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ABSTRACT Objective: To investigate and study the connectivity between mitral annulus 6 spots tissue motion and myocardial
infarction regional & left ventricular whole function by DTI (Dopplar Tissue Imaging). Methods: The 86 inpatients of emergency ward
and department of cardiology, they are diagnosed definitely mycardial infarction by myocardial enzyme, electrocardiogram and coronary
angiogram. They are divided into groups through coronary angiogram: 7 left main coroary artery, 46 anterior descending branch, 25 right
coronary artery artery, 8 circle round branch; The other they healthy volunteers in sexuality and age are looked as control group. We
respectively examine in conventional ultrasound and measure detal of mitral annulus 6 sites DTI. The total velocity data in patients is
going to contrastive analysis with contral group. Results: 1, In left main coronary artery, the velocity of s wave at mitral annulus 3,5,
Isite and main value of 6 sites sites is lower obvious than control group (P<C0.01). 2. In anterior descending branch and right coronary
artery the velocity of s wave at mitral annulus 3,5 sites is lower obvious than cntrol group (P<C0.01); Isite and main value of 6 sites is
lower obvious than control group (P<<0.05)3. In circle round branch the velocity of s wave at mitral annulus 2, 6 sites is lower s than
control group (P<<0.05); lsite and main value of 6 sites is not lower obvious than control group (P>>0.05)4. The connectivity of left

ventricular ejective fraction with the velocity of 1 site and main value of 6 sites is obvious, r=0.898 and r=0.934 (P <<0.01). 5 Left
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ventricular ejective fraction is inverse correlation with 1 site the velocity of s wave and the number of myocardial infarction, r=-0.763

(P<<0.01). Conclusion: The velocity of mitral annulus 6 sites quantitive evaluate mycardial infarction regional myocardial function. the

velocity of mitral annulus sitel tissue motion, is for the mean of the velocity of mitral annulus 6 sites tissue motion, quantitivly evaluate

left ventriculer allomeric function.

Key words: Doppler Tissue Imaging; 6 locus; Myocardial infarction; Regional myocardial function; Left ventricular allomeric

function
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B 1 ZZERMYIE R : ZEEFHAKREANE 63.42mm, EF 2§ 37.83%
Fig.1 Left ventricular long axis section: Left ventricular end diastolic

diameter 63.42 mm, EF37.83%
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Table 1 Mitral annulus 6 sites DTI data in left main coronary artery and control group( x=s )

s wave(cm/s) e wave(cm/s) a wave(cm/s) e/a
Mitral annulus
Left main left main Left main Left main
spots Control group Control group Control group Control group
coronary artery coronary artery coronary artery coronary artery
sitel 3.86% 0.56%* 8.22+ 2.12 5.33% 0.52**  14.12+ 1.06 7.66% 0.69 7.11% 0.07 0.39% 0.04** 2.01% 0.02
site2 4.23+ 0.78 8.91+ 3.46 16.66x 2.12 16.78% 1.66 9.11% 0.89 6.98+ 0.69 1.89+ 0.92 225+ 022
site3 1.52+ 0.15%* 9.11% 2.01 2.56% 0.45%*  17.25+ 1.77 8.12+ 0.91 7.33%£ 0.71 0.25+ 0.03** 2.66% 0.26
site4 7.19% 0.72 9.16+ 2.03 15.52+ 1.66 16.14+ 1.66 6.93% 0.71 6.63% 0.66 2.44% 042 2.35% 0.21
site5 1.48+ 0.14*¥*  10.12+ 233 3.12% 0.23**  15.26% 1.56 6.67+ 0.61 8.45+ 0.08 0.35+ 0.02%** 1.99+ 0.02
site6 3.31+ 0.82 9.47+ 1.94 17.18% 2.01 18.11+ 1.91 8.11+ 0.82 9.12+ 0.91 2.03% 0.02 2.01% 0.03
mean 4.11% 0.39%* 9.98+ 2.05 526 0.51**  18.15% 1.21 8.42+ 0.88 8.11% 0.85 0.41% 0.04** 2.41% 0.03

i A TFHESHRALLE,*P<0.05,**P<0.01;s HWAEH R MWINBLIBIEE R E ;¢ B ATFKEH ZRMIRA LS IEERE ;a AR

SKRAEHA — S IR B LUE FEER

Note: Comparson of left main coronary artery and control group, ¥*P<<0.05, **P<<0.01; wave s as systolic peak velocity of mitral ring tissue motion;

wave e as diastolic early peak velocity of mitral ring tissue motion; wave a as diastolic later peak velocity of mitral ring tissue motion.
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Table 2 Mitral annulus 6 sites DTI data in anterior descending branch and control group (xzs )

s wave(cm/s) e wave(cm/s) a wave(cm/s) e/a
Mitral annulus Anterior Anterior Anterior Anterior
sites descending Control group descending Control group descending Control group descending Control group
branch branch branch branch
sitel 4.12+ 0.56* 8.22+ 2.12 5.46+ 0.52**  14.12+ 1.06 7.14% 0.69 7.11% 0.07 0.44+ 0.04** 2.01%+ 0.02
site2 4.61% 048 891+ 3.46 17.22+ 2.06 16.78+ 1.66 9.63% 0.89 6.98+ 0.69 2.02+ 0.92 225+ 0.22
site3 311+ 0.23** 9.11% 2.01 4.56x 0.45*%*  17.25% 1.77 9.23% 091 7.33% 0.71 0.29+ 0.03** 2.66% 0.26
site4 6.93% 0.74 9.16+ 2.03 16.24+ 1.71 16.14% 1.66 7.12¢ 0.71 6.63% 0.66 2.24% 042 235+ 0.21
3.662%
site5 1.98+ 0.24**  10.12+ 2.33 0303+ 15.26+ 1.56 6.77 0.71 8.45+ 0.08 0.36+ 0.02** 1.99+ 0.02
site6 3.36% 0.62 947+ 1.94 17.67+ 1.88 18.11% 1.91 6.99+ 0.72 9.12+ 091 2.16% 0.02 2.01% 0.03
mean 4.161x 0.44* 9.98+ 2.05 6.14% 0.56%*  18.15x 1.21 8.14x+ 0.81 8.11% 0.85 0.46% 0.04** 2.41% 0.03

