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Diagnostic Values of Delayed Cardiac
Magnetic Resonance Imaging for Cardiac
Function in Patients with Cardiomyopathy*

YANG Li, LIU Zhen—hua, ZHANG Zi—li, et al., Department of Radiographic Center,
Shiyan people's Hospital, Hubei University of Medicine, Shiyan 442000, Hubei Province,
China

[Abstract] Objective To investigate the values of cardiac magnetic resonance (CMR)
delayed enhancement in the diagnosis of cardiac function in patients with idiopathic dilated
cardiomyopathy (IDCM). Methods From February 2015 to May 2018, 78 patients with
IDCM who underwent diagnosis and treatment in the Department of Cardiology of our
hospital were selected as the IDCM group. 44 healthy volunteers with sinus rhythm were
selected as the control group. All cases were given CMR delayed intensive examination
and were to determine the patient's cardiac function and were given consistency analysis.
Results The LVEDV and LVESV values in the IDCM group were higher than those in
the control group, and the LVEF values were lower than those in the control group (P
<<0.05). The CS and LS values of myocardial tissue in IDCM group were significantly
higher than those in the control group (P<<0.05). The CMR delayed enhancement score
of the IDCM group were (2.38 £0.45) points, and the myocardial survival rates were
57.7%. The score of the control group were (1.06 £0.02) points, and the myocardial
survival rates were 100.0%, compared the difference were statistically significant (P<<0.05).
In the IDCM group, the consistency analysis showed that the patient's CMR delayed
enhancement scores were consistent with left heart function parameters and myocardial
tissue characteristic tracking parameters, with the Kappa values were 0.462 and 0.552 (P
<<0.05). Conclusion The application of CMR delayed enhancement in IDCM patients
can effectively reflect the left heart function and myocardial tissue lesions of patients, and
has high clinical values in quantitative analysis of cardiac function.
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