416 T S 2024 4F 3 H 4 39 %48 3] Radiol Practice, Mar 2024, Vol 39,No.3

Z[.;I/\ :f] &”&?9£Iﬁ*19%“ﬁgaxﬁ’]‘§i

[HEY EH+F &k, CEAEERCMR) £ R B R AR Z 2 £ F LS
30 94k CMR # & H K T A gk T4 %
B o MG B L AF B e b oS LB 4G 69 8 M A R B 4T,
Wls R E B JE 6 30 4478 IE K o B BRIk 0 o /Ezé—"i%& ~8 K

LESX T2 LR
L E s R

BEEJCMR 2 EL A T(F

—1’5>>,«‘H£73’->l?rakb#2#vﬂmuﬁ14ﬁ]/\#1‘ BT %K 30 \4‘1” JSLQLEH' 4] Vﬂ mﬁk CMR #: &

R TR R EEREERE A,

CMR # &3 K7 el R m A,
[x%i7])

P E oA 16 R FE R F R ER

[FE4SFES]) R445.2;R542.2 [XEKFRERBY A

DOI:10.13609/j.cnki.1000-0313.2024.03.020

Bl & AE o 20 R T KRR R 5 R AR, JC R
N T2 0 Al B 8RR 8 A 1 3 e TR AN o 2R 3
A H 5 28 L 0 L4 %29 (cardiovascular disease.
CVD) AL e 0o s 7 T8 38 L PO 2R 0 45 X T
B PR 100552 o B 2 b RO O R BRI
RN 2019 AE R AL IR CVD 2 B A R
46.74 %0 Fl 44.26% , 5 BIFET- P LA 2 BISE T
CVD, 14 3k O i #% 3L ¥k (cardiac magnetic reso-
nance , CMR) 12 #f J8 A M PR L0 JE 5 BLAG A 2 —
HARG S L AL 0 B o) Jo s B 8 5
SRR *W\*’jﬁﬂﬂﬂﬁtﬁ%lbﬂﬁﬁ?%ﬂ\IjJﬁE‘?%E\éﬂéR
FHESLZEEE . REIRERY CMR © Z&417Eh A
ﬁﬂtbﬂlfﬁﬁ%%ﬁﬂ“%%ﬁ“@”meﬁ@ﬂéﬁﬁﬂﬁﬂﬁ
AT 2Ir e, CMR X F 2 R.0 gl 4
S48 R R N ) e A f0E Ak B R U TR R Y
BIT A BUSIEAG hAR 2) T EEMER . EE KA E
TR 2 B A M DA A2 T HL AR Sl 25 AN 1l L ) BR
Wil TR I IR, BT UL )T R AR R B AE R
ZRB A IR SE AR T RN E 2022 4F 3
A0 B w3 3R B 1% 24 3 (Journal of Cardiovascular
Magnetic Resonance,]JCMR) % 2 T (& ULl PRIE B fE
F9 30 73 IR DR I A8 R AR < O i A5 R IR A 2 1

E@ﬁ%iﬁﬂwmozw&m%k%WE%%%@ﬁE%
TEZ B A LI (1983 —) o TR Eh kA L B AT 4200
F NS RAEAR RAR B AR TAE ,
BIREE /B E-mail:13921956545@139.com
BT A - VL5 A 5k 50 TR SR S BBl a5
(ZKS2141,ZKS2042)

Ay RS
L ] g/i‘t ‘* L]

ﬂllﬁigiﬁmﬁﬁ’ﬂ 30 3Bl I R L A8 8 36 4R < o0 I8 3 Pk o

o g ¥ & B 42 4% Bt
JLEg e R P AR, (L3S ) 3B LS L
2022 4 3 A, Ik AL R 3RO

R AR ZH CMR £
HATRREE, G A MR B A ik

SIS 58 LK 5 B B A R B M S R R 5 AR B ot RS LR A e RE A R

[XEHS]Y 1000-0313(2024)03-0416-05
FFR R (RIER S ) FRI2ES (OSID) .

