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PO 1. USE OF FLUOROSCOPY AND RADIATION EXPOSURE
DURING AF ABLATION: A SINGLE-CENTER 10-YEAR EXPERIENCE

Miguel Sobral Domingues, Daniel A. Gomes, Francisco Moscoso Costa,
Gustavo Rodrigues, Daniel Matos, Gabriela Bem, Jodo Carmo,

Pedro Galvao Santos, Pedro Carmo, Diogo Cavaco, Francisco Belo Morgado,
Pedro Adragéo

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: The number of patients referred for atrial fibrillation (AF)
ablation has been increasing over the years. Currently, technological
improvements make AF ablation a relatively fast and predictable procedure.
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Notwithstanding, the technique still relies on fluoroscopy, and its effects
remain a concern for both patients and health care professionals.
Objectives: The aim of this study wasto assess the impact of technological
advances on the use of fluoroscopy in AF ablation, and to analyze the
radiation dose used in contemporary procedures.

Methods: Single-center prospective registry including patients submitted
to first radiofrequency point-by-point pulmonary vein isolation (PVI)
using CARTO® mapping system since 2013 to November 2022. Patients
with additional targets other than PVI, and those in whom single-shot
techniques were employed, were excluded (n = 375). Fluoroscopy duration
and absorbed (mGy) and effective dose of radiation (mSv) were assessed
for each patient. Effective radiation dose was estimated by multiplying
dose-area product (Gy.cm?) by a conversion coefficient of 0.15 mSv
(Gy-cm?).

Results: Atotal of 1027 patients (mean age 61 + 11 years, 61.7%male, 81.4%
with paroxysmal AF) were included. Overall, median fluoroscopy duration
was 8.5 minutes (IQR 5.4-14.4). Over the last decade, there was a significant
decrease of fluoroscopy times (from 20.7 [IQR 13.6-25.4] to 6.4 [IQR 4.5-
10.7] minutes, p for trend < 0.001). The reduction of X-ray duration was
more expressive from 2014 and 2015, corresponding to the introduction
of pressure catheters (STSF®) and image integration in electroanatomic
mapping, respectively (Figure). There was also a decrease on radiation dose
over the years. In 2022, median absorbed radiation per procedure was 119
mQGy (IQR 69-223), and median estimated effective radiation dosage was
0.94mSv (IQR 0.68-3.95).
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Conclusions: Over the last decade there was a significant reduction in
fluoroscopy use during AF ablation, associated with the introduction
of newer technologies. PVI is currently a very low radiation exposure
procedure, comparable to coronary calcium scoring.

PO 2. VERY-EARLY DETECTION OF ATRIAL FIBRILLATION IN PATIENTS
AFTER ABLATION EVALUATED BY A HOME-BASED WEARABLE ECG-PATCH

Miguel Marques Antunes, Pedro Slva Cunha, Barbara Lacerda Teixeira,
Sara Alves, Guilherme Portugal, Bruno Valente, A. S. Delgado,

M. Bras, Madalena Coutinho Cruz, M. Paulo, Ana Lousinha, C. Guerra,
Rui Cruz Ferreira, Mario Martins Oliveira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Evaluation of atrial fibrillation (AF) recurrence after AF
ablation has been validated by routine ECG and ambulatory 24-h Holter
monitoring after a 3-month blanking period. However, assessment of
heart rhythm after AF ablation, conducted with the use of intermittent
or continuous recording systems, has shown that early recurrences are
common, often asymptomatic, and may predict late AF recurrences. The
E-Patch (Bio Tel Heart) is an innovative thin, single-use adhesive electrode
with extended continuous ECG monitoring for up to 120 hours.

Objectives: To describe and characterize predictors of early AF recurrence
based on the very- early blanking period after AF ablation.

Methods: Single-centre, prospective, longitudinal study, including
consecutive patients (P), 24 hours after AF ablation, monitored with the
E- patch. Baseline characteristics at the time of AF ablation as well as the
effectiveness of the device in continuously recording within 5 days after
ablation were analyzed. A logistic regression model was used to derive
predictors of very-early AF recurrence.

Results: Atotal of 40P were included (60%male, 62 = 9 years). AF ablation
was performed with radiofrequency energy in 23P and with cryoballoon in
17P. All Pwere in sinusrhythm at the beginning of the E- patch recording. The
mean number of hours of recording was 113 * 18. During E-patch recording
11P (27.5% presented AF (AF burden 27.4%of the recording, IQR 5.5-32.3%
and 7P (18% had sinus pauses. In a multivariate logistic regression model,
a higher CHADS2VAS2C index and a higher average heart were associated
with an OR 3.0 (95%Cl 1.13-8.1, p = 0.027) and OR 1.23 (95%Cl 1.02-1.48, p =
0.025) for AF recurrence, respectively. No significant differences were found
between ablation modalities. There were no complaints about discomfort in
the use oft he device, and there were no artefacts compromising the quality
or the interpretation.

Conclusions: The use of the E-patch recording very-early after AF ablation is
effective for AF detection. A higher CHADS2VAS2C index and average heart
rate appear to be significantly predictive of very-early AF recurrence post-
ablation.

PO 3. CRYOABLATION: PROCEDURAL OUTCOMES FOR A SUCCESSFUL
PULMONARY VEIN ISOLATION

Ana Rita Teixeira, Pedro Slva Cunha, Ana Lousinha, Guilherme Portugal,
Bruno Valente, Madalena Coutinho Cruz, Ana Sofia Delgado, Manuel Bras,
Margarida Paulo, Inés Maia, Rui Cruz Ferreira, Mario Oliveira

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Mart a.

Introduction: A significant percentage of patients (pts) with recurrent atrial
fibrillation (AF) undergo radiofrequency (RF) ablation after cryoballoon
ablation (CBA). However, there is some lack in the literature about the
pulmonary vein (PV) reconnection and procedural predictors of recurrence.
Objectives: To evaluate the efficacy of CBA and determine the clinical and
procedural predictors of AF recurrence.

Methods: Sngle-centre retrospective study that included all pts with AF who
underwent CBA between 2009 and 2020. AF recurrence was defined as any
recurrence of AF, atrial flutter, or atrial tachycardia > 30 seconds (recorded
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in 12-lead electrocardiogram or Holter) after 90 days of CBA. Demographic,
clinical and procedure related data was retrieved.

Results: We included 193 pts, 118 male (61%, mean age 57 * 13 years.
Paroxysmal AF was found in 154 (79.8% pts. Most were treated with some
antiarrhythmic drug (65.8%. The mean cryoablation time (MCT) was lowest
for the right superior PV (RSPV): 313.98 + 162.01s, p = 0.002. The nadir
balloon temperature (NBT) was lower for the superior (left: -48.47 + 9.88
°C, right: -49.23 + 8.36 °C) compared with inferior PVs (left: -46.24 + 7.54
°C, right: -46.67 + 7.82 °C; p = 0.002). Procedural complications occurred
in 16 (8.3% pts. The success rate at one year was 85.5% AF recurrence
was present in 58 pts (30%9, 16 £ 15 months after CBA. There was a
statistically significant association between AF type (namely, persistent)
and recurrences (p = 0.021). The MCT between right and left PVs (RPVs and
LPVs, respectively) was significantly different in all pts (p = 0.010), however
it was not when comparing recurrences and non-recurrences (LPVs: 374.81
+181.02s vs. 364.48 + 196.49s, p = 0.45, RPVs: 330.21 + 168.59s vs. 335.04
+ 185.46s, p = 1.00). NBT was more negative in non-recurrences compared
to recurrences, with no statistical difference (LPVs: -47.70 + 9.50 °C vs.
-46.58 £ 7.02 °C, p = 0.87, RPVs: -48.11 + 8.52 °C and -47.15 + 8.70 °C, p =
1.47). No association was found between LA anatomy (4-PVs vs. variants)
and recurrences (p = 0.09). Twenty-seven pts underwent a second ablation
procedure, using RF. Among these, there were reconnection of 10 (37%
LSPVs, 10 (379 LIPVs, 16 (59.3% RSPVs and 15 (55.6% RIPVs.

Conclusions: Cryoballoon ablation is a safe and successful procedure.
Despite the higher incidence of conduction gaps in the right PVs, freezing
time and nadir temperature was not significantly different between all PVs.

PO 4. IMPACT OF OBSTRUCTIVE SLEEP APNOEA ON LONG-TERM ATRIAL
FIBRILLATION-FREE SURVIVAL AFTER CATHETER ABLATION

Guilherme Camdes, Diogo de Almeida Fernandes, Patricia Paiva,
Joana Guimaréaes, Natalia Anténio, Lino Gongalves

Centro Hospitalar e Universitdrio de Coimbra, EPE/ Hospitais da
Universidade de Coimbra.

Introduction: Early rhythm-control therapy of atrial fibrillation (AF)
(including catheter ablation) has been established as significantly lowering
risk of adverse cardiovascular outcomes and improving overall survival
and quality of life. Obstructive sleep apnoea (OSA) is a common but often
overlooked comorbidity in patients with AF that may lead to difficulties in
maintaining sinus rhythm. Data on the impact of itstreatment on recurrence
remain conflicting.

Objectives: To determine the prevalence of OSA in a population of AF
patients submitted to catheter ablation and its impact on recurrence after
a successful procedure.

Methods: Retrospective study of patients with AF consecutively submitted
to catheter ablation in a tertiary centre between January 2017 and
December 2020. The main outcome was AF recurrence after ablation.
Sociodemographic variables and clinical data were retrieved for each
patient, including type of AF, comorbidities, screening and diagnosis of OSA,
treatment of OSA prior to ablation, time from ablation to recurrence of AF,
method of ablation (radiofrequency or cryo). Satistical comparison between
patients with and without OSA was made, including survival curves and
Cox regression to determine time to recurrence and adjust for confounding
variables.

Results: A total of 189 patients were included with a mean age of 63.49
+ 11.09 years. Mean follow-up time after ablation was 2.76 + 1.56 years.
Patients who recurred after ablation had undergone more electrical
cardioversions prior to the procedure (1.640 + 1.583 vs. 0.800 * 0.966, p
0.002), had more persistent AF (p 0.036) and had more OSA (32.7%vs. 15.7%
p = 0.011). There were no differences regarding age, gender, body-mass
index, history of hypertension, diabetes, chronic kidney disease or heart
failure, method of ablation and diagnosis of OSA prior to ablation. Forty-nine
patients (18.7% had OSA, with only 16 (32.7% having been diagnosed before
ablation. OSA was screened in only 60 cases (31.7%), mostly due to symptoms
(76.1%) and not per protocol. Patients with OSA had earlier recurrence of
AF after ablation (p log-rank 0.012) with a hazard two times greater of
recurrence, even after adjusting for age and gender (p 0.026; hazard-ratio
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2.025; confidence interval 95% 1.086-3.775). One year recurrence rate was
31%in patients with OSA (vs. 15%. Regarding patients under treatment for
OSA prior to ablation, there was no difference in survival (p log-rank 0.859).
Conclusions: In real-world practice, OSA is still a largely underinvestigated
condition that significantly impairs AF control and contributes to worse
cardiovascular outcomes. Recurrence was 2 times higher in patients with
OSA. No impact of treatment in time to recurrence was found. Efforts
must be made to increase screening of this condition in order to improve
outcomes. Further studies are needed to clarify the benefits of OSA
treatment in AF recurrence.

PO 5. INVASIVE ATRIAL CONDUCTION INTERVAL AS A MARKER
OF ATRIAL DISEASE AND AN INSTRUMENT OF PREDICTING ATRIAL
FIBRILLATION RECURRENCE AFTER SUCCESSFUL

Jodo Grade Santos, Mariana Martinho, Barbara Ferreira, Diogo Cunha,
Jodo da Luz, Nazar Ilchyshyn, Oliveira Baltasar, Daniel Sebaiti,
Khrystyna Budzak, Joao Simdes, Rita Miranda, Sofia Almeida,

Luis Brand&o, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Catheter ablation for the treatment of Atrial Fibrillation (AF)
is a modality of treatment in growing expansion. However, the sustained
long-term response in preventing AF recurrence is poor for many patients
and an adequate patient selection and tailored follow-up is paramount.
Objectives: Our aim was to assess the utility of invasive electrophysiological
parameters of intra and inter atrial conduction, namely the interval between
the earliest recorded atrial activity (the onset of the P-wave) and the atrial
electrogram (PA) in the distal coronary sinus (CS bipole, measured in the
electrophysiological study prior to the catheter ablation, in predicting AF
recurrences after a successful ablation.

