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Abstract

Objective: To explore the role of TAPSE/PASP ratio in the diagnosis and evaluation of patients with
septic cardiomyopathy. Methods: The sepsis patients who were admitted to ICU1 of Tangshan
Workers’ Hospital from November 2021 to October 2022 were selected as the research objects.
The patients with septic cardiomyopathy were included in the septic cardiomyopathy group (SIC
group), and the patients without septic cardiomyopathy were included in the non septic cardi-
omyopathy group (no SIC group). The changes of echocardiography parameters and hemodynam-
ics parameters were compared between the SIC group and the non SIC group at different times.
Results: The TAPSE/PASP ratio in SIC group was significantly lower than that in non SIC group,
with a statistically significant difference (P < 0.001). Conclusion: The right ventricular pulmonary
artery coupling index in patients with septic cardiomyopathy was significantly lower than that in
patients with non septic cardiomyopathy, so there were significant changes in right ventricular
pulmonary artery coupling during the onset of septic cardiomyopathy (P = 0.006), that is, TAPSE
decreased (P < 0.001), LVEF decreased (P < 0.001), VTI decreased (P < 0.001) and CVP increased
(P < 0.001) significantly, which can be further observed through large sample study.
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1. 5]

Jie 2 14O JULIP (Sepsis-induced  cardiomyopathy, SIC) 2 ik #5iE (Sepsis) FH 5 ™ B (1) - & RE K B R R 2
—, I B E R R ERRE A TS [1] A AEIR, R O D) REREAS 1 M EEAE B IR A0 2R =8 70%,
M0 T 0o T RE B RS 1) R B R0 SE AN 20% [2]0 FREE P Co LI 00 T RE Rk T B0 Co iy HE 2 PN S
PR, HE e N = 2RI IR I O E YK [3],  WOLE DA 4 (AT 7T H R LS if 4y
HO) 1) 20 O YRR S FAVE SIC 1R bR, (BYERRERAE [k R, GO AT 8 R AR A B SRR 1 R
Hh A IR hRERRS . A O EFIK ThREREAT AN AT O I BERRAS, L A7 0 Dh RS ks 1] RE 5 B kS REAH
KAMAZ N FZA R, BIAREIE 5 R IR AR 5 S I 22 58 A U@ <5 35000 B 320 L il =i
T Ja A4 232 [4] [5] [6] [7] [8]. #AcHR T2 ARAbMi &, i A O PP HERE R, o T4 0 EHIPF
i SLH 22 I (8] 5L 22 R DT iR AR S G DAEEAT 7840 VPAS (9] HH T8 A 0o 30 1 A5 B A VP Ak ik B A2 o UL 1)
T B #E 2, Bl SO MR ORI “ ShRit” [10], JUHOEE J LR R R A
ZHWEEAR, FEAZONEET & A s m /NI s, B RN B, s s PO YR Thiae
PRRME[LL] [12]. WCRESE X AT 0o T i S I 1] AT AL VPG A2 0 B R A O ThREVOR BURR A [12] [13]. H.
TEBHT I EREAT O DR B L X LR AR 2 S 2RI 3R - i e 4 457 # (Tricuspid annular plane systolic
excursion, TAPSE)& K BAT QIR DIRE M B ZE 24, G BOK HAE Ny BORE B8 5 V7 A8 1) 8 AR br, A0 ThAe
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BN A O E - IBIIKARER[13], = ARIEEAF US4 1 i % (TAPSE) 5 fiti 11 ik Wi 45 i (Pulmonary - ar-
terial systolic pressure, PASP)ELAE# N A4 0 - I IKRREC 48 R, ol /E VR B AL O E D) Re
OIS i 28 B 20T B [14] [15] [16].

