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[ Abstract] Background FEchocardiography has been proved to accurately detect the severity of coronary heart
disease and coronary artery disease.While hand-held echocardiography ( HHE ) has been increasingly used in the evaluation,
clinical diagnosis, risk stratification and prognosis prediction of cardiac function in emergency patients in recent years because
of its cheap, portable, accurate and non—invasive characteristics.Objective To investigate the correlation between HHE
parameters and the severity of coronary artery disease in acute coronary syndrome ( ACS) patients, and to provide the basis
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for clinical application of this non—invasive examination to assess the severity of early disease in ACS patients.Methods From
September 2017 to September 2018, 116 patients with ACS who were hospitalized for emergency chest pain in the Department
of Cardiology of the Third Affiliated Hospital of Guangzhou Medical University were retrospectively analyzed, including 48
STEMI, 22 NSTEMI, and 46 UA.The clinical data of patients with different ACS classifications were collected and compared,
including gender, age, history of hypertension, history of diabetes, uric acid, total cholesterol (TC) , triacylglycerol
(TG ) , high—density lipoprotein cholesterol ( HDL-C ) , low—density lipoprotein cholesterol ( LDL-C) , glycosylated
hemoglobin ( HbA,,) , N-terminal pro—brain natriuretic peptide ( NT-proBNP ) , interventricular septal thickness (IVS) ,
left ventricular posterior wall thickness( LVPW ), left ventricular end—diastolic diameter( LVEDD ), left atrial diameter( LAD ),
mitral valve mouth blood flow velocity of E peak ( MVEp ) , mitral valve blood flow velocity of A peak ( MVAp ) , mitral orifice
flow velocity ratio (E/A ) , left ventricular short—axis shortening rate (LVFS) , left ventricular ejection fraction (LVEF) ,
number of coronary artery lesions, Gensini score.The correlation between some indexes of ACS patients and Gensini score and the
influencing factors of severity of coronary artery disease in ACS patients were analyzed.Results The incidence of hypertension
and diabetes history, TC, LDL-C and Gensini score in NSTEMI and STEMI patients were higher than those in UA patients,
LVEDD in NSTEMI and STEMI patients was greater than that in UA patients, number of coronary artery lesions in NSTEMI and
STEMI patients was more than that in UA patients, and LVFS in NSTEMI and STEMI patients was lower than that in UA patients
(P<0.05) NT-proBNP and LAD of STEMI patients were higher than those of UA patients, LVEF of STEMI patients was
lower than that of UA patients, and Gensini score of STEMI patients was higher than that of NSTEMI patients ( P<0.05) .TC,
LDL-C, LVDD, LAD and NT-proBNP were positively correlated with Gensini score, while LVFS and LVEF were negatively
correlated with Gensini score in ACS patients ( P<0.05) .The results of multiple linear regression analysis showed that NT-
proBNP and LVFS were the influencing factors of Gensini score in ACS patients ( P<0.05) .Conclusion Among the parameters
of HHE, LVEDD, LAD are positively correlated with the severity of coronary artery disease in ACS patients, LVFS, LVEF are
negatively correlated with the severity of coronary artery disease in ACS patients, and LVFS is the influencing factor of severity
of coronary artery disease in ACS patients.The above parameters can be used to evaluate the severity of coronary artery disease in
emergency patients with ACS.
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Table 1 Comparison of clinical data of patients with different types of ACS

W b G D
A (B 1 4%) 2024 1517 34/14 5793 0.055
W (x5, %) 67.5+12.1 674137 674144 0001 0999
FLERSE (n (%) ) 15(326) 13(59.1) ¢ 27(563)°  6750° 0034
WRARL (n (%)) 9(197) 10 (455) ¢ 20 (417)° 6845" 0,033
JRRR (x +5, pmol/L) 382+ 128 38391 414120 0987 0376
TC (¥ £5, mmollL) 387127 480£139° 451113 5301 0.006
TG (¥ +5, mmol/L) 170131 195207 130£062 2273 0.108
HDL-C (% £5, mmol/L) 131040 118022 L17£033 2145 012
IDI-C (¥ £5, mmol/l) ~ 229+1.03 3034143 315£107° 8538 <0.001
HbA,, (¥ £s, %) 63:1.1 6717 69:17 2236 0112
NT-proBNP(F £5,nglL) 1048 £ 102 1995 +208 2400£296° 4539 0.013
IVS (¥ £5, mm) 9.1£17 96+14 9811 24420092
LVPW (5 5, mm) 9.1:14 9509 97¢11 2596 0.079
LVEDD (¥ £s, mm) 462466 50045 49461° 4392 0015
LAD (¥ 5, mm) 357442 36.8+3.2 379£41° 3547 0032
MVEp (¥ £, mwis) 0.76£0.20 085024 083£023 1712 0175
MVAp (¥ £5, mis) 080025 081021 082018 0139 0870

EA (% 25) L1£05 1.1£04 1.0£04 0070 0932

LVES (¥ £, %) 329463 28647 275£54° 11393 <0.001
LVEF (7 £5, %) 582+ 114 540£89 516£109° 4481 0013
SRS (n (%) ) 53.401" <0.001

x 35 (76.1) 2(9.1) 2(42)

LS §(174) 6(273) 18(375)

WA 3(65) 5(27) 20 (41.7)

=3 0 9(409) 8(166)
Gensini 48 (F £5, /) 29.832 45977 623507 483813 <0.001
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HbA, = B L I 218K H, NT-proBNP=N 2 3 i 44 Bk AT 44, 1VS= %8 (]
WAJEIE, LVPW= Ze.03 5 BEJR S, LVEDD= 720 S 47 ik AR W18,
LAD= 5.0 53 N4R, MVEp= 4253 %3 MDA HE E 1, MVAp= 45
IO ML A W, E/A= 22 EMOMGEE E g A WL,
LVFS= 70 % S il 45 45 %, LVEF= Z8.0 % SFI 4340 x 2,
"hHAE, AN FAE; 5 UA JBFH IR, P<0.05; 5 NSTEMI (i 1L
&, 'P<0.05
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Table 2 Correlation between some indexes and Gensini score of ACS

patients
fibn r PH
TC 0.184 0.048
LDL-C 0.269 0.003
NT-proBNP 0.291 0.002
LVEDD 0.241 0.009
LAD 0.260 0.005
LVFS -0.396 <0.001
LVEF -0.289 0.002

R3 ACS BHE IR SR AL FLEE S A 2R A 2 04t Iml 5 73
Table 3 Multiple linear regression analysis of factors affecting the degree

of coronary artery disease in ACS patients

i magn PEEET geem m e

TC 1813 —0.150 1590  -0744 0458
LDL-C  4.658 0.361 2,612 1783 0.077
. Nnp 0001 0216  <0.001 2.420 0.017
LVEDD  0.057 0.023 0.238 0.239 0.811
LAD 0445 0.117 0.347 1.284 0.202
LVFS  -0.88 0353 0308  -2.873  0.005
LVEF  0.134 0.096 0.177 0.756 0.451
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