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[ABSTRACT] Objective: To observe the echocardiography characteristics of patients with coronary heart disease (CHD) ,and
to discuss the diagnostic value of their echocardiography for CHD. Methods : From Jan. 2002 to Dec. 2006, a total of 276 patients
with suspected CHD were examined by echocardiography; 190 patients also underwent coronary arteriography (CA) and 85 of
them served as controls. The consistence between echocardiography results and CA results was analyzed. The abnormal
echocardiography manifestations of the rest 105 patients were analyzed based on the stenoses and occlusion degrees revealed by
CA. Results; The diagnostic consistent rate of routine echocardiographic examination was 90. 6% compared with that of CA. The
false positive and negative rates were both 4. 7%. The echocardiographic features of CHD included the reduction of left
ventricular diastolic function (74.4 %) ,the left ventricle enlargement (23. 2%) , the left atrium enlargement (16.3%) ,and the
reduction of left ventricular systolic function (9. 3%). The echocardiographic features of coronary artery stenosis and occlusion
included the reduction of left ventricular diastolic function (92. 3%) ,the left ventricle enlargement (9. 5%) ,the reduction of left
ventricular systolic function (8.57%) sand the reduction of E/A ratio. More diseased branches was associated with lower E/A
ratio. The E/A ratios of patients with 1,2, 3 and 4 diseased branches were 0. 78, 0. 66, 0. 64 and 0. 61, respectively; the
difference of E/A ratios of different groups was significantly different (P <C0. 05). Conclusion: Routine echocardiographic
examination has a high consistent rate with CA in diagnosis of CHD,and it is suitable for popularizing in grass-root hospitals.
Reduction of left ventricular diastolic function is the main echocardiographic feature of CHD,and more attention should be paid

on related parameters,but the influence of arrhythmia and other factors should be ruled out.
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Tab 1 Echocardiographic and coronary angiographic data of patients suspected of coronary heart disease

(x=£s)
S Diastolic function of confirmed
X Source of coronary heart disease
Group N —— Age(year) h data
e E-wave velocity ~ A-wave velocity .
Male Female V/(eme s 1) V/(em+ s 1) E/A ratio

Echocardiography 86 35 51 62.8+17.4 Quyang 51.8+3.7 72.4+11.3 0.65+0. 06
(20-89) Hospital

(Angio+Echo) 1 85 58 27 63.1+4.5 Jing’an 53.7+9.8 79.6+20.2 0.68+0.11
(21-82) Hospital

(Angio+Echo) 2 105 72 33 61.9+8.3 Changhai 54.7+2.3 79.5+ 6.0 0.67+0.05
(21-80) Hospital

(Angio+Echo) 1:Patients used for analysis of echocardiography accuracy in diagnosis of CAD, coronary angiography serving as gold standard;

(Angio+Echo) 2 Patients used for analysis of abnormal echocardiographic manifestation, coronary angiograhpy serving as gold standard

1.2 FARFCHE KRR 5k 5R
2.5~3.5 MHz, ## 2D M # J % 0 23§ £ 1]
AT I JOE /N T 2 L 2 5 A A 0 49 3 K
(EF) 54 5 23 (FS) . =, =R M 147 7k 5 g 14
M ELA Wi R I 13 E/A HGAE 0 W7 0 4
EPSRIIBE AN 32 B O L A T MY il 4R
WSz 4 1) 353 5 ke D) 30 %) B ) R 28 A T A5 2o
INNIEH N 8, W U O 8 B 272 = 87 sk DI g
MELFE bR E W A 1§ E/A HUAE , TR 45 35 br 5 e ik
A HEMLER,

1.3 "ARIpk#EH OHEEEN.G 1~7d Wk
B Ik 2 0 9k 0 B 1 e Pk s R . e R B OR A AR
B 2 SEEIR B K sl 2 R 5 il A B AR IR B 1/2

g I TH R O P 28 . MG 52 B A A B i 72 S
B1.2.3.04 32, 40 00 5 R R R G 3h B SR S B0
M,

1.4 itz FRUR A O3 K 4 T TR
T FoR BB E MR AT K5 2R E] e ECR
ki, P<<0. 05 NWZEF A= E XL,

2 &H B

2.1 BomFEALFCHE LN 86 FIGIKHEL
O 64 B, 7 74, 4% RO 22 B, 125, 6%,
FEREAR. (DA KR N 16, 3% (14/86) 5 /2
TR 23, 2% (20/86) 5 72 = U 46 T fig B AIG
9.3%(8/86):FS M (21.5+2.5)%,EF J (49 +



