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Clinical value of myocardial contrast echocardiography quantitative
parameters combined with serological indicators in
predicting severe coronary artery stenosis

LIN Menghua, CHEN Lanhua,CHEN Rong,KE Yousen, XU Di, LI Huizhong
Department of Ultrasound Diagnosis, Fuzong Clinical Medical Colloge of Fujian Medical University , Fuzhou 350001, China

ABSTRACT Objective To explore the clinical value of myocardial contrast echocardiography(MCE) quantitative
parameters combined with serum y—glutamyl transferase (y=GT) , fibroblast growth factor 21 (FGF21) and insulin—like growth
factor—1(IGF-1) levels in predicting severe coronary artery stenosis.Methods A total of 68 patients with coronary heart disease
(CHD) admitted to our hospital (CHD group) and 68 patients with CHD excluded by coronary angiography in the same period
(control group) were selected. According to the results of CAG examination, CHD group were further divided into mild stenosis
group (19 cases) , moderate stenosis group (23 cases) and severe stenosis group (26 cases). All groups underwent selective
coronary angiography (CAG) , MCE examination, and detection of serum y -GT, FGF21, IGF-1 levels. The quantitative
parameters of MCE[ maximum number of microbubbles (A) , filling velocity (8) and myocardial blood flow volume (MBF) ] and
serum y-GT, FGF21 and IGF-1 levels were compared between the CHD group and the control group, as well as between

different stenosis groups.The results of CAG examination was used as the gold standard, receiver operating characteristic (ROC)

AT AR A A RER SR 3 (2021QNB127) ; 7848 H ARRHF 34 B H (2023J011359)
YEH 07 :350001 A TT, At B BL R 24 RUIG IR BE 24 B 465 JLO O B BE iR 75 2 Wi
WIMEF . 22 2, Email ; 15005010001@163.com

S



- 738 - I PRAR A 225 2%k 2023 4F 9 45 25845 93] J Clin Ulirasound in Med , September 2023, Vol.25,No.9

curve was drawn to analyze the diagnostic efficacy of MCE quantitative parameters, serum y—GT, FGF21 and IGF-1 levels in

predicting severe coronary artery stenosis in CHD patients by single or combined application. Results

The A value, 8 Value,

MBF value, serum FGF21 and IGF~-1 levels in CHD group were lower than those in the control group, while serum y=GT level

was higher than that in control group, the differences were statistically significant(all P<0.05).The A value,  value, MBF value,

serum FGF21 and IGF-1 levels in severe stenosis group were lower than those in mild and moderate stenosis group, while the

serum y—GT level was higher than that in mild and moderate stenosis group , the differences were statistically significant (all

P<0.05).The A value, B value, MBF value, serum FGF21 and IGF-1 levels in moderate stenosis group were lower than those in

mild stenosis group, while serum y—GT level was higher than that in mild stenosis group, the differences were statistically

significant (all P<0.05).ROC curve analysis shows that the area under the curve, sensitivity and specificity of MCE quantitative

parameters combined with serum y=GT,FGF21,IGF-1 levels in predicting severe coronary artery stenosis in CHD patients were

0.918,93.48% , and 89.72% , respectively , the differences were statistically significant compared with those applied alone (all

P<0.05).Conclusion MCE quantitative parameters combined with serum y-GT,FGF21 and IGF-1 levels have a good predictive

value for severe coronary artery stenosis, which can provide a reference for clinical treatment and prognosis assessment.

KEY WORDS Myocardial contrast echocardiography ; Coronary heart disease; Coronary artery disease ; Stenosis degree;

Serological indicator; Predictive value
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