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Abstract Objective: The study was performed to evaluate the value of contrast-enhanced echocardiography in
measuring left ventricular myocardial thickness and left ventricular mass index under physiological and pathological
conditions. Methods: 72 patients who underwent standard echocardiography and contrast-enhanced echocardio-
graphy were enrolled, including control group without definite heart-related diseases(n =31), dilated cardiomyop-
athy group(n=11) . hypertrophic cardiomyopathy group(nz =11), and myocardial infarction group(n=20). The
17-segment myocardial thickness and left ventricular mass index were measured by standard echocardiography and
contrast-enhanced echocardiography. Results: Under contrast-enhanced echocardiography,. the mean myocardial
thickness and left ventricular mass index were significantly lower than those determined by standard echocardio-
graphy(P<C0. 05). In most myocardium segments, based on the analysis of independent myocardium segments,
the myocardium thickness determined by contrast-enhanced echocardiography was significantly lower than that de-
termined by standard echocardiography(P<C0. 05). The average myocardial thickness of each group determined by
contrast-enhanced echocardiography was also significantly lower than that of standard echocardiography (P <<
0.05). In the normal group, the dilated cardiomyopathy group, and the myocardial infarction group, the left ven-
tricular mass index determined by contrast-enhanced echocardiography was significantly lower than those deter-
mined by standard determination(P <C0. 05). Conclusion: In most cases, the values of myocardial thickness and
left ventricular mass index determined by contrast-enhanced echocardiography are significantly lower than those
obtained by standard echocardiography. This analysis indicates that contrast-enhanced echocardiography may be a

luable method to measure left ventricular myocardial thickness and left ventricular mass index in some situa-

tions.
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Figure 1

Myocardial thickness was measured by con-
ventional ultrasound and contrast-enhanced

ultrasound in the same patient
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