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Application of Quantitative Parameters
of CMR T;-Maping in Hypertrophic
Cardiomyopathy:Native T, and ECV*

NIE Wei-xia, GAO Li, LI Ya, LI Yi-hua, LAl Shu-tian, YUAN Xu-chun”.
Fuwai Hospital Chinese Academy of Medical Sciences, Shenzhen 518000, Guangdong Province,
China

ABSTRACT

Objective To evaluate the clinical value of NativeT; and ECV in diffuse myocardial fibrosis in patients
with hypertrophic cardiomyopathy. Methods Cardiac magnetic resonance imaging (CMR) was
performed in 47 patients with clinically diagnosed HCM and 24 normal volunteers [including
cardiac film, pre-enhanced T;-Maping, post-enhanced T;-Maping and delayed gadolinium contrast
enhancement (LGE)]. Calculate the NativeT; value and ECV value; NativeT; and ECV in patients with
hypertrophic cardiomyopathy were observed. Independent sample t-test was used between the case
group and the normal group, and the correlation between the parameters was analyzed by Spearman
correlation analysis. The diagnostic efficiency was evaluated by the area under the ROC curve.
According to whether the hypertrophic myocardium had delayed enhancement or not, the patients
were divided into LGE (+) group and LGE (-) group, and the NativeT; and ECV values between the two
groups were compared. Resufts NativeT1 and ECV in the case group were significantly higher than
those in the normal group, the difference was statistically significant, NativeT; value [(1297.148+66.800)
ms: (1113.375+98.637), P=0.019]; ECV value[(37.829+6.850)%: (33.666+3.952)%, P=0.016] ;
NativeT1 and ECV in the LGE (+) group were higher than those in the LGE (-) group, but the difference
was not statistically significant. Spearman correlation analysis between the two parameters showed
that there was a positive correlation between NativeT; value and ECV value [r=0.56 (P<0.001)]; ROC
curve, NativeT; [AUC=0.909, sensitivity 79.2%, specificity 95%], ECV [AUC=0.673, sensitivity 66.7%,
specificity66.0%]. The diagnostic efficiency of ECV was higher, and the difference was statistically
significant (P<0.001). Conclusion MRI T;-Maping can quantitatively diagnose to myocardial fibrosis in
hypertrophic cardiomyopathy, and NativeT; has a better diagnostic efficiency than ECV.
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26 DeLong's testi 10 B R
TE #iZ TER(AUC) BEEXIE(CI) HoE R IRE ABTEH
NativeTl 0.909 0.830-0.987 1192.00 0.792 0.950 0.770
ECV 0.673 0.548-0.798 34.500 0.667 0.660 0.326

JE: NativeT1iIZHiBEMRFECVE, SRAEFHITFEX(P=0.005).
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