%44 s WPl KRR (2R 2 ) Vol.44  No.5
20234F 9/ JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) September 2023

- I RS -
ONLRETE S AR AR Bt Ve 2 A 305 A v A TR FIT)
I RLVEAL

ORANIEL 2, ZREHAEY, SRS, RIFEES, ik ow, SRk
(1. BT BRI IR B 2B, )N 5102605 2. BT B R R 2EMEE T A8 N REEBE/) 4348 B R e O Il 55
NEE, M 5100805 3. ) 7R N RS BE g ¥ 5 BeCo IR, Bl Ll 5282515 4. T 7R B I IX N RSB O R, i 1L
510080; 5. M /T ERFR 2L E ) AR A NREBE/) R4 B 2ERHEBE DR 2, ) 510080)

& E:[HM] HWE0 WU 52 (MCE ) AR TR 20 Ik 18 A 26055 A8 8 I I IR IS FH A . [ 7 ] 8tk
HPEHUM 2019 4F 2 H % 2020 4F 3 H 2k 50 441 568k 20 Ik A8 PE PR JE05 45 £ E AR IE X 42, T AR dr il MR )G 12 H 58
3% MCE K —4EBE S8 B R (2D-STD) o AR J5 il i L& B 112 AT Rl U, B2 0 3 00 2R R0 i =
(MACE) o HRHEA AT O WU 22368 52 169 0 WUHE FE KT XF 8 35 0647 44, 3 3k — 28 00 75 0 3l PR D 2 2 S AR g iy AR
(GLS) X2 T BE MG AH LA T 04l o [ 455 ] AHER TEE 4 21, W 1 1E 0 41 LS G35 I JE 7 K (P=0.028) 5 PCTAR
T S A 5 B A T 3 (WMST) AR TV IE 5 4 0 1 (P=0.002) o 7E ) PCIARJ5 — 4R 1 7 2 WMSLAH
LUV A IE R R 5 B (P<0.001) o VR IE H 4R R i GLS(P=0.008) . WMSI(P=0.016) } 7= = &F ik K (LVEDV)
RA(P=0.032) B A BT Bk 3 5 T v S 26 BB RS O TEVE 20 I 8 0l (P=0.032) . [ 4518 ] MCE )i 3% CTO-PCI &
FHHA RN AN E. ASFELL WU CTO B3E 78 PCIAR G RIS A .

KRR - TR BN IKPEN 5 18P T8 4 P 2 3 2 JOEEAR B KA ATRYT 5 D WU 2368 5 5 0 WLTE

FE S R453.3 XHERARERD: A XEHS:1672-3554(2023)05-0840-07

DOI: 10.13471/j.cnki.j.sun.yat—sen.univ(med.sci).20230627.001

Evaluation of Myocardial Perfusion Classification for Interventional Treatment of
Chronic Total Occlusion of Coronary Artery

LUO Bing—zheng'?, LI Ming—qi’, MA Dun-liang’, WU Kai—ze', ZHANG Bin'’, FEI Hong-wen’
(1. The Second School of Clinical Medicine, Southern Medical University, Guangzhou 510260, China; 2. Department of
Cardiology, Guangdong Provincial People’s Hospital // Guangdong Academy of Medical Sciences // Southern Medical Uni-
versity, Guangzhou 510080, China; 3. Department of Cardiology, Nanhai Hospital of Guangdong Provincial People’s Hos-

pital Foshan, Foshan 528251, China; 4. Department of Cardiology, Fosban Nanhai District People’s Hospital, Foshan
510080, China; 5. Adult Cardiac Ultrasound Room, Guangdong Provincial People’s Hospital // Guangdong Academy of
Medical Sciences // Southern Medical University, Guangzhou 510080, China)
Correspondence to: ZHANG Bin; E-mail: binzhang_cardio@163.com