59 W1 BRT T AR e FE A ML TR0 3 P R AR 3R B B2 A (.

« 1037 -

L)% Ze s EF SR D RERE AR 7 74. 426 (64/86) : 2R
MO E WA (51.843.7) cm/s, A Wy (72, 4+
11.3) em/s.E/A HAE R 0. 65+0. 06; £ &F 5K T
BERRAR A7 65. 1% (56/86) : = 2R3 1ML 3 )% E 04
H}(39.5+3.3) em/s, A R (57. 7+£1.8) em/s,
E/AHAEAE /NN 0. 680, 04, (2) 75 B4 &7 7%
[ia] 10 75 . 65 %6 7 0 o S8 3 0 6 (67, 4 15, 0)
WK/ min, &F 3 /4G LA R 1. 3735 % B E L F N
(95. 04, 0) IR /min, Y& 45 [8] 1 >4 (0. 37 +0. 02) s,
W K &F Ak 18] 01 Oh (0. 26 0. 03) s, BH W 4 4
ok /U LA W R 0.7, (3)86 il 61 %
DL B3 53 B, 0 2 i R i /s 2 1) B 5 32 3 kAR 3
5907, BUE I PR ST HLM LR B, = mIfE R B
AN TR E 1) A 3 M A 1 B B 2, 4 it
BT, 75. TR e BRI 3/5 BORME &=
] B 38 58 1~2 com, B Al 1 5 ) Bl Jmy ke 1
2.2 wARBECHBLHECRGMNA 85 il
Wik i 52 5 RLRE P 0 st RG4S 1 AT 6 R 58 & AF

A 90, 6% (77/85) AT 9.4%(8/85), Tk
WS IE R AT 8 (28, 2%.8/85) H LR 75 .0 3 A
DA (B AL TE 5 5 8 08 750 3 LIR854 1], 1
SRR BRBATERE Ry 4. 7% (4/85) s i IR W R
HHEAE A OSE TR 4 LRI 4. 7%
(4/85) 353 1l (62. 4% .53/85) 1 5 W Wb 7% 5 F8
HOE S OB KR 2 E PR IRE I TRV E/A E A
0.6840.13(P<C0. 01 ; A& K5 15. 1%(8/85) ;42
FW AR 9. 4%(5/85),

2.3 ARAKRE MEBERENTARLESHE R
A R GR 2 FW 105 F 8 FH WK E 2 e
BeA B A ZE 95 S 231 SO AR LA i 1 S0 AR 23
i (21. 9%, 23/105), 2 SR AF 47 B (44. 7%,
47/105),3 HRAE 26 ] (24. 8% ,26/105) .4 S H§ 7
9 (8. 6%.,4/105), Mk R 155 X (67.1%.
155/231) , ol 2 = F by 4. 8%, &2 Wi 32 o 32. 4%,
MIE sz 5 18. 6 % X A2 11.3% . Ak (F7 T,
GIE ARG 3 % B 76 %.(32.9%.76/105)

®2 BREXMEREAESHRLZOFRITENGFE

Tab 2 Distribution of vascular stenosis and occlusion by coronary angiography and

measurement of left ventricular diastolic function by echocardiography

Number and distribution of branches with lesion

Branch

b Left main Diagonal Right
number NCYD coronary LAD branch LCX coronary Total lesions
artery of LAD artery
1 23(21.9) 7 7 1 3 5 23
2 47(44.7) 0 36 4 17 37 94
3 26(24.8) 2 23 15 15 23 78
4 9(8.6) 2 9 6 8 11 36
Sum 105 11 75 26 43 76 231
Decline of left ventricular diastolic function by conventional echocardiography
Branch
number NC%) Mean Mean Mean
! 0 E-wave velocity A-wave velocity E/A
1 21(91.3) 53.3£10.4 70.3+ 7.7 0.7840.08
2 47(100) 56.8413.9 84.0+19.4 0.66+0. 20
3 22(84.6) 56.8+14.2 88.8429.0 0.6440. 20
4 7(77.8) 50.9+14.0 81.0419.0 0.6140.10
Sum 97" 54,7+ 2.3 79.0% 6.0 0.6740.05

*5/105 cases were false negative as measured by echocardiography;3 cases had rapid atrial fibrillation; 97 cases had declined left ventricular di-

astolic function
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