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Correlation between tricuspid annular plane systolic excursion and
glomerular filtration rate in patients with acute
decompensated heart failure

Shao-lin Li, Fei-fei Zhang
(Department of Cardiology, the First Affiliated Hospital, Zhengzhou University,
Zhenzhou, Henan 450052, China)

Abstract: Objective To explore the change of tricuspid annular plane systolic excursion (TAPSE) and its corre—
lation with glomerular filtration rate (GFR) in patients with acute decompensated heart failure (ADHF). Methods One
hundred and two consecutive patients with acute decompensated heart failure and left ventricular ejection fraction
(LVEF) below 50% on echocardiogram were enrolled. The value of TASPE, LVEF and pulmonary arterial systolic
pressure (PASP) were measured by the transthoracic echocardiography. Blood test was conducted to determine NT-
proBNP, electrolytes, BUN and creatinine. The estimated GFR (eGFR) was calculated on the basis of simplified
Modification of Diet in Renal Disease (MDRD). According to the eGFR, the patients were divided into preserved re—
nal function (PRF) group [eGFR = 60 ml/(min-1.73m?), n = 54] and renal dysfunction (RDSF) group [eGFR< 60 ml/
(min -1.73m?), n = 48]. The echocardiographic parameters and serum indexes were compared between the two
groups. The correlations between TASPE and echocardiographic parameters, serum indexes in the RDSF group were
analyzed. Results TASPE in the PRF group [(16.4 + 4.0) mm] was significantly lower than that in the RDSF group
[(18.9 + 3.8) mm, P < 0.001], but no significant difference in NT-proBNP, PASP or LVEF was observed between
the two groups (P > 0.05). In the PRF group TAPSE was positively correlated with eGFR (r = 0.62, P < 0.05).
Conclusions The decrease of TASPE is closely correlated with renal dysfunction in ADHF patients, and it may be a
useful marker of predicting cardiorenal syndrome.
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I LB >707 o mol/L; & 7™ 8 K , 1 A1 H it
KRS M7 AR, ABEETTAMFFEAR S
A A # ; @ = IR i .

1.2 WRFZE

121 —flEARTADIC SR ABRREHIT ABE 6 h N
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1fii 5 NT-proBNP .PASP }2 LVEF J&H] i AH e (P>
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IREEALEE; A7 Lo DI REAS 4 {475 B 1t et AH o Dk
D IR EA I X DR HE S
D U GFR FRAR . P, AR 10 3
SR OHE RS RS, 5 RO
DUIReA T 1T B NESE s B B kR 1 Rl 25
SECEEE G, AT s B I REAN e kA
5 TAPSE X R &% Yl, iS5 LVEF. W45 Al
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