S BRI EA S RIRALEE, *P<0.05,**P<0.01;s WML~ R A QUEPISEERE ;¢ HOD K PH RWIALEDEERE 2
AP — SRR IRE LB B EEE
Note: Comparison of anterior descending branch and control group , *P<<0.05, **P<<0.01; wave s as systolic peak velocity of mitral ring tissue motion;

wave e as diastolic early peak velocity of mitral ring tissue motion; wave a as diastolic later peak velocity of mitral ring tissue motion.
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Fig. 2 Anterior descending branch lesion interventricular septum DTI
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Table 3 Mitral annulus 6 sites DTI data in right coronary artery and control group (xzs )

Mitral anmulus s wave(cm/s) e wave(cm/s) a wave(cm/s) e/a
sites Right coronary Control group Right coronary Control group Right coronary Control group Right coronary Control group
artery artery artery artery
sitel 4.52+ 0.55* 822+ 2.12 552+ 0.54**  14.12+ 1.06 14.14+ 1.69 7.11% 0.07 0.98+ 0.41* 2.01% 0.02
site2 4.88+ 0.44 8.91+ 3.46 19.21% 2.10 16.78+ 1.66 11.13+ 0.89 6.98+ 0.69 2,12+ 0.92 225+ 0.22
site3 7.16% 0.74 9.16% 2.03 18.14+ 1.78 16.14+ 1.66 8.21+ 0.71 6.63% 0.66 2.14+ 0.42 2.35+ 0.21
site4 291+ 0.29**  9.11% 2.01 3.68+ 0.41*%*  17.25% 1.77 8.13+ 0.81 7.33% 0.71 0.26+ 0.03**  2.66+ 0.26
site5 4.41% 0.52 947+ 1.94 14.21+ 0.15 18.11+ 1.91 10.24+ 1.72 9.12+ 091 2.11+ 0.02 2.01+ 0.03
site6 2.04+ 0.24** 10.12+ 2.33 3.52+ (0.32%* 15.26x 1.56 9.17+ 0.71 8.45+ 0.08 0.38+ 0.41%* 1.99+ 0.02
mean 4.61% 0.44* 9.98+ 2.05 10.21+ 1.56* 18.15+ 1.21 6.67+ 0.81 8.11% 0.85 0.55+ 0.51%* 2.41% 0.03

E - AERTASMRALE, *P<0.05,*¥P<0.01;s KW FEEI — R MR A LIS FNEEEE ;e I ATF KRB R BB LS HEEEE ;2 KA
SRR E " I A LIEFIEEEE
Note: Comparison of right coronary artery and control group, ¥P<<0.05,**P<C0.01; wave s as systolic peak velocity of mitral ring tissue motion;

wave e as diastolic early peak velocity of mitral ring tissue motion; wave a as diastolic later peak velocity of mitral ring tissue motion.
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Fig.3 Right coronary arter lesion left ventricular inferior wall DTI
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Table 4 Mitral annulus 6 sites DTI data in circle round branch and control group (x+s )

s wave(cm/s) e wave(cm/s) a wave(cm/s) e/a

Mitral annulus

Circle round Circle round Circle round Circle round

6 sites branch Control group branch Control group branch Control group branch Control group
sitel 4.52% 0.55 8.22+ 2.12 12.52+ 0.56 14.12+ 1.06 13.96% 1.69 7.11% 0.07 2.26% 0.81 2.01% 0.02
site2 5.98+ 0.49* 8.91% 3.46 9.21% 2.16* 16.78% 1.66 10.66x 0.96 6.98+ 0.69 0.96+ 0.29* 225+ 0.22
site3 9.23+ 1.74 9.11% 2.01 17.63+ 1.78 17.25+ 1.77 6.68+ 0.79 7.33+ 0.71 2.96+ 0.42 2.66x 0.26
site4 9.96+ 1.23 9.16x 2.03 8.96x+ 0.69 16.14+ 1.66 9.12+ 0.81 6.63% 0.66 2.26% 0.31 235+ 0.21
site5 8.89% 0.52 10.12+ 2.33 16.32+ 0.19 15.26% 1.56 11.20+ 1.85 8.45% 0.08 1.96% 1.36 1.99+ 0.02
site6 6.02+ 0.62* 9.47+ 1.94 8.88+ 0.92* 18.11+ 1.91 10.26+ 0.84 9.12+ 091 0.88+ 0.41* 2.01+ 0.03
mean 4.66% 0.49 9.98+ 2.05 12.33+ 1.56 18.15% 1.21 16.62+ 0.89 8.11% 0.85 0.69+ 0.71 2.41% 0.03

O REASWRALE, *P<0.05;s I HE I Z R MR A RS SNEERE ;¢ M ARFR B T RMINA RIS EEE ;2 K AEFHKAGH
ZRWIMBRIEHIEERE

Note: Comparison of circle round branch and control group, *P<<0.05, **P<C0.01; wave s as systolic peak velocity of mitral ring tissue motion;

wave e as diastolic early peak velocity of mitral ring tissue motion; wave a as diastolic later peak velocity of mitral ring tissue motion.
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