A FE Xy B AL, 30 434k CMR K A 45 &5
PO ML AE 52 B2 A T RO LA G R o 2 B9 AR R AL T
U B A A SO X X — R F A AT R
32 Lk [ A ] B4 T R R O 5 ] A PR
CMR K £ £ AR J7 52 09 i R BE A

EEBM CMR K& IO &R

10 3 32 3 500 WU

K HEAS W XS T 0 g 3 3 w00 L FR 3 IR 9T RCR
FOCHEBE DM R TGO T RE 2
A O = 5F I 43 88 (left ventricular ejection frac-
tion, LVEF) Fll 470> & 8F Ifl 43 X (right ventricular e-
jection fraction, RVEF) [“5 % R, vl LA UE#f 43 2%
SRy S AL 3 SO B 0 ) e vy 5 I 23 b [ Y LG )
VR LR L 43 B0 R AR 0 ) o 9 L OF PP AR R BUEY
CMR L_JU#'J%EJLJJEJEJE‘H%.Jl%’%r’]ﬁ%ﬂluﬁﬂ
I JEJE AL L AL LB (AR 20 X ﬁbrﬁ
AALPAR J 35 A B L1 HL T 2 25 O A 35 A% A XU
BE R IR IAT AL

T 0 Iy = 9 B0 U AZ 89 5P AT BE A 45 SR i
PE AR L PE R M BCRAE B . L SE IR B 5R (late-
gadolinium-enhancement, LGE) B 4% A 3@ 3.0 LA
[F) i A A5 ke AT 5 01 0 P BT 5 A 4 25 A A R
IR I A A5 A o 0 Lo )2 SR A 4 2R Bt 1O LA 5 0
HMEESRAL DL L5 S 217 LGE 36 A] #2878 0 IE 4575
PR R A R A A LR T P L 4 4 3 4
EAUELE ST



T 2F S0 2024 4F 3 HAE 39 4 3 ) Radiol Practice, Mar 2024, Vol 39, No.3 417

2B ERE

TR B R AW AR 0 I, TT e 2
£ B A A FLIE E 32 4500 L T AR 5% A k3 B S
. BT CMR RE WS E B 4 A 0 I 25 44 T2 25 M D) g
HARH S A2 W5 5 M0 5 A OG0 2 R e O L
R

O U R T S O R R Y R A IR BRI A
S A B I . AT TR R R A AL
B bR OEREE MY B AR AR 2 LVEFSY, SR, AL AR
LVEF U5 KU I AS 0T 58, R 9 LVEF BRAIK () &
HATBEAS 23 BLAE S A i 1 3 PO AR R T A AR
HIRE LVEF fREF A A 23 K A0 TR M PR BE .
Pontone %5 B 5% 45 B UE 9], 3 F CMR B LVEF 5
LGE (.0 WURRE A 25 A o 2 TR B A O FE G 2 B W 2%
JE 3t R B E AL T AL A
LGE 1E 2 % 510 3 25 5 9 D A 1B 2 7 B 0 100 0
5 Bk A L L IE RS A0 WL R T A 0 UL Hh A
FE L

3. A I 0 A 9

il 1L o JUE A BRI SR B0 Ik ks 4 A Ak e O JUE v (T
PRS00 995 )« A2 p Sk bR 20 Ik il 457 & A= 8 A0 0 1 95 2 1 5|
S I M A A kB 2 s O UL Bt I AR B 17T S5 A 0
WEEE 9% . LGE 1E o4 3F 4k 0 L AR ZE 8 IR 19 = % #n
HET L0 LA BE SO IR 24 2 B A S, R IO LT
PR FEF R RO Bz s &5 . WA LGE
0 IR 37 BE YU /N T 50 26, AT LAFE Il is FE S PR
2 WLTRE

FETE RS54 T Y CMR K A 55 R L 78 1 12 Bk
IOy LA A2 09 BBl D7 TR T B0+ & S B ML )23
P AR A GO FE RS WS J7 I, LGE iU
5 5 R B Jk I 3 i A5 53 E0 R S 2 bR A L AR R, B
AREALSH BEGEUE SC, HEVE BB IE R R BUE B
U T HE T AR R A R AN R I A S LR R
B0 Rk, e e DAl RN I2 WS B B T 38
F AT SR B A OO B 1 CMR 38 R SE

