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Abstract

Pulmonary heart disease (PHD) is a common disease of the respiratory system in China. According
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to the severity of the disease, it can be divided into acute pulmonary heart disease or chronic
pulmonary heart disease. This article mainly focuses on chronic pulmonary heart Disease (CPHD).
Imaging evaluation plays a vital role in the diagnosis of CPHD and treatment decisions. Cardiac
Magnetic Resonance Technology (CMR) is an important non-invasive technology for the assess-
ment of chronic pulmonary heart disease, which can comprehensively evaluate the structure, car-
diac function, and myocardial activity. This article will review the research progress, clinical value
and research of CMR multimodality in CPHD.
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1. 5|18

e M M5 M 0o JIE 97 (chronic pulmonary heart disease, CPHD), fajFR e il 0o, A& TR, il
B B 56 51 RS R NS A 3 U I R 30, Bk ik R T SR A D EARE . YR, BEAE R AR
AJ e T EUA 0 T e 5 v 0o IE S o 12 14 BH ZE 14 i < 9% (chronic obstructive pulmonary diseases, COPD)/& ‘T3
it o 1) LR, AR R VAT AR A RN SR B BT . 2 B W] 3 COPD &35 I K
&, (HHFEFEFR RSV, FEOFMEYWEE. 8 =M S 1] 18T I G4,
PR =, SEUWIME R R, Mg Refeizsh. BEIR . PomB A Bk, XL )5 1
far BRI I SECA O R R . MR IR X 2R AN B B T RE A BT ARG A 5 A AE . {H
TR R AR AR AR, X R A E 15 O 2 R i R AR A AN RURR . 8 22 3 R O Bl R 1
3k S 1 52 B AR R A PSR T DUEE 5L B A O D Re G . O IERE LR A% (cardiac magnetic
resonance imaging, CMR)EH £S5, Z-Fiil. 275 il% LA A 2R 0 B S A0 p, RVPAN O
TEASIhEEN “EShntl” , TEROMARFFRHEEREEN . 28E CMR HARRH WA RE
) AR AR SR O R A AT R o AR SCREXT I AR R 282 CMR 3R CPHD 58 F f8 A i IR
W FENME BRI ERR
2. ILERTERS R INBERO VR

CMR H §i © BT QI O R DI R “ SAhRiE” [2] [3]. CMR 2O WIASURHER I 3 2
FAG 5 3o TR 0o IR LR 2 A AN B AR DA R O I LS BSASR AR O R I 25 A RN D RE R . R B4
FEIE L A0 = B4R R 1258 #5 (end-systolic volume, ESV), &7 ik K #1 %5 # (end-diastolic volume, ESV), & Ifl
43 #(ejection fraction, EF), 43484 & (stroke volume, SV), U245 i (cardiac index, CT), /LaHEH & (cardiac
output, CO), ‘0oL & (myocardial mass, MM), #F5K K4 1% (end-diastolic diameter, EDD), Wt4a AR 1%
(end-systolic diameter, ESD), (»J5 il 5 £ (anteroposterior atrial diameter, AAD)Z 45/ T ES 4. CMR 7L
Ak 0 P IR o P 8 o TS B D REA AR KA 3, JUH X 40 CPHD 82 H L0 D) RERGR
B, WEHFALEY K, AOFHEEGE, MEEFRREOIREES, 1 SELORERIK4].
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3. LA RRITES

PUAECHE MR F33 4 (1) CMR O ILEEE . ELXT EEAIEIR X L3S 58 (late gadolinium enhancement, LGE)
B LE SR AR T2 M s S g DLV R o sk . AR 4EA0 S AE, e e SR e e R =y, (R
] RS I 1) W52 R S PEAk L, 17T Co JIEE VA AR AT o LTS P EAT TE QPP A, O AE & MO JIE S T v
WL o BV S RE IR B 5 S 5 AR A AT DAAR G RS DA A b DX S VPG TS o %o A P i I o
JIE o B8 2 D5 A O D e R B W I R ANME .

