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[ Abstract] Objective To determine the cut-off point and assess ischemic myocardium area in acute
ischemic myocardium by MCE . Methods Eleven Open chest dogs were performed by MCE after ten minutes
of left anterior descending coronary artery (LAD) occlusion for acute ischemia. M-mode of MCE defined the
cut-off value of ischemic myocardium , and marked in anterior and inferior in images , respectively. Ischemic
area was curved and compared with pathologic result . Start Q-analysis software , the long axis of the left
ventricular apical two chamber view ,the sampling point at the myocardial ischemic area , critical areas and
normal myocardial tissue area , dynamic tracking the ROI , select end-diastolic images of each cardiac cycle
included in the analysis, the software automatically generated perfusion intensity curve and the fitting
function: Y = A(1-e®') + C, reached peak intensity curve (A),slope () and perfusion (A+ B),each
region parameters are the average from 3 measurements. Local tissue accumulation by calculating the
maximum number of microbubbles ( A) and contrast agent filling in the local speed (B) determined the
relative myocardial blood flow and myocardial perfusion as a quantitative criterion . Results  There was

correlation between Meis blue dye area and MCE ischemic area (r=0.93,P =0.01). The images of MCE
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ous area were significantly different versus the normal area . Retrospective were analyzed quantitatively from
microbubble replenishment curves for myocardial perfusion. The A, 3 and A+ B in the ischemic and
suspicianalysis of quantitative indicators of each point of interest , myocardial perfusion areas of the peak
intensity of the normal (A),slope (B) was significantly higher than the ischemic area. Ischemic area
perfusion (A+ B) lower than normal cardiac area of about 70% , and myocardial perfusion significantly
between areas (P <0.05). Critical region perfusion (A+ B) lower than normal by about 50% of myocardial
area ,and myocardial perfusion significantly between areas (P <0.05). Conclusions MCE can be used for
estimating the ischemic area, mearsuring the range and determining the critical point of ischemic
myocardium.
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