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ABSTRACT Objective: To study the myocardial contrast stress echocardiography (MCSE) for assessment of viable myocardium in
patient s with Coronary heart disease (CHD). Methods: Twenty patients with CHD (mean age 55.1 + 12.8years) were studied by MCSE
according to the ratio of 1:4 in the way of end-systolic triggering time. Calculation the A - value of the perfusion of normal region and
the perfusion defect area, according to A -Bvalue determination of myocardial viability or not, the result of determination of PET control.
Results: In 17 patients ( 85%) obtained a satisfactory image, perfusion of normal and perfusion defect area A - Bvalues were 59.32 + 11.54
and 5.69 + 1.78; Perfusion of normal area in Dob 5g, 10g, A - Bvalue mean were 69.57 + 8.13 and 76.65 + 13.61, are higher than the rest-
ing A -Bvalue, and PET to determine myocardial necrosis segment alignment. Conclusions: MCSE can evaluate myocardial via- bility
from blood flow quantitative level.
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Table 1 Before and after MCSE heart rate, blood pressure changes(xt s)

Heart rate(/min Diastolic pressure(mmHg) Systolic pressure(mmHg)
Before MCSE 72.45+ 7.89 81.91% 9.61 132.42+ 15.78
After MCSE 93.67+ 16.12* 88.73+ 12.49* 157.18+ 14.38*
t=2.31 t=2.12 t=2.35
Notes:*:P<<0.05
2.2 MCSE 5.69+ 1.78 59.32+ 11.54
MCSE P<<0.001 Dob 5pg . 10pg
MCSE A-B 69.57+ 8.13 VS 76.65+ 13.61 P<<0.05
94.76% , A-B P<<0.05 .
2.3 MCSE A-B Dob 5pg . 10pg o
17 85% 240 - 2.5 MCE PET
MCSE PI 7 PET 12 MCSE  PET
9.18 5 2 P>
PI PI 7 0.05 ., PET MCSE
PI9.18 - 86.21% 88.89% 83.33%
2.4 90.9 1% 87.84%. Kappa 0.746,
MCSE A-B A-B
2 MCSE PET

Table 2 MCSE and PET evaluation of viable myocardium and myocardial infarction data comparison

PET
Myocardial viability Myocardial infarction
MCSE Myocardial viability 30 6
Myocardial infarction 5 45

Notes: Kappa=0.753 2=0.12 P>0.05
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