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ABSTRACT

Objective To explore the value of cardiac magnetic resonance imaging (CMR) in the diagnosis and
prognosis evaluation of hypertrophic cardiomyopathy (HCM). Methods 92 patients with HCM (HCM
group) and 33 healthy subjects with physical examination from August 2020 to August 2023 were
selected as the study subjects and underwent CMR examination. The CMR left heart parameters were
compared between HCM group and healthy group, and the myocardial fibrosis degree in HCM was
evaluated. The CMR left heart parameters were compared between LGE+ patients and LGE- patients
and among HCM patients with different prognosis status. The correlation between CMR left heart
parameters and prognosis in patients with HCM was analyzed, and the predictive value of CMR left
heart parameters on the prognosis in patients with HCM was evaluated. Resulfts The SV, IVSd, LVM, CI,
LATD and LASID in HCM group were significantly lower than those in healthy group (P<0.05), while
LVEDV, LVESV, LVMI and LVWT were significantly higher than those in healthy group (P<0.05). CMR
LGE examination showed that 70 patients had myocardial fibrosis (LGE+). The location of myocardial
fibrosis was mostly in the anterior septal wall of the basal segment (45.65%), followed by the inferior
septal wall at the papillary muscle level (18.48%) and the anterior septal wall at the papillary muscle
level (11.96%) (P<0.05). There were statistical differences in Cl, LVWT and LVMI between LGE+ patients
and LGE- patients (P<0.05), but the LVEF, LVEDV, LVESV and SV revealed no statistically significant
differences between LGE+ patients and LGE- patients (P>0.05). Pearson analysis showed that
myocardial fibrosis index in LGE+ patients was positively correlated with LVMT and LVMI (P<0.05), and
was negatively correlated with Cl (P<0.05). Among the patients with HCM, 41 cases had chest pain
during follow-up. The Cl in chest pain group was significantly lower (P<0.05) while the LVWT and LVMI
were significantly higher than those in non-chest pain group (P<0.05), but there were no statistical
differences in LVEF, LVEDV, LVESV and SV between the two groups (P>0.05). ROC results showed that
the AUCs of CI, LVWT and LVMI in predicting adverse cardiovascular events were 0.742, 0.926 and 0.773
respectively. Conclusion CMR has certain application value on the evaluation of myocardial fibrosis and
prognosis of HCM, and can be applied to clinical diagnosis and treatment.
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AEOEEEEBLISmm, PlRESEBL3mm, HfinE: SEmMORITEEERS;
SHOEEMERRE; BEEOINEERYBAZUEERMAE; BECMRREZZE,
HCMZAE614I, %314, Fi#$39~68(53.381+7.16)%, {AFEstk(body mass index,
BMI)(21.18+1.68)kg/m’, FEH0E(72.61%8.69)%/min, FIFBKE(101.53+£11.27)
mmHg. FANREIGIREFLE (BEA), HLSRMER, EPFE19%], 14
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093, DAAFEMIEHRNFEMTEREL L BEERE; )R
£L33 Eb R8Tk (late gadolinium enhancement, LGE)BRM
(+) 5LGE-MHCMBECMRELSE; (4)DILGE+BE DAL
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EEOIMAHEN(LGE), DAFENMIE URKRAIERERES
(45.65%), EHRAZKANKTF TiEIPREE(18.48%) K FL KA K Fal
E]PREE(11.96%), ESBRITFEN(P<0.05), M&K2. Bl
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LVESV(mL) 34.16%6.58 29.21+6.17 4528  <0.001 FLKAOKFE T EfREE 17 30.43+£5.82%

SV(mL) 76.5417.68  81.16+9.26 2.804 0.001 F 165.547

Cl(L/min/m) 2.86%0.13 3.11£0.14 9.286  <0.001 P <0.001

LVWT(mm) 10.82%1.16 8.671+1.08 9.297 <0.001 . SUTERERERELLLR, P<0.05; SAIFALMKTIERELR, "P<0.05
LVMI(g/m?) 114.86+12.69 79.25+10.34 14.477  <0.001
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CMRB¥  LGE+(n=70) LGE-(n=22) t P
LVEF(%)  66.45+7.83  68.18%8.16 0895 0373
LVEDV(mL) 118.52+14.62 113.28+13.25 1498  0.138
LVESV(mL) 37.35+7.59  34.86+7.11 1362 0.177
sv(mL) 91.74+10.82  88.63+9.86 1200 0233
CI(L/min/m) 2.81%0.12 2.9440.13 4345  <0.001
LVWWT(mm) 11.24+1.16  8.83+1.04 7.185  <0.001
LVMI(g/m?) 118.57+13.69 80.64%10.55 11914  <0.001
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LVEF(%) LVEDV(mL) LVESV(mL) SV(mL) Cl(L/min/m) LVWT(mm) LVMI(g/m?)
r 0.208 0.155 0.167  -0.144 -0.395 0.682 0.519
P 0.094 0.724 0893 0662  <0.01 <0.01 <0.01
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t 0.634 1.591 0.811 1.661 5312 9.362 4.739
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