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Evaluation of right ventricular function in patients with coronary artery heart disease before and after percu-
taneous coronary intervention using PW- tissue Doppler imaging and M-mode echocardiography LIANG Mei-
xin, LIN Jian-jun, LV Yong-cheng, et al. Department of Echocardiography, the First People's Hospital of Qinzhou,
Guangxi 535000, China

[ Abstract] Objective To observe the changes of right ventricular function in patients with coronary artery
heart disease( CHD ) before and after percutaneous coronary intervention ( PCI). Methods TA Sa, Tei index,
TAPSE and RVFAC were evaluated in 77 patients with CHD before and after PCI. Additionally, TA Sa, Tei index,
TAPSE and RVFAC were evaluated in 64 health volunteers. Results Before intervention, TA Sa and TAPSE of pa-
tients with CHD were less than those of the health volunteers, Tei index was more than those of the health volunteers,
and the differences were statistically significant (P <0.05). After intervention, TAPSE of patients with CHD was
more than before, Tei index of patients with CHD was less than before, and the differences were statistically significant
(P <0.05);TA Sa and TAPSE of patients with CHD were less than those of the health volunteers, Tei index was
more than those of the health volunteers, and the differences were statistically significant( P <0.03). TA Sa had a close
correlation with TAPSE(7 =0. 641, P <0.01),TA Sa and TAPSE had a close correlation with Tei index(r = -0. 542,
P<0.01;r= -0.570, P<0.01). Conclusion TA Sa and TAPSE have a close correlation with Tei index, playing
a significant role in estimating the short-term changes of right ventiricle function before and after PCI in patients with

CHD.
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Analysis on the characteristics of the acute poisoning processes in Beihai city LIU Qing-hua. The Health Bu-
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[ Abstract ]
By the epidemiological study, the 2 127 cases of all-kind-acute poisoning were surveyed from 10 hospitals of the city,

Objective To study the characteristics of the acute poisoning processes in Beihai city. Methods



