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= CH EST Vallabhajosyula et al. Chest 2021;159(6):2254-2263

Impact of Right Ventricular Dysfunction on Short-term and Long-term
Mortality in Sepsis

Metanalysis' 1373 patients with sepsis or septic shock
337 of patients had RV dysfunction

Associated with increased mortality (OR 2.4)
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@ GRITICAL CARE Sato et al. Critical Care 2021;152(1):181-193

The impact of right ventricular injury on the mortality in patients with acute
respiratory distress syndrome: a systematic review and meta-analysis

Metanalysis: 1861 patients with ARDS
207 of patients had RV dysgunction

Associated with increased mortality (OR 145)
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Contribution of right ventricular dysfunction to heart failure
mortality: a meta-analysis

Iglesias-Garriz et al. Reviews Cardiovascular Medicine 2012;13:62-69

Metanalysis' 4732 patients with chronic heart gailure
477 of patients had RV dysgunction

Associated with increased mortality
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scientific reports Corica et al. Nature Scientific Reports 2021;11(17774)

Prevalence of right ventricular dysfunction and impact on all-cause death in
hospitalized patients with COVID-19: a systematic review and meta-analysis

Metanalysis: 3813 hospitalized COVID patients
207 of patients had RV dysgunction

Associated with increased mortality (OR 3.3)
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Journals Kolaitis et al. Ann Am Thoracic Soc 2021;18(4):613-22

Clinical Differences and Outcomes between Methamphetamine-associated and Idiopathic
Pulmonary Arterial Hypertension in the Pulmonary Hypertension Association Registry

Analysis of Pulmonary Hypertension Association Registry
>207% of patients had methamphetamine-associated PAH

More likely to seek care in ED. and more likely to be admitted
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RV FAILURE PHYSIOLOGY
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RY FAILURE DIFFERENTIAL DIAGNOSIS




PRESSURE VOLUME DECREASED
OVERLOAD OVERLOAD ¢ 1 CONTRACTILITY

(Pipes Problem) (Tank Problem) (Pump Problem)
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RECOGNIZING RY
FAILURE 1S HALF
THE BATTLE..
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ACUTE RV FAILURE
IN CHRONIC
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RV SPIRAL OF DEATH
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