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Assessment of myocardial infarction by magnetic
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[Abstract] Objective delayed enhancement (MR-DE)
imaging in the assessment of myocardial infarction. Methods ~MR-DE imaging was used in 42 patients with suspected
coronary artery disease. They were divided into three clinical groups: myocardial infarction(8), myocardial ischemia(23),
and normal(11). Twenty five of 42 patients underwent coronary angiography (CAG) and were divided into three CAG
groups acoording to the extent of coronary stenosis<50% , 50-99% , and 100% . Results The sensitivity, specificity and di-
agnostic accuracy of MR-DE for detection of myocardial infarction were 87.5% ,94.1% and 92.8% , respectively. The
proportion of delayed enhancement in the three clinical groups were 87.5% , 8.7% and 0, respectively; and in the three
CAG groups were 0, 50% and 100% , respectively. Conclusion =~ MR-DE imaging has significant clinical value in detec-

To evaluate the clinical value of magnetic resonance -

tion of myocardial infarction.
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NYHA: New York Heart Association functional class.



- 184 - BEFRREERG 2003 F 98 % 2% %3 1 Chin ] Mult Organ Dis Elderly Sep 2003 Vol 2 No 3

F2 8 BLLHUEFER K 2 1] M BUE R IR 0O LRI 4 8 I PR S5 MR-DE il CAG 153

BO# AR ;cﬁ?g%%g%m MRDE SR 548 CAG KA RIE

P CHDOWIGHRE TSN g g e e BRI Lap 0% Loxoon

2 CHD OMI(F &%) H, B SMUBE JSREOHEET  RCA 100% ; LCX 70%

3 CHD OMI( T &#) x E&Mﬂﬂ%ﬁl‘mﬁﬁit RCA 70%

4 CHDAMIGHEE BB AT e R Sh LA s LOX R 2712

5 CHD AMI(Hi%E [ F &) A AR AP & TR RIS RIFREELHET  mLAD 100%
TlEfGaE JERE T REE

6  CHDAMI(F.WJEE) 4, FREMEE 55;%%4: At RCA K411 % LAD70%

7 CHD AMI( T &) A, TE TRE MU & BE RCA 99%

8 CHD AMI(RHi5E) X x E#

9 CHD UA x EEFEISMUBOW |y 000, RCA %%
BT

10 CHD UA x ) PR B AL 1 LAD 75%

MR-DE, MR FE3R #38 ; CHD, 0 s OMI, BRIE ¥ Lo ILEESE ; AMIT, bk IUESE ; UA, A58 52 B0 B0 s LAD, 2 BT 305 LCX, B3 RCA,
£ R BBk ; mLAD, BT 2 40/

B2 0 A LR A A M 2.2 UL A A M 2.3a UL AR

TEAMI) B9 ME-DE %, OOMIME ME-DE ¥ 48, (O ) A 5 R MR

P S drk o 0 A R ES a] LT w0 a8 £ FE BE B W 13 P 0 A T
2

4

B2.38 R—-BHEAE B 244 OHBRMmA 1 H2.4B FHBREEEK
4 MR-DE B, t7] ), BlRE (A 10)ExaH # MR-DE B, 7] i |)
iR A SR I 3R MR-DE P& &, 7] 0. 5] fR & FRBE L ¥4 FER 38 53

S TR 358



HEEFRLRERRAYE 2003 £ 98 % 2% %38 Chin ] Mult Organ Dis Elderly Sep 2003 Vol 2 No 3 + 185 -

*£3  EEKRSHE MRDEZR(%)
FERIEE  (n=42)

4 H o 3
O HVEFEA 7/8(87.5) 1/8(12.5)
Lo L i 28 2/23(8.7) 21/23(91.3)

“IEH7H 0 11/11(100)

#*4 CAGCH AWK 4 MR-DE 4R

FER R (% )

BEBRE(%) #Hl B = %
<50

S 1 0 1(1.9)

el LI 53 0 44(98.1)
50~99

LA 5 5(38.5) 0

27| 8 1(7.7) 7(53.8)
100

1EFEA 7 7(87.5) 0

JEARSEA 1 1(12.5) 0
3 i i

3.1 DAUESE SRR RA4E 20 40 80 AEAUK
90 4ER W) £ 3h W L R AN SRS sk R BAE Bt
O JIAERE X 77 75 B B 00 S SR 183 L02) ) o I
FIBEIAPEC WU FE X GER R BT R A Fi0. 2
BB AT 2EMPRIEECPUEFEME R T 8 B K
FER IR 14T A BOHT 5T 30 VLK B HE 3R K 58 B 1]
FEK TS , 76 a PO WUEESE 3 BN 2R
HIR AR ESE, 6 R SREFELIUERE X
MEFEOIZENEHEER, ¥EHPLE
DLW, (RN TR SRR A A SRR &
JE Hg— Bk, a7 LA B S R B B X S8 R S
MRI HAR R HHIA AME— BB H 8 E 2.0 LS
st R A Ry A )

