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ABSTRACT

Objective To evaluate the myocardial stress and tissue characteristics of hypertrophic cardiomyopathy
by CMR T1-mapping and CMR-TT. Methods 40 Patients and 27 Normal volunteers were examined by
cardiac magnetic resonance imaging (CMR) [including cardiac axial, two-chamber, three-chamber, four-
chamber Cine, pre-enhanced T1-Maping, post-enhanced T1-Maping and delayed gadolinium contrast
enhancement (LGE)]. The ECV and LV strain (including Global circumferential strain(GCS), Global radial
strain(GRS) and Global longitudinal strain(GLS)) were calculated . Corresponded the NativeT1, ECV
and LV strain between the two groups , and analyzed the correlation. According to LGE or not, the
case group were divided into LGE (+) and LGE (-) , and the NativeT1, ECV and LV strain were compared
between the two groups. Results NativeT1, ECV, GLS and GRS of LV in case group were significantly
higher than those in normal group [NativeT1 (1295.325 +58.011) ms: (1114.407 +106.967) ms,
P<0.001; ECV (38.475 16.85)%: (30.815 +3.114)%, PP0.002]. GLS (- 12.523 +3.745)%: (-18.126+2.166)%,
P<0.001GRS (34.812 +6.832)%: (39.500 +4.410)%, P<0.009. There was no significant difference in GCS
of LV between two groups.The GLS between LGE (+) and LGE (-) groups was significant. Spearman
correlation analysis, there was a positive correlation among them. ROC curve, GLS (AUC=0.909,
sensitivity 92.6%, specificity 80.0%), NativeT1 (AUC=0.887, sensitivity 77.8%, specificity 100%), ECV
(AUC=0.851, sensitivity 92.6%, specificity 72.5%), the sensitivity and specificity of GLS were high, but
the diagnostic efficacy of the three was not statistically significant. Conclusion Compared with normal
volunteers, LV strain is impaired and ECV is increased in hypertrophic cardiomyopathy , LGE is more
significant, and the LV strain is related to ECV.
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