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[ Abstract |
indicators between before operation and at postoperative 2 months in the patients with left ventricular aneurysm(LLVA) undergoing
RT-3DE was applied to ob-

serve the left ventricular end-diastolic volume(LVEDV), end systolic volume(LVESV), cardiac output(CQO) , end-diastolic volume

Objective To use real-time three-dimensional echocardiography(RT-3DE) to compare the cardiac function related

emergency percutaneous coronary intervention(PCI) ,and to assess the PCI short term effect. Methods

index(EDVD) , end systolic volume index (ESVI), cardiac index(CI), left ventricular ejection fraction(LVEF) and left ventricular
spherical index(SPI) before operation and at postoperative 2 months in 31 cases of acute anterior myocardial infarction (AAMI)
complicating LVA. The patients were divided into the functional LVA group (A) . anatomical LVA group(B) and complicating
thrombus LVA group(C). The cardiac function parameters in various groups conducted the intra-group and inter -group compari-
sons. Results Compared with before operation, LVEF at postoperative 2 months in the group A was increased and SPI was de-
creased (P<C0. 05) ; CO,CI and LVEF before operation and at postoperative 2 months in the group B were increased and SPI was de-
creased(P<C0. 05) ; SPI at postoperative 2 months in the group C was decreased (P<C0. 05) ; EF and SPI before operation and at
postoperative 2 months had no statistical difference among 3 groups(P>>0. 05). SPI before operation and at postoperative 2 months
was negatively correlated with LVEF and positively correlated with EDV,ESV,EDVI,ESVI,CO and CI. Conclusion The left ven-
tricular morphology and overall systolic function at 2 months after PCI in the patients with functional and anatomical LVA are im-
proved, but the curative effect in the patients with complicating thrombus LVA is unobvious.
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[ WIS | O R I S 0 N2 9 AL PR R e
BT R . S2ik =4k #7503 [/ (real-time three-dimen-
sional echocardiography, RT-3DE)fE & &R B8 £ LB,
IERE A BT 20 BRI BE B R bR . A BRI
RT-3DE & & /-1 LVA & 212 84K 3 ik - AR YT (percuta-
neous coronary intervention, PCD R Fij ARG 2 A B £ .0FEJL
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A MARYE LVA 8 §il (C 41D . ¥ 4 B f8 &, I K45 H1 1% 7]
LIRS .
1.2 Fik NHZEE GE VIVId E9 B 235 # @ B AR,
3 VHRK MHAEN 1. 7~3. 4 MHz, Wi %K F 40 /7, K K
YR A 907X 90°, BURE VR BE 15~ 25 cm, & FRWHH KT 20
R/ FP AL B AT AR R R 0 R W] AT S A T
32K 3 1 4 [ A5 AL o B 20 M T - IR SR 4R = 4 R
A8+ 5071 Vi AT 0 % 9 0 9 DU S TR O R WA | 1 25 4 Ak 14
B “4D”# K, 75 “MEASURE” 3¢ 8 o 356 B “ Volume” N fi§ “4D
Auto LVQ#E . Fah A4 1578 285 Bt 75 1 IR B @ 7R b O 2R
DU L AR T L0 4R = B 4k RS B P B S 7R i S T A
B0 23 DU Il PR 5 F 0 25 6 5 A JU1 R 46 2K 0 43 B b i
TRIMIFEL N P DR E R A A E A0 EN
B, R G888 R 220 & =2 R A R A D I RE A OC S
B E7 5k R 2 B CEDV) Ll 4 AR 01 28 L CESVD Lo HE I o
(CO) ZE O B 1L 23 B (LVEF) & 720 %8 BRIE 38 5 (SPD) L i 3
R F 1 2 (body surface area, BSA), i 2} Z£.00 &= EDV 35 %k
(LVEDVD .ESV #§#(ESVD K. IEFE 5 (CD ., LVA 5@
B ARFAEDT (D IREHE LVA,L 7 22 0 25 Bl BE 2 0 23 36 25 BE
SR FR AL T (8] 75 S R 5 WA AN R] 2D s T U0 00 A B I 1
JEFER AR . (O MFIE LVAZEhfETE LVA L0 B DR AR
BE NP 5 32 B sl JCI8 3 B0 B0 A YT R0 AR 2 BE I S L
FEEUE . (DI LVALZEM T LVA B2 al 10 A B BE
11 R R S R (e REiTRY R I WIS VA W= e e e P B R R
R4 DL B ARAR B 3 K BOF- I (E s = WA — B iE 5
SMEAESE I PG IR KO k& AR (CAG) K 7
SR YATL G, BSAEDVI B AKX T .
BSA(m®)=0. 006 1X & & (cm) +0. 012 8 X {4 i & (kg)

