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Application of LGE-CMR in evaluating the function of patients with dilated cardiomyopathy
LI Hai-ming, ZHANG Xin-cheng, FENG Chang—ming
(Department of Imaging, Hebei Central Hospital of Petrochina, Langfang Hebei 065000, China)

Abstract: Objective: To explore the application value of late gadolinium enhancement —cardiac magnetic resonance
imaging(LGE—CMR) on evaluating the function of patients with dilated cardiomyopathy(DCM). Methods: Eighty—seven patients
with DCM admitted to the hospital from January 2020 to May 2023 were enrolled and underwent cardiac magnetic resonance
imaging (CMR), including cine imaging and LGE-CMR. The scan results were analyzed to evaluate the relationship of absence
or presence of LGE with New York Hearth Association(NYHA) cardiac function grading and CMR cardiac function parameters.
Results: The positive rate of LGE in 87 patients was 41.38% (36/87). The patients with LGE(+) had 161 segments of delayed
myocardial enhancement, and the most involved segments were the anterior and inferior walls of the base, and the morphology
was mainly intermuscular linear. NYHA cardiac function grading of patients with LGE (+) was worse than that of patients with
LGE (-)(P<0.05), and left ventricular end diastolic volume index (LVEDVI) and left ventricular end systolic volume index
(LVESVI) were significantly higher than those of patients with LGE (-)(P<0.05) while left ventricular ejection fraction(LVEF),
left ventricular fraction shortening (LVFS) and left ventricular sphericity index (LVSI) were significantly lower than those of
patients with LGE(-)(P<0.05). The number of LGE(+) segments was positively correlated with NYHA cardiac function grading,
LVEDVI and LVESVI(=0.645, 0.494, 0.532, P<0.05), and was negatively correlated with LVEF, LVFS and LVSI(=-0.518, -0.574,
-0.461, P<0.05). Conclusion: LGE(+) identified by LGE-CMR reflects myocardial fibrosis, and LGE(+) is related to structural
function impairment after left ventricular remodeling. The more LGE(+) involved segments, the worse cardiac function.
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Figure 1. A 48-year—old man with DCM. Figure la: Heart scanning level positioning, four—chamber positioning image. Figure 1b: My-

ocardial hypertrophy in DCM short-axis two—chamber level cine imaging. Figure lc: Local patchy enhancement of interventricular septum in

DCM short-axis two—chamber level LGE-CMR.
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Figure 2.

| DCM. Figure 2a: DCM short—axis two—chamber

level cine imaging plain scan, end —diastole.

A 40 -year—old woman with

Figure 2b: DCM short—axis two—chamber plane
cine imaging plain scan, end -systole. Figure
2¢: Linear enhancement between the ventricu-
lar septal muscle walls in DCM short —axis
two—chamber level LGE-CMR.

HEOEAREMM, DCM L= B 2.0 D hE
B At BRI Al S B MO R DO IREEAE O
LR AN BRI BRI PR A A BRI PR
T, DCM 3 2R O JIU BE 27 A6 Al el AR 3l ik it 52
SR B AG AE T Be R AT HEBR TR A A 2 W R 1
il Wi S R FH A2 BRI, 3 4R oK MRT 2 AR AN W 5 i
A, CMR Wil Z2 280 2 F i 2 751 SR Bt
TooO JUE AR 25RO LI T O WL SURRE O
NRESFTEANE A — iU A, A B 171l R B 2R 4
PEOT O NERYE S 450 K RE 7, BA A W
R T E S SR A, CMR A A rp N HTEL R )
JERSRALPEAT LGE-CMR JU) ] Y6 1R 531 Rl i A0 1L
4edl, T2 O WU O WLET 4E AL DAk 4 BRAR T B
KA 75 1,

LGE-CMR ] HEL X He R 7E 5 A2 0 WL rh 2218 3R
B L HRAS IR AE IR O WU TV R O HE A B X
I, P AR O JIU S TE O LR AR 22 51, 205 S
DX ) e T I (8 B Ay o JULAE 35 5 A e B T 258 551)

%1 LCGE(+)M LGE(-) B FH WA OIAESEL L (ws)

2531 n  LVEDVI(mL/m*)  LVESVI(mL/m®) LVEF(%) LVSVI(mL/(min-m*)) LVCO(L/min) LVM index(g/m®) LVES(%) LVSI
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