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Abstract

Purpose of review Social media (SoMe) as a means of knowledge dissemination has grown
significantly in cardiovascular imaging in recent years. This media platform allows for a
free exchange of ideas, the development of new communities, and the ability to dissem-
inate advancements rapidly. While the social media platforms offer limitless potential,
their public domain necessitates several important suggestions around best practices.
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Recent findings In cardiovascular imaging, specific hashtags have emerged to encompass
the major modalities to include #EchoFirst, #YesCCT, #WhyCMR, and #CVNuc. Cardiovas-
cular imaging journals have established major presences in the social media space as an
avenue to present novel, high-quality, peer-reviewed content to new audiences.
Summary This review paper aims to introduce basic concepts in social media and cardio-
vascular imaging while highlighting recent topics of high importance, influence, and
attention in cardiovascular imaging to include the ISCHEMIA trial, COVID-19, structural
imaging, and multimodality advances from throughout 2020.

Introduction

As cardiovascular imaging advances, knowledge accessi-
bility has evolved to allow impactful clinical develop-
ments to disseminate rapidly to the global cardiovascu-
lar community. Social media (SoMe) has transformed
clinical knowledge sharing of digestible “nuggets of
knowledge” that enhance traditional online and in-
print media platforms [1••]. Immediate accessibility

and usability of SoMe facilitate novel opportunities for
scientific debate, discussion, and collaboration [2••].
This review paper aims to introduce basic concepts in
social media and cardiovascular imaging while
highlighting topics of high importance, influence, and
attention in cardiovascular imaging from throughout
2020.

Social media engagement

SoMe networks, including Twitter and Facebook, have grown exponentially
within the cardiovascular community over the past several years [3•]. Wide-
spread use of these networks facilitates brief discussions and amplifies attention
to contemporary topics [4]. New social media analytic metrics provide a means
to measure the initial attention to topics of interest. Specifically, Twitter mea-
sures digital “impressions,” analogous to speaking to a crowd, to measure
uptake, “retweets,” and “likes” to measure engagement. The metatags called
hashtags (#) link topics together, facilitate searches, and assess trends [5]. In
cardiovascular imaging, specific hashtags have emerged to encompass themajor
modalities, including #EchoFirst (e.g., consider echocardiography first line),
#YesCCT (e.g., Yes to appropriate cardiac computed tomography + Society of
Cardiovascular CT), #WhyCMR (e.g., why choose cardiovascular magnetic
resonance), and #CVNuc (nuclear cardiology) [6•]. A number of other new
hashtags have trended to include #CardsRads [7], which presents cardiology
and radiology collaborative efforts in advanced cardiovascular imaging, and
#ThePowerofZero, which discusses the role of absent coronary artery calcium
de-risking asymptomatic patients at low to intermediate cardiovascular risk [8–
10]. Cardiovascular imaging journals have established major presences in the
social media space as an avenue to present novel, high-quality, peer-reviewed
content to new audiences [6]. When examining the role of social media in
cardiovascular medicine, several recent reports have articulated various angles
in the evolution of its use in cardiovascular medicine. Understanding social
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media includes introducing the basics of the platform and best practices [3•].
For clinicians first engaging in this environment, social media offers the

opportunity to “navigate the wisdom and madness of the crowd” [11•]. Indi-
vidual purveyors may find opportunities to amplify their academic work,
engage with thought leaders across disciplines, and crowd source perspectives
from individual practicing cardiologists, scientists, and cardiovascular imaging
advocates. Grassroots advocacy has been provided a new means to create
campaigns that collaborate across constituencies. The educator-led “tweetorial,”
a series of grouped multimedia tweets, may offer opportunities for interactive
feedback, polls, and integration of concepts across journals.

Multiple journals have asked whether social media is a “sine qua non,” an
essential element of knowledge dissemination in both research and case reports
[1••, 2••]. Social media has also become an engrained extension of the major
national cardiovascular imaging meetings to extend the discussion beyond the
meeting walls [12, 13]. Scholarship has been traditionally assessed in multiple
ways. From a journal’s perspective, its impact factor, citations, and article
downloads and from an author’s perspective by metrics such as the h-index,
which accounts for the number of overall citations by an author. New social
mediametrics such as the Altmetric Attention Score (AAS), which is a composite
of social media, news articles, blog mentions, and article downloads, and other
social media metrics such as the PlumX score, which calculates per social media
share as well as hashtag impressions and engagement (shares, likes, and
retweets), allow for a nuanced evaluation of article attention (Figs. 1 and 2).
The Altmetric Attention Score (AAS) is a metric thatmeasures the total weighted
count of the online attention to include social media shares, news articles, and
reader shares that a published journal article has received.

