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A study on the change of the valve resistance in the aortic valve stenosis :
using dobutamine stress echocardiography
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Abstract: We were comparing that in aortic stenosis, the change of the aortic valve pressure gradient, aortic valve area, and
aortic valve resistance in the before and after of dobutamine stress echocardiography.  Pressure gradient and aortic valve

area valve area are rising, due to an increase in cardiac output, but, there was no significant change in valve resistance.
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Figure 1 : Ultrasound images

PW : Pulse wave Doppler, CW : Continuous wave Doppler
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Figure 2 changes aortic valve area before and after

dobutamine infusion in low FR group and high FR
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