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CM) by using magnetic resonance imaging, and identify relevant risk factors. Methods: A total of 154 NIDCM pa-
tients in the First Affiliated Hospital of Zhengzhou University from November 2019 to July 2021 were enrolled.
The patients were divided into control and arrythmia groups based on the occurrence of VA events. The basic data
and myocardial characteristics in late gadolinium-enhanced cardiac magnetic resonance (LGE-CMR) of the two
groups were compared. The risk factors were analyzed by logistic regression and used to analyze the diagnostic
value by ROC curve. Results: The left ventricular mass(LVM) in the control group was higher than that in the ar-
rythmia group. but the age. left ventricular end diastolic volume(EDV), end systolic volume(ESV) and number
of amiodarone users were lower than those in the arrythmia group(P<C0. 05). Using the LGE-CMR, the propor-
tion of gray zone in the control group was lower than that in the arrythmia group(P <C0.05), and there was no
significant difference in the volume of gray zone, the volume and proportion of enhancement area(P =>0. 05). Lo-
gistic regression showed that the increase of age, ESV and proportion of gray zone were the risk factors of VA,
while the high LVM was the protective factor. And the area under curve(AUC) of proportion of gray zone, age
and LVM in VA diagnosis were 0. 662, 0.646 and 0. 607 respectively. Conclusion: The increase in age and the
proportion of gray zone are independent risk factors for VA in NIDCM patients, and higher LVM plays a protec-

tive role.

Key words ventricular arrhythmia; cardiac magnetic resonance imaging; non-ischemic dilated cardiomyopa-

thy; gray zone
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Figure 1

Recognition and division of left ventricular

myocardial enhancement
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Table 1 Comparison of basic data between the two groups X+S,M(Py,Py)

T H it B4 (66 ) K 41(88 Hi) t/Z/y* {8 P fH
BB 53(80.30) 65(73.86) 0.873 0. 350
iR/ 2 47.56413.98 54.16411.19 —3.151 0. 002
B/ cm 171.924+9. 35 170.53+7.68 0. 809 0.421
AR / kg 76.20417.11 73.01413.50 1.227 0.222
W PRI 8 /41 (00D 8(12.12) 8(9.10) 0.372 0.542
W B /451 (%) 25(37.88) 30(34.10) 0.236 0. 627
I 5 /B ) 20(30. 30) 28(31.82) 0. 040 0. 841
HbAlce/% 5.81(5. 60,6, 33) 6.0(5.64,6.50) —1.108 0.268
TC/(mmol « L™1) 4. 0440, 87 3.8040. 90 1.621 0.107
TG/(mmol « L) 1.21(0. 87,1, 84) 1.17(0. 89,1.55) —0.900 0.368
HDL-C/(mmol « L") 0.99(0. 83,1.17) 1.00(0. 82,1. 20) —0.210 0. 834
LDL-C/(mmol » L") 2.5540.78 2.4140.72 1.156 0. 250
Hb/(g+ L") 148.00(133. 50,163. 50) 142.45(133. 25,151, 43) —1. 864 0. 062
K/(mmol « L") 4.3040.51 4.294-0.57 0.113 0.910
Na/(mmol » L") 141.00(139. 65,143. 00) 141.00(139. 00,142, 80) —1.017 0. 309
Ca/(mmol » L") 2.31(2.23,2.38) 2.32(2.22,2.36) —0. 897 0. 369
SCr/(pmol « L™1) 81.50(69.83,94. 83) 79.00(67.70,90. 00) —0. 967 0. 334
UA/(pmol = L™ 379.00(316.50,476. 00) 370.00(315. 25,464. 75) —0.586 0.558
TBil/(pmol « L) 12.73(9.53,18. 46) 13.06(9.10,19.03) —0. 343 0.732
ALB/(g- L") 41.00(38. 15,44, 45) 40. 60(38.40,43. 60) —0.616 0.538
NT-proBNP/(ng « L) 933.70(470.00,2273.75)  1147.00(398. 58,3421.00)  —1.102 0.270
GFR/[mL * min~' « (1.73m*) '] 92.80(76.79,104. 18) 90. 76(76.82,101.07) —1.080 0. 280
25 o A B /1 (5D

B 32 A BEL ¥ 571 59(89. 40) 80(90. 91) 0.098 0. 754

124 P i 62(93.94) 81(92. 05) 0. 204 0. 652

Ik 7 K 54(81.82) 70(79. 55) 0.124 0.725

ACEI/ARB 2% 59(89. 40) 84(95. 45) 2. 089 0.148

T 2 34(51.52) 38(43.18) 1. 052 0. 305

by = 23(34. 85) 28(31.82) 0.156 0.693

Y T P 4(6.06) 20(22.73) 7.963 0. 005

ACEL/ARB: Il 55 % 51 22 5 £0 i 40 1 370 / 1 45 5 5k 28 32 IR Bl bt 3
F2 LEWAEBGERTONSE
Table 2 Evaluating the myocardial characteristics between two groups by using CMR X+S

i X BB 41 (66 ) e 4188 ) t/y* E P {H
EF/ % 26.90+9. 74 24.58410. 62 1.390 0.166
EDV/mL 273.864107. 19 327.804192. 85 —2.200 0. 029
ESV/mL 204. 997495, 63 255. 864-168. 16 —2.363 0.019
SV/mL 71.29423. 41 72.04435. 89 —0.143 0. 887
CO/(L *» min~ ") 5.3742.08 5.483.14 —0. 232 0.817
LVM/g 190. 76 =62, 84 171. 48449, 21 2. 029 0. 044
Te kA ERE /1 %) 9(13. 64) 12(13. 64) 0. 000 1. 000
TR AG X AKFR / cm’ 8.3746.76 9. 765,79 —1.272 0.206
REX 5/ % 34.54412.63 42.81415. 48 —3.292 0.001
R X AR T/ em?® 24.62416. 49 24.62415.59 —0.002 0. 999
s AL V) 16.764-9. 08 19.27+11. 54 —1. 360 0.176
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Table 3  Multivariate logistic regression results of VA
risk factors for NIDCM patients
AR B SE OR 95%CI P14
A 0.036 0.017 1.036 1.003~1.070 0.031
ESV 0.011 0.003 1.011 1.005~1.017 0.001
LVM —0.018 0.006 0.982 0.971~0.993 0.002
KX EE  0.039  0.017  1.039  1.006~1.073 0.019
W —2.123  1.346  0.120
1.0
0.8
0.6
Y
&
1154
0.4+
0.2 RBX &L
—— i
LVM
SEL%
ok
I | | 1 | Il
0 0.2 0.4 0.6 0.8 1.0

1-HRE

2 NIDCM £& VA X E R ROC H £
Figure 2 The ROC curve of risk factors of ventricular

arrhythmia in NIDCM patients
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