S

1.5T MRI. =EB=
24k 8 7= 10 2 B X Bl
HkEEREE LY
HEPF (M {E

1. EismisiT ERYHR
(L% 200093)

2. bigmisiT ER %
(L% 200093)

# 4 A2 HAR

[#Z] a@é 2471 5T MRI. S0 =4
B B 3T AR Bk 5 R B S T AR
WE, F @ FRIES0GI IR S E S
Y AH B %, k471, 5T MRI. SEBF
ZhRBESHBEE, LFREEST R
P47 (A S EAF KRR AN A A (RVEDY) . 4
8 FLE R B S AR (RVESY) . A E 4
% RVEF) 1, 4#71. 5T MRIA=s2mt =4
RESHE LS IR AL. # B
1.5T MRIAm|#GRVEDV. RVESVH K T 5ot
R ESHE (P<0.05, RVEFS 526t
ZHRBESCHARLEE EF (P>0.05).
1.5T MRIAm#9RVEDV. RVESV. RVEF5 52
BY = 4EA8 % 5 3) [ A0 49 RVEDV. RVESV.
RVEF3) 2 E48 % (r=0.903, r=0.881,
r=0.769, ¥P<0.05), #% 1.5T MRI
Fo Bt Z 4R B s B B 35T R T AR 3 Bk
5 EEFH S RIRE, [2mA Tk BT
RVEDV. RVESVAZE—R £, SE=4%
PSS BN A S E SRR
®eE.

[ 542331 MRI; S0y =48 % szh A,
B gk s ST Ak

[F B4 £5] R445; R654.3

[ #kA7iRah] A

DOI:10.3969/j.issn.1672-

5131.2020. 05. 035

CHINESE JOURNAL OF CT AND MRI,MAY.2020, Vol.18, No.5 Total No.127

Evaluated Value of 1.5T MRI and Real-Time
Three-dimensional Echocardiography on
Cardiac Function in Patients with Pulmonary
Hypertension

HUANG Ting, JIN Yu—ming, CHEN Yue—ming. Department of Special Inspection,
Shanghai Kongjiang Hospital, Shanghai 200093, China.

[Abstract] Objective To analyze the evaluated value of 1.5T MRI and real—time
three—dimensional echocardiography on cardiac function in patients with pulmonary
hypertension. Methods 50 patients with pulmonary hypertension in our hospital were
enrolled in the study. All patients were given 1.5T MRI and real—time three—dimensional
echocardiography. The right ventricular function indexes [ right ventricular end—diastolic
volume (RVEDV), right ventricular end—systolic volume (RVESV), right ventricular
ejection fraction (RVEF)] were recorded, and the correlation among right ventricular
function indexes of 1.5T MRI and real—time three—dimensional echocardiography
was analyzed. Results The RVEDV and RVESV of 1.5T MRI were greater than
those of real—time three—dimensional echocardiography (P<<0.05), and there was no
significant difference in the RVEF compared with that of real—time three—dimensional
echocardiography (P>0.05). The RVEDV, RVESV and RVEF detected by 1.5T MRI
were positively correlated with RVEDV, RVESV and RVEF detected by real—time three—
dimensional echocardiography (r=0.903, r=0.881, r=0.769, all P<<0.05). Conclusion Both
1.5T MRI and real—time three—dimensional echocardiography can be used for cardiac
function assessment in patients with pulmonary hypertension. However, there are some
differences between RVEDV and RVESV measured by the two methods. The accuracy of
real—time three—dimensional echocardiography to measure right ventricular volume needs
to be improved.

[Key words] MRI; Real—time Three—dimensional Echocardiography; Pulmonary

Hypertension; Cardiac Function
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