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TOM TAT

Muc tiéu nghién ciru: Danh gid két qua bang
ép tai vi tri choc dong mach va cac yéu t6 anh hudng
tai Trung tam Tim mach Bénh vién Dai hoc Y Ha Noi.
Poi twong — Phu'ong phap: Nghién cllu md ta cit
ngang trén tat ca cac bénh nhan dugc can thiép trong
giai doan tir 8/2023 dén 5/2024. Két qua: 88.5%
bénh nhan khong cé bién chiing sau bang ép dong
mach, ty I bién chirng theo doi dugc bao gom tu
mau: 7,8%, chay mau: 2,4%, gia phinh mach: 1,7%
,tdc mach: 2,0% cac yéu t6 nguy cd anh hudng dén
két qua bang ép dong mach bao gom: gidi tinh, bénh
ly mach mau nén, vi tri choc mach, kich ¢ dung cu,
va thdi gian tién hanh thd thuat. Két luan: Qui trinh
ki thuat kiém soat chay mau vi tri choc dong mach cé
ty Ié thanh cong cao song Iua chon vi tri choc dong
mach va kich thugc 6ng thong phu hgp ciing can dugc
can nhac ky luGng. T khoa: can thiép tim mach,
bang ép, bién chirng

SUMMARY
RESULTS OF ARTERY PRESSURE
COMPRESSION IN CARDIVASCULAR
CATHETERIZATION LABORATORY AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the results of arterial
puncture site compression and influencing factors at
the Cardiovascular Center, Hanoi Medical University
Hospital. Methods: Cross-sectional descriptive study
on all patients who underwent intervention from
August 2023 to May 2024. Results: 88.5% of patients
had no complications after arterial puncture, the rate
of complications monitored included hematoma: 7.8%,
bleeding: 2.4%, pseudoaneurysm: 1.7%, embolism:
2.0%. Risk factors affecting the results of arterial
puncture include gender, underlying vascular disease,
puncture site, instrument size, and procedure time.
Conclusion: The technical procedure for controlling
bleeding at the arterial puncture site has a high
success rate but choosing the appropriate puncture
site and catheter size also needs to be carefully

considered. Keywords: pressure compression,
complications, arterial puncture site
I. DAT VAN PE

Can thiép tim mach qua dudng dong mach la

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Vi Ngoc Tu
Email: vungoctu.hmu@gmail.com
Ngay nhan bai: 18.10.2024

Ngay phan bién khoa hoc: 21.11.2024
Ngay duyét bai: 24.12.2024

mot phudng phap it xam lan, trong dé viéc lua
chon vi tri dudng vao rat quan trong. Ti€p can
qua ddng mach dui 1a tiéu chuén truyén théng
nhung cé nhiéu nguy cd bién chiing.> Phuang
phap ti€p can qua dong mach quay tré thanh
mot cach thirc méi cho can thiép tim mach vdi it
bi€n chling han va gidam ty € t&r vong.?® Bénh
nhan s dung dudng dong mach quay cdé mic
do dau thdp hon va hoi phuc nhanh han.2®

Sau khi két thdc thd thuat, dung cu md
dudng vao dong mach dudc rit ra va bang ép
dugc dp dung d€ cdm mau. Bing ép mach I3
mot ky thuat sir dung dung cu co gian két hgp
Vi vat liéu tao ap luc dé cAm mau tai vi tri can
thiép. VGi dong mach quay, quy trinh bang ép
bao gdbm viéc lam sach, quan bang, bom khi vao
bong chén, va theo ddi mach mau thudng
xuyén. Sau khoang 2 gig, lugng khi bat dau
dugc gidam dan, néu khong cd dau hiéu chay
mau thi bdng sé dugc thao hoan toan vao sang
hom sau. DBa6i véi ddong mach dui, quy trinh bang
ép gém viéc tao ap luc bang tay tai vi tri choc
kim trong 15-30 phit va bénh nhan phai gilt
thang chan trong 5-8 gid sau khi thado Sheath.

