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Discussion the value of the cardiac magnetic resonance imaging diagnosis in arrhythmia cardiomyopathy
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[Abstract] Objective To evaluate the diagnostic value of Cardiac magnetic resonance imaging ( CMR ) for arrhythmia

cardiomyopathy .Methods Collect 20 cases of patients diagnosed with arrhythmogenic cardiomyopathy who underwent CMR
examination in our hospital from July 2020 to June 2023..fat infiltration, Heart chamber size, ventricular function, cardiac
histological Characteristics were examined.Results Among the subjects, biventricular involvement 9 cases, right ventricle
involvement 6 cases and left ventricle involvement 5 cases.All patients of biventricular involvement had ignificant dilated right
ventricle outlet RVOT ), biventricular wall thin and contraction motion reduced.dilatation of the left ventricular{ LV X 7 cases ),
fat signal intensity and delayed enhancement of the RV wall ( 5 cases ), fat signal intensity and delayed enhancement of the LV
wall (7 cases ); All patients of right ventricle involvement had ignificant dilated right ventricle outlet (RVOT ), dilatation of the
RV and contraction motion reduced.fat signal intensity of the RV wall ( 2 cases ), demarcation of RV wall and epicardial fat was
not clear (4 cases) .The left ventricular wall was thinned, Fat infiltration and delayed enhancement in different degrees of left
ventricular wall or ventricular septum in the left ventricular involvement group.dilatation of the LV ( 4 cases ).Conclusions CMR
examination has high value in diagnosis of arrhythmia cardiomyopathy and can be used to assess ventricular involvement.Left
ventricular involvement cannot be used to determine the assessment of course.The main characteristics of arrhythmia
cardiomyopathy with right ventricular involvement include: right ventricular enlargement, ventricular wall thin and significant

dilated ROVT.While arrhythmia cardiomyopathy with left ventricular involvement is fat infiltrations and delayed enhancement.
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