Vol. 41 No.l Jan.-Mar. 2024 J Prapokklao Hosp Clin Med Educat Center 25

ORIGINAL ARTICLE
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UNAAEe
ﬁmwaaﬁmvm: Tricuspid inflow turNMitaasanmsamanawissasriauilariuniionTisen (Transtho-
racic echocardiography: TTE) lfa%une RV diastolic function Lﬁﬂﬁaqﬁummﬁuua:ﬂ%mmﬁamﬁﬁLiﬁ;j
ﬁalaﬁamw mmsn%’@‘lﬁ%ﬂm&ummgm Apical 4 chambers view (A4C) uazyd Parasternal short axis view
at aortic valve level (PSX) Lwié'fd"l,&iﬁﬁé‘ﬂgmn'ﬁﬁﬂmLU%UULﬁUUﬁWﬁiﬁaﬁﬂﬁaaamw
Janulszasa: WIsuifisudn Tricuspid inflow 31944 Apical 4 chambers view 711 Parasternal short axis
view
A8@nw1: ANw MUY Retrospective study 31N TTE #5a Tricuspid inflow @A @1 Peak E velocity @1
Peak A velocity #i1 E duration @1 A duration uaz TV E/A ratio luaju PSX uaz A4C 1lSsuifioudauaiia Pair
T-Test ez Wilcoxon signed rank test
nan13@n®: luidnany 4-15 T §1u9u 60 1o iwamy Sauaz 46 Lnandy Tauaz 54 W16 TV E/A ratio
ﬁ%f@"l,éfmmgu PSX fiuyju A4C fenlienain Aa 1.48£0.46 VS 1.43£0.40 (p=0.48) ANNEGU LAWLINAN
Peak E velocity uazin Peak A velocity fiyial PSX view lsidnuinninenfiialdannyu A4C (Peak E velocity
75.5£15.2 VS 66.8+16.8 cm/s, p<0.05), (Peak A velocity 52.9+11.6 VS 48.6£12.5 cm/s, p<0.01)
a&31): 1339 RV diastolic function lauld E/A ratio 9 Tricuspid inflow dBa PSX fenlaidnsannnsiacme
AW A4C
@1d1@n: mMyiadn RV diastolic function, M3iadn tricuspid inflow, MInsIanAwdsIaziauwmlalmdn,

44 parasternal short axis
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ABSTRACT
BACKGROUND: Tricuspid inflow is a transthoracic echocardiographic TTE parameter used to describe the
diastolic function of the right ventricle, which is related to the pressure and volume of venous blood entering
the right side of the heart. It can be measured in the standard apical four-chambers view, A4C, and in the
parasternal short-axis view at the level of the aortic valves, PSX. However, there have been no studies
carried out to compare the values obtained from both angles view.
OBJECTIVE: The aim of this study was to compare tricuspid inflow from the A4C view versus that from the
PSX view.
METHODS: In this retrospective study, TTE imaging data measuring tricuspid inflow, consisting of peak E
wave velocity, peak A wave velocity, E duration, A duration, and the TV E/A ratio in PSX and A4C, were
compared using a t-test and the Wilcoxon signed-rank test.
RESULTS: Of 60 children aged 4-15 years, 46% were male and 54% were female. It was found that the
TV E/A ratio values measured from the PSX view and the A4C view were not different (1.48+0.46 VS.
1.43+0.40, p=0.48). However, it was found that the peak E velocity and peak A velocity values at the PSX
view were higher than the values measured at the A4C view (peak E velocity=75.5+15.2 VS 66.8+16.8 cm/s,
p<0.05) (peak A velocity=52.9+11.6 VS 48.6+12.5 cm/s, p<0.01).
CONCLUSION: RV diastolic function measured using the E/A ratio from tricuspid inflow from the PSX view
was no different from that measured from the A4C view.
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AAN"?° WG lUEIWYBINTITHNIIUWANIA Diastolic
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vanualagiamnzadanain TV E/A ratio azfiawls
abunumM I laviasansrnlugisnansm
(Right ventricular diastolic function) @nin@ 0.8-2.1"
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WazeNdaTaEI TV E/A ratio vaRIadassndnnm
Lﬂ%‘m(ﬂ’i’m Echocardiography E‘iﬁa Philips 'g'u Epiq7C
31 IE33 LAz CX50 $217329 S8-3 MHz Uas S 5-1
MHz LaznMIaa283 Offline remeasure on work
station A28 UV IntelliSpace Cardiovascular (Philips
health care system)
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winfiasndesunalile warluseiidlsanda
WHNDFNINVDI Tricuspid valve iLae Pulmonary artery
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mnﬂszmﬂsﬁ'ﬁﬁagaL“}T’]W@Tﬁ'ﬂédﬁﬁaams
Anendounds 63 1o dadegnsf lidwlyemanmet
aan 3 Mo Aa Aamsanlinsudiuniadudn
16 2 378 wazlinne Peripheral pulmonic stenosis ﬁ
19INAda TV inflow 8n 1 318 slengdudiatng 60
318 G'f%aﬂﬁﬂmﬂmﬂﬁmn@;uﬁm:éjuﬂ%aﬁug’ams
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GPLERN (mswﬁ 1)

