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Analysis of influencing factors of secundum atrial septal defect and pulmonary hypertension in adults
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[ Abstract] Objective To investigate the influencing factors of secundum atrial septal defect

(ASD) with pulmonary hypertension( PH) in adults. Methods A total of 167 patients who successfully
received ASD occlusion were included and divided into PH group (56 patients with mPAP =25 mmHg)
and control group (111 patients with mPAP <25 mmHg) according to mean pulmonary artery pressure
(mPAP). The general clinical data, result of right heart catheterization ( RHC) , echocardiography and
12-lead electrocardiogram were compared between the two groups. Pearson correlation analysis and binary
logistic regression analysis were used for correlation analysis. Receiver operating characteristic ( ROC)
curve was used to evaluate the value of ASD diameter and V1-QRSt in diagnosing ASD with PH. Results

Age , pulmonary systolic blood pressure ( PSAP) , pulmonary diastolic blood pressure (PADP) , mPAP,
ASD diameter, V1 lead QRS duration ( VI-QRST ), right bundle branch block ( RBBB), essential
hypertension in PH group were higher than those in control group( P <0.05). Binary logistic regression
analysis showed that ASD diameter was an independent factor affecting PH in patients with ASD,and the
larger the ASD diameter, the greater the risk of elevated pulmonary artery pressure (P =0.004 ). Spearman
correlation analysis showed that ASD diameter was positively correlated with V1-QRSt( P <0.001). ROC
curve analysis results showed that the area under the curve (AUC) of V1-QRSt and ASD diameter for
diagnosing ASD with PH was 0. 826 and 0. 808 respectively, the diagnostic efficiency of the two indexes
was similar, and there was no statistical significance between them (P > 0. 05). Conclusion ASD
diameter is an independent factor affecting PH in patients with ASD,and clinical attention should be paid
to the diagnostic value of V1-QRSt at the same time.

[ Key words ] Diameter of atrial septal defect; Secundum atrial septal defect;

Pulmonary hypertension; QRS group duration
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