
CMR IN HEART 
FEALURE
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TO DECLARE

• I AM CMR SPECIALIST



IN DER MEDIZIN GEHT ES NICHT NUR UM DAS, WAS WIR 
WISSEN, SONDERN AUCH UM DAS, WAS WIR ERKENNEN

MEDICINE IS NOT ONLY ABOUT WHAT WE KNOW, BUT ALSO 
ABOUT WHAT WE RECOGNIZE

(ANONYM)



CASE (12.2023)

• YOUNG PATIENT (2004), M

• STUDENT

• DYSPNEA DURING WALKING, NIGHT CUFF, PRETIBIAL OEDEMA, FATIGUE, 

EXHAUSTION

• ANAMNESTIC: SYPTOMS WORSENED LAST 3 MONTH, HE HAS SKALIOSIS

(RECIEVES FISIOTHERAPY). FIRST VISIT TO DOCTOR AT 12.2023. NO SIGNS OF COPD

OR ANOTHER LUNG DISEASES. 

• ALCOHOL-, DRUGS-,SMOKING-, FAMILY HISTORY OF HD-



OBJECTIVES

• HEIGHT-176 SM

• WEIGHT-67 KG

• NORMOSTENIC BODY CONFIGURATION

• AUSCULTATION: MUFFLED HEART SOUNDS, DOBLE SIDES WET RALES ON BASE 

LUNG LOBULES

• GIS: WITHOUT ANY SPECIAL FEATURES



LABORATORY AND INSTRUMENTAL EXAM

• ECG: NSR. SINUS TACHYCARDIA. QRS-NORMAL.

• ECHO: ENLARGED LV, MODERATE LOW EF(GLOBAL), WALLSICKNES-NORMAL, MILD AI 

AND MI.

• NT PRO BNP: 2379 PG/ML

• CREATININ: 0,8 MG/DL

• CRP: 1,7 ΜG/DL

• ALT AND AST: NORMAL

• HEMOGRAMM: NORMAL





DIAGNOSIS

•DILATED CARDIOMOPATY

•HIPERTROPHIC CARDIOMOPATY

• POSTPARTUM CARDIOMOPATY

•VALVE DISEASE

• ISHEMIC CARDIOMOPATY





TREATMENT

•SACUBETRIL/VALSARTAN 24/26 MG 1-0-1

(1 MONTH LATER MAXIMAL DOSAGE OF 97/103 MG WAS REACHED)

•SPIRONOLACTONE 50 MG 0-1-0

•BISOPROLOL 2,5 MG 0-0-1

•EPAGLIFLOZIN 10 MG 1-0-0

•TORSEMİD 10 MG 1-0-0-0 (STOPED AFTER 1 MO)











MULTIMODALITY IMAGING TO CHARACTERIZE THE CARDIAC PHENOTYPE (MORPHOLOGY AND 
FUNCTION)—INCLUDING TISSUE CHARACTERIZATION FOR NONISCHEMIC MYOCARDIAL SCAR DETECTION IS 
NECESSARY, IN COMBINATION WITH A DETAILED PERSONAL AND FAMILY HISTORY, CLINICAL EXAMINATION, 

ELECTROCARDIOGRAPHY, AND LABORATORY INVESTIGATIONS. HOWEVER, IMAGING RESULTS SHOULD 
ALWAYS BE INTERPRETED IN THE OVERALL CLINICAL CONTEXT, INCLUDING GENETIC TESTING RESULTS, 

RATHER THAN IN ISOLATION.
TISSUE CHARACTERIZATION BY CARDIAC MAGNETIC RESONANCE (CMR) IS OF VALUE IN DIAGNOSIS, 

MONITORING OF DISEASE PROGRESSION, AND RISK STRATIFICATION IN EACH OF THE MAIN 
CARDIOMYOPATHY PHENOTYPES.





