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Abstract: Objective To investigate the value of ultrasound left ventricular pressure-strain loops (PSL) in
evaluating left ventricular systolic function in patients with ST-segment elevation myocardial infarction (STE-
MI) after percutaneous coronary intervention (PCI). Methods Thirty STEMI patients treated in the Affilia-
ted Hospital of Shaanxi University of Traditional Chinese Medicine from June 2019 to December 2020 were se-
lected as the case group,and 30 healthy controls were selected as the control group during the same period.
The dynamic and static ultrasound images of the control group and the case group at 1 week,6 months and 1
year after PCI were analyzed. PSL parameters and global longitudinal strain (GLS) parameters were compared
between the two groups. Results Compared with the control group. the left ventricular ejection fraction
(LVEF) in the case group decreased significantly, and improved significantly at 6 months after PCI (P <<
0. 05). Compared with preoperative PCI,absolute value of GLS and myocardial work parameters global work
index (GWI),global active work index (GCW) and global work efficiency (GWE) of patients in the case
group increased significantly at 6 months and 1 year after PCI,and global useless work (GWW) decreased sig-
nificantly (P<C0. 05). Compared with the control group.absolute value of GLS and myocardial work parame-
ters GWI,GCW and GWE decreased significantly and GWW increased significantly in the case group before
PCI and 1 week after PCI (P <C0. 05). Correlation analysis showed that GWI,GCW,GWW,GWE were well
correlated with LVEF and absolute value of GLS. Conclusion As a new ultrasound technology, PSL could
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noninvasively and quantitatively predict the myocardial work of patients with STEMI after PCI,and determine

left ventricular systolic function.
Key words: pressure-strain loops;
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