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AN 1 Ventilatory changes and indices of performance during exercise (median range)

Variable TR Control p
(n=9) (n=9)
Exercise duration (min) 6.3 (5.0-10.7) 12.7 (7.2-16.0) <0.01
RER:
Rest 0.86 (0.72-0.88) 0.81(0.74-0.88) | NS

Maximum 0 (0305806 | 1.06(0951.22) |Ns
Ve/Nco, slope — K 9(@_ 30.8 (22.9-33.4) | <0.01
Minute ventilation at C ' 33.6 (26.8-39.3) | <0.01
of 1 1/min (1/min)
Maximum increase in S 22.0 (2-50) <0.05
74 (20 -77) 0.05
17.7 (11.8-21.4) | <0.01

10.7 (7.3-15.5) <0.05

Maximum increase in H
.- -1
Vo, max (ml min ~ kg )

Anaerobic threshold (ml mi

HR, heart rate; respiratory ex produced: O, consumed); SBP, systolic

s

blood pressure; Ve/ Vco, slope .'rm..,_;s;-:: a6 regression and expresses the relation
i J,." ) & .
between ventilation / (¥e dioxi iofi" (Vco,) during exercise;
-

Vco,max,maximum oxygen ¢ ‘
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(1.02, 0.9, 0.7 cm 2, p<0.01) uae event free survival rate (death, mitral valve surgery,
repeat valvoplasty Wae heart failure) ﬁ:ﬁi'm':i'ﬂu group ﬁﬁ severe TR (68% VS 58% VS
35%, p<0.0001) $ATN19sRATIAT 4 ungu severe TR RN (94% VS 90% uaz 69%,
p<0.0001) Cox proportion analysis w191 severe TR 1ty independent predictor 494 late

outcome 1atl relative risk 1.3, p = 0.005
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Jiadt severe TR H sensitivity 85 % wax specificity 44 % (TR 4+ by RV angiogram, AN
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Clinical manifestation

History  21191AiARINN198ARITEY cardiac output LUEINITERUNALILAS
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2. Continuous wave Doppler

3. Color flow Doppler
Pulsed Wave Doppler (PW Doppler)
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