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Trial Design: MASTER I was a study of microvolt T-wave alternans (MTWA) testing for risk stratification in post-MI patients with impaired EF undergoing ICD implantation. Patients were classified as MTWA negative or all others (positive or indeterminant). Primary endpoint was life-threatening ventricular tachyarrhythmic events.
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Results


 Baseline MTWA negative in 37% of patients, positive in 51%, and indeterminate in 12%


 Patients with non-negative MTWA test at higher risk at baseline vs. negative MTWA patients, including older age (66 years vs. 63 years, p = 0.006) and QRS duration ЎГ120 msec (55% vs. 44%, p = 0.01)


 No difference in primary endpoint of life-threatening VT events (Figure)


 Total mortality Ѓ« in MTWA negative cohort (Figure), but difference not driven by sudden death but by non-cardiac deaths


Conclusions


 Among post-MI patients with impaired EF undergoing ICD implantation, risk stratification using MTWA was not associated with difference in prediction of life-threatening ventricular tachyarrhythmic events


 Non-negative MTWA associated with higher risk of death, but not specifically arrhythmic death, suggesting positive MTWA test may just identify cohort of sicker patients, as evidenced by increase in baseline risk
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