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[ Abstract] Objective To explore the clinical value of myocardial contrast echocardiography ( MCE) combined with dobutamine stress
echocardiography ( DSE) on quantitative evaluation of myocardial perfusion in patients with coronary heart disease,and assess characteristics of
myocardial microcirculations in different graded coronary artery stenosis. Methods MCE and DSE examinations were performed in 32
patients with coronary heart disease. Based on the 16 segment model of echocardiography,ischemic myocardium in different degree of stenosis
diagnosed by coronary angiography were classified into 4 groups:A(<50% ,n=152) ,B(50% ~69% ,n=124) ,C(70% ~89% ,n=116) and D
(=90% ,n=70). At rest and peak-dose of dobutamine, dynamic images of myocardial perfusion in the apical view of four,two and three-
chamber were acquired ,and parametric differences of plateau value A, slope B and product of AX[ respectively reflecting myocardial blood
volume ,mean velocity of myocardial perfusion and myocardial blood flow were analyzed. Results Parametric values of myocardial perfusion
(PVMPs) were significantly lower in group D than in other three groups at rest(all P<0.001). Compared with rest state, PVMPs at peak-dose
were increased obviously in group A,B and C(all P<0.001) but not in group D(P>0.05). PVMPs of group A and B were higher than those
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of group C and D, group D was significantly lower than those of the other three groups(all P<0.001). B reserve values from group A to D were

gradually decreased,and values of A and AXB were significantly lower in group C and D than in group A and B with a more dramatic decline

in D group(all P<0.001). The sensitivity and specificity to predict >70% of coronary artery stenosis with thresholds of =0.41 S™" and Ax

B=2.17 dB - S™"at peak-dose load were 78. 5% ,87. 5% and 87. 1% ,85. 0%respectively. Conclusion With high sensitivity and accuracy in

diagnosis of obstructive coronary artery stenosis, MCE combined with DSE possesses the potential to quantitatively evaluate myocardial

microcirculation perfusion and reserve function of left ventricle, which would be gradually decreased along with the ascended degree of

obstructive coronary artery stenosis.
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