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Comparison between single-dose Gadobutrol and double-dose Gadopentetate dimeglumine for cardiac late
gadolinium enhancement MR imaging of myocardial fibrosis and infarction in heart failure patients
SHEN Xiao-jun,CHEN Yin-yin, YUN Hong,et al.Department of Radiology,Zhongshan Hospital Fu-
dan University and Shanghai Institute of Medical Imaging,Shanghai 200032, China

[Abstract] Objective: To investigate the value of single-dose Gadobutrol and double-dose Gado-
pentetate dimeglumine for the evaluation of fibrotic and infarcted myocardium in heart failure patients
using MR late gadolinium enhancement and T,-mapping techniques.Methods: A comparative analysis
was conducted on heart failure patients who underwent cardiac MR imaging:54 cases receiving Gado-
pentetate dimeglumine and 44 cases receiving Gadobutrol. The signal intensity (SI) and T, values of
hyper-enhanced myocardium,remote myocardium, and the left ventricular blood pool were measured
on MR late gadolinium enhancement and T,-mapping images, respectively. The signal-to-noise ratio
(SNR) of hyper-enhanced myocardium (SNR,..) and left ventricular blood pool (SNR.y ), the con-
trast-of-noise ratio (CNR),and the difference of T, values between hyper-enhanced myocardium and
remote myocardium (CNRyperremoe @and AT 1yperremore ) and between hyper-enhanced myocardium and
left ventricular blood pool (CNRyyeriv and AT v ) Were calculated. Results: SNR| v was significant-
ly lower in Gadobutrol than in Gadopentetate dimeglumine (P <C0.001), and CNR v, T1iy and
ATy were significantly higher in Gadobutrol than in Gadopentetate dimeglumine (P <C0.001).
However, no significant difference was found between the two contrast agents in SNRy,.,
CNRpyperremote s T Lngper s and AT 1yper remore . Conelusion ; Single-dose Gadobutrol may provide a more accurate
assessment evaluation of fibrotic and infarcted myocardium in heart failure patients who are recom-

mended to undergo cardiac late gadolinium enhancement MR imaging,compared to double-dose Gado-
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pentetate dimeglumine.

[Key words)] Heart failure; T,-mapping; Late gadolinium enhancement; Gadobutrol; Gadopen-

tetate dimeglumine
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