NGHIEN CUU LAM SANG

Nghién ctu sy thay doi stic cing co tim
6 bénh nhan nhéi mau co tim cap c¢6 ST chénh lén
sau can thiép dong mach vanh
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TOM TAT

Muyc tiéu: Khéo sit sy thay d6i va thoi gian
thay d6i stic cang co tim, téc d6 cing co tim trong
vong moét tudn sau can thiép dong mach vanh
(PMV) & bénh nhan nho6i mau co tim (NMCT)
cdp c6 ST chénh lén bang phuong phép siéu 4m
Doppler m6 co tim.

Phuong phdp: Bon muoi hai bénh nhin
NMCT cép lan dau c6 ST chénh lén dugc danh
gia stic cing va téc do cing co tim va cic thong
s0 chtic ning tim khdc trén siéu &m Doppler m6
trudc can thiép (ngay 1) va sau can thié¢p DMV
(ngay2,3,7).

Két qua: Stic cing co tim va téc d¢ cang tim
thu tang 1én r6 rét ngay tif ngay dau tién sau can
thiép (ngiy 2) déi véi toan bo that trai, tuong ting
-12,97+3,50 % sov6i-10,92 £4,40 (%), p<0,05 va
-1,15+ 0,33 50 v6i-0,97 £ 0,43 (s1), p < 0,05va &
nhting viing réi loan chiic nang do lién quan dén 6
nhdi médu, tuong ting -9,65+4,18 so vdi-3,65+1,07
(%), p < 0,001 va 0,87+0,2 so v6i 0,32+0,1(s1), p
< 0,05. Trong khi d6, su thay d6i caa chi s6 vin
dong thanh, vin t6c séng S, van t6c song E’ do &vi
tri vong van hai 14 va t6¢c d¢ cang dau tdm truong,
t6c d¢ cing cudi tim truong ¢ vung réi loan chiic

3Truong Dai hoc Y Ha Nbi, “Bénh vién 198 B6 Cong An

nang lién quan dén 6 nhoi mau thay déi khong co
y nghia théng ké trong hai ngay dau sau can thiép.
Su céi thién cta cic thong s6 chtic ning tim déu
dugc thiy ¢ thoi diém 7 ngay sau can thiép, cac su
khac biét déu c6 y nghia théng ké.

Két ludn: Sy cai thién vé chic nang ving
thanh tim & cidc bénh nhin NMCT cdp c6 ST
chénh Ién dugc can thiép dong mach vanh cé thé
dugc phat hién s6m bang viéc dinh gia stic cing
tdm thu va t6c d¢ cang tim thu co tim. Nhing thay
d6i vé stic cang va tdc do cing tdm thu sau tai tusi
mau dugc thdy s6m hon so v6i nhiing thay déi vé
diém van dong thanh trén siéu 4m 2D va cdc thong
s6 siéu am Doppler mo co tim nhu van téc séng S’
vavan téc séng E’ do 6 vong van haild va so véi téc
d¢ cang dau tim truong va téc d¢ cang cudi tim
truong.

