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Evaluation of Pulmonary Hypertension by
Take Rate of Ventricular Septal on CMR

CHEN Miao, YANG Ben—giang, HAN Xiu—min, et al., Radiology Department, General
Hospital of Northern Theater Command, Shenyang 110000, Liaoning Province, China

[Abstract] Objective To verify the feasibility of cardiacmagnetic resonance imaging in
evaluation of pulmonary hypertension by septal curvature measurement. Methods A total
of sixteen pulmonary hypertension patients who confirmed by cardiac catheterization
examination undergo cardiac magnetic resonance in three days after taking cardiac
catheterization. Obtain ventricular septal radius of curvature and the curvature of the
left ventricular free wall Rc and get the ratio Rp between them. Evaluate the linear
relationship between Rc and Rp and acquire the the linear regression formula. Through
Yong—Laplace equation (transseptal/transmural pressure ratio, Rp)=PIvs/PFw and through
(SBP—SPAP)/SBP SPAP can be obtained, analyze the calculated SPAP and the SPAP
of cardiac catheterization examination to test the consistency. Results All experimental
data meet the normal distribution, and the difference was statistically significant (P<<0.05)
between cardiac MRI of left ventricular function by echocardiography and left ventricular
function parameters EDV, ESV, EF values, but cardiac MRI Left differences were not
statistically significant (P=>0.05) between the right ventricular function parameters EDV,
ESV, EF value. Conclusion Cardiac magnetic resonance imaging can indirectly evaluate
pulmonary hypertension by measuring the curvature of ventricular septum in morphology,
and can be used in the diagnosis, curative effect evaluation and prognosis evaluation of
pulmonary hypertension.
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