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[ Abstract] Objective: To study the value of cardiac magnetic resonance( CMR) tissue tracking technology in evaluating early
abnormality of left ventricular in children with chronic kidney disease (CKD) stage 1(G1) ,and to further investigate clinical related
factors of the early changes in configuration and functional parameters of left ventricular in children with CKD G1. Methods: 35 chil-
dren with CKD G1 and 18 healthy controls matched with age and sex were enrolled. Left ventricular function parameters and longitudi-
nal , circumferential and axial peak stress( PS) of the whole left ventricle, basal segment, middle segment and apical segment were ac-
quired after CMR scanning and image post-processing. Meanwhile, laboratory data of renal function of CKD G1 children were collected.
Left ventricular functional parameters as well as myocardial strain between the case group and the control group were compared, and the
correlation between left ventricular alterations and clinical data were analyzed. Results: There was no significant difference in cardiac
function parameters such as left ventricular ejection fraction( LVEF) | left ventricular myocardial mass index( LVLMI) and remodeling
index(LVCI) between CKD G1 children group and control group(P > 0.05). The overall longitudinal PS of left ventricle in CKD G1
group was lower than that in the control group(P < 0.05). Segmental analysis showed that the longitudinal PS decreased mainly in the
apical segment,which was lower than that in the control group(P < 0.05). Bi-variate correlation analysis showed that proteinuria and
BMI were negatively correlated with the absolute value of global radial and circumferential peak stress of left ventricle(P < 0.05).
There was a negative correlation between LVEF and urinary protein and BMI(P <0.05) ,and a positive correlation between LVCI and
proteinuria , duration of proteinuria and BMI(P < 0.05). Conclusion: CMR tissue tracking technique can early evaluate the subclini-
cal left ventricular dysfunction in children with CKD G1,which is characterized by the decrease of left ventricular longitudinal PS, main-
ly in the apical segment. Early left ventricular dysfunction in CKD G1 may be related to the characterization of urinary protein, the dura-
tion of abnormal urinary protein and myocardial BMI.
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