Figure 1

1

10|
i
g »|
2~
70|
L]
No  mildly dilated Moderately dilated  Severely dilated
Dilated left atrium P=0,07
Figure 2
ROC Curve
18 .
os 4
o8
L1
L1 4
L - — -
[ 02 LY [T o8 10
1 - Specificity

88

Methods: We performed a 2-year retrospective analysis, between November
2020 and April 2022, of all patients who underwent a successful catheter
ablation for the treatment of atrial fibrillation and whose electrophysiological
tracings were available in a single expert centre. Medical records were
analysed for demographic, procedural data and outcomes.

Results: Forty-five (45) patients fulfilled all inclusion criteria and were
analysed. The mean age was 62 + 9.1 with a male preponderance (55.6%.
The majority of patients (62% had paroxistical AF, followed by long term
persistent AF (27% and persistent AF (11%). The average PA interval was
87 + 14ms. There was a trend towards linear correlation between the PA
interval and left atrium indexed volume although it did not reach statistical
significancy (p = 0.07) (Figure 1). An AF recurrence occurred in 8 (17.8%) of
patients at follow-up. A greater PAinterval was a predictor of recurrence in
the total follow up (OR 1.13; 95%Cl 1.01-1.264, p = 0.03) and showed a good
discriminative capacity with the ROC curve analysis (Figure 2) demonstrating
an AUC of 0.84. There was a trend for prediction of recurrence at 6 months
and 1 year (OR 1.04; 95%Cl 0.98-1.10, p = 0.08 and OR 1.06; 95%Cl 0.99-1.15, p
= 0.07 respectively) although it did not reach statistical significancy.
Conclusions: This represents a proof-of-concept of, to our knowledge,
one of the first studies on an invasive atrial conduction measurement as a
predictor of Atrial Fibrillation recurrence after catheter ablation. Greater
intra and inter atrial conduction delay (characterized by the PA interval
measured in the distal CS) trends towards correlation with structural left
atrium pathology and was associated with an increased recurrence rate at a
short follow up. A greater sample size and subsequent sub-group analysis is
required to assessits magnitude of effect and potential clinical application.
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PO 6. RESPONSE TO CARDIAC RESYNCHRONIZATION THERAPY
IN CANCER PATIENTS WITH HEART FAILURE

Catarina Gregorio, Beatriz Valente Silva, Andreia Magalhaes,

Miguel Nobre Menezes, Paula Costa, Pedro Alves da Silva, Joana Brito,
Ana Beatriz Garcia, Ana Margarida Martins, Catarina Simdes de Oliveira,
Ana Abrantes, Miguel Azaredo Raposo, Pedro Marques, Joao de Sousa,
Fausto J. Pinto, Manuela Fiuza

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Heart failure (HF) is associated with poor clinical outcomesin
cancer patients (pts). Although cardiac resynchronization therapy (CRT) is an
important tool to improve prognosis, CRT has been historically underutilized
in cancer pts.

Methods: Retrospective single-center review of pts who underwent CRT
implantation from 2011 to 2022 with history of cancer. The main purpose of
this study was to determine outcomes of CRT implantation in pts with cancer.
Results: Atotal of 44 ptswith history of cancer underwent CRT implantation
(61%male, mean age 72 years), with a mean follow-up of 29 * 23 months.
The most prevalent comorbidities were hypertension (919, dyslipidemia
(609, chronic kidney disease (59% and diabetes (45%. The most frequent
sites of primary tumor were breast (27%, prostate (25%, colorectal (16%
and non-Hodgkin lymphoma (16%. Three patients had metastatic disease.
The most prevalent HF aetiologies were ischemic (32% and secondary
to chemotherapy (32%), followed by non-chemotherapy related dilated
cardiomyopathy (30% and valvular heart disease (7%9. Left ventricular
ejection fraction (LVEF) increased from 29 = 5%to 37 + 12%(p = 0.002) after
CRT [23 (52%) had an increase of at least 5% in LVEF and 16 pts (36%) had
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an increase of at least 10% in LVEF from pre- to post-CRT implant]. There
was a significant reduction in left ventricular end-systolic (LVESV) and end-
diastolic volume post-CRT implant (p = 0.002 and p = 0.007, respectively).
According to LVESV reduction, 11 pts (25% were super responders (reduction
of LVESV > 30%), 4 pts (9%) responders (reduction of LVESV 15-29%), 3
pts (5%) non-responders (reduction of LVESV < 14%) and 3 pts (7%) were
considered progressor due to worsening of LVESV during follow-up. NYHA
class function improved (p < 0.001) and NTproBNP had a significant reduction
(p = 0.046) after CRT implantation. We found no difference in age, gender,
comorbidities, HF prognosis-modifying pharmacological therapy and CRT
response between pts with ischemic and non-ischemic HF. Mortality rate
during follow-up was 36% (n = 16), mostly due to cardiovascular disease
(44%. None of the deaths were attributable to neoplastic disease. Four
patients died within 12 months after CRT implantation.

Conclusions: CRT improves LVEF, reverses left ventricular remodeling and
improves symptoms in pts with cancer and HF, with a non-inferior response
rate to that described in the general population.

PO 7. CARDIAC RESYNCRONIZATION THERAPY IN ANTHRACYCLINE-
INDUCED CARDIOMYOPATHY

Beatriz Valente Silva', Andreia Magalh&es?, Miguel Nobre Menezes?,

Paula Costa?, Catarina Gregoério?, Pedro Alves da Slva?, Beatriz Garcia?,
Catarina Oliveira?, Ana Margarida Martins?, Miguel Raposo? Ana Abrantes?,
Pedro Marques?, Jodo de Sousa?, Fausto J. Pinto?, Manuela Fiuza?

"Centro Hospitalar Universitdrio de Lisboa Norte, EPE/ Hospital de Santa
Maria. 2Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de
Santa Maria, Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon
School of Medicine, Universidade de Lisboa.

Introduction: Chemotherapy-induced cardiomyopathy has been increasingly
recognised as patients (pts) are living longer with more effective treatments
for cancer. Anthracyclines are known to cause heart failure (HF) and besides
pharmacological treatment, some pts may be considered for cardiac
resynchronization therapy (CRT). However, the role of CRT in anthracycline-
induced cardiomyopathy (AIC) remains a matter of debate.

Methods: We performed a retrospective study of all pts undergoing CRT
implantation at our center from 2011 to 2022, with a diagnosis of AIC (study
group). Echocardiographic and clinical outcomes of these pts were compared
to a control group with dilated myocardiopathy other than AIC.

Results: A total of 15 pts underwent CRT implantation with a diagnosis of
AIC (43%male, mean age 66 + 13 years) - study group. The most prevalent
comorbidities were hypertension (86%, obesity (509, diabetes (36% and
dyslipidemia (43%9. Mean NYHA functional class pre-CRT implantation was
Il and mean NTproBNP was 7,900 ng/ L. The control group included 15 pts
with no differences regarding age, gender, comorbidities, NYHA functional
class, left ventricular ejection fraction (LVEF), left ventricular end-diastolic
volume (LVEDV) and left ventricular end-systolic volume (LVESV) compared
to study group. Control group presented higher number of pts under
angiotensin-converting enzyme inhibitors and spironolactone compared to
study group (100 vs. 67% p = 0.014; 47%vs. 7% p = 0.013, respectively);
no differences were found for beta-blockers and SGLT2 inhibitors. Sudy
group demonstrated a significant increase of LVEF (from 30 + 4% to 47 +
9%, p = 0.005) and a significant decrease of LVEDV (from 165 + 49 mL to
115 £ 24 mL, p = 0.021) and LVESV (from 109 + 40 mL to 63 £ 19 mL, p =
0.011) after CRT implant. The same was verified for the control group. No
difference was found regarding post-CRT LVEF, LVEDV and LVESV between
groups. CRT responders (defined as improvement of LVEF > 5%) totalized
67% (N = 10) in the study group and 80% (N = 12) in the control group,
which reflects a similar response for both groups (p = 0.557). In both groups,
super responders (improvement of LVEF > 10%) occurred in 8 pts. Post-
CRT improvement of NYHA occurred only for the study group (p = 0.007),
although without significant decrease in NTproBNP levels. Three pts of the
study group died during the follow-up, and although no deaths occurred in
the control group, the difference was not statistically significant (p = 0.068).
Conclusions: This study demonstrated that CRT is an effective therapy
for pts with anthracycline-induced cardiomyopathy, with expected benefit
comparable to other dilated myocardiopathies.
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PO 8. CARDIOVASCULAR DETERMINANTS OF CHEMOTHERAPY
SUSPENSION IN A COHORT OF PATIENTS WITH HIGH CARDIOVASCULAR
RISK

Isabel Cardoso, Vera Ferreira, Tania Mano, Inés Guerreiro,
Leonor Fernandes, André Grazina, José Viegas, Barbara Teixeira,
Pedro Rio, Luis Almeida Morais, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: The development of new cancer therapies has prolonged the
lifespan of the oncologic population. However, cardiovascular (CV) events
during cancer treatment are a concerning cause of morbidity and mortality.
Adverse cardiovascular events can lead to permanent suspension of cancer
therapies, affecting the overall survival of these patients (P).

Objectives: To describe cardiovascular events and risk factors leading
to suspension of cancer treatment in a cohort of patients with high
cardiovascular risk.

Methods: We conducted a retrospective analysis of all P referred to the
cardio-oncology outpatient clinic between May 2021 and October 2022.
Results: 178P were included, 80 males (45%), median age of 69 (IQR 61-77)
years, with a high burden of CVrisk factors (42%of the patientshad 2 or more
CV risk factors) undergoing treatment for different types of cancer (Table).
During follow-up 25P (14%) suspended cancer treatment. The cardiovascular
causes for therapy suspension were heterogenous: 12P (48% discontinued
therapy due to left ventricle systolic disfunction (LVSD), 5P (20% due to
new onset of atrial fibrillation or atrial flutter, 2P (8%) due to coronary
vasospasm, 3P (12% for acute coronary syndromes during treatment, 2P
(8% due to myocarditis and 1P (4% due to right ventricle disfunction. All
the patients with LVSD initiated cardioprotective therapy, the 2P diagnosed
with atrial flutter underwent catheter ablation and the patients with atrial
fibrillation remained asymptomatic after medical therapy adjustment. In
total 11P (44%) were able to resume therapy. A significant increase in high
sensitive troponin (superior to 25%from baseline) during follow-up was
identified has a risk factor for therapy suspension (p = 0.03).

Table 1 Baseline Characteristics
Median Stage of cancer Patients (%)

[ 18(11)

] 42 (24)

n 49 (26)

v 69 (39)
Breast cancer 47 (27)
Colorectal Gl cancer 23(13)
Hematologic neoplasms 14 (8)
Upper Gl tract cancer 12 (8)
Lung cancer 21(12)
Hypertension 91 (51)
Hyperlipidemia 63 (35)
Diabetes mellitus 41 (23)
Smoking 27 (15)
Dbesity 11(6)
chemic heart disease ar(21)
Previous acute coronary syndrome 57(15)
7 Inthe last year 6(3)
Atrial fibrillation 25(14)
XD 11 (6)
Beta-blockers 63 (38)
ACE inhibitor/ARB 80 (45)
ARNI 6(3)
SGLT-2 inhibitors 11 ()
ACE = angiotensin-converting enzyme; ARB = angiotensin Il receptor blocker.
ASA= acetylsalicylic acid; CKD= chronic kidney disease; Gl= gastrointestinal

CAD=coronary artery disease
LAD = left anterior descendent artery
CABG= coronary artery bypass grafting
ARNI= angiotensin receptor neprilysin inhibitors
SGLT-2= sodium-glucose cotransporter-2 inhibitors
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Conclusions: In our cohort of patients with high cardiovascular risk, 14%
had a cardiovascular event that led to discontinuation of cancer treatments.
Cardiac biomarker troponin had an important role in identifying patients
at risk. Close monitoring in a dedicated cardio-oncology outpatient clinic
favoured promptly optimization of cardioprotective therapies and allowed
44%o0f patientsto resume oncologic treatments.

PO 9. THE BENEFICIAL ROLE OF CARDIOPROTECTIVE DRUGS
IN PREVENTING CARDIOTOXICITY IN HER2 POSITIVE BREAST CANCER -
AN ECHOCARDIOGRAPHIC POINT-OF-VIEW

Catia Oliveira, Luis Santos, Ana Pinho, Pedro Palma, Alexandra Freitas,
Sara Costa, André Cabrita, Catarina Marques, Ana Filipa Amador,
Catarina Costa, Jodo Calvéo, Ricardo Pinto, Mariana Paiva, Carla Sousa,
Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction: In patients with breast cancer, anti-HER2-targeted therapies
(AHT) are highly associated with cancer therapy-related cardiac dysfunction
(CTRCD), which is the main reason for treatment interruption. Guidelines
recommend CTRCD management with cardioprotective drugs (CPD). Our
aim was to evaluate risk of CTRCD and the role of CPD in a subset of breast
cancer patientstreated with AHT.

