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Tissue harmonic echocardiography in the diagnosis of acute
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[ Abstract] Objective To explore the value of tissue harmonic echocardiography (THE) in the diagnosis of acute myocardi-
al infarction in elderly patients. Methods The clinical and echocardiographic data of 136 elderly patients who developed first Q
wave acute myocardial infarction were analyzed. They were admitted to this hospital and examined by THE within two weeks of the
onset of the disease. Results  There were totally 95 men and 41 women aged 60 ~ 89 (mean 68 + 7) years. Using THE, the
echocardiograms sufficient for analysis were obtained in 92% of the patients. Of the patients with adequate images, 94% were de-
tected to have myocardial infarction. The location and extent of myocardial infarction estimated by THE and electrocardiography were
almost coincident, especially for infarction involving anterior wall. The location of myocardial infarction estimated by THE was in ac-

cordance with the territory supplied by the culprit artery in coronary angiography (93% ) .

Conclusions THE is a sensitive and

accurate method for detecting acute myocardial infarction in the elderly patients. It may serve as a complementary tool for the early

diagnosis of acute myocardial infarction in these patients.
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