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PEDEPAT

Lleap: MccnenoBanre BO3ZMOXHOCTEH PaTuOHYKIUAHON TUar-
HOCTHKU B OlLIeHKe (DYHKITMOHATBHOTO COCTOSTHHSI TTPABOTO JKEJTYI0U -
ka (ITXK) cepaua.

Matepuan u meronst: Cocrosinue 12K 6b10 MccienoBaHo y
15 mauueHToB ¢ TPOMOOIMOOIIMEll BETBEI JIeTOUHOI apTepun (Cpea-
HMIA Bo3pacT 62+11 set). B kauecTBe rpymimbl cpaBHEHUST ObLTN 00-
CJIeIOBaHBI IECSITh OONLHBIX UIIIEMUYECKOl 00JIe3HBIO cepiia (cpel-
uuit Bo3pact 5919 ner, HK [-1II ®K mo NYHA). B mpouecce
00pabOTKM Pe3yJIbTaTOB ObLIM OMpPeieJeHbl OCHOBHbIE CUCTOJIO-AHA-
cronuueckue nokasarean [TXK: dpakuus BbIOpoca, KOHEUHBIN CU-
CTOTMYECKUI U TUACTOTUYECKUIT OOBEeMBI, YIapHBIA 00beM, MaKCH-
MajbHasl CKOPOCTb M3THAHUS U HATOJHEHUsI, CPENHSIsSI CKOPOCTh
HarnoJHeHus 3a 1/3 AuacTosibl U BpeMsi MaKCMMyMa HaroJHEHUs
TK.

Pesynbratel: YCTaHOBJIEHO, YTO CHMHTUTPAbUIECKIE METOIBI
NUATHOCTUKY TMO3BOJISIIOT BBISIBUTH YXYALIEHUE CUCTOIUYECKON U
nuactoanueckoil pynkuuu 2K y maumeHToB ¢ TpoMO0IMOOIUEI.
CpaBHeHUE TUATHOCTUYECKHMX BO3ZMOXHOCTEH PAIMOHYKIUIHON aH-
THOIYJIEMOHOTpaduu, MIaHAPHOUW PABHOBECHON BEHTPUKYJIOTpadum
U paIMOHYKIMIHOM TOMOBEHTPUKYIOrpaduu moKas3ano, YTo Mocae/-
HSIsl U3 HUX SIBJIsIETCs] Hanbosiee MHMOPMaTUBHBIM CITIOCOOOM U3yue-
HMsI TTPaBbIX OTIEJIOB CepIlia, TO3BOJISIST U3yJaTh B IMHAMUKE COCTOSI-
HHUe auactonnmdeckoit ynkumu [12XK, 4To BaXHO [UIST OLEHKHA
TSKECTU MATOJIOTMYECKUX MPOLIECCOB U MOHUTOPUHTA MPOBOAUMOI
Tepanuu.

BeiBobl: Haubosnee nHGOpMaTUBHBIM METOIOM OLIEHKU (DyHK-
LIMOHAIBHOU criocoOHocTH 12K siBIsieTcsl paiMOHyKIMIHAS TOMO-
BEHTPUKYJI0Tpacdusi, KOTOPYIO LEIeCO00pa3HO MCIOIb30BaTh AJIS
OLIEHKHU TSKECTH TPOMOOIMOOIMU U MOHUTOPUHTA MPOBOAUMOI Te-
panuu.

KioueBble cioBa: npasetii scenyoouex, mpomoosmooaus neco4Hoil
apmepuu, paOuoOHyKAUOHAsL PABHOBECHAS BEHMPUKYA0PAPUSL

ABSTRACT

Purpose: To investigate the condition of pulmonary
microcirculation and right ventricle (RV) haemodynamics in patients
with pulmonary embolism.

Materials and methods: In the course of investigation there were
examined 25 patients. Among them 10 patients (average age 5919 years)
suffering from coronary heart disease (NYHA I—III) and 15 patients
(average age 62+ 11 years) with suspicion of pulmonary embolism (PE).
Radionuclide evaluation included realization of quantitative blood pool
single (QBS) photon emission computer tomography (SPECT) and lung
perfusion scintigraphy (LPS). There was defined ejection fraction (EF),
right ventricle end systolic and diastolic volume (ESV and EDV), peak
ejection and filling rates (PER and PFR), mean filling rate for first third
of cardiac cycle (MFR/3).

Results: It was determined that values of ejection fraction of RV
were significantly low in the group of patients with PE. EDV and ESV
values between the groups did not significantly differentiate. It was
revealed that patients with PE had significantly lower values of RV stroke
volume. Main differences between the groups were revealed according to
diastolic index. In PE patients group the value of PER was significantly
more, and PFR, MFR/3 were significantly less, than in patients without
PE. It may be explain by increase of pulmonary vascular resistance.

Conclusion: Development of pulmonary embolism is accompanied
by significant lowering of diastolic RV function. QBS SPECT allows to
define pulmonary blood flow and semiquantitatively estimate pulmonary
embolism intensity.
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