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Two dimensional echocardiography combined with electrocardiography
in the assessment of left anterior descending coronary artery lesion in

patients with acute myocardial infarction
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Abstract: Objective To investigate the value of two dimensional echocardiography ( 2DE ) combined with
electrocardiogram (ECG) in the evaluation of left anterior descending coronary artery( LAD) lesion in patients with acute
myocardial infarction ( AMI). Methods A total of 196 patients with AMI admitted from December 2016 to October 2018
were retrospectively studied. All patients were examined by coronary angiography (CAG) ,ECG and 2DE. According to the
results of CAG as the golden standard ,the patients with LAD lesion were taken as the pathological group and those without
LAD lesion were taken as the control group. ECG (T wave inversion, R wave amplitude increase and ST segment
elevation) , 2DE [ left ventricular end-diastolic dimension ( LVDd ), ventricular end-systolic diameter ( LVDs), left
ventricular posterior wall thickness ( LVPW) | interventricular septum thickness in end-diastole (IVSd) , left ventricular
ejection fraction ( LVEF ) , left atrial dimension ( LAD) and fraction shortening ( FS) ] were analyzed statistically. The
diagnostic efficacy of single detection of ECG or 2DE or combined detection of ECG and 2DE in the detection of LAD lesion
in AMI was analyzed. Results CAG showed that LAD lesion in 64 patients (lesion group) ,the non-LAD lesion in 132

patients (control group). The T wave inversion, R wave amplitude and ST segment elevation in the lesion group were higher
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than those in the control group (all P <0.01) ;there was no significant difference in ¥S,LVDd,LVDs between two groups
(all P>0.05) ,but LVEF was lower in lesion group than that that in control group, LVPW ,IVSd and LAD were higher in
lesion group than that those in control group (all P <0.01). The sensitivity of ECG and 2DE combined detection, ECG
single detection and 2DE single detection to the diagnosis of LAD was 92. 19% ,64.06% and 70.31% respectively, and
the accuracy was 89. 80% ,80.61% and 83. 67% ,respectively,so as the combined diagnosis was the highest( P <0.01,P
<0.05). There was no significant difference between the diagnostic specificity of combined detection (88.64% ) and ECG
(88.64% ) and 2DE (90.15% ) (P >0.05). Conclusions The combination of ECG and 2DE detection can effectively

detect LAD lesions in patients with AMI, which the sensitivity and accuracy are high. It can provide objective basis for early

clinical prevention and treatment,and has positive significance for improving the overall efficacy and prognosis of patients.
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