
E(xxs)ERFIR,P<0.05 NESASGIHT¥E X,

# R

1. M HEAR O R Tei 5505 153 M IRZ Tei FEBULALE R (2 1), WEFRIRLL A0 Tei 5500 12
FAR, G xF B B 2 S A GE A 7E L(P <0.01 ) o WEBRIZH 5 06T R AR 0% 00 538 K 25 R 75 48 s DL L%
GER(R2) A 22 R G FE (P >0.05)

2. FASCERMER MY  IEH X HRLL P | Tei 8BS 4F U (r =0.13,P >0.05) L& (r=0.12,P >0.05) %
TC i A R B T Tei F8 50 S I R IEAH I (r =0.43,P <0.05) , 11 5.0 36T A G (r =
0.11,P>0.05),

i

Bl PR 2™ B 1 T NZARE R B | W s S8 & T 01 IV AT o M8 5 Zh RE L SR S Ac 4 2 BE A B R AR e 4



R AR I R BRI 2% 55 (L S 1 Clinicians ( Electronic Edition i . . .+ 1879

A& RETT AREAR O HLAT SR DN RER 1 T U DI RE , D1 o JEDD AN A I ELA B A I PR

R 1 BEIRIRAL S RG] Tei FEBLEL (x £5)
2H 51 151 %% a(ms) b(ms) a—b(ms) Tei
x| AR 41 34 376.29 +27.3 273.67 = 18. 02 102.62 +13.85 0.38 +0.04
B PR 4L 33 361.29 £21.08 229.8 +14. 17 131.5+14.3 0.57 £0.07
AL ] AR, 3 P <0. 01
F 2 WEPRIR AL HRLH AP0 58 T A5 TR P PR AR (& = 5)
251 1% ERY (%) LR (YK /min ) RA(cm) RV (em) RVAW (cm)
X R 401 34 54.74 +8.03 72.41 £5.89 32.06 2.7 21.26 +1.36 0.41 0. 06
Bl PR 4L 33 54.05 £8.71 71.38 £6. 18 32.41 +£3.0 21.53 +1.35 0.40 +0.07

P L, 34 P > 0. 05

PW-TDI JE301 LAF 5 J AR O P O S TR | 7 0 2k P Sy 3 7 T & UL B R,
T L O L 20 o 35 L, DR T 7T L X 5 2 U AN T K A T B T4

Tei $8%0E 1995 4T Tei 45 42 (9 — L S TPH ORI A FAT SR RE RSB AT . DA EIEAR
203 JUATBAS AL AR ™ T A0 R TS T 5, Tei 35800 D RE B0 TFAN A 52170 5 WL ek 4R
T Tei SRR I R A D2 DIRERIIE JPRE T — S B &A%

AWFFERET PW-TDI H AR Tei HEBGTHWE G B A0 % AR RE , T A 32160 1) = MR PW-
TDI (47 I 24 Bl 25 3K A5 , ELA% ARF ] R STT RE 72 [R]— 0o 30 5 S POV I OA. I K R 201 5 (i B 1R
LAHEATRT L, 25 R F WD IRTLLIY Tei 785N, SEEALOFSE ™ AR 456, LA A0 G40 BT 25 3R R
TeiE e Xt BRZEL S M R 4, Tei $8 5009 5.0 3B A M GHE , 5 S0k ARE — 207 [RImkdo & 30, % B 28 v
Tei $550SARME TN, TR FRITLLIG Tei 8505 S IE MG, FUR A R RAR IR R F A R K, 0
FIZE AR B 25 Ry b I o B0 2 | IV TE S Tei $8 MR 0 R0 RO LA B /I R | TR AR, i
(¥) Tei H5RXHIE NN, FEWIA7 00 28 THREHIA R [RIFR 8 (4003, s I OB PR 6 B 2 A L I BE R A8 4k, o
AN A O DI RERR AL T —FICR T S2 s T B, it Al WL, Tei 5 5UREIEVE R — AN I WOl R o H 355 4 0
AT RER BRI S A PR

PR T B R K AR 20 57 5 R 2= LT RIS | A0 0 B B S AR M, S A% B o, AR F Y
AN A 25 3 18 B S 3535 B F) Teei TR A7 00 IHAE , 4700 Z BE &A1 B I BRI 2 15— 5%, A it —
AT L T BE R 2 TR AR,

5 FRTR AT 03 S ER Y PW-TDI (AT R 3R 7504 Tei F5 R E BURE B4 TR P Ao PR
BH A D EIRESIL B MU A D S RERIHT RS , i PR S0 T FUA RS W

Z £ x #t

[1] Tei C,Ling LH,Hodge DO, et al. New index of combined systolic and diastolic myocardial performance ;a simple and reproducible measure of
cardiac function: a study in normals and dilated cardiomyopathy. J Cardiol,1995,26:357-366.

[2] Eidem BW,OLeary PW,Tei C,et al. Usefulness of the myocardial performance index for assessing right ventricular function in congenital heart
disease. Am ] Cardiol ,2000,86 ;654 -658.

[3] Vonk MC,Sander MH,van den Hoogen FH et al. Right ventricle Tei-index:a tool to increase the accuracy of non-invasive detection of pulmonary
arterial hypertension in connective tissue diseases. Eur J Echocardiaogr,2007,8:317-321.

[4] Grignola JC,Gines F,Guzzo D, et al. Comparison of the Tei index with invasive measurement of right ventricular function . Int J Cardiol ,2006,113;
25-33.

[5] Fan Y,Shen JX, Yang SS, et al. Evaluation of right ventricular function by tissue Doppler echocardiography and Tei index in right ventricular
myocardial infarction. Zhonghua Nei Ke Za Zhi,2005,44 .180-183.

[6] aKFEAF,BRMSE, MR, 45, Tei SEBG I IE B S SG RO HER )L B A DD RERIIETE. o R 225 (R 0K ,2003,19:1669-1671.



- 1880- kil R BE 243 (TR 2011 454 A% 5 545 7 8 Chin J Clinicians ( Electronic Edition) , April 1,2011,Vol.5,No.7

[7] 1Ishii M,Eto G,Tei C,et al. Quantitation of the global right Ventricular function in children with normal heart and congenital heart disease :a right
ventricular myocardial performance index. Pediatr Cardiol,2000,21:416-421.
(ki H 1 :2011-02-09)
(AR R%

PARCEME KRB, F R AR S E Y Tei BB AREE L CEHRGFM[I/CD]. PREBREITLE. & -FHK,2011,5(7):
1877-1880.





