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Color Doppler Echocardiography and
Clinical Value in the Diagnosis of
Myocardial Infarction with Left Ventricular
Aneurysm*

CHEN Jing, SONG Bao—ling, ZHANG Dong—mei,et al., Department of Ultrasound,
Pingdingshan Second People's Hospital, Pingdingshan 467000, Henan Province, China

[Abstract] Objective The analysis of color Doppler echocardiography and clinical value
in the diagnosis of myocardial infarction with left ventricular aneurysm. Methods In our
hospital in 180 patients with acute myocardial infarction complicated with ventricular
April 2014—2017 year in June from aneurysm, were randomly divided into control group
and study group with 90 cases in each group, the control group were treated by routine
ECG diagnosis, the study group was treated with color Doppler echocardiography for
diagnosis, diagnosis were compared between the two groups myocardial infarction with left
ventricular aneurysm sensitivity, detection rate and efficacy, record. Results The sensitivity
of the study group was significantly higher than that of the control group (P<0.05), the
treatment efficiency of the study group was significantly higher than that of the control
group (P<0.05), and the detection rate of the study group was significantly higher than
that of the control group (P<0.05). Conclusion Color Doppler echocardiography is better
for myocardial infarction with left ventricular aneurysm diagnosis sensitivity and high
detection rate, efficacy and clinical value were higher in the treatment and prognosis, and
is worthy of promotion and use.
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Aneurysm; Clinical Value
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