Methods: We retrospectively analyzed a population of breast cancer
female patients treated with AHT referred to Cardio-Oncology outpatient
clinic from January 2017 to November 2021. All patients were evaluated
with echocardiogram, high sensitivity troponin | (hs-cTnl) and BNP before
treatment initiation and at least at 3, 6 months and 12-months after finishing
oncologic treatment. CTRCD was defined as LVEF < 50% and/or GLS variation
> 15% during follow-up. As CPD we considered renin-angiotensin-aldosterone
system inhibitors and beta-blockers.

Results: A total of 169 patients were included with mean age of 52.3 + 11.3
year-old; 50%of patients had a low baseline cardio-toxicity risk. At baseline,
median hs-cTnl was 1.9 (IQRT 1.9-3.0) ng/ L, median BNP was 20.8 (IQR 10.0-
40.2) pg/L, mean LVEF was 62.9 + 3.7%and mean GLS was -19.2 + 2.4%
During follow-up (15.5 + 5.3 months), 46%developed CTRCD with a higher
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prevalence in patients concurrently on anthracyclines (58.8%vs. 27.3% p <
0.001). CPD was initiated or titrated in 43%of patients and 4.7%needed to
suspend AHT; 63.7%of CTRCD patients recovered. When comparing patients
already medicated with CPD prior to CTRCD (439 to those naive of CPD, the
first group presented a significantly lower incidence of CTRCD [19.4% vs. 38.1%
p = 0.009, OR = 0.39 (95%Cl 0.19-0.80)]. LVEF at 12 months was significantly
lower in the patients with CTRCD (LVEF 59%vs. 61%, p = 0.026). We verified
that patients with CTRCD medicated with CPD had a similar LVEF at 12 months
when compared to patients with no CTRCD who were not medicated with
CPD (LVEF 60%vs. 61% p = 0.371). GLSat 12 months was tendentially lower
between patients with and without CTRCD (GLS -17.9 vs. -18.6% p = 0.055;
IC 95%-0.16-1.73). The risk of developing CTRCD was 23%per patients-year.
Conclusions: Patients exposed to AHT had higher risk of developing CTRCD,
especially when concurrently on anthracyclines therapy. Pre-treatment
with CPD was significantly associated with a lower prevalence of CTRCD and
with better echocardiographic outcomesin patients who developed CTRCD.
These results highlight the importance of cardiac evaluation in AHT patients
and strengthen the value of primary and secondary prevention.

PO 10. LEFT VENTRICULAR SYSTOLIC DYSFUNCTION
AFTER ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION:
LONG-TERM CANCER INCIDENCE AND MORTALITY

David Sa Couto, André Alexandre, Andreia Campinas, André Frias,
André Luz, Raquel Santos, Bruno Brochado, Joao Silveira, Severo Torres

Centro Hospitalar Universitario do Porto, EPE/ Hospital Geral de Santo
Anténio.

Introduction: Myocardial infarction and heart failure have been linked to
an excess risk of cancer, especialy for patients with moderate-to-severe
left ventricular systolic dysfunction (MSLVSD). We aimed to study if MSLVSD
after ST-segment elevation myocardial infarction (STEMI) was associated
with a higher incidence of cancer and cancer-related mortality on a long-
term follow-up of STEMI survivors.

Methods: A consecutive series of patients admitted with STEMI from 2008
until 2013, who were discharged alive, was followed for 8 years. MSLVSD was

Byreival puress for cancer related death
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defined by a left ventricular ejection fraction (LVEF) < 40%. Patients were
grouped according to their LVEF at discharge: < 40% (MSLVSD group) vs. 2
40% The primary endpoints were cancer diagnosis and cancer-related death.
Secondary endpointsincluded all-cause and cardiovascular (CV) death.
Results: From a total of 584 cases, 529 were considered for the analysis,
excluding missing cases and in-hospital deaths. 391 (73.9% were males,
mean age was 62.2 years and mean follow-up time was 6.54 (+ 2.68) years.
180 (34% patients had MSLVSD. At end follow-up, cancer was diagnosed
in 43 (8.1% patients, 40% of gastrointestinal origin. Cancer incidence
was approximately 1,250/ 100,000 people. year, with 21%of the diagnosis
occurring in the first year. Overall, 52 (10.7%) patients died, 23 (44%) from
CV causes, 10 (19%) from cancer. There were no significant differences in
the incidence of cancer (hazard ratio (HR) 0.83; 95%Cl [0.42-1.61]; p = 0.568)
or cancer-related mortality (HR 2.20; 95%Cl [0.64-7.59]; p = 0.219) between
the groups. There was a higher risk of all-cause (HR 2.72; 95%CI [1.57-4.70];
p < 0.001) and CV death (HR 2.59; 95%Cl [1.12-6.00]; p = 0.027) in the MSLVSD
group.

Conclusions: MSLVSD post-STEMI was related to a higher mortality rate
but not to increased cancer incidence or cancer-related death. However,
cancer incidence appears to be higher than in the general population,
which might be explained by shared risk factors with ischemic heart disease
and increased surveillance of post-infarct patients. It is plausible that the
detection rate of gastrointestinal cancer might be a reflection of exposure
to potent antithrombotic drugs during the first year.

Sexta-feira, 14 Abril de 2023 | 11:00-12:00
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PO 11. WHEN A MOTHER'S HEART SUFFERS A LITTLE MORE THAN
USUAL: A CENTER EXPERIENCE OF HEART DISEASE DURING PREGNANCY

Catarina Smdes de Oliveira, Tatiana Guimaraes, Pedro Alves da Slva,
Joana Brito, Beatriz Valente Silva, Ana Margarida Martins, Beatriz Garcia,
Miguel Raposo, Ana Abrantes, Catarina Gregoério, Rui Placido,

Arminda Veiga, Fausto J. Pinto

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School of
Medicine, Universidade de Lisboa.

Introduction: Maternal heart disease is increasingly prevalent and has
emerged as one of the major causes of pregnancy-related mortality.
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Advanced maternal age, preexisting comorbidities namely hypertension
and diabetes and the growing number of women with congenital heart
disease surviving to childbearing age are some of the factors responsible
for pregnancy related cardiovascular disease.

Objectives: To describe heart disease in pregnant women and pregnancy
outcomes in an expert center for pregnancy and cardiac disease.

Methods: Single-center observational study of women followed in a tertiary
center by a multidisciplinary team composed of Cardiologist, Obstetrics,
Anesthesiology and Specialist Nurse. Clinical data regarding cardiovascular
risk factors and disease, pregnancy and postpartum period were collected
and a descriptive analysis was performed.

Results: A total of 111 women (mean age 31 + 7 years) had a cardio-
obstetrics follow-up. Main comorbidities were arterial hypertension (HTN)
(14.4%), thyroid disease (999, gestational diabetes (6.3% and obesity (3.6%.
Most women were referenced during pregnancy (87.3% mean gestational
time 22 + 8 weeks), with 5.45%of ptsinitiating their FUP before pregnancy
and 8.2%after. Valvular heart disease was the most frequent indication
for Cardiologist referral (22.5%, followed by palpitations (17.1%), previous
known arrhythmia (13.5%), chronic HTN (10.8% and cardiomyopathy (8.1%
(Table). Regarding cardiovascular pregnancy complications, 5.9% of pts
developed preeclampsia, half of them with a previously known diagnosis of
HTN and the other half with an initial diagnosis. Caesarean was the delivery
route in all of these cases. The mean gestational period was 37 + 3 weeks;
19.8%o0f pregnancies ended with preterm labour and 8.2%presented with
fetal growth restriction (FGR). Half of pregnant women with a fetus with
FGR had arterial hypertension. In 31 cases, caesarean was the delivery
route, 38.7%of them due to cardiovascular cause. Of these, 41.6% had
cardiomyopathy with reduced ejection fraction, 33.3%aortic disease and
25%valvular heart disease.

Conclusions: Profound changes occur in the maternal circulation that have
the potential to adversely impact maternal and fetal health, especially
in the presence of underlying heart condition. Early and specialized
multidisciplinary care in the ante, peri and postpartum is therefore essential
to improve cardiovascular outcomes, mainly in more complex scenarios such
as cardiomyopathy, aortic disease and valvular heart disease.

PO 12. PREGNANCY IN HIGH CARDIOVASCULAR RISK WOMEN:
NOT ALWAYS A STATE OF GRACE

Ana Lobato de Faria Abrantes, Tatiana Guimaraes, Pedro Alves da Slva,
Joana Brito, Beatriz Valente Silva, Catarina Simoes de Oliveira,

Ana Margarida Martins, Ana Beatriz Garcia, Miguel Azaredo Raposo,
Catarina Gregorio, Jodo Santos Fonseca, Jodo Mendes Cravo,

Diogo Rosa Ferreira, Rui Placido, Arminda Veiga, Fausto J. Pinto

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Cardio-obstetrics (CO) has gained an increased relevance over
the past years, mirroring the importance of multidisciplinary management of

b

Figure 1: a) Diagnosis; b) valvular heart disease
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cardiovascular (CV) disease during pregnancy. Maternal cardiovascular risk
is stratified according to the modified World Health Organization (MWHO)
classification, in women at high or extreme risk (mWHO llI-1V) pregnancy
should be carefully considered or avoided, respectively.

Objectives: To describe clinical outcomes of women with high CV risk during
pregnancy, followed in an expert center.

Methods: Sngle-center observational study of women followed in a tertiary
center by a multidisciplinary team composed of cardiologist, obstetrics,
anesthesiology and specialist nurse. Clinical and echocardiographic data
were recorded and a descriptive analysis was performed.

Results: We included 11 pts: 10 with a mWHO IIl - 4 pts with mechanical
prosthesis (4 mitral and 2 aortic), 5 with dilated cardiomyopathy (DCM)
and 1 with history of peripartum cardiomyopathy (PCM) with recovered
ejection fraction (EF); and 1 pt with mWHO IV - Ehlers-Danlos syndrome.
Mean age was 29 + 6 years, no further CV risk factors were identified,
only 1 pt developed gestational diabetes. Most pts (7) were referred to
a Cardiology appointment during the second trimester, 2 pts during post-
partum period and 1 pt obtained pre-counselling. No maternal death or
miscarriage was identified. Regarding the 4 pts with mechanical prosthesis,
2 pts had to induce labor: one of them didn’t have a CO follow-up (FUP)
during pregnancy, and was admitted with severe acute pulmonary oedema
associated with progression to respiratory failure resulting in an emergency
c-section; the other one wasn’t aware of her pregnancy until the 22" week
of gestation, therefore adequate counseling wasn’t provided, warfarin
wasn’t interrupted and vaginal labor was induced due to fetal death.
The latest was the only pt with post-partum complications due to severe
hemolytic anemia and endocarditis. The only pt who fulfill our CO program
successfully completed her gestation with no adverse maternal or fetal
eventsreported. 1 pt received pre-counseling and declined pregnancy after
considering CV risks. In pts with DCM, a close FUP was performed (mean 2.8
+ 1.2 appointments) and mean EF at baseline was 36 + 1.9% Only 1 woman
developed worsening of EF during pregnancy, with a 14%fall and c-section
was performed at 36 weeks due to worsening heart failure with progression
to cardiogenic shock during peripartum period. The PCM pt maintained a
normal EF with no adverse outcomes recorded. The pt with extreme CV
risk, who chose not to terminate pregnancy despite medical advice, was
submitted to an intensive CO FUP with no major CV events.

Conclusions: In women at high CV risk, pre-pregnancy counseling and close
CO monitoring, are essential to ensure adequate management of CV disease
and minimize maternal and fetal complications.

TABLE 1. BASELINE CHARACTERISTICS

PO 13. SEX-BASED DIFFERENCES IN QUALITY OF LIFE DURING PHASE
Il OF A CARDIAC REHABILITATION PROGRAM - A RETROSPECTIVE
OBSERVATIONAL STUDY

Margarida Cabral, Rita Santos, Mariana Carvalho, José Ferreira Carvalho,
Filipa Januério, Alexandre Antunes, Jodo Morais

Centro Hospitalar de Leiria/ Hospital de Santo André.

