b

36k oW SRS yBE I S Vol. 36 No.9
20194F 9 H Chinese Journal of Medical Physics September 2019
DOI:10.3969/.issn.1005-202X.2019.09.010 B SR

BRADINBZEXAEBE 2PN AR EIGRIME

YR S s > Rl o A
L LK B S5 \BE B RE, )R TRYI) 518033 5 2. ARk A I B3 E B 7 0 B BP9 R, 1L 2RI 4300303 3.0
MEE T T NREBEFFEL, T4 T M 5106205 4. BIUR A< P24 BB g B2 AR EE B R, #1dE #73 430060

[fEE]B YR iT42 5 S ILEETR A B F LW P o 5 A AR e R, T735 F 008 69 45 618 LB B R 4 B 54
B R, B HABEAT i Bk 0 45 1) 1 AN Ay 3E R 28, SRR S ¥ & B AR AT B 5 S IR Mt AT &, FF oA S ILECE AL
T E G RAN S IEIEAT 25T, SR AARLAEE £ 5 NEH(40.242.1) mm, £ F W% (68.3£3.2) mm, T BB L fE
BEA L B M 1% A4 (28.4+3.2) mm, £ F W12 % (18.3£3.2) mm, #FRAL AR, £ 5 NERAL L E NZERRIEF(P<
0.05) ; FF 5040 %% S LR B A (4.3+0.3) mm, 5 B& 284 B ACS LR E 7 (9.342.3) mm, AF 52 2008 LR & B B AK T A BE 28
(P<0.05) ; AT 5040 8% & s RATTR R 21N 42 4 (42.3+5.3) mm, 4 B LA BEA £ S EATIK R M 424 (30.4+3.4) mm, FF 5
YL R 3 T A IRAL(P<0.05) ; AF 5040 B £ B 5t oy 5 Ay (45.3+3.5) %, 3 PR LA A e 5 54 dn. 538 (64.3+3.2)% , AF 5
20 fr F S o 5y AR T AT BRZEL(P<0.05) . Z5if : AT S IUE B R & B 015 B P R A EH € BRI ITR S, B
HHCE B 695 B A, T AR B B AR e R L3S IR R AT, e R L B ik — - aE T m R

[RIF | S MU F R A5 SRE; B B 405 SILR

[hEHZEES]R445.1 [XHtRER]A [ &= ]11005-202X(2019)09-1045-04

Application and clinical value of ultrasound in the diagnosis of noncompaction of the ventricular

myocardium

ZHOU Boya', JIN Dan’, YAN Qiong’, CHEN Wenwei*

1. Department of Ultrasound, the Eighth Affiliated Hospital, Sun Yat- sen University, Shenzhen 518033, China; 2. Department of
Ultrasonography, Tongji Hospital, Tongji Medical College of Huazhong University of Science and Technology, Wuhan 430030, China;
3. Department of Respiratory, Guangzhou 12th People's Hospital, Guangzhou 510620, China; 4. Department of Ultrasonography,
Renmin Hospital of Wuhan University, Wuhan University School of Medicine, Wuhan 430060, China

Abstract: Objective To explore the application of ultrasound in the diagnosis of noncompaction of the ventricular myocardium
and discuss its clinical value. Methods A total of 45 patients with noncompaction of the ventricular myocardium were selected
as study group, and 45 healthy people who underwent a physical examination were selected as control group. The cardiac structure
was examined with cardiac color B-mode ultrasonography, and the differences in cardiac indexes between patients with
noncompaction of the ventricular myocardium and healthy controls were analyzed. Results The left atrial diameter and left
ventricular interior diameter were (40.2+2.1) and (68.3+3.2) mm in study group, which were significantly larger than (28.4+3.2)
and (18.3+ 3.2) mm in control group (P<0.05). The myocardial thickness and left ventricular ejection fraction in study group
were obviously lower than those in control group [ (4.3£0.3) mm vs (9.3£2.3) mm, P<0.05; (45.3+£3.5)% vs (64.3+3.2)%, P<0.05 ].
The left ventricular end-diastolic dimension of study group was (42.3+5.3) mm, significantly longer than (30.443.4) mm in control
group (P<0.05). Conclusion Using cardiac color B-mode ultrasonography for the diagnosis of noncompaction of the ventricular
myocardium which is of high diagnostic value and is conducive to diagnosing cardiac diseases in clinical practice should be further
popularized in clinic.
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Tab.2 Comparison of indicators related to cardiac functions
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Fig.1 Parasternal short-axis view
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Fig.2 Conical long—axis view and parasternal short—axis view
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