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Expert consensus on cardiovascular MR in ischemic cardiomyopathy
Society of Cardiovascular Magnetic KResonance Diagnostics, China International Exchange and
Promotive Association for Medical and Health Care, WU Rui, ZHOU Yan'
(Department of Radiology, Renji Hospital, School of Medicine, Shanghai Jiao Tong
University, Shanghai 201300, China)
[Abstract] Cardiovascular MR (CMR) is an important method of imaging diagnosis of ischemic
cardiomyopathy (ICM). Standardizing scanning process, sequence selection and interpretation
of images can further improve clinical application value of CMR in ICM. This consensus was
formed by Chinese experts based on domestic clinical experiences and research progressed
combined with foreign consensus, in order to propose references for CMR applicated in clinical
practice of ICM in China.
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V¥: STIR: %W kS (short—tau inversion recovery); SPAIR: #FZRiGkFE MR E Ik (spectral

presaturation attenuated inversion recovery); ECV: ZHJUAMEIF A0 (extracellular volume

fraction)
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V¥: FSE: MR HEFY (fast spin echo, FSE); IR: &¥KE (inversion recovery); PSIR: AH{7fH

RS (phase sensitive inversion recovery)
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v¥: MOLLI: 2R Look Locker Jx# K% (modified look locker inversion recovery, MOLLI); ShMOLLI:

4556 MOLLI; GraSE: HfFE-H Rl (gradient and spin echo, GraSE)
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