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phy in Evaluating Cardiac Function after
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Shaanxi Province, China

ABSTRACT

Objective To investigate the value of cardiac magnetic resonance imaging (MRI) and echocardiography
in evaluating cardiac function after apical aneurysm surgery. Methods The clinical records of 80
patients with apical aneurysms treated in our hospital from July 2017 to July 2019 were retrospectively
analyzed. Transthoracic echocardiography (TTE) and cardiac MRI were performed before surgery and
3mon after surgery. The cardiac function parameters of MRI and TEE of all patients were recorded.
The value of MRI and TTE in evaluating cardiac function after resection of the apical aneurysm
was analyzed by Bland-Altman. Resufts Cardiac MRI showed that LVEDD, LVESD, LVEDV, and LVESV
were significantly decreased at 3mon after surgery (P<0.05), and LVEF was significantly increased
(P<0.05). Echocardiographic examination showed that LVEDD, LVESD, LVEDV, and LVESD were all
decreased at three months after operation (P<0.05), and LVEF, CO, Cl, SV, and SVI were increased
(P<0.05); Comparison showed that the parameters detected by MRI and echocardiography had good
consistency (P<0.05). Conclusion Resection of the apical aneurysm can effectively ameliorate cardiac
function, and the application of cardiac MRI and echocardiography can be used to evaluate the clinical
effect of surgery.
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EEREROVREEREOIERE, BREKENZEETE, ¥k, OEF
5, FERBEZHEATRTEOM, BEKOEERIMIHAEKR, FTERETF O
BAE, DEHUODREGUSRY., KREEERE, LERSMKERBERZ MK
K, SIEEEERN. DAEEEURTKRBEIEK, SBOET K, ¥MEE
LI, BEIRRAT DREEETELMIFRAAT, DAREEEIIMARE
A1 AT, BRAOREEBYIRART EEEXNOINEN T MR Z B RITMNIE
¥R BRTIRRIAAREIR % (magnetic resonance imaging, MRI)ZEMCINEE
B ‘&g , BENERER, BORBEANYMEELEFER. BEBE OIKRE
BABMAR, =485 O&E (transthoracic echocardiography, TTE)EAE
el BE. EFFRBEIRIGAKTZER, BTTENRABOREERTIGAR
DI E B BT LY, A X EIF S R BRKCA B0 R EEE R TR
AREBEMRI, TTEREBER, HWITMRIRTTEX OREBEEIIBAAT B OINEET
1B,

1 #ER55E

1.1 — &N ZEFCEZRERME, BMEST2017ETBE2019F7THHKbK
WARNBORBI R EEEITIRRARTT BB IRKRRER, ZHinE: S8R (2
DHERFERSIN) Yo MNIFHE: BEHEBREARTORAETEETBRAE;
Rii. REHETTEMMRIKRE,; Fi>18%; HELREREUIBRARIELS;
DINBENYHATI~IVER; 15% </ ZEF M7 #k(left ventricular ejection fraction,
LVEF)<40%., HifftnE: ZEAINMIBEERF AL, FEMULBRRR. &
=, DEOEFOEEMAME; GHREAMOIRE. AXMOER,; SHF™ER.
BTHEerERS, aHRRE. MRAFFERIGEEIE, 80GIBEFRE436], Z374;
Fh49~76% , THIEI(67.8415.32)% ; EEBHEEL6~52mm, THYEER
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MTEE(45.2514.33)mm; EEBEAREL0~29mm, FHPE
BERmIRE(24.3113.97)mm; OINEEDRNYHA T k2741,
K344, VE196l, FrEEEHNTERBRES.
1.2 A% ODEMRIRE: IEEETARELA. RE3TA
FOEMRIKE, RBGE 750 3.0THILIRAEN, @I
Wi, OEIIERER, TMRE%&. RAFIESTARY, B
BEImm, BEA6mMm, %¥fE224X160, TE 7.4ms, TR
68ms, it EBEERES8~10s, ERELAT0%, NS5 E(d
RMEEENEHA, BOKREBIIOR. OAEEIRGED
GFRETF%I, EEEImm, EE10mm, %f224X160, TR
3.4ms, TE 7.4ms, HRE40MEHE, @HN8~10F, MHE
12, Tl 111ms, RIEFIE0.2mmol/kg, W3mL/sEEEAN
Gd-DTPAXTELF, BERILAMEEIREIMAN20mLAEIEE K, FFiE
ZEABORELR. ZFRO. EED. BBRXERLEED
GE Repotcard TRIL#HITEG D, H—ULKRFENZEK
MEMIEHITELHE, SMUBSNEIXHEBIE,
BEOMEWRE: REEETAFILE. RE3TABIITTE
BE, XA YIBETCERZEHBRIZEN, EB&EX5-11%
ko BBELMEML, BE OERERNRLIZROBE.
DEIER. BRLTENZHE. ZE£BF 0B, 2K
BEBNAEEKMYIENAEEFKRAAR (left ventricular
end diastolic diameter, LVEDD). EZEUZEFREARRZ (left
ventricular end systolic diameter, LVESD), BEMEE L]
mEtikHeart ModelEXREFHERS TER, FOERNERE
WERE, NMAX-planetZ=RER A HAFEMIEE 0]
EE, XETHEFAHeart Model# 4N & A EU4EFER
AF(left ventricular end systolic volume, LVESV). #F5
FEAAF(left ventricular end diastolic volume, LVEDV),
LVEF, S E (stroke volume, SV), W EEIRYH—11
LRFENTHEREMNVEHITERIE, SNEBINEINR
918,
1.3 #MHEfR OBEMRIBE: RIBOEMRIKELR, 2
FMEEEARFLE. RE31BLVEDD. LVESD. LVEDV.
LVESV. LVEF, BAEOLGIESH: RIBEEOMERELER,
ICRAMEEEATILE. RE31ALVEDD. LVESD. LVEDV.
LVESV, tESEEH EiEE (stroke volume index, SVI),
SVI=SV/ERER, OH=(cardiac output, CO)=SV X
K, HME# (cardiac index, Cl)=SVIXE, OAEMRIK
BEOMENODREERYIBRAGTEOEETGNE: XA
Bland-AltmanB 2 rMRIFITTEX O R EEHELIRRA AT B0
IhEE T 11 B
1.4 it A5%E RASPSS 20,0 HFit 9, BRI
(x £s)ERFR, REMITHEAEE, THRERILRER x°
K30, MRIFTTEX OREERIBRAET B OMEEITENE
X HEBland-Altman/if, I ELIP<0.05FR RNEIELLIREE
RERBRITERN.