Despite the benefits of cardiovascular risk factors control, functional
capacity, morbidity and mortality, cardiac rehabilitation programs (CRP)
have demonstrated an important role in improving quality of life and mental
health. Furthermore, it has been reported that female patients have a
worse quality of life and a slower improvement in mental health after acute
coronary syndrome than male patients. Thus, thisstudy aimed to investigate
the effects of phase Il of a hybrid CRP on the quality of life and mental
health of patients with coronary artery disease and to compare its benefits
between genders. A retrospective study was conducted and patients who
had completed the phase Il CRP between 2017 and 2022 were included.
Patient selection and information collection were obtained through medical
records. The outcomes were Hospital Anxiety and Depression Scale (HADS)
and EuroQol-5D score (EQ-5D) results. Patients were divided into two
groups: group 1 for female patients and group 2 for male patients. Variables
were analysed at the beginning (T0) and the end (T1) of phase Il. Group
comparison tests were performed. A p-value lessthan 0.05 was statistically
significant. Statistical analysis was performed using SPSS software v25.0.
One hundred and fifty-eight patients were enrolled in phase Il of the CRP
and 126 completed it, of which 108 (85.7% were men and 18 (14.3% were
women. Baseline characteristics (Table 1) are similar between groups,
except for smoking, more prevalent in women (p-value = 0.04). At baseline
(T0), we observed worse scores for both scales in women, with significant
differences for anxiety (p-value < 0.01). During CRP phase Il, both groups
significantly improved their HADS score and only men improved the EuroQoL
index (Table 2). However, differences in benefits were not significant for all
variables. In conclusion, we observe an apparent worse quality of life and
mental health in women at the beginning of phase Il CRP, especially for
the anxiety component. Despite that, female patients have the capacity
of improving their well-being during CRP as well as men. Therefore, it is
imperative to make effortsto include women, frequently underrepresented
in CRPs.

| Overall (v=126) | Group 1(n=108) | Group2(ne18) | pvolue
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PO 14. SAFETY AND TOLERABILITY OF SGLT2 INHIBITORS FOR
THE TREATMENT OF DIABETES MELLITUSIN HEART TRANSPLANT
RECIPIENTS

Ricardo Carvalheiro, André Ferreira, Antonio Valentim Gongalves,
Rita Ithao Moreira, Tiago Pereira Silva, Valdemar Gomes, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Diabetes mellitus is common after orthotopic heart
transplantation (OHT) due to steroid and tacrolimus induced hyperglycemia.
Sodium-glucose co-transporter 2 inhibitors (SGLT2i) are well-known for their
cardio-renal protective effects. However, little information is published
regarding its use in the OHT population, raising concerns about the
possibility of genital and urinary infections or other side effects. The aim
of this study was to analyse the safety of SGLT2i in the OHT population.
Methods: Retrospective analysis of OHT patients treated with SGLT2i in a
single center. The development of side effects was evaluated in this cohort.
Furthermore, analytic variables before and 6 months after treatment in
patients naive to SGLT2i before OHT were compared using the paired sample
t-test or the Wilcoxon signed-rank test.

Results: 13 patients (P) with OHT were treated with SGLT2i. Median follow-up
after SGLT2i initiation was of 12 months (IQR 10.5-16.5). 12P (92.3% were
male, and the median age was 62 years (IQR 53-71). 3P (23.1% were under
SGLT2i treatment at the time of OHT; 10P (76.99) started treatment with
SGLT2i after OHT, with a median time from transplant to SGLT2i initiation
of 36.5 months (IQR 20.8-141.3). Patients were immunosuppressed with
prednisolone (100%), mycophenolate mofetil (90% and tacrolimus (50% or
everolimus (50%). Besides DM, the main comorbidities present were arterial
hypertension (90%, chronic kidney disease (7099 and dyslipidaemia (70%9. No
SGLT2i related side effects were reported in the time of follow-up, namely
balanitis, vulvovaginitis, urinary tract infections or urinary symptoms,
hypoglycemia, dizziness or skin rash. One case of asymptomatic bacteriuria
that did not require treatment was reported. There were no episodes of
treatment discontinuation during follow-up. In the 10 patients naive to
SGLT2i before OHT, there were no statistically significant differences in
HbA1c, kidney function, lipid profile and NTproBNP before and 6 months
after treatment initiation (Table 1), despite a numerical improvement in
kidney function and NTproBNP values.

Conclusions: In our cohort of patients with OHT, treatment with SGLT2i
was well-tolerated and there were no related side effects. The possibility of
employing this medication in the OHT group with a high burden of cardio-
renal eventsis strengthened by this data.

PO 15. THE WAITING 4 SURGERY STUDY - PREDICTION OF IN-HOSPITAL
EVENTS

Inés Gomes Campos, Inés Oliveira, Isabel Cruz, Bruno Braganca,
Rafaela G. Lopes, Joel Ponte Monteiro, Inés Gongalves, Aurora Andrade

Centro Hospitalar do Tamega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa.

Introduction: Patients with coronary artery and valvular diseases with
surgical indication represent a significant proportion of hospitalizations. The
Waiting 4 Surgery study (W4S) aims to better study this group of patients

Variable Pre-SGLT2I

L N 7.19  0.55

LDL cholesteral mpfdl 80.5 (I1OR64.5-98.0)
HDL cholesterol mg/dL 54 (IQR 39-568.3)

| Serum creatinine me/de REEREL

Glomerular fitration rate mU/min/1.73 m 57.0(1QR11.9-1309)
Alburmin/Creatinin ratie 64.6 (1QR 11.9-130.9)
1377.5 QR 448.0-2596.5)

and their burden of hospital care. In thiswork, we aim to identify those with
event-free admissions.

Methods: Retrospective study of 184 consecutive patients admitted between
2019 and 2021 with coronary artery and/or aortic valve diseases waiting for
coronary artery bypass graft (CABG) and aortic valve replacement (AVR).
Patients with less than 5 days of hospitalization and those in continuous need
of intravenous (V) drugs were excluded (n = 35). The primary endpoint was
a composite of death, re-infarction, cardiac pulmonary arrest (CPA), stroke,
ventricular tachycardia (VT), acute heart failure (AHF), rest chest pain and
reintroduction of IV drugs. Two approaches were performed to predict events:
A) A logistic regression identified independent predictors of in-hospital events.
Predictors were combined into a score model; B) A pre-specified clinical score
using 7 variables associated with the need to maintain in-hospital care was
used. The scores were evaluated using ROC curve analysis.

Results: Total of 149 patients were included, mean age 67.8 years, 71%were
submitted to CABG, 21%to AVR and 8%to both. The composite primary
endpoint occurred in 23.3%of patients; 16.1%needed reintroduction of IV
drugs, 15.4%reported chest pain and 2.7%had AHF. VT, CPA, re-infarction,
stroke and death did not occur. 62.5% of patients had an event-free
admission. The variables identified as independent predictors were arterial
hypertension, chronic kidney disease, use of beta blockers, calcium channel
blockers and QRS duration > 120 ms. The additive score model showed
association with in-hospital events (p < 0.014), and a moderate prediction
accuracy (AUC = 0.670). In the group of patients with score = 0, 1 event
occurred (rest chest pain). The clinical score did not show association with
the occurrence of events (p = 0.067; AUC of 0.572). In the group of patients
with clinical score =0, 10 events occurred (rest chest pain).

Conclusions: This study shows that clinical criteria often used to decide for
hospital stay did not predict events during admission. A variable derived
score has moderate predictive power for the occurrence of events but
showed no capacity to identify patientsthat could safely wait for surgery at
home. Most patients had a benign hospital stay.
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PO 16. ATRIAL FLUTTER ABLATION IN CONGENITAL HEART DISEASE

Catarina Smdes de Oliveira, Joana Brito, Pedro Alves da Slva,

Beatriz Valente Silva, Beatriz Garcia, Ana Margarida Martins,

Miguel Raposo, Jodo Ribeiro, Afonso Nunes Ferreira, Gustavo Lima Silva,
Luis Carpinteiro, Nuno Cortez-Dias, Fausto J. Pinto, Jodo de Sousa

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Atrial flutter (Afl) is a common cause of decompensation in
patients (pts) with congenital heart disease (CHD), particularly in the ones
with complex anomalies. Catheter ablation is an attractive treatment option
in these pts.

& months post-5GLT2I lue
7551 1.45 0,285
£9.0 (|QRGE.5-1085) 0,286
510(1QR4T.25-60.75) 0,905
1.53 +0.68 0,946
59.2 (1QR33.5-79.5) 0,305
40,0 [I1QR 9.1-155.8) 0,515
13435 (IQR 239.8-2398.2) 0,959

Table 1 - Analytic variables beforeand & months after treatment with SGLT2I
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Chamber  Circwit

1 | Tetralogy of Fallot repaired RA Four loops 1) lateral wall scar related; Intra-scar line
2) counterclockwise CTI; 3)
inferior vena cava clockwize
2 Tetralogy of Fallot RA Single loop Counterclockwise CTI cTi
3 Ostium prirmum ASD + aortic LA Dual loop Perimitral counterclocwise +  Anternior
coarctation surgcally around right pulmonary mitral line
cormected Weins
4 | Ostium secundum ASD defect RA Single loop Counterclockwise CTI cn
repaired
5  Ostium secundum ASD RA Single loop Clockwizse CT1 CTi
repaired
6 | Ebstein anomaly RA Single loop Counterclockwise CTI cTi
7 Ebstein anomaly RA Single loop Lateral wall scar related Intercava line
8 Eisenmenger syndrome in RV RA Single loop Lateral wall scar related Intra-scar line

hipoplasia

ASD - atrial septal defect; CT1 - cavotricuspid isthmus; RA — right atrium; LA - left atrium
Figure PO 16

Objectives: Characterization of the AFl mechanism in context of CHD.
Methods: Retrospective single-center study of consecutive pts with CHD
submitted to AFl ablation between 2015 and 2022. Electroanatomical
high-density voltage and activation maps were collected with multipolar
catheters using Carto, Ensite or Rhythmia mapping systems. Acute success
was defined as conversion to sinus rhythm after the critical isthmus ablation.
Results: Eight patients with CHD were treated. The CHD complexity was
severe, moderate and mild in 1, 5 and 2, respectively. All AFl presented
macro reentrant mechanism. The circuit was right-sided in 7/ 8, presenting
a peri-tricuspid rotation in 5 pts (counterclockwise in 3 and clockwise in 2).
Of note, 1 of them presented a complex 3-loop circuit with rotations around
an incisional lateral wall scar, tricuspid annulus and inferior vena cava. In
2 pts, a non-cavotricuspid isthmus (CTI) dependent single loop mechanism
was recognized, involving a slow-conduction isthmus at an incisional lateral
wall scar. Regarding the patient with left AFl, the macro-reentry was dual-
loop with a counterclockwise perimitral rotation and a loop around the
right pulmonary veins. This was the only pt that converted into a 2"¢ AFI,
which presented a right-sided dual loop mechanism, with a rotation around
a pericardial patch and a clockwise CTI loop. The critical isthmus ablation
resulted in acute success in all pts, who remained free from recurrences
during follow-up.

Conclusions: AFl ablation is an effective strategy in pts with CHD.

PO 17. LATE ATRIAL TACHYARRHYTHMIAS IN ADULT FONTAN PATIENTS

Mariana Ferreira Carvalho, Izidro Borges, Joao Dias, Diogo Faim,
Patricia Vaz Silva, Dina Rodrigues, Anténio Pires

Centro Hospitalar de Leiria/ Hospital de Santo André.

Introduction: Fontan surgery is a palliative surgical procedure used in
children with univentricular hearts. One of the late complications is the
development of atrial tachyarrhythmias affecting usually in adulthood and
its risk factors are still poorly defined.

Objectives: We aim to assess the predictors of the development of atrial
tachyarrhythmias (atrial fibrillation and atrial flutter) in adults’ patients
previously submitted to Fontan surgery.

Methods: Single-center retrospective cohort study of patients > 18 years
of age with Fontan circulation followed at our tertiary care center of adult
congenital heart disease outpatient setting. The median follow-up time was
4 (2-9) years. Demographic, clinical and imaging records were collected.
Logistic regression analysis was performed to assess independent predictors
of atrial arrythmias.