To provide reference, AAS of several top cardiovascular journals is included
here. Patel et al. compiled the top 10% of articles in top 4 (by impact factor)
major cardiovascular journals (European Heart Journal, Circulation, Journal of the

Fig. 1. Conceptual Model of Publication Cycle and Impact in Cardiovascular Imaging. After imaging research, the publication cycle
includes peer-review, editorial review, and finally publication. Social media and Altmetrics enable an understanding of the initial
(weeks to months) impact of an article, which may have influence on downloads and citations that are measures of impact that
become known after months to years. CV = cardiovascular. Image reproduced with permission from Elsevier. (Choi AD, et al, JACC:
Cardiovascular Imaging 2020)(6).
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American College of Cardiology, and JAMA: Cardiology), concluding that the me-
dian AAS score of these articles was 188 [14]. In JACC: Cardiovascular Imaging,
among the top 100 AAS articles from2017 to 2019, themedian AASwas 36–73,
whereas all other articles (n = 704) had median AAS of 5 [6•]. In JACC: Case
Reports, in its first year, the median AAS for clinical cases was 17 (n = 65), 58.5
for Voices in Cardiology and 18 (n = 100) for all papers [1••]. One recent
randomized controlled trial from the European Heart Journal reported that
papers randomized to a SoMe strategy generated higher AAS and were in turn
associatedwith increased citations [15]. A report from the Journal of the American
College of Cardiology suggests that SoMe was associated with increased down-
loads, suggestive of higher readership [16•]. It is important to note that while
higher AAS score reflects higher attention on SoMe, it is unclear whether social
media attention reflects a broader adoption of a novel approaches.

The year 2020 was an eventful year for the field of cardiovascular imaging.
From this point forward, this article presents a selection of cardiovascular
imaging topics generating the highest attention in the past year and their SoMe

Fig. 2. Conceptual Framework of Altmetrics Versus Citations in CV Imaging. To present a novel model for assessing the impact of
new research in cardiovascular imaging, articles published in JACC: Cardiovascular Imaging (n=804) from 2017 to 2019 were
stratified in a 2 x 2 contingency table with dots representing an individual article compared with an article’s Altmetrics attention
score (AAS) and number of total citations. A normalized z-score was calculated for each metric. The articles were divided into: 1)
high-attention, low citation, termed as “shared broadly”; 2) high-attention, high citation termed as “shared broadly and cited”; 3)
low attention, low citation termed as “quietly published”; and 4) low attention, high citation termed as “shared and cited with
general observations included within the figure. Among the top 100 social media attention articles, AAS median ranged from 36 –
73. Articles with the highest social media attention and highest citations favored original research from prospective studies and the
highest quality invited review articles shared by cardiovascular social media influencers with an outstanding reputation in the field
coupled with a large social media followings. Image reproduced with permission from Elsevier. (Choi AD, et al, JACC: Cardiovascular
Imaging 2020)(6).
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implications, while acknowledging that full coverage of the breadth of social
media attention is encouraged through the highlighted references in this brief
review article.

COVID-19 and cardiovascular imaging

Cardiovascular care in 2020 was most notably influenced by the coronavirus
pandemic. Coronavirus disease 2019 (COVID-19) impacted society broadly,
with important implications for cardiovascular imaging. Novel scholarship
focused on how cardiovascular imaging identifies manifestations of COVID-
19 infection on cardiovascular structure, as well as rapid evolution in clinical
practice to encompass new patient and clinician safety concerns [17].

While initial societal guideline documents recommended a cautious ap-
proach to cardiovascular imaging of COVID-19 patients, global centers sought
to utilize imaging to evaluate the pathology and prognosis in recovered pa-
tients. A paper generating extremely high social media attention by Puntmann
et al. was published in July 2020 [18•]. In this study of 100 patients with
recovered COVID-19 infection, CMR revealed potential cardiac involvement
in 78% of those patients. Moreover, 73% and 60% had elevated quantitative T1
and T2 signal abnormalities, with 32% of patients demonstrating myocardial
fibrosis by late gadolinium enhancement. Compared to healthy controls, those
with COVID-19 had a lower LVEF and RVEF. Social media propagated this
study to unprecedented levels of attention. With a current Altmetric score of
13,671, and approaching 1 million views, driven by intense interest around
college and professional sports decision-making, social media had a significant
role in disseminating the findings of myocarditis and CMR. This article is now
among the top 30 all-time articles in all research outputs ever recorded by
Altmetric and represents the JAMA Cardiology publication with the highest
Altmetric score.

