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Abstract

Objective: To evaluate the predictive value of delayed-enhancement magnetic resonance imaging (DE-MRI) for
measuring the improvement of cardiac function in patients with coronary artery disease (CAD) combining heart failure
(HF) after coronary artery bypass grafting (CABG).

Methods: A total of 35 CAD patients combining HF were examined by DE-MRI before receiving CABG, and they
were re-examined at 6 months after CABG by DE-MRI and computed tomography angiography (CTA) in our hospital
from 2009-11 to 2011-11 to evaluate the improvement of cardiac function and the graft patency.

Results: There were 31 patients enrolled for analysis, 4 excluded for graft failure. 22 patients had the global
functional improvement and 9 remained the same. Univariate analyses demonstrated that spatial extent, the number of

viable segments and scar segments, DE score were the independent risk factors affecting the improvement of cardiac
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function. Multivariate logistic regression analysis indicated that the number of scar segments was the only independent
predictor for global functional improvement (OR=6.097, 95% CI 1.066-34.866, P=0.042). The receiver operator
characteristic analysis showed that the number of scar segments<4 may effectively predict the global functional recovery

with a sensitivity and specificity of 95.5% and 88.9%, respectively.

Conclusion: The number of scar segments based on DE-MRI detection for predicting the improvement of cardiac

function in CAD patients with HF after CABG needs further investigation in large group of patients.
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