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Application of Echocardiographic Parameters in Prognostic Evaluation of Patients with Coronary Heart Disease Undergoing PCI Treatment
Zhang Xueyun
( Health Management Department of Liupanshui People's Hospital, Liupanshui City, Guizhou Province 553099 )

[Abstract] Objective: To analyze the role of echocardiography parameters in evaluating the prognosis of coronary heart disease patients
undergoing percutaneous coronary intervention (PCI) treatment.Method: 96 patients with coronary heart disease who
underwent PCI treatment in our hospital from January 2022 to December 2022 were selected as the observation group for the
study.In addition, 96 healthy individuals who underwent physical examinations during the same period were selected as the
control group; Perform echocardiography examinations and compare various echocardiography parameters; Regarding the
observation group patients, various echocardiographic parameters were measured and compared before and after surgery; A
12-month follow-up was conducted on the observation group, with patients who experienced cardiovascular adverse events
considered as the poor prognosis group and those who did not.The echocardiographic parameters of the two groups were
compared.Result: Compared with the control group, the observation group had higher left ventricular end diastolic volume
index (LVEDVI), left ventricular end systolic volume index ( LVESVI), left ventricular end systolic volume (LVESV ),
and left ventricular end diastolic volume (LVEDV ) (P<0.05), while the cardiac index (CI), cardiac output (CO ),
and left ventricular ejection fraction (LVEF) were all lower (P<0.05) .The postoperative LVEDVI, LVESVI, LVESV,
and LVEDV of the observation group were all lower than before surgery ( P<0.05), while CI, CO, and LVEF were all higher
than before surgery ( P<0.05) .22 adverse events occurred in the observation group after surgery ( poor prognosis group ),
while 74 did not occur  ( good prognosis group ) .Compared with the good prognosis group, LVESV, LVEDV, LVEDVI,
and LVESVI were all higher in the poor prognosis group ( P<0.05), while CI, CO, and LVEF were all lower

(P<0.05) .Conclusion: For coronary heart disease patients undergoing PCI, measuring echocardiographic parameters can
monitor changes in their condition and evaluate their prognosis, providing reliable support for diagnosis and treatment.
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