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Assessment of cardiac magnetic resonance imaging in adult patients with congenital heart disease

complicated with pulmonary artery hypertension
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Abstract: Objectives To explore the clinical application value of cardiac magnetic resonance (CMR) imaging in
assessment of ventricular function in patients with congenital heart disease (CHD) complicated with pulmonary artery
hypertension (PAH). Methods Totally 26 adult patients with CHD complicated with PAH had undergone CMR exam.
The left and right ventricular function were measured on images of cine series including end-diastolic diameter (EDD),
end-diastolic volume (EDV), end-systolic volume (ESV), stroke volume (SV), shortening fraction (SF), ejection
fraction (EF)and motion of interventricular septum (IS). Myocardium enhancement was evaluated on images of delayed
enhancement series. Bilateral ventricular functions of total 26 patents were compared using paired ¢ test. Right ventricular
functions were compared using two independent-samples ¢ test and numbers of myocardium abnormal delayed enhancement
were compared using x* test between normal group and abnormal group in motion of IS. Results Compared with left
ventricle, the values of EDD, EDV and ESV of right ventricle were significant higher and the values of SF and EF were
significant lower (P<0.05). There were 14 patients had abnormal motion of IS, and 14 patients showed abnormal
myocardium enhancement.  The numbers of abnormal myocardium enhancement was significantly more and right

ventricular functions (EDD, EDV, SF, EF) significantly impaired in abnormal motion of IS group compared with those in
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normal group. Conclusions The impairment of right ventricular function is more severe compared with left ventricular

function in patients with CHD complicated with PAH, especially with abnormal motion of IS. The patients with abnormal

motion of IS are mostly with abnormal myocardium enhancement. CMR has definite value in the assessment of cardiac

function and prognosis in patients with CHD complicated with PAH.
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