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ABSTRACT

Objective This study aimed to quantify the contractile function of remote myocardium (RM) after
percutaneous coronary intervention (PCl) in patients with acute myocardial infarction (AMI) by
cardiac magnetic resonance feature tracking (CMR-FT), and to explore the influencing factors of
remote myocardial contractility. Methods A retrospective analysis of clinical and imaging data of
141 patients undergoing primary PCl treatment for AMI was performed. Subjects were divided into
the RM strain impaired group and the RM strain preserved group. Multivariate logistic regression
analysis was used to determine the influencing factors of RM contractile function. Resufts A total
of 423 RM segments were identified in 141 patients, of which 54 patients and 102 RM segments
had impaired circumferential strain. There were significant differences in age (P=0.035), history of
hyperlipidemia (P=0.049), and culprit vessel(P<0.001) between groups. Multivariate logistic regression
analysis showed that increasing age reduced the risk of RM circumferential strain impairment, and
history of hyperlipidemia increased the risk of RM circumferential strain impairment. The risk of RM
circumferential strain impaired was higher in the patients with left circumflex artery and right coronary
artery infarction than those with left anterior descending artery infarction. Condlusion There is a risk of
impaired RM systolic function after AMI, and the history of hyperlipidemia, culprit vessel, and age are
the influencing factors of far RM systolic function.

Keywords: Acute Myocardial Infarction; Remote Myocardium,; Cardiac Magnetic Resonance Imaging;
Feature Tracking
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(cardiac magnetic resonance feature-tracking, CMR-FT)2UN B 3T H—Fhir:
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