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ABSTRACT

Objective To compare the differences between multishot gradient-echo planar imaging (MSG-EPI)
sequence and three-dimensional balanced turbo field echo (3D BTFE) sequence in non-enhanced
coronary artery magnetic resonance angiography (MRA), and evaluate the value of MSG-EPI sequence.
Methods The data of patients undergoing coronary artery MRA in Geriatric Hospital of Nanjing Medical
University from June to December 2023 were retrospectively analyzed. Compared the differences
between the MSG-EPI and 3D BTFE sequence in acquisition time, image scores, signal-to-noise
ratio (SNR) and contrast-to-noise ratio (CNR). Results The acquisition time of MSG-EPI sequence was
significantly shorter than that of 3D BTFE sequence (17.1+1.3s vs 550.3+117.6s, P<0.01). The scores
of coronary arteries in 3D BTFE sequence were significantly higher than those in MSG-EPI sequence
(P<0.05). In 3D BTFE sequence, the SNR of LAD middle segment, LCX proximal and distal segment was
significantly higher than that of MSG-EPI sequence (P values were 0.014, 0.009, 0.003, respectively).
There were no significant differences in other segments(P>0.05). There were significant differences
in CNR of coronary artery segments between 3D BTFE and MSG-EPI sequences (P<0.05). Conclusion
MSG-EPI sequence has the advantage of rapid imaging and the image quality meets the diagnostic
requirements, which is a promising sequence in the evaluation of coronary artery MRA.
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