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Diagnostic value of contrast enhanced real-time three-dimensional

echocardiography for coronary heart disease
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Abstract: Objective
(CE-RT3DE ) for the diagnosis of coronary heart disease. Methods

To assess the applied value of contrast enhanced real-time three-dimensional echocardiography
A total of 120 patients with tentative diagnosis of coro-
nary heart disease admitted in our hospital between February 2012 and April 2014 were enrolled in this study. The CE-
RT3DE quantitative analysis was conduced before coronary angiography ( CAG) in all patients. The steps were as follows ; at
first, the acoustic contrast agent ( SonoVue) was slowly injected through the median cubital vein for processing myocardial
contrast echocardiography (MCE) ;then the three-dimensional data database of overall myocardium was acquired in combi-
ning with real-time three-dimensional echocardiography;finally, the analysis was conducted by on-line or off-line to make
the diagnosis. The results of CE-RT3DE and CAG were compared. Results Based on CAG as the gold standard , the sensi-
tivity , specificity , positive predictive value, negative predictive value and accuracy for CE-RT3DE in diagnosis of coronary
heart disease were 95.88% (93/97),95.65% (22/23),98.94% (93/94),56.52% (26/46),and 95. 83% ( 115/
120) ,respectively. The sensitivity of CE-RT3DE in three branch plus double branch coronary arterial lesions was higher
than that in single branch lesion (100.0% wvs 88.24% ,P <0.05). Conclusions CE-RT3DE for the diagnosis of coronary
heart disease have the advantages of high sensitivity, specificity , accuracy , safety and noninvasive.

Key words: Contrast enhanced real-time three-dimensional echocardiography; Coronary heart disease; Coronary angiog-
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