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Abstract



 Objective of this study is straightforward. 

 Sample size and study design are clearly stated. 

 Study duration is not stated. 



 The conclusion clearly answers the question of interest. 

 Keywords are clearly written.  



Introduction



Address the problem encountered by radiologists 

and the rationale of the study

The background of 2 main pathologies (HCM and HHD) are 

clearly described. 



 The concept of the role of T1 mapping and extracellular volume (ECV) in 

differentiating HCM and HHD is clearly described. 

 Previous similar study on uses of T1 mapping and ECV is not stated. 



Materials and Methods





 The study design, study duration, inclusion and exclusion criteria are 
clearly stated. 

 No specific sampling methods. All eligible patients are included. 

 Small sample size. Total 102 patients (38 HCM, 35 HHD, 29 healthy 

controls). 

 Patients with different cardiac function are included in this study. 

Those with end-stage HCM and low LVEF obviously have more extensive 

fibrosis as compared to the common phenotype of HCM, HHD or healthy 

controls. 

 Method of diagnosis is clearly stated. However, the final diagnosis of 
HCM and HHD are made based on clinical history and transthoracic 

echocardiography finding of LVH. No endomyocardial biopsy is 

available as gold standard. 





 This study receives ethics approval from local ethics committee. 



The cardiac MR 
image acquisition 
and protocol, 
including MRI 
machine, 
sequences, views 
and contrast 
agent are clearly 
stated. 



The steps involved 

in image analysis 

are clearly stated, 

including the 

measurement of 

T1 value and 
calculation of ECV 

using formula. 

Images are 
interpretated by 2 

experienced 

radiologists. 



 The statistical analysis is clearly explained. 



Results



 The statistical results of the study for each group (healthy control, HHD and 

HCM) are well tabulated. 

 The p-value for each variable is included to demonstrate the statistical 

significance. 



 The late gadolinium enhancement (LGE), T1 values and extracellular 

volume (ECV) between each group is compared and clearly stated. 

 Answers the objectives of this study. 



 Native T1 values in different degree of hypertrophic myocardial 
segments are compared.   



 The cut-off values for each 

parameter are derived from ROC 

curve analysis, which is important 

for application in daily MRI 

reporting or future research study. 



Discussion



 The challenges faced by radiologists and the role of the result in this 

study to overcome the challenges are well explained. 



 The pathogenesis lead to increased T1 value and ECV in HHD and HCM 

patients are well explained. 

 Other factors or condition which can affect T1 value and ECV are also 

described. 



 There are several previous research done on the similar 

topics and objectives, which were never mentioned in 

the discussion. 

 The limitation of the previous study and how the current 

study can overcome these limitations were not 

addressed.  















Conclusion



Overall, this is a good study. 

 Strength:

➢ Good healthy control study 

➢ Results and conclusion answer the research question.

➢ The T1 values in different degree of myocardial 

hypertrophy are compared.  

➢ Provides cut-off value of T1 and ECV for use in clinical 

practice and future study.  



 Limitations:

➢ Unblinded study

➢ Single center study with small sample size

➢ Inclusion of patients with varying LVEF and degree of 

myocardial fibrosis, which can affect the result of the study

➢ The possible association with other factors which can affect 

T1 value or ECV (fat infiltration, iron overload, ischemic 

fibrosis, amyloidosis) are not addressed and these patients 

are not excluded from the study

➢ No endomyocardial biopsy is available as gold standard of 

diagnosis



Suggestions

 The interpretating radiologists should be blinded on the 

patient’s clinical history and diagnosis. 

 This is a retrospective study. The study duration should be 

extended to include a larger sample size. 

 Future study should address other possible causes which 

may affect the result of the study. 

 To include biopsy as gold standard. 



Potentially can be practiced in our department, because:-

 No additional sequence or scanning time

 No additional cost to patients

 Availability of software (Philips IntelliSpace Portal) for T1 

mapping and ECV calculation.  

 The techniques are easily to be learnt and applied. 
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