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MaruutHo-pesoHaHcHasa ToMorpadusa cepaua Sk
y nauueHToB, nepe6oneBLINX KOPOHABUPYCHOM
undekumen (COVID-19)

A.C. MakcumoBa, H.WA. ProMwmna, T.A. enkosHuKoBa, 0.B. Mouyna,
H.[. AHduHoreHoBa, B.H0. Ycos

TOMCKUN HaLMOHanbHbIA MCCnef0BaTeNbCKUI MeAULMHCKUIA LeHTP, HayuHo-mccnef0BaTeNbCKuii MHCTUTYT Kapavonoruu,
Tomck, Poccuiickas ®epepaums

AHHOTALIUA

06ocHoBaHMe. HepeKnM 0CNOXHEHUEM KOpoHaBMpYcHoM nHeKumm (COVID-19) aBnseTcs MUOKapauT.

Llenb — cpaBHUTL pa3nuyHble NaTTepHbl NOBPEXAEHUS MUOKapAa Y nauneHToB, nepeHécimx COVID-19, n naumeHToB po-
NaHAEMUMHOTO NepuoLia No LaHHBIM MarHUTHO-PE30HAHCHOW ToMorpadmm cepaua ¢ napaMarHUTHBIM KOHTPACTHBIM ycune-
HUEM.

Marepuanbl U MeToAbl. B peTpocneKTMBHOE MUCCef0BaHWE BKITOYEHO 47 NaUMEHTOB, KOTOPbIM BbINOSIHAAM MarHUTHO-pe30-
HaHCHyl0 ToMorpaduio cepaua ¢ NapamMarHUTHBIM KOHTPACTHBIM YCUEHWEM ISl UCKITKOYeHWs OCTPOro MUOKapauTa. B rpyn-
ny 1 Bowm 34 naumeHTa C NepeHecEHHOW KOPOHABUPYCHOM MH(eKUMeld, NOATBEPKAEHHON pesynbTaTaMu UCCef0BaHUA
Ma3Ka CO CNIM3UCTOM HOCO- M/UNK POTOrNIOTKW METOL0M MOIMMEpa3Hoi LenHon peakuuu, B rpynny 2 — 13 yenoBek, Mar-
HWUTHO-PEe30HaHCHY0 ToMorpaduio cepaLa KOTOpbIM NPOBOAMM A0 Hayana naHAEMUM KOpPOHaBUPYCHOM UHeKumm (2017 ).
Pe3ynbtatbl. CpeaHas NPOAOIKUTENBHOCTL OT NOABNEHUA Kanob 40 NpoBeAeHUs MarHUTHO-Pe30HaHCHOM ToMorpadum co-
craBuna 166 poHeid. CHUXKeHWe TONEPAHTHOCTM K QU3MYeCKUM Harpyskam obHapyeHo y 77% naumenTos, 60nb B 0bnactu
cepaua, oablwKa u cepauebueHne — y 14 (42%), 30 (88%) n 28 (85%) naumenTtoB rpynnbl 1 cooTBETCTBEHHO. B rpynne 2
0TMeyeHbl ofbIKa Y 4 (30%) naumenToB, bonm B obnactu cepaua — y 9 (69%), cepauedbueHre n/unu oLlylieHre puTMa
cepaua — y 6 (46%). Y naumenToB rpynnbl 1 nopaxeHne MuMoKapLa Hocuno 6onee pacnpocTpaHEHHBIA XapaKTep, U3 HUX
y 1/3 coxpaHsnucb ycuneHue NEroYHOro PUCYHKA W BLIMOT B NAeBpasibHyl NoniocTb. B rpynne 1 MymuuHbl uMenu Gonee
HW3Ky0 dpaKuuio BbIbpoca NeBOro XenyaouKa, MeHbLUMe NoKasaTenu rnobansHon npoaosbHom fedopMaumm 1 bonee Bbico-
Kue dyHKUMOHanbHbIe NoKasaTtenn nesoro npeacepams (p <0,05). Y MeHLUMH cTaTUCTUYECKME pasnMuMs 0TMEYANUCh TOSIbKO
M0 KOJMYECTBY MOPAXKEHHbIX CErMEHTOB MUOKApAa JIEBOT0 JKeNyA0uKa.

