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ABSTRACT: Coronary slow flow phenomenon (CSFP) is a coronary artery disease detected by coronary angiography (CAG), char-
acterized by delayed imaging of distal contrast agents with normal or nearly normal internal diameter. In most patients, the heart has no
organic lesions, but there are various forms of myocardial ischemia symptoms repeatedly. CSFP may also cause serious adverse cardiac
events such as malignant arrhythmia and acute myocardial infarction, so early assessment of CSFP is particularly important. Previous
imaging examination methods were expensive, the examination time was too long, and the follow-up and efficacy evaluation were diffi-
cult, which limited the application of such examinations in clinical practice. Traditional echocardiography index cannot reflect the early
myocardial injury. In recent years, various new echocardiographic techniques have played an important role in the qualitative and quanti-
tative research of CSFP, among which speckle tracking imaging (STI) is more accurate and sensitive on the basis of safety and non-inva-
sive.
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CSFP 1 BE R LA AL 035 - SR 3h Bk i B A8 Y
Bz DR A G A SRE IR 20 ks A Ak | 98 RE B A ) P 3
o REFIFOLT , LB S 0 MEEER S DK BE 2E 5 |2 Y,
Coppola™i i W 5% & BUAR 2 B8 35 0 SMISERER 3h Ik 7 1 A e 28
(A OL T B CSFP, 4t el tR 2l Bk il 4575 28 & CSFP 1 3=
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JUUHE 8 55 ) TG R AR AR, O 5 sh Kok RERE Ak 1) & 25 25 D0 AH
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FEEE IR R0 H D I A AE AL R I8 (4 5 AL B, I I PR 5
ARSI REREL AT B 5 CSFP I A —E iU EH: . BRAE
ST IR 18 3 B 52 5 4 i S N AH SE 1, Wang 250205 iof AfF 5%
AR N B2 B C AZ AR (SEPCR) A &8 BE AR [1] i 45 (GLS) 5
CSFP Z [H] i 56 Z & B CSFP B3 1l 3% sEPCR F+7 ,GLS F¥
fik, AW sEPCR J& CSFP (A EWbnEd), H sEPCR BA
GLS A LA LFHFUN CSFP, 4524 E 1%t CSFP £ ek
BlifkaE R G5 R HT & B, TR 3 bk i ) R 2T R e R 3l ik
FH R A iz L IS 4 S B T S CSFP & DA .
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2.1 BEHMBE O EFIEIREMN CSFP

> JILRE R TH #E (myocardial energy expenditure, MEE) A #i
P R SHCE S AT A G, AR AR 5] 1) 3 B
FI(ESS) I IfiL I [A] 4 i 1 2 oo R DU S A3 AR . Cetin
SEUE 4B CSFP i35 MEE ALLLZ She IR, B
CSFP BH AL NRERHHABRER, JFH 5 0Lz sl ) 2 B3
TEARSE, MEE AT RUMCC ILBE A1 BEPFH CSFP (85 9 2 20 L
IIREIRAS . O HMNIERE Bl 2 2 (epicardial adipose tissue, EAT)A] L)
SR TR B WK R RE AL % 4 M IR -, Wu S 05E 3 5T EAT
1 CSFP [ AHIG 1 & 30 EAT 25 Wi 3 BH 2 14 e bR 3 ik it 37 2%
BB fEk R ER . Comert ZUHRI) CSFP B (14 TIMI Ifil i
i1ifd (thrombolysis in myocardial infarction frame count, TIM-
I-FO)H EAT B RS Z (B OCFR , &3 CSFP 834 1Y TIMI-FC i
EAT JELEE Y B B i, EAT J2& CSFP [# s Bl 4 7. MEE,
EAT S5 75 O3 BT F AR S i 1 LS00 C JULIBH 132 W )
JPE (HEE 5 52 B E PR R S, ¥ LLDAGC LD 2% £ B X UL
Wi TheE AT Bk Ak, O HAOF il 2l 5 Bk % .
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TG S (ET TR 7 &7 DR IDI G (R 2 7 TR T34 e
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28 T —E B R
2.3 BESIBERBUKRITM CSFP

THERE B B A4 (two dimensional speckle tracking imag-
ing, 2D-STI) J&SCHTIE BRI SUBE & 0] 7= 7 —4E RS h A
BEXT WA T E AT TR o RN 2D-STI
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A I R X2, Fallah 525 H 2D-STI ¥4l T CSFP
BH I IIRE, 45 R CSFP 4L A% HA 4 72 B AE i i A
i) o A B 5K SR 0T 7 A A K A B LR AR 20 T TR e i
2z B CSFP 21 () A2 Do Re e W R o (HALA 2 4,
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DIEESZ P, X 5 ik 2D-STI fBF 53 45 5 A A, i B 2D-STI
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=4 B B BE {4 (three dimensional speckle tracking
imaging, 3D-STI)J2&: 4445 2D-STI FISE i = 4 75030 /i &
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2.4 DALFEFERIEM CSFP

Wit R 0 LT 5 IS B AR A AN W JR R 15, {00 ULV
HERIPAG BCR AT g . 0 3 O UL 52 4 # (myocardial
contrast echocardiography, MCE), F| ] HA 75 1 M AR A I 2%
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FER ALY MBS 5, 2 BTG EAR R FR.C WL AR
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