Early T1 Myocardial MRI Mapping: Value in Detecting
Myocardial Hyperemia in Acute Myocarditis
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Figure 5: Cardiac MRl in a parficipant with acute myocarditis (AM) and in a healthy contrel (HC) participant. In a 22-year-old man with AM (top), cardiac MRI shows,
A, subepicardial edema involving the lateral wall associated with, B, small subepicardial anterolateral late gadelinium enhancement and, C, hyperintensity on a contrast-
enhanced steady-state free precession image. Colorimetric map of early T1 shortening, D, in a participant with a mean value of 7 1%, over the cut-off of 70% found in our
study, shows parficular increase of early T1 shortening values in the lateral wall with peak of 78% in the subepicardium (in green]. Acute myocarditis was confirmed at, E,
histologic analysis with hematoxylin and ecsin stain and at, J, immunohistochemical staining. Interstitial edema and cardiac myocytes necrosis was evident in E associated
with T-lymphocytes infilirates (CD3+ = 7 /mm?) in J. Cardiac MR in a 37-year-old HC participant was negative in, F, T2 short-T inversion-recovery, G, late gadolinium
enhancement and, H, confrast-enhanced steady-state free precession. Colorimetric map of early T1 shortening, |, shows normal values (<70%). Mean myocardial early T1
shortening was 61%.






Table 3: Diagnostic Performances of Conventional Cardiac MRI Mapping

Parameter AUC* Cut-off Value  Sensitivity Specificity Accuracy
Native T1 mapping (msec)  0.93 (0.87,0.99) >1037 38/45 (84) [71, 94] 18/19 (95) [74, 100] 56/64 (88) [77, 94]
T2 mapping (msec) 0.97 (0.92,1.00) =50 41/45 (91) [77,97]  18/19(95) [73, 100] § 59/64 (92) [82, 97]

ECV (%) 0.88 (0.80,0.96) =26 37/45 (82) [68,92]  18/19 (95) [74, 100] R 55/64 (86) [75, 93]

Note.—Unless otherwise indicated, data are numerators and denominators; data in parentheses are percentages, and data in brackets are
95% confidence intervals. AUC = area under curve, ECV = extracellular volume.

* Data in parentheses are 95% confidence intervals.

Table 4: Early T1 Shortening in Participants with Acute Myocarditis and Healthy Control Participants and Diagnostic Perfor-
mance in the Study Population

Parricipants
with AM (%)* HC Participants (%)* AUCT Cut-off Value (%) Sensitivity* Specificity® Accuracy”

75(72—78) 65 [61—66] 0.97 (0.94,1.00) =70 42/45 (93) [82,99] 19/19 (100) [82,1008 61/64 (95) [87,99]

Note.—AUC = area under curve, AM = acute myocarditis, HC = healthy control.

* Data are median; data in parentheses are interquartile range.
" Data in parentheses are 95% confidence intervals.

* Data are numerators and denominators, with percentages in parentheses. Data in brackets are 95% confidence intervals.
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