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Application of cardiac magnetic resonance in myocardial infarction with non-obstructive coronary arterie
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[ Abstract] Objective: To explore the value of cardiac magnetic resonance (CMR) multi-sequence

imaging in the diagnosis of non-obstructive coronary artery infarction (MINOCA),and to provide evi-
dence for the diagnosis of MINOCA.Methods: Twenty-one patients with MINOCA who were clinically
diagnosed as acute myocardial infarction (AMI) and underwent coronary angiography (CAG) or coro-
nary CTA examination and simultaneously met the diagnostic criteria of the European heart associa-
tion (ESC) were selected, and CMR was completed within one week. CMR mainly includes cardiac
morphology, first-pass myocardial perfusion,and delayed-enhanced scanning. The distribution of myo-
cardial infarction segments was analyzed according to LGE results. The correlation between the severi-
ty of coronary artery stenosis and the number of myocardial infarction segments was also calculated.
According to the results of myocardial first-pass perfusion, the left ventricular segments of patients
with MINOCA were divided into perfusion defect,reduced perfusion and normal perfusion segments,
and were compared with the degree of myocardial infarction permeability detected by LGE to analyze
the correlation between different degree of myocardial infarction permeability and different perfusion
types.Results: 21 MINOCA patients of 84 myocardial segments suffered from myocardial infarction,
and 61.9% of the myocardial infarction occurred in the anterior and an-inferior walls. MINOCA was
more likely to occur in the myocardium dominated by mild coronary artery stenosis than in those with-
out obvious coronary artery stenosis (OR=1.924,95%CIl=1.165~3.177,P =0.012).Kendall's rank
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correlation analysis was used to analyze the correlation between different myocardial perfusion and

transmural degree of myocardial infarction. The grade correlation coefficient th was 0.819 (P =0.025).

Conclusion: MINOCA was mainly located in the anterior and interior wall;coronary artery with mild

stenosis has greater probability of MINOCA formation.In patients with MINOCA, there is a signifi-

cant correlation between the different myocardial perfusion status and the transmural degree of myo-

cardial infarction.

[Key words] Coronary artery; Non-obstructive; Myocardial infarction; Cardiac magnetic reso-
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