13 EH 2 ¥ E %R ILA & Vol. 13 No.2
2011 4£2 H Chin J Contemp Pediatr Feb. 2011
wE - IR
s e k2 J= ) B
Tei $i7 BOVE W %00 2 LA DY) ik
e
BeE At 1 47 F 55
R OAX FUYUE
(MBEAMKRFZS —WEERH A LA, #1112 5L KF 830054)
[ E] BB i Tei 8 8IEEM LA A LA O ZE e P MEM . ik 52 BIMGE MAE#T2E )L

(F)% 20 4], i e 5 4% 16 f4i]) 1 40 B IE 58 AR LA AT X 42, T4 05 1.3.7 d 238 i 7 0 20 B0 S8 S e
W4 K ST 5K I BE AR b A2 O B A M A4 (LVEF) |\ 0 E/A {H; 20 % Tei $840(LV-Tei) . £5R (1) P iE
REMAEL LSS 1.3 d LVEF A= E/A G BALF X R4 (P <0.01) ; R AMAE A A )5 1.3.7 d LVEF  £=
E/A HIW BARTX B4 (P <0.01 5(0.05) . (2)BRBEAMRAMAEHAENT 1 d B R EERANFEAAS 1d3d
LV-Tei {5 552 FXTHRAL(P <0.01) . )REMIELE)E 1 d.3 d Pa0, 5 LV-Tei £ AH5(r = -0.50,P <0.05;
r=-0.71,P<0.01), &it LV-Tei AJ sk & BLICAMAE B ILL O EINEE T RE XGRS IRE EE M F1F

Ao [FEZRILRIAE,2011,13(2) ;111 -114]
[k # #|W] ZEPES.03E; Tel 38550 IVEIME; B4 L
[REASEE] R722.1 [ TEftRiREE] A [XE=HE] 1008 —8830(2011)02 —0111 —04

Evaluation of left ventricular dysfunction by Tei index in neonates with hypoxemia
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Abstract; Objective
hypoxemia. Methods

To study the role of Tei index in the evaluation of left ventricular dysfunction in neonates with
Fifty-two neonates with hypoxemia (20 mild, 16 moderate, 16 severe) and 40 normal neonates
(control group) were enrolled. On postnatal days 1, 3 and 7, Doppler echocardiography was used to measure the indexes
reflecting systolic and diastolic cardiac functions; ejection fraction of left ventricular (LVEF) , E/A ratio of mitral value
and Tei index of left ventricular ( LV-Tei). Results
group were significantly lower than those in the control group on postnatal days 1 and 3 (P <0.01). LVEF and E/A ratio

LVEF and E/A ratio of left ventricular in the moderate hypoxemia

of left ventricular in the severe hypoxemia group were significantly lower than those in the control group on postnatal days 1,
3 and7 (P<0.01 0r0.05). Compared with the control group, LV-Tei increased significantly in the mild hypoxemia group
on postnatal day 1 and increased significantly in the moderate and severe hypoxemia groups on postnatal days 1 and 3
(P <0.01). There was a negative correlation between PaO, and LV-Tei in the hypoxemia group on postnatal days 1 and 3
(r=-0.50,P<0.05; r= -0.71,P <0.01 respectively) . Conclusions
the evaluation of left ventricular dysfunction in neonates with hypoxemia.

[ Chin J Contemp Pediatr, 2011, 13 (2) ;111 -114 ]
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LV-Tei can be used as a sensitive indicator for
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