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[ Abstract] Objective Viable myocardium is one of effective indicators for judging heart function after coronary artery
recanalization in acute myocardial infarction, however the judgement standard for viable myocardium is not unified in non-ST-
segment elevation myocardial infarction ( NSTEMI ) so far, and there is few reports about predictive value of ultrasound and
imaging examinations in predicting viable myocardium in NSTEMI. Objective To investigate the predictive value of speckle
tracking echocardiography ( STE ) combined with low—dose dobutamine stress echocardiography ( LDDSE ) and cardiac
magnetic resonance ( CMR ) on viable myocardium in patients with NSTEMI. Methods As a prospective study, we enrolled
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59 NSTEMI patients prepared for elective percutaneous coronary intervention ( PCI) in Xuzhou Hospital of Traditional Chinese
Medicine and the Affiliated Hospital of Xuzhou Medical University from January 2017 to January 2018. All of the 59 patients
underwent echocardiography before PCI, 1 month, 3 months and 6 months after PCI, underwent STE combined with LDDSE
and CMR 1 week before PCI. Taking left ventricular wall motion score reducing over 1 as golden standard of viable myocardium
by reexamination of echocardiography after PCI, the predictive value of STE combined with LDDSE and CMR was analyzed,

respectively. Results There were 432 segments with abnormal movement of left ventricular wall confirmed by reexamination
of echocardiography after PCI, including 298 viable myocardium and 134 non-viable myocardium. Both radial strain ( RS)

and radial strain rate ( RSr) in viable myocardium were statistically significantly lower than those in non-viable myocardium at
resting state and stressing state ( P<0.05) , meanwhile RS and RSr at resting state were statistically significantly higher than
those at stressing state both in viable myocardium and non-viable myocardium ( P<0.05) . Of the 432 segments with abnormal
movement of left ventricular wall confirmed by reexamination of echocardiography after PCI, 273 were viable myocardium and
159 were non-viable judged by CMR, with a sensitivity of 85.9% and specificity of 87.3%. ROC curve analysis results showed
that, area under curve ( AUC) of RS at resting state, RS at stressing state, RSr at resting state, RSr at stressing state,

STE combined with LDDSE and CMR in predicting viable myocardium in patients with NSTEMI was 0.531 [ 95%CI (0.429,

0.669) ], 0.876 [95%CI (0.800, 0.950) ], 0.729 (95%CI (0.625, 0.832) ], 0.823 [95%CI (0.749, 0.912) ],
0.885 [(95%CI (0.812, 0.957) J, 0.902 [95%CI (0.840, 0.969) ] , respectively. Conclusion Both STE combined
with LDDSE and CMR have relatively high predictive value on viable myocardium in patients with NSTEMI, which are worthy of

promotion and application to some extent.
[ Key words ]
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Table 1 Comparison of RS and RSr between viable and non-viable myocardium at resting and stressing state
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Table 3 Predictive value of RS and RSr at resting and stressing state,
STE combined with LDDSE and CMR on viable myocardium in patients with
NSTEMI
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