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Evaluation value of three—dimensional echocardiography for left ventricular remodeling and cardiac function in
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[Abstract] Objective To explore the evaluation value of three-dimensional echocardiography for left ventricu-
lar remodeling and cardiac function in patients with acute myocardial infarction (AMI). Methods A total of 206 pa-
tients with AMI who underwent elective percutaneous coronary intervention (PCI) in Baoji Hospital of Traditional Chi-
nese Medicine from February 2018 to February 2019 were selected as the subjects. According to the presence or absence
of left ventricular remodeling, the patients were divided into remodeling group (n=69) and non-remodeling group (n=
137). All patients underwent single photon emission computed tomography (SPECT) and three-dimensional echocardiog-
raphy within 48 h after admission and after surgery. The left ventricular functionparameters, three-dimensional speckle
tracking parameters and serum left ventricular remodeling indicators were compared between the two groups. Pearson
correlation analysis was performed to analyze the correlation between left ventricular function parameters in three-dimen-
sional echocardiography and SPECT, as well as between three-dimensional speckle tracking parameters and serum left
ventricular remodeling indicators. Results The left ventricular end systolic volume (LVESV), left ventricular mass
(LVM), and left ventricular mass index (LVMI) in the remodeling group were (53.27+10.68) mL, (181.54+13.47) g,
(135.47+7.23) g/m’, significantly higher than (48.76+9.54) mL, (177.46+11.63) g, (131.54+8.41) g/m’ in the non-remod-
eling group, while left ventricular ejection fraction (LVEF), left ventricular global longitudinal strain (GLS), global radi-
al strain (GRS), and global area strain (GAS) in the remodeling group were (49.43+6.37)%, 9.52+1.23, 29.26+5.56,
14.21+2.25, significantly lower than (52.37+7.84)%, 11.87+1.34, 33.25+6.14, 18.64+3.18 in the non-remodeling group
(P<0.05). The levels of serum matrix metalloproteinase 9 (MMP9), fibroblast growth factor 23 (FGF23), and procollagen
type I N-terminal propeptide (PICP) in the remodeling group were significantly higher than those in the non-remodeling
group: (56.78+9.16) ng/mL vs (48.14+7.45) ng/mL, (886.47+98.63) pg/mL vs (782.16+£95.41) pg/mL, (12.154+2.13) ng/mL
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vs (9.76 £2.21) ng/mL, with statistically significant differences (P<0.05). Pearson correlation analysis showed that
LVEDV, LVESYV, and LVEF were related to SPECT results (P<0.01). GLS, GRS, and GAS were negatively correlated
with serum MMP9, FGF23, and PICP levels (P<0.05). Conclusion Three-dimensional echocardiography can be used

for early evaluation of left ventricular remodeling and cardiac function in patients with AMI after PCIL.
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