94

Results: 32 patients were included (age 38.9 + 9.1 years, 61%men). After a
mean of 10.2 £ 7.1 years, atrial tachyarrhythmias was noted in 11 patients
(34.4%), of which 4 developed had atrial fibrillation (12.5%). Variables
identified as significant independent predictors for the development of atrial
arrhythmia were older age at the time of initial repair (OR: 3.0, Cl: 1.7-4.6,
p < 0001), number of prior cardiac surgeries (OR: 2.2, 95%Cl: 1.89-4.5, p =
0.025), and prior atriopulmonary Fontan surgery (OR: 6.12, 95%Cl: 2.3-15.2,
p =0.003).

Conclusions: Older age at surgery, atriopulmonary connection and number
of prior surgeries are significant independent risk factors for the presence of
late atrial tachyarrhythmias in adult survivors of Fontan procedure.

PO 18. WORST PROGNOSIS RISK FACTORS IN TETRALOGY OF FALLOT

Ana Filipa Amador, Catarina Martins da Costa, Jodo Calvéo,
Catarina Amaral Marques, André Cabrita, Ana Isabel Pinho, Céatia Oliveira,
Luis Daniel Santos, Teresa Pinho, Cristina Cruz, Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction: Repaired Tetralogy of Fallot (ToF) may present several
complications in adult life. We studied our cohort of adult ToF patients to
access which risk factors may be related to these complications.

Methods: We included patients with repaired tetralogy of Fallot with active
follow-up between 2000 and 2022 in a single tertiary center. Clinical,
analytical, electrocardiography and echocardiography data were collected.
During follow up (FUP), we considered major adverse cardiovascular events
(MACE) as a composite of death, ventricular tachycardia or proposed to
pulmonary valve replacement (PVR).

Results: Of the 217 eligible patients (male 115 (53%), 59 (27% reached the
primary outcome (47 PVR, 10 deaths and 3 ventricular tachycardia) at a
median follow up of 35 (interquartile range - IQR - 16) years. Transannular
patch (event vs. no event: 69%vs. 49% p = 0.013) and QRSduration above 160
ms (64%vs. 38% p = 0.001) were associated with outcome (Figure for Kaplan-
Meier curves). Right auricle-right ventricle gradient (34 (20) vs. 27 (13) mmHg;
p = 0.02), B-type natriuretic peptide (57 (99) vs. 40 (36) pg/ mL; p < 0.001)
were also predictors of events. Previous shunt (50%vs. 42% p = 0.200), Down
syndrome (7%vs. 5% p = 0.304), gradient pulmonary artery-right ventricle (19
(21) vs. 20 (16) mmHg; p = 0.589) did not show relation with events.
Conclusions: In this observational study of patients with ToF, transannular
patch history, QRS wide above 160 ms, RV systolic pressure, among others,
were predictive of eventsduring the follow-up. Prospective clinical trials are
needed to confirm this data.
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Figure 1.|Kaplan- Meir survival curve A) transannular patch and B) QRS wide
above 160ms.

PO 19. ADULTS KNOWLEDGE AND PERCEPTION OF THEIR CONGENITAL
HEART DISEASE: A SINGLE CENTER COSS-SECTIONAL STUDY

Francisco Barbas de Albuquerque, Inés Ferreira Neves, Ana Rita Teixeira,
Tania Branco Mano, Tiago Rito, Pedro Oom da Costa, Rui Cruz Ferreira,
Lidia de Sousa

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.
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Introduction: A great proportion of patients with congenital heart disease
(CHD) reach adulthood and face daily challenges living with a chronic
illness. Healthcare management of these patients is complex requiring
a multidisciplinary approach. To date, few studies have focused on adult
patients’ understanding of their CHD.

Objectives: To assess adults’ knowledge of their CHD on 4 domains: (1)
disease and treatment, (2) preventive measures, (3) physical activity, (4)
reproductive issues.

Methods: One single center cross-sectional study. Patients were
opportunistically recruited to participate in the study at their CHD medical
visit, between October 2022 and December 2022. The authors translated
Leuven Knowledge Questionnaire for CHD to Portuguese language. Patients
that were willing to participate filled the survey before entering the
physician’s room. Demographic and clinical variables were gathered during
patients’ interview and from clinical records. After run-in period, data
were analyzed in SPSS® for the descriptive analysis. Categorical values were
reported as counts and percentages.

Results: From a total of 344 patients observed during recruitment
period, 97 accepted to participate in the study. Demographic and clinical
characteristics of the study population are described in the Table.
Mean age was 41 years, 60%were female, 34%have an education level
above 12" grade and 74%are employed. The 3 most prevalent CHD were
Tetralogy of Fallot (16% and atrial septal defect type secundum (13% and
ventricular septal defect (10%. Approximately half of the patients knew
the name of their CHD and 41%could describe or locate the lesion on the
pictured diagram. 38%could identify at least two symptoms of clinical
deterioration. Three-fourths of patients did not know what endocarditis
isand only 14%could tell fever was the main symptom of the disease. The
majority of patients did not know the risk factors for endocarditis. 73%
of patients are aware that they should choose an occupation adequate
to their physical status and 75%knew that they are allowed to engage
in sexual intercourse if capable of doing so. Only 20% had adequate
knowledge about the hereditary nature of their condition. 43%of women
knew the risk of clinical deterioration during pregnancy.

Conclusions: This study showed our patients have high levels of
education and employment. Still, large proportions of adults have lack
of knowledge about important issues in vary domains. These findings
reinforce the need to improve patients’ education about their disease.
In addition, it highlights the importance of guideline recommendations
on multidisciplinary teams to achieve high quality of care in adults
with CHD.
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PO 20. RASOPATIAS - QUEM VE CARAS, VE MUTAGCOES? EXPERIENCIA
DE UM CENTRO TERCIARIO

Catarina F. Slva', Andreia Constante’, Slvia Gomes', Sofia Nunes?,
Inés Carvalho?, Petra Loureiro', Conceigao Trigo', Margarida Venancio?,
Fatima Pinto’, Diana Antunes?

"Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta. 2Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital
de D. Estefania.

As RASopatias sdo um conjunto de entidades clinicas causadas por mutagoes
germinativas da via RAS' MAPK. Neste grupo estdo incluidas a Sindrome de
Noonan, Sindrome de Leopard e Sindromes cardio-facio-cutaneas, que é
estimado terem uma prevaléncia mundial de 1:1.000. Caracterizam-se por
dismorfismos faciais, baixa estatura (BE), atraso do desenvolvimento psicomotor
(ADPM) e doenca cardiaca (DC). O objetivo deste trabalho foi a caracterizacao
fenotipica e molecular dos doentes seguidos no nosso centro. Foram analisados
os processos dos doentes seguidos na Consulta de Genética (2011-2022) e
45 casos de RASopatia confirmada molecularmente foram incluidos neste
estudo. A prevaléncia calculada de RASopatia no nosso centro é de 1:40.000
(45:1,8 milhdes). Dos doentes incluidos neste estudo, 82%(N = 37) apresentam
dismorfismos, 29% (N = 13) ADPM e 40% (N = 18) BE. Quanto ao envolvimento
cardiaco, 73%(N = 29) apresentam fenétipo positivo: 66%(N = 19) estenose da
valvula pulmonar e 34% (N = 10) miocardiopatia hipertrofica. Em 44% dos casos
(N = 20) havia histéria familiar relevante. Dos 12 casos familiares, apenas 66%
(N = 8) fizeram rastreio de DC e 50% (N = 4) foram diagnosticados com doenca.
A idade média dos casos index foi de 6 anos (0-46 anos). Apesar de 22% (N =
10) dos casos apresentarem manifestagdes no periodo pré-natal apenas um
caso teve confirmacdo molecular nesse periodo. Duas familias recorreram a
diagndstico pré-implantatorio em gravidezes subsequentes. As mutacées mais
prevalentes na nossa amostra foram detetadas no gene PTPN11 - 58%(N = 26)
- e no gene RAFT - 13%dos doentes (N = 6). Das 10 mutagdes detetadas nesta
amostra apenas uma nao foi previamente reportada - gene LZTRI. A prevaléncia
e o nimero de casos confirmados foram inferiores ao esperado. Estes resultados
reforcam a hipotese de um padrao de subdiagndstico das RASopatias,
possivelmente relacionado com formas subtis de doenca. A menor percentagem
de fenétipo cardiaco no grupo de individuos diagnosticado através de rastreio
familiar vem fundamentar a hipétese de que as RASopatias no global poderdo
ter uma menor expressao de DC. Estudos adicionais s@o necessarios para melhor
compreender a influéncia desta via na DC, nomeadamente na miocardiopatia
hipertréfica. Uma maior sensibilizacao dos profissionais relativamente a este
grupo nosolégico podera contribuir para aumentar as taxas de diagnéstico e
melhorar o respetivo seguimento médico.
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PO 21. OUTCOMES OF MODERATE STENOSIS IN BICUSPID AORTIC VALVE
- SURGERY TO ALL?

Ana Margarida Martins, Pedro Alves da Slva, Joana Brito,
Beatriz Valente Silva, Catarina Oliveira, Beatriz Garcia, Ana Abrantes,
Catarina Gregorio, Miguel Raposo, Jodo Fonseca, Fausto J. Pinto, Ana Aimeida

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Bicuspid aortic valve (BAV) is the most common congenital
heart defect, with high prevalence of significant aortic valvulopathy,
especially stenosis. Current valvular guidelines are unclear regarding surgical
indications for moderate aortic stenosis (AS). In the past few years, several
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studies have reported that patients (pts) with moderate AS might not have
a benign prognosis. There islack of information comparing outcomes of BAV
pts submitted or not to surgery.

Methods: Series of patients who did echo evaluation for bicuspid aortic
disease on Echocardiography Laboratory from October 2010 to September
2021. Baseline demographic, clinical and echocardiography data were
collected. Follow-up data with aortic surgery and all-cause mortality were
registered. Pts were classified into 4 groups according to moderate or severe
aortic stenosis and surgery: group 1 moderate AS+ surgery; group 2 moderate
AS, group 3 severe AS + surgery; group 4 severe AS Satistical analysis with
Kaplan-Meier curves was used to compare survival between the 4 groups.
Results: We identified 55 BAV pts with, at least, moderate AS on
echocardiogram (group 1: 11 pts, group 2: 10 pts, group 3: 25 pts, group
4: 9 pts). Baseline characteristics were similar between groups without
statistical differences (p = NS. Kaplan-Meier survival curves showed that
patients submitted to surgery had better survival results independently of
severity. However, ptswith moderate ASnot submitted to surgery had worse
prognosis than moderate AS who underwent surgery and severe AS who
underwent surgery (log rank 11,726, p = 0.008, Figure).
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Figure 1- Impact of aortic severity and surgery on mortality

Conclusions: In our study, surgery in BAV ptswith ASshowed better survival
results than pts without surgery. Although moderate ASin BAV pts have
worse prognosis compared with those who underwent surgery. We found
that moderate AS is associated with worse prognosis, not only in calcified
aortic disease. Studies to understand predictors of worse prognosis in
moderate AS including BAV pts, are warranted.

PO 22. SURGICAL VERSUS MEDICAL THERAPY IN PATIENTS
WITH INFECTIVE ENDOCARDITIS AND SURGERY INDICATION:
A RETROSPECTIVE STUDY

Marta Catarina Bernardo, Isabel Martins Moreira, Catarina Ribeiro Carvalho,
Pedro Rocha Carvalho, Pedro Mateus, Sofia Silva Carvalho, Ilidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Vila Real.

Introduction: Infective endocarditis is a condition associated with poor
outcomes. Even though we have guidelines that establish which patients
could benefit from surgery, the decision to perform it is not straightforward
and there are many factors to be considered before we decide surgical
approach.

Objectives: To establish the impact of surgery versus medical treatment
in patients with surgical indication according to the ESC guidelines, in our
population. The primary outcome was a composite of death, embolic events,
and recurrence of infective endocarditis.

Methods: We performed a retrospective study of the patients admitted
to our center between 2000 and 2020, with the diagnosis of infective
endocarditis. After selecting the patients with surgical indication, according
to ESC guidelines, we divided them into two groups: group A (submitted to
surgery) and group B (medical therapy only).

