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[Abstract] Objective To explore the effects of different contrast acoustic scores (CSI) on serum troponin I (¢T-
nl), cardiac fatty acid binding protein (H-FABP) and creatine kinase isoenzyme (CK-MB) levels in patients with acute
myocardial infarction (AMID and their correlation with cardiac ultrasound characteristics. Methods Ninety patients with
AMI admitted to our hospital from March 2019 to March 2021 were selected. All patients received myocardial contrast a-
coustic examination (MCE), and the examination results were used as the evaluation criteria for the myocardial perfusion
level of patients. According to the patients’ CSI, all patients were divided into group A (CSI=0. 75, n=50) and group B
(CSI<<0. 75, n=40). All patients underwent cardiac ultrasound examination to detect the levels of serum markers of my-
ocardial injury such as ¢Tnl, H-FABP and CK-MB, and to explore the correlation between the characteristics of cardiac
ultrasound and the level of myocardial perfusion. Results There were statistical differences in LA, LVD, LVEF, E, A,
E/A between the two groups, and the values of LA, LVD in group B were higher than those in group A, and the values
of E, A, E/A, LVEF were lower than those in group A (P<C0. 05), but there was no statistically significant difference
in LVMI between the two groups (P>0.05). There were statistical differences in the levels of ¢Tnl., H-FABP and CK-

MB between the two groups, and the levels in group B were higher than those in group A (P<<0. 05). Correlation analy-
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sis showed that the levels of LA, LVD and LVEF were negatively correlated with the level of myocardial perfusion, while

E and E/A were positively correlated with the level of myocardial perfusion. Conclusion There is a correlation between

cardiac ultrasound characteristics and myocardial perfusion level in AMI patients, the lower the CSI score, the higher

LA, LVD, LVEF levels, and lower E and E / A values, and the higher the level of myocardial injury markers.
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Figure 1 Echocardiogram

TE AL AT DR BIEE % BEAR M B OO I P 5 L %0 RO L S A

4 % B (Heart-type fatty acid-binding protein, H-
FABP) . UL 2 3% i 5] T /i ( Creatine kinase-MB, CK-
MB) &0 LA 43 A 75 9 7K S 1 A7 A BE A8 4 )
ZE 5.

1.4 Gt RH SPSS 23. 0 B Bodis ik 47
Ab PR A IEZS 3 A Y BERERL (o £ 5) RoR L AT
IS REAS ¢ K 58 5 X AR 4 TR RL DL (00) 3R
Ryt KL s R Spearman A 5k 23 7 0F R
O JIE 75 R 50 WL T 7K P T 9 R G P R A7 R 5T
P<0.05 M2EHFHAGI#E L.

2 #R

2.1 PR H BRI T AR IS 1] R
J& A — BT RE 22 S e ge it e B L (P>0..05) ,
W 1,

2.2 PIEHBHE OIS GAL R ILE BAH LA,
LVDEE T A 4H.E.AE/ALVEF {HE T A H(P<

1 AHABEHARLER X .n(X1072)]

Table 1 Comparison of general data between the two groups
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Table 2 Comparison of cardiac ultrasound findings between the two groups
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Table 4 Correlations between cardiac ultrasound characteristics and my-

ocardial perfusion levels
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