2024, 28(3): 39 —-44, 50. SEIGIREEZS 245 Journal of Clinical Medicine in Practice +39 .

RHEOCIERRERQLCERBRIENNEBTRELRE
7 AR Bl Bk 5178 A B % 1Y 52 B i PR 190 3% AR A 52

I M, EFAR,E kb, RER,HE ¥, % F
(TR KB sk R E B O I NEL, TEIR sk Rk, 215600)

 OE: B ARG N RS (LVGLS) BiA 2Bk 2M: e iR sh ik 15 1: W ( GRACE) TE43 T 208 4 B e Wk 3h ik
A AIBTT (PCL) ARG 2D UEFE (AMI) 83 % A IR Sh KRG PR R i (CMD) M R IME . 3k SEBUBIA T AMI 3% 90
B BFFERT S (i 10 i), BG FR 22 0 4 B1)) , XA 76 i, RJE 48 h, BB BRI E OIS 21 (MCE) HARK
85 £ E AR AR S PR SAE FRREFE I L 20 AR CMD 2H (n=53) Jx CMD #H (n =23) o ZpH7 HeAss 2 I R B Bt 7 0 3 (R AH 56
i, SRHIZHE Logistic R4 CMD & 4 (52 00 P R, 341 52 5038 TAERRAE (ROC) il 42 43 #7 1 PR 15000 40 1
LR 76 fiE b, &4 CMD 23 ] (30.26% ) . CMD Z1f) LVGLS GRACE P43 T3 CMD 4, 2 R B G it X (P <
0.05), ZHM# Logistic [(1IH43#7 /R, LVGLS GRACE 1¥-43J& 212 PCI ARJG AMI 3 %4 CMD [y jiltar BT K F, LVGLS Hi
W CMD %A i 4 F IR A 0. 858 (95% CI: 0.769 ~0.948) , LVGLS H:4 GRACE 4> Hiill CMD %2t (I 22 R 1A 0. 891
(95%CI; 0.815 ~0.967) , £t LVGLS &R T 242 PCL ARG AMI 3 CMD & A& (k7 B0 B2, JL P [R] GRACE 143
AT LU B T CMD % 2 i AR 1 o

KR AAFRARNNAS ; DITEEE R FREMER S IKFE TN A0 NEESE ; FR S I IE R R

hESHRE: R45.1; R R541.4; R319 CEAARERRD: A XEHS: 1672-2353(2024)03-039:06  DOI; 10.7619/jemp. 20233267

Early clinical prediction of coronary micrecirculation disturbance
after emergency percutaneous coronary intervention
in patients with acute myocardial infarction
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Abstract: Objective To investigate_theclinical value of left ventricular global longitudinal
strain (LVGLS) combined with the global, register of acute coronary events (GRACE) score in predic-
ting coronary microcirculation disorder (CMD) in patients with acute myocardial infarction ( AMI) af-
ter emergency percutaneous coronaryintervention ( PCI). Methods A total of 90 patients with AMI
were selected as the study objects (10 cases were lost in follow-up, 4 cases were screened for poor im-
age quality) , and 76 cases \were \finally included. Left ventricular myocardial contrast echocardio-
graphy (MCE) was performed in patients at 48 h after surgery. Patients were divided into non-CMD
group (n=53) and CMD group (n =23) according to coronary microcirculation perfusion. Clinical
data and echocardiographic data of the two groups were analyzed and compared. Multivariate Logistic
regression analysis Was us€d to screen the influencing factors of CMD occurrence, and receiver operat-
ing characteristic'( RO€) curve was drawn to analyze its clinical predictive value. Results Of the 76
patients, 23(30.3%/) cases had CMD. LVGLS and GRACE scores in the CMD group were higher
than thoséin the,non-CMD group, and the differences were statistically significant (P <0.05). Multi-
variate Logisticuregression analysis showed that LVGLS and GRACE score were independent predictors
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of CMD in AMI patients after emergency PCI. The area under the curve of CMD predicted by LVGLS
was 0. 858 (95% CI, 0.769 t0 0.948). LVGLS combined with GRACE predicted that the area un-
der the curve for CMD was 0. 891 (95% CI, 0.815 to 0.967). Conclusion LVGLS is an inde-

pendent predictor for early assessment of CMD occurrence in AMI patients after emergency PCI, and

its combination with GRACE score can improve the accuracy of predicting CMD occurrence.

Key words: left ventricular global longitudinal strain; myocardial contrast echocardiography ;

global register of acute coronary events; acute myocardial infarction; coronary microcirculation disorder
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