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P U B L I S H E D B Y E L S E V I E R I N C .
Letters
Prognostic Role of
CMR Imaging After
Myocardial Infarction
We readwith great interest the recent review by El Aidi
and colleagues (1) highlighting the prognostic role of
cardiac magnetic resonance imaging (CMR) in
patients with myocardial infarction (MI) and patients
with suspected or known coronary artery disease
(CAD). However, several limitations of that review,
especially regarding the prognostic value of CMR in
the setting of acute MI, should be also brought to the
reader’s attention.

The authors conclude that left ventricular ejection
fraction (LVEF) is the only CMR predictor of hard
clinical events. This finding is inconsistent with pre-
vious CMR evidence (2–5) and is mainly a result of the
arbitrary definition of an independent prognostic
CMR variable chosen by the authors (CMR variable
studied in <1,000 patients was classified as not
enough evidence to draw definitive conclusions).
Almost all CMR studies that were performed demon-
strated a superior prognostic value of infarct size (IS)
and/or microvascular obstruction (MO) over and
above LVEF (2,3). As LVEF is influenced both by re-
sidual stunning of the viable myocardium and the
necrotic, nonviable myocardium, IS can be a more
specific marker for determining the extent of irre-
versible myocardial damage. Consequently, the pri-
mary goal of any infarction therapy is to reduce the
amount of infarcted tissue.

The authors do not account for several important
factors, issues, and confounders. First, they included
a heterogeneous population of patients with ST-
segment elevation myocardial infarction (STEMI)
and also non-STEMI. However, the prognostic signif-
icance of CMR markers of myocardial damage has
been only convincingly demonstrated in previous
studies for patients with STEMI. Second, the authors
included infarction patients reperfused by both pri-
mary percutaneous coronary intervention and
thrombolysis. Third, it has been clearly demonstrated
that late MO has a stronger impact on future cardio-
vascular events as compared with early MO and
should, therefore, be the only included CMR me-
asure of microvascular injury (4). Finally, the authors
do not mention the potential prognostic role of
myocardial salvage at all, which has been also shown
to be independently associated with hard clinical
endpoints (5).

In our opinion, there is emerging and strong evi-
dence that CMR markers of myocardial damage
(especially IS, myocardial salvage, and MO) add in-
cremental prognostic information to clinical, elec-
trocardiographic, biomarker, angiographic and mere
functional outcome markers, including LVEF (2–5).
However, we agree with the authors that further,
preferably multicenter, investigations are welcome
and necessary to further underscore the prognostic
significance of myocardial damage and reperfusion
injury assessed by CMR.
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