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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

33% of patients had RV dysfunction

Associated with increased mortality (OR 2.4)



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

20% of patients had RV dysfunction

Associated with increased mortality (OR 1.45)



Iglesias-Garriz et al. Reviews Cardiovascular Medicine 2012;13:e62-69

Contribution of right ventricular dysfunction to heart failure 
mortality: a meta-analysis

Metanalysis: 4732 patients with chronic heart failure

47% of patients had RV dysfunction

Associated with increased mortality



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

20% of patients had RV dysfunction

Associated with increased mortality (OR 3.3)



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

>20% of patients had methamphetamine-associated PAH

More likely to seek care in ED, and more likely to be admitted
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Princess Physiology 1

EASILY OFFENDED
BY MISTAKES



Princess Physiology 2
CRUMBLES AT THE FIRST

SIGN OF RESISTANCE
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Princess Physiology 3

FEELS ENTITLED TO
CONSTANT PERFUSION
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RECOGNIZING RV 
FAILURE IS HALF
THE BATTLE…



Avoid misinterpretation 
of common labs



LEFT HEART FAILURE RIGHT HEART FAILURE
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