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[Abstract] Objective To review clinical application of cardiac magnetic resonace (CMR) imaging in a tertiary
hospital. Methods A total of 344 medical records were reviewed in relation to the use of CMR imaging over one
year period in a tertiary hospital in China. Data regarding indications for CMR imaging, cardiac structure and
function, late gadolinium enhancement (LGE), and diagnoses made from CMR imaging were extracted and
examined. Results Detection of heart failure and cardiomyopathies was the most common reason for CMR imaging
requests (164 (47.7%) of requests]), which was followed by diagnoses of coronary artery disease [79 (23.0%) of
requests) and ventricular arrhythmia (65 (18.9%) of requests). Quantitative analyses were made in 319 (92, 7%)
cases, with 208 (65. 2%) patients being identified with ventricular dilatation and 46 (14. 4%) patients being
identified with right ventricular dilatation. Apart from 74 (21.5%) cases for which a confirmed diagnosis could not
be obtained, CMR imaging assessment corrected 21. 2% (73 patients) and confirmed 57. 3% (197 patients) of initial
referral diagnoses. Conclusion CMR imaging is mainly used for structural and functional assessments of hearts,
which can help identify abnormalities that are not detected by other imaging modalities. It can provide incremental
diagnostic, therapeutic, and prognostic information.
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Table 1 Baseline characteristics of participants (n=344)

Characteristic x4 s or case (%)

Age/yr. 48+19
Male 217 (63. 1)
Body mass/kg 61+13
Hypertension 53 (15.4)
Diabetes 20 (5.8)
Smoking 44 (12.8)
NYHA class

1 101 (29.4)

I 197 (57.3)

m 38 (11.0)

v 8 (2.3)
Systolic blood pressure/mmHg 117418
Diastolic blood pressure/mmHg 73410
Heart rate/min ! 77+16
Heart rhythm

Sinus 319 (92.7)

Atrial fibrillation 25 (7.3)

NYHA: New York Heart Association

*2 CMREEHZRIEMA(n=2344)

Table 2 Symptoms and indications for CMR imaging requests (n=

344)

Indications Case (¥0)
HF and cardiomyopathies 164 (47.7)
HCM or LVH 48 (14.0)
New onset HF 38 (11.0)
Myocarditis 26 (7.6)
Myocardial infiltration 25 (7.3)
Amyloidosis 15 (4. 3)
DCM 15 (4.3)
ARVC 11 (3.2)
LVNC 1¢0.3)
Coronary artery disease 79 (23.0)
Ventricular arrhythmia 65 (18.9)
Congenital heart disease 15 (4. 3)
Others 21 (6.1

HF: Heart failure; HCM.: Hypertrophic cardiomyopathy;
LVH. Left ventricular hypertrophy; DCM: Dilated
ARVC: Arrhythmogenic right
LVNC: Left

cardiomyopathy; ventricular

cardiomyopathy; ventricular ~ non-compaction

cardiomyopathy
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Table 3 Cardiac remodeling and functions (n=344)

CMR imaging parameter rts
LV end-diastolic dimension/mm 54410
LV end-systolic dimension/mm 40+13
LV end-diastolic volume index/(mL/m?) 93+43*
LV end-systolic volume index/(mL/m?) 50+41"
LV ejection fraction/ % 51+£15*
LV interventricular septum thickness/mm 1145
LV posterior wall thickness/mm 8+2
LV mass index/(g/m?) 71+32*
RV end-diastolic volume index/(mL/m?) 81+42*
RV end-systolic volume index/(mL/m?) 44437
RV ejection fraction/ % 49413*

LV. Left ventricular; RV Right ventricular. * Data obtained

for 319 patients in whom image tracing feasible
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