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Comparison of real-timeand intermittent triggered myocar dial contrast echocar diography in evaluation of
mini-swine myocar dial no-reflow phenomenon
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Objective To assess the value of real-time myocardial contrast echocardiography (RTMCE) and intermittent triggered myocardial contrast echocardiography (ITMCE) in the detection of myocardia no-
reflow phenomenon after reperfusion in acute myocardial infarction on mini-swine models. M ethods Thirty close-chest mini-swines were used to create acute myocardial infarction and reperfusion model
through interventional method. RTMCE and ITMCE were performed at baseline, 2 h after occlusion of left anterior descending coronary artery and 3 h after reperfusion. The myocardial perfusion defects
after occlusion was measured asrisk area (RA) and that after reperfusion was measured as no-reflow area (NRA). NRA/RA was cal culated and compared with pathological findings. Results The whole
study protocol was successfully performed in 27 mini-swines. NRA/RA obtained from RTMCE, ITMCE and pathological staining was (47.94+21.29)%, (38.20+21.04)% and (30.07 + 14.62)%,
respectively. NRA/RA had no significant difference by ITMCE and pathological staining (P=0.124), RTMCE and I TMCE (P=0.071). The correlation coefficient of RTMCE and staining was 0.700
(P<0.001), ITMCE and staining was 0.765 (P<0.001), RTMCE and ITMCE was 0.897 (P<0.001). The sensitivity, specificity and accuracy in the detection of myocardia no-reflow was 100%, 58.33%
and 79.17% for RTMCE, 91.67%, 73.33% and 81.48% for ITMCE. Conclusion Both RTMCE and ITMCE could be used as noninvasive methods to reveal the myocardial perfusion and quantitatively
detect myocardial no-reflow after reperfusion therapy.
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