4.0 WLR

Il PR 2 M B BT DL ER 22 A D L 5 1R, O 20 B 9
SR TT AN IR 5 O T B, o0 UL 98 B8 3 A Sk AR B Jok BHL 2
FHAH I, 25T W B B RO B R A RO
JULAE 15 Lo A8 e 3 A 2 ] kS e 9 1 )i Pl Z — . CMIR &=
BRI P 0 NLR AT 5 2 A=D% BF DL, 76 8T B e HR
BERWATIIE], ™ & 2P 25 G AE 5T £, CMR
AT DA 30 0 AL 78 3F 47 58 53] o o ) DX 40 ke af 1 R0 IR
St i O LA 405 5 [R] B 3 i S 7 O LA O A 4R R B
PSRN E

CMR E & &4

L TAE

F Rz B ERBRE f) CMR 3507 7% B 4% %2 0
FEUN 0 B A AR N B #E AT R RURE 4 JF 7E AR A
O R AR — B IR R A ROR . FESG AR AS
A 0 ) T8 5 B — 44 B AN R I A G TR T R
B I B

BEMA AR YA R EN R T -1 REE
25 E A5 A DX 58 JI0H A o A L 2 CMIR 2% 2 i
T KRR O ELUXE R AT BN DR R
BRBERE X T AR BB A 1 BB 3 T LLLE R E B
/I IR S B TN I WA= W S WA TBL LK i DN
e U I 5 RIAH O 48 T PE A e 4

CMR iy 28 e 55« BR T Ry S8 AB00T A6 i o %
Ab, M E AR BUKE B R FE IR A A LR AR
S S AR R v R e R HL b 5 A AR A A =
XA A DAk G 78 41 4 0 R VR BRI (], A A A T
i PG B TR L A R M 1 Bk B B S CMIR 3%
FLRE F o B ARIE O F PR 3 SR AR G A R

28 F RO PGE CMR 1% 4k

e PR B A6 % A% A % UL 09 R AL G 1.5T A
3T, KZH CMR KA LIfE 1.5T &5 T #:47, [H
15T ML TR 5 8E L W R AR, 2 )7 51 A
Sy U B 3T A S EM L 4R T O
JULVEE A 1 A2 R 444 5 109 BB B o, SRR T 3T g 3k ik
UG AR B8 o 4 3

R A5 d B SRR T B A A sh i S T RE Y
1o PR VR S A BOR R S R = D 3 mL/ s, DL RS
et LR IR . AR B R T A R AT SE A
W W 5 5 WA T 2RO 2R AR 2RO, — LI L
AN BLRE PR R ML AR T B L R fE R
FHMIATE IR B A A B S BRI O % A 8] A
SORBCH L, R EE R O SR R S B S RO g
U B TR B, IR B B I A A A

30 08 CMR B ERNEARAPDHEFE R

FARZ 15 L SR b o 0 JUE ARG A 198 41 4 B R A 3 A
18O WLHE T AR L5 R LGE WA, 3X 2642 R AT
DL A i — A i R0 ELAR Ak B 48 7 6, IR 7E 30 43
P58 B T A ) CMR . T LK X B — 00K 4 20 B it
TR (R D,

LM

o Y4 T 2 57 1506 45 A il T L eE R T L O HR T R
FE— B N T8 S48 o0 L T A BN 0 3l 8 4 N
R B 2R TE AL A O IR TR I PN 4R — 4B il TR (8 ~



418 WS SR 2024 4F 3 A4E 39 45 3] Radiol Practice, Mar 2024, Vol 39,No.3

%1 L300 4# CMR B EHEARA

CMR # £ CMR 4 71 R E 1246 Bt )

AR SR % FSE.GRE % % % f2 bSSFP gﬁ’“”’i’iﬁ‘;ﬂi SawEES SRS A
FEYAC Y L N E SN PPRED P

LR A E R AR 4o Fa ik & bSSFP % GRE FH IR EH AT A GRFE 3~7 ml/s,30 mL & 5 min
22 &K k)

[ kXM 2>HEEH bSSFP & % k£l 5 HAECKEFH:. ZHFES @ES, Z ;R N )
B R b Y GRE. bl 40 ., " B 1L 63 EETRY EREY 8710 min
LGE =% IR bSSFP % GRE. A0tz # & R # B EFSMARG LA RN .