Worldwide publicity also brought added scrutiny; thismay have contributed
to subsequent minor revisions on statistical analysis, methods, and figures to
the baseline paper in August 2020 [19]. However, the overall conclusion of the
paper remained the same and suggested that CMR identifies myocardial in-
volvement, albeit uncertain prognostic significance. Another small study from
China, in 26 post-COVID-19 infection patients (n = 26), found that 58% of
patients hadmyocardial edema by quantitative T1, T2, and extracellular volume
assessment, supporting the findings of Puntmann et al.’s study, and also gen-
erated significant social media attention with an Altmetric score of 788 [20].

To address the limitations in these studies, the Ohio State University pub-
lished a study on CMR findings from athletes with recovered COVID-19 infec-
tion [21]. Of the 26 athletes with recovered COVID-19 infection, 12 had CMR
evidence of myocarditis or prior myocarditis. This article found a similar
prevalence of myocarditis as the previous studies, despite a younger cohort
(19.5 years old average). As attention amidst COVID-19 and athletes remained
intense, the article generated an Altmetric score of 3571. While this paper
informed both the medical and athletic communities of the ongoing cardiac
inflammation, it was insufficient to offer uniform consensus on recommenda-
tions for return to play in athletes with recovered COVID-19. Subsequent expert
consensus statements combined this emerging literature with expert opinion to
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delineate the best way for athletes to safely return to play post-COVID-19
infection through a series of clinical recommendations [22]. This paper high-
lights the use of multimodality imaging to look for “red flags” that may lead to
pathological findings with a current Altmetric score of 827. In December 2020,
JACC Cardiovascular Imaging released an expert consensus on screening of
competitive athletes recovering from COVID-19 [23]. It highlights the use of
cardiac biomarkers, electrocardiograms, and echocardiograms to further risk
stratify if CMR and/or other forms of imaging are needed to evaluate the clinical
situation. It also emphasizes the limitations of these methods as athletes are a
unique population group, and baseline cardiac structure and physiology are
often observed from the general population.

In contrast, perhaps highlighting the limitations of attention alone as a
quality metric or of ground truth across the population, a small study of
competitive athletes (n = 12) from Hungary found that none of their post-
COVID-19 patients had myocardial abnormalities by CMR T1/T2 quantitative
mapping or late gadolinium enhancement imaging. Of note, there has been
little social media uptake of research letter with AAS of 0 as of January 2021
[24], emphasizing the well-observed interest in positive studies and less atten-
tion to negative findings.

Social media also translated several rapidly produced medical guidelines to
meet an urgent need during the COVID-19 pandemic to include protocols for
safe and appropriate use of cardiac imaging. The major imaging societies
including the American Society of Echocardiography and Society of Cardiovas-
cular Computed Tomography published expert consensus guidance, endorsed
by the American College of Cardiology on the optimal use of echocardiograms,
both transthoracic and transesophageal, as well as CCT during the pandemic,
and with the help of SoMe, the medical community was informed [25, 26].
Subsequent multimodality guidance followed from the editors of JACC: Car-
diovascular Imaging and the European Society of Cardiology and leadership from 16
professional cardiovascular North American Societies [27, 28].

In a time where there was minimal physical interaction throughout the
medical community, the COVID-19 pandemic shifted the transfer of medical
knowledge to SoMe, as a significant number of physicians became informed
through SoMe, demonstrating the influence of SoMe and its versatile use, but
with limitations as noted in the example by Vago et al.

ISCHEMIA trial

Among the most impactful trials performed in cardiovascular imaging is the
International Study of Comparative Health Effectiveness with Medical and
Invasive Approaches (ISCHEMIA) trial [29]. ISCHEMIA evaluated 5179 pa-
tients with moderate to severe ischemia after exclusion of left main disease by
coronary computed tomography angiography (CCTA) to assess an invasive
versus medical management approach on clinical outcomes. Adherence to
medical therapy in both arms was high with 995% on statins and aspirin and
77%with systolic blood pressure G 140mmHg. The study demonstrated that an
invasive approach was not associated with a reduction in cardiovascular death,
myocardial infarction, hospitalization for unstable angina, heart failure, or
resuscitated cardiac arrest over a follow-up of 3.3 years. However, an initial
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invasive strategy was associated with reduced angina and improved quality of
life. Several important perspectives of the ISCHEMIA trial have been articulated
in detail by Shaw et al. and cardiovascular imaging societies [30•].

