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ABSTRACT Objective: To investigate the clinic value of cardiac magnetic resonance (CMR) in diagnosis of ischemic

cardiomyopathy. Methods: Thirty-two patients diagnosed ischemic cardiomyopathy clinically underwent MRI plain scan and Gd-DTPA
dynamic enhancement scan. The results were analysed by cardiac post-processing software, cardiac functional parameters such as left
ventricular ejection fraction were calculated. Cardiac morphology, motion, perfusion and delayed -enhancement were analysed to assess
its clinical application value. Results: Cardiac functional parameters of all patients were decreased, including left ventricular ejection
fraction, stroke volume, cardiac output and wall thickening rate. There was no significant difference between cardiac magnetic resonance
and echocardiography (49%z% 5.3% vs 52% + 8.2%;42.8 mL+ 89mLvs45.7mL+ 10.6 mL; 3.5 L /mint 0.6 L/minvs 3.8 L/mint 0.9
L/min; 28%+ 4%. vs 31% * 6%, P >0.05). 184 segments (184/544) showed abnormal wall motion in all patients, among these
segments, the segments of signal decreasing and delayed-enhancement werel36 and 98 respectively. Conclusion: Multimodality CMR
provides important information of myocardial morphology and function in diagnosis and prognosis evaluation for ischemic
cardiomyopathy.
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Table 1 Left ventricular function parameters: cardiac magnetic resonance and echocardiographic findings

Left ventricular ejection fraction(%)

Stroke volume(mL)

Cardiac output (L/min) Wall thicking rate(%)

MRI 49+ 53 428+ 8.9 3.5 0.6 28%z 4%
TTE 52+ 82 457+ 10.6 3.8+ 0.9 31% £ 6%
R2ELEERE
Table 2 Left ventricular wall Motion
Wall motion Slight hypomolitily Severe hypomolitily Akinesis Dysfunction Total
Myocardial segments 60 74 44 6 184
3 AOEOINEIRBL TS
Table 3 Left ventricular myocardial delayed-enhancement score
Score 1 2 3 4 Total
Myocardial segments 46 26 18 8 98
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Table 4 Left ventricular myocardial perfusion and delayed-enhancement

Myocardial intensity hypo-perfusion merely

hypo-perfusion and delayed-enhancement

delayed-enhancement

Segments 42

94 4
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Male, 56 years old, palpitation and chest tightness
Fig. 0 : Echocardiogram; Fig. @ : Coronary CTA; Fig. 0 : DSA; Fig.o : Cardiac cine sequence; Fig. ¢ : Bulls'eye plots of myocardial motion ; Fig. ¢ :
Bulls'eye plots of myocardial wall thickness ; Fig.0 : Myocardial first pass perfusion imaging; Fig. ® : Myocardial perfusion time-signal intensity curve;
Fig. o : Myocardial delayed enhancement imaging; Fig.0 :Bulls'eye plots of myocardial delayed enhancement
Fig. 0 ultrasound revealed a slightly expansion of ventriculus sinister , thinning of the local ventricular wall, and hypomotility of segmental ventricular
wall . Fig. 0 . Coronary artery CTA showed non calcified plaques and mixed plaques in the left anterior descending branch,Local lumen is approximate
occlusion. Fig. 0 . DSA confirms that the left anterior descending branch is occluded. Fig. @ .The left ventricular anterior wall and septal anterior wall
motion decreased in cardiac magnetic resonance imaging. Fig. 6 Bulls'eye plots shows the diffuse motion of the left ventricle and the interventricular
septum is weakened. Fig. © Bulls'eye plots of shows that the anterior wall and the interventricular septum of the left ventricle become thinner. Fig. 0
Short-axis first-pass perfusion of left ventricle after gadolinium injection revealed hypointense perfusion defect of left ventricular anterior wall and septal
myocardium. Fig. @ Time - signal intensity curve showed that the slope of the left ventricular anterior wall and ventricular septal perfusion curve
decreased. Fig. © _Delayed contrast-enhanced imaging was performed 15 minutes after gadolinium injection. Strip-like high signal enhancement was seen
in the anterior wall of left ventricle and subendocardial septum. Fig. @ Bulls'eye plots of shows the delayed enhancement of left ventricular anterior wall

and ventricular septum.
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