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Value of real-time three—dimensional echocardiography , two—dimensional
speckle tracking imaging combined with plasma free cell DNA in
evaluating right atrial volume and myocardial damage in
patients with myocardial infarction

WANG Jialing, ZHANG Yu, WANG Chunyan
Echocardiography Room , Nantong First People’s Hospital , Jiangsu 226001, China

ABSTRACT Objective To explore the value of real-time three—dimensional echocardiography (RT-3DE) , two—
dimensional speckle tracking imaging (2D-STI) combined with plasma free cell DNA (c¢f DNA) in evaluating rihgt atrial volume
and myocardial damage in patients with acute inferior myocardial infarction (AIMI) with right ventricular myocardial infarction
(RVMI).Methods Totally 98 AIMI patients were divided into AIMI group (50 patients) and AIMI+RVMI group (48 patients)
according to whether combined with RVMI.Another 38 healthy patients were selected as the control group.All patients underwent

two—dimensional echocardiography, RT-3DE, and 2D-STI, plasma c¢f DNA was tested and the results were compared and
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analyzed. Receiver operating characteristic (ROC) curve was drawn to evaluate the value of RT-3DE, 2D-STI, plasma cf DNA
alone and in combination in diagnosing AIMI with RVMI. Results The two—dimensional echocardiography, RT-3DE and 2D—-
STI detection indexes of the AIMI group were not statistically different from those of the control group.The ratio (E/e’ ) of the
peak diastolic anterior blood flow velocity (E) of the tricuspid valve orifice and the peak velocity of the tricuspid annulus early
diastole (e’ ) , the maximum and minimum volume index of the right atrium (RAVmaxI, RAVminl) , right atrium pre—systolic
volume index(RAVprel) , right atrium total emptying volume index (TSVI) , right atrium passive emptying volume index (PSVI),
and right atrium active emptying volume index (ASVI) in the AIMI+RVMI group were higher than those of the control group and
AIMI group (all P<0.05), e’ , tricuspid annulus systolic displacement (TAPSE) , right atrial passive emptying fraction(PEF) , and
myocardial positive strain (LSpos) and the sum of absolute value of positive and negative strain (LStot) were lower than those of
the control group and AIMI group (all P<0.05).The plasma cf DNA level of AIMI+RVMI group was higher than that of the control
group and AIMI group (both P<0.05) , and the plasma cf DNA level of AIMI group was also higher than that of the control group
(P<0.05).ROC curve analysis showed that the area under the ROC curve, sensitivity and specificity in the diagnosis of AIMI
with RVMI were 0.908,90.0%,91.7% by RT-3DE, 2D—-STI combined with plasma cf DNA levels, which were higher than those
of application alone and two combined (all P<0.05).Conclusion RT-3DE, 2D-STI combined with plasma cf DNA level can
accurately assess the changes in right atrium volume and myocardial damage in patients with AIMI and RVMI, which can provide
a basis for the selection of clinical treatment options.

KEY WORDS Echocardiography, real-time, three—dimensional; Speckle tracking imaging, two—dimensional; Plasma

free cell DNA ; Myocardial infarction, acute ; Ventricle, right ; Myocardial damage
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W1 2D-STI WA B Tl R i2 B AIML B RVMI,

WF5E L R BH A6 B o0 R AT 20 L PR A0 N T 1) 9%
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