DAT VAN DE

O cacbénhnhan NMCT cép 6 ST chénhlén,
can thiép dong mach vanh thi dau dugc khuyén
cdo khi thoi gian xudt hién triéu ching <12 gio.
Trong thuc té 1am sang, cic thdy thuéc van can
thiép DMV khi bénh nhan khéong con & giai doan
t6i cdp nita. Viéc m& thong dong chay 6 dong mach
vanh bi tic lam han ché 6 nhéi mau. Bén canh d6,
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c6 khoang ttt 7% dén 27% bénh nhan NMCT c6
ST chénh lén c6 hién tugng tu ly giai huyét khoi
dan dénlam giam kich thuéc 6 nhoi méu, cai thién
tién lugng. Dai véi cac bénh nhan khong c6 hién
tugng tu ly gidi huyét khéi, can thiép dong mach
vanh qua da dem lai loi ich lau dai va giam ty 1¢
ttt vong hon so véi viéc dung thudc tiéu sgi huyét.
Dé danh gid hiéu qua can thiép trén cic bénh nhin
nay, c6 rit nhiéu phuong phép, mot trong nhiing
bién phap khong xdm nhap hién nay la siéu am
tim. Nhiing thay déi vé chtic nang viing thanh tim
do thiéu mdu co tim c¢6 thé dugc danh gia bing
stic cing co tim, t6c do cing co tim trén siéu 4m
Doppler mo hoic trén siéu am danh ddu mé co
tim speckle tracking. Siéu 4m tim danh gid stic
cang co tim la mot ky thuét tuong d6i méi c6 thé
lugng hoa sy bién dang ctia co tim trong thoi ky
tam thu va tim truong®”*. O giai doan cip, khi
con c6 hién tugng d6 co tim, viéc danh gid chinh
xdac kich thuéc 6 nhéi mau cé thé gip kho khan.
Tuy nhién, nhiing nghién ctiu gan day cho théy stic
cing co tim toan b c6 mdi tuong quan véi kich
thudc 6 nhoi méu do trén cong hudng tir hat nhan
& ca giai doan sém va giai doan mudn“®'. Stic
cang co tim cing da dugc ching minh la yéu t6
du bdo tai cau tric that trdi & cdc bénh nhan dugc
can thiép DMV thi dau. Cho dén nay, mét phuong
phdp kinh dién van dugc diing d€ danh gid réiloan
van dong viing va sy phuc héi chiic nang viing that
trdi sau tdi tudi méu la dung chi s6 van dong thanh
(CSVDT). Tuy nhién, chi s6 van dong thanh phu
thudc vao kinh nghiém ctia bac silam siéu am tim
nén chi s6 nay chua phai hoan toan khach quan.
Hon nita, d€ thdy dugc nhiing thay déi vé chi s6
van dong vung thi cAn mot thoi gian dai sau tudi
mau dong mach vanh. Viéc dénh gia stic cang co
tim hay lugng hoa sy bién dang co tim la phuong
phdp giup danh gid nhiing thay déi rit sém cta
chtic ning viing thanh tim, c6 thé gitp danh gia
st phuc héi chiic nang tim sém, chi trong vong
mot s6 ngay dau sau can thiép. D4y la mét phuong
phap mdi, khong dat tién, c6 thé tién hanh nhiéu

lan trén chng mot bénh nhan, (111213.14)

Do véy, v6i mong mudn tim hiéu mot vin dé
kha méi 6 nudc ta, ching toi tién hanh dé tai:

“Nghién ctu sy thay ddi siic cing co tim &
bénh nhédn nhéi mau co tim cip c6 ST chénh
Ién sau can thiép dong mach vanh”nhim muc
tiéu sau:

MUC TIEU

Khio sit sy thay d6i stic cang co tim trong
vong moét tudn sau can thiép dong mach vanh 6
bénh nhéin nhéi mau co tim cdp c6 ST chénh lén
bang phuong phép siéu 4&m Doppler m6 co tim.

1] TUONG VA PHUONG PHAP NGHIEN CUU

D éi tugng nghién ciiu

42 Bénh nhin dudc chin dodn la NMCT
theo khuyén cdo ctia Hoi tim mach Chau Au nam
2012%  ]aANMCT lan ddu c6 ST chénh 1én, c6 chi
dinh chup va can thiép PMV qua da tai Vién Tim
Mach - Bénh vién Bach Mai.

Tiéu chudn logi tri

Chung t6i khong ldy vao nghién cttu cac

bénh nhén c6 loan nhip hoan toan véi biéu hién
rung nhi trén dién tim d6 (DTD), cdc bénh nhan
c6 bénh cdp tinh, bénh van tim ning, cic bénh
noi khoa ning kem theo, bénh co tim phi dai c6
tic nghén duong ra that trdi, bénh nhan NMCT
c6 bloc nhi that d6 2-3, bénh nhan cé bléc nhanh
trén DTD, dit mdy tao nhip, bénh nhan c¢6 hinh
anh siéu am m¢& khong danh gia chinh xac dugc
cac thong s6 siéu dm, cac bénh nhan khong dong y
tham gia vao nghién ctiu.

Phuong phap nghién ciiu

Cdc budc tién hanh nghién ciiu

Tdt cd cic bénh nhin dugc gidi thich vé
nghién citu va ky cam doan tham gia nghién ctu,
dugc hoi bénh, thim khdm lam sang ky ludng va
lam bénh 4n theo mau, lam mot s6 tham do va xét
nghiém sinh hod va men tim, chup Xquang tim
phdi thing, lam DTD 12 chuyén dao, lam siéu 4m
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Doppler tim. T4t ca cic bénh nhén déu dugc chyp
dong mach vanh (PMV), nong va dit stent DMV
va dugc theo doi dénh gia lai kich thudc va chic
nang that trdi trén siéu &m Doppler tim sau 2 ngay
va sau 7 ngay.

