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Introduction
There is conflicting evidence regarding gender-based
differences in outcomes in patients after myocardial
infarction. Recently, a study demonstrated greater myo-
cardial salvage assessed with SPECT imaging in women
than in men. However, SPECT imaging has several lim-
itations including its low spatial resolution particularly
of subendocardial infarcts and as a result cardiac mag-
netic resonance imaging (CMR) has emerged as the
reference method to assess myocardial salvage.

Purpose
The aim of this study was to investigate whether there
are gender-associated differences in the amount of
myocardial salvage assessed by CMR and clinical out-
come in ST-elevation myocardial infarction (STEMI)
patients reperfused by primary percutaneous coronary
intervention (PCI).

Methods
In this study we included 87 women (mean age 63±12
years) and 262 men (mean age 69±13 years) with
STEMI undergoing primary PCI <12 hours after symp-
tom onset. The primary end point was myocardial
salvage (area at risk minus infarct size) assessed by T2-
weighted and contrast-enhanced CMR. The secondary
end point was the occurrence of major adverse cardio-
vascular events (MACE) defined as death, reinfarction
and occurrence of new congestive heart failure within
6 months after the index event.

Results
The amount of myocardium at risk (35.3±13.5%LV ver-
sus 34.6±14.0%LV, p=0.68) and final infarct size (16.7
±13.1%LV versus 17.9±12.4%LV) did not differ signifi-
cantly between women and men. Consequently, the
myocardial salvage index was similar between groups
(53.7±26.2 versus 49.9±26.4, p=0.25). After adjustment
for baseline characteristics, female gender was no inde-
pendent predictor of greater myocardial salvage
after PCI.
Regarding clinical outcomes there was a trend of an

increased MACE rate in women (21% versus 15%,
p=0.09) as well as a significantly increased mortality rate
in female myocardial infarction patients (14% versus 8%,
p=0.03).

Conclusions
The efficacy of primary PCI (myocardial salvage) in
patients with STEMI is not gender-dependent. However,
female STEMI patients have worse clinical outcomes
than men, irrespective of the salvaged myocardium at
risk.
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