Results: Atotal of 70 patients (65.7%males, 34.3%females, mean age 68.5
+ 15.2) were included. Of these 51.4%were submitted to surgery and 48.6%
received only medical therapy. The group A patients were significantly
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younger (mean age 63.03 + 16.03 versus 75.52 + 10.40, p < 0.001). There
were no statistically significant differences in terms of previous history of
heart failure (p = 0.09), valvular heart disease (p = 0.83), ischemic heart
disease (p = 0.47), diabetes (p = 0.50), obesity (p = 0.17), chronic kidney
disease (p = 0.68). In terms of local complications, group A had a higher
prevalence of severe valvular regurgitation (72.2%vs. 36.4% p = 0.003), with
no statistically significant differences in abscess, aneurysm, or fistula. During
a mean follow-up of 28.66 + 39.07 months, 42 pts (60% experienced the
composite endpoint. Group A had significantly better outcomes compared
to group B (47.2% versus 26.5% p = 0.016). In a multivariate regression
analysis, after adjusting for all the possible confounders, including age, not
performing surgery was an independent predictor of the composite endpoint
(HR 2.23 95%Cl: 1.16-4.55, p = 0.02) (Figure).
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Conclusions: In patients with surgical indication, surgery was associated
with a significant improvement in prognosis. In our population, older
patients were more likely to receive medical therapy. However, surgery
was associated with better outcomes, independently of age, which suggests
that this shouldn’t be the only factor that determines whether surgery is
performed or not.

PO 23. PREDICTORS OF IN-HOSPITAL MORTALITY IN TYPE A ACUTE
AORTIC DISSECTION

Isabel Martins Moreira, Pedro Rocha Carvalho, Catarina Ribeiro Carvalho,
Marta Catarina Bernardo, Pedro Mateus, Inés Slveira, llidio Moreira

Centro Hospitalar de Trds-os-Montes e Alto Douro, EPE/ Hospital de Vila Real.

Introduction: Stanford Type A Acute Aortic Dissection (AAD) is the most
common life-threatening disorder affecting the aorta and is associated
with a high rate of in-hospital mortality, even in patientsthat are surgically
treated. Early recognition of patients that are at increased risk of death is
important to guide clinicians for optimal treatment.

Objectives: To determine predictors of in-hospital mortality in patients with
type A AAD in our center.

Methods: We performed a retrospective analysis of patients admitted with
type A AAD in our center in the last 10 years. Association between patient
characteristics and in-hospital mortality was evaluated.

Results: Atotal of 75 patientswith acute aortic syndrome were selected and
49 (65.3%) patients with Stanford type A AAD were identified. Among these
patients, 59.2%were male, with a mean age of 64 = 13 years. Hypertension
was the most prevalent risk factor (62.5%), followed by dyslipidemia
(31.3%, obesity (259, smoking (14.6% and previous cardiovascular disease
(8.3%. At admission, most prevalent symptoms were chest pain (64.6%,
abdominal pain (22.9% and syncope (22.9%. 33.3%of patients presented
with cardiogenic shock, 28.6% had ischemic ECG changes and 58.3% had
pericardial effusion. Median aortic diameter was 51.0 mm (IQR 47-58) and
the dissection extended to the abdominal aorta in 49.6%of patients and
to the supra-aortic trunksin 8.2% 70.8%of patients underwent emergent
cardiothoracic surgery, 4 patients died before surgery and 8 were not
eligible due to multiple comorbidities. Total in-hospital mortality was 39.6%
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with a median length of hospital stay of 9 days (IQR 2-19). Among patients
that were treated surgically, 18.2%died before discharge. In a multivariate
regression analysis, independent predictors of in-hospital mortality were
age (OR 1.122, 95%Cl 1.003-1.255) and cardiogenic shock at admission (OR
25.914, 95%Cl 1.324-507.391). Non-fatal cardiac arrest was also associated
with higher mortality (p < 0.001). There were no other significant differences
in in-hospital mortality regarding risk factors, clinical presentation and
aortic characteristics.

Conclusions: In our study, total in-hospital mortality in patients with type
A AAD was 39.6% Even in patients submitted to emergent cardiothoracic
surgery, in-hospital mortality rate was 18.2% In this group of patients,
age and cardiogenic shock at admission were independent predictors of
in-hospital mortality.

PO 24. TEN YEARS FOLLOW-UP AFTER AORTIC VALVE REPLACEMENT
WITH BIOPROSTHESIS TRIFECTA: A SINGLE CENTER RETROSPECTIVE
COHORT

Rui Cerqueira'!, Candida Gongalves?, Joana Araujo?, Soraia Moreira,
Pedro Palma®, Jorge Almeida*, Mario J. Amorim*, Paulo Pinho*,

Silvia O. Diaz?, Anténio S. Barros?, André P. Lourengo®, Francisca Saraiva?,
Adelino Leite-Moreira'

'Departamento de Cirurgia Cardiotordcica, Centro Hospitalar Universitario
S0 Jodo and UnlC@RISE, Departamento de Cirurgia e Fisiologia, Faculdade
de Medicina da Universidade do Porto. 2UnlC@RISE, Departamento de
Cirurgia e Fisiologia, Faculdade de Medicina da Universidade do Porto.
SDepartamento de Cardiologia, Centro Hospitalar Universitario Sdo Jodo and
UnlC@RISE, Departamento de Cirurgia e Fisiologia, Faculdade de Medicina
da Universidade do Porto. “Departamento de Cirurgia Cardiotor4cica,

Centro Hospitalar Universitario Sdo Jodo. °Departamento de Anestesiologia,
Centro Hospitalar Universitario Sdo Jodo and UnIC@RISE, Departamento

de Cirurgia e Fisiologia, Faculdade de Medicina da Universidade do Porto.

Introduction: &. Jude’s Trifecta (TF) bioprosthesis were adopted at
most centers due to their unique design and hemodynamic performance.
However, concerns regarding durability have been raised and long-term
follow-up studies (> 10 years) are scarce.

Objectives: To report hemodynamic performance as well as early and long-
term results of TF valve.

Methods: In thislongitudinal, single-center study, consecutive patientsthat
underwent surgical aortic valve replacement with TF, from July 2011 to June
2019 were included. Pre-, intra- and post-operative data, including routine
and first outpatient ambulatory postoperative transthoracic echocardiogram
(TTE) (median 4 months) were collected. Hospital mortality was defined as
in-hospital or within the first 30 days after surgery. Survival and need for
reoperation were accessed in December 2021. Median follow-up was 4 years
and maximum was 10.5 years. Kaplan-Meier method was used for time-to-
event outcomes (all-causes mortality and need for reoperation).

Results: We included 1084 patients, 54%being male, with a mean age
of 74 + 8 years. Surgery priority was elective in 840 (78% of cases. Most
patients received a TF prothesis of size 23 (35%), followed by size 21
(30%. There were 563 (52% multiple procedures, mostly coronary artery
bypass grafting (46%within the multiple procedures). Bypass and clamping
times were 86 * 31 minutes and 62 + 22 minutes, respectively for isolated
procedures, and 143 + 27 minutes and 100 + 40 minutes, respectively, for
multiple procedures. Hospital mortality was 6% Excluding these patients,
cumulative survival at 1-, 3-, 5- and 10-years, were, respectively, 96% 89%
78%and 52% There were 27 patients who needed reoperation: 16 due to
endocarditis, 5 due to structural valve deterioration (SVD) and 6 due to
non-structural valve dysfunction. Freedom from reoperation at 1-, 3-, 5- and
10- years were of 99% 98% 98%and 95% respectively. At follow-up TTE (n =
995), transvalvular mean gradient was 11 + 4 mmHg and the effective orifice
area mean was 2.1 + 0.5 cm2. Patient-prosthesis mismatch occurred in 79
(9.1%9, being severe in 8 (0.9% cases.

Conclusions: Our findings confirm the satisfactory hemodynamics and safety
profile of TF bioprosthesis. Long-term results are comparable with published
TF series and there seemsto be no particular sign of adverse valve-related
events in our population.
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PO 25. FREEDOM SOLO STENTLESS BIOPROSTHESIS FOR AORTIC VALVE
REPLACEMENT - CLINICAL AND HEMODYNAMIC EVALUATION THROUGH
SYSTEMATIC REVIEW AND META-ANALYSIS

José Vicetro Saraiva, Francisca Almeida Saraiva, Rui Jodo Cerqueira,
Silvia O. Diaz, Antonio S. Barros, André P. Lourenco, Adelino Leite-Moreira

Faculdade de Medicina da Universidade do Porto.

Introduction: The freedom Solo valve was introduced in 2004 as a
modified version of the Pericarbon Freedom stentless valve. In theory, its
characteristics meet most of the required for the perfect valve. It isutmost
important to collect and systemize evidence of survival and complications,
to support its safety and satisfactory outcomes.

Objectives: To describe, through a systematic review, early and long-term
outcomes after aortic valve repair (AVR) with the Freedom Solo Sentless
Bioprosthesis.

Methods: A literature review was performed using 3 databases (Pubmed,
Web of Science and Cochrane library). Studies with sample size above 30
patients and that reported at least one of the following outcomes: mortality,
immediate complications, need for reoperation or hemodynamic evaluation
were included. Articles addressing specific subgroups were excluded (e.g.
infective endocarditis). Baseline, operative and post-operative data were
collected from each included paper for Freedom Solo patients. Random
effects models were used to compute pooled estimates by generalized linear
mixed-effects model and logit-transformed for proportions and by inverse
variance method for continuous variables.

Results: From 357 records screened, 60 studies were selected for eligibility
assessment. Out of these, 31 studies were included in this meta-analysis.
Studies’ sample size ranged between 30 and 625, totalizing 6,926 patients,
pooled proportion for men: 49% 95%Cl: 45-53. The pooled mean age
was 74 years (95%Cl: 74-75). The main indication for the procedure was
aortic stenosis, accounting for 75% (95%Cl: 68-77) of patients. The pooled
proportion of concomitant procedures was 27%(95%Cl: 12-50) and the pooled
mean Logistic Euroscore (available in 13 studies) was 9.5% 95%Cl: 8.5-10.4.
Regarding early outcomes, hospital mortality occurred in 2% (95%Cl: 2-3) of
patients (reported in 25 studies), bleeding problems in 4% (95%Cl: 2-6, 16
studies) and neurological events in 2% (95%Cl: 2-3, 16 studies). Pacemaker
implantation was needed in 2.2% (15 studies). The follow-up time ranged
from 5 days to 9 years. The hemodynamic data at the maximum follow-up
time showed mean pressure gradient and effective orifice area of 10 mmHg
(95%Cl: 8-12) and 1.56 cm? (95%LCl: 1.17-1.95), respectively. Survival rates at
1-, 3- and 5-yearsranged between 88%and 99%(reported in 16 studies), 83%
and 96% (9 studies) and 59%and 94%(11 studies), respectively.
Conclusions: Aortic valve replacement with the Freedom Solo bioprosthesis
can be considered a safe procedure, as supported by the satisfactory early
and mid-term outcomes.
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PO 26. PREVIOUS USE OF AMIODARONE AND ITS EFFECT
ON ARRHYTHMIC EVENTS AND OUTCOMES IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION

Vanda Devesa Neto, Joao Fiuza, Joana Correia, Gongalo Ferreira,
Nuno Craveiro, Luis Ferreira Santos

Centro Hospitalar Tondela-Viseu, EPE/ Hospital de S&do Teotdnio.

Introduction: Episodes of cardiac arrhythmias routinely manifest during
or following an acute myocardial infarction (AMI) and are associated with

worse outcomes. This study aims to assess if patients previously treated
with oral amiodarone had fewer episodes of detectable atrial fibrillation
(AF) and sustained ventricular tachycardia (VT) and itsimpact on in-hospital
mortality (IHM) and 12-month mortality (12MM) after an AMI episode.
Methods: A retrospective analysis of 1,251 patients admitted to a Cardiology
department diagnosed with AMI was performed. Usual medication before
hospital admission was confirmed in every patient. The Chi-square test
(x?) was used to evaluate the association between previous use of oral
amiodarone and episodes of VT and AF during the hospital stay, as well as
the association with IHM. In addition, 12MM was evaluated with a Kaplan-
Meier survival analysis. Logistic regression model was used to assess the
predictive value of the significant variables for the presence of VT and AF.
Results: Mean patient age was 69 (+ 13); 69%were men. 69%had ST-elevation
myocardial infarction. 8%had a previous diagnosis of AF. Patients previously
treated with oral amiodarone and beta-blockerswere 3%and 28% respectively.
64% of patients previously treated with oral amiodarone continued the
prescription during their hospital stay. 1.3%had an episode of sustained VT
during hospital stay, and 5%had an episode of paroxysmal AF. Cardiogenic
shock occurred in 5%of patients. IHM and 12MM were, respectively, 7%and
13%. Previous treatment with oral amiodarone was significantly associated
with fewer episodes of sustained VT during hospital stay (x® = 15.674; p <
0.01; OR8.9) and with fewer IHM (x? = 3.313; p = 0.042; OR 2.4). No significant
association was found between the previous use of amiodarone and detectable
episodes of AF (p = 0.49). Patients who experienced episodes of sustained VT
had significantly higher IHM (x? = 60.865; p < 0.001; OR 19) and 12MM (x? =
4.176; p = 0.03; OR 4.2). In logistic regression analysis, amiodarone’s effects
were independent of beta-blocker use (p < 0.01).