Quy trinh lam siéu 4m Doppler tim

Dia diém: Tai phong siéu dm tim, Vién Tim
Mach- Bénh vién Bach Mai . Chung t6i st dung
mdy siéu dam Alpha7 do hang ALOKA san xuit
nam 2012 tai Nhat ban vé6i dau do 3,SMHz c6 thé
tham do: SA tim TM, 2D, Doppler xung, Doppler
lién tuc, Doppler mau va Doppler mé co tim. Trén
mdy c6 duong ghi dién tim déng thoi véi hinh anh
siéu am. Cac BN déu dugc lam siéu 4m theo quy
trinh chudn ctia Héi Siéu Am Tim Hoa Ky (1519,

Phuiong phdp do siic cing co tim (strain) va toc
do cang (strain rate)

Chon phén doan co tim can khéo sit, moéi
thanh tim do & 3 phan doan: viing ddy, viing gitia va
ving mom. Hudng do stic cang chon theo hudng
tir ddy t6i mom, stic cang va téc do cang dugc hién
thi bing phan mém trong mdy siéu am tim.

- Stc cang tim thu (S): do tai thei diém dinh
stic cang tim thu bing cich dit con tré tai dinh

dudng cong stic cing tam thu (hinh 1. S thé hién
muic do bién dang ctia phian doan co tim thi tim
thu. Stic cing mang d4u (-), don vi tinh 1a %. S
gidm la bénh ly.

- Téc dd cing tam thu (SRs) dugc do bing
céch dat con tro tai dinh dudng cong téc do cing
trong thoi ky tim thu. SRs mang d4u (-), don vi
tinhlas’.

- Téc dd cing dau tAm truong (SRe) dugc do
bang cich dit con tro tai dinh dau tim truong ctia
dudng cong téc do cang trong thoi ky tim truong.
SRe mang d4u (+), don vi tinh [a s'. SRe gidm [a
bénhly.

- Téc d6 cing cudi tim truong (SRa) dugc do
bang cach dat con tré tai dinh cudi tim truong ctia
dudng cong téc do cing trong thoi ky tim truong.
SRa mang ddu (+), don vi tinh la s™. SRa ting la
bénh ly.

Thuc hién céc phép do nay trén 18 phin doan
trén 3 mit cit tif mom, nhung chi c¢6 16 viing dugc
dung dé€ danh gia stic cang va CSVDT vi ching toi
loai di hai viing gdn moém ctia mat cat 3 budng. Stic
cang toan phan dugc tinh la gia tri trung binh caa

(15,16)_

16 viing

___ Diastolic strain rate
| —

Hinh 1: Minh hog phuong phdp do siic cing co' tim  Hinh 2: Minh hog phuiong phdp do toc d¢ cang co tim

dinh tam thu.

tam thu va tam truong.
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Phuong phap xiily s6 liéu

Céc s6 liéu nghién ctiu dugc xtt Iy bing cdc thuét todn théng ké y hoc trén mdy vi tinh bing phan
mém STATA 10.0.

KET QUA

Pic diém chung caa cac d6i tugng nghién ciu

Trong thoi gian tirthdng 4/3013 dén thang 12,/2013, ching t6i tién hanh nghién cttu trén 42 bénh nhan
NMCT cdp c6 tudi tir 38 dén 84, tudi trung binh 62,1 + 9,5, nam gi6i chiém 73,8%, nit giGi chiém 26,2%.

