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Quantitative assessment of left ventricular diastolic function after multiple chemotherapy with R—CHOP regi-
men in patients with diffuse large B—cell lymphoma by tissue Doppler imaging WANG Jinjiao, DAI Liya, LYV
Qing, et al.Department of Ulirasound , The Fifth Affiliated Hospital of Wenzhou Medical University , Lishui 323000, China.
[Abstract] Objective To investigate the quantitative assessment of left ventricular diastolic function after multiple che-
motherapy with R—-CHOP regimen in patients with diffuse large B—cell lymphoma (DLBCL) by tissue Doppler imaging
(TDI).Methods Sixty patients with pathologically confirmed DLBCL and receiving multiple chemotherapy with the
R—CHOP regimen were included , and routine cardiac ultrasonography was performed before (T0)and after the 1st(T1),
2nd(T2),3rd(T3),4th(T4),5th(T5) ,and 6th(T6) chemotherapy sessions, respectively.All parameters were measured
three times.The ventricular septal thickness (IVSd) , left ventricular end-systolic internal diameter (LVESd) , left ven-
tricular posterior wall thickness (LVPWd) , left ventricular end-diastolic internal diameter (LVEDd) , left ventricular
ejection fraction (LVEF ), peak mitral valve early diastolic velocity (E) and peak late diastolic velocity (A),E/A val-
ue, septal e, lateral wall e”, septal E/e 7, lateral wall E/e” and mean E/e’were compared.Results There was no signifi-
cant difference in IVSd, LVEDd, LVPWd, LVESd, and LVEF parameters from TO to T6 (£=0.95,0.58,1.23,0.86,2.15,
P=>0.05).However, the E peak, A peak,and E/A values showed a decreasing trend from TO to T6(F=9.65,2.75,4.02,
P<0.05).In terms of TDI, the septal e, lateral e”, and mean e” values of the patients showed a gradual decreasing from
TO to T6, while the septal E/e” lateral wall E/e”, mean E/e” showed the increasing trend (F = 37.60,50.24,49.35,2.41,
2.60,2.61,P<0.05).Conclusion Left ventricular diastolic function is decreased in DLBCL patients after multiple chemo-

therapy with the R~CHOP regimen, and the TDI technique can be used to monitor early left ventricular diastolic dysfunc-

. . tion after chemotherapy with the R—-CHOP regimen.
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i 2% 1 ] J0, 60 %] B & TO ~T6 By Bt 1VSd.,

LVEDd .LVPWd .LVESd .LVEF 2%k [t &%, 22 % ¥



SREXIGRSZE 202346 A %521 %% 63 Clinical Education of General Practice Jun.2023, Vol.21, No.6

Gt X (F4391=0.95.0.58 .1.23.0.86 .2.15, P
>0.05),{HTO ~ T6 I, 34 E g A 1§ F/A {HE TR

- 501 -

H(F 43 =9.65.2.75 .4.02, P11 <0.05) .
2.2 A[EHEIT BB ZE 03 TDISEU) AR AL L3 2
F2  AREALIFHBA L% TDISEI AL

e = = [B] B e femls MIBE e/cm/s S e/emls = [H] % E/e” MIEE Efe ¥ Ele’
TO 9.06+0.82 11.55+0.90 10.31£0.79 9.14+1.68 8.03+1.47 7.17+1.36
T1 8.83+1.32 11.27+1.40 10.05x1.33 9.31+2.41 8.1422.02 7.25+1.78
T2 8.49+1.15 10.86+1.36 9.68+1.17 9.41+2.08 8.23+1.68 7.34%1.53
T3 8.10+0.92 10.39+0.99 9.25+0.90 9.50+1.48 8.30x1.24 7.38+1.13
T4 7.86+1.25 10.05+1.29 8.95+1.23 9.74+2.03 8.49+1.54 7.53+1.26
T5 7.24+0.61 9.35+0.75 8.3020.63 10.02+1.42 8.73+1.11 7.75+0.95
T6 6.93+1.01 8.80+1.03 7.87+0.93 10.20+2.62 8.88+1.89 7.91+1.50
i 2% 2 A A1, 60 i £ 35 TO ~ T6 By B 19 %5 1] & FR/NJLVEF A &A= B 22 I A 0 3l A

e MIBE e S V-3 e B AL T R #a A, = a1 F E/e” Al
BEEle ¥ Ele iZ 4 IS, 2R A 51
= X (F 4 9=37.60,50.24 .49.35.2.41.,2.60.,2.61, P
#1<0.05),
3 g

