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Value of real-time contrast echocardiography in evaluation of global and regional left ventricular function in

patients with coronary artery disease

WANG Yin, ZHAO Bao-zhen® , WANG Wei, LI Wei-ping, LU Shi-ping, CAI Zhu-hong (Department of Ultrasonography,
Changhai Hospital, Second Military Medical University, Shanghai 200433, China)
[ABSTRACT] Objective: To investigate the value of real-time contrast echocardiography in evaluation of global and regional left
ventricular function in patients with coronary artery disease. Methods: Twenty-two patients receiving coronary artery bypass
grafting(CABG) surgery were enrolled in this study. Before and after real-time contrast echocardiography, the left ventricular
endocardial border. was delineated; the left ventricular ejection fraction (LVEF) was measured and the regional wall motion was
assessed. LVEF results were compared with X-ray opacification reports. Results: After contrast enhancement, the endocardial
border became more precise. The number of unclear endocardial border decreased while the number of clear border and the score
index increased. The LVEF measured by echocardiography before contrast was significantly different from X-ray results (P <C
0.05), with a poor correlation (r=0. 46, P<C0. 05). After contrast enhancement. the difference between these 2 methods be-
came insiginificant(P>>0. 05) , with a good correlation (+=0. 87,P<C0. 05). Meanwhile, the sensitivity, specificity and accuracy
of echocardiography in detecting regional wall motion abnormalities were higher with contrast than those without (73. 4%,
70%,71.9% and 55.2%,45. 6%, 50. 9%, respectively). Conclusion; Real-time contrast echocardiography can more precisely
delineate left ventricular endocardial border and enhance the myocardial opacification,improving the accuracy in detection of the
global and regional left ventricular function.
[KEY WORDS] real-time contrast echocardiography; ventricular function,left; coronary heart disease
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Tab 1 Enhanced endocardial border by ultrasonic contrast

[n(%)]
) Grading of regions Score
Group 0 1 2 index

64(18.2) 74(21.0) 214(60.8) 1.43
23C 6.5) 49(13.9) 280(79.5) 1.73*

Without contrast

Post contrast

* P<<0. 05 vs without contrast
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LR A R I ER (P<<0.05), M P& AL
(r=0.46,P<<0.05); B &E® G LVEF Y5 X £

B 1 BEIE®HE
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(r=0.87,P<C0.01), WFE2 MAE 2,

BRUOABRZERENL

Fig 1 Endocardial border before and after contrast

A,B:Apex four chamber view; C,D: Apex two chamber view; A,C: Before contrast, scoring 0; B,D; After contrast, scoring 2; A,B arrows:

Endocardial border of lateral wall; C,D arrows: endocardial border of inferior wall; LV . Left ventricle

F2 XEKEZEEXEBFEMWRE LVEF QELLER
Tab 2 Comparison of LVEF values

between X-ray,before and after enhancement

EDV ESV

- 0
Group (ml*m™2) (ml+m ?) EF(%)
X-ray contrast 77.34+17.1 38.24+9.1 50.1£9.2

Without ultrasonic contrast 80.6+19.1 43.4+9.7* 46.8+11.6*

After ultrasonic contrast 76.2+16.6 37.1+9.4  49.2+9.8

* P<C0. 05 vs X-ray contrast
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Fig 2 EF value correlation between X-ray
LV contrast and echocardiogragh

with and without contrast

2.3 REBYNENTREREHGFN X
TR JE O WL 52 . B 5 700 A R A0 WL IS
32001 A8 Ry 5 0, 2 5 0 LA B A i 5 T I
T 3) , s ASTE YO LT B AR g i 5 A B
WD (F3) AR X B BE S B i R T, LSRR
Sk AR BRAE =70 Y6 J A L 1 52 A1 7E B2 748 e IR Bl
Jk A At £ 1928 o0 LT B rp A 5 e A2 sl SR T
B1o64 i k2 i B 324 . 340400

