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ABSTRACT

Objective To explore the diagnostic value of enhanced cardiovascular magnetic resonance imaging for
ischemic cardiomyopathy. Methods 76 patients with left ventricular dilatation and decreasing systolic
function in our hospital from August 2016 to August 2018 were selected. The imaging and clinical
data of 76 patients were collected. 76 patients were diagnosed by CTA and CMR to compare cardiac
functional grading and results. Resufts CTA scan of 76 patients showed that 14 patients were dilated
cardiomyopathy with grade 1-2 (9/14) and grade 3-4 (5/14) of cardiac function, and 62 patients were
ischemic cardiomyopathy with grade 1-2 (33/62) and grade 3-4 (29/62) of cardiac function. CMR scan
showed that the probability of delay and degeneration was 35.71% (5/14) in patients with dilated
cardiomyopathy, which was significantly lower than that in patients with ischemic cardiomyopathy
(87.09 % (54/62))(P<0.05). The proportion of enhancement in atypical sites (intermuscular, flaky,
diffuse) in the dilated cardiomyopathy group was 28.57 (4/14), which was significantly higher than
that in the ischemic cardiomyopathy group. The proportion of subendocardial enhancement in the
dilated cardiomyopathy group was 7.14 (1/14), which was significantly lower than that in the ischemic
cardiomyopathy group (80.64% (50/62)) (P<0.05). Conclusion Enhanced cardiovascular magnetic
resonance imaging can better display the internal conditions of the heart for ischemic cardiomyopathy.
and can accurately evaluate ischemic cardiomyopathy.
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