H A B PR O WU 1T 58 2 2B Aa T An e, BL7E B ATIUAE M 78 P ARG 45 0 % - Itz Bk B
5 SIC #4745 & DA AE SIC i R B v A 0 2 - IS KRR IR I AR AL 2 15 5 2 AFEAH G, BOCh 1 s
RN ZWHRTT SIC, R A O E - B IKAREAE 5 SIC A BNZIKIE L, ASCEI T 2021
11 H~2022 4F 10 A B HAEEE 2~ (intensive care unit, ICU)—RIFIWA IR EEEE, WEEHEAR)E
BAEOHEIZSH . RS, riha 0= - s KA BRI =24 JH A2 #% (Tricuspid annular plane
systolic excursion, TAPSE)/filiz} kU4 & (Pulmonary arterial systolic pressure, PASP) b AH 5 i 5 14 0 VLIRS
PIREFR, WETEN T

2. #RERE
2.1. WARIR

KW S VER 5T T4, URCEE 2021 4F 11 H~2022 4= 10 A K117 TN BE B SE = 27— BHROA IO IR 5 9E
BERIER R

2.1.1. NiE#RfE
FFE IRFFRE S Wik uE: fAAERYe + SOFA 4 >2 43[17].

2.1.2. HBRERE

© FRANT 188 @ 1N IHBLEMTERKERSAE(ACS) [18]: @ # A ICU H 2 JA WA I Ah LIk
S HEBRBURHRERLREE; @ FEAEREESMEIKERE, © ANTMESREELm, Fln™®
(2RI, EFIKE =R AT © ABi 24 /NP RBEFE OB EL @ J6 7 IO E kR
(CVP); ® HMMEIT . KM AR G © SRR & ¥ W %M e 48
/NI E Bl B

2.2. BRWEE

2.2.1. —fg#EE
EHS S VRS ICU (EBEITIA) . Sk A B 518 MR VT 20 (APACHE 1), 7 5143 B %238 7 (sequential
organ failure assessment, SOFA) [19].

222. NICU48h NBELEIESH

TAPSE. TR. IVC. LVEF. VTI; HiiZz%. &KEHE ERENE)ME. HR. MAP, CVP. 1R
% PASP = 4 x TR? + CVP % PASP.

PRAE MR EE M ONURIZWbR i : B + SOFA T4 > 2 45, JHA DI ThAE B RIS 2 19 | (CTnl).
N A i A 44 A A4 (NT -proBINP) ) 57 5 38 i J 7 =5 6 120 BU(LVEF) FRE[1], B N4 TR RF & %2 Wik
HEH AN SIC 4.

23. G iEE

KH SPSS 23.0 #HAT4itH43HT . T EEE B /e R Shapiro-Wilk Test #H47 IEZS MR 4T, & IES
iR PR L Mean + SD 3R, 4HIA) FUBCR PR REAS 4656 75 & IES A i =500 LA Median
(P25, P75)%7K, KH Mann Whitney test #4740 Fb 4. THE0BERER F R TR SREAT 04T, AT SR
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AT WK H Fisher A% . L P <0.05 NEREA G 7R o
3. &5
3.1 EXERIEK L)
LN SIC 20 17 ], T SIC 4 72 47, PEZEMER. AFEe L] ICU Bl A 22 7 B Gt L (¥ P >
0.05). SIC 41 APACHE Il F43(P = 0.034). SOFA 7¥-43+(P < 0.001) B i /= TG SIC 4, ZRm BEH S5 Lo

Table 1. General information of patients

* 1 BEMEY

7 SIC 4i(n = 72) SIC #(n=17) P
TR, %) 48 (66.7%) 12 (70.6%) 0.756
(R 64 (50.25, 72) 68 (59, 78) 0.246
ICU {EBEH [A] (R) 10 (6, 18) 12 (5, 17) 0.903
APACHE Il 343 (%) 22 (18, 28) 30 (19.5, 33.5) 0.034
SOFA PF43(47) 10 (9, 14) 16 (14, 16) <0.001

3.2. N ICUFHEXEBHREBERME 2)

FEAINTG 89 BIFRAE BB vh, 17 B R AEME QIR KAEFHN 19%, 16K LM IR I &
F L EH MY JI(TAPSE) T FE(P < 0.001). Mtz 4e & (PASP) A &i(P < 0.001). 40 = - fifizhfik
BIX(TAPSE/PASP) LLAE N[ (P = 0.006). 7 = T 73 4 FFE(P < 0.001). L&k R(P = 0.008). #HEH &
FIE A VE PP < 0.001). A S & H Lk (P < 0.001) 80K K A Mk E LUK B F R HA S
HE-3&

