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The value of echocardiogram in preoperative examination for the diagnosis of silent myocardial ischemia in patients before surgery”
You Xiaojun ,Chen Jia ,Zhang Dongying”
(Department o f Cardiovascular Medicine ,the First Af filiated Hospital of
Chongqing Medical University ,Chongging 400016 ,China)

Abstract: Objective To study the value of echocardiogram in preoperative examination for the diagnosis of silent myocardial is-
chemia in patients before surgery. Methods 172 patients with surgical preoperative suspected diagnosis of coronary heart disease,
were divided into heart valve surgery group(72 cases) and non heart valve surgery group (100 cases). All of the patients had echo-
cardiography and coronary angiography before 2 weeks of operation. We drew a series of analysis to assess the sensitivity,specialty
and accuracy of diagnosis of silent myocardial ischemia with regional wall motion abnormality (RWMA) and wall motion score in-
dex (WMSD). Results
for the diagnosis of silent myocardial ischemia in patients undergoing heart valve surgery group and non heart valve surgery group
was 85.7% and 100. 0% ,while the specificity of RWMA was 100. 0% and 80. 0% , respectively, the differences between the two
groups had no statistical significance (P>>0. 05). We also drew the ROC curve of WMSI for the diagnosis of silent myocardial ische-

Coronary angiography as the gold standard of coronary heart disease diagnosis. The sensitivity of RWMA

mia, maximum area under the ROC curve of WMSI were 2. 20 and 2. 05. In patients undergoing cardiac surgery and non-cardiac sur-
gery, the curves indicated that the sensitivity were 79. 7% and 75. 9% , the specificity were 83. 0% and 67. 7% , respectively. Area
under the ROC curve was 0. 832 and 0. 702, but the difference was not statistically significant (P>>0. 05). Conclusion Using RW-
MA and WMSI as reference indicators, surgical preoperative echocardiography in the diagnosis of patients with silent myocardial is-
chemia has good sensitivity, specific,and accurate, there is no statistically significant difference between heart valve surgery and non
heart valve surgery.
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