(@Y
EDVI=EDV/BSA (2)
ESVI=ESV/BSA 3
CI=CO/BSA 4)

1.3 Siit2eab® 5 SPSS21. 0 %84 %k 4 ik 47 40 #r i &
R AT EFEMIES ML 72s LR, RETAR)G 2 4
H 28040 N BRI I REAS B0 %) ¢ K B 5 28 1) L 50 3R JH B P R
T3 2553 WT s AH G SR T 4R AH O Pearson 43 #73% L P<C0. 05

HFEFARIF T L
2 % R

2.1 3HABERAMEAT 2 M HOLIIELIEMR LK SARA
i A B E ARG 2 A~ H LVEF #5 (P<<0.01), SPI %1%
(P<<0.0D);BAHBFARNG 2 ~H CO.CI.LVEF ¥ & (P<
0.05),SPI [ Ik (P<<0. 01);C A F ARG 2 ©~ A SPI F %
(P<<0.0D), SHBHERF LARIG 2 4~H LIgE& IR LE .
W 1.2.3,

2.2 3HBEARAMEAR 2 LVEF 5 SPT i 3 48
HHEARF ARG 2 4 H /Y LVEF J SPT He g, 22 m ¥y e 4e it

22 Y (P>0.05), L3 4,

2.3 ARHIEAJE 2 4 H SPILLVEF 5.0 %0 W GE 48 b7 1Y AR
KM RET M ARJE 2 A~ H SPI Y5 LVEF fH & 55 i A %
(P>0.05), 5 EDV,ESV,EDVI, ESVI, CO, CI £ 5 iF 4 )¢
(P>0.05), REr & AJ5 24 A LVEF {5 EDV,ESV.ED-
VI,ESVI.CO,CI & i # ¢ (P<<0.05), L3 5.

2.4 3HABFERGLOCERE L BEAKEEDRERBZBRL A,
B4l LVA HBE ARG A0 E T4 K R s oh 6 B 2 ok 3%, F
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AAEIFRGCH LVA BERFIKE AU L.
2.5 WWEVRE BE LD ,60 2 0RO YT BN 250 &
DR BERT (B 1) 500 R DY O L P M 0 B = 0 D0 T
e E A LVEF K SPI(H 2) ; 3DE 5744 R 52 B (A T8
&L E 3,

* 1 AHBERTARBOIEERER(TLs,n=12)

L0y AT ARJg 24 H t r

SPI 0.3140.03 0.274£0.04 —4.519  0.001
LVEF 0.4740.07 0.5140.06 4.650  0.001
EDV 150. 83443. 36 142.55441. 42 —0.462  0.653
ESV 84.17145.29 71.08=%21. 90 —1.315  0.215
EDVI 76.79+22.25 73.30420.73 —0.406  0.693
ESVI 42.95423. 33 36.44411. 80 —1.264 0.232
CO 4.6742.07 5.0541. 54 0.732  0.480
CI 2.37+1.02 2.5740.82 0.753  0.467

®2 BABRERWRBOWEERILER (TLs,n=11)