Conclusions: Previous use of amiodarone in patients admitted with acute
myocardial infarction was associated with fewer episodes of sustained VT
and IHM. Although prophylactic treatment with antiarrhythmic drugsis not
indicated in acute myocardial infarction, in patients previously treated with
amiodarone, its maintenance can be useful to prevent arrhythmic events.

PO 27. A VERY LONG STORY: INTRA-AORTIC BALLOON PUMP (IABP)
COUNTERPULSATION IN PATIENTS WITH ACUTE CORONARY
SYNDROME - A 18-YEARS SINGLE-CENTER EXPERIENCE.

Rui Antunes Coelho', Daniel Caeiro?, Marisa Passos Slva?, Fabio Nunes?,
Rafael Teixeira?, Marta Ponte? Adelaide Dias? Pedro Braga?,
Ricardo Fontes de Carvalho?

'Centro Hospitalar de Setubal, EPE/ Hospital de Sdo Bernardo. ?Centro
Hospitalar de Vila Nova de Gaia/ Espinho, EPE.

Introduction: Intra-aortic balloon pump (IABP) counterpulsation provides
mechanical support for patients with cardiogenic shock. Despite that, the
IABP-SHOCK Il trial concluded that the use of IABP did not significantly
reduce 30-day mortality in patients with cardiogenic shock complicating
acute myocardial infarction. 2017 ESC Guidelines downgraded the use of
IABP from a class llb to a class Ill in patients with STEMI and cardiogenic
shock. IABP should be considered for haemodynamic support in patients
with mechanical complications (i.e. severe mitral insufficiency or ventricular
septal defect) - class lla recommendation.

Objectives: The aim of this study is evaluate the clinical characteristics
and outcomes of patients with coronary acute syndrome receiving IABP
in a tertiary hospital before and after the ESC Guidelines downgration of
recommendation class.

Methods: We performed a retrospective observational cohort study of all
patientsthat received IABP in two different intensive care units (general and
cardiac), from January 2005 up to August 2022.

Results: In an 18-years period, 691 patients underwent IABP. After 2019, we
observed a 36%reduction in annual median of IABP implantations (47 cases/
year until 2018 vs. 17 as of 2019; p = 0.008). Regarding the group who received
IABP until 2018, the group evaluated from 2019 onwards had a significantly
higher percentage of patients with mechanical complications related to acute
coronary syndrome (30.5% vs. 9.8% p < 0.001) and severe impairment of
ejection fraction - LVEF < 30%(55.9% vs. 33.4% p 0.001). This subgroup had
more patients undergoing PCl during hospitalization (71.2% vs. 39.3% p = 0.01)
and fewer patients undergoing CABG (22.0%vs. 39.3% p < 0.001). There were
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Patient characteristics Al Patients until | Patients from P
(n=691) 2018 (n=632) | 2019 (n=59)
IABP implantations/year, median (IQR) 44 (18-51) 47 (33-57) 17 (10-18) 0,008
Age in years, median (IQR) 65 (58-76) 68 (58-76) 70 (61-78) 0,145
Male gender, n (%) 504 (72,9) 459 (72,6) 45 (76,3) 0,677
Hypertension, n (%) 460 |66,6) 424 (67,1) 36 (61.0) 0,319
Diabetes mellitus, n (%) 222 (32,1} 199 {31,5) 23 (35,0) 0,249
Dyslipidemia, n (%) 441 (63,8) 403 (63,8) 38 (64,4) 0,959
Smoking, n (%) 255 (36,9) 23236,7) 23 (39,0 0,750
Body mass index in Kg/m?, median (IQR) 27,7 7.7 16,0 0,158
[24,6-29.8) [24,9-29.4) {23,9-29,7)
Creatinine clearance in ml/min, 573 60,6 50,5 0,764
median (IQR) {37.0-81.9) [34.3-82,7) [37,9-80.7)
Previous coronary disease, n (%) 247 (35.7) 231 [36,6) 16 (27.1) 0,146
Previous stroke, n (%) 51 (7.4) 45(7,1) 6(10,2) 0,430
Previous peripheral arterial disease, n [%) 48 (6,9] 42 [6,6) 61(10,2) 0,219
Previous valvular disease 44 (6,4) 40 [6,3) 4 [6,8) 0,783
Family history of CAD, n (%) 36 (5.2) 36(5,7) 0 (0,0} 0,064
Indication for IABP, n (%)
Cardiogenic shock 280 (40,5) 253 [40,0) 17 (45,8) 0,342
High risk PCI 128 (18,5) 111 (17,6) 17 (28.8) 0,029
Refractory angor or support up to CABG 283 (81,0) 268 (42.4) 15(254) 0,008
Class Killip-Kimball, n (%) 0,275
] 86 (12.4) 78 (12.4) 8(13.6)
v 323 (46,7) 293 [45,3) 30 (50.8)
Mechanical complications of ACS, n (%) 80 (11.6) 62 (3.8) 18 (30.5) <0,001
30% 5 LVEF < 40%, n [%) 117 (22.6) 106 (22,5) 11 (18,7) 0,007
LVEF <30%, n (%) 207 (35,7) 174 (33.4) 33 (559) 0,001
Days with LABP, median [IOR) 2 [1-4) 2(1-4) 2(1-4) 0,237
Days in hospital, median (IQR) B (4-14) 8 (4-14) 8 (4-13) 0,776
PCI, n (%) 380 (55,5) 338 8(53,3) 42(71.2) 0,011
CABG, n (%) 260 (37,8) 247 [39,3) 13 (22,0} <0,001
Inotropics, n [%) 91(49.7) 63 (50,8) 28 (47.5) 0,743
Lower limb ischemia, n (%) 13 (1.9] 13(2.1) 0[0.0) 0,292
IABP rupture, n (%) 1(0.1) 1(0.2) 0(0.0]
Bleeding, n (%) 11 (1,6) 9(1.4) 2(34)
In-hospital mortality, n (%) 166 (24,1) 146 {23,1) 20(33,9) 0,064

recommendation class (2018).

Table 1 - Characteristics of patients that received 1APB before and after ESC Guidelines change of
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no statistically significant differences between these two periods regarding the
remaining clinical characteristics, cardiogenic shock criteria (present in 45%of
patients); Killip-Kimball class; use of inotropes (49.7%; number of days with
IABP (median = 2 days); days of hospitalization (median = 8 days); percentage of
significant complications related to IABP (5.1%) and in-hospital mortality (24.1%).
Conclusions: After the change in ESC Guidelines (2018), the number of
patients that received IABP in our center decreased considerably (annual
median of 47 vs. 17, p = 0.008). From 2019 onwards, there was a significant
change in the second main indication for IABP (after cardiogenic shock),
which became high-risk PCl (28.8% vs. 17.6%of cases; p = 0.029) and not
refractory angor or support up to CABG (25.4%vs. 42.4% p = 0.008). Despite
the significant reduction in the number of procedures, more mechanical
complicationsrelated to acute coronary syndrome (30.5%as of 2019 vs. 9.8%
until 2018; p < 0.001) and severe impairment of ejection fraction (55.9%of
patients vs. 33.4% p = 0.001), the complications rate related to IABP and
in-hospital mortality did not increase significantly.

PO 28. IABP IN CARDIOGENIC SHOCK - AFTERMATH 10 YEARS APART
FROM IABP-SHOCK TRIAL

Ana Margarida Martins, Jodo R. Agostinho, Pedro Alves da Silva,

Beatriz Valente Silva, Joana Brito, Catarina Oliveira,

Beatriz Garcia, Catarina Gregorio, Miguel Raposo, Ana Abrantes,
Jodo Fonseca, Rafael Santos, Tatiana Guimaraes, Claudia Jorge,

Miguel Nobre de Menezes, Hugo Corte-Real, Fausto J. Pinto

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Acute myocardial infarction complicated by cardiogenic
shock (AMI-CS) has a dismal prognosis. Theoretically, intra-aortic balloon
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counterpulsation (IABP) could provide a hemodynamic benefit by afterload
reduction and improvement in coronary perfusion, but, in 2012, the IABP-
SHOCK-1I trial found no survival benefit. However, these results don’t always
reflect real-world data and different centers practices. This study aimed
to compare outcomes of AMI-CS pts who implanted IABP with a matched
population without IABP.

Methods: Single center retrospective study was conducted. We searched
for IABP use between 2012 and 2022 and selected pts with AMI-CS. Clinical,
lab, echo and cath data were obtained at time of IABP and during FUP.
IABP group (IABPG) was then compared with a case-controlled population
matched by the type of AMI, age, ejection fraction and culprit vessel.
Primary endpoint was defined as 30-day mortality. Secondary endpoint was
defined as significant bleeding during hospital stay, peripheral ischemic
complications, sepsis, stroke, anoxic encephalopathy and acute kidney
injury (AKI).

Results: We enrolled 216 pts who had ACS-CS, 108 in each group. In the
IABPG 67.6%were male, mean age of 67 + 12.9 years, whereasin the control
group (CG) 73.1%were male, 67 + 11.6 years. In both groups, proportion
of STEMI and NSTEMI was the same. In IABPG, 13 pts had mechanical
complications (vs. 5 in CG). |IABP was used to perform LV unloading in 13
pts with ECMO therapy. Remainder characteristics are shown on the Table.
30-day mortality rate was significantly higher in the IABPG (61.5% vs. 48.1% p
=0.015) (Figure 1). Despite selecting case control-matched pts, lactate levels
were significantly different between them (IABPG 5.9 vs. CG 3.4 mmol/L; p
=0.001), suggesting that clinical severity at time of IABP implantation was
higher. To best correlate both groups, we selected the bottom half pts based
on median lactate levelsin the IABPG (4.5 mmol/L). The 2 groups matched
according to lactate had no differences regarding 30-day mortality (50%
vs. 48.1% p = 0.87) (Figure 2). We also compared IABP pts with ECMO with
case-matched controls and noticed that survival rates were higher in the CG,
without statistical significance (69% vs. 46% p = 0.175) (Figure 3). Regarding
secondary endpoints, sepsis and vascular complications (p < 0.001 and p =
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0.006) were higher in IABPG; conversely incidence of anoxic encephalopathy
was lower in the IABPG (4.6%vs. 13.2% p = 0.011). No differences were noted
in respect to other endpoints.

Conclusions: In our population, IABP use failed to show benefit in 30-day
mortality and was even associated with a higher death rate, which might be
explained by the use of IABP in more severe cases. In fact, when comparing
populations with similar lactate, there were no differences. The same was
seen in ptswho also had ECMO therapy. IABP is not free of complications and
its use should be restricted to selected pts.

PO 29. EXTERNAL VALIDATION OF A CLINICAL SCORE IN PREDICTING
INTRAHOSPITAL DEATH IN MYOCARDIAL INFARCTION: THE KASH SCORE

Rafaela G. Lopes, Isabel Cruz, Bruno Braganca, Inés Gomes Campos,
Inés Oliveira, Mauro Moreira, Gléria Abreu, Aurora Andrade,
Joel Ponte Monteiro

Centro Hospitalar do Tamega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa.

Introduction: Complex risk scoresin myocardial infarction (MI) have limited
applicability in the clinical practice. The KAsH score is a score design to
predict in hospital mortality in MI patients, simple and easy to used at
first medical contact. However there are no papers regarding its external
validation.

Objectives: To test the applicability of KAsH score in predicting in-hospital
all-cause mortality in a different cohort of Ml patients.

