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Cardiopulmonary function in patients affected by scoliosis in high altitude regions HU Xing-xin, LIN Ting-xian,
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versity, 610041 Chengdu, Sichuan, China
[ Abstract] Objective To evaluate the impacts of cold, hypoxic environment on cardiopulmonary function in patients with
scoliosis in high altitude regions. Methods From January 2006 to December 2012, 31 cases of idiopathic scoliosis in high
altitude regions with complete clinical datas were analyzed, retrospectively. The other 31 patients with idiopathic scoliosis in
plain regions were chosen as control group with the similar age, sex and the main Cobb’s angle. All the patients were evaluated
by supine anteroposterior and lateral radiographs of the entire spine, pulmonary function test and echocardiography
preoperatively. Results  There were no significant differences in the values of left atrial internal diameter( LAID) , left ven-
tricular internal diameter( LVID) , right atrial internal diameter( RAID) , stroke volume(SV), ejection fraction( EF) , forced
vital capacity( FVC) , the actual measured value of forced expiratory volume in one second accounted for the percentage of the
reference values of FVC (FEV,/FVC% ), vital capacity( VC) , total lung capacity (TLC) between the scoliotic patients in
high altitude and plain regions. The actual measured value of forced expiratory volume in one second( FEV, ) and the value of
right ventricular internal diameter( RVID) in scoliotic patients in high altitude areas were smaller than those in plain areas.
Conclusion In general, scoliotic patients in high altitude areas have the similar cardiopulmonary function as those who live
in plain areas. Compared with scoliotic patients in the plain regions, no more extra preparations are needed in the periopera-
tive period.
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Tab.1 Basic parameters of 2 groups
n=31,x%s
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Groups Age/years Cobb’ s angle/(°) Thoracic kyphosis angle (Ts_,)/(°)
. ﬁ(ﬁ?fiﬂﬁ@,@ﬁ . 15.5+4.2 62.6 +£21.9 37.9£17.0
Patients in high altitude regions
qulﬁ'jiﬁlzj%%" 16.3 5.9 59.4+22.1 44.4 +17.4
Patients in plain regions
R2 2 HBHONERZESS
Tab.2 Echocardiography examination of 2 groups
n=31,x%s
ZH 5
(;iij)b LVID/mm LAID/mm RVID/mm RAID/mm SV/mL EF/ (%)
. %(@Tﬁiﬂlxéﬁﬁ . 40.78 +5.93 26.06 +4.53 16.61 +2.36 " 32.67 £5.52 51.44 £17.45 67.61 £4.85
Patients in high altitude regions
'$J§'\i’@]x?ﬂi?—?. 41.44 £3.24 24.96 +3.40 17.63 +1.60 34.11 +4.75 53.19 +11.17 68.78 £5.15
Patients in plain regions
o« 5P FHLIXAREE, P <0. 05
Note; #* Compared with patients in plain regions, P <0. 05
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Tab.2 Pulmonary function test of 2 groups
n=31,x%s
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NAyf; \ X ‘%‘ /
PRI 2.71 £0.69 88.82 +12.96 3.96 +0.98 98.75 +16.04

Patients in p]aln regions

TE: = 5P AR, P <0.05

Note; #* Compared with patients in plain regions, P <0.05
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