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Nguyén Quang Tuan™, Nguyén Thi Bach Yén’, D6 Doan Lgi”,Nguyén Lan Viét”,

TOM TAT

O céac bénh nhan nhdi mau co tim (NMCT),
chirc ning that trai dong vai trd quan trong
trong chi dinh cac phuong phap diéu tri, trong
tién lwong bénh va trong phan ting nguy co.
Phuong phap danh gid strc cang co tim (strain)
va tbc d6 cang co tim (strain rate) giup danh
gia do bién dang cua co tim trong cac thoi
khoang tam thu va tam truong la mgt phuong
phép danh gia khach quan tinh trang van dong
ving thanh tim va chtic nang that trai.

Muc tiéu: Tim hiéu mdi lién quan gitra stic
cang co tim véi vi tri NMCT, voi ) lugng
nhanh DMV bj tén thuong va tim hiéu moi
twong quan gitra stic cang co tim vdi cac thong
s6 chtrc nang that trai trén siéu 4m Doppler
tim.

Péi twong va phwong phap nghién ciru:
Chuing t6i tién hanh nghién ctru trén 30 bénh

nhan NMCT cip lan dau c6 ST chénh 1én tai
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*Vién Tim mach Viét Nam,
Bénh vién Tim Ha Nai.

** Banh vién 198

Vién Tim mach Viét Nam, Bénh vién Bach
Mai tir thang 4/3013 dén thang 10/2013. Tét
ca cdc bénh nhan déu dugce thim kham va lam
cac x€t nghiém sinh hoa, xét nghiém co ban
va men tim theo bénh an mau, lam dién tAm
dd, siéu am Doppler mo co tim. Strc cing co
tim va toc d6 cang co tim dugc danh gia bang
phuong phap siéu am Doppler mé co tim. Tat
ca cac bénh nhan déu duoc chup DMV chon
loc dé danh gia mtc d6 t6n thuong DMV va
dugc can thi¢p dong mach vanh qua da. Sau
can thiép DMV 2 ngay, 7 ngay, tit ca cac bénh
nhan déu duoc lam siéu 4m tim danh gia chic
nang tim bang phuwong phap siéu 4am Doppler
tim thuong quy va siéu am Doppler mo
co tim.

Két qua: Cac bénh nhan bi NMCT thanh
trudc ¢ stre cang co tim thap hon so véi cac
bénh nhan NMCT thanh dudi & céc thoi diém
trude can thi€ép DMV, sau can thi¢p PMV hai
ngay va sau can thiép bay ngay (p<0,01). S6
nhanh DMV bi ton thuong cang nhiéu thi sirc
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cang co tim cang gidm (p<0,01). Strc cang
co tim c6 twong quan tuyén tinh chit ché véi
phan sb téng méau that trai (r=-0,61,p<0,01),
trong quan tuyén tinh mutc d6 vira véi chi sb
van dong vung (r = 0,41, p < 0,05). Strc cang
co tim ¢6 twong quan tuyén tinh chit ché véi
kich thudc ving rdi loan van dong lién quan
dén 6 nhdi mau (r = 0,55, p < 0,05).

Két luan: Stc cing co tim, mot thong sb
danh gia su bién dang co tim, do bang siéu 4m
Doppler mé co tim c6 mdi lién quan chit ché
v6i vi tri NMCT, véi sb lugng nhanh BMV
bi t6n thuong, c6 mbi twong quan tir vira dén
chit ché voi cac thong sd chic ning tim, nén
dugc ung dung trong 1am sang dé danh gia
chtic ning that trai ¢ cac bénh nhan NMCT
cap.

DAT VAN BE

Siéu am Doppler tim la mot phuong phéap
thudng quy duoc sir dung dé danh gia chirc ning
that trai & cac bénh nhan NMCT cap(234 . Céc
thong sb thuong duoc sir dung 13 phan sd tong
mau that trai (EF) va chi sb van dong ving
thanh tim (CSVDT). Tuy nhién, cac thong sb
nay kha phu thudc vao kinh nghiém ctia bac si,
va trong mot sb truong hop, khong phai hoan
toan khach quan. Si€u am tim danh gia suc
cang co tim 1a mot ky thuat twong dbi méi co
thé luong hod sy bién dang cua co tim trong
thoi ky tdm thu va tdm truong. Stc cdng mo
ta cac thay d6i twong d6i vé chiéu dai gitra hai
trang thai. Cho mot vat voi chiéu dai ban dau
L, dugc kéo dai hay nén lai duge chiéu dai
moi la L, stc cang quy uoc dugce dinh nghia
bang cong thirc Lagrangian®567:89.10);

