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Correlation of MR mDixon fat fraction and left ventricular myocardial strain in non-alcoholic fatty liver
disease:an exploration of early cardiac function changes MA Yun-ting, ZHENG Yue, ZHAO Xiao-
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[Abstract]  Objective: To evaluate whether patients with non-alcoholic fatty liver disease
(NAFLD) have early cardiac function changes assessing by cardiac magnetic resonance feature track-
ing (CMR-FT) technology, and to analyze the correlation between MR mDixon hepatic fat fraction
(HFF) and left ventricular myocardial strain in patients with NAFLD.Methods: NAFLD patients with
normal left ventricular ejection fraction (LVEF==50%) a and sex- and age-matched healthy volunteers
(control group) were included. All subjects underwent CMR examination,and CMR-FT was used to
analyze the global strain and strain rate in three directions: global longitudinal strain (GLS), global
circumstantial strain (GCS),global radial strain (GRS), global longitudinal peak diastolic strain rate
(GLPDSR), global circumstantial peak diastolic strain rate (GCPDSR), global radial peak diastolic
strain rate (GRPDSR),global longitudinal peak systolic strain rate (GLPSSR), global circumferential
peak systolic strain rate (GCPSSR), global radial peak systolic strain rate (GRPSSR).Results: There
were 25 patients in NAFLD group and 25 volunteers in control group. Compared with the control
group,GLS,GCS,GLPDSR and GCPDSR were impaired in NAFLD patients (all P<{0.05),but there
was no significant difference in GRS, GRPDSR, GLPSSR, GCPSSR and GRPSSR between the two
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groups (all P>>0.05).Spearman correlation analysis showed that the HFF of NAFLD patients was
moderately negatively correlated with GLPDSR and GCPDSR (rs= —0.441, —0.466, P values were
0.027,0.019, respectively ), but not correlated with GLS, GCS, GRS, GRPDSR, GLPSSR, GCPSSR,
GRPSSR (all P>0.05).Conclusion:In NAFLD patients with normal LVEF,early left ventricular dys-
function can be detected by CMR-FT,and HFF is moderately negatively correlated with GLPSSR and

GCPSSR.

[Key words] Non-alcoholic fatty liver disease; Cardiac magnetic resonance; Feature-tracking

technology; Left ventricular; Myocardial strain
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o WK WA
o 1CC 95% CI 1CC 95% CI

GLS/ % 0.943 0.902~0.967 0.904 0.837~0.945
GCS/ % 0.846 0.744~0.910 0.845 0.742~0.909
GRS/ % 0.896 0.823~0.939 0.913 0.852~0.950
GLPDSR/s ™! 0.937 0.891~0.964 0.904 0.836~0.944
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GRPDSR/s ™! 0.885 0.805~0.933 0.891 0.815~0.936
GLPSSR/s ™! 0.886 0.808~0.934 0.891 0.816~0.937
GCPSSR/s™! 0.904 0.836~0.944 0.913 0.852~0.950
GRPSSR/s ™ 0.896 0.824~0.940 0.858 0.763~0.917
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