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This 200-patient cross-sectional study demonstrated a 90% accuracy (91% sensitivity and 88% specificity) 
for magnetocardiography (MCG) and machine learning versus a gold standard of percutaneous angiogra-
phy for detecting significant CAD with stenosis over 50%. This study demonstrates the e�ective use of 
magnetocardiography early in the chest pain triage process to accurately rule-out CAD with high negative 
predictive value and accuracy. 

In this trial, MCG showed an accuracy of 94% for grouping patients into severe CAD (stenosis over 80% or 
FFR < 0.8), mild CAD (50-80% stenosis and FFR > 0.8), and no CAD groups across 133 patients. This study 
demonstrates MCG’s potential use as a stenosis stratification tool with high accuracy and a high negative 
predictive value of 93%. 

This study of 364 patients demonstrates the ability of MCG to detect CAD, even in patient subgroups 
without specific biomarker or ECG changes. In the overall patient cohort, MCG’s sensitivity and specificity 
were 84% and 85% respectively. In the more challenging patient sub-population that did not display ECG 
or biomarker changes, MCG displayed a sensitivity and specificity of 73.5% and 82.3% respectively. 
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This study demonstrates that MCG parameters are associated with cardiovascular risk factors, 
including metabolic syndrome. In the study, identified risk factors were associated with regional 
ventricular repolarization heterogeneity in 278 type 2 diabetic patients without overt CAD. 

This study demonstrates the use of rest MCG to predict 3-year mortality in patients with acute chest 
pain. In a cohort of 402 consecutive ICU patients, a multivariate regression analysis revealed the highest 
mortality risk for patients with diabetes mellitus and an abnormal MCG at admission. MCG seems to be 
valuable in identifying chest pain patients at highest risk. 

This study demonstrated the usage of resting MCG to detect cardiac allograft vasculopathy (CAV) in 
a cohort of 26 post heart transplant patients. MCG is clinically feasible as a non-invasive tool for the 
diagnosis of CAD and could be used as a surrogate marker of CAV. 
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In this study, MCG demonstrated a sensitivity of 91.2% and specificity of 84.6% in identifying patients 
with STEMI versus healthy subjects. 

This study demonstrated an accuracy of 91.5% (90.5% sensitive, 92.3% specific) in using MCG to detect 
functionally significant CAD versus a gold standard of fractional flow reserve in 47 patients. In addition 
to detecting flow limiting stenosis, MCG also demonstrated the ability to localize stenosis with 92.3% 
accuracy on a per territory basis. 

This paper demonstrates the automatic detection and localization of stenosis using MCG for a broad set of 
574 subjects (39.5% healthy volunteers, 60.5% with coronary stenosis). MCG paired with machine learning 
showed an accuracy of 94% and an AUC of 0.98 for detection between these two groups. Additionally for 
subjects with a known stenosis above 35%, MCG showed localization accuracy ranging from 65-74% 
depending on the specific artery. 
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This meta-analysis of MCG studies shows a pooled AUC of 0.90 for detection of CAD and suggests the 
potential use of MCG as an adjunctive or alternative to stress testing in the chest pain workflow.
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