2018,34

e 1154 - Journal of Clinical Cardiology (China) (12):1154—1158
1 2 1
[ ] (restrictive cardiomyopathy, RCM)
N (cardiac magnetic resonance, CMR) ,
\T1 mapping. T2 R s N s
N s . RCM \
, CMR RCM .

L ] ; ;
doi:10. 13201/j. issn. 1001-1439. 2018. 12. 003
L ] 542.2 L ] A

Research advances of diagnostic value of magnetic

resonance imaging in restrictive cardiomyopathy
LIU Hui' YANG Zhigang® GUO Yingkun'

(!Department of Radiology.Key Laboratory of Obstetric & Gynecologic and Pediatric Diseases
and Birth Defects of Ministry of Education, West China Second Hospital, Sichuan University,
Chengdu, 610041, China;*Department of Radiology, West China Hospital, Sichuan University)
Corresponding author: GUO Yingkun, E-mail:gykpanda@163. com

Summary At present, restrictive cardiomyopathy (RCM) still lacks a unified diagnostic standard in clinical
practice. Traditional examination methods such as ultrasound and cardiovascular angiography only can provide
some basis diagnostic mainly through changes of cardiac morphology and hemodynamics, but lack of diagnosis of
the myocardial histological changes. Cardiac magnetic resonance has high time and spatial resolution,dynamic cine,
the first perfusion,delayed enhancement, T1 mapping,myocardial stress and T2 % can be achieved. CMR have be-
come a one-stop check of cardiac function evaluation and cardiomyopathy diagnosis. This article focuses on the clas-
sification, etiology and pathophysiology of RCM, especially the diagnosis and prognosis values of new CWR tech-
niques for RCM in recent years. .
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