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ABSTRACT

Objective To explore the value of coronary CT angiography (CTA) combined with ultrasound
heart failure index in evaluating the grading of heart failure caused by ischemic cardiomyopathy
(ICM). Methods A retrospective study was conducted on 90 patients with ICM induced heart
failure admitted to Xi'an High tech Hospital from November 2022 to November 2023. According
to the New York Heart Association (NYHA) heart function classification, they were divided
into three groups: Grade | heart function group, Grade Il heart function group, Grade IlI
heart function group, and Grade IV heart function group. Coronary CT angiography (CTA) and
echocardiography were performed on all patients, and the value of CTA parameters combined
with echocardiography heart failure index in evaluating the classification of ICM induced
heart failure was compared. Results There was a statistically significant difference in LVEF and
echocardiography heart failure index among the four groups (P<0.05); Compared with the
Grade | heart function group, the LVEF of the Grade II-IV heart function group is lower and the
echocardiography heart failure index is higher; Compared with the Grade Il heart function group,
LVEF of Grade IlI-IV heart function is lower and the heart failure index is higher on ultrasound;
Compared with the Grade Il heart function group, the LVEF of Grade IV heart function group
was lower and the echocardiography heart failure index was higher (P<0.05); The results of
Pearman analysis showed that there was a high negative correlation (r=-0.881) between LVEF
and NYHA heart function grading in CTA parameters, and a high positive correlation (r=0.867)
between ultrasound heart failure index and NYHA heart function grading; Coronary artery CTA,
ultrasound heart failure index single and combined evaluation of ICM induced heart failure
have certain diagnostic value, with the highest combined diagnostic value, accuracy of 91.11%,
and Kappa value of 0.751. Conclusion The combination of coronary artery CTA and ultrasound
heart failure index has high application value for the grading evaluation of heart function in ICM
induced heart failure.

Keywords: Ischemic Cardiomyopathy; Heart Failure; Coronary Artery; CT Angiography; Ultrasound Heart
Failure Index
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