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Clinical study of cardiac MRI in evaluating pulmonary artery blood flow

and right heart function in patients with COPD"
FENG Changming sWANG Chengjian,LI Yinpeng
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[Abstract] Objective To evaluate the clinical value of cardiac magnetic resonance imaging (MRI) in de-
tecting pulmonary artery blood flow and right ventricular function in patients with chronic obstructive pulmo-
nary disease (COPD). Methods The data of 50 COPD patients admitted to this hospital from August 2017 to
August 2019 were retrospectively analysed. Among these patients, 30 cases combined with pulmonary hyper-
tension were enrolled into the study group,and the other 20 cases with normal pulmonary artery pressure
were enrolled into the control group. The pulmonary function indexes were compared between the two
groups. The pulmonary artery blood flow parameters, including the peak value of pulmonary artery blood
flow,mean flow of main pulmonary artery and compliance of main pulmonary artery,and left and right ven-
tricular function indexes,including the end diastolic volume (EDV),end systolic volume (ESV), stroke vo-
lume (SV),ejection fraction (EF) and myocardial mass (MM), were measured by cardiac MRI. Results There
was no significant difference in the percentage of forced expiratory volume in one second of forced expiratory volume in
one second (FEV1), forced vital capacity (FVC) and FEV1/FVC ratio between the two groups (P>>0. 05). There
were statistically significant differences in right ventricular function indexes such as EDV,ESV,SV,EF and MM,
and left ventricular function indexes such as SV,EF between the two groups (P<C0. 05),while no significant
difference was found in left ventricular indexes such as EDV, ESV and MM between the two groups (P >
0. 05). Compared with the control group,the peak value of pulmonary artery blood flow, mean flow of main
pulmonary artery and compliance of main pulmonary artery in the study group were significantly reduced,and

the differences between the two groups were statistically significant (P <C0. 05). Conclusion Cardiac MRI is a
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non-invasive imaging method for detecting pulmonary artery hemodynamics and right ventricular function in

COPD patients,and it is expected to be a favorable method for clinical evaluation of curative effect and progno-

sis.

[Key words] pulmonary disease,chronic obstructive;cardiac magnetic resonance imaging; pulmonary ar-

tery blood flow;right ventricular function;hypertension, pulmonary
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