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[Abstract] Objective: To evaluate the microcirculation injury with qualitative and quantitative

myocardial contrast echocardiography (MCE) and assess the relationship with gensini score obtained
by coronary angiography (CA) in patients with myocardial infarction. Methods: 35 cases of suspected
myocardial infarction in Department of cardiology of our hospital were examined by myocardial con-
trast echocardiogarphy. LV function with ejection fraction (EF) and wall motion score index (WMSI)
were estimated. Qualitative perfusion score (PS) and quantitation value of A,B,and A X of myocardi-
al segments were obtained. Gensini score was calculated from coronary angiography. Correlations a-
mong between EF, WMSI, PS and Gensini score were analyzed. Results: Myocardial segments was di-
vided into normal perfusion,nonuniform perfusion,perfusion defect respectively by qualitative analysis
in MCE. Quantitative analysis between the three groups were significantly different in A,B,and AXRg.
A(dB) values were 8. 61+0.86 vs 7.30+0.73 vs 5. 98+0. 82,3(s ') values were 0. 69+0. 08 vs
0.44=0.07 vs 0. 26 0. 05, AXB(dB/s)values were 5. 94=0. 92 vs 3. 2540. 69 vs 1. 54 0. 33 respec-
tively in three groups,the difference was statistically significant. The correlation among PS and EF and
WMSI is higher than that of gensini score and EF and WMSI ( correlation with EF: — 0. 751 vs
—0. 536, correlation with WMSI:0. 859 vs 0. 580). Conclutions: There was a good correlation between
qualitative indexes of MCE and left ventricular function, and there was a good consistency between
quantitative indexes and qualitative evaluation. Myocardial contrast echocardiography is a promising
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method for evaluating microvascular injury degree in patients with myocardial infarction.
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