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Ees = Elastance, end systolic
Ea = Elastance, PA
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TAPSE/PASP

Echocardiography

Single-beat Ees/Ea
Single-beat Ees/Ea

rho=0.575, P<0.001
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Advantage

Disadvantage

Ees/Ea

Invasive (gold standard)

High sensitivity and accuracy.

High technical difficulty;
Limited bedside application;
False normality;
Expensive.

TAPSE/PASP

Easily obtained;
Not reliant on image quality;
Reproducible.

Angle dependence;
Low accuracy in case of TR;
Inability to reflect overall RV function.

RVLS/RVSP

Angle independence;
High sensitivity and accuracy;
Reproducible;
Unaffected by surroundings.

Relies on image quality;

Presence of out-of-plane motion of speckles.

Noninvasive
RVFAC/RVSP

Easily obtained;
Angle independence;
Does not need software analysis.

Depends on image quality.

RVEF/PASP

Does not rely on the RV geometry assumption.

Low temporal resolution on 3 DE;
Depends on image quality.

SV/ESV

High reliability

May underestimate real RV-PA coupling.

S’ /RVSP

Easily obtained;
Independent of image quality;
Less dependence on afterload than TAPSE.

Angle dependence.
Uses single segment to represent overall
RV function.
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Hazard Ratio (95% ClI)
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Multi-Beat Right Ventricular-Arterial

Coupling Predicts Clinical Worsening in

Pulmonary Arterial Hypertensmn
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Kaplan Meier survival estimate based on PASP and TAPSE

no PH no RVD
RVD
PH

Number at risk

noPH/RVD 256 246
RVD 54 50
PH 167 157

24 30 36
months

194 158 129
39 31 27
83

Prognostic relevance of a non-invasive evaluation
of right ventricular function and pulmonary

artery pressure in patients with chronic
heart failure

Stefano Ghio'*1, Pier Luigi Temporelli%f, Catherine Klersy?, Anca Simioniuc?,
Bruna Girardi', Laura Scelsi', Andrea Rossi®, Mariantonietta Cicoira’,
Franco Tarro Genta®, and Frank L. Dini4
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Table3. Acute Changes in Echocardiographic Parameters

Baseline
(n=44)

Ejection fraction, %

Aortic valve systolic peak velocity, m/s
Aortic valve mean gradient, mmHg

Aortic valve area, cm?

Aortic valve dimensionless index

Mitral valve E velocity, m/s

Mitral valve E/A ratio

Deceleration time, ms

Mitral valve medial annular e’ velocity, m/s

Mitral valve E/e’ ratio

59+9

3805

36 £10

09x0.2

0.23 £0.05

1.0+0.3

09+0.2

240 £ 62

0.05+£0.01

209

1.0+£04

228165

0.05 £0.01

Tricuspid lateral annulus systolic velocity, s°, cmy/s

9520

Tricuspid regurgitation peak velocity, m/s

2705

Left ventricular averaged global longitudinal strain, -16.6 3.9

%

JACC: CARDIOVASCULAR INTERVENTIONS
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Effect of Transcatheter E)
Aortic Valve Replacement on

Right Ventricular-Pulmonary

Artery Coupling

Mackram F. Eleid, MD," Ratnasari Padang, MBBS, PuD,” Sorin V. Pislaru, MD, PuD,” Kevin L. Greason, MD,
Tuan Crestanello, MD," Vuyisile T. Nkomo, MD, MPH,” Patricia A. Pellikka, MD,” Jacob €. Jentzer, MD,"
Rajiv Gulati, MD, PuD,” Gurpreet 5. Sandhu, MD, PuD,” David R. Holmes, Iz, MD," Rick A. Nishimura, MD,”
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Clinical relevance of TR

—— Severe TR vs none or mild TR
—— Moderate TR vs none or mild TR

Severity of TR
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— 744 patients undergoing TEER for MR
5 — Severe TR in 22.3% of participants
RV-PA coupling — Mean TAPSE/PASP: 0.43+0.25
TAPSE/PASP — Primary endpoint: mortality or HF hospitalisatiion
within 12 months

CLINICAL RESEARCH

Impact of right ventricular-pulmonary arterial coupling on clinical
outcomes of tricuspid regurgitation

Eurolntervention
PCR LONDON VALVES 2022 EDITION




Kaplan-Meier Freedom From All-Cause Mortality

1.0+ s, Log-rank P = 0.042
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0 90 180 270 365
Days Since Procedure . _ _
High TAPSE/PASP 222 160 136 96 66 Original Investigation
Low TAPSE/PASP 222 146 18 86 58

Right Ventricular-Pulmonary Arterial

Kaplan-Meier Freedom From All-Cause Mortality
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TAPSE/iPASP 20.527
85.4%

TAPSE/iPASP 0.408-0.526
77.9%

TAPSE/iPASP 0.317-0.407

H—. 48.3%

TAPSE/iPASP <0.316
43.4%
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