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[ Abstract ]
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Objective To explore the diagnostic value of adenosine stress myocardial contrast echocardiography (MCE)

for stable angina pectoris of coronary heart disease. Methods A total of 424 patients with suspected stable angina pectoris of

coronary heart disease treated in the Department of Cardiology of Shaanxi Provincial People’s Hospital from February 2020 to

September 2021 were selected. Taking coronary angiography as the "gold standard" , the sensitivity, specificity and accuracy rate

of transthoracic echocardiography (TTE) examination and adenosine stress MCE in the diagnosis of stable angina pectoris were

calculated. Results The coronary angiography results showed that there were 304 positive patients and 120 negative patients.

TTE examination results showed that there were 128 positive cases and 296 negative cases. The results of adenosine stress MCE

showed that there were 200 positive patients and 224 negative patients. The sensitivity, specificity and accuracy rate of TTE

examination in the diagnosis of stable angina pectoris of coronary heart disease were 23.7%, 53.3%, and 32.1%, respectively.

The sensitivity, specificity and accuracy rate of adenosine stress MCE in the diagnosis of stable angina pectoris of coronary heart

disease were 55.3%, 73.3%, and 61.0%, respectively. Conclusion Adenosine stress MCE has certain diagnostic value for stable

angina pectoris of coronary heart disease, and it is worthy of further clinical promotion and application.
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Table 1 Four—table of TTE and coronary angiography in the diagnosis of

stable angina pectoris of coronary heart disease
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Table 2 Four—table of adenosine stress MCE and coronary angiography in

the diagnosis of stable angina pectoris of coronary heart disease
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