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Evaluation of the efficacy of delayed cardiac magnetic resonance imaging with different TI-values in dis-

playing myocardial infarction LU Hong-yu, YANG Ying-xia, HUANG Tao,et al. Department of Ra-
diology,the Peoples Hospital of Guangxi Zhuang Autonomous Region,Nanning 523021, China
[Abstract] Objective: To explore the diagnostic efficacy of late gadolinium enhancement cardiac
MRI (LGE-cMRI) using phase sensitive inversion recovery (PSIR) sequence with a adjusted TT at ze-
ro crossing of the left ventricular blood pool for myocardial infarction by comparing it with PSIR using
TT of 300ms.Methods: 35 patients with confirmed myocardial infarction from March 2022 to December
2022 in our hospital were recruited. All patients underwent LGE-MRI scanning using PSIR sequence
with TT of 300ms and TT of blood zero crossing after ten minutes of medication. The scanning plane in-
cluded two-chamber, four-chamber and short-axis images passing through the lesion area. The diffe-
rences of SNR,CNR and signal intensity (SI) in normal myocardium, myocadial scar and intracardiac
blood,as well as the difference of myocardial infarct extent on the LGE images with the two TI-values
were measured and compared. Results: After resetting TI, the myocadial scars and blood pool in left
ventricular showed a higher CNR [24.58 (16.80,48.51) vs. 11.83 (5.04,22.73),Z=—6.87,P < 0.05]
and larger infarction area [4.20 (2.10,7.55) vs. 3.45 (1.40,6.15),Z=—6.65,P <(0.05]. There was a
higher signal intensity difference between myocardial scars and [366.80 (258.75,432.60) vs. 175.90
(73.30,259.35),Z=—8.13,P<C0.01],and a lower signal intensity difference between normal myocar-
dium and blood pool in chambers of the heart [284.70 (196.05,405.20) vs. 511.20 (394.55,636.70),
Z=—8.07,P<C0.01].Conclusion: The PSIR sequence with adjusted TI in LGE-cMRI scan can effec-

tively suppress intracardiac blood pool signals, improve the contrast between myocardial scar and
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blood pools,which is helpful to displaying subendocardial and papillary muscles more clearly, thus can

improve the sensitivity of detecting myocardial activity in the infarction area.

[Key words] Myocardial infarction; Phase sensitive inversion recovery sequence; Magnetic reso-

nance imaging; Late gadolinium enhancement; Inversion time
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