L —Lgo Trong do: e Strc cang
L,: Chiéu dai ban dau
L: Chiéu dai tirc thoi

L, Lo

Danh gia stc cang co tim gitp phat hién
som va khach quan nhitng bat thuong vé co
gidn cua ving co tim, danh gia rbi loan chirc
nang vung thanh tim trong NMCT, trong siéu
am tim gang sirc, danh gia kha ning song cua
co tim, phat hién sém bénh co tim. Pay 1a mot
phuong phap méi, khong dit tién, co thé tién
hanh nhiéu 1an trén ciing mot bénh nhan...(),
O Viét Nam, chiing toi chwra thdy c6 cong trinh
nao nghién ctru vé sirc cing co tim & cac bénh
nhan NMCT cép. Chinh vi vay, chiing t6i tién
hanh dé tai nay voi muc tiéu sau:

MUC TIEU

» Tim hiéu méi lién quan giita sirc cing
co tim vdi vi tri NMCT va véi sé lwong nhdnh
DMV bj ton thuwong.

» Nghién ciru moi twong quan giita sirc
cdng co tim voi cdc thong so chirc nang that
trdi trén siéu dm tim.

POl TUONG VA PHUONG PHAP
NGHIEN CUU:

Poi twong nghién ctru: 30 bénh nhan duoc
chan doan 1a NMCT theo khuyén cao ctia Hoi
tim mach Chau Au nim 2012¢), 1a NMCT lan
déu c6 ST chénh 1én, c6 chi dinh chup va can
thi¢p PMV qua da tai Vién Tim Mach - Bénh
vién Bach Mai.

Tiéu chudn logi trir: Chung t6i khong 13y
vao nghién ciru cac bénh nhan c6 loan nhip
hoan toan vé&i biéu hién rung nhi trén dién tam
dd (PTP), cac bénh nhan c6 bénh cap tinh,
bénh van tim nang, cac bénh nodi khoa ning
kém theo, bénh co tim phi dai co tac nghén
duodng ra thét trai, bénh nhan NMCT c6 bldc
nhi that do 2-3, bénh nhan c6 bloc nhanh trén
bTD, dat may tao nhip, bénh nhan c6 hinh
anh siéu am mo khong danh gid chinh xac
duogc cac thong s6 siéu am, cdc bénh nhan
khong dong y tham gia vao nghién ciru.
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PHUONG PHAP NGHIEN CUU

Céc budc tién hanh nghién ctru: Tt ca cac
bénh nhan duoc giai thich vé nghién ctu va
ky cam doan tham gia nghién ctru, dugc hoi
bénh, tham kham lam sang k¥ ludng va lam
bénh an theo miu, 1am mot sb tham do va xét
nghi¢m sinh hoa va men tim, chup X quang
tim phoi thang, 1am DTD 12 chuyén dao, lam
siéu 4m Doppler tim. Tat ca cic bénh nhan
déu dugc chup dong mach vanh (BMV), nong
va dat stent DMV va dugc theo doi danh gia
lai kich thudc va chirc ning thét trai trén siéu
am Doppler tim sau 2 ngay va sau 7 ngay.

Quy trinh lam siéu am Doppler tim: Dia
diém: Tai phong siéu am tim, Vién Tim Mach-
Bénh vién Bach Mai. Chung t61 sit dung may
siéu am Alpha7 do hing ALOKA san xuét
nam 2012 tai Nhat Ban véi dau do 3,5MHz ¢6
thé tham do: SA tim TM, 2D, Doppler xung,
Doppler lién tuc, Doppler mau va Doppler mo

co tim. Trén may c6 dudng ghi dién tim dong
thoi v6i hinh anh siéu am. Cac BN déu duoc
]am siéu &m theo quy trinh chuan ctua Hoi siéu
am tim Hoa Ky (7%,

