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Abstract

This study was proposed to investigate vital signs in subjects undergoing high magnetic field (3T) MR
imaging for provide basic data on causes of claustrophobia as few previous studies were conducted on
this special issue. Vital signs of 104 patients were monitored before and during the clinically indicated
MR examinations to identify any relationship between MR scanning and the vital signs. An increase of
systolic, diastolic blood pressure and pulse pressure were observed. However, they were not
statistically significant(p)0.05), which meant the vital signs measured before and during the MRI
scanning showed no significant change. This study is considered to be meaningful basic data for
analyzing the links between vital sign fluctuations on claustrophobia during routine clinical MR

examinations.
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Table 1. Changes in vital signs during MRI exams

Before During Difference
HR 69.65+13.42 69.47+12.45 0.18
SpO; 96.41+1.74 96.17+1.70 0.24
SBP 127.65+12.18 131.32+£14.05 3.67
DBP 74.74£10.43 77.48£9.71 2.74
PP 52.9149.81 53.84+9.43 0.93
HR: heart rate

Sp02: saturation of

percutaneous oxygen
SBP: systolic blood pressure
DBP: diastolic blood pressure
PP: Pulse pressure
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Table 2. Paired t-test according to the vital sign

changes
Difference percent Sig.
HR 0.25 0.675
Sp0, 0.24 0.369
SBP 2.88 0.201
DBP 3.67 0.076
PP 1.76 0.965
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