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The Value of MRI in Evaluating Left and
Right Ventricular Function in Patients with
Primary Dilated Cardiomyopathy*

DU Juan—juan, YUAN Fang, REN Yu—jing,et al., Department of Cardiovascular
Medicine, Henan Province People's Hospital,Zhengzhou 450000, Henan Province, China

[Abstract] Objective To explore the value of MRI in evaluating left and right ventricular
function in patients with primary dilated cardiomyopathy. Methods A total of 80 cases
of patients with IDCM were researched as the observation, 80 cases of healthy volunteer
were as the control group, the blood pressure, HR and left and right ventricular function
were tested, the results of MRI were compared. Results There were significant difference
on the levels of HR, LVEDV, LVESV, LVEDD, LVSV, LVEF, LVM, PER, PFR,
RVEDV, RVESV, RVSV, RVEF, RVM for the two groups(P<<0.05). There were
significant difference on the levels of LVEDV, LVESV, LVEDD, LVSV, LVEF, PER,
PFR, RVEDV, RVESV, RVSV, RVEF for the | — ngade. There had significant
difference on the levels of LVSV, LVEF, RVSV, RVEF for the [V grade(P<<0.05).
Conclusion It can accurate display IDCM function parameters of left and right ventricle by
MRUI, it can provide reliable evidence for the patients with cardiac function.
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! LVEDV (m1) LVESV (m1) LVEDD (mm) LVSV (m1) LVEF (%)
LI (n=80) 248. 02 £53.15% 193. 01 £ 35.65% 69. 71+ 7. 47« 45.25%9. 81% 23.91£5.06%
A48 (n=80) 95.05+14.37 34.62+5.33 45.62%5.09 68.06+10.03 64.05+8.08
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