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[Abstract] Purpose: To evaluate the value of cardiac magnetic resonance (CMR) in detecting and

monitoring inflammation myocardial alterations in patients with fulminant myocarditis.Methods:19 pa-
tients clinically diagnosised of fulminant myocarditis underwent CMR examination in both acute phase
and 3-months follow up (healing phase).The control group consisted of 19 healthy volunteers. The
CMR protocol included cardiac film, black blood T,-weighted imaging and delayed gadolinium en-
hancement (LLGE) imaging. Ventricular septal thickness,left ventricular myocardial mass index (LV-
MI) ,myocardial strain,edema ratio (ER),LGE mass and other parameters were measured or calculat-
ed. The Kruskal-Wallis test were used to compare the difference between the controls group and pa-
tients in the acute and healing phase.Receiver operating characteristic (ROC) curves were used to de-
termine the best diagnostic accuracy.Results: Markedly increased LVMI [64(57,76)g/m* vs 52(47,63)
g/m*,P<C0.05] and interventricular septum thickness [10.5(9,11.3)mm vs 8.3(6.6,9.8) mm, P <<
0.001] were found in the patient group in the acute phase.ER [1.66(1.43,1.83)vs 2.35(2.1,3.0),P <<
0.001] and the LGE mass [4.3(1.04,8.75)g vs 14.52(11.4,22.4)g,P < 0.001] were significantly de-
creased over the course of the disease.The myocardial strain parameters,including global circumferen-
tial (GCS),longitudinal (GLS) and radial (GRS) strain in the disease group were significantly lower
than those in the control group.The performances of LGE mass and ER were effective in differentia-
ting acute and healing myocarditis, with AUC of 0.809 and 0.884.Conclusion: CMR can detect and mo-
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nitor inflammatory myocardial injuries in patients with fulminant myocarditis. ER and the LGE mass

were more effective in distinguishing acute fulminant myocarditis from healed myocarditis.
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