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Diagnostic value of myocardial contrast echocardiography combined with
cardiac MRI in ischemic cardiomyopathy

YING Zhou, JIN Ke, HE Xiaotian, LI Shang, LI Zhilin
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ABSTRACT Objective To explore the diagnostic value of myocardial contrast echocardiography (MCE) combined with
cardiac magnetic resonance imaging (MRI) in ischemic cardiomyopathy (ICM). Methods A total of 80 patients with ICM
(observation group) and 80 healthy subjects(control group) in our hospital were selected for MCE and cardiac MRI examination.
The differences in left ventricular ejection fraction (LVEF) , left ventricular end—systolic volume index (LVESVI) , ratio of early
blood flow peak velocity to end—diastolic peak blood flow velocity (E/A) , late diastolic motion velocity (Am) , early mitral valve
diastolic blood flow peak velocity (E) , early diastolic deceleration time(DT) and left atrial volume max (LA Vmax)were compared
between the two groups.Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficiency of MCE,
cardiac MRI and their combined application for ICM.Results MCE showed that LVESVI and LAVmax in observation group
were higher than those in control group,while LVEF,E/A, Am, E and DT were lower than those in control group , with significant
differences (all P<0.05).Cardiac MRI showed that LVESVI and LAVmax in observation group were higher than those in control
group, while LVEF, E/A, Am, E and DT were lower than those in control group, with significant differences (all P<0.05).Am
measured by cardiac MRI was higher than that measured by MCE , and the difference was statistically significant (P<0.05) , there
were no significant differences in other parameters. ROC curve analysis showed that the area under the curve (AUC) of MCE

combined with cardiac MRI in the diagnosis of ICM was 0.819, which was higher than that of individual application (0.781,
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0.712) , and the differences were statistically significant (Z=2.196,2.124, P=0.028,0.034).Conclusion

MCE combined with

cardiac MRI has good diagnostic value in ICM , and can provide reference for clinic.
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