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Evaluation of myocardial perfusion in coronary heart disease patients after
percutaneous coronary intervention by low—dose dobutamine stress
echocardiography combined with myocardial
contrast echocardiography

ZHOU Qiping, WANG Ying, WANG Liangyu
Department of Ultrasound Diagnosis, Shantou Central Hospital , Guangdong 515041, China

ABSTRACT Objective To evaluate the myocardial perfusion in coronary heart disease patients after percutaneous
coronary intervention(PCI) by low—dose dobutamine stress echocardiography (LDDSE) combined with myocardial contrast
echocardiography (MCE) , and to explore its clinical application value. Methods A total of 32 patients with coronary heart
disease who underwent PCI in our hospital were selected.All patients underwent LDDSE combined with MCE before PCI and
3 months, 12 months after PCI.The perfusion conditions of normal and necrotic myocardia were compared before and after PCI.
32 patients were divided into the poor prognosis group (n=16) and the good prognosis group (n=21) according to the follow—up
results, the condition of myocardial perfusion after PCI between two groups was compared. Receiver operating characteristic
(ROC) curve was drawn to analyze the prognostic value of necrotic myocardial perfusion by LDDSE combined with MCE after
PCLResults Before PCI,the maximum number of microbubbles(A) ,filling velocity(B) and myocardial blood flow volume (AXB)

of the necrotic myocardium measured by LDDSE combined with MCE were lower than those of normal myocardium, the
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differences were statistically significant (all P<0.05).The A, and AXB of the necrotic myocardium at 3 months and 12 months

after PCI were higher than those before PCI, and lower than those of normal myocardium, the differences were statistically

significant (all P<0.05).There were no statistically significant difference in A, B and AX{ at 3 months and 12 months after PCI.

The A, B and AXB of the necrotic myocardium at 3 months after PCI in the poor prognosis group were lower than those in the

good prognosis group, the differences were statistically significant (all P<0.05).ROC curve analysis showed that the area under

the curve (AUC) of A, B and AX B measured by LDDSE combined with MCE were 0.892, 0.853 and 0.801, respectively.

Conclusion LDDSE combined with MCE can accurately evaluate myocardial perfusion in patients with coronary heart disease

after PCI, and has a good value in predicting prognosis.

KEY WORDS Echocardiography ; Myocardial contrast echocardiography ; Coronary heart disease ; Percutaneous coronary

intervention ; Prognosis
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