Cac nghién cliu trén thé gidi va tai Viét Nam
da ghi nhan nhiéu bién ching lién quan dén viéc
can thiép qua dudng dong mach. Trong do,
nghién clfu cta Vitalie Crudu va cong su (2005-
2008) ghi nhan 147 trudng hgp bi€n chiing, bao
gom 112 ca truyén mdau va 22 ca giad phinh.”
Nghién cltu tai Trung tam Tim mach Bénh vién
Pai hoc Y Ha NG&i ghi nhan ty I bién chirng tu
mau la 11,5%, chdy mau 8,2%, va gia phinh
ddng mach 3,3%.8 Bién chiing phd bién bao gém
dau va kho chiu tai vi tri bang ép, c6 thé dudc cai
thién bang k¥ thuét bang ép va thubc giam dau.

Cac yéu to anh hudng dén hiéu qua bang ép
bao gom k¥ thuat thuc hién, thdi gian ép, va cac
bénh ly di kem nhu tdng huyét ap, dai thao
dudng.! Mac du moi nam, Trung tam Tim mach
Bénh vién Dai hoc Y Ha NGi thuc hién han 1500
ca can thiép, nhung chua ¢ nghién ciru nao danh
gia két qua bang ép vi tri déng mach sau thu
thuat. Do do, nghién clru cta ching toi tir thang
8/2023 dén thang 5/2024 sé danh gia két qua va
cac yéu t6 lién quan dén két qua bang ép nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Tat ca cac
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bénh nhan cé chi dinh thong tim can thiép qua
da theo dudng dong mach tai Trung tdm Tim
mach Bénh vién Dai hoc Y Ha Nai.

- Tiéu chuén lura chon: Bénh nhan dong y
tham gia nghién clru va cé day du cac thong tin
phuc vu nghién c(u.

- Tiéu chuén loai trir: Bénh nhan ¢ cac
bénh mach mau khong qua cac dudng choc
doéng mach ngoai vi (hep, tac, 16c dong mach).
Cac bénh nhan khong dudc thuc hién can thiép
theo quy trinh ctia Trung tdmTim mach Bénh
vién Dai hoc Y Ha Nbi.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Thiét ké nghién
clu mo ta, cat ngang, tién clu.

- Dia diém: Trung tdm Tim mach Bénh vién
Pai hoc Y Ha Noi.

- Thoi gian: thang 8/2023 dén thang
2/2024 i

- €0 mau: |dy mau thuan tién.

- Cac bién so trong nghién ciru:

+ Céc bién s& dic diém ca nhan bao gom
tudi, gidi tinh, nghé nghiép, dia chi, chiéu cao,
can nang, chi s8 khdi co thé BMI, tién si bénh
bao gom: bénh ly tang huyét ap, dai thao
dudng, r6i loan m& mau, gan, than, hit thudc 13,
st dung thudc chong dong hodc thudc két tap
ti€u cau.

+ Céc bién s6 vé dic diém lam sang va cac
xét nghiém mau bao gobm: cam giac dau dugc
chdm diém theo, ddu hiéu chay mau, huyét ap
trude khi ti€n hanh rdt sheath, két qua cac xét
nghiém mau cd ban: tdng phén tich t&€ bao mau
(bach cau, tiéu cau, héng cau, hemoglobin), déng
mau (thdi gian PT %, INR), sinh hda mau cd ban
(duGng mau, creatinin, ure, chlfc nang gan).

+ Cac bién s0O lién quan dén dudng vao can
thiép ndi mach: vi tri choc mach, s6 lan dam
kim, kich c@ sheath, liéu dung heparin trong tha
thuat, thdi gian ti€n hanh tha thuat.

- Phuong phap thu thap va xu ly sé
liéu: SUr dung bénh an nghién clru bao gom cac
bién s6 nghién clru d& dé cap dé thu thap sb
liéu. Phan mém SPSS 20 dugc dung dé nhap va

Bang 3: Mot sé yéu té’ lién quan giita két qua bang ép va dic diém chung cia doi

XU ly s6 liéu. Céc bién lién tuc dugc bi€u thi dudi
dang trung binh va dé léch chudn, dugc danh
gid bang kiém nghiém t-test, cac bién phéan loai
dugc biéu thi dudi dang phan tram.

2.3. Pao dirc nghién ciru. Nghién clu
dugc HGi dong xét duyét dé cuong cua Trudng
Dai hoc Y Ha NGi théng qua nhdam dam bao tinh
dao dudc, khoa hoc va kha thi. Nghién clru dugc
su’ chdp thudn trién khai ciia Ban Gidm déc Bénh
vién va lanh dao Trung tam Tim mach Bénh vién
Dai hoc Y Ha Néi. Gilt hoan toan bi mat thong tin
cla nhitng ngudi tham gia thong qua viéc ma
hda cac thong tin va chi st dung cho muc dich
nghién clru.

