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Evaluation of Left Ventricular Systolic Function with Mitral Annulus Motion Velocity : A Clinical Study LIU Hai- feng, JIANG Yu-
wen, BAI Wen-wei, et al. Intensive Care Unit, The First P60ple's HosPital of Shunde , Foshan 528300, Guungdong, China

Abstract :  Objective To investigate left ventricular systolic function with mitral annulus motion velocity (Sa) with pulsed wave
Doppler tissue imaging ( P W-DTI) in patients with coronary arteriosclerosis disease ( CAD) after percutaneous coronary intervention
(PCI) . Methods 52 patients with CAD, who were determined by coronary artery angiography, were divided into two groups, PCI
group (n=33) and nomr PCI group(n=19) . They were followed up with P W DTI and conventional echocardiography before and 5 d,
3 months and 6 months after intervention in PCI ones, before and 6 months after angiography in nom PCI ones . In PCI group, the
patients were divided two subgroups : EF 250 % and EF =30 % ~ 50 % . Results The Sa improved significantly in PCI group 6 months
after intervention ( P<0. 001) . EF correlated with Sa ( r=0. 705, r=0. 770 pre- and post-intervention respectively , P <0. 0001) .
Conclwsion Sa can be used to evaluate left ventricular systolic function of CAD patients .

Key words: Doppler tissue imaging( DTI) ; mitral annulus motion velocity( Sa) ; percutaneous coronary intervention ( PCI) ; left
ventricular systolic function
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