DLBCL J&—Ff = BE A 37 AR XU ) 42
ZEEWRELIRE , DL DOX AL ) R-CHOP 1b¥7 7 v
) DOX AT 4115 RNA 1 DNA BY-S 5, LAk B0 g
7 H 8,5 DOX ZEHT e i[RI B i v DU sECo AL
YHMIBET-FNEF 4l 15 2 D NEREE . DOX AL AR
PERLI A 2%, EEAEIPLHE A o 255 DR A
B E5 R 2 5 5 | A WLRE Bt A PR, S 2040 A
I 308 375 M R o B M A2 0 B % T O WL
Rl UL 4 e AN 11 D i o A = TN I
PR DIRERE AT, DOX L ERE M 8 A7 1, A A
5 1 DOX 51 O L A0 e A= %63k 8% ~26% , Hirh
L 11% B3F OIIRE T 8 W IEH, HIR IR &
A U AR A A e F R =, R
FLHA O L5 453 30 5 TG B I A I A S IR B8 B 0
It ™ B, 5 A Sy & BT A 2000, PR ot 5 0 1
R-CHOP ST - O MERE M, S it & BT, % g
1Dy RESE— AL A B A IG R M A

AR O sl R I PR W I R—-CHOP AR 7 5 00
BHEMANTB, B OIS E . BErs
R 0 30 B R LVEF 2 d5 B9 PR A O Ik 55 0
(A W 45 T BE 48 B , (H LVEF Xt 5 3000 B 75 1 1
PUIIGF AR, XY LVEF .35 T R, O D5 438 5
ELAS AT 7, AR A 55 H TO ~T6 () TVSd LVEDd,
LVPWd, LVESd .LVEF ¥7J0 8 32 7 (P 1 >0.05),
$&7R8 R—CHOP fbJ7 A [A] 4657 Bir Bt DLBCL f& 35 220>

HE/A SRR IR bR 220 A Sk DI RE Y H T8 45
HE W A WS 32 AR TS T IR AR S
ARSI B/ A R TE AR, X R4
F 545 5 0 n LI BB DOXARYT G 22 075Kk T
BEIAIG , (HAS YR BF 5% T DLBCL 3% TO ~ T6 1Y E I
Al E/AAS FEBEH(P<0.05), #8207 5
DLBCL B Ml Ze 0 = 87 D RE v & AR 0855 , ML
IR 7RG A AN B 401 & B DLBCL (R 3 A O = 4T
TKIIRERI AR

TDI 2R 1 2238 8 i 0ok ) o JUL Y B 1 el
Sell T A% 58 22 5 R I R HORSPE | L IE 2
D2 S A WL R, vl 1 AU b e R A 0 AT
Sk DI RE AR, 2= (IR e I BE e Sz B AT 5K 7 30
TR AT BEAL S AN BE AL 32 B S AL E
Pt A M, W] B e NBE e fE ] — S A kA2, 3
B e A . EIESE M EFIKINA O E £
Pt 2200 5 M PR LA 2O A S 28 0 A
TR REFNAE 0 B R 128 A AT 5, e i E/e #4101 L
TN 220 FF IR INBE , e IR (B e 1 5 S &7
TR IBE AT 4, AIF5E & B TO ~ T6 [ BE % ]
B e MEE e S V-1 e S 548 TRk, S R fF Ele”
B E/e” SF-¥) Ele 5 I (P<0.05) . UiBA
HALIT WHEDE . DOX & 1) 2, DLBCL e I
/N Ele K, $#28 DLBCL & 42 D B &7 ik DI RER 1
UARTT RIEAR , H TDL 4 B0 MR P R % B
— M,

