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Conventional Echocardiography Versus Tissue Doppler in Children with Primary
Nephrotic Syndrome

Bora 3 - ¥ pard) Gojallae A 8% gl ) Q-Mﬁ‘ Sj:a WAFalS gl o p Gaal) b oS L)
) . <
T S LY e a8 il el JUY) e ot
A 85 (S

Geget Volume 16 — Issue 2 December 2021 Pages 40-52

Abstract

Introduction: Cardiac affection in patients with nephrotic syndrome (NS) may be attributable
to malnutrition and activated inflammatory state. Myocardial performance index (MPI) is
more sensitive than the classic echocardiographic parameters, particularly in showing
subclinical myocardial function compromise. Aim of the study: To compare the findings of
conventional echocardiography and tissue Doppler imaging in children with NS. Methods:
This study was conducted at the outpatient Nephrology Clinic and the Cardiology Unit of
Pediatric Department at Fayoum University Hospital. It included 30 patients with primary
nephrotic syndrome (PNS) compared with 30 apparently healthy subjects, age- and gender-
matched to the diseased group. Participants were subjected to full history taking, thorough
clinical examination, anthropometric measurements, and laboratory studies. Conventional
echocardiography and tissue Doppler imaging were used for evaluation of ventricular
hemodynamics. Results: Conventional echocardiography did not reveal any significant
differences between the patients and control subjects. Tissue Doppler imaging showed
significant differences in some parameters. The right ventricular (RV) and left ventricular
(LV) MPI were high in 30% and 20% of PNS patients, respectively. Both LV and RV
dysfunctions were significantly associated with longer duration of disease and treatment as
well as higher percentage of relapse, steroid resistance, and intake of immunosuppressives.
Conclusion: Both LV and RV dysfunctions may occur in children with PNS. Both conditions
were significantly associated with disease duration, treatment duration, relapse, steroid
resistance, and administration of immunosuppressive drugs. Tissue Doppler echocardiography
is recommended for follow-up of NS patients, particularly those with long disease duration
and/or prescribed immunosuppressive drugs.
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