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Abstract  Objective: To combine dobutamine stress echocardiography (DSE) and speckle tracking imaging
(STD for detecting viable myocardium, Method: The myocardial infarction models of dogs were performed by liga-
ting the left anterior descending (LLAD). Three hours later, the images of apical 4-chamber, 2-chamber and left
ventricular long-axis views were collected during DSE (0, 5. 10, 20, 30. 40 pg * kg ' = min '; each group
3 min) . then the dogs were killed and their hearts were dyed by Evans Blue and TTC. Firstly the number of viable
myocardium segments was know from STI (0 pg+ kg ' » min ', DSE) and Evans Blue and TTC staining. then
the images of DSE in each group (5, 10, 20, 30. 40 g » kg’ ! « min ') were analyzed by STI and to indentify the
true viable myocardium. so the accuracy rate of detecting viable myocardium was clear by dobutamine stress echo-
cardiography and speckle tracking imaging. Result:Forty-two segments of viable myocardium were detected by STI
(0 g+ kg ' »min ') and heart staining in 18 successful models, with 39/42 detected by STI and DSE (5. 10, 20,
30, 40 g = kg '+ min '), The accuracy rate was 92 9%, Conclusion: It is useful to detecte viable myocardium by
combining DSE and STIL.
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Figure 1 Quantitative analysis of STI and myocardial staining
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Table 1 Levels of HR, LVEF and BP x+s
- LM TR A/ (pg » kg ' s min )
S5 FLAT -
0 5 10 20 30 40
HR/ (¥ » min™ ") 172434 120+23" 115:424% 1271712 135211 164 +17 189+ 36
LVEF/% 72.0%£6.3 45.0+£9.1" 48.0+£7.5"” 63.0+6.8” 78.0%+15.0 71.0+11.0 69.0%5.6
BP/mmHg 87.0+7.5 53.0%5.1V 51.0%£4.3" 50.0%4.6"V 69.0+4.1V 82.0x£6.1 90.0£5.7

e FLan b, P<0. 05,

F2 FRLONWEHER

Table 2 Motor changes of survival myocardium xts
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Figure 2 Quantitative analysis of dobutamine stress test of STI
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