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RT-3DE evaluating the changes in left ventricular local function in patients with acute myocardial infarction
ZHENG Jin-bin* , HUANG Xian-sheng. First Affiliated Hospital of Shantou University Medical College, Shantou 3515041 ,
China

Abstract Objective: To observe the efficiency of real-time three-dimensional echocardiography ( RT-3DE) evaluating
the local functional change of left ventricle before and after percutaneous coronary intervention ( PCI) in acute myocardial in-
farction patients. Methods: Twenty-one patients with acute myocardial infarction undergoing PCI were chosen as PCI group,
and 20 cases of stable coronary artery disease and 20 health controls at the same age served as SCAD group and control group
respectively. The RT-3DE time-volume curves, and global and local functional change of left ventricle were comparatively an-
alyzed among the three groups. Results: The time-volume curves in PCI group before operation were most irregular. Before
operation, LVEDV and LVESV were significantly increased, and LVEF was significantly decreased in PCI group as compared
with those in SCAD group and control group. The RESV and REDV in both anteroseptal and anterior wall in PCI group before
operation were significantly higher, and the REF and RGEF in both anteroseptal and anterior wall were significantly lower
than in SCAD group and control group, and after PCI. The obvious improvement of global and local functions after PCI in
PCI group was observed by RT-3DE. Conclusions: RT-3DE can intuitively and meticulously evaluate the local functional

change in left ventricle of acute myocardial infarction patients before and after PCI.
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Jo IR 2L Bl B, DLIAT 1-D

(%) [#1(%)] (kg/m’) (#/min)
R 4 20 63.5+5.2 13(65.0) 25.1+3.3 67.5+8.6
Auymie 20 64.6 +4.7 13(59.1) 25.7+3.5 70.2 9.1
PCI 48 21 63.3+£5.8 11(52.4) 25.8+3.0 71.1x8.9
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I h s  LVEDV LVESV LVEF
(mL) (mL) (%)
<t BB 4 20 8&.4=x17.0 35.3x129 65.7+10.9
EANT ! 20 B.9=x17.6° 45.6+13.6° 8.5+9.5
PCI 48 21
PCI 118.6 +24.2° 64.6+13.9° 46.1+7.9%
PCI 51 /3 114.6+30.2°% 59.6+19.6"* 49.3+9.6*°
PCl 51 A 102.5 2.6 50.1 £18.1"** 54.2 +8.9***
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®3 3HEACEANERBLEN LK (% £5)
Ay B 41 REDV(mL) RESV(mL) REF(% ) RGEF( % )
e 20
AR 5.2+ 2 .6 57.7 £14.5 4.6+1.6
P ] B 4.9+ 3 62.0+14.0 3.8+1
NE 83 2.1+ + 65.5+19.4 3.1+
AN L 20
R 5.5+0.6" 3.1+0.8" 52.8+9.3" 3 8"
o JA] B 5.1+0.8" 2.5+0.6" 59.2+9.1° 3.5+0.8"
R 2.6+0.3" 1.0+0.4" 61.5+14.0" 2.1£1.1"
PCI 4 21
PCI K7
HRB 6.7+0.9°* 3.9+0.9°" 48.0+10.6"" +0.5""
P 8] L 6.2+0.9°" +0.9"" 37.3+14.8"" £1.1""
SR B 3.9+1.0°* 9+0.8" 42.9+11.4"* 6+1.0°"
PCl 5 1 J8
KRB 6.4+0.8"* 3.7+0.8"* 49.2 +10.0"* 3.5+1.6"*
P 8] L 5.9+0.8"" 3.0+0.7"" 38.6+17.1"" 3.1+1.0°*
SR B 3.6+0.8%* 1.7+0.5"" 45.9+9.2%" 1.8+0.8""
PClE1 A
R 5.9+0.6"% 3.1+0.9°% 53.3+11.1°% 4.0+0.8"%
9 A) 5.3+0.7°% 2.5+0.7"% 40.5 £20.2 "% 3.5x1.6""
R 3.2+0.7°% 1.4+0.6*** 57.7 £10.6 %~ 2.1+0.7"%4
E 5B TP <0.05; 5 B e kb *P<0.05; 5 PCI RaTib4, 2P <0.05
&4 3 I HY IR B R H ol e A H R (% £5)
A A) BE ) REDV(mL) RESV(mL) REF(% ) RGEF( % )
S 20
EORE 5.3+ 2.9+0.6 54.9+12.1 4.2+1.3
o A] B 4.9+ 1.5+0.4 64.2 +12.1 4.0x1
NP3 2.2+ 0.7+0.3 66.8 £16.5 2.6+1
AN L4 20
KRB 5 6" 3.2+0.8" 51.8+9.4 £1.2°
P A L 5. 7" 2.6+0.6" 61.3+11.5 6+1.3"
SR B 2.7+0.6" 1.1+0.6" 60.4 £16.5 2.3+1.0
PCI 41 21
PCI A 57
KRB 6.8+0.9"* 4.1+0.9** 45.5 +10.3** 2.5+1.0"*
o 8] B 6.3 +0.8"* 3.3+0.8"* 46.2 +10.8"* 2.9+1.1**
SR 4.1+0.8* 0+1.0"" 43.6 +12.6"" 1.6 +0.9""
PCl 5 1 J
R 6.5+0.8"" 3. - 46.4 +10.5"* 2.6+1.6"
P Ja] B 6.0+0.9"* 3.1+0.7"* 48.1+16.6"* 1+£1.3"
R 3.8+0.8"* 1.8+0.7** 44.1 +10.2"* 1.8 +0.6%
PCIE1 A
KRB 6.1+0.7""* 3.2+0.8""4 50.9 +12.1** 3.1+1.1%
P e B 5.4+0.87% 2.6+0.7°% 54.3£12.57% 3.5+1.4%
TR 3.3+0.7°% 1.6 £0.8 "% 50.6 £11.3°% 2.1+0.9%

. G AR, TP <0.05; 5 sk kax P <0.05; 5 PCI R#7ik4x, P <0.05
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L HA RSN O WURESE #2510 2 BEZ
FEZE S Bl il 5% ], 3T 47 il i RT-3DE A 5 2508
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BE AR 77 T U T B RicR

IeAh, RT-3DE 55 R A 1Y — 4SRN nl LK
O S LA T B, BB B 47 1 W I /2 %5 1 Ry R
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