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MAGNETOCARDIOGRAPHY FOR THE DIAGNOSIS OF ISCHEMIC HEART DISEASE IN BUNDLE BRANCH BLOCK PATIENTS WITH ACUTE CHEST PAIN: RESULTS OF THE HOYERSWERDA REGISTRY STUDY 
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Background: Magnetocardiography (MCG) is a non-invasive, non-contact, radiation-free method for diagnosis of ischemic heart disease (IHD). 

Methods: The sensitivity and predictivity of MCG (9-channel device from CardioMag Imaging, Schenectady, New York, USA) for diagnosing IHD in 275 consecutive patients with acute chest pain were prospectively evaluated in this single-center registry study. MCG findings were compared with resting ECG, echocardiography, and troponin I. The subsequently performed coronary angiography (CA) served as the gold standard of IHD. A subgroup of complete bundle branch block patients (LBBB, n=15; RBBB, n=15) was analyzed (m: 20; f: 10). Magnetocardiograms were evaluated in a blinded fashion without knowledge of the patient's history, echocardiographic, and CA findings. 

Results: Specificity, Sensitivity as well as Negative and Positive Predictive Value of the three diagnostic methods for the recognition of IHD in bundle branch block patients with acute chest pain without pretest probability are shown in the following table:


                  

MCG

Trop I

Echo


                  

n=30

n=30

n=29

Specificity
         

85.7 %

57.1 %

42.9 %

Sensitivity
         

91.3 %

39.1 %

59.1 %

Negative Predictive Value
75.0 %

22.2 %

25.0 %

Positive Predictive Value
95.5 %

75.0 %

76.4 %

Conclusion: With the help of MCG it was possible to predict, with 95.5% probability, ischemic heart disease in complete bundle branch block patients with acute chest pain. Likewise, with 75.0 % probability, it was possible to exclude acute myocardial ischemia in these patients. This new non-invasive diagnosis seems to enable the detection of myocardial ischemia in complete bundle branch block patients.

