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[Abstract] Objective: The aim of this study was to research the effects of different age and gen-
der groups on the T," value of left ventricular segments in healthy adults. Methods: A total of 35
healthy adults were enrolled in the study,including 20 males and 15 females, which were divided into
young group (<<44,n=10),middle-aged group (45~59,n=15) and the elderly group (over 60 years
old,n=10). The T," values of the 16 segments of the left ventricle were measured by 3. 0T MRI 8
echoes T, * WI sequence. The differences between different gender and age groups were compared by
using Mann-Whitney U test and Kruskal-Wallis H test. Results: The T, * value of the left ventricular
basal anteroseptal (2 segments) and basal inferoseptal (3 segments ) of the male group is lower than
that of the female group, the difference was statistically significant (Z= —4. 141, P=0. 000; Z=
—3.137,P=0.002);The T, " value of the left ventricular basal anterior (1 segments),mid inferosep-
tal (9 segments) apical lateral (16 segments) of normal middle-aged people was higher than that of
normal elderly group and the normal young group (y’=11.167,P=0.04;y*=6.842,P=0.033;y* =
13.274,P=0.001). The T," value of the left ventricular apical inferior (15 segments) of normal eld-
erly people was higher than that of normal middle-aged,and higher than that of the normal young;the

differences were both statistically significant (y*=12.578,P=0. 001). Conclusions: There was a gen-
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der difference in T, " values of the normal left ventricular basal anteroseptal (2 segments) and basal

inferoseptal (3 segments). There were age differences in T, * values of the normal left ventricular bas-

al anterior (1 segments),mid inferoseptal (9 segments),apical inferior (15 segments) and apical later-

al (16 segments) in this study. The rest of the myocardial segments T," value had no significant

difference in gender and age.
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