I A P 1R 25 2R 5 2024 4E 7 H 45 26 555 78] J Clin Ultrasound in Med, July 2024, Vo0l.26,No.7 - 569 -

- I SR 5L -

“HERREERERATFEAOEOCHAEOEEEEES
AR ENKRTRIX F
BFOE BE#R OIHER ILM kKB LI AR

O E BM DH T AEBRE SRR R (2D-STI) R 2 28 0 P R[] 755 348 5 8 385 2000 280 AL 0 WL 2 2
B AR 220 ZE 0 PO I 5 35 0 LB L R SO AR 56 R o ik IR R BESA O S BIR A AR A2 D ZE ol
PR 5 [ i 5 2 80 3l , AR 4l Gensind PRI R UEST R JOHK A8 4 ( Gensini PF43=0 43 ) 28 B 52 % 45 2 (0 43 <Gensini P43 <
254326 191 B th E B A 21 ( Gensind PF 43225 43) 26 191l o (0 S5 45 2 2000 25 00 A RS 101 75 14 5 1) e A 338 200 500 P R [l 7
T A 0 LTS B 5905 28 S bR 3 K AR It LTS B 18 6F g 3 3000 0 2 o0 P B Tl 7 e 3 J2 R T 5 1 FH 2D—-STI 3R LA
L FE 0 PR O UL AR (I 2\ 1] 107 8 FHA 5] 13 28 (GT.Sendo . GCSendo) 0y 2R P O W A 113] 137 2F (AP4T.Sendo) L 034 =
JEE Lo U (E N 1] 87 48 (AP3LSendo) /U AT JI O D (B 2 1] 1 725 ( AP2L.Sendo ) U P 58 101 75 34 58 Ao PN BT SO0 JULUEE (B A 177 ik
75 FER 1] 7 A (LSendo—ee . CSendo—ee ) . /U 38 4 il 36 G B W (B 28 1] B A8 (SAXBCSendo ) 220 38 8 il v 1] B W16 48 1) i
78 (SAXMCSendo) 720> 2 48 5l 0 2 BE WS (L PR 1] 13 28 (SAXACSendo) , U4 iR SR 22 5 . 0T 20050 A i ]
TR JELRE K TR 250 20 B RO WU AR S50 5 Gensini PEA AR SCH: . 2152 18 % TAERHE (ROC) T2 49745 %
Hont rf i B RRR SRR S WAL RE . R S A A0 F O IS B 0 R AR LA, 28 ISR X R
AR | v R A A A B N ] S R AU WL B 5 2 SR 3l T AR ot WL B ke I R 43 57 (75.0% . 72.6% ) o
SIS AL, R N 25 2H GLSendo .GCSendo . AP4LSendo . LSendo—ee . CSendo—ee .SAXACSendo . 750> %50 PY JI [1] 75 34
SRR B AR, 25 S MR e 2 0 (1 P<0.05) 5 5 T8 78 4 R 3 s A8 20 LA, b i B9 R 4 GLSendo . GCSendo
AP41.Sendo . AP31.Sendo . AP21.Sendo . L.Sendo—ee . CSendo—ee .SAXBCSendo .SAXMCSendo X34 K, 22 B I G i ~# 3 X (3
P<0.05) . AHXAE T B, TR 30 ko 28 2 # GLSendo . GCSendo . AP41L.Sendo . AP31.Sendo . AP2L.Sendo . SAXBCSendo .
SAXMCSendo 720> % 0> P IS 0] 75 34 58 JFE & 5 Gensini 37 433 2 1F #H G (3 P<0.05) . ROC [t £ 43 #7 7R , GLSendo
GCSendo , AP4LSendo . AP3L.Sendo . AP2L.Sendo . SAXBCSendo . SAXMCSendo i2 ¥ 7 5 J3 760k 3 Jik s 28 A9 il 28 1 1 A4 5]
4 0.788.0.685.0.709.0.813.,0.710.0.713.,0.780 (4 P<0.05) . £5i&  2D-STI AJ 3 i PFAk 200 2 0 PN 5 0] 75 18 58 R0 3 A
L PR S0 LR 728 2550, 4025 40 5 O JOLI i B S tR 3 oo A8 R 38, I 0T 38 3 PN B T 75 it ) S o7 4300 W] e 2 A=
AR IR B K, A — 2 G R A1

