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Combination of multi echocar diographic parametersand clinical data in diagnosis of coronary heart disease
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Objective To explore the value of combination with clinical dataand multi echocardiography parameters in diagnosis of coronary heart disease (CHD). M ethods Totally 75 patients with chest pain
were divided into two groups, i.e. coronary stenosis group (n=33) and control group (n=42) according to the result of CAG. Clinical data were analyzed and the echocardiographic parameters were acquired
by DTI, including mitral flow E and A velocities, E peak deceleration time (E-DT), mitral annulus velocity e and ain diastole. The left ventricular gjection fraction (LVEF) and end-diastolic sphericity index
(Spl) were measured with 4D-auto LVQ, and the global longitudinal peak systolic strain (GLPSS) was acquired with automated function imaging (AFI). Results The differences of E/e, E-DT, GLPSS and
prevalence of type 2 diabetes (2DM) were significant between coronary stenosis group and control groups. The area under ROC curve (AUC) were successively as E/e (0.715)>E-DT (0.667)>GLPSS
(0.649)>2DM (0.609). The binary Logistic regression equation was P=1/[ 1+¢ (5-505+0.431 X E/e+0.021 X E-DT+0.127X GLPSS+2.141X2DMY| AUC of P was 0.824. Taking P=>0.4509 as the cut-off value for
forecast of coronary stenosis more than 50%, the sensitivity and specificity was 78.8% and 69.0%, respectively. Conclusion Combining multi echocardiographic parameters with clinic data can
significantly enhance the diagnostic capability of CHD.
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