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[Abstract] Objective: The purpose of this study was to evaluate the left ventricular myocardial
strain in patients with acute myocarditis (aMC) by use of cardiovascular magnetic resonance feature
tracking (CMR-FT) technique and to investigate the correlation between strain parameters and left
ventricular ejection fraction (LVEF). Methods: The images of 49 patients with aMC and 32 healthy vo-
lunters (HC group) who underwent cine magnetic resonance scan on standard two-chamber view,
three-chamber view, four-chamber view and short axis view were collected retrospectively. The left
ventricular ejection fraction (LVEF) were calculated on the magnetic resonance post-processing sta-
tion. The left ventricular myocardial strain parameters were measured by CMR-FT, including global
peak radial strain (PRS),peak circumferential strain (PCS),and peak longitudinal strain (PLS) of left
ventricular myocardium and the systolic and diastolic anisotropic strain rate,and their differences be-
tween aMC group and HC group were compared statistically. The receiver operating characteristic
(ROC) curve was used to evaluate the efficacy of left ventricular strain parameters in diagnosis of a-
cute myocarditis. The correlation between each strain parameter and LVEF in aMC group were ana-
lyzed statistically. Results: The left ventricular strain parameters in the aMC group were lower than
those in the control group. The global peak radial strain, peak circumferential strain, peak longitudinal
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strain in the two groups were 26. 07% +13. 60% vs. 38. 95% +8. 90%, —15. 58% £ 5. 97% vs.
—20.79% +2.33% ,and —10. 86% £5.25% vs. —15.22% *+3. 30% , respectively, with statistically
significant differences (all P<C0. 05). The sensitivity and specificity of left ventricular peak circumfe-
rential strain and peak radial strain in distinguishing acute myocarditis group and control group were
77.55% and 61.22%,75.00% and 84. 38% , respectively. There were certain correlation between left
ventricular strain parameters and LVEF,among which the left ventricular peak radial strain and peak
circumfe-rential strain were highly correlated with LVEF (»=0. 809 and — 0. 904, both P<C0. 05).
Conclusion: CMR-FT can quantitatively evaluate the left ventricular myocardial strain function in pa-
tients with acute myocarditis and provide reference for clinical evaluation of the degree of myocardial

injury in patients with aMC. Myocardial strain can better reflect impaired myocardial contractile func-
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tion which is the same as LVEF.
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