Phwong phap do sirc cang co tim (strain):
Chon phan doan co tim can khao sat, mdi
thanh tim do & 3 phan doan: vung ddy, vung
gitra va vung mom. Huong do stic cang chon
theo hudng tir ddy téi mom, stic cing va tdc
d6 cang duogc hién thi bang phan mém trong
may siéu am tim. Suc cang tam thu (S): do tai
thoi diém dinh strc cang tdm thu bang cach
dat con tré tai dinh dudng cong suc cang tam
thu (hinh 1) . S thé hién mirc d6 bién dang cta
phan doan co tim thi tam thu. Strc cdng mang
dau (-), don vi tinh 12 %. S giam 1a bénh 1y.
Thuc hién céac phép do nay trén 18 phan doan
trén 3 mat cat tir mom, nhung chi ¢6 16 ving
dugc dung dé danh gia stc cang va CSVDT
vi chung t6i loai di hai viing gan mom cua mat
cit 3 budng. Strc cang toan phan duoc tinh 1a
gia tri trung binh cta 16 viung"®.

Peak sysialic strain

e

Hinh 1: Minh hog phiwong phap do sirc cang co tim dinh tam thu
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Phwong phap xir Iy s6 liéu: Cac s liéu nghién ctru duoc xtr Iy bang cac thuit toan thong

ké y hoc trén may vi tinh bang phan mém STATA 10.0.

KET QUA NGHIEN CUU

Pac diém chung cia cac doi twong nghién ciru:

Trong thoi gian tir thang 4/3013 dén thang 10/2013, chung t6i tién hanh nghién ctru trén 30
bénh nhan NMCT cép c6 tudi tir 37 dén 84, tudi trung binh 61,8 + 9,7, nam gidi chiém 76,7%,

nir gidi chiém 23,3%.

Bang 1. Ddc diém vé lam sang va siéu am cua cac doi twong nghién ciru.

Pic diém Gia tri trung binh hoac ty 1€ %
Nam/Nit 23/7 (76,7%/23%)
Tubi (ndm) 61,849,7
Chi s6 khéi co thé (BMI-kg/m?) 22.6142,65
Tan s6 tim (1an/phut) 83,2+14,5
Huyét 4p tim thu (mmHg) 130,33£19,65
Huyét 4p tim truong(mmHg) 81,33+12,24
Nbng d6 dinh Troponin T trong mau (ng/ml) 2,87+2,67
Thoi gian tir lac dau nguc dén khi can thiép (gio) 37,27£29,07
Tang huyét ap 40%
Déi thao duong 26,7%
Réi loan chuyén hoa lipid 33,3%
Hut thudc 14 56,7%
Tudi >70 23,3%
NMCT thanh truée/ NMCT thanh dudi/ NMCT két hop 60%/ 30%/10%

Tén thuong déng mach (BM) lién thét truéc/ DM vanh phai/ DM mii/Thén chung

76,7%/ 56,7%/ 33,3%/ 0%

Tén thuong 1nhanh PMV/ 2 nhanh BMV/ 3 nhanh DMV

50%/ 33,3%/ 16,7%

CSVDT 1,58+0 26
EF (phuong phéap Simpson) (%) 42,56+7,98
S’(cm/s) 4,95+0,97
E’(cm/s) 5,73+1,67

E (cm/s) 63,68 = 1,93
Stic cing co tim (S) toan phan (%) -7,44+2,40

Nhdn xét: Trong s6 bénh nhan nghién ctru thi ty 16 nam/nit = 3/1, NMCT thanh trudc chiém
ty 1¢ cao nhat, r6i dén NMCT thanh dudi, va dén NMCT két hop. Cac bénh nhan ton thuong
DM lién thét truéc (LTTr) chiém ty 1& cao nhat, DM vanh phai va sau d6 dén PM mii. C6
16,7% cac bénh nhan bi tén thuong ca ba nhanh BPMV. Phan ) téng mau EF trung binh cua
céc bénh nhan 12 42,56 + 7,98 (%). Stic cing co tim toan phan trung binh 1a -7,44% = 2,40 (%).
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Két qua vé mdi lién quan giira sirc cing co tim véi vi tri NMCT va véi s6 lwong nhanh

PMYV bi ton thwong.
Bdng 2. Moi lién quan giita sirc cang co tim véi vi tri NMCT
NMCT NMCT
Stre cdng co tim theo vi tri NMCT thanh truée thanh dudi
(n= 288 viing) (n=144 ving) p
S (%) trude can thiép DMV -7,09 +£2,31 -8,00 £ 2,04 <0,01
S (%) sau can thiép DMV hai ngay -7,28 1,94 -9,34+£2,18 <0,01
S (%) sau can thié¢p PMV bay ngay -7,35+2,18 -9,30 £ 2,56 <0,01

