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ABSTRACT

Objective To analyze the clinical value of combined cardiac magnetic resonance imaging (CMR) and
echocardiography (ECHO) in the diagnosis of hypertrophic cardiomyopathy (HCM). Methodss A total
of 292 patients with suspected HCM admitted to the Seventh People's Hospital of Zhengzhou from
January 2021 to September 2024 were studied. All of them underwent CMR and ECHO. The diagnosis
of CMR, ECHO and combined examination in the diagnosis of HCM was analyzed, and receiver
operating characteristics (ROC) was drawn to analyze its diagnostic value in HCM. The results of left
ventricular wall hypertrophy measurement, classification and left ventricular parameter measurement
of patients with HCM were compared with different examination methods. Resufts HCM was diagnosed
in 188 cases by pathology, CMR, ECHO and combined detection correctly diagnosed in 151, 115 and
177 cases. HCM was included as positive and non-HCM was included as negative. ROC curve was
drawn to analyze the diagnostic value of CMR, ECHO and combined examination in HCM. The area
under the curve (AUC) was 0.781, 0.628, 0.927, the combined detection was highest (Z=5.812, 9.824,
P<0.05), and the sensitivity was 80.32%, 61.17%, 94.15%. The specificities were 75.96%, 64.42% and
91.35%. There was no significant difference in the thickness of ventricular septum, posterior wall
and free wall detected by CMR and ECHO (P>0.05). The thickness of the apex of the heart measured
by ECHO was higher than that by CMR (P<0.05). Color Doppler ultrasound showed 74 patients with
obstructive HCM and 114 patients with non-obstructive HCM, and CMR showed 67 patients with
obstructive HCM and 121 patients with non-obstructive HCM. There was no significant difference in
LVEDV, LVESV, SV and LVEF detected by CMR and ECHO in patients with HCM (P>0.05). Conclusion CMR
combined with ECHO was of high clinical value in the diagnosis of HCM, both of which could measure
the hypertrophy of the left ventricular wall, its type and left ventricular parameters, and had certain
imaging reference for the selection of clinical diagnosis and treatment.

Keywords: Hypertrophic Cardiomyopathy,; Cardiac Magnetic Resonance Imaging; Echocardiography;
Diagnostic Value; Left Ventricular Parameter
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