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Abstract

Objective: To explore the diagnostic measures for patients with alcoholic cardiomyopathy, selecting
echocardiography and routine electrocardiogram, analyzing the diagnostic efficacy of different diag-
nostic methods, and analyzing the effect of echocardiography in evaluating disease prognosis. Method:
A total of 90 suspected alcoholic cardiomyopathy patients admitted to our hospital were randomly
selected as the research subjects. The study period was controlled from January 2022 to January 2024.
All patients underwent echocardiography and routine electrocardiogram examinations, and magnetic
resonance imaging and clinical diagnostic results were used as the “gold standard” to compare the di-
agnostic efficacy of different diagnostic methods. The effect of echocardiography in evaluating disease
prognosis was analyzed. The results of the “gold standard” diagnosis showed that there were 78 posi-
tive cases and 12 negative cases; among them, 76 cases were diagnosed as positive and 14 cases were
diagnosed as negative for alcoholic cardiomyopathy by echocardiography, and 69 cases were diagnosed
as positive and 21 cases were diagnosed as negative for alcoholic cardiomyopathy by routine elec-
trocardiogram; compared with conventional electrocardiogram, echocardiography has higher accuracy
and sensitivity in diagnosing alcoholic cardiomyopathy (P < 0.05), and the missed diagnosis rate is
significantly lower than conventional electrocardiogram (P < 0.05); echocardiography examination
revealed that the majority of patients had left ventricular enlargement (67 cases, 85.90%), decreased
left ventricular ejection fraction and number (58 cases, 74.36%), weakened ventricular wall motion
(45 cases, 57.69%), and a small number of patients had global heart enlargement (25 cases, 32.05%)
and ventricular septal thickening (13 cases, 16.67%); a one-year follow-up was conducted on the pa-
tients, with 40 cases having ultrasound reports. Among them, 22 patients did not follow the doctor’s ad-
vice to continue treatment after discharge, nor did they completely quit drinking. There was a signifi-
cant decline in cardiac function, including an increase in left ventricular diameter and a decrease in left
ventricular ejection fraction; in addition, 18 patients continued to receive treatment according to med-
ical advice after discharge, strictly quit drinking, and showed significant improvement in heart func-
tion, including a reduction in left ventricular diameter and an increase in left ventricular ejection frac-
tion. Conclusion: When conducting diagnostic measures for patients with alcoholic cardiomyopathy,
choosing echocardiography has high diagnostic value, providing a valuable reference for subsequent
diagnosis and treatment of the disease, and providing a reference value for evaluating the treatment
effect and prognosis of the disease.
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Table 1. Results analysis of echocardiography and conventional electrocardiogram in diagnosis of alcoholic cardiomyopathy
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Table 2. Comparison of diagnostic efficiency of echocardiography and routine electrocardiogram in the diagnosis of alcoholic

cardiomyopathy (%)
7= 2. MEBEOSESER OB EISEER ORI BT EE(%)
121V Ee HERf 2% Uk RS VI R
A LB 95.56 (86/90) 96.15 (75/78) 91.67 (11/12) 3.85 (3/78) 8.33 (1/12)
RO HE 83.33 (75/90) 84.62 (66/78) 75.00 (9/12) 15.38 (12/78) 25.00 (3/12)
2 7.120 5.975 1.200 5.975 1.200
P 0.008 0.015 0.273 0.015 0.273

3.3. BENRHBBARLHESY

Bz 78 Bl E I S OSBRI, A E IR 67 B, (L 85.90%; &0k 25 fl, (L
32.05%; feEGHil sy BT B S8 i, (L 74.36%; Fra IR EBEIS SIS 45 B, L E 57.69%; AN
JE 13 6, (5 16.67%.