(n = s6 ving thanh tim khao sat)

Nhdn xét: Co6 16 bénh nhan NMCT thanh trudc véi sb ving co tim duge danh gia 1a 288
ving, 9 bénh nhan NMCT thanh dudi véi sd ving co tim duoc danh gia 1a 144 vang. O ca thoi
diém trude can thiép PMV va sau can thiép DMV 2 ngay, 7 ngay, nhom NMCT thanh trude cd
strc cang co tim trung binh thap hon rd rét so véi nhém NMCT thanh dudi, sy khac biét co ¥

nghia théng ké ¢ tit ca cac thoi diém nghién ctru (p<0,01).

Bang 3. Méi lién quan gitta sikc cang co tim véi vi tri NMCT

i Tén thuong Tén thuong Tén thwong
Strc ciing co tim theo so . . .
nhanh DMV bj tén thuong 1 nhanh PMV 2 nhanh PMV 3 nhanh PMV
(n=240 vung) (n=160 vung) (n=80 vung) p
S (%) trude can thiép DPMV -8,27+2,52 -6,57+1,67 -6,70+2,86 <0,01
0 N .
S (%) sau can thiep DMV hai -8,91+2,76 7,1542,15 -6,7842,57 <0,01
ngay
) ia 2
§ (%) sau Caﬁgtg;‘?p DMV by 29,00+ 2,56 -6,99+1,98 -6,79+2,56 <0,01

(n = sb ving thanh tim khao sat)

Nhdn xét: Co 15 bénh nhan bi ton thuong 1 nhanh DMV véi s6 ving dugc dénh gia 1a 240
ving, ¢6 10 bénh nhan ton thuong 2 nhanh DMV véi s6 ving duoc danh gia 13 160 ving, ¢6 5
bénh nhan ton thwong 3 nhanh DMV véi s6 ving dugce danh gia 13 80 ving. C6 su khac biét vé
strc cang co tim gitra ba nhom ¢ ¥ nghia thong ké & tit ca cac thoi diém nghién ciru (p<0,01).
Nhém ton thuong 3 nhanh DMV ¢6 stc cang co tim thip nhat, sau d6 dén nhom ton thuong 2
nhanh DMV rdi dén nhom chi ton thuong 1 nhanh DMV,
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Keét qua vé moi twong quan giira sirc cang co tim vo6i cac thong so chirc nang tim trén

siéu Am Doppler tim:

Globalstrain (o)
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Hinh 2. Méi twong quan giita sikc cang co tim todn phan véi phan sé téng mdu EF,

Nhdn xét: C6 mdi twong quan tuyén tinh chit ché gitra strc cing co tim toan phan v6i phan
s6 tong mau EF voir=- 0,61, p< 0,001

-2.004

-4.00
=% 6.00 a
o O Q
= X
£ 00 ¥=3,77x- 13,39
% r=041
0
2 _10.00+ p = 0*05
o o

T I I
1.00 120 1.40 1,60 1.80 2.00 220
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Hinh 3. Méi twong quan giita sikc cang co' tim todn phan voi chi sé van dong viing thanh tim..
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Nhdn xét: C6 moi tuong quan tuyén tinh mirc do vira gitra stc cang co tim toan phan voi

phan sb téng mau EF véir= 0,41, p<0,05.

-2.007]

-4.009

-G.007
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y=0,09x - 11,78
r=0,55
p <0,05

T T T
20.00 30.00 4000

T I T T
50.00 60.00 70.00 80.00

Kich thwée viing nhoi mau (%)

Hinh 4. Moi twong quan giita sirc cang co tim toan phan voi kich thudc ving nhoi mau trén siéu am tim.

Nhan xét: Kich thuéc ving nhdi méau duoc
tinh bang ty 1& phan tram gitta ving co tim bi
roi loan véan dong trén toan bo ) vung thanh
tim cta bénh nhan. C6 méi twong quan tuyén
tinh chat ché giira strc cing co tim toan phan
v6i kich thude ving NMCT trén si€u am tim
voir=0,55, p<0,05.