Bdng 1. Ddc diém vé lam sang va siéu dm cia cdc doi tugng nghién ciu

Pac diém Gid tri trung binh hoac ty 1¢ %
Nam/Nu 31/11(73,8%/25,2%)
Tudi (nam) 62,1849,5
Chis6 khoi cothé (BMI-kg/m?) 22324217
Tan s6 tim (lan/phut) 854+ 16,7
Huyét ap taim thu (mmHg) 132,34 18,75
Huyét ap tam trudng(mmHg) 84,31+13,27
Noéng d¢ dinh Troponin T trong méu (ng/ ml) 2,87+2,67
Thi gian tir lic dau nguc dén khi can thiép (gio) 34,23+27,01
Tang huyét dp 40,5%
Dii thdo duong 26,2%
Réiloan chuyén hoa lipid 33,3%
Hut thuocla 54,7%
Tudi >70 23,8%
NMCT trude rong/ NMCT truge vach/ NMCT thanh dudi/ NMCT két hop 54,3%/ 31%/ 9%/ 5,7%
Ton thuong dong mach (DM) lién thit trudc/ DM vanh phai/ DM ma/ Than 75,6%/ 57,7%/ 33,3%/ 0%
chung
Ton thuong Inhanh PMV/ 2 nhainh PMV/ 3 nhanh DMV 49%/ 34,4%/ 15,6%
CSvbT 1,59+ 045
EF (phuong phap Simpson) (%) 48,53+898
S'(cm/s) 485+ 1,07
E(cm/s) 543+1,78
E (cm/s) 64,78+ 593
Stic cang co tim (S) toan phan (%) -10,92% + 4,40
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Nhdn xét: Trong s6 bénh nhan nghién ctu thi ty1é nam/na=31/11, NMCT truéc rong chiém ty1é
cao nhdt, sau d6 dén NMCT trudc vach, r6i dén NMCT thanh duéi, va dén NMCT két hop. Cac bénh
nhan t6n thuong DM lién thét truc (LTTr) chiém ty 1¢ cao nhat, DM vanh phai va sau d6 dén DM mi.
Cé 15,6% cac bénh nhén bi tén thuong ca ba nhanh DMV. Phén s6 téng mau EF trung binh caa céc
bénh nhan 12 48,53 + 8,98(%). Stic cing co tim toan phan trung binh la

-10,92% + 4,40 (%).

Két qua vé cac thong s6 siéu am tim trudc va sau can thiép PMV 1 tudn
Bding 2. Mot s6 thong s6 siéu dm tim & cdc bénh nhdn NMCT cdp c6 ST chénh Ién truéc va sau can thiégp DMV
trong vong 1 tudn.

CSVDT | EF(%) | GSR(s') | GS(%) | S(cm/s) | E'(cm/s)
Ne b c04045 | 48534808 | 0974043 | 1092% 5440 | 485+ 107 | 5434178
(trudc can thiép)
Ngay 2 1,57+035 | 5043+6,17 | -1,15£0,33 |-1297%+3,50| 545+1,13 | 6,03+1,59
Ngiy 3 1,54+ 047 | $329+734 | -1,15£043 |-1532%+510| 602+1,09 | 642+2,08
Ngay 7 1,42+0,35 | 5553+998 | -121+037 |-1592%+4,70| 647 +1,15 | 673+1,28
p (ngiy 1-2) ~0,05 > 0,05 <0,05" <0,05* >0,05 >0,05
p (ngay 2-3) > 0,05 > 0,05 >0,05 >0,05 >0,05 >0,05
p (ng‘ay 3-7) <0,05* > 0,05 >0,05 >0,05 >0,05 >0,05
p (ngz‘ly 2-7) <0,05* <0,05* <0,05* <0,05* >0,05 > 0,05
p (ngay 1.7) <0,05* <0,01* <0,01* <0,05* <0,01* <0,01*

GSR (s"): Toc do cing that trdi tam thu, GS(%): Siic cing co tim thdt trdi todn bo.

Nhdan xét: Cac thong s6 chiic ning toan bo thét trdi nhu phan s6 téng mau EF, CSVDT, S, E; stic
cang toan bo GS% va téc do cang toan bo déu co su cai thién 6 ngay thit 7 so véi trudc can thiép, cac sy
khac biét déu c6 y nghia thong ké. Nhung néu so sénh trudc can thiép va ngay sau can thi¢p (ngay 1-2)
thi chi thdy c6 sukhdac biét c6 y nghia thong ké vé stic cing toan bd va téc do cang toan bo, véi p <0,05,
con cic thong s6 khac nhuw CSVDT, EF, S} E’ déu chua thdy c6 su khac biét (p > 0,05).

Bdng 3. Cdc thong s6 vé siic cang viing thanh tim trudc va sau can thiép DMV 1 tudn

Vung réi loan chiic ning lién quan dén 6 nhéi mau, | Ving khong lién quan dén 6 nhoi mau,

Cac diém vin déng thanh >1 diém van dong thanh =1
thongs6 | pigm VD SRs SRe | SRa SRs | SRe | SRa
Ss% Ss%
thanh TB (s1) (sM) ) (s1) (s1) (s1)
Ngay 1

(trudc can | 2,81£042 | -3,65£1,07 | 0,32+0,1 | 1,09+0,2 | 1,09+0,2 | -16,87+6,07 | 1,260,3 | 1,87+0,5 | 1,49+0,5
thiép)

Ngay 2 2,72+0,34 | -9,65+4,18 | 0,87+0,2 | 1,35£0,5 | 1,35£0,5 | -15,65+4,23 | 1,210,2 | 1,83+0,2 | 1,43+0,6