anvmzilszaing sznn I (Fo8az)
Age <10 24 (40.0)
10-14 U 25 (42.0)
15 Py 11 (18.0)
Gender Male 36 (60.0)
Female 24 (40.0)
Tricuspid regurgitation severity Absent 22 (37.0)
Trace 26 (43.0)
Mild 12 (20.0)
Moderate N/A
Severe N/A
Estimated right ventricular systolic <25 mmHg. 58 (97.0)
pressure (RVSP) 25-40 mmHg. 2 (3.0)
>40 mmHg. N/A
Body mass index <18.5 kg/m” 7 (12.0)
18.5-24.9 kg/m” (Un#) 51 (85.0)
25 kg/m? 3uly) 2 (3.0)
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P o e LAl = '
@139 1 anwazngudiagnsfilslunisdinm (de)

anwaedszsns Uszinn T (Soaz)
Echocardiogram Left ventricular ejection fraction; LVEF 60 (100.0)
(66.25.75)
Tricuspid valve inflow; TV E/A ratio 60 (100.0)
(1.48+0.46)
Tricuspid annular plane systolic exertion; TAPSE 60 (100.0)
(1.88+0.25)
Diagnosis  Non cardiac Leukemia and Beta thalassemia s/p bone marrow
condition transplantation with normal Echocardiogram 3 (38.3)
Post liver and kidney transplantation with normal
Echocardiogram 8 (13.3)
History of cardiac Echocardiogram return to normal independent 13 217)
Condition* pharmacologic
Innocent murmur with normal echocardiogram 4 (6.7)

ANBLRG:  *Cardiac condition 1@un Coarctation of aorta s/p repair no residual, Patent ductus arteriosus s/p ligation, Small

patent foramen ovale, mild tricuspid valve regurgitation non pathologic, N/A = Not applicable

M13197 2 mMsSeuiiay Tricuspid inflow s:vnfwagu Apical 4 chambers view LRz Parasternal short axis view

N=60 Parasternal short axis Apical 4 chambers view p-value
Peak E velocity 75.5+15.2 66.8+16.8 <0.001
Peak A velocity 52.9+11.6 48.6x12.5 <0.05
E wave duration 0.20+0.04 0.20+0.038 0.14

A wave duration 0.15+0.03 0.15+0.029 0.33
TV E/A ratio 1.4810.46 1.4310.40 0.91
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ﬁdﬁ?ﬂui’] ﬂﬁﬁadmiﬂ‘mﬁu Diastolic function of right
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%dmmiﬂlﬁ&gu Parasternal short axis view aortic

valve level Wi la
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