EEE iy AHT AE24MH t P

SPI 0.3220. 04 0.2820.02 —5.018 0.001
LVEF 0.4540. 04 0.49+0.04 4.644  0.001
EDV 158.734+48.71 150.17442. 61 —0.450  0.657
ESV 92.18431. 38 77.647430.59 —1.345  0.210
EDVI 86.15+26.99 82.85423.75 —0.378  0.705
ESVI 50.584+17.37 42.164+16.56 —1.336  0.220
CO 4.5470. 88 5.57+1.34 2.540  0.029
CI 2.4240. 54 3.0240.73 2.703 0.022

®3 CHABEBERUARBOIIERRILE(TLs,n=38)

EER AT RE24H t p

SPI 0.3340.02 0.3140.02 —3.010  0.003
LVEF 0.4470.07 0.45%0.07 1.221  0.262
EDV 165.63461. 97 160.50473.43 —0.415  0.670
ESV 98.00+51. 86 90.00+47. 80 —0.801 0. 450
EDVI 87.751x34.50 85.35138.56 —0.410  0.675
ESVI 51.89428.25 48.12425.52 —0.762  0.456
CO 4.73+1.29 5.29+2.29 0.787  0.457
CI 2.5020. 76 2.7941.23 0.755  0.475

x4 SHBEARBAR LVEF 5 SPT K (T+5)

LVEF SPI

iyl on

A H ARIE2AH A H AJF24A
A4l 12 0.47+0.07 0.5140.06  0.31%0.03 0.27+0.04
B#4l 11 0.4540.04 0.49%0.04  0.32£0.04 0.28%+0.02
C#l 8 0.4440.07 0.45%0.07  0.33+0.02 0.31+0.02
F 1.384 1.885 0.289 0.751
r 0.261 0.163 1.164 0.327
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x5 BEARWRAR 2R SPLLLVEF 5.0 IhgE e RBIHE K S 1 (n=31)
SPI LVEF
rORRD PCRAD rORJE) PRI rORRD PORFD rORE PRI
SPI 1..000 — 1.000 — —0.171 0.279 —0.189 0.232
LVEF —0. 171 0.279 —0. 189 0.232 1. 000 - 1.000 -
EDV 0.285 0.068 0.299 0.054 —0.616 0. 000 —0. 606 0. 000
ESV 0.287 0.065 0.298 0.055 —0.735 0. 000 —0.721 0. 000
EDVI 0.288 0. 065 0.244 0.120 —0. 610 0. 000 —0.590 0. 000
ESVI 0. 290 0.063 0.258 0.099 —0.737 0. 000 —0.712 0. 000
CO 0.258 0.100 0.271 0.083 —0. 362 0.019 —0.333 0.031
CI 0. 260 0.097 0.195 0.215 —0.346 0.025 —0.318 0.040
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FEARAT AL, 225 F A G it 2 2 L (P<T0. 05) A .0
W4 D RE 4R s A O BARFRGR N B IR . Hp A 5 R AL
B RE RO RIS - RJEAR R L2 W LVAL B R J5 A2 .0
FILASWE WL, Wi DR s B4, H R A AT B2 PCT R =
HEIMLIZ A AR T WSO L R T AR UL R E T L
Ml 4R T et

file e LVA &4 F 2tkis BE O U ZE IS . OF & O L4l
BIGL LR e 25 2 L U IR, PO BEAR W A T RE T R L &
e, R R RO, A O B IR BT R ER. O
THAEEN W N RS . LVA RATHY SPL MK, HIB 75 W BRE &
J& 22O B A BB LVEF g8/, 05 45 T B 822 L 0 Ik (%) HE
I RE 18k & R B, CT gt i/, X 5 ATESE B SPT 5.0 BE 2 5L
HASEME S A 45— 80, PCT A AT LUK 380 LAY 0 48 T Rk L 1k
BLELERMIEE. KR P SPI ARG 2 4~ H L ARFTHK, 29
=R AN LS AWK E s RF LVEF,CO,CI A Hj
2 A G L (P<C0. 05) , R WIAR S5 48 T RE $2 w
O BEHE 1L BE 77 A TR . LVEF,CO,CI 2 & F1 SPT /I (1 )&
2 T AAMI G & 1 P9 56 IX AP £ 76 2 48 1 9.0 L 40 M