In parallel, the hashtag #ISCHEMIA has garnered exceptionally high atten-
tion on social media. From November 2019 to December 2020, #ISCHEMIA
has generated nearly 15,000 tweets from 5500 users generating over 55 million
digital impressions (Fig. 3). The broad implications of this trial gave it signifi-
cant worldwide attention, with the hashtag #ISCHEMIA trending throughout
the end of 2019. The published article currently has 232 citations within a year
of publication.

In the midst of this high attention, the social media engagement with the
ISCHEMIA trial was perhaps suppressed during the first peak of the COVID-19
pandemic when full study results were published inMarch 2020 as engagement
with the hashtag was highest at the time of the American Heart Association
Scientific Sessions with only a modest bump in attention at study publication
(Fig. 3). This may also be reflective of the high attention attached to anticipated
studies that crest at large international meetings.

While the study did not directly compare imaging strategies, the social
media debate has brought several perspectives to light that include the follow-
ing: (1) challenging the overall purpose of ischemia testing; (2) increased use of
CCTA as a front-line test, particularly to exclude high-risk anatomy; and (3)
focused role of ischemia imaging in patients with non-specific symptoms for
revascularization planning. Blankstein and Shaw note in a broadly shared
editorial on social media that perhaps the most important implication of

Fig. 3. Social media analytics of #ISCHEMIA. Social media analytics of the hashtag #ISCHEMIA (Symplur Signals) demonstrated high
social media engagement at the time of the initial presentation of the ISCHEMIA (International Study of Comparative Health
Effectiveness with Medical and Invasive Approaches) trial results at the American Heart Association conference in November 2019
(Black Arrow) generating over 10,000 individual tweets and retweets on twitter from predominantly medical professionals. The full
publication was released in the New England Journal of Medicine in early April 2020 with modest social media attention as assessed
through the #ISCHEMIA hashtag (Red Arrow). The NEJM publication release coincided with the early stages of the COVID-19
pandemic that may have diminished the response to the landmark cardiovascular trial.
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ISCHEMIAmay be enhanced emphasis on an initial strategy of medical therapy
in these patients [31].

EVAPORATE trial, MINOCA, and microvascular dysfunction

Myocardial infarction with nonobstructive coronary artery disease and micro-
vasculature dysfunction have also generated high interest. To highlight a few of
topics, the REDUCE-IT trial (Cardiovascular Risk Reduction with Icosapent
Ethyl for Hypertriglyceridemia) published in the New England Journal of Medi-
cine demonstrated a significant reduction in the primary composite endpoint of
ischemic events, including cardiovascular death for patients receiving icosapent
ethyl, and has become an important new therapeutic choice in prevention [32].
A substudy of REDUCE-IT trial entitled EVAPORATE (Effect of Icosapent Ethyl
on Progression of Coronary Atherosclerosis in Patients with Elevated Triglycer-
ides on Statin Therapy) was presented at the European Society of Cardiology
(ESC) 2020 Congress. This prospective substudy aimed to address the potential
linkage between cardiovascular events and non-invasive quantitative plaque
analysis [33]. Budoff et al. found that 4 g/day of icosapent ethyl has significant
reduction in total atherosclerotic plaque (−9%), high-risk low-attenuation
plaque (−17%), and total non-calcified plaque (−19%) at 18 months of fol-
low-up. These findings and the subsequent debate regarding the magnitude of
regression generated high attention with an Altmetric score of 252, reflecting
rapid global uptake of these findings. The study serves as a foundation for future
trial designs that couple imaging with treatment outcomes.

Myocardial infarction with normal coronary arteries (MINOCA) accounts
for 5–6% of myocardial infarction and yet has important diagnostic and
prognostic implications [34]. New advances in 2020 have generated high social
media attention.

A recent study by Lintingre et al. (AAS 38) demonstrated that high
spatial resolution and free-breathing late gadolinium enhancement (LGE)
in 172 consecutive patients with normal initial workup (blood testing,
electrocardiogram, echocardiogram, coronary angiogram, traditional CMR)
led to a significant increase in confirmed final diagnoses (26%) and
reduced inconclusive diagnoses (29%) at the cost of prolonging of the
CMR study [35].

