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Evaluation of real-time myocardial contrast—enhanced ultrasound combined with
speckle tracking technology in myocardial function and therapeutic effect in
patients with coronary heart disease after
percutaneous coronary intervention
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ABSTRACT Objective To explore the application value of real-time myocardial contrast—enhanced ultrasound (RT-
MCE) combined with speckle tracking (STI) in evaluating the myocardial function and therapeutic effect in patients with
coronary heart disease after percutaneous coronary intervention (PCI).Methods A total of 88 patients with coronary heart
disease and planned to underwent PCI were selected.All patients underwent RT-MCE and STI examinations before and 4 weeks
after surgery, the RT-MCE and STI parameters were obtained , including myocardial imaging intensity (A) , blood flow velocity
after microbubble rupture and filling( B, myocardial blood flow (AX() ,longitudinal , radial , circumferential strain and strain rate
(LS, RS, CS, LSr, RSr, CSr).The differences of the above parameters before and after surgery were compared. Postoperative
coronary angiography was used as the gold standard to evaluate the vascular stenosis of the patients. Receiver operating
characteristic (ROC) curve was drawn to analyze the efficacy of RT-MCE parameters and STI parameters in evaluating the
efficacy of PCI.Results The results of RT-MCE showed that the A, B and AX{ in patients with coronary heart disease after
surgery were higher than those before surgery, and the differences were statistically significant (all P<0.05).The results of STI
results showed that the LS and CS in patients with coronary heart disease after surgery were lower than those before surgery,

while the LSr, RS, RSr and CSr were higher than those before surgery, the differences were statistically significant (all P<0.05).
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After PCI, coronary angiography showed that 61 cases were normal and 27 cases were abnormal (24 cases of moderate stenosis,

3 case of severe stenosis).ROC curve analysis showed that the AUC of A, B, AX 3, LS, RS, and CS for evaluating the efficacy

after PCI were 0.886, 0.892, 0.887, 0.808, 0.906, and 0.883, respectively. Conclusion

RT-MCE combined with STI can

effectively evaluate the local and global function of left ventricular myocardium before and after PCI, which is of great value in

evaluating the efficacy of PCI.
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