Table 2. Relevant parameters within 48 h after entering ICU
F2. NICU48h AHEXEH

7 SIC 4(n = 72) SIC #(n = 17) t/z P

TAPSE (mm) 18 (17, 19) 14 (14, 15) -5.727 <0.001

TR (m/s) 2.47 +0.29 2.75+0.30 —3.477 0.001

PSAP (mmHg) 34.22 +6.24 41.83+5.94 ~4.561 <0.001

BE LIRS TAPSE/PASP 0.52 (0.47, 0.63) 0.34 (0.3, 0.36) —2.742 0.006
IVC (cm) 2(1.8,21) 1.9 (1.8, 2.05) 0.752 0.452

LVEF (%) 60 (60, 60) 40 (32.5, 50) 6.317 <0.001

VTI (cm) 19 (17, 21) 13 (10, 15.5) 4502 <0.001

NE (ug/kg min) 0.4 (0.2, 0.6) 0.8(0.6,1) 4.498 <0.001

HR (bpm) 86.5 (79.25, 94.5) 101 (83, 113.5) 2.674 0.008

HAh 24

MAP (mmHg) 86.5 (82, 90) 82 (80, 91) 1.593 0.111

CVP (cm H,0) 9 (8, 11) 119, 12) -3.927 <0.001
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4. ¥ig

R BEAE £ 1RO T REAS A I RRAE 2 O 3 I8 AN T 5K ThBE BRI [20], Hh IS A O =R LE, O
BIERAREASIER, mKNERLZ, MGG 0E SMsh ik TEE4] [21], B oE iR Y
TAPSE/PASP U8 H AT VA% ™ EREFEIIRE S, AL D IR AR [22], B A 0 % - lish ik
B 5 I EE M O U EAT 45 DUR BT TAPSE/PASP 7E FL R ik 25 11 Co UL Hh e B2 M i S

AW AR TR fEOINI 89 Bk EHAE g b, 17 BRI OILE, KAEFHN 19%, HAH
PER . FEE L], 1CU AR 18] 2 G i L (3 P > 0.05). SIC 41 APACHE Il #F43(P = 0.034).
SOFA i¥43(P < 0.001) P& = T 7C SIC 41, ZRHAF G 2#= L. SIC 4141 TAPSE/PASP HUAE B BAK
T SIC 4, ZRA G5 (P =0.006). MEEME NP A I FE AR R B A O - sl BB
fb(P =0.006), B4 Lo G AU 4E /1(TAPSE) K [%(P < 0.001). filizh ki & (PASP) T+ (P < 0.001). At
= - Flish Bk BE(TAPSE/PASP) ELAH R % (P = 0.006) /& % 5 5% K F#(P < 0.001). 0> ZAw (P = 0.008)-
L 7 B LB TS PR 25 (P < 0.001) A B & ) L kO (P < 0.001) 88 A R AR k2 4o L S8 35 W
BHBEAGWFE S, XA BT O WA, Ol KA AU AT B — D g L1
AR Z5 8

KW FAFAEUT R RRYE: ANBFARPNEAREA RN DGR AT USRS ) i b WS H0b H
NHBEPAAERE N ICU BT SR AEMKERAE . MREEERE G, ERCE KA SIC, #islifabrfAfErR
() 272 7, WL w1 B TR) AN e AR R B i R ZS i AR w0 B 18], H AT R B A T 43 AT 1ICU ZE B 3 15 0L
KGR RWEA T BF N ICU 48 h WHEAE SEURIAH G R 22 5, USRI [ . WLEFEFR /b, ASRE e B 52
HREEPEC R FEMREERE B3 TP AR . R G DL, Righ & IR REET 2 0 [A] SO . 2 R 7 ik
BV ORS00 % - BN KA IR B R 2 K 1 DR BB

5. &

i LRTiR, fEMEEMEOIUR R AR, RO AO%E - EhkEERE 22 R, ot Tk EE R E
(IVF AL AN B o BRAE e O B AR DGR, O B RIFHEL OGE . FERREEE O LW B3 T A5 0 % - l3) kA8
A A B AR T TR EE O UG R AR L FE AR, WO EE PR Co LR R i R R AEAE B R 1A 0 = - filis))
FkABERARAL, RIATOONAYSE /1 R LVEF R, VTI FBE. CVP LR, ALl KA St 4T
BE—P W%, 1 TAPSE/PASP LUTEMEEME QLR B A — BB i EFH, fEMERE B, Y
TAPSE/PASP HAEHEIE H 8 T BRI, BN BB N Mot Righ & 8 £ Wl e brxd g ik
TRV, DUASIE ;. R, 2BRaYT SIC 1 H 1.
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