% 273

i AR IR (5 e AR AR

Z:bSSFP 4 -+ #4864 & Wit 3 . FSE A #ik A4 @9 ,GRE A # 2 = IR A Rk 5L

10 mm JZJ8) B AT SR F SRR PR E [l 5 L
B a1 3 5% 52 i - A F2 2 B B F 3l (balanced steady-
state free precession, bSSFP) FF 4, #x Ja , fd FH A4H [
A BRI R B AR AR A% 0 JUE )23 T A AR A R il —
DTN L1 D NN | 0 NS AR AN /IR RS L= I L 1 B .0
X T2 85 38 R N B3R U, SR 4R 1 i (] S O
it 5 4.

2.0 WL AR £ E 1 AR

O L7 o R 3 A S A 00 UL R i 71 32 22 CMIR
Fik. R AR E bSSEP 31 5k B [l 5 7 51
TEH O LA SO v 5 AR5 i s O UL I
DB F TR BE A SRR 5 o SR /N SR B 3 S 0L
IRSLECH B 259, o sk AR B Dk bR 5K IS L S 205k
kA 20, B 3~7 mL/s B R 35 A, 3k
15 B A T B . X L AR ) B B X B R 28 R
AR SR PR S W 4 22 TE S 30 mIL A= HEER K,
T H AR B 3K 22 0 B 2 Wi AR R AR R, Dk A
0 Iz B P 5 s RS = . TR T 9 B ) — i A
1 min 2247, #E3R 15 min J& 247 & 88 7B iR AT DL 46
R T R] LA B A A RN S B ] B A o T AR
2955 5 min, O WG ey E VR AR B AT E B I IR 2 PR
FrIR I R 2B e i FL R AT B T AR
A ] — ¢ 1 min 2245,

3 HLEE U

L 52 AR 2 45 T8 i 2 B USRS 22 2 A il ]
1B R B R RO S R N W S S R . AT
TPAk RS T Rl B A RN Yy Boli 4 ) L = BE i B S, DA
Feit 5 LVEF #1 RVEF., T 546 (k 23 6] 45 44 71
PLar By AE 2400 30 Ji I N SR 4 TR Ut 75 228 5 5
LA W AR  . WF 5T R W] R AR SR B AT DA
R TE J2 1 8] P 7 — Bk, R MR TR B AE AN TR Y
TR LA OO e B2 E R TR K
Bl O O R L SRR L A I T R AT SR
SCBAZ AR E LN 5~15 s, i BB Z B
WA g 30 FP e R AR — 2 HoR 8 16 RS, 52k
WL ) K 295 B 8 min. & CMR K #5  f FE
M 2 — o & GRS AT DL g el 20 AR 67 4 B

T AV AH 057 65 J7 [0 1) o % 238 16 52 1R 9 9 L 1
FHAT R A A R FH 8 A L v 2 46 AR O 45 i B S
W), X TR RE B A A R, BT DL 2k (3~4
O34 A H W S R SRR B RE . A T
P CMR K 28 %0% L HLURE 0 IR0AE 1 5 % L 351 5 R
.70 FIH LGE U SERERY 10~15 min B [8], H A
Py CMR 6 4 Hf, 57 2 180 3 Je A7 W R 48 L X6 T 0
TEJG HEAT HL 5% UG T B SR 22 (T I

1.LGE W%

LGE 278 & bk i 5L xF e A 10~15 min J5 #E 47
AR AR . 1EF O WUZE T F X S 10 ~15 min, Xt
FU T 6 35 & R AR 5 (HR IR BT 0 WL 43 3 1 X L
AL BRNEES . LGE BMSJEf H S5 % & ¥ 51
o B [l e 2 ) SR A B G . 3BT scout TR H 2 fe A
S} ] (inversion time, TD , LA{#i 1IE ¥ O AUE S N
F e R RS & R AR AE O L2 Rl X L B, H
I R 1 M A S0 R B Wk 52 I 9 i F 4% %2 L %) B A
180° Js % ik i 22 Ji5 4 590 T U 0 Bl A 01 SR 4 T PR A
S H AR AL TE  BE AR AIE 1E 3 0 LA 5 o kL 9F: Al
LAY IE T2 S BON M 8O 22 . LGE BHRIUR 4
B 5K R T B B A AR L DR I A0 Bl R U G SR A A 1
e MRS L RN T 200 ms G 3l i
R REN A WD . LGE 4% Y R 48 i a]
5~10 min (BUH FREMZ AR .