BAN LUAN

Tt trudce td1 nay, cac phuong phap khong
xam nhadp c6 do chinh xac cao thuong dugc
dung dé danh gia tinh trang van dong ving
thanh tim va chic ning that trai & cac bénh
nhan bi bénh DMV la phuong phap chup
cong hudng tir hat nhan (MRI), phuong phap
xa hinh co tim (SPECT), si€éu am tim can am.
Tuy nhién, cdc phuong phap nay doi hoi trang
thiét bi dat tién, khong dé dang thyc hién dugc
tai giwong bénh. Siéu am tim 2D 1a phuong
phap cho phép danh gid kha chinh xac tinh
trang van dong vung thanh tim va khong dat
tién, nhung c¢6 nhuoc diém 1a viéc danh gia
van dong vung phu thudc kha nhiéu vao kinh
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nghiém cua bac s lam siéu am, doi hoi hinh
anh si€éu am phai rd nét. Phuong phap si€u am
Doppler mé co tim cho phép do van tbc di
chuyén cta mé co tim trong thoi ky tim thu
va tam truong. Viéc danh gia suc cang co tim
bang phuong phap siéu am Doppler md co tim
gitp danh gia duoc dg co gian cua co tim, qua
do6 luong hod dugce chitc ndng vung thanh tim,
phat hién sém nhitng thay doi ctia co bop co
tim. Vi sirc cang co tim duoc phan bd déu trén
toan bo co tim nén viéc phat hién mot thay doi
kin d4o ctia strc cang co tim ciing giup cho biét
¢6 tinh trang rdi loan chirc nang co bop ving
thanh tim©%1%12_ Trong nghién ctru nay, chiing
to1 khao sét suc cing cua tirng vung thanh tim
va stic cing toan phan cua thét trai cho 30
bénh nhan NMCT cép lan dau dugc can thi¢p
DMV. O céc bénh nhan NMCT thanh trudc,
sttc cang co tim thap hon rd rét so véi cac
bénh nhan NMCT thanh duéi, su khac biét co
¥ nghia thong ké vi p< 0,01. Strc cing co tim
& cac bénh nhan ton thuong nhiéu nhanh dong
mach vanh thap hon so vdi sirc cing co tim &
cac bénh nhan chi ton thwong mot nhanh dong
mach vanh, sy khac biét c6 y nghia théng ké
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véi p<0,01. Bé giai thich diéu nay, chung toi
cho rang cac bénh nhan NMCT thanh trudc
¢6 pham vi ton thuong co tim rong hon so véi
cac bénh nhan NMCT thanh dudi nén chic
ning that trai giam nhiéu hon, strc cing co tim
toan bo thip hon so véi cac bénh nhan NMCT
thanh duéi. Cang nhiéu nhanh DMV bi ton
thuong thi cang nhiéu ving co tim bi anh
huong dan dén stc cang co tim giam di. Tac
gia Jamal F nghién ctru bang siéu am Doppler
mo co tim & cac bénh nhan NMCT cép cho
thay strc cang co tim c6 gia tri hon van tbc mo
co tim trong viéc phan biét nhiing ving co tim
van dong bat thuong voi nhirng ving co tim
van dong binh thuong, gitp phat hién vung
lién quan dén 6 nhoi mau véi do nhay 85%19),

Trong nghién ctru cua chung to1, stuc cang
co tim c6 mdi twong quan tuyén tinh chit
ché& véi phan sé tong mau EF (r =-0,61), c6
méi twong quan tuyén tinh mic do vira véi
chi s6 van dong vung thanh tim (r = 0,41).
Két qua nay ciing tuong tu véi két qua cua
tac gia Mistry N, Trong nghién ctru cta tac
gia Mistry N, stc cing co tim ¢ mbi tuong
quan tuyén tinh mirc do tir vira dén chit ché
v6i phan sb tong méau do bang cic phuong
phép cong hudng tir hat nhan (r = 0,47), xa
hinh co tim SPECT (r = 0,52) va si€u am can
am (r = 0,38)"). Tac gia Reisner nghién ciru
cac bénh nhan NMCT ciing cho thiy stic cing
co tim c6 méi tuong quan tuyén tinh voi chi
s6 van dong vung thanh tim voi r = 0,689,
Nghién ctru ctia Palmieri cho thidy méi tuong
quan nay c6 hé sd twong quan 1> = 0,9009,
Nghién ctru ctia ching t6i cho thay strc cang
¢6 mdi twong quan vai kich thude ving co tim
bi rbi loan van dong do NMCT véi r = 0,55.
Két qua nay cling phtl hop véi két qua cua tac
gia Mistry NIV, Tac gia Sjoli B nghién cuiru
strc cang toan phan danh gia sau 10 ngay &
36 bénh nhan NMCT c¢6 ST chénh 1én duoc
tai thong bang thudc tiéu soi huyét thiy co

