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Value of echocardiographic parameters combined with serum ischemia-modified albumin and
myocardial injury markers in the evaluation of myocardial injury degree in patients with fluorosis
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Abstract: Objective: To explore the value of echocardiographic parameters combined with serum ischemia -modified
albumin and myocardial injury markers in evaluating the degree of myocardial injury in patients with fluorosis. Methods: The
clinical data of 86 patients with fluorosis in the hospital were retrospectively analyzed from January 2015 to December 2023.
According to whether myocardial injury occurred, the patients were divided into non-myocardial injury group and myocardial
injury group. The echocardiographic parameters(diastolic advanced stage filling peak rate of flow/mitral early diastolic maximum
velocity(Vy/Vg)), serum ischemia modified albumin(IMA) and myocardial injury markers(cardiac troponin I(cTnl), creatine kinase
isoenzyme (CK-MB)) were compared between both groups. According to the degree of myocardial injury in patients with
fluorosis, they were classified into mild group and severe group, and the V,/Vy, IMA, ¢Tnl and CK-MB were compared.
Spearman correlation analysis was used to analyze the relationship between V./Vi, IMA, c¢Tnl and CK-MB and myocardial
injury degree. Receiver operating characteristic(ROC) curve was applied to analyze the value of V,/Vg, IMA, ¢Tnl and CK-MB
in evaluating the degree of myocardial injury in patients with fluorosis. Results: The V,/Vy in myocardial injury group was
lower than that in non—myocardial injury group while the IMA, ¢Tnl and CK-MB were higher than those in non-myocardial
injury group(all P<0.05). The V,/Vy in severe group was lower than that in the mild group, while the IMA, ¢Tnl and CK-MB
were higher than those in the mild group (all P<0.05). Spearman correlation analysis showed that the V,/Vy in patients with
fluorosis and myocardial injury was negatively correlated with the degree of myocardial injury, and IMA, ¢Tnl and CK-MB
were positively correlated with the degree of myocardial injury(all P<0.05). ROC curve showed that the areas under the curves
(AUC) of V,/Vi, IMA, ¢Tnl and CK-MB in predicting severe myocardial injury in patients with fluorosis were 0.719, 0.788,
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0.723, 0.792 and 0.931 respectively. The combined evaluation had the best effect, with sensitivity of 63.64% and specificity of

100%. Conclusion: The V,/Vi in patients with fluorosis complicated with myocardial injury is lower and the IMA, ¢Tnl and

CK-MB are higher, and their levels are correlated with the degree of myocardial injury, and have a high evaluated value for

the degree of myocardial injury in patients with fluorosis.
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Figure 1. Male, 50 years old, with a-

VA=l

cute fluorosis. Figure la: The long axis of

tricular enlargement; Figure 1b: Decreased left ventricular systolic function; Figure Ic:

the left ventricle of the heart shows left ven-

The long axis papillary muscle section of the left ven-
tricle shows a general decrease in left ventricular wall movement; Figure 1d: Horizontal peak e<peak a of mitral annulus; Figure le: Mitral

valve horizontal peak E<peak A.
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Figure 2. ROC curves of V,/Vy, IMA, cTnl, and CK-MB for

evaluating severe myocardial injury in patients with fluorosis.
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