4. T1 Mapping, T2 Mapping & ECV HEREE DR

CMR ZHILTE AT LIRS OIS T1, T2 1 ECV FIARLXT O WL 5 2 AR AT 5 B 25 [A] A A4k
[5]. T1 mapping. T2 mapping 7] B H4HOMIHZ T1. T2 BT E: T1 mapping 7] 23 ATERT ELF)(Native
T1 mapping) F1yE 5%t EL57 5 T1 mapping (post-contrast T1 mapping) #1741, Hr f538 B 745 & B & a4h
Jfi X (Red blood cell specific volume, HCT) Kt — 35 1 541 Hfu 41+ 1] /57 25 2 (the extracellular volume, ECV)
ElZ[6]. H5aAT T1EHS T2 EFES50UKMA S, BHAERKF s 4 23N 1 3 K & = 38m; 4
FfL &M E] 5T 25 AR 73 B e A A AR ) 25 AR o BN VAR 43 L, 539598 )5 T1 mapping B (8100 24045 G,
A LAfE SR SRR Sr B, ECV SRV 22O I8 A2 1 3L [R5 3 AR BRI, To 102 s PRV I R 4 24
SRS VE I LT AL TR FE AL IR R DTAR RO LK i 251 AT 3 S5 4 g A1 TR R K, JHe v i R 4 4 B 451 39 hn 2 ECV
EI R EERER 7). H AT OV S A& W T1 & T2 mapping. 2141 8] 5T 2887 20 B 4% S i s
()L UL BB A — 2 L S M it Y050 o P 53 FE A S It 3 Ik s A7 0 o WLZEL 230 Tk i i 55
BE—35 T RO VSR A B o IX P40 A 73— 7K1 UG AR I 7 0 2 OUAS HE 48 7= 9 g B 150 3L A
B2

5. g5

P PR O S A — B LRI PRI , AEARA  1m JRL A SV s X ORI e v, s LB S0
E AR COPD NEZJEH, MARIADSAEY 5K B o BH ZE M b AR PP I 327 45 138 S 25 B 1iE (obstructive
sleep apnea-hypopnea syndrome, OSAHS) &35 i it v ¥k CPHD, JfRk bk, S04 pI K DL <R
R RPN RAEM EZE R o T8 AL T SUM R 5 1 S DhRe it e, Bl g FEL 3K, AT &
HAEOLET RULGOELE. BH0EFY RE, RV DJREATGES FE LV S FEK[8] [9]. CMR £ 15
BHAREA—MHIBARTFE, Bt 20750 ZEG R LS IEN CPHD B 0K, THRAE=E
BE, 11§ CMR A[{E N —FilE R IR UF AN 7R F B, X CPHD & 4 LT 47 &4 341 . T1 mapping
a7~ O WA HEAL 5 0 N G SRS 5 SR SO WLIORE . A4 IAH S, T1 mapping W AT X0 0L T
I WIS AS VPN [10]. T2 mapping T8 T VPANC T s BRAE B, ZEVPAN QKI5 R A — 8
EF[11]. Kammerlander & A[12]%50F T T1 mapping 34531 ECV% nJ LAERf e 20 23 2% 41 s o
TKRASEPR R, BCV AIHAL A O 38 (1 — AN OB R [13]. fEE AT, B LGE nf AERR IR 55 242 i &)
AT R GEA[14] [15]. #A1f0, LGE X5 P A 4E b M BUREEU%, T1 mapping f1 ECV% AT LA IR LT
IFNFE o HYSRET Y585 T1 mapping R DA AR JE A FIARZ 28 14 0o L3 v B 532 At OO LR AL . 25 BTk,
CMR 45 1 58 5 BR AT DL yHE A W0 52 F0 DAy 08 P e Y 0o U B8 3 B O IE S5 A R D Re 2 4, EL B A
CPHD & MO AELIRE . X5 H T2 Wi it M 0o A (O s A 2 32 B IE 5 Ol X & Aol
HLE, AT DR B B 82 B O IR A S D RE M it Bl bk s R O, ER JeiE e UER A L ILPEY, T CMR
DRI 56 31X — BRI, nIRE ORI — 25 7. P E 1) CPHD & ¥ EA 0 /13, X4 CMR
RGN T —E ML, [FR SRR A O O NUE S A A B N TSR, H R Bk AT UK EE
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CMR X 5 BEAT SRS A A PN 2 B3l B SE Y, JCILE T1 mapping 1 ECV% A LLA AU WO MUK HURESE
Xt CPHD B AR PRZ W 0 PG AN T B A 5 24
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