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Correlation between myocardial segmental work index and magnetic resonance
transmural enhancement in patients with ST—segment
elevation myocardial infarction

HOU Shuhong, LI Zhangjing, SUN Linlin, LIN Yong, CHEN Liling, CHEN Dongping
Department of Medical Imaging, the First Affiliated Longyan Hospital of Fujian Medical University , Fujian 364000, China

ABSTRACT Objective To evaluate myocardial segmental work index in patients with ST-segment elevation
myocardial infarction (STEMI) undergoing percutaneous coronary intervention (PCI) by left ventricular pressure—strain loop
(PSL) ,and to explore its correlation with magnetic resonance transmural enhancement.Methods A total of 61 STEMI patients
who underwent PCI in our hospital were selected. Myocardial segmental work index (WIs) , myocardial segmental effective work
(CWs) , myocardial segmental ineffective work (WWs) , and myocardial segment work efficiency (WEs) were obtained by left
ventricular PSL. At the same time, the degree of transmural enhancement of each cardiac segment was examined by late
gadolinium contrast enhanced cardiac magnetic resonance (LGE-CMR) , and the work index of different myocardial segments
with transmural enhancement was compared. Furthermore, the correlation between myocardial work index and transmural
enhancement were analyzed, and the differences in myocardial work between the core zone and the remote zone of myocardial
infarction were compared. Results  Among the 1037 myocardial segments, 124 (11.96%) segments were transmural
enhancement, 425 (40.98% ) segments were non—transmural enhancement, and 488 (47.06% ) segments were no enhancement.
Wls, CWs and WEs decreased significantly and WWs increased significantly in the non—transmural enhancement and

transmural enhancement myocardium segments, the differences were statistically significant compared with noenhanced
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myocardium segments (all P<0.05).Wls, CWs and WEs were negatively correlated with LEG-CMR transmural enhancement
(r=-0.666, -0.848, -0.365, all P<0.05) ,and WWs was positively correlated with transmural enhancement (r=0.841, P<0.05).

Compared with the remote zone, Wls, CWs and WEs of the core zone decreased significantly , and WWs increased significantly

(all P<0.05).Conclusion The application of left ventricular PSL can accurately assess myocardial segmental work index in

STEMI patients treated by PCI, and it is correlated with the transmural enhancement of LGE-CMR.
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