
Se	busca	candidato	para	solicitar	BECA	PREDOCTORAL	PFIS	del	ISC-III
Requisitos:

• Titulado	superior	en	ciencias	biosanitarias (Veterinaria,	Medicina,	Biología,	etc).
• Estar	matriculado	o	admitido	en	una	universidad	española	para	comenzar	un	programa	

de	doctorado	en	el	curso	académico	2018-2019.
• No	haber	iniciado	la	formación	predoctoral con	financiación	de	otras	ayudas.
• No	estar	en	posesión	del	título	de	Doctor,	por	cualquier	universidad	española	o	

extranjera.
• No	haber	disfrutado,	previamente	a	la	presentación	de	la	solicitud,	de	un	contrato	

predoctoral por	tiempo	superior	a	12	meses.
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4. Swine	model	of	chronic	postcapillary PH with	RV	remodeling:	long-term	characterization	by	cardiac	catheterization,	MR,	and	pathology.	Pereda	D,	et	al.	J	
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([mean PAP ! LV end-diastolic pressure]/RV stroke
volume index/[mean PAP/RV end-systolic volume
index]). Regions of interest (ROIs) were drawn on
T1 maps in the myocardial anterior and inferior
RV insertion points and LV cavity blood pool

before contrast administration and after equilibrium
(Figure 1). ROIs were additionally drawn in the
septum and LV lateral wall for exploratory analysis.
Special care was taken when ROIs were drawn to
avoid tissue interface between myocardial and blood
and thus partial volume averaging by blood contam-
ination. T1 mapping images were acquired with high
in-plane resolution to facilitate drawing the ROI in-
side the myocardium, and heart rate was updated
before every MOLLI acquisition to define the correct
trigger delay to minimize spatial misregistration. The
ROIs were located at the same locations in all cases,
independently of the presence of LGE. Native T1
values were obtained from the pre-contrast T1 map,
and Eq-ECV values were calculated as previously
described (1). Continuous variables are expressed as
median (interquartile range). The distribution of the
continuous variables was assessed using the Shapiro-
Wilk test for normality. Comparisons of continuous
variables between groups were performed using a
Student unpaired t test (with Welch correction in
case of heterogeneity of variances, as assessed by
Levene test) or the Mann-Whitney U test, de-
pending on whether or not they followed a normal
distribution, respectively. When more than 2 groups
were compared, the Wilcoxon test with Bonferroni
correction was used for post-hoc comparisons.
Correlations of T1 and Eq-ECV values with hemody-
namic and CMR parameters were assessed using
Pearson or Spearman correlation depending on the

FIGURE 1 Representative T1 Maps From a Castrated Male Large-White Pig With Pulmonary Hypertension

Pulmonary hypertension was induced by surgical pulmonary vein banding. Panels show delayed enhancement (A) and T1 maps in a short-axis
view of the heart at the level of the papillary muscles before contrast administration (B and C) and after equilibrium contrast (D and E). Regions
of interest are located at the anterior and inferior right ventricular insertion points and at the left ventricular blood pool. Online Videos 1 and 2.

FIGURE 2 Picrosirius Red Staining of Cross Sections of the Heart

Banded animal (A and B) and sham-operated control (C and D). Cross sections were taken
at the level of the papillary muscles, focused on the inferior right ventricular insertion
point. High magnification views clearly show increased interstitial collagen tissue (red)
associated with myocardial disarray in the banded animal (B) versus that in the control (D).
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Se	valorará	positivamente:

• Experiencia	previa	en	investigación,	
especialmente	la	participación	en	
proyectos	de	investigación	en	el	área	
cardiovascular/publicaciones	
científicas.	

• Formación	y	experiencia	en	manejo	de	
animales	de	experimentación,	
obtención	y	procesamiento	de	
muestras,	realización	e	interpretación	
de	pruebas	cardiológicas	(cateterismo	
cardiaco	derecho	y	pruebas	de	imagen	
cardiaca)

• Expediente	académico	>	2.
• Nivel	avanzado	de	inglés.	
• Motivación,	entusiasmo	y	facilidad	

para	trabajar	en	equipo.

J. of Cardiovasc. Trans. Res.

Se	ofrece:

• Contrato	de	4	años.
• Integración	en	un	grupo	de	investigación	traslacional consolidado1-5 en	un	Centro	de	

investigación	de	excelencia	científica	a	nivel	internacional	(CNIC,	Madrid).
• Proyecto:	Estudio	de	los	mecanismos	fisiopatológicos	que	conducen	a	la	hipertrofia	

maladaptativa del	ventrículo	derecho	en	la	hipertensión	pulmonar	crónica.	IP: Ana	
García-Álvarez,	MD,	PhD	(Hospital	Clínic Barcelona,	CNIC).	

• Interesados	enviar	CV	a	ines.garcia@cnic.es.


