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Evaluation value of left ventricular volume and systolic function by biplane

Simpson method in patients with coronary heart disease before and after
PCI

SHAMA Qu-zhuo, WANG Li-juan
( Department of Ultrasound , First People’s Hospital of Liangshan Yi Autonomous Prefecture ,Xichang 615000, Sichuan ,China)

[ Abstract] Objective:To explore the evaluation value of left ventricular volume and systolic function by biplane Simpson method
in patients with coronary heart disease( CAD) before and after percutaneous coronary intervention ( PCI). Methods:284 patients with
CAD who underwent PCI were selected as the study subjects. Conventional echocardiography was performed before surgery,1 m after
surgery and 3 m after surgery,respectively. M-mode echocardiography Teichholz method ( M-mode method) and biplane Simpson meth-
od were used to measure and compare the left ventricular volume and systolic function. Results ; Before operation, there were statistical
differences in the left ventricular end systolic volume (LVESV) ,left ventricular end diastolic volume ( LVEDV) and maximum peak ve-
locity in early mitral valve diastole/maximum peak velocity in late mitral valve diastole (E/A) measured by Simpson method compared
with those by M-mode method before surgery ( P <0.05) ,but there was no statistical significance in LVEF value measured by the two
methods (P >0.05). There were significant differences in the LVESV and LVEDV measured by Simpson method compared to M-mode
method at 1 month after surgery (P <0.05) ,but there were no significant differences in LVEF and E/A measured by the two methods
(P>0.05). The LVESV,LVEDV and E/A measured by Simpson method at 3 months after surgery were significantly different from
those measured by M-mode method (P <0.05),but there was no statistical significance in the LVEF measured by the two methods
(P >0.05). The cardiac ultrasound parameters values measured by Simpson method were highly correlated with measurement values by
M-mode method (P <0.05),of which LVEDV,LVEF and E/A had good consistency with M-mode method (accuracy <30% ) and
LVESV had poor consistency (accuracy >30% ). The image acquisition time and image analysis time of Simpson method were signifi-
cantly longer than those of M-mode method (P <0.05). Conclusion: The application of biplane Simpson method can comprehensively,

objectively and accurately evaluate the left ventricular volume and systolic function of patients with coronary heart disease before and af-
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ter PCI, with high correlation as M-mode method,and can provide more accurate guidance for clinical diagnosis and prognosis evalua-

tion.
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