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Tei index’s clinic value in patients with tetralogy of Fallot after the operation

Qi Quan,Tang Hanbo ,Zhao Honglin ,Song Bing
(Department of Cardiovascular Surgery, the First Hospital of Lanzhou University)
[ Abstract)Objective : To explore the clinic value of Tei index in assessing right ventricular function of patients with TOF (tetralogy of
Fallot) postoperatively. Methods ; Totally 46 patients with TOF were enrolled and were divided into 3 groups according to the Tei in—
dex:Tei index <0.5(group A,n=13);0.5<Tei index <0.7 (group B,n=19);Tei index =0.7(group C,n=13). Ejection fraction of left
ventricle(EF) was measured. Right ventricle Tei index was calculated and ventilation time,ICU stay, positive drug time , drainage vol—
ume were recoreded. Results ; There were statistical differences in ventilation time,ICU stay, positive drug time , drainage volume a—
mong three groups. Tei index was negatively correlated with ventilation time, ICU stay, positive drug time and drainage volume. There
was no difference in EF among three groups. Conclusions :Tei index is a sensitive indicator of right ventricular function and is a valu—
able and easy indicator in clinics.
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Tab.1 Comparison of Tei among three groups
415 % (n) IVCT (ms) IVRT (ms) Ds (ms) Teift EF
A4 13 60.60 + 6.91 64.14 £9.48 279.52 +10.43 0.44 + 4.68 60.15+£9.40
B2 19 69.08 +7.10 79.54 = 14.15 251.44 +28.57 0.59 +5.83" 63.63 £9.74
C# 13 69.67 = 11.05 80.19 £ 16.94 223.22 +15.50 0.60 £ 0.14" 61.08 +£6.34
FAH 128.305 0.682
P1E 0.000 0.511
TF:a N5 A A, P<0.05;b N5 B 41 HE, P <0.05
®2 3ABEERTGEREREILEER
Tab.2 Comparison of clinic indexes among three groups
415 1% (n) FEIEBL (h) ICUE (1) AEREZ5 Y (h) St (ml)
A2 13 16.92 £ 9.94 21.00 £ 5.85 30.85 £ 8.15 209.46 +98.70
B4 19 24.53 £6.75° 18.05 +2.17* 26.21 £2.74* 320.74 + 124.20°
C# 13 30.92+9.11" 18.00 + 0.00* 26.00 = 0.00* 464.23 £215.64"
FAH 8.944 3.458 4.865 9.364
P{a 0.001 0.041 0.013 0.000
a5 A 4L, P <0.05;b, 5 B 4104, P <0.05
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