INl. KET QUA NGHIEN cUU

Trong thGi gian tién hanh nghién clu, cé
tdng s6 295 trudng hop du diéu kién, dap Ung
cac chi tiéu nghién clru.

Bang 1: Pdc diém chung cua déi tuong
nghién cau (N=295)

Chi s6 n (%)
Gigi | Nam, n(%) 189 (64,1)
N, n(%) 106 (35,9)
Nhom > 60 218 (73,9)
tudi < 60 77 (26,1)
Néng dan 100 (33,9)
Nghé | Cong nhan 6 (2,0)
nghiép | Van phong 25 (8,5)
Huu tri 164 (55,6)
X £ SD (Min — max)
Tudi 65,6 = 11,5 (18 — 93)
Chiéu cao (cm) | 160,9 + 7,4 (140 — 182)
Can nang (kg) 58,1 £ 9,7 (32 — 86)
BMI 22,3 + 2,8 (15,6 — 29,3)

Bang 2: Két qua bang ép vi tri tiép can
mach mau cua nguoi bénh sau théng tim
can thiép qua da tai Bénh vién Pai hoc Y
Hz N6i (N=295)

Chi s6 n (%)
Chay mau 7 (24)
Tu mau 23 (7,8)
Gia phinh 51,7)
Tac mach 6 (2,0)

tuong nghién ciau
Két qua bang ép
C6 bién chirng (n=34) |Khéng bién chitng (n=261)| P

Nam 15 (7,9) 174 (92,1) "

Gici NT 19 (17,9) 87 (82,1) 0,01
L > 60 26 (11,9) 192 (88,1) "

Nhom tuoi <60 8 (10,4) 69 (89,6) 0,717
o a Nong dan 5 (5,0) 95 (95,0) *

Nghe nghiep —=5 " han 0(0.0) 6 (100,0) 0,039
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Van phong 4 (16,0) 21 (84,0)
Huu tri 25 (15,2) 139 (84,8)
X £ SD X £ SD
Tudi 65,4 + 12,8 65,5+ 11,3 0,3606°
Chiéu cao 159,1 £ 6,9 161,2 £ 7,5 0,1241%
Can nang 559+ 7,4 58,3 £ 9,9 0,1685%
BMI 22,1+ 2,5 22,5+ 2,9 0,5921%

Bang 4: Mot s6'yéu té'lién quan giita két qua bang ép va tién su/ yéu té nguy co cua

doi tuong nghién ciru

S g Két qua bang ép
bac diem C6 bién chitng (n=34)| Khéng bién chirng (n=261)| P
. ~ Co 12 (7,5) 148 (92,5) )
Hut thuoc Khong 22 (16,3) 113 (83.7) 0,018
Tang huyét o 28 (13,8) 175 (86,2) 007"
ap Khdng 6 (6,5) 86 (93,5) '
Pai thao Co 12 (12,0) 88 (88,0) 0.855"
dudng Khéng 22 (11,3) 173 (88,7) '
ROi loan mo Co 10 (13,7 63 (86,3) 0.503"
méau Khéng 24 (10,8) 198 (89,2) '

A Pa tirng can thiép 6(9,7) 56 (90,3) *
Benh DMV Khong 78 (12,0) 205 (88,0) 0,608
Bénh Iy mach co 10 (19,6) 41 (80,4) 0.047"
mau Khéng 24 (9,8) 220 (90,2) '

. Co 5 (6,0) 78 (94,0) )
Suy tim Khong 29 (13,7) 183 (86,3) 0,064
- Co 0 (0,0) 26 (100,0) "
Suy than Khong 34 (12,6) 235 (87,4) 0,055
S8 bénh kém > 3 bénh 14 (13,7) 88 (86,3) 0.39"
theo < 3 bénh 20 (10,4) 173 (89,6) '
Bang 5: Mot s6'yéu té'lién quan giira két qua bang ép va dic diém quy trinh ky thuit
Két qua bang ép
Co bién chirng (n=34) | Khong bién chirng (n=261) P
Pui 19 (55,9) 31 (11,9) 0,000°
Vi tri can thiép| C5 tay 17 (50,0) 223 (85,44) 0,000°
Canh tay 3(8,8) 14 (54 0,427
5F 4 (12,9) 27 (87,1)
Kich thu'éc ong 6F 25 (10,0) 224 (90,0) 0,015
Sheath 7F 2 (20,0) 8 (80,0) '
8F 3(60,0) 2 (40,0)
X + SD X + SD
So Ian dam kim 1,8+0,7 1,7+0,8 0,1993°
Thdai gian can thiép (phut) 59,2 +£ 27,8 40,1 + 25,9 0,0000°
Liéu Heparin (UI) 4197,1 £ 1764,6 3997,7 £ 1823,1 0,6544 °®
Thgi gian nam vién 11,2 £ 11,5 8,6 £8,9 0,013°®

