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MAGNETOCARDIOGRAPHIC MAPPING IN PATIENTS WITH TRANSPLANTED HEARTS IN COMPARISON TO THOSE WITH CORONARY ARTERY DISEASE AND TO HEALTHY VOLUNTEERS 
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Background: Cardiac transplantation has established its place in the field of cardiology. Magnetocardiographic (MCG) imaging could be a helpful, non-invasive investigatory method for early detection of graft rejection. Aim of this study was  to define the average pattern of MCG maps of non-complicated transplanted patients  in order to be able in the future to detect early pathology of transplanted hearts. Methods:MCG was performed in 63 individuals. Group 1 consisted of 19 healthy volunteers, group 2 included 17 patients with transplanted hearts without evidence of graft rejection and group 3 consisted of 27 patients with proven coronary heart disease. MCG was registered  by means of the 7-channel magnetocardiographic system  (MCG7, SQUID AG, Germany ), installed in an unshielded location .  Based on the magnetic field distribution 20 subsequent  current vector maps were reconstructed with equidistant time steps within the ST-T interval. They were categorized as classes 0 to 4 (Class 0 reflecting normal distribution, class 4 reflecting worst pathological distribution). Criterion for the  classification was mainly presence or absence of dipole structure. Results: Patients in Group 1 had mean values of 1.02±0.45, while group2 and 3 had mean values of 2.24±0.8 and 3.24± 0.7 respectively  (p<0.01 between Group1 and 2 and between Group 2 and 3). Conclusions: The classification of MCG maps makes it possible to determine a score value for transplanted patients. Their score values were found to lie between those of normal volunteers and those with coronary artery disease. Further studies are still needed for expanding that technique in transplanted patients with and without graft rejection.  

