- 636 - AR 2 202448 A5 26 555 8 ] J Clin Ultrasound in Med, August 2024, Vol.26,No.8

- e AR 5T -

IRE A E O E S A EE /- T I 2 R E ik
NN BIT REZRNBREZENRKNME
EXA TN ERE A W #HBHE FHe

B E BB SOART R0 S8 (ASE)BES 225 IR 1 - A8 ¥R (LVPSL) Kl 28 Jiz 54K 3 Bk /v A8 77
(PCOAR S L HE P RS O WU Bl 285, B3 HAE T00 e R Sl ik Fople 2 A B Hh A e DR B TN . ik IRIRFR B2
SEEAR B ik 15 52 612 10 PCIAR I SO N TR 2 (B8 41 ), HIEBR BT 64 B RGN T 00 124719 B, L3145 726 4SO LT
B, oA R B <50 % 15 B 300 4~ (TCW] B A 20 ) PR ASFR I 50%~T5% W15 B 1754 (B2 d) B /B R JE>T5%
BT BE 251 A (ER B AR 4 ), b3 45 20 FE Al B 7 AP bR 28 R 0 LT B ) 1 28 (1S) L0 LA L Z (CMW) 0 ILTE T )
(WW) O L5 5 (MWT) O U RCR (MWE) B 285 . 23 521503 TAERRIE (ROC) fh R /3 BT 38 il L S A RS
H D WS ZHCH PCIAR JE R S KBS S Wiaii. R S B AU R, b sk 4 3L ah & 1 7
RET LS MWI MWE ,CMW 238 Ik , WW 510, 55 5 5 7= 20 5L il B B3 IR 25 LS \MWT . MWE . CMW 1 fI , £ 1o
RET WW BN, 22 73 ¥ Gt 22 8 X (¥ P<0.01) ; 5 Al e, A8 A SRS F LS \MWI L MWE
CMW 9848 , WW 3 i, 22 R 3A G122 L (H P<0.01) o SRR L, JCW 02 20 0 rp BE B 7% 2 G e R A8
T LS.MWI.MWE ,CMW 334011, WW Bl ik, 22 5 396 Ge it 38 X (3 P<0.05) 5 RS 41 T IR ST LS . MWILMWE |
CMW H8 A%, WW B, 22 2385945 G324 7 X (# P<0.05) . ROC fh k- # Bk, SR8 R MWL MWE .CMW i3l PCI
AR5 R B ik R B8 B il 2R 1 AL (AUC) 43514 0.829 ,0.766 . 0.841, H55 T IERIPIRE T &S 5w AUC 7, H fa
fRZS T CMW T PCT A J5 560k 20 ik & % e 78 1 AUC & T RS T MWE . WW 1) AUC, 2 R G %8 X
(¥ P<0.001) ; F AR T CMW 5 MWL T PCIAR Ji5 5 AR 2 ik 8 B2 525 1 AUC He B 22 R B Ge 17 L, 8518 ASE
K4 LVPSL I R4k PCIAR S5 Bk 70 JUUTS B i B 175 0 , A T 00 AR 20 Jok P 0 2 82 I v oA — 5 1 I DR R FH A9 (L

KEEIR O BSIIT AR B G 5 DU 5 2 B eRR SR ATATT 5 SCAR N P AS

[HEES K S IR540.45;R541.4 [CHfARIRAEG 1A

Clinical value of adenosine stress echocardiography combined with left
ventricular pressure—strain loop in predicting the degree of in—stent
restenosis after percutaneous coronary intervention

DA Wenhui, DING Yunchuan, WANG Qinghui,ZHAO Li, XU Pengli, LI Jingchi
Department of Ultrasound Medicine, Yan’ an Hospital Affiliated to Kunming Medical University , Kunming 650051, China

ABSTRACT Objective To measure the myocardial work parameters of myocardial segments with in—stent restenosis
after percutaneous coronary intervention (PCI) by adenosine stress echocardiography (ASE) combined with pressure—strain loop
(LVPSL) , and to explore its clinical application value for predicting the degree of coronary artery restenosis.Methods Forty—
one patients with in—stent restenosis after PCI diagnosed by coronary angiography were selected from our hospital , excluding the
12 segments with unsatisfactory images before and after adenosine loading, a total of 726 myocardial segments were obtained , of
which 300 segments with a stenosis degree of <50% (no significant stenosis group) , 175 segments with a stenosis degree of 50%~

75% (moderate stenosis group) and 251 segments with a stenosis degree of >75% (severe stenosis group) , and the differences of
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longitudinal strain(LS) , constructive myocardial work (CMW ) , wasted work(WW ) , myocardial work index(MWI) and myocardial
work efficiency (MWE) of myocardial segments among groups were compared.Receiver operating characteristic (ROC) curve was
drawn to analyze the diagnostic efficacy of each parameters at basal and loading states for evaluating severe coronary artery
stenosis after PCIL. Results Compared with no significant stenosis group, LS, MWI, MWE and CMW decreased and WW
increased at basal and loading states in moderate stenosis group, and LS, MWI, MWE and CMW decreased at basal and loading
states in severe stenosis group,and WW increased at loading state, and the differences were statistically significant (all P<0.01).
Compared with the moderate stenosis group, LS, MWI, MWE, CMW decreased and WW increased at loading state in severe
stenosis group, and the differences were statistically significant (all £<0.01).Compared with the basal state, LS, MWI, MWE,
CMW increased and WW decreased at loading state in no significant stenosis group and moderate stenosis group, and the
differences were statistically significant (all P<0.05).In the Severe stenosis group, LS, MWI, MWE, CMW decreased and WW
increased at loading state, and the differences were statistically significant (all £<0.05).ROC curve analysis showed that the area
under the curve (AUC) of MWI, MWE and CMW at loading state for predicting severe coronary artery stenosis after PCI were
0.829,0.766 and 0.841, respectively, all of which were higher than those at basal state, and the AUC of CMW at loading state for
predicting severe coronary artery stenosis after PCI was higher than that of MWE and WW at loading state, and the differences
were statistically significant (all P<0.001).The difference in AUC was not statistically significant between CMW and MWI at
loading state for predicting severe coronary stenosis after PCI.Conclusion  ASE combined with LVPSL can effectively evaluate
the myocardial work of restenosis myocardial segments after PCI, and it has certain clinical application value in predicting the
degree of coronary artery stenosis.
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