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CEiEtE  9s%ISHREM Pl
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FRS(3H$5i8) + HIP(+) 0.86 0.79-0.93 <0.01
céiEt®  9s%IEHEM P
FRS (h731)—) 0.66 0.59-0.73 ref
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FRS (A7) +HIP (+) 0.88 0.76-0.90 <0.001
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REWTE (MEFR] & L. wholeheat E8 L L SIWMEERE. Inversion recovery based gradient echo: |
based GRE THR®R T 5.
IT-MRI &

1 slab, Orientation transverse, Phase encode direction AP, Phase 0%, Slice 3859
Slices per slab 104 (EE 8kl ), FoV read 280 mm, FoV phase 81.3 %, Reconstruction slice thickness 1.00 mr
TR47ms, TE213 ms. ges 1, i pulse N
pulse, TI 650 ms, Flip angle 12 deg, Fat suppression 1-2-1 binomial water excitation, Base resolution 256, Phas

lice selective inversion recovery(lf

resolution 90 %, Slice resolution S0 %, Phase partial Fourier off, Slice partial Fourier off, Trajectory Cartesian, Ii
plane interpolation On, Parallel T) Partially Parall
A ) or (SENSE), factor 2, Triggering 1RR cycle, Dal
acquisition duration 80-150 msec (8 PREM L k51 ICS& h ¥ TIRE), Trigger delay time (B G L8R IZS H1

TRE), Segment number 22 (BPMPLBEICS hETRE), g On, window
2.0 mm, Navigator tracking factor 0.60, Bandwidth 501 Hz/Px, Echo spacing 4.7 ms

1.5T-MRI 2%
1 slab, Orientation transverse, Phase encode direction AP, Phase 0%, Slice 389

Slices per slab 104 (B 8%t ), FoV read 280 mm, FoV phase 81.3 %, Reconstruction slice thickness 1.00 mr
TR40msTE222ms, ges 1, pulse N lice selective IR pulse, TI 500 ms, FI
angle 12 deg, Fat suppression 1-2-1 binomial water , Base ion 256, Phase 90 %, Slic
resolution 50 %, Phase partial Fourier off, Slice partial Fourier off, Trajectory Cartesian, In-plane interpolation O/
Triggering 1RR cycle, Data acquisition duration 80-150 msec (BRI LM MIZS H B TRE), Trigger del
time (BOHMRBLHBICS HE TIRE), Segment number 23 (BHMMA LM IS Hh ¥ TRE), Navigat
technique On, Acceptance window + 3.0 mm, Navigator tracking factor 0.60, Bandwidth 420 Hz/Px, Echo spacin
40ms
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Imaging
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NIHF & CHEICEETH D Z & hbnoT,
Baseline Characteristics of Patients with non-HF and NIHF

Matched NITHF (n=127) Matched non HF (n=127) P
634141 653116 0.252
68 (53.5) 64 (50.4) 0.706
238%44 24.1%3.6 0.623
87 (68.5) 86 (67.7) 1.000
35 (27.6) 35 (27.6) 1.000
70 (55.1) 75 (59.1) 0.612
ing (%) 65 (51.2) §2(48.8) 0.802
d-ROM (U.CARR) 359.4%85.7 327.7+56.6 0.001
BNP (pg/mL) 161.1 [66.9-351.3] 16.9 [8.3-25.3] 0.000
eGFR (ml/min/1.73 m?) 61.7+169 714145 0.000
Hemoglobin (g/dL) 13.6+2.1 13.6+1.6 0.873
Hs-CRP (mg/L) 0.07 [0.03-0.19] 0.06 [0.03-0.11] 0.052
Serum sodium (mEg/L) 140.0+27 1403+18 0340
LVEF (%) 47.0+16.4 645+4.6 0.000
LVDd (mm) 50.7+112 44.0£52 0.000
LAD (mm) 410£81 356+54 0.000
Ele’ 18.0+8.1 13144 0.000
CCB (%) 37 (20.1) 75 (59.1) 0.000
ACEI or ARB (%) 81 (63.8) 56 (44.1) 0.002
p- %) 83 (65.4) 28 (22.0) 0.000
D 65 (51.2) 13 (102) 0.000
44 (34.6) 55 (43.3) 0.198
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Kaplan-Meier analvsis
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Cumulative HF-related
events free probability

P<0.001 by log-rank test
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ROC analyses for the prediction of HFrecEF
GROM and BNP
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—— BNP 10.732
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