30 43 ¥ CMR #2205 If BE A 1R

PRz A5 B3R b o O I A 2 %) 99 4 2 R A 48 5
G D WL (R R LGE BUER . 7EIG IR 52 e, M4 58
DR B F — T2 T, WI 2 1 7 50 W80 LK i 7
I AR, FiE & 8 S 8UT 9K, E 7 T,-map-
ping ., T;-mapping 15 2| " {Z WF 5T M H . ¥ FR& T
AR P 31 1Y) B2 56 T RE 2 38 xS g 6 A iR . il
i, AE AR Bl O UL 8 BT LR O L T W
T, WL sl 0] RLARAG 5 & Ty A1 T, fE LA 4F o fi
RO WURFAIE o B8 A 102 I8 R 5 288 38 040 L O PP Al
BITRCRY . XA DA G AR B v BE W B XA
L H#EAT LS LGE BB CnAy a0 28 3 18 A A 0 3 3



T A SE B 2024 4F 3 A4 39 5 3 Radiol Practice, Mar 2024, Vol 39,No.3

AiH

4t

=A

WL LG A2

BT PP B0 HE 2 R0 LR 0 4
%

k%ﬁ%%%&%ﬂﬁﬁ
AT E M E BRI,

30 434 CMR # 25 %f
AR B A N B

IO I3 5 1 PR B A B AR SR )T RO LA A A
BEERTREAISIT O R . XA IR BAR AW S R A

FIE AN BT BN 7 58

o AEL I ol e 2R ) A A T 48 T

PR AR AR R & SO AL AR TR R . 5 24 5 U6 1Y
I .30 3B N SE O IE R 1 T R AT R E B

B 10 N5 UBE

T HL 122 R 1) 2 4 351 il B Ta) S A

75 B 300 7 2 RS 0D UL e 1), LA ARSI B0 R 5 Y
A A I ) AN LA AR N

SE

[1]

2]

(3]

[4]

(5]

(6]

(7]

(8]

9]

[10]

[11]

[12]

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

e Lo I A {5 5 A S S A e A L I A A R
i 2021 MR ] EAE IR 2%, 2022,37(6) : 553-578
LR EL, B4 2020 SCMR (O Il 45 RE L3R 1 A 48 fiF % 52 3k
PO L) ] IR R . 2021, 12(5) : 85-89
Otto CM, Nishimura RA, Bonow RO, et al. 2020 ACC/AHA
guideline for the management of patients with valvular heart dis-
ease: A report of the American College of Cardiology/American
Heart Association Joint Committee on clinical practice guidelines
[J].Circulation,2021,143(5) ;e72-e227
Dorbala S, Ando Y, Bokhari S,et al. ASNC/AHA/ASE/EANM/
HFSA/ISA/SCMR/SNMMI expert consensus recommendations
for multimodality imaging in cardiac amyloidosis: part 1 of 2-evi-
dence base and standardized methods of imaging[ J].Circ Cardio-
vasc Imaging,2021,14(7) :e000029.
Dorbala S, Ando Y, Bokhari S,et al. ASNC/AHA/ASE/EANM/
HFSA/ISA/SCMR/SNMMI expert consensus recommendations
for multimodality imaging in cardiac amyloidosis: part 2 of 2-diag-
nostic criteria and appropriate utilization[ ] ].Circ Cardiovasc Ima-
ging,2021,14(7) ;000030
AN AN P S L A O BERE AR AE 220 B3 PR v B I DR L
SOk R L] 2 961k, 2021, 36 (1) : 128-132.
TRFTS L K 5 CMR X4 5K MO UL A R A {6 LT . 1 B B8 2
S A 2R, 2022,45(2) £ 157-162, 200.
Raman SV.Markl M, Patel AR.et al.30-minute CMR for common
clinical indications:a society for cardiovascular magnetic resonance
white paper[J].J Cardiovasc Magn Reson,2022,24(1);1-11.
Kramer CM, Barkhausen J, Bucciarelli-Ducci C, et al.Standardized
cardiovascular magnetic resonance imaging ( CMR) protocols:
2020 update[J].] Cardiovasc Magn Reson,2020,22(1):17.
Yancy CW,Jessup M, Bozkurt B,et al.2013 ACCF/AHA guide-
line for the management of heart failure: A report of the Ameri-
can College of Cardiology Foundation/American Heart Associa-
tion task force on practice guidelines[J].] Am Coll Cardiol,
2013,62(16) :el47-e239.
Peterzan MA,Rider O], Anderson LJ.The role of cardiovascular
magnetic resonance imaging in heart failure[ J].Card Fail Rev,
2016,2(2) :115-122.

