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Assessment of the morphological and functional parameters of left heart in dilated cardiomyopathy: 3. 0T cardiac magnetic reso-
nance imaging study WEN Ling-yi, GUO Ying-kun, YANG Zhi-gang, et al. Department of Radiology, West China Hospi-
tal, Sichuang University,Chengdu 610041, P. R. China

[Abstract] Objective: To assess the correlation between the morphologic and functional parameters of left heart using
cardiac magnetic resonance imaging (MRI) and its application on dilated cardiomyopathy (DCM). Methods: Forty-five pa-
tients with DCM and 30 normal subjects underwent cardiac MRI. The volumes, dimensions and sphericity of the left ventri-
cle and atrium in end systolic and end diastolic phase,and ejection fraction were measured. Results: Except that the ejection
fraction of DCM were significantly lower than controls, the other parameters of left ventricle and left atrium were signifi-
cantly higher than control subjects (P<C0. 05). There were good correlation between morphologic and functional parameters
of left heart, and the parameters might predict DCM (area under receiver operating characteristic curve ROC = 0. 850 ~
1. 000, P<C0. 05). Sensitivity and specificity of 100% were achieved for differentiating DCM and controls by using the ejec-
tion fraction’s cutoff value of 33.1%. Conclusion: MRI can evaluate the morphological and functional changes of DCM com-
pared with the controls, which can be an indicator for diagnosing DCM.
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