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Quantitative Evaluation of Left Ventricular Myocardial Strain in Hypertrophic Cardiomyopathy
by Cardiac Magnetic Resonance Feature Tracking Technique
DI Duo—duo'*,ZHU Yi*,LI Bo—wei'**HE Si-yi®,CHENG Guan—xun'*
(1.Clinical College of Shenzhen Hospital,Peking University,Anhui Medical University,Shenzhen 518036,Guangdong,China;
2.The Fifth Clinical Medical College of Anhui Medical University,Hefei 230000,Anhui,China;
3.Department of Medical Imaging,Shenzhen Hospital,Peking University,Shenzhen 518036,Guangdong,China)

Abstract: Objective To analyze the myocardial mechanics of patients with hypertrophic cardiomyopathy (HCM) by cardiac magnetic resonance
feature tracking (CMR-FT), and to explore its diagnostic value in HCM patients.Methods A total of 35 patients with HCM who underwent cardiac
magnetic resonance examination in Shenzhen Hospital of Peking University from January 1, 2017 to December 31, 2022 were retrospectively collected,
and 41 healthy volunteers were included as the control group. According to the normal ejection function, HCM patients were divided into normal
ejection function group (24 patients) (LVEF=50%) and reduced ejection function group (11 patients) (LVEF<50%). In addition, HCM patients were
divided into delayed reinforcement negative group (LGE-) 20 cases and delayed reinforcement positive group (LGE+) 15 cases according to whether
there was delayed reinforcement. The left ventricular myocardial strain analysis of all subjects was performed by using the cardiac magnetic resonance
feature tracking technique, and the radial strain, circumferential strain and longitudinal strain of the myocardium were obtained.Results Compared
with the control group, the total myocardial strain peak of left ventricle in LVEF<50% and LVEF=50% subgroups was gradually increased, and the
difference was statistically significant (P<0.05). Compared with the control group, the peak value of left ventricular global strain in LGE+ group and
LGE- group of HCM patients increased gradually, and the difference was statistically significant (P<0.05). The myocardial global strain peak had good
diagnostic efficacy for HCM, and the areas under the curve of GRS, GCS and GLS were 0.810, 0.916 and 0.943, respectively.Conclusion CMR-FT
technique can quantitatively evaluate the left ventricular myocardial strain in patients with HCM, and reflect the myocardial damage in early stage.
The left ventricular global myocardial strain peak has better diagnostic efficacy in patients with HCM.
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