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Comparison of magnetic resonance imaging and echocardiography in the diagnosis of hypertrophic cardiomyopa-
thy in children XU Shunxin, KONG Weixing.Department of Pediatrics, Yongkang Maternal and Child Health Care Hos—
pital, Yongkang 321300, China.

[Abstract] Objective To evaluate the diagnostic value of magnetic resonance imaging and echocardiography in chil—
dren with hypertrophic cardiomyopathy. Methods A total of 12 cases of hypertrophic cardiomyopathy in children were
retrospectively analyzed.All the children received magnetic resonance imaging and echocardiography , and the results of di-
agnostic examination methods in the two groups were compared and analyzed.Results All the 12 children with hypertro—
phic cardiomyopathy had different parts or degrees of cardiac hypertrophy.Magnetic resonance imaging could clearly show
the location and scope of cardiac hypertrophy.Ten patients with hypertrophic cardiomyopathy were identified by echocar—
diography , and the accuracy was 83.33% (10/12).In the measurement of the thickness of the ventricular septum, anterior
wall, lateral wall and posterior wall of the heart,there was no significant statistical difference between the two methods (1=
0.07,1.17,1.65,1.43, P>0.05).While in the measurement of myocardical thickness of apex, the result of magnetic res—
onance imaging was significantly higher than that of echocardiography (1=2.32, P<<0.05).Conclusion Both cardiac ma—
gnetic resonance imaging and echocardiography have certain application value in the diagnosis of hypertrophic cardiomy—
opathy in children. However, magnetic resonance imaging can comprehensively display the anatomical morphology of hy—
pertrophic cardiomyopathy, provide more intuitive and accurate cardiac imaging reference for clinical diagnosis,and it has
a higher sensitivity in detecting apical hypertrophic cardiomyopathy , which can be used for the definite diagnosis of apical
hypertrophic cardiomyopathy.
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