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Cardiac MR T2 " mapping in quantitative evaluation of
left ventricle myocardium in patients with type 2
diabetes mellitus
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[Abstract] Objective To explore the clinical value of cardiac magnetic resonance (CMR) T2" mapping in quantitative
evaluation of left ventricle myocardium changes in patients with type 2 diabetes mellitus (T2DM). Methods A total of 54
patients with T2DM (T2DM group) and 43 healthy volunteers (control group) underwent CMR scanning. T2" values of
different left myocardial and coronary artery blood supply areas were measured and compared between the two groups.
Results T2 values of the 6th, 15th and 16th left myocardial segments in T2DM group were lower than those in control
group (all P<C0.05). There was no statistic difference of T2 values of the other left myocardial segments between the two
groups (all P>>0.05). T2" values of myocardium in left circumflex artery (LCX) supply area in T2DM group were lower
than those in control group ( P=0. 035), while no statistic difference of left anterior descending coronary artery (LAD) nor
right coronary artery (RCA) supply areas T2" values was found between the two groups (all P>>0.05). Conclusion T2~
mapping technique can be used to quantitatively evaluate myocardial changes of left ventricle in patients with T2DM, which
are helpful to early detection of diabetic cardiomyopathy.
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