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Quantitative assessment of left ventricular myocardial strain in dilated cardiomyopathy by feature track-
ing magnetic resonance imaging LI Shu-man, CHEN Jing-liang, ZHANG Yong, et al.Department of
Magnetic Resonance,the First Affiliated Hospital of Zhengzhou University,Zhengzhou 450052 ,China
[Abstract] Objective: The aim of this study was to quantitatively evaluate the changes of left
ventricular myocardial strain in patients with dilated cardiomyopathy (DCM) by magnetic resonance
myocardial tissue tracking technique.Methods: 60 patients with myocarditis diagnosed in our hospital in
the past two years were collected continuously,and meanwhile 76 healthy adult volunteers were re-
cruited as control group.The left ventricular global peak radial strain (GPRS),global peak long strain
(GPLS) ,global peak circumferential strain (GPCS) and LV ejection fraction (LVEF) were measured,
and then the changes of global left ventricular peak strain and LVEF between the two groups were in-
vestigated.Results; Compared with healthy adult volunteers, GPRS,GPCS, GPLS of patients with DCM
was significantly lower [(7.22£3.03) %, (—5.51£2.33) %, (—3.71£2.11) % vs. (52.75+£28.52) %,
(—20.89+4.05)%,(—14.52+2.75) %, P<C0.01]. There was a significantly negative correlation be-
tween GPRS and GPCS (R= —0.867,P <0.01).LVEF was moderately correlated with GPRS and
GPCS,respectively (R=0.689,P <0.01;R=—0.619,P <C0.01); LVEF was lightly correlated with
GPLS (R= —10.327, P <<0.05). GPLS was lightly negatively correlated with GPRS, GPCS (R =
—0.472,P<<0.01;R=0.471,P<C0.01).Conclusions: LV myocardial strain in patients with DCM can be
quantitatively measured by myocardial feature tracking, which is of great significance in early identifi-
cation of myocardial dysfunction and assessment of its progression, Also it clarifies the relationship be-
tween strain and myocardial fiber orientation to a certain extent.
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