1424 TR SC R 2020 4E 11 45 35 %5 11 ] Radiol Practice, Nov 2020, Vol 35,No.11

< DI FREFE -

CMERESLHR To-mapping £ AR TE 20040 WK a7 A E

FAR, WA, X L e, TR, N L F

[HE] HH: @I R EBOMEEFS-RERE I T, 14, 3K T S IEAEEHK(CMR) T,-
mapping &M S P K BG4 B MAL, FFiE B 2017 1 A —2019 4 3 A AN B AR ER RSB
ALK 366 B FEBE2 £ERERE, 2 HNIT CMR F M E LR IZEA T,-mapping /5 7 &,
%, WIERERB(LCGE)ZE R K ML EH 5 H LGE MMM 4 LGE M4, m % x84, LGE Mk
A LGE M2 T, 14, £ LGE MR ARAR B E — Z2 @0 ZRALR KL § R K T, A, *F
Bl LGE fatksife LGE MM A A R A LB X5 £ 4547, 408 & % L& K A Dunnett T3 4
B R IHER BRI K Aot B LGE MR R B At & RAR P T, 14, A
P<0.05 A2 F A A%t FEL, R SMEE T, A[(75.46+8.05) ms ¥ Z & F B[ (65.21+
11.78)ms ], 27 LA 445 & L (P<0.05), LGE M4 (76.964+8.41)ms] . LGE M /H4[(70.23+
3.7Dms]F 3 T, 3 K T B4 (65.21411.78) ms |, LGE Fatk20F34 T, A X T LGE M4, LGE
MR — E&E&RALR F3 T, [ (78.00+£3.44)ms & F LGE ra k2845 K 39 T, 1A[(72.03+
4.89)ms]. ZF LA LT FENL(P<0.05), Fit: 2B MK EHE T, A4 35 .CMR T,-mapping 4 %
WA F e LR T, 1Ak & F -0 MUKA 6958 B Ao 345 F2 B, A R AT 6916 JR T = .

[ SAX; SIEMER; T,-mapping

[FE4S%ES]) R445.2;R542.21 [X#EARIRBI A [XE4S] 1000-0313(2020)11-1424-05

DOT:10.13609/.cnki.1000-0313.2020.11.011 FHRIS (FEMRS )RR (OSID) : ik

The application value of T.-mapping sequence of cardiovascular magnetic resonance imaging to monitor
myocardial inflammation in acute myocarditis MOU Jun, WANG Di, LIU Xin-feng,et al.Department
of Radiology,Guizhou Provincial People’s Hospital,Key Laboratory of Intellegence Imaging Analysis
and Precision Diagnosis,Guiyang 550002, China
[Abstract] Objective: This study is aiming at evaluating the performance of T,-mapping se-

quence of cardiovascular magnetic resonance (CMR) for detecting acute myocarditis by comparing the
T, values of myocardium between patients with acute myocarditis and healthy volunteers. Methods: 36
patients with clinically diagnosed myocarditis and 20 healthy volunteers were selected in the Guizhou
People’s Hospital from January 2017 to March 2019 All subjects from the two groups underwent regu-
lar CMR and T,-mapping sequence scan respectively. According to LGE results, patients with myocar-
ditis were divided into LGE positive group and LGE negative group. The T, values of control group,
LGE-positive group and LGE-negative group were measured, and the T, values of enhancement area
and normal area (non-enhanced) were measured at the same level in LGE-positive group. The mean
value of control group was compared with LGE positive group and LGE negative group by one-way
ANOVA,and the pairwise comparison between the groups was performed by Dunnett T3 test.The in-
dependent sample 7-test were used to compare the T, values of myocardium in myocarditis group and
control group, LGE-positive group in the enhanced area and normal area.P<{0.05 was statistically sig-
nificant.Results: The T, value of myocarditis group was significantly higher than that of control group,
(75.46 £=8.05)ms vs (65.21411.78) ms,the difference was statistically significant (P<C0.05).The av-
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erage T, value of LGE positive group (76.96+8.41 ms) and LGE negative group (70.23+3.71 ms)

was higher than that of control group (65.21+£11.78 ms).The average T, value of LGE positive group

was higher than that of LGE negative group, the average T2 value of the enhanced area in the LGE

positive group (78.0043.44 ms) was higher than that of the non-enhanced area in the LGE positive

group (72.03+4.89 ms), the difference were statistically significant (P <C0.05).Conclusion; Elevated

T, value is found in the patients with acute myocarditis. CMR T,-mapping sequence can quantitatively

evaluate the range and damage degree of myocardial edema by measuring the T, value of myocardial

tissue, which shows great prospect in clinical application.
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