3.4. IRERFEIAZER

P BERZ G R EEGE, 456 L RASR IS AR BUAR T T B, AR BN, B O DhRedcE R,
HAuUige 1M1 S EE G 38 4, HIWME Rif; U6 T~V & EE A1 40 4], Hd 15 #05)
APl OGE, IE R 1MW, F5k 25 BRI BUE T . X 3T 1 AFEBET, 40 B A RS, Hh
22 R B JE AR R VB AR SR 20T, ARSI, HOThRE TR E, AENAIERNK, N(6.34+
1.23) cm £(7.25 £ 1.16) cm; & S M E0H R N FE, M(45.23 + 8.23)%%(35.23 £7.67)%; 74k 18 il i
b5 SRR 4k 4 2R, PRI, LIRS B E, A E N BN, A(7.45+1.21) cm F
(6.17+1.21) em; A =S M3 EH BHRF, M (36.23 +7.28)%F(46.23 + 8.62)%.

4. Wit
TR A O JULG S Tk M Lo (00—, o B BRI 33% [6], T BB Lo 3 1 £ LR A =
Fir, B B AR M PR O UL BB R . B AN R (i K BL B2 BRI . SRS TR

DOI: 10.12677/acm.2025.1582214 166 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582214

B, Julgot

DR BRIt 0GR IE I I E RS, I CRE ARSI ER T, CRERECN O, AR CREE
W25 T ACHBERRES, HENFTIRIRIEIN, 4k b iy R AIK . L2 S BUR RS 23 10 ]
B9, KT shee, @Ml mule s mEAHEIER, TP IL LI MET - 4E R,
B O R TE, T CREAR M) B DL B, SO IR . BEERAE IR R, anAS SNy SRR
THitE i, v, fakEames. RAYPUBRETF S, AEIEKE KIE 2K E A W
Fo o A2 TES RGN, PR B R AEANWTIE L SR I B PR ATL A4 3 PR A TS e K, 2t
O LD REE RCEEM, (R OIURERE, HEME RS 0 WU I & A R [ 7] RSN, UL
Y 2 2 B gEe, AHM0TCVE R IE R Thae, WP R, (E43 405 1 RdE e R (8] [9]. TR
O N L2 W, DA SN SR IBCE 006 T T B, BeE B E O IEThRE, M H A3 DLE K.

DA I PR 85 SR FH o 300 vl BRI o U VS By, AT R IO M P A B R 1 O, (R L AT AR, AUk
FEARNTE . BRAh, HAMFEZ I EA TR EL R . A O EWE AR R, A
TR (O RS A S T Re, BRI HoO A BOR DU AT PRk [10]. BFFE[11 PRI, HAMY AT BoRad
WUSRE, BT BT MO, DUE A AW A TR S B s O, 7RO a TS oL, &)
g ahtE oL, DASE b WO WU AR FE I . A2 W T BB R, Lo, w2, Pudik
Hislhias R, b RS B REVG YT, DABTAE [ 12]0 8 I AU Fo R R, 7 Coal B2 W
REAL T B0 ra I, o] DL 750 3 RS Wil RS O L B S B e Wi . iR 875 0 sh
LRI O E S D B RO VEM I ZH,  DUMEX O IR DD REEAT 2 VP, At . [N, nxhe
U M6 Ty e A MLV AT VAL, W5 B8 LA L S I Th e, bR AR SR A T RS S, XK
i /E B ASUE D RIWT[13]. AR, O L B TC2 SR ER D e P (0455 0., K1 bk o 2 0 (14 ) BT A 8 A

KIRIZ B 78 B, A OER AR, K BFEAAE L B R(67 B, 85.90%). 7ozt L5y
BURFER(S8 B, 74.36%) FEEEEHLTIES5 B, 57.69%)IEN, WA /DHy BE ALY K@QS Hl,
32.05%) M Z M FRIEE (13 41, 16.67%)1I1EH . 72 KR RS ORI R H R, A2 K ) fifidsg
M, 2 Co LR 1) BN . K SZIBRE B EAE O UL o e B v B IR, DA 4iAk, o=
ok XU AE hRe 24, Ao = R IR AR IR E R TG, SRR OE S0 EIERN, O ER
Fe U 5 R AE Pk S5, DRI 2 O B RN A o0 5 (A ISR kA, A 75 20 s 5 1 4 250 B, HL = BE S Bk 55
MGG R, [BIAE N, FRER 22O NIEK IS, PR ML R T, e RR g B 22 S5
EERM, EEFNSHTRE. a7, BFEEHOERE, nE RO, SR ERZ
HEE, XX S W F