Ngay 3 2,52+0,52 | -12,65+3,11 | 1,1+04 | 1,49+0,6 | 1,49+0,6 | -1578+526 | 1,22+0,4 | 1,80+0,5 | 1,44+0,5

Ngay 7 2,12+0,32 | -14,98+5,12 | 1,203 | 1,78+0,6 | 1,78+0,6 | -16,79+645 | 1,23+0,3 | 1,89+04 | 1,39+0,5
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p (ngéy 1-2) >0,05 <0,001* <0,05* >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
p (ngay2-3) >0,05 <0,05* >0,05 >0,05 >0,05 >0.05 >0.05 >0.05 >0.05
p (ngéy 3-7) <0,05* <0,05* >0,05 >0,05 > 0,05 >0,05 >0,05 >0,05 >0,05
p (ngély 2-7) <0,05* <0,001* <0,05° | <0,05° | <0,05* >0,05 >0,05 >0,05 >0,05
p (ng;‘ly 1-7) <0,01* <0,001* <0,01* | <0,05° | <0,05* >0,05 >0,05 >0,05 >0,05

Ss%: stic cing tam thu, SRs (s7): toc do cang tam thu, SRe (s*): toc do cang ddu tam truong, SRa(s"):

téc do cang cudi tam truong.

Nhdn xét: O céc ving lién quan dén 6 nhéi
mau, nhiing cai thién vé stic cang co tim, tdc do
cang tim thu xudt hién ngay & ngay dau sau can
thiép, biéu hién bing sy ting stic cing va téc do
cang co tim gitia ngay 1 va ngay 2, su khac biét c6
y nghia thong ké. Trong khi d¢, diém van dong
thanh va tdc d cang dau tim truong va cudi tim
truong chua cé sy thay d6i dang ké, su khac biét
ctia cac thong s6 nay & ngay 1 so véi ngay 2 khong
c6 y nghia théng ké. So sanh gitta ngay 1 va ngay 7,
céc thong s6 déu cho théy su cii thién chic ning
vung, cic sy khac biét déu c6 y nghia thongkeé.

O céc viing khéng lién quan dén 3 nhoi méu,
stic cing, toc d¢ cing tdm thu, tdc d6 cing ddu tim
truong va cudi tim truong déu khong c6 sy thay
déi trudc va sau can thiép trong vong 1 tudn.

BAN LUAN

Siéu am tim dénh gid stic cang co tim la mot
ky thuat méi dugc ap dung 6 Viét Nam c6 thé gitp
lugng hoa sy bién dang ctia co tim trong thoi ky
tam thu va tim truong!"*?). Trong nghién ctiu nay,
chuiing t6i khdo sat sy thay déi va thoi gian thay
déi cuia chiic nang ving co tim bing phuong phap
danh gid stic cang co tim & cdc bénh nhan NMCT
cdp c6 ST chénh lén dugc tdi tudi méu bing
phuong phép can thiép dong mach vanh qua da.
Diénh gid stic cang co tim gitp phat hién sém va
khach quan nhiing bt thudng vé co gian ctia viing
co tim, danh gid r6i loan chiic ning viing thanh
tim trong NMCT cap.

Két qua cua ching t6i cho thdy hau hét cic
thay d6i vé chiic nang tim thu déu bt dau ngay
trong hai ngay dau sau tai tusi mau, dugc thé hién
qua sy tang stic cang co tim va téc do cang co tim
(bang 2, 3). Két qua nay ciing tuong tu véi két qua
clia tic gid Ingul(s). Ngoai viéc phét hién sém su
cdi thién chic nang viing thanh tim, viéc danh gia
stic cang co tim con gitp phat hién sém nhiing
vung co tim khong céi thién chiic ning sau tai tudi
mau, ngay sau khi bénh nhan méi dugc can thiép
dong mach vanh. Nhing trudng hop chua cé sy
céi thién, cn xem xét kha nang dong chay PMV
chua dugc tai thong tét (c6 thé do mot nhanh
dong mach khéc chi phdi ma nhdnh dong mach
ndy chua dugc can thi¢p) hoic do tic cic nhdnh
nho & xa hodc kha nang bénh nhéan bi d6 co tim.

