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Ultrasonic evaluation of targeted contrast agent carrying interleukin-8 monoclonal antibody
on rabbit acute myocardial infarction model
CHEN Jianfu,ZHANG Rongliang , SUN Yue ,LU Yong ping”
(Department o f Ultrasonography ,Yunnan Provincial Second People's
Hospital , Kunming ,Yunnan 650021,China)

[Abstract] Objective To explore a timely and quick examination method for diagnosing acute myocardi-
al infarction (AMID) ,and in order to provide references for its early clinical diagnosis and treatment. Methods
Thirty-two Japanese rabbits were randomly divided into the sham operation control group (Sham group,n=
16) and AMI group (n=16). The two groups conducted the routine cardiac ultrasound examination before
thoracotomy,at 30 min, 2 and 6 h after operation, then conducted myocardial contrast echocardiography
(MCE) examination by using the SonoVue contrast agent and monoclonal antibody-targeted contrast agent
carrying interleukin-8. The video intensity was evaluated according to the development situation. Results The
SonoVue contrast agent:the video intensity of anterior wall and anterior septum in the two modeling segments
in the AMI group was lower than that in inferior wall and posterior septum,and the myocardial video intensity
of all modeling segments in the AMI group was lower than that in the Sham group. The targeted contrast a-
gent carrying interleukin-8 monoclonal antibody:the postoperative video intensity of the anterior wall and an-
terior septum of the two modeling segments in the AMI group was higher than that in the inferior wall and
posterior septum,and the myocardial video intensity of all modeling segments in the AMI group was higher
than that in the Sham group. Conclusion The MCE examination by using the targeted contrast agent carrying
interleukin-8 monoclonal antibody can diagnose rabbit AMI more accurately and timely; the myocardial infarc-
tion area can be sensitively evaluated by the development of targeted contrast agent.
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