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Correlation Between Early Peak Filling Rate and Diastolic Function in Patients with
Hypertrophic Cardiomyopathy Based on Cardiac Magnetic Resonance Imaging
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China)

[ Abstract] Objective To explore whether there is a correlation between left ventricular late gadolinium enhancement percentage
(LGE%) and diastolic function by cardiac magnetic resonance imaging (CMR ), and provide evidence for clinical prediction and early
diagnosis of diastolic dysfunction in patients with hypertrophic cardiomyopathy ( HCM ). Methods 65 patients with nonobstructive
hypertrophic cardiomyopathy who underwent 3.0 T CMR examination in The First Affiliated Hospital of Harbin Medical University and 45
healthy controls were retrospectively analyzed, and LGE% and early peak filling rate(ePFR) were recorded. Mann Whitney U test was used
to compare ePFR between HCM group and control group. Spearman correlation analysis was performed between LGE% , basal segment-late
gadolinium enhancement percentage ( B-LGE% ) , mid-segment-late gadolinium enhancement percentage ( M-LGE%) , apical segment-late
gadolinium enhancement percentage (A-LGE% ) and ePFR,and left ventricular ejection fraction( LVEF) of all patients was more than 50%.
Results The difference in ePFR between the HCM group and the control group was statistically significant ( P <0.001), LGE% was
negatively correlated with ePFR (r=-0.594, P =0.027), B-LGE% was moderately negatively correlated with ePFR (r=-0.492,P =
0.003) ,and M-LGE% and A-LGE% have no correlation with ePFR (r=-0.347,P=0.800;r=-0.459,P=0.210). Conclusion B-LGE%
and LGE% are negatively correlated with ePFR, and B-LGE% is more closely correlated with ePFR. This indicates that when there is
myocardial fibrosis in the basal segment of left ventricle in HCM patients , the left ventricular diastolic function is more likely to decrease. This
finding is of great significance for clinical treatment programs.
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