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ABSTRACT Objective: To assess the efficacy of percutaneous coronary intervention (PCI) on left ventricular myocardial mechanics
changes in patients with severe coronary artery stenosis using speckle tracking imaging (STI) technique. Methods: Thirty enrolled patients
with left anterior descending coronary artery stenosis (>75 %) were assigned into the lesion group, and 30 healthy volunteers were
included into the control group for comparative analysis. Both groups received echocardiography 1 day before PCI, 3 days and 3 months
after PCI, respectively, including routine measurements of left ventricular ejection fraction (LVEF), left ventricular end-diastolic
dimension (LVDd) and left ventricular end-diastolic volume (LVEdV). In addition, STI technique was performed for both groups to
obtain peak systolic strain parameters of longitudinal strain (LS), radial strain (RS) and circumferential strain (CS) in the ischemia
segments. Results: O 1 day before PCI (pre-PCI), the lesion group exhibited a significantly statistical (P <0.05) reduction in all
myocardial ischemic strain values (LS, RS, CS) compared with the control group; while 3 days after PCI, compared to pre-PCI, there was
no statistically significant difference (P >0.05); but 3 months after PCI, a significantly increased myocardial ischemic strain value (LS,RS,
CS) was observed in the lesion group compared to pre-PCI (P <0.05), however, there were no statistically significant differences
compared to the control group (P >0.05); @ Moreover, no statistical differences of the LVEF, LVDd and LVEdV values were found
among the three time points (before and after PCI) between the lesion group and the control group (P >0.05). Conclusions: STI technique
can be used for quantitative and sensitive assessment of myocardial mechanics change in patients with severe coronary artery stenosis and
provide the objective basis for evaluating the effect of PCI therapy on patients with coronary heart disease.
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Table 1 Comparison of routine echocardiography parameters before and after PCI in the lesion group and the control group(X+ S)

Lesion group

Parameters Control group
Before PCI 3 d after PCI 3 m after PCI
LVEdD(mm) 47.8% 6.1 50.8+ 7.2 51.3+ 8.8 48.5% 6.1
LVEdV(mL) 78.2+ 10.6 80.7+ 10.6 83.8% 12.5 79.9% 9.6
LVEF(%) 62.8+ 3.0 61.7+ 3.7 60.8+ 4.7 62.1+ 4.2

Note:There were no statistical differences of LVDd, LVEdV and LVEF before and after the PCI in the lesion group and the control group, P> 0.05.

2.2 {RE A PCI A EHIM GRS EE ITRAMN T - A 6] 2k
a3
TEH R IR AR R R B e B oy g il 2k, HES 355
PCIARTTHR L UL AR AR, HEFIZE AL PCLARSS 3 4> H it
MO UL AR 2ok i e 57 1)
2.3 fREA PCI RETEHLM O ALS IEE X ERAE STI S4th%
5%t RE A b A, AR 20 PCT AR RSO LR 25 {E (LS RS
CS)H R AR BN, 22 5 G G248 L (P<0.05);PCL A
J& 3 RN A (LS RS, CS) 5ARRT AR K TG 252
S (P>0.05);PCL AR5 3 4~ H Hleifi-o L AE {E (LS RS, CS )38
ARHTHA R R B 45 5, 22 RIA G125 L (P<0.05), 5% 8

H L, TG (P> 0.05), (WL 2),
3 e

SEEAR Bh i ™ F e A8 W] R S AR sl ok ot 9 72 0 0 5 A e R
Jok S P PR3 LRI, 32 17 R0 JUL R B AS JE S0 L 47 T it
Pio BB P SO RLASHe it P 0 i 2 7 A DO AR 2, %
HAPN AR R BR P o ST A R T 40l ST A A, 14
ARA G WA 2L OV 0 52 HR A2 75 5 A B R A, mT
L7 [ S S ARG I SRy 0 LR T

ARHIFFE 0 FH ST 5 ARG I 568 ok 2 i B S B 28 >75 %ol 5
O R B LS (RS \CS KA B 5 kS5 E 1k,



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.16 JUN.2015

-+ 3071 -

Pre-PCL

control group

3 m after PCL-

LS curves.

RS curves.

CS curves.

1 753 4R PCI ARBTG5 X8R 4R STI f7 75 - B ie] gh &k A &
Fig. 1 STI strain - time curve graph before and after the PCI in the lesion group and the control group
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Table 2 Comparison of LS, RS, CS of myocardial ischemia before and after PCI in the lesion group and the control group(%, X+ S)

Lesion group

Parameters Control group
pre-PCI 3 d after PCI 3 m after PCI
LS -21.5% 6.2 -16.4+ 7.0%* -15.5+ 6.9%* -20.0% 6.7A
RS 34.4+ 8.1 30.2+ 7.4* 29.6+ 8.9% 340+ 40A
CS 28.1% 6.5 24.5+ 6.5% 23.6% 6.3 * 278+ 7.6 A

Note :* P<0.05, ** P<0.01, versus control group; A P<0.05, versus Pre-PCI group.
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