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Application comparison of the late gadolinium enhancement— cardiovascular magnetic resonance and coronary
angiography in the diagnosis of coronary artery disease WANG Suyuan, XU Huazhi, WEN Caiyun, et al.Depart—
ment of MR, The First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000, China.

[Abstract] Objective To compare the diagnostic value of late gadolinium enhancement— cardiovascular magnetic reso—
nance ( LGE-CMR) and coronary angiography (CA) for coronary artery disease (CAD). Methods The CAD patients
with completed CA and LGE-CMR data were collected to analyze the difference between CA and LGE-CMR for diagnos—
ing CAD. Results Totally 21 cases were diagnosed as CAD by CA method, coronary plaques in 6 patients, and 21 ste—
nosis in 15 patients.20 cases were diagnosed as CAD by LGE-CMR method.The difference in diagnostic value between

the two methods was not significant (x°=0.92, P>0.05). Conclusion LGE-CMR can be used as a useful complement

to the CA method for the diagnosis of CAD.
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