5% T 0 URE FE. i B0 HE R 3% 3 0 LI\ R BT B
- OREFEX 40 4 ] By K R Bl B0 4 4 28 (A
B, 75 0 URESE B R T R B K ) @
BFERX AW A /W i (wash-in/wash-out ) i ] FE
BBV, phy 0 LA S A R A0 B 40 i P R B
FEERHA R R, fEFE.O LR A SE R 1
o TEBRIAECWUSE AT BB T80 41 40 LA
AN B BRER IE % 140K, i 5 1F % HARF R
EERARA /A G ERERCIEZER,

FH MR-DE 7T LA #0521 & 51 Q Bfnde

Q W0 U ) 77 7 B LV P AL A SCRRARGE,
LHVERE 34 H i 32 Bl (b 13 B0 3F Q 3
OIUERE) A 29 5 (91% ) T LAE BIER I 38 (R i
PHER ISR 3 B CK-MB I, 12~21 pg/L);
UL 14 A 1 19 B 8BE 23 A AR 5% ;
HERIGSRIRNLE CAG I3 1.0 U FEAR 5K 3 ok xit
B FRRAT, AR RIS A A MO ISR R
WORMETE 3 N H N 91% , 4 14 DN H R 100% ;¥ 7
o 100% 87, BN CK-MB {8 B0 s 7T L 2 E
BRAL, HAHRE, ERA ARG HAEE CK-
MB F+5 (12~93 pg/L,F3 21 pg/L)K &, MRI
R 389 B L 5 B ofn B AH G AR kb S AR 3 R OR Y
MR KA H AR R ) I HERTE 3~ 121 HE
R TT RUAE R 38500, A B 5T A R B 2 O WUAE
FEA AU, Bl FIRE SR B SR 2 70 AILAE BT, R 4
SHEFSEERTES B0 87.5%,94.1%F0 92.8% , 4%
SRR,
3.2 HRHREEKZEIMER AEMESD,7E
LMAEFEA - 8 B0 MBS R E b 7 Bl BB K
BOONEFE 2 2.0 UESE )G 3~4 F) B R A
AIRERER, 5 B HOUERBGEMRT . HERR®RE
AT LR O B Bk, ABRERLL R T &
£ X1 Bk, 181K 2 hEE 8)RIBEER
W, HIGKEI A 2 ST B E O ULEESE,
PP OIEEERA RS, MNBEA (TaD 23
AW, BB ENR 0.77 pg/Lo A¥FEHBIIEM
578 1 BAE T O LS IE % & R “Bokb O LR & 5.
“BAAEFE 0] A IRUE W B Rk
JULERMLERFE (XA BE ) [112) ) S L HEE 3R 38 3 A IR
% je 585 AR F U, MR B2 ) 4 3R A
RULEIA X (AR MR MR HEAN 1.4
mm),

e R, A 2 BIRBLA R IR
161(% 2 PF 9)RALEZGRE SMURELHET
FERER; 5 1 BI(FR 2 P EHE 10)RBAAT R FREELL
PEFER IR (B 2.4A,2.4B), K E,X 2 flgE
AR SR ) B 90 9 o, BRI AR PR A T R B I R ER
BOG ## 9 FHULM,aVF, Vs ¢ ST BEEM=0. 1mV, T
BEE; BE 10 ECG KBIE® . UCG B 2 i3
FRERE HEUEREEHRE, WEOHEHIER,
CAGHR . B& 9 LCXiEB 100% .RCA B 90%
Bers ; K 10 LAD S — R & b 75% .
KRB R KOG RBFFEAESE, FER a0 T 20



- 186 - B FIREBREYE 200395 $2% 531 Chin ] Mult Organ Dis Elderly Sep 2003 Vol 2 No 3

OISR RS BB, AP BB R 2 WO WL
B S 94. 1% ; 45 & BRI K A MIHL
%3 2 5 R TG BH 8O LA SE ok ) L, N
JERTREA A O IURE 3L, B DR 7 0 JUL R 5 LA 2R 400 M
JELTO DR T 2R B S AR 1 58