TR P 0 ) B BB AT BE U R I, 22 91 ER 3 Bt S A R B 4k 245 2 BT, R S AR,
OIUIRE NEERE, KA Z R K, =S8N E: S5 18 ) 535 5 1 B IR gk 2k 4 2 0h
7, FPERORN, O UIRESGE RE, KA ENAA Wi, o ZE R EdE st nri, b s BEARTE
BUMPRVRHSZIOYT, JF HPUAR A, (O ThRETS LR B 0 . T KGR, OERER T RERER,
OIThREC 2, HMEE R4uiGy7, BHEMCEMIE, HEmRMGHECOEAFE, OEFE-FEET
T, KHEBR RS, MUTHEFRIZWER, &0 VPl B F TUS 0L, DU I PR th 5 48 58 250
1, HEIRIT T &

ZrERTIR, IR PR O WU B T RS Wi i, R A LS E e W E R, R S Si2 iR TR
BEEMERZE, TN IRIT BOR X TE PPl 52 it 2 A .

B B

IR GIRIE QIR AR RIS AR, HASCI A 1 8 A AR 28 1R

DOI: 10.12677/acm.2025.1582214 167 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582214

B, Julgnt

SE

[10]

[11]
[12]

[13]

FRHGLE, TR BOl, 5. EAEAE O EZESS AT IR ERLO N EE R A L EREAEL]. ERE
BRI (B ARB IR, 2025, 45(2): 240-244+259.

ki, FEE. R OB AR AL UL FR I S D). IR PRIER 223 JE, 2025, 15(1): 825-829.

B, &L, TN, & B ERELNE W Fabry FATREEZLCIUR R AET]. HETEEE 2, 2025, 40(1):
55-59.

HRITE, LY, MREE. BE AR RS M S = YR R O Bh B VR RS O LR BB G O S DRI AT I
PREESETAE, 2023, 30(1): 15-16.

WIS, ER, 80, % TR E VRN T OVIEERZ 2400 1 B[], o E GO E 224 E,
2025, 17(1): 124-125.

1752, e, B, B O EEE OB EZET sk BLO R, 1RO B2 E, 2024, 33(6): 428-431+435.
R, k. RO BN R S A A R JE RO TR A2 R RE[T]. SEFEE SRR 2R 3, 2024, 25(6):
409-412.

20, XIEREES, ME, 5 RO EBEAR G IEEE ONUR R, IRRE SR, 2024, 14(9): 265-271.
TR, GoatiE, k. BRSSO UL 2 Bk 7 0 B B2 S0 B BRI R IR AE[)]. AR S A B (R TR,
2024, 21(6): 593-596.

MR, AEZ2 A, 85 OBl AR IR oL FR I S (0], AR DG R A AL, 2024, 37(11): 1665-1668+1673.
KARIE, R, FArE. A O EIEAN AR O LR T A R TEIR ). PEERER 2%, 2024, 36(7): 937-942.
B, GRS, WIIIRERE S ORI B EY TR AL R 2 W (R EE BT AT [D]. TR S IR R 4R, 2024,
29(2): 124-127.

REF, BIEAE, KB, S ST = YRR R sl BT AN AR B RO U 28 AR 5 DRI 45 77 2 20 0 s 45 R 5 T RE AR AL
FARFE]. HE R, 2024, 27(24): 2987-2993.

DOI: 10.12677/acm.2025.1582214 168 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582214

	超声心动图在酒精性心肌病诊断及评价预后中的应用效果
	摘  要
	关键词
	The Application Effect of Echocardiography in the Diagnosis and Prognosis Evaluation of Alcoholic Cardiomyopathy
	Abstract
	Keywords
	1. 引言
	2. 一般资料与方法
	2.1. 一般资料
	2.2. 诊断方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 超声心动图与常规心电图诊断酒精性心肌病的结果分析
	3.2. 对比超声心动图与常规心电图诊断酒精性心肌病的诊断效能
	3.3. 患者入院时的超声心动图参数
	3.4. 跟踪随访结果

	4. 讨论
	声  明
	参考文献

