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[Abstract] Objective To investigate the value of magnetic resonance myocardial feature tracking imaging(MR-FT)
in assessing left ventricular myocardial strain in dilated cardiomyopathy(DCM). Methods A total of 65 DCM patients
admitted from June 2019 to October 2020 in Quzhou Muniapal Hospital of Traditional Chinese Medicine were selected
as the DCM group, and 50 healthy individuals who received physical examinations during the same period were
selected as the control group. All the subjects were examined by MR-FT imaging technology. The association between
left ventricular cardiac function parameters[including left ventricular ejection fraction (LVEF), end-systolic volume,
end-diastolic volume, stroke volume, cardiac index, left ventricular index] and myocardial strain parameters[global peak
radial strain(GPRS), global peak long strain(GPLS) and global peak circumferential strain(GPCS)] were assessed. The
clinical data, cardiac function parameters and myocardial strain parameters of the two groups were compared, and the
relationship between myocardial strain parameters and cardiac function parameters of DCM patients was analyzed.
Results The end-systolic volume, end—-diastolic volume, GPCS and GPLS of the DCM group were significantly higher
than those in the control group(all P<<0.05), while LVEF, stroke volume, cardiac output, cardiac index and GPRS in DCM
group were significantly lower than those in the control group(all P<0.05). In DCM patients, GPRS was positively
correlated with LVEF, stroke volume, cardiac output and cardiac index(all P<0.05), and negatively correlated with
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LVESV and LVEDV(all P<0.05). GPCS and GPLS were negatively correlated with LVEF, stroke volume, cardiac output

and cardiac index(all P<0.05), and positively correlated with LVESV and LVEDV(all P<0.05).

Conclusion MR-FT

can quantitatively evaluate the left ventricular myocardial strain capacity in DCM. The myocardial strain parameters were

correlated with the parameters of cardiac function, reflecting the degree of cardiac function injury to a certain extent.
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