Mitropoulou P, Georgiopoulos G, Figliozzi S,et al. Multi-modality

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

419

imaging in dilated cardiomyopathy: with a focus on the role of
cardiac magnetic resonance[ ] ].Front Cardiovasc Med, 2020, 7
97.

van Waning JI, Caliskan K,Chelu RG,et al.Diagnostic cardiovas-
cular magnetic resonance imaging criteria in noncompaction car-
diomyopathy and the yield of genetic testing[ J].Can ] Cardiol,
2021,37(3) :433-442.

Piriou N, Marteau L,Kyndt F,et al. Familial screening in case of
acute myocarditis reveals inherited arrhythmogenic left ventricu-
lar cardiomyopathies[ J].ESC Heart Fail,2020,7(4) :1520-1533.
Ommen SR, Mital S,Burke MA,et al.2020 AHA/ACC guideline
for the diagnosis and treatment of patients with hypertrophic
cardiomyopathy: A report of the american college of cardiology/
american heart association joint committee on clinical practice
guidelines[ ] ].Circulation,2020,142(25) :e558-e631.

Jurlander R, Mills HL, Espersen KI, et al.Screening relatives in
arrhythmogenic right ventricular cardiomyopathy: yield of ima-
ging and electrical investigations[ ] ].Eur Heart ] Cardiovasc Ima-
ging,2020,21(2) :175-182.

Gaztanaga J, Paruchuri V,Elias E, et al. Prognostic value of late
gadolinium enhancement in nonischemic cardiomyopathy[J]. Am
J Cardiol,2016,118(7) :1063-1068.

Watanabe E, Kimura F, Nakajima T, et al. Late gadolinium en-
hancement in cardiac sarcoidosis: characteristic magnetic reso-
nance findings and relationship with left ventricular function[J].J
Thorac Imaging,2013,28(1) :60-66.

Blankstein R, Waller AH.Evaluation of known or suspected car-
diac sarcoidosis [ J ]. Cire Cardiovasc Imaging, 2016, 9 (3):
e000867.

Fontana M, Pica S,Reant P, et al.Prognostic value of late gado-
linium enhancement cardiovascular magnetic resonance in cardiac
amyloidosis[ ] ].Circulation,2015,132(16) :1570-1579.

Tles LM, Ellims AH, Llewellyn H,et al. Histological validation of
cardiac magnetic resonance analysis of regional and diffuse inter-
stitial myocardial fibrosis[J]. Eur Heart ] Cardiovasc Imaging,
2015,16(1) :14-22.

Al-Khatib SM, Stevenson WG, Ackerman MJ, et al.2017 AHA/
ACC/HRS guideline for management of patients with ventricular
arrhythmias and the prevention of sudden cardiac death: A report
of the American College of Cardiology/American Heart Associa-
tion task force on clinical practice guidelines and the heart
rhythm society[J].J Am Coll Cardiol.2018,72(14) :¢91-¢220
Andreini D, Dello Russo A,Pontone G,et al. CMR for identifying
the substrate of ventricular arrhythmia in patients with normal
echocardiography[ J ]. JACC Cardiovasc Imaging, 2020, 13 (2 Pt
1):410-421.

Goldberger JJ, Buxton AE, Cain M, et al.Risk stratification for
arrhythmic sudden cardiac death[ J].Circulation,2011,123(21) ;
2423-2430.

Pontone G, Guaricci Al, Andreini D, et al. Prognostic benefit of
cardiac magnetic resonance over transthoracic echocardiography
for the assessment of ischemic and nonischemic dilated cardiomy-
opathy patients referred for the evaluation of primary prevention
implantable cardioverter-defibrillator therapy[ J].Circ Cardiovasc

Imaging,2016, 9(10) :e004956.

http://www.cnki.net



420

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

T S B 2024 4F 3 A 39 %48 3] Radiol Practice, Mar 2024, Vol 39,No.3

Di Marco A, Anguera I, Schmitt M, et al. Late gadolinium en-
hancement and the risk for ventricular arrhythmias or sudden
death in dilated cardiomyopathy: Systematic review and meta-a-
nalysis[ J].JACC Heart Fail,2017,5(1):28-38.