MAE WiER=ZEOUE

& 3

ZHEBAROEELE

PCT AR B 7 28 56 4= BHL 26 ) 5 Jok P38 ) » A2 22 D) S0 36 L A8
FEIX A A7 185 4O JUL L 38 986 3 1A L i 4 ) RE B2 oo« 23 O BE 0 4k
52,0 EHE I RE T 0 5 200 AN BB A TR X
A RBEIE LB

AAMI Jf LVA JE . 5 BE S 3 46 D BE R B OF i 42 3
s TGI8 3l . O B EE M AR TR A3 T — S & O IR R RIE
S B AL BE AT A%+ 968 S DAY L A S R 9 oL /0N A % T 4 R
A TRUBE A 0 % 4 BN TR B i AR ST C 4l B
SPIARJG 2 A WLE TR, 22 5 A G225 L (P<C0. 05) . B 1]
ESAPHRAE HARJG LVEF 53 A8, 5 AR AT H 22 5+
Geit g L (P>>0. 05) 5 FCJRU R AT 8 S 0 35 B B2 1l A 22 5
THIGZBIMOIRAE IR LVA 7 K WAL, T il 5
W I G 9% 20 F A D RE WD R R B PCT R Il i2
B ER - B AT 14 0 JUL A T % 75 S W [ PA AR 52 MG Jm) 4 ) WA 46 2 E
Ze0E WAL RE S AT HE R Y . i T LVA B fF i
BREZ AT H 2 AR RO ERNZ —. B
RHLEN A Fe T 3 — L WA 4T

SHME LVARHN ARG 2 D H A0 % JUIE 45 KBk
W 2 D REM S DL - A DR A B i - C 1 W4 D RE 48 i A B
B BN G A 4 B R AT G T REME LVA 51455 B/ 1K
Hilf  CHAWE ., SHBEARMARE AF 2 AW
LVEF } SPI L4 . 2w ¥ R g it 2 3 L (P>>0.05) . Jsl I W]
REJZ SR T- AR B 38 A R IR DB 250 22 A AR AT LUK AZ IE
HORZSY L PCT AL B 5% A7 O UL A3 S T8 125 RO BE O L —
ELIR A TE 1 30 P A R TE i W A2 300 T o AU R 48/ o
FERHSE R R — LR,

RT-3DE A /R 72 0 = B 45, 68 A sl &€ SPICH
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B 22 0 E I RE S B BOR 2 ST hs R BLL I LVA B
HWAEOEAM K LVEF J i, RT-3DE [ Z 4 # 7 (two di-
mensional ultrasound, 2DE) ¥ i 8 . 5 72 .0 = 1 52 fr (B AR 5
VT . MG SCHkRE . RT-3DE 5 MRI.2DE %, RT-3DE & &
Gy Ze 0= PIREE A PE W] W = T 2DE, 5§ MRI A AR 47 #9 48 ¢
PEROT ARSI RT-3DE &2 & 408 LVA B AT ARG
24~ LVEF X SPIE5: T 212 PCI R & #A X 2 i 1 fg 51)
T LVA BE RIS A AR PR LVA BEFHCR I & .

(AT G A7 TE — 5 AN L BEAC S 5/ (Rt 31 46D 7]
BEFrEmZE . BMEARMARITACESER, Tk SB /AL LT
P RSk KO EF A B /NG X T AL =B R
HAlREH BRI A BESE 4 X B AN L EA Tk —
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