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THE RELEVANCE OF THE PROBLEM Idiopathic pulmonary 

arterial hypertension is a subtype of pulmonary arterial 

hypertension without an established cause. For many years, 

ventilation-perfusion scintigraphy and pulmonary angiography 

have been the "gold standard" of preoperative diagnosis of 

pulmonary hypertension, but now several non-invasive imaging 

methods, such as chest radiography, echocardiography (Echo-

KG), multispiral computed tomography (MSCT), as well as, in 

particular, to a lesser degree, magnetic resonance imaging 

(MRI).Echocardiography is mainly used to confirm the presence 

of pulmonary hypertension and to determine possible cardiac 

causes of its occurrence. 

THE PURPOSE OF THE STUDY Improving the diagnosis of 

primary (idiopathic) pulmonary hypertension by using a non–

invasive method - echocardiography. 

MATERIAL AND METHODS The study included 62 patients with 

idiopathic pulmonary hypertension. All patients were 

hospitalized and/or examined on an outpatient basis in the 

departments of the Andijan and Namangan branches of the RSNPMC 

every 6 months to assess the dynamics of the condition. 

Transthorocal echocardiography was performed on ultrasound 

devices "Esaote My Lab X6" and "Mindray DC-70" using sector 

sensors with a frequency of 2.5-5.5 MHz. The study was carried 

out according to a standard protocol in 2D mode in three 

projections: subcostal and suprasternal, parasternal and 

apical approaches. Slices in all accesses were located in the 

long and short axes.Image registration was carried out with 

the determination of the end-diastolic size (CDR) of the left 



 
 
 

 

MEDICINE AND PHARMACY  
 

171 

 

This work is distributed under the terms of the Creative 
Commons Attribution-ShareAlike 4.0 International License 
(https://creativecommons.org/licenses/by-sa/4.0/). 

Proceedings of the 7th International 
Scientific and Practical Conference  
« Science, Education, Innovation:  
Topical Issues and Modern Aspects»  
 

(September 26-28, 2022).  
Tallinn, Estonia 
 

 
 

No 
126 

ventricle (LV) (norm 2-4 cm), the longitudinal and transverse 

dimensions of the right atrium (PP), the anterior-posterior 

size (PPR) of the pancreas (norm < 2.9 cm), the thickness of 

the anterior wall of the pancreas (norm < 0.5cm), diameter of 

the trunk and branches of the aircraft. In the pulsed mode 

with Doppler echocardiography (DEhoCG), the degrees of 

valvular regurgitation, the level of systolic pressure in the 

LA (SDLA) were calculated using a modified Bernoulli equation. 

THE RESULTS OF THE STUDY Some anatomical features make it 

difficult to study the pancreas in detail, especially when 

using two-dimensional (2D) echocardiography. In particular, 

determining the boundaries of the pancreas was difficult due 

to the highly trabecular structure of the myocardium, and the 

available image windows were limited due to the retrosternal 

position. In patients with ILH, the pressure in the right 

ventricle increases, causing the interventricular septum to 

flatten into a systole when the pressure in both ventricles 

begins to converge. Eventually, when the pancreas becomes 

heavily loaded with pressure, the septum may even protrude 

into the LV cavity. These changes also affected both systolic 

and diastolic LV function.Another change observed in the 

pancreas in LH was ventricular remodeling, which appeared to 

be the result of chronic progressive stress. Initially, this 

occurred in the form of hypertrophy, and then in the form of 

dilation. Remodeling led to progressive contractility 

disorder, low cardiac output and, ultimately, to right 

ventricular insufficiency. Dilation of the right ventricle 

also led to the expansion of the tricuspid ring and to 

significant regurgitation of the tricuspid valve. 

When this is combined with a decrease in systolic 

dysfunction of the right ventricle and an increase in 

afterload, it led to a further decrease in shock volume in 

the small circle of blood circulation and, as a consequence, 

a decrease in cardiac output. The additional volume load due 

to tricuspid regurgitation led to a deterioration of the 

pancreatic diastolic function, an increase in the end-

diastolic pressure in the pancreas and a shift of the LV. 

Progressive deterioration of pancreatic function is a 

determining factor of exercise tolerance, symptoms and 

prognosis, therefore, assessment of pancreatic function is a 

key component of the examination of a patient with ILG. 

CONCLUSION Thus, a detailed echocardiographic assessment 

of patients with ILG allows us to collect the necessary 

diagnostic information, also assess the severity of right 

ventricular dysfunction and as a non-invasive method to use 

to monitor the progression of the disease for ongoing therapy. 