248 R
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2.1 DEMRIDIHREESE OIEMRIKELERZEETRABINA
LVEDD. LVESD. LVEDV. LVESV#3EZ{XF RA1(P<0.05),
LVEFEZESTFARA1(P<0.05), WKL,

£1 OBEMRIDIIBESH( X £5)

- i B8] ; b
Al ARE3ITA

LVEDD(mm) 80  56.04+6.25  50.14+5.49 6.344  0.000

LVESD(mm) 80 50.24+5.11  4538+4.27 6528  0.000

LVEDV(mL) 80  186.24+20.84 159.33+14.69 9.440  0.000

LVESV(mL) 80  142.66+10.68 110.57+7.95  21.558  0.000

LVEF(%) 80 30.87£6.84 40224851  7.660 0.000

2.2 BEOLEIBEOIIESY BELODNBERERTR, AE
31™BLVEDD. LVESD. LVEDV. LVESVEZR/KFAR#
(P<0.05), LVEF. CO. Cl. SV. SVI¥¥&FK&i(P<0.05), T
x2

2 BEOECIIEESE( X )
AYia]

B8 n t P
AHl AE3TAH

LVEDD(mm) 80 60.61£6.52 53.84+£5.87 6.902 0.000
LVESD(mm) 80 52.33%+5.25 46.18+4.61 7.873 0.000
LVEDV(mL) 80 173.89+18.25 154.29+14.22 7.577 0.000
LVESV(mL) 80 130.84£9.15 105.28%7.22 19.614 0.000
LVEF(%) 80 27.6916.44 37.29£8.03 8.342 0.000
SV(mL) 80 56.84%8.02 60.22+10.14  2.337 0.021
SVI(mL/m? 80  34.22%5.03 36.24%+5.28 2.478 0.013
CO(L/min) 80 4.36%1.46 5.29+1.87 3.506 0.001
Cl(L/m?-min) 80 3.23%£0.39 4.06%+0.54 11.145 0.000

2.3 DEMRIRBAEOEIEN OREEBIBRARE I8
Bland-Altman##f & tbEX O BEMRI KB A O ENEBILR
EEBEYMRABMMASLVEDD. LVESD. LVEDV. LVESV.
LVEF, DHEMRINBE OSHEmMAG EEESHE RiF—8k
(P<0.05), M3, E1~2,

=3 DEMRIRBEOIBAN ODREEFIBFEARF OINBEBland-

Altman# 7
B n 95%Cl P
LVEDD(mm) 80 -3.93~17.24 <0.001
LVESD(mm) 80 -3.05~11.77 <0.001
LVEDV(mL) 80 -1.99~58.31 <0.001
LVESV(mL) 80 19.20~46.33 <0.001
LVEF(%) 80 -21.75~1.98 <0.001
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