IV. BAN LUAN

K&t qua nghién clu cho thay rang phan I6n
cac bénh nhan (88,5%) khong gap bién ching
tai vi tri bang ép, diéu nay phan anh quy trinh
chdam soc vét thugng va ky thudt bang ép hiéu
qua trong hau hét cac trudng hgp. Két qua nay
cao han so vdi nghién cliu vé ty |é bién ching
vét thuong choc mach sau_chup va can thiép
dong mach vanh cGa Nguyén Thi Hoai Thu va
cdng su tai cung dia diém Trung tdm Tim mach,

Bénh vién Pai hoc Y Ha NoOi vGi 70.4% khong
gap bién chirng.! Bong nhat véi két qua nay, ty
I& bi€én chiing trong nghién clu cua ching toi
theo doi dugc bao gom tu mau:7,8%, chay mau:
2,4%, gid phinh mach: 1,7% ,tdc mach: 2,0%
thdp han so véi nghién cla ctia Nguyén Thi Hoai
Thu véi tu mau: 11,5%, chay mau: 8,2%, gia
phinh mach: 3,3%, tdc mach: 6,6%.1

Trong cac yéu t6 nhan trac hoc cla doi
tugng nghién clru, chdng toi thdy rang cdé su
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khac biét vé ty Ié bién ching gilra nam va nit la
dang chu y, véi ty |é nir gidi cd bién chiing cao
han so véi nam giGi (17,9% so véi 7,9%), va su
khac biét nay co6 y nghia thong ké (p = 0,01).
biéu nay cho thdy phu nir co nguy o cao hon
gap phai bién chu‘ng tai vi tri bang ep so vdi nam
gidi. Két qua nay phu hgp véi dic diém giai phau,
sinh ly bat Igi cta nir gidi so véi nam gidi trong
tha thuat bang ép dong mach, khi két cau mo6 cd
cla nif gidi ldng Iéo hon so véi nam gidi, va kich
cd vong co tay ctia ni giéi nhd hon so véi nam
gidi. Két qua nay trai ngu’dc vdi cac nghién cliu
khac. Cac nghién cru cua Nguyén Thi Hoai Thu,
Tran Ba Hiéu két luan rang khong co suf khac biét
c6 y nghia thong ké vé gidi tinh dGi vai ty Ié bién
chirng mach mau.? Sy khac biét nay cd thé do
su khac biét vé c¢d mau trong nghién clu cua
ching tdi (295 bénh nhan) va cac nghién cliu tai
Viét Nam, Nguy&n Thi Hoai Thu (61 bénh nhan),
Tran Ba Hi€u (106 bénh nhan).!?

Trong cac yéu to tién st va yéu té nguy cg,
su’ khac biét cé y nghia théng ké (p = 0.047) cho
thdy bénh nhan cé bénh ly mach mau cé nguy
cd cao han gap bién ching. Cac bénh ly mach
mau, dac biét la xa vita dong mach, lam hep cac
mach mau, gay can trd dong mau luu thong. Khi
mau khong thé Iuu thng hiéu qua, nguy cd tén
thuong cac mé xung quanh vj tri bang ép hodc
choc mach tang lén, dan dén cac bién chirng
nhu tu mau, chady mau hodc tdc mach. Cac bénh
Iy nhu xd vifa déng mach gay ra tinh trang ciing
va yéu di cua thanh mach mau, 1dm ching dé bi
ton thuong khi ¢ bat ky can thlep ngoai khoa
nao nhu choc mach. Diéu nay co thé dan dén
bién chirng nhu tu mau hoac gia phinh mach.
biéu nay dong nhat v8i cac nghién cru trén thé
gidi vai két luan bénh ly mach mau cd lién quan
chat ché dén viéc gia tang bién chirng mach mau
sau can thiép trén nhdm bénh nhan nay.

