#® X

3B O ABMRIFHE
Rzt ED ™

I PR F &
1S — BB BRSRR

2 W E— R TR

3SR —EBRAISR (L 18 255200

(HBE] B8 5 KELBEBEMRIFIERZ

BTN {E. A% EEN20224E5 8 FE2024F5 858
B—E iz iREHIRGAR91006/DCMEE (DCM
) R FIHA BRI E 368 (SWERAE) AR AR, ¥
IMRIFZE, DHDCMBIMRIFEZIFE, L
AWMRITALELEMSINEES . T1 mapping
B, PINEBHRELIEEDKMIERERITFDCM
BIZHRNE. LR DCMBENMRIEGFFHITE
BEEMERRL. £ A BiasiRE. Ol
i, DBk ; DCMAAZFKAKRPAEEES
E(TDD). EZEWIBKRIEEEE(TSD). EE5
Mm% (LVEF). £ESEEEE(LVSV). HEEETL
BT IFERLE (P<0.05), MAZEMNR(LVDD). &
EOHRE(LVMM). EEEFKEKIBFI(LVEDV).
EEWAERAATI(LVESY), HEEFTIE. Aot
BIECV)KFFFEBLH(P<0.05), MAZFEIRER
EBEE(VS)ZERLAITFEEN(P>0.05); DCMAD
IHREDLRIN~IVEREETSD. LVEF. 3BT 1ER
F 1 ~14k%E%E, MLVEDV. LVESV. ECVIR I ~1I
REBEEI(P<0.05); XD LM, DCMEE
TSD. LVEF. Hs&ETIESLINERKERNEX,
MLVEDV. LVESV. ECVELIhEED K SIEME X
(P<0.05); ROC®7=, TSD. LVEF. 1E38/FT1{A.
LVEDV. LVESV. ECVXIDCMERIFHIZHIMNE,
Hh4 FEFRS590.768. 0.804. 0.764. 0.775.
0.652. 0.737, &t DCMEEE —EMMRIFEF
H$4E, BEMRIATATHEEBEENOIED R, B
SN E,

[X%iE] # KA, MRI; $F1E; ZENE

[FEH£S] R542.2

[XERTRIREE] A

[E£WB] UAREADERBELREITRIME
(202203060185)

DOI:10.3969/].issn.1672-5131.2025.03.029

CHINESE JOURNAL OF CT AND MRI, MAR. 2025, Vol.23, No.3 Total No.185

Features and Diagnostic Value of MRI in
Patients with Dilated Cardiomyopathy*

WANG Ping-ping"’, YIN De-chao?, HUANG Hui®.

1.Department of Nuclear Magnetic Resonance, Zibo First Hospital, Zibo 255200, Shandong
Province, China

2.Department of Joint Orthopedics, Zibo First Hospital, Zibo 255200, Shandong Province, China

3.Department of Emergency, Zibo First Hospital, Zibo 255200, Shandong Province, China

ABSTRACT

Objective To analyze the features and diagnostic value of MRI in patients with DCM. Methods A total of
100 patients with DCM (DCM group) admitted to MRI Department of Zibo No.1 Hospital from May
2022 to May 2024 and 36 healthy individuals (control group) were selected as the study subjects. All
subjects received MRI examinations, and MRI features of DCM were analyzed. MRI parameters of left
ventricular structure and function, and T1 mapping values were compared between the two groups.
The correlation between each parameter and cardiac function grading, and the diagnostic value of
these parameters for DCM were analyzed. Results MRI features of patients with DCM mainly included
arched delayed enhancement, left ventricular enlargement, abnormal wall motion, myocardial fibrosis,
and myocardial edema. Left ventricular TDD, left ventricular TSD, LVEF, LVSV and post-enhancement T1
value in the DCM group were smaller than those in the control group (P<0.05). LVDD, LVMM, LVEDV,
LVESV, pre-enhancement T1 value and ECV were greater than those in the control group (P<0.05).
There was no statistically significant difference in IVS between the two groups (P>0.05). In the DCM
group, TSD, LVEF and post-enhancement T1 values of patients with grade IlI-IV cardiac function were
smaller than those of patients with grade I-Il cardiac function. LVEDV, LVESV and ECV were greater
than patients with grade I-Il cardiac function (P<0.05). Correlation analysis found that TSD, LVEF and
post-enhancement T1 value were negatively correlated with cardiac function grading, while LVEDV,
LVESV and ECV were positively correlated with cardiac function grading in patients with DCM (P<0.05).
ROC curves indicated that TSD, LVEF, post-enhancement T1 value, LVEDV, LVESV, and ECV all had good
diagnostic value for DCM. The areas under the curves were 0.768, 0.804, 0.764, 0.775, 0.652, and
0.737, respectively. Conclusion Patients with DCM have certain MRI features, and MRI can be used to
determine the grade of cardiac function. It has high diagnostic value.
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