mbi twong quan chit ché véi kich thudce ving
nhdi mau do bang phuwong phap cong hudng
tir hat nhan'®. Céac nghién ctru trén thé gidi
cho thiy viéc do murc do bién dang ving va
strc cang toan phan bang siéu Am Doppler mé
co tim hay phuong phap danh dau mé co tim
déu co gia tri twong duong trong xac dinh kich
thudc 6 nhdi mau, vung seo cua co tim. Gia tri
ngudng ctia cdc nghién ciru c6 thé khac nhau,
diéu nay duoc giai thich boi kinh nghiém,
phuong phap nghién ctru va sy khéc nhau
trong thiét ké nghién ciru®.

Han ché ciia nghién ciru: Trong nghién
clru nay, do su dung phuong phép siéu am
Doppler m6 co tim nén chung t61 chi khao sat
duoc stic cang doc co tim. Trén thuc té, trong
qua trinh co bop, co tim bién dang theo ba
chiéu: chiéu doc, chiéu ban kinh, va chiéu chu
vi. Néu str dung phuong phap danh diu mé co
tim 3D thi c¢6 thé danh gia duoc sirc cing co
tim theo ca ba chiéu nay. Tuy nhién, theo giai
phau co tim, phan 16n cac soi co tim déu sip
xép theo chiéu doc nén viéc sir dung phuong
phap siéu am Doppler mé dé danh gia sirc
cing doc co tim van duge xem 12 mot phuong
phap c6 gia tri trong danh gia chirc nang vung
co tim®'?),

KET LUAN

St cang co tim, mot thong sb danh gia
su bién dang co tim, do bang siéu am Doppler
mé co tim c¢6 mbi lién quan chat ché véi vi
tri NMCT, vé6i s6 luong nhanh DMV bi tén
thwong. C6 mbi twong quan tuyén tinh tir vira
dén chit ché giira strc cang co tim voi cac
thong s chtrc nang tim.

Dé xuat: Nén ung dung suc cang co tim

trong 1am sang dé danh gia chirc nang that trai
& cac bénh nhan NMCT cap.
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SUMMARY

RELATIONBETWEEN TISSUE DOPPLER STRAINAND ECHOCARDIOGRAPHICLEFTVENTRICULAR
FUNCTION IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION TREATED WITH PERCUTANOUS
CORONARY INTERVENTION.
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Nguyen Quang Tuan, MD., PhD., A/Prof. Nguyen Thi Bach Yen, MD., PhD.
A/Prof. Do Doan Loi, MD., PhD., Prof. Nguyen Lan Viet, MD., PhD.

BACKGROUND:

The echocardiographic assessment of regional myocardial function plays a critical role in the diagnosis and management
of patients with acute myocardial infarction and in most laboratories relies on the visual detection of endocardial wall motion
abnormalities. However, this approach is subjective and operator dependent. Measurement of myocardial strain and strain rate
are newer indices that have the potential to overcome these limitations.

AIMS:

To investigate: (1) The relation between longitudinal peak systolic strain - S(%) measured with tissue Doppler imaging
(TDI) method and the infarct locations, the number of occluded/stenosed coronary artery. (2) The correlations between S(%)
and echocardiographic ejection fraction (EF), wall motion score index (WMSI), and the infarct size.

METHODS: Thirty consecutive patients who presented with first acute myocardial infarction (AMI) were included
in the study. All patients underwent successful percutaneous primary coronary intervention (pPCI). Standard and Tissue
Doppler strain echocardiography was performed to all patients before pPCI and on day 2 and day 7.

RESULTS: Patients with anterior infarction had lower S(%) than patients with inferior infarction. S(%) in patients with
multi-vessel disease were lower that that of patients with one-vessel disease. S(%) correlated strongly with EF (r=-0,61, p
<0,01) and correlated moderatedly with WMSI (r = 0,41, p < 0,05). There was a strong correlation between S(%) and the
infarct size (r = 0,55,p <0,05).

CONCLUSIONS: TDI strain is associated well with the infarct location, the number of diseased coronary artery,
ejection fraction, wall motion score index, and the infarct size. TDI strain should be used in echocardiography practice for

the assessment of left ventricular function in patients with AMI.
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