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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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