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Background: Adenosine cardiac magnetic resonance (CMR) myocardial perfusion imaging (MPI) has been successfully used to diagnose myocardial ischemia in suspected CAD. Limited data exists on long-term prognosis (“warranty period”) of a negative test. Methods: From 2002 to 2009, 573 pts (age 62±13 years, 44% women, 28% diabetic, 65% hypertensive, 62% dyslipidemic, 34% smoker) underwent CMR MPI for evaluation of chest pain. Clinical characteristics, CMR findings and outcomes  were evaluated by chart review and telephone interviews at a median follow-up periods of 4.3 years. Major adverse cardiac events (MACE) were defined as cardiac death, non-fatal AMI and coronary revascularization. Kaplan-Meier survival curves were constructed to assess prognostic significance of CMR MPI. 
Results: CMR MPI was normal in 271 and positive in 302 (ischemia only in 100, scar only in 60 and both scar and ischemia in 142). Only 8 (3%) MACE (all coronary revascularization) occurred in those with normal studies in the follow-up period compared to 58 (19%) in those with abnormal tests: 15 cardiac death, 16 non-fatal AMI, and 27 coronary revascularization). Annualized event rates were 1.2% for normal and 4.0% for abnormal CMR MPI results (log rank test p<0.001). Event-free survival at extended follow-up (7.2 years) was 97.7% for normal and 79.2% for abnormal CMR MPI (p<0.005) [Figure]. 
Conclusions: In this single center cohort of patients with acute chest pain, normal adenosine CMR MPI conferred extremely low risk of MACE over a long follow-up period.   


