« 2188 - I E¥ 5K 2017 £ 8 A% 14 %% 15 8 Lab Med Clin, August 2017, Vol. 14,No. 15
it = -
: > == = *
T1-mapping FF 5 7E 0 AILAE 3L ZE = 53t H 89 IIf Pk Bz A
¥ FLCRALKRMS L E R R OB, P DR EKRFE
(L.ERTPERMEA 400021;2. ERFTARER T LREREZHA  400013)
@ E.HH 44 Tl-mapping 57 272 RGHEXF 2 oW I EAREE, FiE KE S 60 IERL

BEEHRBA 206 REREANRA, AL THERSFCEZN., BHRFF OIERERZ o LKL REHRR
(T2WI-STIR) . % it # & .3 iR 3& 4L . & WL % A= Tl-mapping /&3] . 3+t 5 Tl-mapping 5 % L5 7] 2 = & PLk &6 B F= R4
B, &R KXBASUTI AL Ra ik 2% LA %3 % &L [(1 220.04+50. 0)ms vs. (981.0£23. 0)ms. P<C0. 05]. T1-map-
ping 2 7% B Sk K & E b T2WI-STIR £ 4 4 . Tl-mapping #8408 2 7 B kb2 O MUAZ 58, 4% 31 55 F 4000 R T S LR 52 2
T F . Tl-mapping 5 T2WI-STIR sb3k, 3 2 & SR 5L ZHE A TR LA K & A2 L4 AT 8k, it
ping A7) R AL A A5 b6 R T A R om K S UGS B S T 3 AT F AT 2T By b ILAR S R B R A,

ki :Tl-mapping; SR L; SHEAEEIHR; HERIEL

DOI:10. 3969/j. issn. 1672-9455.2017.15. 008 C#kFREA:A XE4HE:1672-9455(2017)15-2188-04

T1-map-

Application of quantitative analysis of T1-mapping in myocardial infarction”
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Abstract: Objective To discuss patterns of myocardial injury detected by T1-mapping and quantify myocardial involvement in
myocardial infarction. Methods A total of 50 patients with suspected acute myocardial infarction(test group) and 20 healthy people
(control group) were selected as subjects. The hearts were scanned using 1.5 T cardiac magnetic resonance scanners. Scanning se-
quences were as following:dark-blood T2 weighted imaging( T2WI-STIR) . first pass perfusion,late gadolinium enhancement, myo-
cardial cine and native T1-mapping. T1-mapping additional value was compared to traditional CMR sequences. Results T1 value of
test group was significantly higher than that of the control group[ (1 220. 0+50. 0)ms wvs. (981. 0+23. 0)ms, P<C0. 05 ]. And extent
of disease showed by T1-mapping was more accurate than T2WI-STIR. The focal myocardial infarction was showed sensitively by
T1-mapping, especially displayed the early endocardial infraction. Compared with T2WI-STIR sequence, T1-mapping had higher
sensitivity and positive predictive rate for myocardial infarction, however,its specificity was relatively low. Conclusion T1-mapping

could show extent of disease of myocardium accurately, which could also conducted quantitative analysis. It may be especially useful

in identifying subtle focal disease when conventional methods are not feasible.
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