i CHEZE (Thesis Abstract)

3 L B : Value of Three-Dimensional Speckle-Tracking Echocardiography
in the Prediction of Microvascular Obstruction and Left Ventricular
Remodeling in Patients with ST-Elevation Myocardial Infarction
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& (3D-LS, 3D-CS) (ZIMA, 3 RICIERFA OFFIE T H 2 DI A AL =R area
change ratio (ACR)ZFHI L7z, £L T, 1687 AL NI EDRFTA LA
VEREELKROA N LA AMEZERT global strain Z #Hl L 72, Lol MRI Tl cine
mode 7% HV CAEEBKH R (ejection fraction, EF) 35 L OVE==YLERMAFRE (LV
end-diastolic volume, LV EDV) . Z=Z=IUAE K EAAFE (LV end-systolic volume, LV
ESV) Z&tHlL., U U =0 MRBIEERARICT 16 B 7 A 2 b T & OREZEREL
ZEHi U7c, BIEERB OUREFE D REIE D 50%LL Fot 7 A o & BREMAZE
t 7 A b (transmural infarct segment) . 50% AVt CIREE GG MEE 7 A > b
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FER: RFTA b LA 2BV T, 3D-CS. ACR, 2D-CS [IFHZEREEICL Y AE
\ZHB7e D E%E R LTz, — 5T, 3D-BXO2D-LS ITFEZEIC L 2 FEEITRD 2
Mmolz, HBEMERZEE 7 A MZBWT, MVO DA% L 3D-CS 8L NACR @
EITAEREEALZRL, MVO OfFET 57 A M TIEMVO OfFELRWE
7R v MZHAEEIZ 3D-CS 3 L TV ACR 2MED - 72 (3D-CS: -12.3+9.9 vs.
-17.9+11.3%, P<0.0001; ACR: -19.3+11.7 vs. -25.8+13.9%, P<0.0001), 2D A h L
Vb EERIC, BREEMERIZEE 7 AV MW T, 2D-CS IEMVO DFTEIC L W AR
[T T LT 7=(-8.7+5.2 vs. -11.0£5.5, P=0.01), MVO O TFlliZxf9 % ROC fi#hTr
TliX. 3D-CS (AUC 0.80, 95% CI 0.76-0.84), ACR (AUC 0.79, 95% CI 0.75-0.83).
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