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ABSTRACT

Objective To explore the application value of breath-hold cine-magnetic resonance imaging (Cine-MRI)
in evaluating the left ventricular function of patients with coronary heart disease (CHD). Methods
A total of 98 CHD patients were confirmed in the hospital from September 2016 to October 2018,
and 50 healthy adult volunteers examined in the same period were enrolled as study subjects. All
subjects underwent breath-hold Cine-MRI and routine non-breath-hold MRI examinations. Cardiac
echocardiography was performed within 48h. The end-diastolic volume (EDV), end-systolic volume
(ESV), stroke volume (SV), ejection fraction (EF), end-diastolic mass (EDM), and end-systolic mass
(ESM) measured by the three methods were compared. The correlation was analyzed. Results There
were no significant differences in EDV, ESV, SV, LVEF, EDM, or ESM of healthy subjects measured by
the three methods (P>0.05). There were no significant differences in EDV, ESV, SV, LVEF, or EDM of
CHD patients measured by the three methods (P>0.05). ESM measured by echocardiography was
significantly higher than that by breath-hold Cine-MRI and non-breath-hold MRI (P<0.05). There was
a high positive correlation of cardiac function parameters measured by breath-hold Cine-MRI with
parameters measured by echocardiography and non-breath-hold MRI (P<0.05). Conclusion The value
of the breath-hold Cine-MRI technique is relatively higher in evaluating the left ventricular function.
This can objectively reflect the left ventricular structure and function changes, and provide references
for evaluating the ventricular function in CHD patients.
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