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MICROREV Study – Background and Rationale

• CMD may contribute to progressive LV dysfunction and dilation in patients with 
DCM.

• Left ventricular reverse remodeling (LVRR) is an important marker of successful 
treatment, and it is associated with a lower long-term mortality. 

• LVRR occurs only in about 1/3 of cases. 

• Identification of predictors of LVRR is challenging but of utmost importance. 

• Coronary microcirculation may represent a novel therapeutic target to promote 
reverse remodeling in patients with dilated cardiomyopathy. 

Lima MF et al. J Am Soc Echocardiogr. 2013;26(3):278-287.  
Merlo M et al. J Am Coll Cardiol. 2011;57(13):1468-1476.
Kubanek M et al. J Am Coll Cardiol. 2013; 61: 54–63.
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MICROREV-DCM Study

Prospective, multicenter, interventional study

Aims:

• Assess the impact of CMD on LV adverse and reverse remodeling in idiopathic 
DCM. 

• To identify different CMD endotypes in patients with DCM using a 
comprehensive #FullPhysiology approach.

• To assess the correlation between CMD and adverse clinical outcomes in DCM.
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Primary endpoint

Left ventricular reverse remodeling after 12 months of 
ESC guidelines directed OMT in patients with and 
without CMD

• LVRR: LVEF increase ≥ 10% and LVEDDi decrease ≥ 
10% at TTE

• Independent central corelab (Verona)

Merlo M et al. J Am Coll Cardiol. 2011;57(13):1468-1476.
Kubanek M et al. J Am Coll Cardiol. 2013; 61: 54–63.



Secondary endpoints

• Composite of cardiovascular death, new hospitalization for HF, ICD implantation,
heart transplantation or ventricular mechanical assistance implantation during
follow-up in patients with and without CMD.

• LVRR at cardiac MRI after 12 months of guidelines directed OMT

• Correlation between CMD, fibrosis, and adverse cardiac remodeling at cardiac MRI.

• Changes in functional capacity at CPET after 12 months of guidelines-defined OMT

• CMD endotypes in patients affected by DCM and to correlate measures of
microcirculatory function with the severity of adverse cardiac remodeling.
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Sample size

• Expected results: We expect to observe that patients with idiopathic DCM and
CMD will exhibit a suboptimal response to guidelines directed OMT and,
consequently, a less frequent LVRR at follow up.

• Preliminary data: 110 patients admitted at with a new diagnosis of idiopathic
DCM and followed in HF outpatient clinic AOUI Verona between 2015 and 2020.
Mean indexed LVEDD was 32.4±5.8 and the mean LVEF was 29.0±6.5.

• A total sample of at least 190 patients will be enrolled in this study in order to
achieve a power of 80% and a level of significance of 5% (two sided), in detecting
a true difference in means between the test and the reference group of 3.2 mm of
indexed LVEDD and 2.9% LVEF at 12 months of follow up.
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