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Impact of Left Ventricular Trabeculations

We compared the predictive value of CLVMi and
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A subset of the Framingham Offspring cohort

Over a median 8.4-year follow-up, there were 75

(N ¼ 1,424, 65  9 years of age, 45.5% men) without

incident CVD events (31 myocardial infarctions, 20

clinical CVD underwent cardiac magnetic resonance

ﬁrst heart failure admissions, 18 ischemic strokes, 2

an

coronary insufﬁciencies, 4 CVD deaths). In Framing-

electrocardiogram-gated, balanced steady-state free

ham risk factors–adjusted Cox models, CLVMi (hazard

during

the

2002

to

2006

period

using

precession sequence (repetition time ¼ 3.2 ms, echo

ratio [HR]: 1.43 per SD; 95% conﬁdence interval [CI]:

time ¼ 1.6 ms, 60  ﬂip angle) at 1.5-T. Images were ac-

1.13 to 1.82), and TLVMi (HR: 1.41 per SD; 95% CI: 1.11

(slice

to 1.80) were similarly predictive; Harrell C ¼ 0.757

thickness ¼ 10 mm, no gap). Epicardial and compacted
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concentricity was a signiﬁcant predictor of adverse
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events in this study sample. Participants experi-
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encing an adverse event had greater CLVMi, TLVMi,
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and compacted mass-volume ratio than event-free

quired

in

the

LV

short-axis

orientation

surface area. Reproducibility of LVM measures was

participants did (Table 1). Total mass-volume ratio
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did not differ, whereas TPM%mass was lower among
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T A B L E 1 LV Parameters by Sex and CVD-Event Status

Men

Women

No Event
(n ¼ 603)

Incident (þ)Event
(n ¼ 45)

No Event
(n ¼ 746)

Incident (þ)Event
(n ¼ 30)

p Value*,
þEvent
vs. No-Event

CLVMi, g/m2

62.0  10.4

65.5  13.9

48.2  7.6

52.0  9.7

0.0008

TLVMi, g/m2

78.6  12.1

81.5  15.4

62.6  8.9

66.3  11.6

0.011

CMVR, g/ml

0.89  0.17

0.94  0.19

0.80  0.13

0.84  0.16

0.02

TMVR, g/ml

1.46  0.27

1.49  0.26

1.35  0.23

1.36  0.23

0.43

TPM%mass, %

27.3  7.3

25.2  7.0

28.0  6.1

0.008

30.4  6.7

*The p values are sex-pooled.
CLVMi ¼ compacted left ventricular mass index; CMVR ¼ compacted mass-volume ratio; CVD ¼ cardiovascular disease; LV ¼ left ventricular; TLVMi ¼ total left ventricular
mass index; TMVR ¼ total mass-volume ratio; TPM%mass ¼ trabecular and papillary-muscle as a percentage of total left ventricular mass.
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burden of trabeculated myocardium and adverse
alterations in LV volumes or ejection fraction over
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to directly compare TLVMi with CLVMi in a free-living
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population. We found no predictive difference between CLVMi and TLVMi, but this may be due to the
relative paucity (5.3%) of events despite 8.4-year
follow-up. Our study population was white and
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middle-aged or older; these results may not generalize to other age or ethnic groups: for example, MESA
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