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Analysis of left ventricular function parameters with CMRI in patients with myocarditis and its correla-
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[Abstract] Objective: To analyze the left ventricular function parameters of cardiac MRI (CMRI)
in patients with myocarditis and to correlate with LGE,in order to investigate the relationship of left
ventricular function and myocardial interstitial fibrosis. Methods: Forty-one patients with myocarditis
were divided into two groups as Group LLO (LGE negative, 15 patients) and Group L. (LGE positive,26
patients). Furthermore, Group L. was divided into Group La (LLGE positive segments < 3) and Group
Lb (LGE positive segment —>3). Using single factor analysis of variance and LSD-¢ test to compare the
left ventricular function parameters (LVEF,FS,LVEDD,LVEDV (LVESV,.LVMM LVSV CO,CI)
between Group LO and Group La,Group LO and Group Lb,Group La and Group Lb. Pearson linear
correlation analysis was performed between LVEF and the other left ventricular function parameters in
Myocarditis Group L,as well as LVEF and LGE positive segments were analyzed by Spearman rank
correlation. Results: Significant statistic difference of LVEF was existed between Group L0,Group La
and Group Lb(P<C0.001),as well as LVEDV (P=0.001),LVESV (P<{0.001),LVSV (P<0.001)
and CI (P=0.036<C0. 05) ;no significant difference was existed in the other parameters. In Group L,
LVEF was negatively correlated with LVEDV (P =0. 032) and LVESV (P<C0. 001),and positively
correlated with LVSV (P<C0.001) and CI (P=0.012<C0. 05) ;no relation with the other parameters,

and negatively correlated with the number of LGE positive segments (P<C0. 001). Conclusion; Myocar-
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dial interstitial fibrosis could be reflected by parameters including LVEF,LVEDV,LVESV,LVSV and
CL. LVEF correlated respectively with LVEDV,LVESV,LVSV and CI. LGE is helpful to predict the

occurrence of left ventricular dysfunction in patients with myocarditis.
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