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[ Abstract] Objective Corrected TIMI frame count( CTFC) and speckle tracking layer-specific strain are used to evaluate the value of
coronary contrast agent transit time( CCTT) on myocardial perfusion and myocardial function in patients with coronary heart disease(CHD) ,
and to analyze the factors affecting CCTT. Methods 100 patients with CHD diagnosed by coronary angiography( CAG) in the Department of
Cardiology , Lianyungang Hospital affiliated to Xuzhou Medical University were selected as the study group,and 50 patients with normal CAG
were selected as the control group. 2D speckle tracking imaging technology was used to measure the global longitudinal strain( GLS) of each
layer of myocardium before surgery. CCTT,CTFC and Gensini integrals were calculated according to CAG results. Pearson correlation analysis
was used to explore the correlation between CTFC and CCTT, CTFC and layer-specific GLS. Logistic regression analysis was used to explore
the influencing factors of CCTT reduction in CHD patients. Results There are significant differences in CTFC,CCTT, and layer-specific GLS
between CHD patients and the normal control group ( P<0.05). Pearson correlation analysis shows that there is a weak correlation between
CCTT and CTFC in patients with CHD only in patients with mild coronary artery disease or single vessel disease (r=-0.247,-0.332;P<
0. 05). Logistic regression analysis shows that age and number of coronary artery lesions are independent risk factors for CCTT reduction
(OR=1.089,2.084;P<0.05). Conclusion CCTT in CHD patients is shorter than that in the normal control group,and CCTT has limited
value in evaluating myocardial tissue perfusion and myocardial function in CHD patients. Age and number of coronary artery lesions are
independent risk factors for the reduction of CCTT.
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