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[Abstract] The detection of survival myocardium has become to hot spot with the widespread application of
coronary artery revascularization recently. Ischemic parafunctional segment in coronary heart disease patient
maybe is really inconvertible myocardial damage, or recoverable damage. The former usually make of necrosis my-
ocardium and scar tissue, the latter include hibernating myocardium . stunning myocardium and maimed myocardi-
um. The amplitude and severity extent of myocardial reversibie defect is one of important predict factors to detect
major heart incidents in coronary heart disease patient. How to identify these survival myocardium within coronary
heart disease patient especially myocardial infarction patient, and therefore perform coronary artery revascu-
larizartion earlier, will improve left ventricle entirety contractile function and prognosis. It is important to judge
segment wall motion abnormalities whether has survival myocardium or not. It has considerable significance to
choose further therapeutic regimen.predict curative effect and judge prognosis.
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