AW FE ) JR B - O B i A 2 W AR AR
W R Bl L A B E 0 | 25 B) i e RN EE e, B0 T
B Eler U H 5 S PRiE 0L T REAEAE I 25 s QFEA B
/b, KX DLBCL 3 R-CHOP ALYT 5 2200 B &K 1)



- 502 - SRIEXRRSHT 202346 4 %521 545 68 Clinical Education of General Practice  Jun.2023, Vol.21, No.6

REWL AT AR FMT I

Zi LTk, B DOX 5l & 1 R, DLBCL B 4

e U EF R DI RE T & AR DA, TDT A H B O Ik 8 7
AE L % B DLBCL £ 3 72 0 %5 &7 5k DI AR (W I 1K
TDIH AR 7] F T Wil R-CHOP J7 & Aky7 I W 25 0
FEEPIRIBEREAT , N T I A2y T A Uk s

S 3k
1 O b2 R R e ol 22 5% 2, vl I 0 2 g %

Ui g2, vi E B DR A I P s U e e R N o 22 v
FEl R R VR 79 1 (2021 4F RO [S). Fh AR R A, 2021,
43(7):707-735.

BHARR , A SRR, OS5 BUMRT 25 B0 0 IR 1 SR
B A A ARSI R T, T 25 15, 2020, 31(2) :250-256.
Nagueh SF,Smiseth OA, Appleton CP,et al.Recommenda-
tions for the evaluation of left ventricular diastolic func-
tion by echocardiography: An update from the american
society of echocardiography and the european associa-
tion of cardiovascular imaging[J].] Am SocEchocardiogr,
2016,29(4):277-314.

XNGERN , TKSCHE  RWTIR , 45 . 0 F = 4B SR B AR TP
TR 25X LR AT SO U3 B A ). v
PR, 2019,35(8) :696-699.

Kim SY,Kim SJ,Kim BJ,et al.Doxorubicin—induced reac-
tive oxygen species generation and intracellular Ca® in-
crease are reciprocally modulated in rat cardiomyocytes
[J].Exp Mol Med,2006,38(5):535-545.

KO3, gkHEn R, 25 AT 25 M B O ERE A A AT REBIL
S H L. FEb AR A4 , 2021, 48(2) : 98-101.

10

11

12

13

14

JRIE | 22 P BRSSO O JUE T 1 14 s 00 B B ¥ 0]
ARG ) SR LG LR AR (Fh3E30) , 2018, 2(4) : 254
256.
Henein MY, Lindqvist P.Diastolic function assessment by
echocardiography: A practical manual for clinical use
and future applications[J]. Echocardiography, 2020, 37
(11):1908-1918.
XA, ALARTT RO sl PO PR R AT RS 20
DIRERI AR [T 1 AE B 2 e =41, 2020, 35(4) : 642-644,
651.
Nikitin NP, Witte KK.Application of tissue Doppler imag-
ing in cardiology[J].Cardiology,2004,101(4):170-184.
Higashi M, Shigematsu K, Tominaga K, et al.Preoperative
elevated E/e” (> 15) with preserved ejection fraction is
associated with the development of postoperative heart
failure in intermediate-risk non—cardiac surgical patients
[J].J Anesth,2020,34(2):250-256.
AR R o ol DR o o o R L Bl PR o [ R DT P 2
O ML S 2B O ) R 2R 5 2 OB RO Bl B PEA
IFE WS 4 T 1 I RE I A 187 P 435 T[S . Hh A P SR 2
i5,2020,29(6) :461-477.
Venturelli F,Masetti R,Fabi M,et al.Tissue Doppler Im-
aging for anthracyclinecardiotoxicity monitoring in pediat-
ric patients with cancer{]J].Cardiooncology,2018,4:6.
TIF  HINHE, B, 45 A S IS A 28 A
TR 2R WG S AL YR PR P A AR 0 g AL R S 7
DIREVHHT RYBETE (). O LS R, 2021, 40(5) : 509-512.
(Wi AT 2022-08-22)
(RSt w7