Gilra két qua bang ép va cac yéu t6 lién
quan téi d&c diém quy trinh ki thudt, vi tri can
thiép, kich thudc 6ng sheath, va thgi gian can
thi€p c6 lién quan cd y nghia thong ké tdi ty Ié
an toan trong thd thuat bang ép. Bong mach
quay co ty Ié bién chimg bang ép thap hon co y
nghia thdng ké so véi dong mach dui. Két qua
nay dong nhat véi cac nghién clru tai Viét Nam
va trén thé gigi.>> Bong mach quay co d3c diém
giai phau nhé hon déng mach dui, ndm trén nén
xuang ciing nén k¥ thuat can th|ep cé dudng
vao qua dong mach quay giam thiéu nguy cd
bién ching lién quan dén chdy mau va tén
thuong dong mach. Bénh nhan s dung 6ng
Sheath kich thudc 8F c6 ty 1€ bién chiing cao
nhat (60%), trong khi 6ng Sheath 5F va 6F co ty
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Ié bi€én chirng thdp han. Diéu nay cho thdy viéc
sir dung 8ng Sheath nhé hon gilp giam thiéu
bién chiing, vi cac dng thdng I6n cd thé gay tén
thuong mach mau I6n han va dan dén tu mau
hoac chay mau nang hon. Két qua thu dugc
hoan toan phu hgp véi cac nghién clru trudc dé
cla Ferrante, Jolly, va Mehta.>®’ Thdgi gian can
thiép trung binh & nhédm cé bién chiing la 59,2
phut, trong khi & nhdm khong bién chirng la 40,1
phut. Diéu nay cho thay thdi gian can thiép cang
dai thi nguy cd bién chirng cang cao. Phat hién
nay nhat quan véi cac tai liéu nghién ctru khac
vé thdi gian can thlep clia dé cap. Thdi gian can
thiép kéo dai c6 thé dan dén ting nguy cd ton
thuong mach mau, tang liéu Heparin, hoac cac
bién chiing khac lién quan dén dung cu can thiép.

V. KET LUAN

Nghién clu ghi nhan ty Ié thanh céng cao
trong viéc kiém soat chay mau tai vi tri choc
dong mach, cho thdy quy trinh hién tai dang
dugc thuc hién hiéu qua. Cac yéu té nguy cg
anh hudng dén két qua bang ép déng mach bao
goém: gidi tinh, bénh ly mach mau nén, vi tri choc
mach, kich ¢§ dung cu, va thdgi gian ti€n hanh
thu thuat. Khuyén cdo can chd y dén cac bénh
nhan nit va bénh nhan cdé bénh ly mach mau
nén. Viéc lua chon vi tri choc d6ng mach va kich
thudc 6ng sheath phu hgp cling can dugdc can
nhac ky Iugng.
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NGHIEN CO’U VAI TRO CONG HUONG TU
TRONG PANH GIA SEO CO’ TIM CUA BENH CO’ TIM PHI PAI

Truwong Thi Phi Anh', Nghiém Phwong Thao?,

TOM TAT
Muc tiéu: M5 ta cac dic diém hinh &nh seo cd
tim cua bénh cg tim phi dai (hypertrophic