Abstract: [ Subjects] To investigate the clinical application value of myocardial contrast echocardiography (MCE) in
selecting CTO-PCI patients.[Methods] From February 2019 to March 2020, a total of 50 patients with chronic coronary ar-
tery occlusion were consecutively selected as the research subjects. MCE and two—dimensional speck—tracking echocar-
diography were completed before and 12 months after interventional therapy. The primary end point was major adverse car-

diovascular events. Patients were divided into groups according to the preoperative myocardial perfusion level of MCE. The
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improvement of left ventricular function was evaluated by two—dimensional echocardiography and left ventricular global lon-

gitudinal strain. [Results] Compared with the abnormal perfusion group, the improvement of GLS in the normal perfusion

group was greater (P=0.028). The wall motion score index (WMSI) of the abnormal perfusion group before PCI was higher

than that of the normal perfusion group (P=0.002). WMSI in the abnormal perfusion group was higher than that in the nor-
mal perfusion group one year after PCI (P<0.001). The left ventricular GLS (P=0.008).WMSI(P=0.016) and left ventricu-

lar end-diastolic volume (P=0.032) in the normal perfusion group were improved compared with those before operation

The postoperative perfusion score of patients with abnormal perfusion was significantly improved ( P=0.032).[ Conclusion]

MCE has clinical application value in optimizing the selection of CTO—PCI patients. CTO patients with different myocardial

perfusion types have different benefits after PCI.

Key words: coronary artery disease; chronic total occlusion; percutaneous coronary intervention; myocardial con-

trast echocardiography ; myocardial perfusion
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Table 1 Left ventricular function parameters in abnormal perfusion group and normal perfusion group

[%+s,M(P.~P,)]

Abnormal perfusion group Normal perfusion group P
LVEF
pre—PCI 52.13+11.93 56.44+12.78 0.224
follow—up 51.96+£12.91 57.07+8.74 0.114
Difference -0.70(-2.90~4.50) 3.10(-4.30~6.30) 0.592
LVEDV/mL
pre—PCI 123.10+58.38 113.56+39.06 0.508
follow—up 113.66+55.57 102.60+44.35 0.446
Difference -5.50(-29.70~6.40) -10.10(-26.8~4.50) 0.808
LVESV/mL
pre—PCI 64.27+51.71 52.10+37.12 0.352
follow—up 59.10+47.69 46.88+35.96 0.319
Difference -4.70(-18.30~2.90) -2.90(-7.20~0.10) 0.553
GLS
pre—PCI -16.46+5.31 -16.67+4.86 0.879
follow—up -16.56+5.58 -18.43+4.38 0.207
Difference -0.60(-2.50~2.40) 2.55(0.65~4.75) 0.028
WMSIT
pre—PCI 1.17(1.12~1.35) 1.06(1.00~1.17) 0.002
follow—up 1.12(1.05~1.23) 1.00(1.00~1.12) <0.001

LVEF': left ventricular ejection fraction; LVEDV : left ventricular end-diastolic volume; LVESV : left ventricular end—systolic volume; WMSI:

wall motion score index; PSI:Perfusion Score Index.
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Table 2 Left ventricular function parameters and perfusion scores in abnormal perfusion group and

normal perfusion group

[%+s,M(P,~P,)]

Normal perfusion group

Abnormal perfusion group

pre—PCI follow—-up P pre—PCI follow—up P
LVEF 56.44£12.78 57.07+8.74 0.710 52.13+11.92 51.96+12.91 0.907
LVEDV/mL 113.5639.06 102.60+44.35 0.032 123.10+58.39 113.66+55.56 0.050
LVESV/mL 59.10+47.69 46.88+35.96 0.721 64.2751.71 59.10+47.68 0.115
LVGLS ~16.24+4.49 ~18.43+4.38 0.008 16.46+5.31 16.56+5.58 0.866
WMSI 1.06(1.00~1.17) 1.00(1.00~1.12)  0.016 1.18(1.12~1.35) 1.12(1.06~1.24)  0.308
PSI 1.00 1.00 0.153 1.12(1.05~1.17) 1.06(1.00~1.12)  0.032

LVEF': left ventricular ejection fraction; LVEDV : left ventricular end—diastolic volume ; LVESV : left ventricular end—systolic volume ; WMSI:

wall motion score index; PSI:Perfusion Score Index.
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