H35% W4 b B 2% B 2% 4 (http : //noth. cbpt. enki. net) Vol. 35,No. 4
710 2020 4F- 8 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Aug. 2020

-l

doi:10. 3969/]. issn. 1005-3697. 2020. 04. 39 SHES

BEOEMZZONETEEXER BB EREL
O B 7 12 BT A 00 Th RE VR Al 4 (B

I T P S B 1 A BE 2R 52, BB 7 2R IR /R 257000)

(WE] B8 IP#AE.CEE (UCG) R O L E BAR (SPECT) X 56 4k 3 Jik 38 ¢ 8 £L .0 BiE A ( CHD) 12 Wt K .0 3 g
BIPFAE I (E . FTik . 118 FISERl CHD %, ABE)5 8% UCG Il SPECT #ar , LI AR 3 Ik 52 (CAG) Ky A 45 5RO G m ofis, Lb
# UCG 1 SPECT Xf CHD (¥12 i fi {8, 7155 SRR B 5 5 BERIUERR BE . LB UCG 1 SPECT 45 5 Jy vk Il ik 400 % &7 5K R A
(LVEDV) 7oL W45 R A B (LVESV) Fl 760 % 51 1fiL 53 %0 (LVEF) , 5% J] Pearson 3 73 #f — 3% LVEDV LVESV |LVEF AYAH %
T, &R CAG K& #ii2 107 £4](90.68% ) CHD &35 , &N L1 430 @4 5 6, LWL 4 BIRBAE % 2 ). 2B CAG &
FRUE, SPECT #4252 W CHD R 86.92% (93/107) , & T UCG KAy 75.70% (81/107) , 2% 5 A G it 2 25 L () = 4. 428,
P <0.05) ;SPECT 45 5 7 6 B2 43 5k 72.73% (8/11) 86.44% (101/118) ,5 UCG K2y 81.82(9/11) .76.27(90/118) H.
BOERMEEITFE L (P>0.05), 107 #i] CHD #i3 UCG 5 SPECT .0> DI REAE I 48 b5 L, —# LVEDV LVESV LVEF ¥
3R, S HG T E L (P >0.05) ; Pearson %43 #7 i 7n , —# kIl LVEDV |LVESV [LVEF ¥ 2 IE AH ¢ (r = 0. 781 .,0. 812,
0.805,P <0.05), #it: UCG #1 SPECT i2 Wi CHD LG Ty REPFAL M (E 34, UCG 2 Wi CHD RAELE R K SPECT, 5 5 #: Al ifs
W AR {H SPECT #a Ar A 48 4, B AR AR AR X BB, 5 A LSRR .

(IR ] ek 2 Jikoos e R £k O BIE RS 5 8 75 0 8 B 5 A% 20 LU T SR A% 5 12 W 50 T RE 5 AH G

[FESZES] R543.3 [ XHRFRE] A

The value of echocardiography and nuclide myocardial perfusion imaging
in the diagnosis and evaluation of cardiac function of coronary atheroscle-
rotic heart disease
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China)

[ Abstract] Objective:To investigate the value of ultrasonic cardiography (UCG) and single photon emission computed myocar-
dial imaging (SPECT) in the diagnosis of coronary heart disease ( CHD ). Methods: 118 suspected CHD patients were examined by
UCG and SPECT. The results of coronary angiography ( CAG) were used as the gold standard to compare the diagnostic value of UCG
and SPECT for CHD and calculate the sensitivity, specificity and accuracy. Left ventricular end diastolic volume (LVEDV) ,left ventric-
ular end systolic volume (LVESV) and left ventricular ejection fraction (LVEF) were measured by UCG and SPECT,and the correla-
tion between LVEDV ,LVESV and LVEF were analyzed by Pearson method. Results:90. 68% (107 / 118) CHD was confirmed by
CAG , the remaining 11 cases were pericarditis (5 cases) ,myocarditis (4 cases) and pleurisy (2 cases). According to CAG gold stand-
ard , the sensitivity of SPECT in the diagnosis of CHD was 86.92% (93/107) ,which was higher than 75.70% of UCG (81/107) ,the
difference was statistically significant (y* = 4.428,P <0.05). The specificity and accuracy of SPECT were 72.73% (8/11) and 86.
44% (101/118) ,respectively. Compared with UCG (81.82 (9/11) and 76.27 (90/118) ,the difference was not statistically signifi-
cant (P >0.05). Comparison between UCG and SPECT in 107 CHD patients,the LVEDV,LVESV and LVEF of the two were close,
and the difference was not statistically significant (P > 0. 05). Pearson analysis showed that there was a positive correlation between
LVEDV,LVESV and LVEF (r=0.781,0.812,0.805,P <0.05). Conclusion : The value of UCG and SPECT in the diagnosis of CHD
and the evaluation of cardiac function is better. The sensitivity of UCG in the diagnosis of CHD is lower than that of SPECT, and the
specificity and accuracy are the same. However,SPECT examination has radiation,and the operation is relatively complicated. Both have

advantages and disadvantages.
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