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ABSTRACT

Objective To investigate the clinical value of feature tracking cardiac magnetic resonance imaging (FT-
CMRI) in evaluating microcirculation disorders in patients with ST-elevation myocardial infarction
(STEMI) after percutaneous coronary intervention (PCl). Methods Retrospective analysis of the general
data of 70 patients with STEMI who underwent PCl in our hospital from September 2021 to January
2023. All patients underwent CMR examination within 6.1 + 2.2 days after operation. No low-signal
area was found in the delayed enhanced high-signal infarcted myocardium, which was defined as the
normal microcirculation group (n=37). The low-signal area in the delayed enhanced high-signal infarcted
myocardium was defined as the microcirculation disorder group (n=33). General data of the two groups
were comparatively analyzed to screen the risk factors for microcirculation disorders after operation.
The application value of FT-CMRI in evaluating microcirculation disorders in patients with STEMI after
PCl was discussed. Results Left ventricular ejection fraction, LS, RS and CS in the microcirculation disorder
group were significantly lower than those in the normal microcirculation group (P<0.05). LGE area and
transmural myocardial infarction rate in the microcirculation disorder group were significantly larger/
higher than those in the normal microcirculation group (P<0.05). The sensitivity, specificity and AUC of
the combination of LS, RS, CS and LGE area in the diagnosis of microcirculation disorders in patients with
STEMI after PCI were 93.33%, 98.71% and 0.995. The specificity and AUC were higher than those of
single diagnosis (P<0.05). The LS, RS and CS of segments with microcirculation disorders, segments with
infarction and segments with edema segments increased in order, while LGE area decreased in order
(P<0.05). Correlation analysis found that LS, RS and CS were negatively correlated with microcirculation
disorder in patients with STEMI after PCI (P<0.05), while LGE area was positively correlated with
microcirculation disorder (P<0.05). Conclusion Monitoring FT-CMRI parameters can provide an objective
basis for the evaluation of microcirculation disorders in patients with STEMI after PCI. LS, RS and CS can
be used as effective indicators for evaluating microcirculation disorders with myocardial infarction.
Keywords: Feature Tracking Cardiac Magnetic Resonance Imaging; ST-elevation; Acute Myocardial
Infarction; Percutaneous Coronary Intervention; Microcirculation; Disorder
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