Also, at the 2020 ESCCongress, #whyCMR trended as CMR for evaluation of
MINOCA in patients without an obvious underlying cause, particularly to
differentiate between ischemic myocardial necrosis and myocardial injury,
became a class IB recommendation in new 2020 European Society of Cardiol-
ogy guidelines (AAS 214) on non-ST elevation acute coronary syndrome [36].
In November 2020, a study by Reynolds with high AAS (138) demonstrated
that the use of coronary CT andCMR inwomen leads to a diagnosis in 84.5%of
participants [37]. The use of both modalities increased diagnoses compared to
either one alone. Ischemic and non-ischemic diagnoses were found, while
leaving no mechanism for MINOCA in only 15.5% of patients.

A state-of-the-art review paper by Mathew and colleagues on coronary
microvascular dysfunction generated an AAS of 122 and discussed nuances of
microvascular blood flow and myocardial perfusion reserve in assessing the
microvasculature [38]. They note that cardiac positron emission tomography
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(PET) as well as CMR allows opportunities to directly measure the coronary
flow reserve with reduced values associated with worse prognosis.

Structural heart disease

Structural interventional imaging continues to propagate broad SoMe discus-
sions as structural heart teams seek to incorporate best practices and case
experiences from teams around the world. In tricuspid (TR) valve disease,
linked through the hashtag #TreatTR, multiple studies and cases had an early
impact through social media. Hahn et al. (AAS 59) discussed the requirements
for TR annuloplasty including leaflet devices and transcatheter tricuspid valve
replacements [39]. An article by Dreyfus et al. (AAS 33) found that isolated
tricuspid valve surgery was associated with high morbidity and mortality, but
suggests that early interventionmay improve outcome [40]. Quantification and
prognostication by CMR-defined stroke volume through phase-contrast
methods identified cut-offs of TR volume ≥ 45 mL, or TV regurgitant fraction
of ≥50% as prognostically significant also generated significant attention with
an Altmetric score of 43 [41, 42]. It is expected that this method will impact
patient selection for novel tricuspid devices under development such as the
TriClip (Abbott, Chicago, IL) or Trialign (Mitralign, Inc., Tewksbury, MA).

An important study in 2020 was one by Guerrero who retrospectively
evaluated the use of cardiac computed tomography to risk stratify patients to
predict valve embolization prior to potential transcatheter mitral valve replace-
ments in severe mitral annular calcification(MAC) [43]. A scoring system was
derived with a summation of 4 parts: calcium thickness, calcium distribution,
trigone involvement, and leaflet involvement. Milder MAC scores were G 3 and
severe MAC scores were ≥7. A total of 72 patients with adequate CT scans were
retrospectively studied to assess for severity. Interestingly, there was an inverse
relationshipwith increasingMAC scores and degree ofmigration/embolization.
Those with MAC scores ≤6 had a 60% rate of embolization/migration com-
pared to those with ≥7, which had embolization rates of 9.7%.

Other predictors of low embolization were calcium thickness of ≥5 mm,
calcium distribution of 9270 degrees of annular circumference, anterolateral
trigone, and anterior leaflet calcification. Mitral regurgitation as the primary
pathology was also associated with higher embolization rates. The social media
impact was high with an AAS of 91 including being named one of the top 8
cardiac CT studies of the year at the 2020 SCCT Scientific Sessions as highlighted
on social media [44]. Of note, many journals such as@JACCJournals will tweet
on simultaneous publications from major scientific meetings that drive addi-
tional attention to high-quality work.

Echocardiography advances

Echocardiography continues to have broad discussion on SoMe platforms.
Transillumination (TI) is a novel 3D rendering technique that has been devel-
oped to provide a virtual light source in the 3D echocardiographic images. A
study by Karagodin compared basic 3D images, TI, and TI with transparency of
30 patients representing a variety of structural heart diseases and procedures
[45]. Six expert cardiologists and sonographers were asked to grade ability to
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define anatomy, ability to identify pathology, depth perception, and border/
edge delineation. With an array of beautiful figures in the article, TI with
transparency was graded as the highest in each of the four categories. Further
research aims to provide validation and impact on clinical practice.

