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Early Clinical Application Value of MSCT
Scan in Patients with Acute Myocardial
Infarction after Interventional Therapy*

ZHANG Ying, WANG Ke—chun, Lu Dong. Department of Cardiology, the Sixth
People's Hospital of Chengdu, Chengdu 610051, Sichuan Province, China

[Abstract] Objective To explore the early clinical application value of MSCT scan in
patients with acute myocardial infarction after interventional therapy. Methods A total
of 56 patients with acute myocardial infarction who underwent interventional therapy
were enrolled in our hospital. MSCT was performed on 7th day after surgery. Differences
in CT values and enhancement features in different regions were observed. Results A
total of 53 ED cases were detected in the early scan, and the sensitivity of diagnosis of
myocardial infarction was 94.64% (53/56). In the comparison of CT values, the CT
value in ED was area (43.15 £ 12.05) HU which was lower than that of distant normal
myocardium, (103.79 £ 11.28) HU (P<<0.05). In the MSCT delayed scan, there were
significant differences in the enhancement of 53 patients with ED. The imaging features
of 30 patients were isolated subendocardial LE and imaging features of 21 patients were
simple subendocardial RD. The CT value of the LE region was (103.14 + 14.32) HU,
which was higher than that of the normal region (74.24 +12.41) HU (P<<0.05). The CT
value of RD region was (36.26 + 11.05) HU, which was lower than that of distant normal
myocardium (75.36 £ 11.02) (P<<0.05). The RD region was mainly distributed in the
left anterior descending coronary artery (32.14%), the LE region was mainly distributed
in the right coronary artery region (23.21%), and the ED was mainly distributed in the
left anterior descending coronary artery (55.35%). Conclusion The application of MSCT
scan after interventional therapy in patients with acute myocardial infarction can display its
enhanced features, and the evaluation accuracy is high, which helps to provide reliable data
for clinical treatment.
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