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[Abstract] Objective To study the correlation between the E/E” ratio of the peak velocity of early
diastolic flow of mitral valve (E) to the peak velocity of early diastolic motion of mitral annulus (E7) and the
changes in cardiac function in patients with ST-segment elevation myocardial infarction (STEMI) after
percutaneous coronary intervention(PCI). Methods A total of 268 STEMI patients, who were admitted to the
Heze Municipal Hospital of Traditional Chinese Medicine of China from March 2016 to March 2019 to receive
PCI, were enrolled in this study. Before and after PCI, echocardiography was performed in all patients. The left
ventricular end-diastolic diameter (LVDD), left atrial volume (LAV), left ventricular ejection fraction (LVEF),
E peak deceleration time (DT) of mitral valve, left ventricular end-diastolic volume index (LVEDVI), left
ventricular end-systolic volume index (LVESVI) were recorded, the values of E/E” were calculated. Based on
the E/E” value, the patients were divided into group A (E/E” ratio <15) and group B (E/E” ratio>15). The
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pre-PCl and post-PCI E/E” valeus and echocardiographic cardiac function indexes were compared between the
two groups. The correlation between E/E” valeus and left ventricular remodeling was evaluated. The incidence
of cardiovascular adverse events within 6 months after discharge was documented, and the relationship of E/E
valeus with cardiovascular adverse events was analyzed. Results Of the 268 STEMI patients, group A had
216 and group B had 52. Statistically significant differences in LVDD, LAV, LVEF, DT, LVEDVI and
LVESVI levels existed between the two groups(P<<0.05), while the differences in LVDD, LAV, LVEF, DT,
LVEDVI and LVESVI between the pre-PCI values and post-PCI ones were not statistically significant(P>0.05).
Spearman correlation analysis showed that E/E” value was positively correlated with LVDD, LVEDVI and
LVESVI(r=0.497, r=0.366 and r=0.182 respectively, P=0.0001) and was negatively correlated with LVEF
(r=-0.437, P<<0.05), while E/E" value carried no significant correlation with DT and LAV (P>0.05). The
differences in LVDD, LAV, LVEF, DT, LVEDVI and LVESVI levels between patients with different prognosis
were statistically significant(P<<0.05). Logistic multivariate analysis revealed that E/E”, LVDD, LVEDVI and
LVESVI were the risk factors for cardiovascular adverse events, and LVEF was the protective factor for
cardiovascular adverse events in STEMI patients (P<<0.05). The receiver operating characteristic curve (ROC)
analysis indicated that E/E” carried a high value in predicting cardiovascular adverse events in STEMI patients
(AUC>0.75, P<<0.05), with a sensitivity of 0.806 and a specificity of 0.732. Conclusion PCI can not
rapidly correct the E/E” ratio, but post-PCI E/E ratio is well related to cardiac function and ventricular

remodeling. Monitoring post-PCI E/E” ratio is helpful to prejudge the poor prognosis of STEMI patients and to
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provide basis for guiding clinical treatment. (] Intervent Radiol, 2020, 29 978-982)
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