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[ Abstract] Objective To evaluate the predictive value of late gadolinium enhancement—cardiac magnetic resonance
imaging ( LGE-CMR ) on cardiovascular events in patients with chronic heart failure. Methods From creating database to
January 2018, databases such as PubMed, EMBase, The Cochrane Library, CNKI, Wanfang Data Knowledge Service
Platform and VIP were searched by computer to collect related studies about prognosis in chronic heart failure patients undergoing
LGE-CMR examination. According to LGE-CMR examination results, patients were divided into LGE (+) group ( with
myocardial late enhancement ) and LGE (- ) group ( without myocardial late enhancement ) , incidence of cardiovascular
events such as cardiac death, ventricular arrhythmia and heart failure—induced re—hospitalization rate were compared between
the two group; RevMan 5.3 software was used to carry out the Meta—analysis. Results A total of 10 literatures were involved
eventually, including 1 509 patients, thereinto 414 were ischemic heart disease, the other 1 095 were non ischemic heart
disease. Meta—analysis results showed that, cardiac mortality ( OR=4.26, 95%CI (2.59, 7.01) ] and incidence of
ventricular arrhythmia [ OR=5.61, 95%CI (3.91, 8.04) ] in LGE (+) group were statistically significantly higher than
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those in LGE (-) group ( P<0.05) ; subgroup analysis results showed that, incidence of ventricular arrhythmia in patients

with ischemic heart disease, with non ischemic heart disease, with implantation of ICD in LGE (+) group was statistically

significantly higher than that in patients with ischemic heart disease, with non ischemic heart disease, with implantation of ICD

in LGE (=) group ( P<0.05) . No statistically significant differences of heart failure—induced re—hospitalization rate was found

between the two groups [ OR=1.71, 95%CI (0.69, 4.28) , P=0.25]) . Sensitivity analysis results showed that, estimation

value of the 10 involved literatures was belong to confidence interval of the total effect value, verified that the Meta—analysis

results are relatively stable; Begg’ s test results showed that, there was no publication bias in the literatures that reported cardiac

mortality, incidence of ventricular arrhythmia and heart failure—induced re—hospitalization rate ( P>0.05) . Conclusion

Based on existing literatures, risk of cardiac death and ventricular arrhythmias in chronic heart failure patients with LGE-CMR

showed myocardial late enhancement is relatively high, but LGE-CMR has limit predictive value on heart failure—induced re—

hospitalization.
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Figure 1 Flow chart for literature screening
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