Emrich T, Halfmann M, Schoepf UJ, et al. CMR for myocardial
characterization in ischemic heart disease:state-of-the-art and fu-
ture developments[ J].Eur Radiol Exp,2021,5(1);14.

Kim RJ, Wu E, Rafael A, et al. The use of contrast-enhanced
magnetic resonance imaging to identify reversible myocardial
dysfunction[ J].New Engl ] Med,2000,343(20) :1445-1453,
Selvanayagam JB,Kardos A, Francis JM, et al. Value of delayed-
enhancement cardiovascular magnetic resonance imaging in pre-
dicting myocardial viability after surgical revascularization[ J].
Circulation,2004,110(12) :1535-1541.

Schwitter J, Wacker CM, Wilke N, et al. MR-IMPACT II: mag-
netic resonance imaging for myocardial perfusion assessment in
coronary artery disease trial: perfusion-cardiac magnetic reso-
nance vs. single-photon emission computed tomography for the
detection of coronary artery disease:a comparative multicentre,
multivendor trial[J].Eur Heart J,2013,34(10):775-781.

Danad I,Szymonifka J, Twisk JWR,et al.Diagnostic performance
of cardiac imaging methods to diagnose ischaemia-causing coro-
nary artery disease when directly compared with fractional flow
reserve as a reference standard:a meta-analysis[ J].Eur Heart J,
2017,38(13):991-998.

Nagel E, Greenwood JP, McCann GP, et al. Magnetic resonance
perfusion or fractional flow reserve in coronary disease[ J].N En-
gl ] Med,2019,380(25) :2418-2428.

Pezel T, Hovasse T, Kinnel M, et al. Prognostic value of stress
cardiovascular magnetic resonance in asymptomatic patients with
known coronary artery disease[ J].] Cardiovasc Magn Reson,
2021,23(1) :19.

Vincenti G,Masci PG, Monney P,et al.Stress perfusion CMR in

patients with known and suspected CAD: prognostic value and

[35]

[36]

[37]

[38]

[39]

[40]

[41]

optimal ischemic threshold for revascularization[ J].JACC Card-
iovasc Imaging,2017,10(5) :526-537.

Antiochos P, Ge Y, Steel K, et al. Evaluation of stress cardiac
magnetic resonance imaging in risk reclassification of patients
with suspected coronary artery disease[ ] |.JAMA Cardiol, 2020,
5(12):1401-1409.

Writing Committee M, Gulati M Levy PD, et al. 2021 AHA/
ACC/ASE/ CHEST/SAEM/SCCT/SCMR guideline for the e-
valuation and diagnosis of chest pain:a report of the American
College of Cardiology/American Heart Association Joint Com-
mittee on clinical practice guidelines[J].J Am Coll Cardiol,2021,
78(22) :e187-€285.

Puntmann VO, Carerj ML, Wieters I, et al. Outcomes of cardio-
vascular magnetic resonance imaging in patients recently recov-
ered from coronavirus disease 2019 (COVID-19[J].JAMA Car-
diol,2020,5(11) :1265-1273.

Ho JS, Sia CH, Chan MY, et al. Coronavirus-induced myocardi-
tis;: A meta-summary of cases[J . Heart Lung,2020,49(6);681-
685.

Ferreira VM, Schulz-Menger J, Holmvang G, et al.Cardiovascu-
lar magnetic resonance in nonischemic myocardial inflammation:
expert recommendations[ J].] Am Coll Cardiol, 2018, 72(24) ;
3158-3176.

Messroghli DR, Moon JC,Ferreira VM, et al.Clinical recommen-
dations for cardiovascular magnetic resonance mapping of T,
T,,T: " and extracellular volume: A consensus statement by the
Society for Cardiovascular Magnetic Resonance ( SCMR) en-
dorsed by the European Association for Cardiovascular Imaging
(EACVD[]J].] Cardiovasc Magn Reson,2017,19(1);75.
Marcus FI, McKenna WJ, Sherrill D, et al.Diagnosis of arrhyth-
mogenic right ventricular cardiomyopathy/dysplasia: proposed
modification of the Task Force Criterial J].Eur Heart J,2010,31
(7):806-814.

IS A H B 2022-11-06 &[] H 81 . 2023-04-15)

http://www.cnki.net