cardlomyopathy HCM) trén hinh cong huang tr tim
va xac dinh moi lién hé. Phuang phap Nghlen clru
hdi clru, mé ta cdt ngang trén 50 bénh nhan cc tim
phi dai derc chup cong hudng tir tim tai khoa Chan
doéan hinh anh, Trung tam Y khoa Medic Hoa Hao tLr
thang 2/2023 den thang 3/2024. Két qua: Dan s0
nghién ctu bao gém 50 bénh nhan (36 nam, dd tudi
trung binh 54,4+ 12,38), ty & nam nhiéu hon ni*
(68% so vGi 32%). Dc} day thanh t6i da la 28mm, dao
dong tir 16 dén 26 mm. Seo cg tim tdng tin mudn vdi
gadolinium (Late gadolinium enhancement - LGE) xuat
hién & 45 trudng hgp (90%). Phan bé seo thudng
xudt hién trén cac vung cd tim bi ph| dai trong HCM:
gilra thanh (71%), seo & vi tri chd ndi véi that pha|
(20%) va su ket hop clia ca hai loai seo (9%). Kiéu
hinh seo bao gom: dang mang (77,8%), seo dang
dom (22,2%). Phan 18n bénh nhan HCM cd muc d6 xo
hoa nhe, LGE chiém dudi 5% khdoi co that trai (62%),
mot s6 it c6 mlic d6 xo hda trung binh, LGE tir 5-
14,9% (20%), mifc do xd hoa nang, LGE >15% (8%).
Khéi lugng trung binh LGE: 9,71 + 14(g). Muc dé
trung binh cta LGE /khéi lugng that trai la 6,7%.
Native T1(ms) trung binh 1244.3+85 ms. ECV% trung
binh 38.7+7.5. Phan suat tong mau trung binh:
65.3+8.97%. LVEDV(mI):132.8+27.8. LVESV(ml):
46.4+18.2. Khéi lugng cd that trai trung binh: 179,8+
42g. Pudng cong ROC biéu thi dd nhay cac gia tri
Native T1(97%), ECV (77%), LGE (53%) va do dac
hiéu cac gid tri Native T1(75%), ECV (80%), LGE
(95%). Mdi tuang quan duong vua phai, gitia LGE va
chi s6 khoi LV(r = 0,723; p < 0,001). MGi quan nghich
gitra LGE va EF (r=0 839 p < 0,001). Phan tich hoi
quy da bié€n nham xac d|nh cac yéu to du doan LGE,
ECV c¢é tac dong tich cuc va manh mé dén LGE, EF co
tac dong tiéu cuc dén LGE. Két luan: Cong hu‘dng tur
tim (CMR) la mo6t cong cu hitu ich trong viéc danh gia
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phi dai cd tim va xc hda cd tim & bénh nhan phi dai cg
tim. Cac chi s6 nhu T1 Native, ECV, va LGE cung cdp
théng tin quan trong vé su hién dién va mdc do cua
X3 hoda cg tim, dong thoi g|up du doan cac yeu t6
nguy cd lién quan dén suy giam chl.rc nang tim. Két
qua cua ngh|en cltu nay dong gop vao viéc hiéu rd
hon vé co ché benh sinh clla HCM va cai thién chién
lugc chan doan, quan Iy bénh nhan.

Tu’khoa. Tang Cerng gadolinium mudn, bénh cg
tim phi dai, cong huéng tr tim, du dodn nguy co, thé
tich ngoai bao lap ban do T1.

SUMMARY
THE ROLE OF CARDIAC MAGNETIC
RESONANCE IN ASSESSING MYOCARDIAL
SCARRING IN HYPERTROPHIC

CARDIOMYOPATHY

Objectives: To describe the imaging
characteristics of myocardial scarring in hypertrophic
cardiomyopathy on cardiac magnetic resonance
(CMR). Methods: This is a retrospective, cross-
sectional descriptive study involving 50 patients with
hypertrophic cardiomyopathy at the Medic Hoa Hao
Medical Center in Ho Chi Minh City, Vietnam, from
February 2023 to March 2024. Results: The final
study population consisted of 50 patients (36 males,
mean age 54.4 + 12.38 years), with a higher
proportion of males (68% compared to 32% females).
Maximum wall thickness was 28 mm, ranging from 16
to 26 mm. Late gadolinium enhancement (LGE) was
observed in 45 patients (90%). Scarring was typically
found in hypertrophied myocardial regions, with
distribution as follows: midwall (71%), junctional with
the right ventricle (20%), and a combination of both
(9%). Scar patterns were: patchy (77,8%) or focal
(22,2%). Most HCM patients exhibited mild fibrosis,
with LGE involving less than 5% of left ventricular
mass (62%), moderate fibrosis with LGE between 5-
14.9% (20%), and severe fibrosis with LGE = 15%
(8%). The average LGE mass was 9.71 = 14 (range
0-62). The average LGE extent as a percentage of left
ventricular mass was 6.7% (range 0-34). The average
Native T1 value was 1244.3 + 85 ms (range 1110-
1400). The average extracellular volume (ECV) was
38.7 £ 7.5% (range 31-67). The average ejection
fraction (EF) was 65.3 + 8.97%. Left ventricular end-
diastolic volume (LVEDV) was 132.8 + 27.8 mL, and
left ventricular end-systolic volume (LVESV) was 46.4
+ 18.2 mL. The average left ventricular mass was
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