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Image quality and impact factors of whole-heart
coronary MR angiography
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[Abstract] Objective To observe the image quality and impact factors of whole-heart coronary magnetic resonance angi-
ography (WH CMRA). Methods Eighty-eight patients underwent WH CMRA without contrast material at 1. 5T MR
using 3D ECG-triggered, navigator-gated, fat-suppressed, T2-prepared steady state free precession sequence. Image quali-
ty of WH CMRA was evaluated using 4-point scale (1, poor; 4. excellent). Segments which scored of 1 were excluded
from further analysis. The diagnostic performance of WH CMRA in detecting stenosis was compared with that of conven-
tional CAG as stenosis =>50%. Results (D Totally 79 patients (79/88, 89.77%) successfully completed examination in
(13.28+4. 33) min, their heart rate was (67 =8) bpm, navigator accept rate was (34.12+8.10) %, body mass index
(BMD was (25.90+3. 20)kg/m®. Qualitative image analysis was performed on 79 patients. Except 4 patients scored as 1,
the average score for other 75 patients was 2. 9+1. 0. @Conventional CAG was completed in 42 patients (42/75, 56. 00%)
in (13.50%4. 60)min, and their heart rate was (67+10)bpm and image quality was 3. 24+0.9. The time interval of WH
CMRA and CAG was (542) days. The sensitivity, specificity. positive predictive value, negative predictive value and ac-
curacy of WH CMRA for detecting coronary stenosis based on patient was 90. 48% (19/21), 66.67% (14/21), 73.08%
(19/26), 87.50% (14/16) and 78.57% (33/42), respectively. @No significant difference of mean age, heart rate, scan
time, navigator accept rate. BMI nor image quality was found between patients completed WH CMRA and CAG (all P>
0.05). Conclusion The image quality of WH CMRA can satisfy diagnosis of coronary stenosis, which relates to heart
rate, breathe pattern and BMI.
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