1512     either    Cat:  Miscellaneous


RIGHT VENTRICULAR MYOCARDIAL STRAIN TO QUANTIFY DYSFUNCTION IN SUBMASSIVE PULMONARY EMBOLISM 
A.B. Malone, L.L. Eberhart, A.M. Cook, R.C. Phillion, M.F. Knox, D.E. Langholz

Spectrum Health Frederik Meijer Heart & Vascular Institute, Grand Rapids, MI, USA
Objective: A study is in progress to demonstrate that thrombolytic therapy resolves right ventricular (RV) dysfunction within 72 hours of treatment, lowering the risk of persistent RV dysfunction or chronic pulmonary hypertension.  RV strain by echocardiography is utilized to assess RV dysfunction.
Background: Persistent RV dysfunction at discharge in patients presenting with submassive pulmonary embolism (PE) is associated with 8 times the recurrence and 4 times the mortality of patients with resolved RV dysfunction.  Echocardiography can quantify RV myocardial strain and systolic function.
Methods: Potential participants present with hemodynamic stability and acute, symptomatic PE, with embolus involving at least one main or lower lobe pulmonary artery.  Thrombolytic treatment is instituted within 24 hours of presentation. The patients receive an echocardiogram at baseline, 72 hours post-treatment, and 90 days post treatment. Each echocardiogram includes standard images, with additional focus on the RV fractional area change (RVFAC) and RV strain.
Results: The current data shows improvement in the RV strain, RVFAC, and right ventricular systolic pressure (RVSP). The data thus far demonstrates a positive response to treatment.
Conclusions: RV myocardial strain is significantly improved. This therapy has resolved RV dysfunction, according to RV strain measurement, by the 72 hour post treatment echocardiogram. 

[image: image1.png][EcHO

RVFAC RV strain RVSP
Baseline 22% -11.33% 58 mmHg
72 hour post- 38% -19.80% 37 mmHg
treatment
90 day follow up 36% -21.23% 28 mmHg





