
	
  
Modality	
   Core-­‐lab	
  location	
  

SPECT	
   Turku	
  (Finland)	
  

Cine-­‐MRI	
  +	
  MRI-­‐viability	
   Linkoping	
  (Sweden)	
  

MRI-­‐perfusion	
   London	
  (UK)	
  

MRI-­‐tagging	
   Oslo	
  (Norway)	
  

2D-­‐echocardiography	
   Pisa	
  (Italy)	
  

3D-­‐echocardiography	
   London	
  (UK)	
  

Contrast-­‐echo	
   Madrid	
  (Spain)	
  

Myocardial	
  Velocity	
  Imaging-­‐echo	
   Leuven	
  (Belgium)	
  

	
  
Table:	
  Distribution	
  of	
  core-­‐labs	
  amongst	
  the	
  partners	
  

	
  
	
  

	
  
Figure	
  1:	
  Schematic	
  overview	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  protocol	
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Figure	
  2:	
  Schematic	
  overview	
  of	
  the	
  DOPPLER-­‐CIP	
  data-­‐flow	
  

	
  
	
   	
  

Figure	
  3:	
  Age	
  (years)	
  distribution	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  population	
  

Figure	
  4:	
  Distribution	
  of	
  the	
  body	
  mass	
  index	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  population	
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Figure	
  5:	
  Systolic	
  blood	
  pressure	
  (mmHg)	
  distribution	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  population	
  
	
  

Figure	
  6:	
  NYHA	
  class	
  distribution	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  population	
  
	
  
	
  

	
  
	
  

Figure	
  7:	
  Total	
  McNew	
  score	
  distribution	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  population	
  
	
  
	
  
	
  
	
  
	
  



<1.01.6 2.1 2.7 3.3 3.9 4.4 5.0 5.6 6.1 6.7 7.3 7.9 8.4 9.0>9.0
0

5

10

15

20

25

30

35

40

45

MI
non MI

Total cholesterol (MI)

Figure	
  8:	
  Distribution	
  of	
  the	
  total	
  cholesterol	
  levels	
  of	
  the	
  DOPPLER-­‐CIP	
  study	
  population	
  
	
  

	
  
	
  

	
  
Figure	
   9:	
   Cross-­‐validated	
   c-­‐statistic	
   towards	
   predicting	
  morphological	
   (left)	
   and	
   functional	
   (right)	
  
ventricular	
  remodelling	
  using	
  parameters	
  characterizing	
  different	
  physiological	
  parameters.	
  
	
  

	
  
	
  
Table	
  1:	
  Detailed	
  c-­‐statistic	
  of	
  the	
  parameters	
  describing	
  ‘LV	
  morphology’	
  towards	
  the	
  prediction	
  of	
  
LV	
  morphologic	
  remodelling.	
  
	
  



	
  
Table	
  2:	
  Detailed	
  c-­‐statistic	
  of	
  the	
  parameters	
  describing	
  ‘LV	
  morphology’	
  towards	
  the	
  prediction	
  of	
  
LV	
  functional	
  remodelling.	
  
	
  
	
  

	
  
	
  
Figure	
  10:	
  Snapshot	
  of	
  the	
  graphical	
  user	
  interface	
  of	
  the	
  software	
  developed	
  within	
  the	
  context	
  of	
  

DOPPLER-­‐CIP	
  for	
  efficient	
  extraction	
  of	
  morphologic	
  and	
  functional	
  data.	
  
	
  



	
  
	
  

Title	
  sub-­‐study	
   Leading	
  DOPPLER-­‐CIP	
  partner	
  
Myocardial	
  function	
  by	
  cardiac	
  imaging	
  in	
  patients	
  with	
  established	
  coronary	
  
artery	
  disease	
  and	
  patients	
  with	
  suspected	
  coronary	
  artery	
  disease	
  

Oslo	
  

The	
   influence	
   of	
   risk	
   factors	
   for	
   coronary	
   artery	
   disease	
   (e.g.	
   age,	
   male	
  
gender,	
   diabetes	
   mellitus,	
   hypertension,	
   hypercholesterolemia,	
   smoking,	
  
obesity,	
   sedentary	
   lifestyle)	
   on	
   myocardial	
   function	
   assessed	
   by	
   different	
  
cardiac	
  imaging	
  modalities	
  

Oslo	
  

Myocardial	
  function	
  by	
  three-­‐dimensional	
  speckle	
  tracking	
  echocardiography	
  
(3D	
  STE)	
  in	
  patients	
  with	
  suspected	
  and	
  established	
  coronary	
  artery	
  disease	
  

London	
  

Association	
  between	
  myocardial	
  anatomy	
  and	
  function	
  by	
  different	
   imaging	
  
modalities	
  and	
  circulating	
  concentrations	
  of	
  hs-­‐cTnI	
  and	
  hs-­‐cTnT	
  

Oslo	
  

Quantitative	
   and	
   semi-­‐quantitative	
  myocardial	
   perfusion	
  by	
   first	
   pass	
   CMR,	
  
SPECT	
   and	
   perfusion	
   echocardiography:	
   regional	
   perfusion	
   distribution	
   in	
  
patients	
  with	
  non-­‐obstructive	
  CAD	
  

Leuven	
  

Segmental	
  perfusion-­‐contraction	
  coupling	
  in	
  different	
  ischemic	
  substrates	
   Leuven	
  
Clinical	
   validation	
   of	
   a	
   novel	
   fully	
   automatic	
   volumetric	
   segmentation	
  
algorithm	
  for	
  3D	
  ultrasound	
  

Leuven	
  

Clinical	
   validation	
   of	
   a	
   novel	
   approach	
   for	
   the	
   assessment	
   of	
   regional	
  
deformation	
  from	
  tagged	
  MRI	
  

Leuven	
  

The	
   diagnostic	
   value	
   of	
   ESPVR	
   relations	
   and	
   their	
   correlation	
  with	
   regional	
  
function	
  

Pisa	
  

Determining	
  the	
  accuracy	
  of	
  speckle	
  tracking	
  parameters	
  in	
  the	
  detection	
  of	
  
myocardial	
  ischemia	
  and	
  eventual	
  their	
  incremental	
  value	
  in	
  comparison	
  with	
  
conventional	
  wall	
  motion	
  score	
  during	
  the	
  stress	
  echocardiography	
  

Pisa	
  

Myocardial	
   strain	
   measured	
   with	
   DENSE	
   and	
   HARP	
   –	
   differences	
   and	
  
advantages	
  

Linkoping	
  

Validation	
  of	
  an	
  automated	
  algorithm	
  for	
  left	
  atrial	
  volume	
  measurements	
  in	
  
volumetric	
  ultrasound	
  

Leuven	
  

	
  
Table	
  3:	
  List	
  of	
  on-­‐going	
  sub-­‐studies	
  based	
  on	
  the	
  DOPPLER-­‐CIP	
  databases	
  

	
  


