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Abstract

In the diagnosis of coronary atherosclerotic heart disease (CAD), common assessment tools include echocardiography, CT, MRI,
coronary angiography, and myocardial scintigraphy. Among them, echocardiography with the advantages of non-invasive, non-
radioactive, real-time dynamic, economical convenience, etc. is more commonly used, while CT, MRI and coronary angiography
have the disadvantages of radioactivity, high price, long examination time, and many contraindications. The application is limited
in many ways. Conventional two-dimensional echocardiography (two-dimensional echocardiography, 2-DE) has a high penetration
rate in clinical practice, but there are still shortcomings, such as: geometric assumptions, single section, etc. Today, three-dimensional
echocardiography (3-DE) continues to develop, and has completed a breakthrough from static to dynamic to real-time. Next, this
article will review the application and progress of 3-DE in the diagnosis of CAD.
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TR S IR WBAEAR AL S IEJR ( coronary heart atherosclerotic disease, CAD ) ##Biidf2 s, ¥ T EARZSFHAE,
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18 1 56 Jok B 95 B U2 00 BT Bk I 4% & 4IF ( chronic
myocardial ischemia syndrome, CIS) , f8RIEMIGTEE R
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ODEHRIERANE B, RermmshsEa G N
Ul BHEFERRE AR (stable angina pectoris, SAP) |
Ehifm A4 O LK (ischemic cardiomyopathy, ICM ) iz & 4
56057 (latent coronary heart disease, LCHD ) . CIS fUER
ZRIA 5 T RN OSIRECER, A RN AZEEE
SIS BERNSIESBEL ORI,

CAD [y “BRIMFEAR" KA, BIFEIRADpKIRZE 511
— RINBER N, B R shk A Peas iicag iy, BT iz
M IT0 2= BE 2 LT ER VR = BE B A 55 (regional wall
motion abnormality, RWMA ) %7 . (COHLEIFCIHIAEE, HE
O ST-T BEdedg HELE Py 1 RWMA JR TO LBk,
H RWMA & B 12 WO ML B f 88U B = 9 PR, Qi
% PV Kappa #2360 LI R shik it 52 R0 7 O B E G B
Pl CAD 35 RWMA R %, R _FEZRLSITHE
M (P >0.05) , XUHIHAE OIEFIFEIR Sk 1S S AR
CAD &) RWMA A ESFH—EE. 2-DE FELE
H IR A =i L = EEs sh e B ihE—E, Xa]
RESEINNIZ %, RAIER ORISR OSSR R E
B EEE, SRARNERNEEEENE ST
%45, 2-DE Ay M B AR R i — SR & A O =
BRRAZGHE, ERRTRRREIE A D= AR H A
OE G REEAIREAR . YIRS I RS i il = B
I, S mhh; Lekm =TT BRI, Sy
Bt M2 OETRAHN], RS AR
Z% .o I 3-DE SebIREhkiE L2 CAD LA FE—
ek, XA A 3-DE FILLHENG A ZE SRS, FLRENS
FECE R AN A A R4S MU 2 O (R BB A 1Y
Elf%, SEOEARTIBAE AR ZI AR A L
B - Z5RHHRZE, oReh T M B RS ks RIS 22
BRATE . B NZEREZE) R, IR eSO ETT
BEBEANER, XA M TRNZ = & A T
WA= EABm T, TR AESR E=FIoE
E2H, URKNT 2-DE FEAIRW S ERRE .

Pt O LGRS BCOILAIIE IR A R AT 4R R A=,
Mgl #e A= BEHEE . /2= 0 LT = (Left ventricular
myocardial mass, LVM ) 40, CLANNEIIREAR R, #Eifn
SECOD A AE DDRERRAR, A=ERIAmEN. AEY ok,
70 = EY ik R IS FH (Left ventricular end diastolic volume,
LVEDV ) M= Wi R HAZH (Left ventricular end systolic
volume, LVESV) 41, 3-DE il 2 &= DINIE, A4
ERCREOIEN =4 =G, HE RN A= EHEEL (Left
ventricular remodeling index, LVRI) =] & & 4 45 2-DE #F,
LVRI ¥ LVEDV 1 LVM Bk, RER N CAD & ik
SIPKHIEEERRRE ¥, AN, RA-4eFE eBshe 8RR
AMEIEASAPTIIS R 22 2= 5 FUEPR N LVEDV . LVESV %+
AIDFRMIEEIR SIS RE R
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YR 4 H BhE BHEORGE & FaiE IE O NI 28 AN EEX A
PRS- 222 Sy 2 5 N T = 4688 75 O R 45 B —
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2 M IR 2 bk 42 & fE (acute coronary syndrome,
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elevation myocardial infarction, NSTEMI ) FIAFa @B 0048
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