3aknouenue. Bupyc SARS-CoV-2 Bbi3biBaeT pacnpocTpaHEHHOE NopaXeHue CepALa C BOBMEYEHUEM 3HAUUTENBHOTO KOJU-
YecTBa CErMeHToB MWoKapga. Cpeau MyXUMH [LOCTOBEPHO Yalle pa3BMBAlOTCS MOCTBOCMANUTENbHbIE OCTIOXHEHUA B BUAE
HapyLIEHNs COKpaTUTENbHOM (YHKUMM NEBOro enyaouka v nesoro npencepaus. MonyveHHble pesynbTaThl YKasbiBaloT
Ha HeobX0AMMOCTb [anbHeWLLEeN OLEHKW A0AroCPOYHbLIX nocneacTeuii nepeHecénHoro COVID-19 Ha cepaeyHo-cocyamncTyto
cucteMy. MarHuTHo-pe3oHaHcHas ToMorpadus cepfua C KOHTPacTUPOBAHMEM B aHHOM CJlyyae MOXET BbiTb YyBCTBUTEb-
HbIM MHCTPYMEHTOM BM3Yanu3auuu 41s BbiSIBEHUS TSKECTU NOpaXeHus cepaua.

KnioueBble cnoBa: MarHuTHo-pe3oHaHcHas ToMmorpadwms; cepaue; KopoHasupycHas uHbekums; COVID-19; mMuokapau;
neBsoe npefcepame.
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Cardiac magnetic resonance imaging in patients
with history of COVID-19

Aleksandra S. Maksimova, Nadezhda I. Ryumshina, Tatiana A. Shelkovnikova,
Olga V. Mochula, Nina D. Anfinogenova, Wladimir Yu. Ussov

Tomsk National Research Medical Center, Cardiology Research Institute, Tomsk, Russian Federation

ABSTRACT

BACKGROUND: Myocarditis is among the most common complications arising from coronavirus infection (COVID-19).

AIM: This study aims to find the differences in the patterns of myocardial injury between patients who had COVID-19 and those
from the pre-pandemic period, as determined by contrast-enhanced cardiac magnetic resonance imaging.

MATERIALS AND METHODS: The study encompassed a retrospective analysis of 47 patients who underwent contrast-enhanced
cardiac magnetic resonance imaging to rule out acute myocarditis. Group 1 comprised 34 patients with a confirmed history of
COVID-19 through PCR testing (nasal and/or throat swabs), while Group 2 comprised 13 individuals who underwent contrast-
enhanced cardiac magnetic resonance imaging in 2017 prior to the onset of the COVID-19 pandemic. All patients enrolled in the
study had clinical manifestation of cardiac injury without signs of coronary artery disease as an underlying cause of condition.
RESULTS: The mean time from the onset of heart symptoms to the administration of contrast-enhanced cardiac magnetic
resonance imaging was 166 days. In group 1, a decrease in exercise tolerance was observed in 77% of patients, and 14
(42%), 30 (88%), and 28 (85%) of patients complained of chest pain, shortness of breath, and heart palpitations, respectively.
In group 2, four patients (30%) had dyspnea, nine patients (69%) complained of chest pain, and six patients (46%) had heart
palpitations and/or feeling of arrhythmia. Myocardial injury in group 1 was more generalized. The third of them had displayed
preserved increased pulmonary vascularity and pleural effusion. Within group 1, men had significantly lower left ventricular
ejection fraction, lower values of global longitudinal deformation, and higher values of left atrial function compared with the
corresponding parameters in women. Differences in women were found only in the number of the affected segments in the left
ventricular myocardium.

CONCLUSION: SARS-CoV-2 virus caused extended myocardial injury, affecting a significant number of myocardial segments.
Men had more frequent postinflammatory complications, characterized by abnormal function of the left ventricle and left
atrium. Obtained results require continuous efforts for further assessment of long-term consequences of previous COVID-19
to the cardiovascular system. In this regard, contrast-enhanced cardiac magnetic resonance imaging may represent a sensitive
imaging tool for the assessment of cardiac injury severity.

Keywords: magnetic resonance imaging; heart; coronavirus infection; COVID-19; myocarditis; left atrium.
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