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Evaluated value of MCE on microcirculation perfusion of coronary heart disease

with myocardial ischemia
ZHANG Xiaoli,YAN Yuanyuan
Author Affiliation:Department of Ultrasound Medicine, Zhengzhou Central Hospital,Zhengzhou,Henan 450000, China

Abstract: Objective To explore the evaluated value of myocardial contrast echocardiography (MCE) on microcirculation perfusion
of coronary heart disease with myocardial ischemia.Methods MCE examination was performed on 40 patients with coronary heart dis-
ease (observation group) and 20 healthy volunteers of matching age (control group) in Zhengzhou Central Hospital form January 2017 to
December 2018, and quantitative analysis was performed on microcirculation perfusion of left ventricular myocardial segments, and the
MECE perfusion parameters (A value, 3 value, AX(3 value) were recorded.Results  Totally 495 and 287 myocardial segments were in-
cluded in observation group and control group respectively, and the A value, 3 value and AX3 value in observation group were lower
than those in control group (P<0.05). There were 112 patients with abnormal ventricular wall motion and 383 without abnormal ventric-
ular wall motion in observation group, and the myocardial segment perfusion parameters of A value, B value and AX value in abnormal
ventricular wall motion group were significantly lower than those in non-abnormal ventricular wall motion group (P<0.05). According to
coronary stenosis degree for grouping and analysis, there were no significant differences in the A value, B value and AX3 value between
coronary stenosis <50% group and 50%-69% coronary stenosis group (P>0.05), and the AX3 value in 70%-89% coronary stenosis
group was significantly lower than that in coronary stenosis <50% group and 50%-69% coronary stenosis group (P<0.05), and the A val-
ue, B value and AXf value in coronary stenosis 290% group were significantly lower than those in other coronary stenosis groups (P<
0.05). ROC curve analysis showed that the area under the curve, cutoff value, sensitivity and specificity were 0.812 (95% CI: 0.786-
0.842), 1.06 dB/s, 86.7% and 80.5% for AX[3 value in predicting severe coronary stenosis (stenosis =70%). Conclusion MCE can
qualitatively and quantitatively evaluate the microcirculation perfusion of coronary heart disease with myocardial ischemia, and show
the left ventricular myocardial microcirculation injury caused by coronary stenosis.
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