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RESPONSE TO LETTER T0 THE EDITOR

'.) Check for updates

Response by Essayagh et al to Letter Regarding Article, “The MIDA-Q Mortality
Risk Score: A Quantitative Prognostic Tool for the Mitral Valve Prolapse Spectrum’

Benjamin Essayagh®, MD; Giovanni Benfari, MD; Clemence Antoine, MD; Francesco Grigioni®®, MD, PhD;

Thierry Le Tourneau®®, MD, PhD; Jean-Christian Roussel®, MD, PhD; Jeroen J. Bax{2, MD, PhD; Nina Ajmone Marsan, MD, PhD;
Aniek van Wijngaarden, MD; Christophe Tribouilloy), MD, PhD; Dan Rusinaru, MD, PhD; Aviram Hochstadt®=, MD, MPH;

Yan Topilsky‘®, MD; Prabin Thapa'®, MSc; Hector . Michelena®, MD; Maurice Enriquez-Sarano®2, MD

In Response:

We appreciate the interest of Figliosi and colleagues
in the results of the MIDA-Q registry (Mitral Regurgita-
tion International Database Quantitative). We are grati-
fied that our research consortium gathered the largest
current cohort of patients with isolated mitral valve pro-
lapse (MVP), in which the addition of counts related to
the quantification of degenerative mitral regurgitation
to those of the classic MIDA score provided mortality
prediction with incremental prognostic power, and with
wide outcome separation.' In this international registry,
all measures were obtained in routine practice, allow-
ing applicability of MIDA-Q-score to the whole MVP
spectrum, wide geographical range, and routine clinical
practice. Hence, integrating MIDA-Q in clinical practice
quantifies risks incurred by patients with MVP receiving
medical management and is essential to reduce degen-
erative mitral regurgitation undertreatment.

Figliosi and colleagues also mention MVP arrhythmic
complications that may result in sudden cardiac death
(SCD). SCD is (fortunately) rare and thus a problematic
end point, but MVP arrhythmic risk has not escaped our
attention. Although the systematic review cited sug-
gests an association between MVP and SCD, it suffers
from biases of the individual reports gathered. Indeed.
a later autopsy study by the same authors found a low
percentage of MVP among SCD,? raising the question of
whether SCD occurs with MVP or because of MVP? As
a group, MVP carriers with no/mild degenerative mitral
regurgitation enjoy a normal life expectancy identical to
the general population. Circumscribing the obligatory
small MVP subset with arrhythmic risk requires dem-
onstrating a common phenotype that involves syncope,
ECG repolarization abnormalities, severe myxomatous
mitral degeneration with mitral annular disjunction,® and
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perimitral fibrosis.* In assessing the small MVP subset
with arrhythmic risk, arrhythmia severity defines vital
risks, whereas phenotype defines frequency/duration
of rhythm monitoring but not therapy, thereby avoiding
undue worrying of patient subsets with MVP who enjoy
a generally benign outcome. This crucial point was sum-
marized by a consensus document* widely adopted,
providing an actionable plan for detection/treatment of
ventricular arrhythmias associated with MVP.

Figliosi and colleagues also mention left ventricular
(LV) fibrosis in patients with MVP. Myocardial fibrosis
is the end result of all types of cardiac diseases. In the
MVP context, seminal data suggest that LV fibrosis is
associated with ventricular arrhythmias.® Although we
agree that these proof-of-concept data are potentially
important, for those to become part of widely applicable
risk scores requires that the use of magnetic resonance
imaging becomes routine practice in large proportions
of patients with MVP in multiple centers. This implies
that all results are reported at diagnosis and included in
registries as they were provided to the clinicians in rou-
tine practice, similarly to degenerative mitral regurgita-
tion quantitation in the MIDA-Q registry. Subsequently,
it will be possible to conduct multicenter studies dem-
onstrating that addition of LV fibrosis severity/loca-
tion(?) to the integrated measures of known predictors
of outcome, provides incremental prognostic power in
defining risks incurred by patients affected by MVP. We
believe that risk scores are clinically useful by being
living instruments that include characteristics that ful-
fill these conditions and look forward to enriching the
MIDA-Q score by defining and studying those charac-
teristics, possibly LV fibrosis, that follow the rigorous
process of demonstrating their worth in routine clinical
practice.
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