3.3 RS CAGZEIMEXR ME28R D
AL, TSR AL B AR AT , E 3R K58 SRV 559 42 I
EX PR B,

MWk 4 HERE, Y CAG T HAERE <
50% , 4 1 X% B E (R 2 HRE 8K
LAD),{HEBKIEHR . JRE T EER CAG BB Z K
LA FIAE (A2 > 100 pm) , fBXTF HARE MY/
mEFREEGHAENAR., W FERE DI,
Y94 15% BEAEAHSC M R I <50% B2 , FHms A
AU R Tl i oRs 25 SR AE PSR M B RE b A4 I 1 TR
R, AT BB R AR RN o LK DL HE 3R 3 58
R RATIR . A FE 4 1E R kB A 50% ~ 99%
100% , & FR ] WAL R IR, 7EIEBEFELL,F 3
FI (F 2 P HEF 9 LCX,RCA HIEE 10 B
LAD) % R FR07 & BEAE R 358 (18] 2. 4A,2. 4B) A
BEFLE 2, b2 FIEERT A .0 UES,
B T bk ™|, SR RO, O VLA
MR FET 2 BUAE R 58, o Tt — 25 BT

X F Rk pe A BE SRR AN XR, &
TRk, i TF0 B 4, RBCONIRIEm R
PUAER 5 , 75 5 AR ; T AE R RKBEAE 50% ~99%
o, BLEE R SR N 4 6 S , B R 4
BH70% 13,75% 132,90% 4 32, BIFdRIRkAE
REFELEES HHERNE, HEREERRE .
FEl5 el oM A R JE 22 ) B SR R X B AN AR] , el AT
ST BUER IR MR E R L KEARE, DIIRIER
J R — , BE RS OR  BLR W) , i EL e, e
BANST. ERE—SOMRNSESHREEC
RSEAE R TR PR TR R AT X 5], T AT — 25
FIAE SRS o

25 FRTR, R FRER 58 , AT AW .0 IUETSE,
5 X PR TG A O IS99 52 kL35 b
B2 (B 750 30 ) B ¥ & , MR-DE W BB E A 1L
o T H, A LR HE RIS kR A8 SR AL
PR AT FEIR KR, W] B O LR B AETE, FRE
HARARERETE B, TR, VB N — R AR 2 7, MR-
DE SR AR B OmRS P R — R

8 % X W

1 Nishimura T, Kobayashi H, Ohara Y, et al. Serial assess-
ment of myocardial infarction by using gated MR imaging
and Gd-DTPA. Am ] Roentgenol, 1989,52:715-720.

2 van Dijkman P, van der Wall E, De Ross A, et al. Acute,
subacute and chronic myocardial infarction: quantitative
analysis of gadolinium enhanced MR imagings. Radiology,
1991,180: 147-151.

3 Fedele F, Momtesano T, Ferro-Luzzi M, et al. ldentifica-
tion of viable myocardium in patients with chronic coronary
artery disease and left ventricular dysfunction: role of mag-
netic resonance imaging. Am Heart J, 1994,128:484-489.

4 Lima JA, Judd RM, Bazille A, et al. Regional heterogene-
ity of human myocardial infarcts demonstrated by contrast-
enhanced MRI. Potential mechanisms. Circulation, 1995,
92:1117- 1125.

5 Gerber BL, Lima JA, Garot ], et al. Magnetic resonance
imaging of myocardial infarct. Top Magn Reson Imaging,
2000,11(6):372-382.

6 Inoue S, Murakami Y, Ochiai K, et al. The contributory role
of interstitial water in Gd-DTPA-enhanced MRI in myocardial
infarction. J Magn Reson Imaging, 1999,9:215-219.

7 Kim RJ, Chen EL, Lima JAC, et al. Myocardial Gd-DTPA
kinetics determine MRI contrast enhancement and reflect
the extent and severity of myocardial injury after acute
reperfused in infarction. Circulation, 1996,94:3318-3326.

8 WukE,Judd RM, Vargas JD,et al. Visualisation of presence, lo-
cation, and transmural extent of healed Q-wave and non-Q
wave myocardial infarction. Lancet, 2001,357(9249):21-28.

9  Ricciardi MJ, Wu E, Davidson CJ , et al. Visualization of dis-
crete microinfarction after percutaneous coronary interven-
tion associated with mild creatine kinase-MB elevation. Cir-
culation, 2001,103(23):2780-2783.

10 Hamm CW, Goldmann BU, Heeschen C, et al. Emergen-
cy room triage of patients with acute chest pain by means
of rapid testing for cardiac troponin T or troponin I. N Engl ]
Med ,1997,337:1648-1653.

11 Antman EM, Grudzien C, Mitchell RN, et al. Detection
of unsuspected myocardial necrosis by rapid bedside assay
for cardiac troponin T. Am Heart ] ,1997,133:596-598.

12 Apple FS, Falahati A, Paulsen PR, et al. Improved detection
of minor ischemic myocardial injury with measurement of
serum cardiac troponin I. Clin Chem,1997,43:2047-2051.

13 XIRm, XER, Ea AT ORERSHE . JLat: A
REE M A, 1998. 55-57,174-221.

(A% B #:2003-06-23)
(ALt BRE)



