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Abstract

Bronchiectasis is a common structural end-point of many
chronic respiratory diseases. Chronic hypoxia in these patients
eventually may lead to pulmonary hypertension and consequently
cor pulmonale. We enrolled thirty one patients with bronchiectasis
as well as fourteen healthy control subjects were studied using
echocardiography. Trans-thoaracic two dimensional (2D) guided
(Mmode) and Doppler echocardiography were performed for all
patients. Right ventricular systolic and diastolic functions were
impaired in most of our patients. Left ventricular diastolic function
was impaired while left ventricular systolic function was preserved.
The clinical score correlated significentely with most of parameters

measured for the right ventricle and also correlated with R5.

Key words: Bronchiectasis; Echocardiography; Ventricular dysfunction.
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MPI myocardial performance index

MRI magnetic resonance imaging
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NO nitric oxide
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NYHA New York Heart Association

NZ New Zealand
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PA pulmonary artery

PA Posteroanterior

PAD primary antibody deficiency

PAH Pulmonary arterial hypertension
PAMPs pathogen associated molecular patterns
PAP pulmonary artery pressure

PC pulmonary circulation

PCD Primary ciliary dyskinesia

PCR Polymerase chain reaction

PCWP pulmonary capillary wedge pressure

PDE 5 inhibitor
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Peak A peak flow velocity during atrial contraction

Peak E Peak velocity at early diastole

PEF peak expiratory flow

PH pulmonary hypertension

PMNs polymorphonuclear neutrophils

PPHN persistent pulmonary hypertension of the newborn

PRMC Pulmonary radioaerosol mucociliary clearance

PRRs pattern recognition receptors

PVR pulmonary vascular resistance

PVRi pulmonary vascular resistance indexed for body surface
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QS quorum sensing

R resistance

RA right atrium
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RV residual volume

RV right ventricle

RV-ASI Right ventricular automated systolic index

RVDD Right ventricular diastolic diameter
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SF shortening fraction

SIL Sildenafil
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SP-A surfactant protein-D

SPSS statistical program for social science

SR Strain rate
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SVR systemic vascular resistance
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TDI tissue Doppler imaging
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TR tricuspid regurgegradient

TR peak tricuspid regurgitation gradient
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viQ ventillation perfusion

VSS Video fluoroscopic swallowing studies
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WU Wood Units
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