282 TS 2021 4F 3 HEE 36 %48 3] Radiol Practice, Mar 2021, Vol 36,No.3

- T MR #ERFEEZ -

D E MR W0 T (8B 414U B AR 70 U JOLVE A B 25 AL L 0.0
LSS 90 25 1 4 f

iﬂﬂ‘? *EE% f}&*’]]a‘?‘d }E iiﬂ&?viy\l}v F]‘If**aéﬁ;&aillﬁvﬂufi\a%ﬂ(gﬁ

[

[(HE] BHH K TR T EAM L8 RE R (CMR-TT) £ % 5] & JLE 4 £ (CA) F= e
B ugm (HCM) F 89t FHik:xF 14 & CA &% .16 £ HCM &5 % 16 &4 R X F 47 3.0T
MERE R L, M FRRIR LA R CRIF ML T, A, RB CMR-TT HAMNEALACE =4
GBD)EARAEG B E(GLS) (A m 2 E(GCS) A E2E L E(GRS) A EACESIEEHL, £AZK
FHRAEFAE M X (ROC) A4 T, A S B L4452 CAF HCM 69 555w fd, R :CAA R
PR AR ISk ILER LS R ER S LT 45 T, AE [ 2 #) 4 (1455.68+153.23) ms, (1446.97£170.53) ms,
(1442.31+151.92)ms, (1468.314+141.83)ms & T HCM 4[5 A % (1329.14+40.19) ms, (1329.45+
46.14)ms,(1330.0441.49)ms, (1327.41+46.55)ms |, £ F A %t F & L (P 35 <C0.001), CMR-TT
BE 5 MR R ,CA 4 3D GRS(14.08+4.22) ,3D GCS(—13.69+2.50) 3 4& F HCM £8(3D GRS,3D
GCS % %) 4 26.874+13.45,—17.23+4.76,P 35<C0.05), ROC W& R 7 S MAT4 T, 18 (KR KRR,
FUk LR s R EF AUC 230 4 0.866.,0.821,0.839,0.866, P 3<C0.001) K A4 B 2 s b T & B & A
[3D GLS (AUC=0.661,P =0.12).3D GCS(AUC=10.786,P =0.003),3D GRS(AUC=0.786,P =
0,00 ], ZHZXFEACELTRHEATHROEL AR .CAUE A% H-2K LA HCM A 2%
F— R BRI, A R A RN 2 Atk BRI, B4 T, A& 3D GRS.3D GCS #F F CA
Fo HCM 7 %5 3% 09 % 30 4 W7 44,

[X88iR) w4 T, 14 L3, RHHT M, EEAS IR

[FESEST R445.2;R542.2 [XEAREBI A [XEHS]T 1000-0313(2021)03-0282-06_

DOI1:10.13609/].cnki.1000-0313.2021.03.001 FR R (FIRRS)PRIREE (OSID) : !;E

Preliminary application value of native T, value of cardiac MRI and tissue tracking technique in the dif-
ferential diagnosis of cardiac amyloidosis and hypertrophic cardiomyopathy HU Chong,SHU Jing-wei,
ZHAO Ren,et al. The First Affiliated Hospital of Anhui Medical University, Hefei 230022 ,China

[ Abstract] Objective: The purpose of this study was to explore the value of MRI native T, value
and tissue tracking technique (CMR-TT) in the differential diagnosis of myocardial amyloidosis (CA)
from hypertrophic cardiomyopathy (HCM).Methods: A total of 14 patients with CA,16 patients with
HCM and 16 healthy subjects underwent cardiac magnetic resonance (CMR) scan at a 3.0T machine.
Basal, mid-cavity,apical myocardium native T, value were measured. CMR-TT technique was used to
measure 3-dimensional (3D) global longitudinal strain (GLS),global circumferential strain (GCS) and
global radial strain (GRS) of left ventricle. The myocardial strain curve of the left ventricle was drawn.
The native T, value and strain indexes in the differential diagnosis of CA and HCM was evaluated by
curve of receiver operating characteristic (ROC).Results; The native T, value of global, basal, papillary
muscle and apical myocardium in CA group [ (1455.68+153.23)ms, (1446.97+170.53)ms, (1442.31+
151.92)ms, (1468.31 4 141.83) ms respectively] were higher than those in HCM group [(1329.14 +
40.19)ms, (1329.45+46.14)ms, (1330.04£41.49)ms, (1327.41446.55) ms respectively] (P <C0.001).
The results of CMR-TT strain analysis showed that 3D GRS (14.084+4.22 vs. 26.87313.45) and 3D
GCS (—13.6942.50 vs. —17.23+£4.76) in CA group were lower than those in HCM group (P <<
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0.05).ROC curve showed that the differential diagnosis efficiency of native T, value in each part and
global (the AUC of global, basal, papillary and apical myocardium are 0.866,0.821,0.839,0.866, re-
spectively, P<(0.001) was higher than that of each strain index [3D GLS (AUC=0.661,P =0.12),3D
GCS (AUC=0.786,P =0.003),3D GRS (AUC=0.786,P =0.003)]. The left ventricular myocardial
mechanics strain curve of the CA, HCM and healthy control were different. The CA patients presented

as "slowly up-slowly down-rapidly down" pattern,the HCM presented as "slowly up-rapidly down"

pattern,and healthy control presented as "rapidly up-rapidly down" pattern. Conclusion; Nnative T,
value,3D GRS and 3D GCS are valuable in the differential diagnosis of CA and HCM.
[Key words] Native T, value; Tissue tracking; Amyloidosis; Hypertrophic cardiomyopathy
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