• HISTOLOGYCAL 
DIFFERENCES 

BETWEEN 
REPARATIVE 

FIBROSIS AND 
INTERSTITIAL/PER

IVASCULAR 
FIBROSIS



BIOPSY VS CMR



CMR

• LV SIZE MILD-MODERATE ENLAGED

• LV FUNCTION SEVERE REDUSE (LVEF-18%)

• LA, RA SIZE-NORMAL

• RV SIZE AND FUNCTION ARE NORMAL

• NO SIGN OF LATE GADOLINIUM ENHANSMET IN LV, RV, LA AND RA

• NORMAL T1 AND T2 WEIGHTED SEQUENSEZ















MSCT





MULTIMODALITY IMAGING TO CHARACTERIZE THE CARDIAC PHENOTYPE (MORPHOLOGY AND 
FUNCTION)—INCLUDING TISSUE CHARACTERIZATION FOR NONISCHEMIC MYOCARDIAL SCAR DETECTION IS 
NECESSARY, IN COMBINATION WITH A DETAILED PERSONAL AND FAMILY HISTORY, CLINICAL EXAMINATION, 

ELECTROCARDIOGRAPHY, AND LABORATORY INVESTIGATIONS. HOWEVER, IMAGING RESULTS SHOULD 
ALWAYS BE INTERPRETED IN THE OVERALL CLINICAL CONTEXT, INCLUDING GENETIC TESTING RESULTS, 

RATHER THAN IN ISOLATION.
TISSUE CHARACTERIZATION BY CARDIAC MAGNETIC RESONANCE (CMR) IS OF VALUE IN DIAGNOSIS, 

MONITORING OF DISEASE PROGRESSION, AND RISK STRATIFICATION IN EACH OF THE MAIN 
CARDIOMYOPATHY PHENOTYPES.





-HETEROZYGOUS MUTATIONS IN THE SCN5A GENE CAN 

CAUSE THE AUTOSOMAL DOMINANT INHERITED “LONG 

QT SYNDROME TYPE 3 (OMIM NO:603830)” AND 

“CARDIOMYOPATHY, DILATED, 1E (OMIM NO:601154)” 

TABLE. …THE P.T1303M (C.3908C>T) VARIANT DETECTED 

HETEROZYGOUS IN THE CASE WAS PREVIOUSLY 

IDENTIFIED IN THE HGMD DATABASE (CM992663) AND 

WAS ASSOCIATED WITH “LONG QT SYNDROME”. THE 

FRANKLIN PROGRAM CLASSIFIES THE DETECTED 

CHANGE AS “POSSIBLY PATHOGENIC” ACCORDING TO 

THE ACMG CRITERIA. CARDIOLOGICAL EVALUATION 

AND FAMILY SCREENING ARE RECOMMENDED FOR THIS 

CHANGE.





08.02.2025

• NT PRO BNP-NORMAL

• ECG-NSR

• ECHO-NORMAL LV SIZE. MILDE REDUSE LFEF-45%(SIMPSON

BIPLAN). NORMAL SIZE ANF FUNCTION OF RV. NORMAL SIZE OF 

LA AND RA. MILDE AI AND MI.

• BEGINING GYNECOMASTY-CHANGE SPIRONALAKTON TO 

FINERENON

https://www.google.com/search?sca_esv=dcbcb42698f92788&rlz=1C1CHBD_enAZ1128AZ1128&biw=1920&bih=953&sxsrf=AE3TifN1CLdjFra_eWY6Znsp5q1dOY2vig:1748535979029&q=beginnende+gynecomastia+in+english&spell=1&sa=X&ved=2ahUKEwjyxqCPjMmNAxWwSvEDHQhfM7kQkeECKAB6BAgMEAE


TREATMENT

•SACUBETRIL/VALSARTAN 97/103 MG 1-0-1

•FINERENON 20 MG 0-1-0

•BISOPROLOL 2,5 MG 0-0-1

•EPAGLIFLOZIN 10 MG 1-0-0



THANK YOU FOR YOUR ATTENTION!!!
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