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[Abstract] Objective: To explore the difference of left ventricular structure and function in myo-
cardial infarction patients with or without mitral regurgitation by cardiac magnetic resonance imaging,
and to explore the factors of mitral regurgitation in patients with acute myocardial infarction.Methods:
A total of 131 patients with myocardial infarction were retrospectively analyzed and divided into two
groups:non-mitral regurgitation group (n=>56) and mitral regurgitation group (n=75).The general
clinical data,left ventricular structure and function data and late gadolinium enhancement data were
compared and analyzed.Results: Compared with the group without mitral regurgitation,the group with
mitral regurgitation was older in age,the left ventricular end-systolic volume,left ventricular end-dias-
tolic volume,infarction area and the incidence of inferior wall infarction were larger (P <C0.05).And
the left ventricular ejection fraction was lower (P <C0.001).Conclusion: The left ventricular structure
and function of patients with mitral regurgitation are worse than those without mitral regurgitation.
Age,inferior myocardial infarction and infarct size may be the predictors of mitral regurgitation in pa-
tients with myocardial infarction.Cardiac magnetic resonance imaging can provide more imaging infor-
mation for the diagnosis and treatment of myocardial infarction with mitral regurgitation.
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