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ABSTRACT

Objective To analyze the value of myocardial 3.0T MR late gadolinium enhancement (LGE) in the
diagnosis of cardiomyopathy, and its imaging characteristics. Methods 48 patients with primary
cardiomyopathy diagnosed in the hospital between June 2015 and June 2020 were selected as research
subjects. All patients were examined with cardiac magnetic resonance imaging, and divided into LGE
group (36 cases) and non-LGE group (12 cases) according to whether the patient underwent LGE. The
cardiac magnetic resonance imaging parameters of the two groups were comparatively analyzed, and
their influence on cardiac function grading and imaging characteristics were analyzed. Results MR LGE
showed that among the 48 patients, there were 36 patients with delayed enhancement of affected
myocardial segments, and 12 patients without. Patients in the LGE group were younger than those in
the non-LGE group, and the number of affected segments and thickness of the affected segment were
larger than those in the non-LGE group (P<0.05). For LGE morphology, there were 27 patients with
limited enhancement, and 3 patients with diffuse enhancement, accounting for 75.00% and 25.00%,
respectively. LGE was common in segment 2 and 8. Patients in the LGE group had higher NYHA grades
and worse cardiac function than the non-LGE group (P<0.05). Conclusion 3.0T MR LGE is helpful for the
diagnosis of cardiomyopathy and assessment of cardiac function. The number and thickness of affected
segments and age of patients with LGE are significantly different from those without.
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