Why not TRPG?
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Method
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Results



Table 1. Baseline Patient Characteristics at Admission and During In-hospital Treatment

TRPG
First quartile Second quartile Third quartile Fourth quartile
Variahles All patients = 26 mmHg 27—-34 mmHg 35—43 mmHg = 4 mmHg P value
Mumber 469 106 120 121 12
Age, years 7R3 +£10.0 Te3+11.3 TRO+9.6 791 +£9.3 795199 0.07%
Female 232(49.5) 45(42.5) 67 (55.8) 561(46.3) 64 (52.5) 0.175
BML kgfm® 236 +5.0 235 +£54 43451 237447 230+£49 022
NYHA functional class, n (%)
1 3.7 0 i) 2017 040y 1(0.9) 0.75
1] 105 (23.3) 27(27.0) 27(22.9) 28 (24.6) 23(19.5)
11 191 (42.4) 4304300 51(43.2) 45(39.5) 52(4.1)
v 151 (33.6) 30(30.0) 3R (322) 41 (36.0) 42(35.6)
Vilal signs
Heart rate , beats/min TR (65— 100 80 (70—104) 81 (66—107) T5(64—93) 77 (62—99) 0.073
Swystolic BP, mmHg 149.2 + 36.0 143.3 4 39.6 1459 £+ 358 158.3 4 357 148.5 + 316 0.009
Diastolic BP, mmHg TRTL229 7R3 L21.4 TRE L2422 820 +24.4 759 +212 0.23
Past history, n (%)
Smoking 41 (10.5) 12(13.3) 6 (6.5) 14(13.5) 9(8.8 0.30
Priar HF admission 177 (39.1) 3403300 42 (35.9) 42 (36.2) 59 (50.4) 0.032
Prior myocardial infraction 59(12.7) 15(14.4) 14 (11.8) 17(14.2) 13(10.7) 0.79
Commnary artery disease 94 (20.3) 19(18.3) 22(18.5) 26(21.7) 27(22.5) 0.80
Atrial fibrillation 302 (65.1) 64(61.0) 81 (68.4) T6(63.9) 81(66.4) 0.66
Dinbetes mellitus 173 (37.0) 32(30.5) 45(37.5) 47(39.2) 49(40.2) 0.44
Drwslipidermnia 186 (39.9) 43 (40u6) 52(433) 46(39.0) 45(36.9) 0.77
Cerebmovascular disease 109 (23.6) 20(19.1) 20(24.6) 32(26.7) 28(23.5) 0.59
Chmonic kdney disease 245 (52.5) 43 (4100 61 (50.8) T3 (60.8) 68 (55.7) 0.022
COPD/asthma 52(11.3) Ti6.7) 18(15.1) 12(10.4) 15(12.4) 0.24
Clinical signs, n (%)
Breathlessne ss 412 (90.4) 93 (90.3) 103 (89.6) 110 (92.4) 106 (89.1) 0.82
Elevated IVD 211(51.1) 411(43.2) 540519 541(524) 62(55.9) 0.32
Lower extremity edema 34507400 T1(67.6) a0 (75.6) 95 (78.5) 89(73.6) 0.30
Laboratory data at asdmission
Sodium, mEg/L 13994L 42 1394 L 4.5 139.8 £4.7 1402 £ 3.7 140.1 £ 39 0.51
BUN, mg/dL 22(16-32) 19(16-27) 22 (15-30) 23 (17-35) 25(17-36) 0.005
Creatinine, mg/dL 1.1(0.8—15) 1.O(08—13) .07 —14) 1.1(0.8—1.8) 1.1 (08— 1.8) 0.038
Hemoglobin, g/dl 112432 117 £3.2 113423 109422 107419 0.002
BNP, pml. 423 (233 601) 338 (1RE—595) 395 (224 629) 438 (274 -726) 488 (265 834) 0.006
C-reactive protein, mg/dL 0.4(0.1-14) 04(02-11) 0.3(0.1-14) 0.5(01-21) 04 (01-15) 043
Albumin, gidL 36405 3605 36+05 36L05 37404 0.73
Total cholesterol, mg/dL 156.2 4 384 156.1 £ 381 161.9 £ 429 156.4+32.0 150.9 £ 39.0 0.23
Total bilimubin, mg/dL 0.8(06—1.1) 08(06—-11) 0.7(06-1.1) 0.8(0.5-1.0) 08 (06-1.1) 0.57
Medications before admission, n (%)
ACEISARBs 274 (58.4) 52(49.1) T3 (60.8) T6(62.8)) 73(59.8) 0.160
A-blockers 207 (4.1 41(38.7) S0(41.7) 58(47.9) 5R(47.5) 041
Lowop diurs tics 252 (53.7) 48 (45.3) 63 (52.5) 62(51.2) 79 (64.8) 0.025
MR As 100 (21.3) 23(21.7) 27 (22.5) 24 (19.8) 261(21.3) 097
Digitalis 54(115) 615.7) 16(13.3) 17(14.1) 15(12.3) 0.188
Anticoagulanis 224 (47.8) 43 (4006) 61 (50.8) 59(48.8) 61 (50.0) 0.40
Initial treatment, n (%)
Intravenous diuretics 3RO (RLD) R0(75.5) 99 (82.5) 100 (82.6) 101 (B2.8) 0.43
Vasodilators 275 (58.6) 49(46.2) 63 (52.5) 85 (70.3) T8(63.9) = 0.001
Length of hospital stay, days 16(11-23) 16(11-22) 15(11-21) 16(11-23) 18(12-24) 027

ACE-I, anmotensin-converting enzyme inhibitor: ARB, angiotensin II receptor blocker: BMI, body mass index: BNF, plasma bruin-type natriuretic pep-
tide: BF, blood pressure: BUN, blood urea nitrogen; COPD, chronic obstructive pulmonary disease; HF, heart failure; IVD, jumlar venous distention: MEA,
mineralocorticod receptor antagomsts: NYHA, New Yok Heart Association: TRPG, incuspid regurgitation pressume gradient.