BEo4 o0 14 DATBELS 43 20 B HIWT M is B IE F
0 14T B 38 AL 48 AN B R AN IR 0 43, 3t
Tk 86 A5 Be, TEARBRAS A O Berb ALk i 46 4>
W EREBEI T L2 4 26 DB 3 4> 14 T EL,
46 MBS W ATBREBRAE, MEE.HE
BeAE MO B At REIS B S H T B 141 4.2
GF AT B, 3 48 54 AT EG A 48 19 A B, 5 g
24 S BG L 43 33 AN BLL0 43 18 A B Ml e
ST/ B, AR AH O Be rp A Y = BE s 3 S
W29 VH 2 16 AN B3 A 9 NI B L4 4y
ANTE A 19N TEBERARENO 4, LR
ok 3 5% 235 5 Sl br v L 3 5 SRR 7S R I Yy B A BE I )
SHI R R SRR Y T R R, 4 )
R 73.4%.70% .71, 9% Ml 55. 2% .45. 6% .50. 9%
(P<<0.05), W% 3,

B3 BREXWETERONEZTL(OROECYIE)
Fig 3 Myocardium display before and
after contrast(apex four chamber view)
A Before contrast; B: After contrast; Arrows: Apical and myocar-

dium of lateral wall
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Tab 3 Detection of wall motion abnormality before and after ultrasonic contrast”

Without contrast

Post contrast

Coronary arteriography Abnormal Normal Unsatisfied Abnormal Normal Unsatisfied
wall motion wall motion display wall motion wall motion display
Stenosis related regions 106 38 48 141 33 18
Non-stenosis regions 46 73 41 29 112 19
Total 152 111 89 170 145 37

* . Figures were the number of regions;coronary arteriography was taken as the golden standard
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Inhibitory effect of recombinant adenovirus carrying melittin gene on hepatocellular carcinoma

Ling CQ, Li B, Zhang C, Zhu DZ, Huang XQ, Gu W, Li SX(Department of Chinese Traditional Medicine, Changhai Hospi-
tal, Second Military Medical University, Shanghai 200433, China)

[ABSTRACT] Objectives: To search for a new clinical application of melittin (Mel) ; treating hepatocellular carcinoma with
Mel gene. Methods: Recombinant adenoviruses carrying the Mel gene and alpha-fetoprotein (AFP) promoter (Ad-rAFP-Mel)
were constructed through a bacterial homologous recombinant system. The efficiency of adenovirus-mediated gene transfer and
the inhibitory effect of Ad-rAFP-Mel on the proliferation of hepatocarcinoma cells were determined by X-gal stain and MTT as-
say, respectively. The tumorigenicity of hepatocarcinoma cells transfected by Ad-rAFP-Mel and the antitumor effect of Ad-
rAFP-Mel on transplanted tumor in nude mice were detected in vivo. Results; The Mel mRNA was transcribed in BEL-7402
hepatocellular carcinoma cells transducted by Ad-rAFP-Mel. The efficiency of adenovirus-mediated gene transferred to BEL-
7402 cells was 100% when the multiplicity of infection of Ad-rAFP-Mel was 10 in vitro s and was also high in vivo. The inhibi-
tive rates of Ad-rAFP-Mel and Ad-rAFP for BEL7402 cells were (66.242.7)% and (2. 9+£2.3)% (:1=30.83, P=6.6X
107%) by MTT assay. The inhibitive rates of Ad-CMV-Mel for BEL7402, SMMC7721 and 102 cells were (58.9+9.6)%,
(65.943.8)% and (31.7+1.2) %, respectively, and of Ad-rAFP-Mel were (66.2+2.7)%, (16.1+6.6)% and (7.5+
3.3) %, respectively (1=1.27, P=0.27; t=11. 31, P=3.5X10 "; and r=12.12, P=2.7X10 " versus the Ad-CMV-Mel
group in the same cells). The tumorigenicity rates of hepatocarcinoma cells transfected by Ad-rAFP-Mel were decreased. A sig-
nificant antineoplastic effect was detected on transplanted tumor in nude mice by intratumoral injection of Ad-rAFP-Mel. Con-
clusions; Ad-rAFP-Mel can inhibit specifically proliferation of AFP-producing human hepatocarcinoma cells in vitro and in vivo.
This suggests that animal toxin gene can be used as an antitumor gene.

[Ann Oncol,2005,16: 109-115]



