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Clinical study on right ventricular longitudinal strain for evaluating right ventricular function in mitral stenosis
LIU Jianping , ZHOU Apei, QIU Jinmei, HONG Dandan, XU Yangyang, WANG Qingmu. Department of Echocar-
diography s Quanzhou First Hospital s, Quanzhou, Fujian 362000, China

[ Abstract]  Objective To measure right ventricular longitudinal strain in patients with mitral stenosis (MS) by 2D speck-
le tracking imaging (2D-STD), and explore the clinical value of this technique in evaluating right ventricular systolic function in
these patients. Methods Fifty-five patients with rheumatic mitral stenosis who were treated in our hospital were randomly se-
lected. The mitral valve orifice area (MVA) and right ventricular systolic function index including tricuspid lateral annular sys-
tolic velocity (S'), tricuspid annular plane systolic excursion (TAPSE), RV index of myocardial performance (RIME) and
right ventricular fractional area change (FAC) were measured by transthoracic echocardiography (TTE). and the pulmonary
systolic pressure (PASP) was estimated by the tricuspid regurgitation method; 2D speckle tracking imaging (2D-STI) was used
to measure the {ree-wall right ventricular longitudinal strain (RVLSgy ), and the patients were divided into two groups according
to the RVLSpy value: group A with RVLSpy <<—19%, and group B with RVLSpy =—19%. Results There were significant
differences in MVA, PASP, TAPSE, S, RIMP, FAC and RVLS;y between the two groups (P<C0.05), and the right ven-
tricular systolic function decreased more significantly in patients with RVLSpy = —19% mitral stenosis (P <(0.05); RVLSpy
was positively correlated with PASP and RIMP (r = 0.521, 0.511, P <{0.05), and negatively correlated with MVA,
TAPSE, FAC and S’ (r=—0.521, —0.410, —0.435, —0.385, P <(0.05). Conclusion Right ventricular longitudinal

strain can evaluate right ventricular systolic function in patients with mitral stenosis, and provide more reliable information for
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clinical practice.
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Comparison of therapeutic effects of wearing corneal shaping lens with different corneal curvature HE Chun-
fang + ZHANG Chunnan. Jinshan New Hospital of Fuzhou Southeast Ophthalmic Hospital » Fuzhou, Fujian 350001, Fujian

[Abstract]  Objective To compare the therapeutic effects of adolescents who suffered from different corneal curvatures
by wearing a corneal shaping lens to control myopia and delay the growth of the ocular axis. Methods A retrospective case
grouping comparative study was conducted. A total of 204 eyes of 102 adolescents with myopia admitted by our hospital were se-
lected. These 102 adolescent patients had continuously worn corneal shaping lenses for two years from January 2017 to
December 2020. The flat corneal curvature was categorized into two groups: the flat corneal membrane curvature group and the
steep corneal curvature group. The equivalent sphericity, ocular axis, central corneal thickness, and corneal endothelial cell
count were measured before wearing glasses. And the same tests were performed following by stopping wearing glasses for one
month after two years of treatment. Results After two years of treatment, the equivalent sphericity and ocular axis in the flat
angle membrane curvature group were significantly higher than those in the steep corneal curvature group (P<C0. 05). Compari-
son of mean central corneal thickness and mean corneal endothelial cell count between the two groups was not statistically signifi-
cant (P=>0.05). Conclusion The effectiveness of wearing a corneal shaping lens to control the progress of myopia and axial
growth in the steep corneal curvature group was better compared with the flat angular membrane curvature group. However,
there were no significant changes in central corneal thickness and corneal endothelial cell count. Wearing corneal shaping lenses
in time can effectively control the progress of myopia and axial growth to avoid retinal complications caused by high myopia.

[Key words] myopia; different corneal curvature; corneal shaping lens; diopter; eye axis; efficacy comparison



