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Study on the diagnosis of segmental wall motion abnormalities in coronary heart disease by color Doppler echocardiography

ot

LiuJinyu Chen Xiaolin Wang Danqun
(Yichang Yiling People's Hospital )

[Abstract] Objective: To investigate the diagnostic effectiveness of cardiac color Doppler ultrasound in diagnosing segmental wall motion
abnormalities in coronary artery disecase.Methods: A total of 102 patients suspected of having segmental wall motion
abnormalities in coronary artery disease were selected as research subjects from October 2021 to October 2024 at our
hospital. All patients underwent coronary angiography and cardiac color Doppler ultrasound for diagnosis, with the results of
coronary angiography serving as the gold standard.Results: The diagnostic accuracy of cardiac color Doppler ultrasound was
98.0%( 100/102 ), the sensitivity was 97.9%( 93/95 ), and the specificity was 100.0%( 7/7 ). There was no significant difference
in diagnostic efficacy between coronary angiography and cardiac color Doppler ultrasound ( P>0.05); there was also no
significant difference in diagnostic outcomes ( P>0.05); and the incidence of adverse reactions in cardiac color Doppler
ultrasound was lower( P<0.05 ).Conclusion: Cardiac color Doppler ultrasound can effectively and accurately diagnose segmental
wall motion abnormalities in coronary artery disease, reduce the incidence of adverse reactions, and enhance the accuracy of
clinical diagnosis.
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