Note: Continuows varishles are presented as mean + 5D ifnormally distributed and as median (interquanile range) if not normally distributed. Categorical
variables are presented as number of patients (% ).



Table 2. Echocardiographic Parameters at Admission

TRPG

First quartile

Second quartile

Third quartile

Fourth quartile

Variable All patients (=26 mmHg) (27—34 mmHg) (35—43 mmHg) (=44 mmHg) P value
Number 469 106 120 121 122

LVEE. % 60 = 8 58 £8 60 = 8 61 £ 8 60+ 9 0.058
LAD, mm 46 £9 43 £10 457 46 £ 10 48 L9 0.002
LAVI, mL/m" 60 (43—80) 48 (37-74) 54 (40-73) 60 (44—-81) 73 (53-93) 0.015
LVDD, mm 46 £7 46 6 47+7 47 +£7 47+7 0.24
LVPWD, mm 11 £2 11 £2 10 £2 11 £2 11£2 0.20
LVIVSD, mm 11 £3 11 £3 112 11 £3 11£3 0.55
LVMI, ghn2 118 & 35 110 &= 37 115 £ 31 123 £ 37 123 & 32 0.012
E wave, cm/s 102 £+ 34 86 £29 99 £+ 28 104 £ 33 118 = 40 <0.001
A wave, cm/s 78 =32 73 £29 78 &£ 33 82 = 27 79 &= 40 0.51
E/A 1.3(0.8—1.7) 1.0 (0.7—1.6) 1.1(0.8—1.7) 1.1 (0.9-1.5) 1.4 (0.8—-2.0) 0.24
DcT, ms 193 = 67 193 =74 191 £ 57 193 £ 59 196 £ 77 0.95
E/e’ (septum), cm/s 17 (13-22) 15 (12-20) 16 (13—22) 18 (13-23) 19 (16—26) 0.001
E/e’ (lateral), cm/s 12 (9-16) 10 (8—15) 12 (9—-18) 11 (9—-15) 15 (10-18) 0.077
E/e’ (average), cm/s 14 (11-18) 12 (10—16) 14 (10—-19) 13 (11-17) 16 (12-21) 0.047
PCWP, mmHg 23%6 22 £5 23 L5 24+ 6 257 0.002
TRPG, mmHg 37 £13 21 £5 31+£2 39 +3 53 £ 8 <0.001
IVCD, mm 206 19 £6 19 £ 6 20£6 20£6 0.82

DcT, deceleration time of early-diastolic flow; IVCD, inferior vena cava diameter; LA, left atrial; LAD, left atrial dimension; LAVI, left atrial volume
index; LVDD, left ventricular end-diastolic dimension; LVEF, left ventricular ejection fraction; LVIVSD, left ventricular interventricular septum diameter;
LVMI, left ventricular mass index; LVPWD, left ventricular posterior wall diameter; PCWP, post capillary wedge pressure; TRPG, tricuspid regurgitation

pressure gradient.

Note: Continuous variables are presented as mean 4= SD if normally distributed.
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Fig. 1. Levels of TRPG at admission according to MR grade. MR,
mitral regurgitation; TRPG, tricuspid regurgitation pressure gradient.



A. All patients B. Patients with low PCWP C. Patients with high PCWP

r=0.20, P=0.017
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Fig. 2. A, Relationship between TRPG and PCWP. B, PCWP in patients with low PCWP. C, PCWP in patients with high PCWP. D, Rela-
tionship between TRPG and LAD. E, LAD in patients without AF. F, LAD 1n patients with AF. AF, atrial fibrillation; LAD, left atrial diam-
eter: PCWP, pulmonary wedge pressure; TRPG, tricuspid regurgitation pressure gradient.
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Fig. 3. Kaplan-Meier analysis of all-cause death categorized by
TRPG. TRPG, tricuspid regurgitation pressure gradient.



Table 3. Cox Proportional Hazard Models for All-Cause Death

TRPG (per | mmHg increase)

HR 05% (I P value
Model 1 1.02 1.01—1.04 0.004
Model 2 1.02 1.01—1.04 0.009
Model 3 1.02 1.01—1.04 0.008
Model 4 1.04 1.001—=1.07 (.04 3

Model 1 was unadjusted. Model 2 was adjusted by age and gender.
Model 3 was adjusted by age, gender, systolic blood pressure, serum
sodium, log brain natriuretic peptide, serum albumin, and blood urea nitro-
gen. Model 4 was adjusted by age, gender, systolic blood pressure, serum
sodium, log brain natriuretic peptide, pulmonary capillary wedge pressure,
and left atrial volume index. Harrell C-indexes of Models 3 and 4 are 0.77
and 0.72, respectively. CI, conhdence interval: HR, hazard ratio.



Discussion
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Conclusion
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My interpretation
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How to evaluate TRPG



1. How to approach TR
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7. How to measure TRPG
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My Message

TRPG=25mmHg
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