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Comparison of three methods of ultrasonic contrast in evaluating left ventricular regional
wall motion abnormalities in patients with coronary artery disease
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(Department o f Ultrasound sthe Ninth People’s Hospital of Chongging » Chongging 400700 ,China)
Abstract: Objective To compare the value of three methods in evaluating the left ventricular endocardial
border delineation and regional wall motion abnormalities in patients with coronary artery disease. Methods A
total of 32 patients underwent two dimensional echocardiography (2DE) , two-dimensional speckle tracking
echocardiography(2DE-STE) , left ventricular opacification(1LVO), and the accuracy of left ventricular endo-
cardial border, apical lesions and regional wall motion abnormalities were evaluated. The consistence of left
ventricular ejection fraction(LVEF) were analyzed with Bland-Altman. Results The endocardium visualiza-
tion rate of LVO was 99. 8% , which was significantly higher than that of 87. 3% of 2DE(P<C0. 05). The diag-
nosed apical lesions in LVO was 8 patients, which was higher than 2 patients of 2DE(P<C0. 05). The abnormal
regional wall motion rate of LVO was 54. 8% , which was significantly higher than 2DE-STE and 2DE (P <C
0. 05). Bland-Altman analysis showed that consistence of the LVEF measured by LVO was approved better
than 2DE by two doctors. Conclusion LVO could improve the visualization of display of left ventricular endo-
cardium, so it has better diagnosis of regional wall motion abnormalities and the accuracy of LVEF,as well as
it reflects left cardiac contractile function more accurately.
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