Discussion of these visually appealing images has generated significant
attention on social media, generating a high PlumX score of 471, in part
driven by interest from individual Twitter users. For this journal (Journal
of the American Society of Echocardiography), AAS is not recorded, but
PlumX, which accounts only for social media shares, is incorporated.
February 2020 brought the most recent focused update on mitral regur-
gitation (MR) pathways for treatment [46]. Though most of the data is
based on the 2014 and 2017 sections, the 2020 updates mainly focus on
transcatheter edge-to-edge mitral repair. This is based on information
from the COAPT and MITRA-FR studies as well as the FDA approval of
the devices for patients with heart failure and secondary MR [47, 48]. The
previously used algorithms now include those with secondary MR and
new further detailed algorithms for treatment of mitral regurgitation.
Other updates include the use of stress echo for determination of symp-
toms in MR and consideration of rhythm control in those patients with
atrial functional MR.

Left atrial strain has become a novel technique in the assessment of
diastology. This technique was recently noted to be of prognostic value
for developing new atrial fibrillation in heart failure patients [49]. Using
dedicated software, peak atrial longitudinal strain (PALS) was assessed
through manual tracing of the left atrial endocardial border via speckle
tracking. PALS was defined as the first peak positive deflection as repre-
sentative of left atrial reservoir function. In the STRATS-AHF registry, 397
patients were identified with new atrial fibrillation after left atrial strain
imaging on a previous echocardiogram. Lower peak atrial longitudinal
strain, defined as less than 18%, was associated with new-onset atrial
fibrillation. The researchers found other prognostic factors of developing
new atrial fibrillation and developed a scoring system HAS-BEP
(Hypertension, Age 9 70, Left Atrial Strain, No beta-blocker, atrial
volume index 940 mL, HFpEF) that may predict future atrial fibrillation.
Higher scores tended to have higher association of new atrial fibrillation.
This generated an Altmetric score of 32, which is of moderate attention.
While this was a high-quality echocardiography study, as reviewed by an
editorial board, it may be lower compared to studies discussed within
this paper due to its niche topic and differences in attention to research
studies, guidelines, and case reports.

Social media best practices and limitations

While the social media platforms offer limitless potential, their public
domain necessitates several important suggestions around best practices
(Table 1). Any public account must remain compliant with the Health
Insurance Portability and Accountability Act (HIPAA) in the United States
or the General Data Protection Rules in the European Union [3•]. Car-
diovascular imaging professionals may be held responsible by individual
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institutions in posting content not anonymized and without appropriate
permissions as per local institutional policy. Cardiovascular imaging pro-
fessionals must be cognizant of the legal liability of giving medical
advice. Cardiovascular imaging professionals are advised to engage re-
spectfully as offensive or demeaning remarks are not acceptable and
may impact the reputation of the clinician, health care center, and team.
Cardiovascular imaging professionals are advised to set time limits on
use, strive for accuracy, and give appropriate credit to posts. Using edu-
cational nuggets, key figures, and visually appealing posts is a means to
drive higher engagement with social media. It is also important to ensure
that medical professionals engage as a means to provide a credible source
of engagement to rebut false narratives (e.g., “fake news”) that can
quickly propagate within this open environment. At the same time, SoMe
does not allow for confidential peer review and information publicized

Table 1. Cardiovascular Imaging Social Media Suggestions. The table denotes suggestions around best practices in
cardiovascular imaging. With regard to case images, it is advised to fully anonymize images, obtain proper permissions
that follow national health privacy standards as well as following local individual institutional policies. It is also advised

that medical professionals avoid giving specific medical advice on social media

11936-021-00902-9Thb1.tif"
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may have minimal accountability, which can jeopardize credibility. Para-
doxically, post-publication reviews on SoMe may be both informative,
but occasionally harsher and off-base when compared to confidential
peer-review and editorial board review process. Disclosures of industry
relationships or other conflicts of interest are not regulated in SoMe and
without clear professional society guidelines it may lead to possible
“hidden agendas.” One must also be aware that the amount of followers
does not always correlate to the level of expertise. Lastly, AAS score may
not necessarily correlate with the quality of the paper, as ascertained by
an expert editorial board, but rather ascertains the attention it received.

Conclusion

In conclusion, social media continues to accelerate progress in cardiovascu-
lar imaging in a year, 2020, profoundly influenced by the COVID-19
pandemic coupled with multiple advancements across imaging domains.
While social media trends may not reflect lasting impact, social media
allows the cardiovascular imaging community to understand the early
impact of novel work and rapidly disseminate new knowledge. Novel
advancements in the field of cardiovascular imaging will continue to dis-
seminate through the limitless potential of social media and contribute to
the now globally connected practice of cardiovascular imaging.
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