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ABSTRACT

Objective Magnetic resonance imaging (MRI) is used as the contrast standard to investigate the value
of dual-source CT in diagnosing and evaluating cardiac function in patients with aortic valve disease
before replacement as to guide the clinic. Methods The stratified cluster sampling was adopted. The
clinical data of 54 patients diagnosed with aortic valve disease with selective aortic valve replacement
from February 2018 to January 2019 were retrospectively analyzed. All patients underwent MRI
and dual-source CT examination before surgery. The left ventricular end-systolic volume (ESV), left
ventricular end-diastolic volume (EDV), left ventricular ejection fraction (LVEF), stroke volume (SV)
were measured and calculated by MRI and dual-source CT professional cardiac function analysis
software, each indicator was measured three times and took the average. The levels of indexes were
detected by different methods, and the correlation between indexes was analyzed by the different
detection methods. The consistency of dual-source CT and MRI was verified by interclass correlation
coefficient (ICC). Results The levels of EDV, SV, and LVEF measured by dual-source CT were slightly
higher than those measured by MRI, and the ESV level was slightly lower than MRI, but the difference
was not statistically significant (P>0.05); There was a positive correlation in ESV, EDV, LVEF and SV
levels between MRI and dual-source CT (r>0, P<0.05); The ICC value of dual-source CT and MRI in
the detection of cardiac function indexes was 0.942 to 0.998, which was almost identical (P<0.05).
Conclusion Dual-source CT for quantitative cardiac function assessment before the aortic valvular
disease is accurate, reliable, and reproducible. One-time dual-source CT coronary angiography can
evaluate left ventricular function and coronary stenosis without increasing radiation dose, which can
provide more critical reference information for cardiac function assessment before aortic valvular
replacement and the development of surgical schemes.
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