Kloner va Jenning da mo6 ta sy phuc héi ctia
co tim bi d¢ sau thiéu mau hodc nhéi mau cho
thdy can nhiéu ngay dén hang tuin sau can thiép
dé chiic nang viing co tim d6 phuc hoi vé binh
thuong, cu thé 1a sy phuc hoi sau thiéu oxy co
tim can it nhat 48 gid sau tai tusi mdu”. Két qua
nghién ctiu cta chung t6i cang phtt hgp véi nhdn
dinh nay vi chung t6i thdy c6 su phuc héi sau can
thiép DMV hai ngay.

Két qua ctia chiing t6i cho thdy stic cing va téc
do cang tdm thu cta viing thanh tim va toan bo
that trai thay d6i sém hon so véi téc do cang dau
tim truong, toc do cing cudi tim truong va so véi
céc thong s6 siéu 4m tim thudng quy nhu diém van
dong thanh, phan s6 téng méu EF, séng S’ séng E.
Céc nghién cttu trén dong vat thuc nghiém cing
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cho théy t6c d¢ cang co tim giup du doan NMCT
xuyén thanh trong ba ngay dau*®). Van téc séng E’
sau can thiép tang dan dén ngay thit 7 cho thdy sy
cdi thién dan vé chiic ning tdm truong that trai sau
tai tusi mau. O thai diém ngay thi 7 sau can thiép,
cac thong s6 chiic nang tim déu c6 sy cai thién so
v6i trudc can thiép, cac sy khac biét déu c6 y nghia
thong ké. Két qua nay cang tuong tu véi két qua
ctia téc gia Ingul®.

Viéc mé thong dong mach vanh gitp lam han
ché 6 nhoi mau nhung cing ¢ thé gy ra hién
tugng tdi tusi mau, gy phu né t6 chic ke, lam
giam chtic nang co gian ving thanh tim, c6 thé
kéo dai t6i 6 thing sau can thiép 6 mot s6 bénh
nhan. Két qua nghién ctiu ctia ching t6i cho thiy
da s6 cac bénh nhéan trong nhém nghién ctiu déu

c6 sy cai thién sém chitc nang ving. Diéu nay c6
thé do s6 bénh nhan ¢6 hién tuong tai tusi mau
trong nghién ctiu ctia ching i it.

KET LUAN

O cicbénh nhan NMCT cp ¢6 ST chénhlén
dugc can thiép dong mach vanh, sy cai thién vé
chiic nang viing thanh tim c6 thé dugc phat hién
sém bédng viéc ddnh gid stic cang va t6c do cang
co tim. Nhing thay d6i vé stic cang va téc do cing
tdm thu co tim sau tdi tusi méu dugc thiy ngay tur
ngay dau tién sau can thiép, sém hon so véi nhiing
thay d6i vé diém van dong thanh trén siéu &m 2D,
phén s6 tong méu EF, vin téc séng S’ van téc song
E'do 6 vong van haila, toc d6 cang dau tdm truong
va téc do cing cudi tim truong.

SUMMARY

Myocardial strain and strain rate change after acute myocardial infarction evaluated by tissue Doppler
imaging.

Nguyen Thi Thu Hoai,MD., PhD., Nguyen Thi Thu Thuy, MD., Ass/Prof.Nguyen Quang Tuan,
MD.,PhD., Prof. Do Doan Loi, MD., PhD, Prof. Nguyen Lan Viet, MD., PhD.

BACKGROUND: The aims of this study was to investigate the change and time course of recovery
of regional myocardial function within the first week following successful primary coronary intervention
in patients with first-time ST segment elevation myocardial infarction using myocardial deformation
analysis, which is more quantitative and thus more objective than the wall motion score. METHODS:
Fourty two patients who presented with first STEMI were included in the study. All patients underwent
successful percutaneous PCI (pPCI). Standard, strain and strain rate tissue Doppler echocardiography
was performed to all patients before pPCI and on day 2, day 3 and day 7. RESULTS: Systolic strain and
systolic strain rate increased significantly on day 2 both globally -12,97 + 3,50 % vs -10,92 + 4,40 (%), p
<0,05and-1,15+0,33vs-0,97 + 0,43 (s™), p< 0,05, respectively and regionally -9,65+4,18 vs -3,65+1,07
(%), p < 0,001 and 0,87+0,2 vs0,32+0,1(s™), p< 0,05, respectively while the changes of WMSI was not
significant in the first two days. CONCLUSIONS: Recovery of regional function after ST-segment
elevation myocardial infarction occurred within 2 days and could be detected by strain and strain rate.
This could have a clinical impact on early management in patients who undergo percutaneous coronary
intervention.
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