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ABSTRACT

Objective To explore the diagnostic value of cardiac magnetic resonance (CMR) combined with
echocardiography (UCG) in hypertrophic cardiomyopathy (HCM). Methods A total of 80 HCM patients
admitted to Handan Central Hospital from January 2020 to February 2023 were selected as the study
group, and 80 healthy people who underwent physical examination during the same period were
randomly selected as the control group. All subjects underwent CMR and UCG tests to compare the
differences in CMR and UCG quantitative parameters between the two groups. Multivariate Logistic
regression analysis was performed to plot receiver operating characteristic curve (ROC) and calculate
area under the curve (AUC) to evaluate the efficacy of CMR and UCG quantitative parameters in
the diagnosis of HCM alone and in combination. Results In the study group, CMR parameters [left
ventricular ejection fraction (EF), end-diastolic left ventricular mass (LVEDM), left ventricular wall
thickness at the thickest point (MWT), gadolinium-delayed reinforcement (LGE) positive ratio)], UCG
parameters [end-diastolic posterior left ventricular wall thickness (LVPWD), end-diastolic septal
thickness (IVSD), MWT, mitral valve oral relaxation The ratio of blood flow velocity to the mean value
of interventricular septum and lateral wall (E/e ') and EF] in early Zhang period were significantly higher
than those in control group (P<0.05). The CMR parameters [left ventricular end-diastolic volume (EDV),
left ventricular end-systolic volume (ESV)], UCG parameters [left ventricular end-diastolic transverse
diameter (LVEDD), ratio of early diastolic blood flow velocity to late diastolic blood flow velocity (E/A),
EDV, ESV] were significantly lower than those of control group (P<0.05). Multivariate Logistic regression
analysis and ROC curve showed that compared with single parameter diagnosis, CMR combined with
UCG quantitative parameters had the highest AUC, Yoden index, sensitivity and specificity for HCM
diagnosis (P<0.05). Conclusion CMR combined with UCG has higher diagnostic value for HCM, and has
certain imaging reference for the selection of clinical diagnosis and treatment.
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®1 HRASHRAZ A—RBHER

il n FR(%) P51 REREM(kg/m?)  FHLER/HH) FEFKEMmMHg) FIHWRLERE(mmHg)
BB ()
R4 80 56.81+10.21 51 29 22.36%£2.17 78.26%6.18 78.97%6.15 121.63%+7.52
XfERZH 80 53.75+10.18 48 22 22.87+2.21 79.34%6.77 77.61%£6.32 120.19£7.16
Z/x? 1.439 0.387 1.691 1.623 1.715 1.631
P 0.295 0.534 0.213 0.517 0.493 0.502
®2 MAASHRAUVCCBEELR
A3 n LVEDD(mm) IVSD(mm)  LVPWD(mm) MWT(mm) E/A E/ e EDV(mL) ESV(mL) EF(%)
R4 80 45.76+5.31 19.02+5.27 10.59%3.15  29.76+10.07 1.03+£0.22 11.89%+3.26 35.72+10.89 13.25%5.92 67.43%6.85
XPHRZE 80 47.821+4.72 9.15+2.03  8.26*1.17 8.79%+2.54 1.31+0.32 6.73£1.95 45.67£10.58 24.73%£6.19 61.97£4.03
t -16.332 16.314 6.317 20.341 -2.546 7.985 -4.173 -5.967 4.105
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
R3I MARASHRACMRS LR
483 n  EDV(mL) ESV(mL) EF(%) LVEDM(g) ~ MWT(mm) LGE
FRME(n/%) PR (n/%)
HR4E 80 36.17+10.05 14.53%£6.01 68.79£10.57 132.76+49.86 31.86%8.32 64/80.00% 16/20.00%
XfERE 80 44.37%£10.29 23.87%£6.25 60.38+6.19 79.52+24.17 9.85%£3.25 0/0% 100/100.00%
t/ x? -4.276 -5.319 6.731 21.369 9.517 123.448
p 0.000 0.000 0.000 0.000 0.000 0.000
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TR ER
UCGE%L LVEDD 0.791 46.55mm  0.4083 7197% 68.86% 67.25% 77.36%
IVSD 0.747 15.33mm  0.3576 72.26% 63.50% 62.70% 75.50%
LVPWD 0.693 9.51mm 0.5105 74.95% 76.10% 67.85% 80.26%
MWT 0.756 18.49mm  0.5823 79.67% 78.56% 75.43% 82.65%
E/A 0.729 1.07 0.3515 63.18% 71.97% 60.49% 75.63%
E/ ¢ 0.737 7.58 0.4649 64.87% 81.62% 62.51% 83.26%
EDV 0.812 41.56mL  0.6267 78.11% 84.56% 74.85% 90.11%
ESV 0.827 20.17TmL  0.5117 73.01% 78.16% 70.55% 80.90%
EF 0.818 65.49% 0.6255 80.16% 82.39% 75.33% 90.46%
MRIZ# EDV 0.829 42.33mL  0.6376 78.16% 85.60% 75.16% 92.37%
ESV 0.835 21.51mL  0.5309 74.06% 79.03% 72.63% 81.97%
EF 0.833 66.01% 0.6452 81.05% 83.47% 76.01% 90.82%
LVEDM 0.828 116.57¢g 0.6724 81.63% 85.61% 79.58% 91.26%
MWT 0.832 18.97.mm 0.6175 80.19% 81.56% 77.68% 83.29%
LGE 0.931 PR 0.8621 100%  86.21% 80.73% 100.00%
E=ail) 0.971 - 0.9349 98.16% 95.33% 91.96% 100.00%
1) 1c) ® 1) 1) o
/) ® ® ® 2c) 7]
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