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ABSTRACT

Objective To analyze cardiac magnetic resonance imaging (CMRI) and electrocardiogram findings of
patients with cardiac insufficiency and their diagnostic value. Methods A total of 68 patients with
cardiac insufficiency who were treated in the hospital from May 2019 to June 2020 were selected
as the research subjects. All of them were subjected to CMRI and electrocardiogram examinations,
and imaging characteristics were observed. According to the presence or absence of symptoms, the
patients were divided into symptomatic group and asymptomatic group. CMRI and electrocardiogram
examination results of the two groups were compared, and diagnostic value of the two examination
methods was analyzed. Resufts Patients with different types of cardiac insufficiency had their
own CMRI and electrocardiogram characteristics. CMRI showed that the left ventricular ejection
fraction (LVEF) of symptomatic group was higher than that of the asymptomatic group, while the
left ventricular end diastolic volume (LVEDV), left ventricular end systolic volume (LVESV) and left
ventricular end diastolic diameter (LVEDD) were smaller than asymptomatic group (P<0.05). However,
differences in stroke volume (SV), cardiac output (CO), left ventricular mass (LVM) were not statistically
significant (P>0.05). Comparison of electrocardiogram QRS voltage values, QRS wave duration, QTc
interval, rates of sinus tachycardia, ST-T change and abnormal Q wave between symptomatic group
and asymptomatic group showed statistically significant differences (P>0.05). In patients with cardiac
insufficiency, the LVEF of patients with QRS wave duration > 120 ms was lower, while LVEDV and LVEDD
were larger, compared with those with QRS wave duration < 120 ms (P<0.05). Conclusion Patients with
cardiac insufficiency have certain CMRI and electrocardiogram findings. For asymptomatic patients
with cardiac insufficiency, electrocardiogram may not display the abnormalities, but the combined
use of CMRI can find out changes in cardiac function. Combining the two is beneficial to improve the
diagnostic value.
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