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INDEPENDENT PREDICTORS OF RIGHT VENTRICLE DYSFUNCTION IN PATIENTS WITH SEVERE LEFT VENTRICULAR SYSTOLIC DYSFUNCTION  
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Objectives. To evaluate independent predictors of right ventricular dysfunction (RVD) in patients with severe left ventricular systolic dysfunction (SLVSD).Background. RVD is related with a poor prognosis in patients with SLVSD. Predictors of RVD in patients with SLVSD are unknown. Methods. We studied 385 consecutive patients with left ventricular ejection fraction <0.35 in which we performed an invasive measurement of right ventricular and pulmonary artery pressures, at the haemodynamic laboratory of our institution, as well as an evaluation of RVD by standard transthoracic echocardiography. Results. RVD was present in 145 pts (38%). Univariate analysis showed that patients with RVD presented a higher level of LV dilation (93% vs 82%, p=0.002), tricuspid regurgitation (0-3) (0.7+-0.9 vs 0.5+-1.1, p<0.001), pulmonary wedge pressure (20.1+-9.0 vs 16.5+-8.4 mmHg, p<0.001), right atrial pressure (9.0+-5.3 vs 7.3+-4.0 mmHg, p=0.001), Pulmonary Systolic Pressure (47.1+-17.3 vs 39.1+-14.4, 0.001), degree of mitral regurgitation (1.7+-1.0 vs 1.3+-0.9)   0.001), absence of coronary artery disease (44 vs 32%), male sex (83 vs 75%) and lower LVEF (22.6+-6.5 vs 25.8+-6.1). The last five variables were independent predictors of RVD with the respective OR (95% CI): 1.03 (1.01-1.04), 1.5 (1.2-1.9), 1.6 (1.0-2.5), 1.9 (1.1-3.5), 0.92 (0.88-0.95).Conclusion. Pulmonary systolic pressure, mitral regurgitation degree, absence of significant coronary artery disease, male gender, and low left ventricular ejection fraction are independent predictors of RVD in patients with SLVSD.