KGR M OIHROAR BB , T A0 5 IR R B KRS

[ E %2 S ]R540.45;R541.4 [ CAtERIDAD ]A

Evaluation of left ventricular endocardial echo enhancement and
its relationship with coronary artery lesions by
two—dimensional speckle tracking imaging
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Department of Ultrasound Medicine, Affiliated Hospital of Southwest Medical University , Sichuan 646000, China

ABSTRACT Objective To measure the strain parameters of the subendocardial myocardium in the left ventricle

in patients with endocardial echo enhancement by two—dimensional speckle tracking imaging (2D-STI) , and to explore the
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relationship between the left ventricular endocardial echo enhancement and myocardial ischemia and coronary artery disease.
Methods

hospital were selected.According to the standard of Gensini score, the participants were devided into coronary artery without lesion

A total of 80 patients with left ventricular endocardial echo enhancement who underwent echocardiography in our

group (28 cases, Gensini score=0) , mild lesion group (26 cases, 0<Gensini score<25) , and moderate to severe lesion group
(26 cases, Gensini score=25).The incidence of left ventricular endocardial echo enhancement in each group was recorded , as
well as the correspondence of the segments supplied by the diseased coronary arteries.The thickness and area of left ventricular
endocardial echo enhancement were measured. The global peak longitudinal strain and circumferential strain (GLSendo,
GCSendo ) of left ventricular subendocardial myocardium , apical 4—chamber peak longitudinal strain ( AP4LSendo ) , apical
3—chamber peak longitudinal strain (AP3LSendo) , apical 2—chamber peak longitudinal strain (AP2LSendo) , and endocardial
echo enhancement site peak longitudinal strain and circumferential strain (LSendo—ee, CSendo—ee) , short—axis basal segment
peak circumferential strain(SAXBCSendo) , short—axis mid—segment peak circumferential strain (SAXMCSendo) , and short—axis
apical segment peak circumferential strain (SAXACSendo) were obtained by 2D-STI. The differences of the above parameters
were compared among the groups.The correlation between left ventricle endocardial echo enhancement thickness and area, left
ventriclar subendocardial myocardial strain parameters and Gensini score were analyzed. Receiver operating characteristic
(ROC) curve was drawn to analyze the diagnostic efficiency of each parameter in the diagnosis of moderate and severe coronary
artery disease. Results There were no statistically significant differences in incidence of left ventricular endocardial echo
enhancement among the groups.The correspondence rate between myocardial segments with enhanced left ventricular
endocardial echo and the myocardial segments supplied by the diseased coronary artery was relatively high in both the mild
lesion group and the moderate to severe lesion group(75.0% and 72.6% ) , respectively.Compared with the coronary artery without
lesion group, GLSendo, GCSendo, AP4L.Sendo, LSendo—ee, CSendo—ee, SAXACSendo and the thickness of left ventriclar
endocardial echo enhancement were increased in the mild lesion group, with statistically significant differences (all P<0.05).
Compared with the coronary artery without lesion group and mild lesion group ,the GLSendo, GCSendo, AP4LSendo, AP3LSendo,
AP2LSendo, LSendo-ee , CSendo—ee , SAXBCSendo, SAXMCSendo were increased in the moderate to severe lesion group, with
statistically significant differences (all P<0.05). Correlation analysis showed that the GLSendo, GCSendo, AP4LSendo,
AP3LSendo, AP2LSendo,SAXBCSendo, SAXMCSendo, the thickness of endocardial echo enhancement were positively correlated
Gensini score in patients with coronary artery lesions (all P<0.05).ROC curve analysis showed that the area under the curve of
GLSendo, GCSendo, AP4LSendo, AP3LSendo, AP2LSendo, SAXBCSendo, SAXMCSendo in the diagnosis of moderate to severe
coronary artery were 0.788,0.685,0.709, 0.813, 0.710, 0.713, 0.780 (all P<0.05) , respctively. Conclusion 2D-STI can be
used to assess subendocardial myocardial strain parameters in patients with left ventricular endocardial echo enhancement,
providing an initial assessment of myocardial ischemia and the degree of coronary artery disease , and it has certain clinical value
for predicting the likely coronary artery based on the location of endocardial echo enhancement.

KEY WORDS Echocardiography; Speckle tracking, two—dimensional; Left ventricle; Echo enhancement; Coronary
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