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Abstract: Objective To explore the significance of MRI-T2* in the evaluation of cardiac iron deposition in patients with
f-thalassemia major (B-TM) and its correlation with left ventricular function and epicardial adipose tissues (EAT). Methods
Cardiac magnetic resonance imaging sequences and T2* sequence technology were used to measure the myocardial T2* value,
left ventricular function parameters and EAT of 115 B-TM patients. The patients were divided into the Normal, Mild, Moderate,
and Severe Group according to the cardiac iron deposition. The left ventricular ejection fraction (LVEF), left ventricular end-
diastolic volume (LVEDV), left ventricular end-systolic volume (LVESV), stroke volume (SV), cardiac output (CO)], and
epicardial adipose tissue (EAT) volume were compared among the 4 groups. The correlation between them was analyzed.
Results The LVEFs of the Normal, Mild Group, Moderate and Severe Group decreased successively (P<0.01), while the
LVEDVs, LVESVs, and EAT volumes of the four groups all increased successively (P<0.01); the myocardial T2* values of
B-TM patients were negatively correlated with LVEDV, LVESV, and EAT volume (P<0.001). Conclusion Cardiac MRI-T2*
can quantitatively evaluate the cardiac iron deposition of B-TM patients. The cardiac T2* value of B-TM patients is negatively
correlated with their left ventricular function parameters.
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