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Diagnostic value of cardiac MR T1 mapping for myocardial fibrosis in hy-
pertrophic cardiomyopathy
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[ Abstract] Objective:To investigate the clinical value of cardiac magnetic resonance ( CMR) longitudinal relaxation time quan-
tification (MR T1 mapping) in the diagnosis of myocardial fibrosis of hypertrophic cardiomyopathy (HCM ). Methods: The clinical data
of 84 patients with HCM (observation group) and 50 patients with normal CMR ( control group) were retrospectively collected. All pa-
tients underwent CMR examination,including late gadolinium enhancement (LGE) and T1 mapping scan,and the CMR parameters of
the patients were obtained. Before CMR examination, hematocrit ( HCT) was detected, and according to the T1 value,to calculate the
extracellular volume fraction ( ECV) of cardiomyocytes. The differences of CMR parameters between the two groups and segments of
each subgroup in the observation group were compared. The diagnostic efficacy of each parameter for myocardial fibrosis was evaluated
by drawing the receiver operating characteristic ( ROC) curve. Results; Comparing with the control group, LVESV in the observation
group was lower (P <0.05),SV,LVEF, myocardial mass, LVSVI,MMI, maximum myocardial thickness,initial Tl time and ECV were
higher than those in the control group (P <0.05). Logistic regression analysis showed that LVEF ,initial T1 time,ECV and LGE were
independent risk factors for myocardial fibrosis in HCM (P <0.05). ROC curve analysis showed that the AUC of ECV in the diagnosis
of HCM was 0.897 (95 % CI:0.833 ~0.943) ,the sensitivity was 83.33% ,and the specificity was 86.04% . The AUC of initial T1
time was 0. 873 (95% CI.0. 805 ~0.924) , the sensitivity was 78. 63% , and the specificity was 92. 02% , respectively. Conclusion :
Compared with LGE, cardiac MR T1 mapping technique can quantitatively evaluate the degree of myocardial fibrosis in HCM patients.
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