+ 1008 -

I PR o 1L 755995 2% 7
Journal of Clinical Cardiology(China)

P dRd 45 7 T VE B R, U
HoRgE Y,
(CIED) B pI2E Bk . 3¢ B & 5 A2l W 48 3L s 72

- N VG IT

A R AT

Z‘z_*\ 21

RS AR MG 22 0 A M 5

IEA FR %

FREET OHRARA &R mWER AEFE

=

(FAE] BE A RIEIR (MR 050k #3519 8 % 2547 MR A A gy B 20 F bl e k. A3k |
JB 20112019 4EFEFR BEAE A MR Fe2H 45 0 J 5 287 1), BE U5 & OAH S Y 32 B 22 D 4l (L R 4R AT B8 , 5
LR IRE S K SR R SF PO AN R % Ak F A G GET DI >5 s RS8R H ORI WAL, WK
MR #; & H G S HOEA, LS X AL AR RS Aok, S8R Irf B TERE DT 3 T0 IR IR 4 5 14
AR SC DI RE S A A . HE 11 PR E 3R T MR K2 A2 o 36 /3 (9 ) L JEEAE (1 ), ST ¥R (1 491D . vk
AT ] 20(10~34) min, MR JGEIZI MR J5 1~3 A B FHEHESH oLt 558 MR /L2 % 80E .,
T MR 5 R #EAT MR #9808 SEL i v R M S8 bR R E R #F 2 5% (Y P>0.05) ., &R A MR &
A P A5 A AR PR AR AT MR AR A AR, T AR AT HERE S R A AL 1 MR A .

[RBIA]  BEIIR MG % e

doi: 10. 13201/j. issn. 1001-1439. 2020. 11. 009

[(hESZES] Ro41.7  [XEFERB] A

Safety assessment for magnetic resonance
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Abstract Objective: To determine the safety in patients with MR-conditional device to undergo MR imaging.
Method: Study cohort was established including 287 patients with MR-conditional pacemakers implantation in our
center between 2011 and 2019. Primary device-related endpoints(premature exhaustion of the battery. malfunction
of the leads or loss of capture) and clinical endpoints(death, cardiac arrest>5 seconds, and the occurrence of sus-
tained ventricular arrhythmias) were collected during follow-up. On interrogation, post-MR results of the device
parameters were compared with reference to the data prior to the MR, as well as to patients who did not undergo
MR examination. Result: No clinical or device related events occured during the MR examination and during fol-
low up. A total of 11 patients received MR examination, including 9 cases of skull imaging, 1 case of lumbar ima-
ging and 1 case of maxillofacial imaging with the median scanning time of 20(10—34) minutes. Pacing parameters
and battery voltage showed no significant changes in before and after MR. No changes of pacemaker function were
observed between the patients undergoing MR and control(all P=>0.05). Conclusion: With adherence to a stand-
ardized protocol for MR imaging preparation and programming, MR with certain field intensity and locations could
safely be performed in patients with MR-conditional pacemakers.
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The predictive value of coronary computed tomography angiography and

scoring system in revascularization of chronic total occlusion
LIU Tong LIU Jinghua WU Zheng LV Yun LI Wenzheng
(Department of Cardiology., Beijing Anzhen Hospital, Capital Medical University, Beijing,
100029, China)

Corresponding author: LIU Jinghua, E-mail: liujinghua@vip. sina. com

Abstract Objective: To establish the multiple risk factors models for patients with chronic total occlusion
(CTO) and then quantitatively analyze the predictive value of Coronary Computed Tomography Angiography
(CCTA) and CT-RECTOR score. Method: A total of 197 CTO inpatients were enrolled consecutively from Janu-
ary 2019 to September 2019. And they were divided into 2 groups of CCTA(n=72), and control(n=125). All
demographic clinical data and angiography were collected by the physicians. Result: The successful rates of two
groups were 88. 9% and 76. 8%, respectively. The total time was 28. 0(22. 5, 34. 8) and dose of irradiated expo-
sure was 2510(1228, 3450), which were lower in CCTA group than control group(all P<Z0. 05). Besides, CCTA
was independent protected factor, which OR was 0. 351(P<C0. 05). In addition, the area under the receiver oper-
ating characteristic curve(ROC-AUC) of CT-RECTOR score was 0. 742. Conclusion: CCTA and CT-RECTOR
indicated the predictable value of CTO complete revascularization.

Key words chronic total occlusion; coronary computed tomography angiography; CT-RECTOR score; com-

plete revascularization; risk factors
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