Methods: We analysed a cohort of 132 patients admitted consecutively
in our coronary care unit with a diagnosis of myocardial infarction during
the first semester of 2019. Patients’ demographic, clinical management
and clinical outcome data were collected. KAsH was calculated at hospital
admission using the following formula: KAsH = Killip-Kimball x Age x Heart-
Rate/Systolic Blood Pressure. KAsH was categorized into 4 sub-groups using
the recommended cut-offs: < 40 (KAsH 1); 40-90 (KAsH 2); 90-190; (KAsH
3); > 190 KAsH 4. The score’s capacity to predict in-hospital mortality was
analyzed using ROC curves and their respective area under the curve (AUC).
Results: The cohort had a mean age of 67.6 + 12.7 years, 75%were male and
39.4%had ST-elevation myocardial infarction (STEMI). In-hospital mortality
was 3.8% The score displayed excellent discriminative power in the Ml
population (AUC = 0.905, SD 0.035, 95%Cl 0.837-0.997, 83.3%sensitivity and
89.68% specificity), both in STEMI (AUC = 0.930, 95%Cl 0.849-1.00) and non
STEMI (AUC = 0.924, 95%Cl 0.866-0.982) subgroups. KAsH categorization
resulted in clear mortality group division (KAsH 1 - 0.0% KAsH 2 - 2.6% KAsH
3 - 22.2% KAsH 4 - 33.3%. The score retained an excellent discriminative
capacity (AUC = 0.905; 95%CI 0.820-0.990), corresponding to a significant
increase in predictive power comparing to the Killip-Kimball classification
(vs. 0.741) in all MI subgroups.
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Conclusions: This study shows that KAsH score, relying only in four
clinical variables, has high predictive power and is consistent in different
populations. Even after categorization, KAsH score remained highly
discriminative capacity in prognostic prediction comparing to the widely
used Killip-Kimball classification. Hence, this work validates KAsH score in
a different population and steps should be taken towards the widespread
clinical use of this score.

PO 30. THE IMPORTANCE OF CONGESTION ASSESSMENT BY RIGHT
HEART CATHETERIZATION IN CARDIOGENIC SHOCK PATIENTS

Ana Rita Bello, Jodo Presume, Daniel Gomes, Catarina Brizido,
Christopher Srong, Jorge Ferreira, Anténio Tralhdo

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Beyond the cardinal feature of low cardiac output, the presence
of left and/or right-sided congestion may influence patient outcomes in the
setting of cardiogenic shock. We aimed to describe the prevalence of different
congestion profiles and their prognostic impact through invasive hemodynamic
evaluation using the pulmonary artery catheter (PAC).

Methods: Sngle-center retrospective analysis of consecutively admitted
patients to the cardiac intensive care unit (CICU) with cardiogenic shock
of all etiologies, from January 2018 to November 2022, in whom a PAC
was placed. Cardiogenic shock was defined by the presence of systolic
blood pressure < 90 mmHg or vasopressor support, plus signs of clinical
hypoperfusion and/or serum lactate > 2 mmol/L. The decision of pulmonary
artery catheterization was left at clinician’s discretion. All patients required
a cardiac index (Cl) < 2.2 L/ min/m? obtained by thermodilution. Right-sided
or left-sided congestion were dichotomously (+/-) defined using central
venous pressure (CVP) and pulmonary artery wedge pressure (PCWP)
measurements, respectively. Four different congestion profiles [(A): CVP-/
PCWP-, (B): CVP+/PCWP-, (C): CVP-/PCWP+, (D): CVP+/PCWP+)] were built
based on the best cut-off for CVP and PCWP found by ROC curve analysis.
Study endpoint was 30-day mortality.

Results: During the study period, 145 patients were admitted to the CICU
with a diagnosis of cardiogenic shock, of whom 44 had a PACinserted during
their CICU stay showing low Cl. Mean patient age was 58 + 16 years and 71%
were male. The main etiology of cardiogenic shock was acute myocardial
infarction (n = 25). Mean left ventricular ejection fraction was 24 + 11%
30-day mortality was 34%(n = 15). Mean CVP was 10 £+ 5 mmHg and mean
PCWP was 18 + 8 mmHg. ROC curve analysis yielded 9 mmHg (CVP) and 16
mmHg (PCWP) as the most discriminative cut-offs for 30-day mortality. After
hemodynamic congestion profiling, 19 patients were categorized as (A), 4
as (B), 4 as (C) and 17 as (D). 30-day mortality was 5.3% 50.0% 25.0%and
52.9% respectively (p = 0.013, chi-square test).
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Conclusions: In cardiogenic shock patients, individual congestion subsets
were identified which translated into significantly different 30-day mortality.
Pulmonary artery catheterization may contribute to better patient
phenotyping and help devise targeted therapeutic strategies leading to
improved outcomes.
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PO 31. WHAT IS THE COST OF DISCUSSING PATIENTS IN HEART TEAM
IN THE PORTUGUESE NATIONAL HEALTH SYSTEM?

Carolina Pereira Mateus', Miguel Santos', Sérgio Bravo Baptista’,
Marcio Madeira?, Marta Marques?, Inés Fialho', Mariana Passos',

Joana Lopes', Marco Beringuilho', Inés Miranda', Filipa Gerardo?,
Pedro Farto e Abreu', José Neves?, Carlos Morais'

"Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.
2Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital de
Santa Cruz.

Introduction: The Heart Team (HT) concept was first used formally during
the SYNTAXtrial, published in 2009. While the concept of the HT is good and
endorsed in the guidelines, it keeps a multidisciplinary team of specialists
away from clinical tasks during the meeting time. Our purpose was to
determine the cost per patient of a HT discussion, since this has not been
described for the Portuguese National Health Service.

Methods: Using the prospective database of a HT consisting of a Cardiology
Department of a non-surgical center with around 1,500 ward and 250 cardiac
ICU admissions per year, and its referral Cardiac Surgery, we determined
the number of patients (pts) discussed, the time per patient discussed, and
determined the cost per patient in 1,000 consecutive patients discussed. The
HT at our center is usually composed of four doctors: clinical cardiologist,
interventional cardiologist (IC), cardiac imaging specialist and the cardiac
surgeon. Each meeting is prepared by an IC in advance. We considered the
standard public hospital medical wage (2,746.24€ per month, 40 h per week).
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Results: From January 2018 to December 2021, 1,020 patients were discussed
in 69 HT meetings. Each meeting lasts 90 minutes. The interventional
cardiologist takes around 3 hours to prepare each meeting and update the
database. Thisyields a mean number of 14.8 patients discussed per meeting,
with 6.1 minutes each. Considering the value of 3 hours of the IC (51.6€) plus
the 90 minutes of four doctors meeting (103.2€), the whole meeting cost is
154.8€. Thus, the cost per patient discussed was 10.47€.

Conclusions: In the Portuguese National Health Service, the cost per patient
discussed in Heart Team is very low, making it one of the most cheapest
and effective strategies for complex surgical cardiac patient management.

PO 32. [SALUS] REMOTE MONITORING OF PHYSIOLOGIC PARAMETERS
AND ASSESSMENT OF CARDIOVASCULAR PATIENTS

Jodo Brito'!, Helena Fonseca? Rodrigo Ledo®, Sérgio Laranjo?,
Hugo Ferreira’

'Instituto de Biofisica e Engenharia Biomédica. ?Centro Hospitalar
Universitdrio de Lisboa Central, EPE/ Hospital de Santa Marta. °Centro
Hospitalar Universitario de Lisboa Central, EPE/ Hospital Santo Antdnio
dos Capuchos.

The activity of the autonomic nervous system (ANS) results from the
antagonistic effects of its sympathetic and parasympathetic components.
They are responsible for the regulation of the heart rate and blood
pressure in order to maintain homeostasis during physiological stress.
Disturbances in this system have been associated with syncope or atrial
fibrillation, for example. Therefore, the evaluation of the ANS is essential
for diagnostic and prognostic purposes. To comprehensively assess the
ANS at the hospital, we developed a wearable loT device, SALUS, which
measures heart rate (HR), various heart rate variability (HRV) parameters,
the low to high frequency ratio (LF/ HF), respiratory rate (RR), oxygen
saturation (Sp02), and peripheral vascular resistance (PVR). We conducted
this study to assess the reliability of this new device by comparing it to
gold-standard devicesin clinical practice. SALUSwas tested in the Syncope
Unit following the Frontal Tilt Test protocol with glycerol trinitrate applied
to all consecutive patients admitted during May 2022. The Task Force
Monitor (TFM) was used to collect HRV and PVR data, and the uMEC10
cardiac monitor was used for measuring HR and SpO2. All these parameters
were compared with those measured by the SALUS in the first 5 minutes
of the Tilt Test acquisition. Linear regression and Bland-Altman analysis
(limits of agreement, LA = [+-1.96 x standard deviation], and bias) were
used to evaluate the comparisons statistically. Eleven patients were
studied, representing a heterogeneous sample, as no exclusion criteria
were defined for this pilot study. The results obtained for the values of
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HR (R? = 0.99; LA = [-0.53; 0.82] bpm; bias = 0.15 bpm), SpO2 (R? = 0.83;
LA = [-0.80; 1.24]%; bias = 0.22%), and LF/HF (R? = 0.77; LA = [-0.33; 0.32];
bias = 0) suggest a robust agreement between the parameters measured
by SALUS and the reference devices. Regarding PVR, the agreement is
weaker (R? = 0.43; LA = [-45.0; 594.6]; bias = 274.8), as expected given the
known variability of the TFMin determining these values and the individual
variability, here possibly increased due to the clinical heterogeneity of the
studied sample. However, the PVR results are thus promising, requiring
studies with larger sample sizes to prove and establish SALUS as a first-line
comprehensive tool for evaluating cardiovascular patients.

PO 33. DOES WATCHING SPORTS IMPACT YOUR HEART?

Ana L. Slva, Gongalo Terleira Batista, Mariana Smoes,
Tatiana Pereira dos Santos, José Luis Martins, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais da
Universidade de Coimbra.

Introduction: Emotional stress triggers cardiovascular events. Watching
sports games induces emotional and physiological responses in viewers
through neuroendocrine mechanisms that increase myocardial oxygen
demand, and raise the risk of arrhythmias and thrombotic events, mainly in
patients with known cardiac disease. However, epidemiological studies have
been inconsistent, with several studies showing an increase in cardiovascular
events, while others report a protective or no effect.

Objectives: Assess the effect of watching sports eventson the incidence of
cardiovascular events.

Methods: PubMed and Embase were systematically searched to identify
appropriate articles. Reference lists were then hand-searched for additional
relevant articles. To be included, articles had to assess the association
between cardiovascular events and sports events supporters. Using
random effects analysis, pooled association measures were calculated for
mortality, arrhythmias, and myocardial infarction (MI). Subgroup analysis
was conducted based on gender. Publication bias and between-study
heterogeneity were evaluated.

Results: There were nineteen studies included in the analysis. The pooled
relative risks for mortality, arrhythmias, and Ml were 1.45 (0.98-2.15; 95%Cl;
12 =70% p =0.02), 1.31 (0.98-1.77; 95%Cl; 12 = 85% p < 0.01) and 1.11 (0.98-
1.24; 95%Cl; 12 = 91% p < 0.01), respectively. The null association persisted
in the subgroup analyses by gender for mortality, Ml, and the combined
endpoint MI/stroke (non-significant relative risks).

Conclusions: Overall, this analysis suggests that watching sports events is
not associated with an increased risk of death, arrhythmias, or myocardial
infarction, regardless of gender.
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PO 34. EFFECTIVENESS OF AN ELECTRONIC ALERT ON INAPPROPRIATE
NT-PROBNP SHORT-TERM REPEAT TESTING

Inés Pereira de Miranda, Inés Fialho, Jodo Bicho Augusto, Jodo Nabais,
Teresa Sardinha, Daniella Azevedo, Miguel Santos

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: NT-proBNP is an expensive laboratory marker used as a
diagnosis and prognosis biomarker in heart failure (HF). In patients with
acute decompensated HF (ADHF), it can be useful at admission and at
discharge, but repeated measurement over a short period of time is
potentially inappropriate and associated with unnecessary costs. The aims
of this study were to determine the effectiveness of an electronic alert on
reducing the prevalence of inappropriate use of NT-proBNP and estimate
the potential cost savings.

Methods: An electronic alert was implemented on 25" Nov 2022, prompting
doctors to type a clinical justification for ordering NT-proBNP whenever a
result was available in the previous 5 days. The alert can easily be dismissed
by typing a single character. The percentage of potentially inappropriate
testing (repeat in < 5 days) was determined after the implementation
(intervention period, from 25" Nov-15'" Dec 2022) and compared to 2 control
periods: 1 Oct-24t" Nov 2022 (control period A) and 25'" Nov-15'" Dec 2021
(control period B). A €29.60 cost per test was used. Chi-square was used for
statistical analysis.

Results: The total number (n) of NT-proBNP orders and the percentage (%9
of repeat testing in < 5 days was: during the intervention period n = 1,022
and 20% during the control period An =2.543 and 22% during the control
period B n = 840 and 20% The percentage of potential inappropriate
testing was not significantly different when comparing the intervention
period to the control period A (p = 0.74) and control period B (p = 0.48).
The total number of NT-proBNP tests per year is around 11,000. A strategy
that would reduce potential 20%inappropriate tests would save €65,120
per year.

Conclusions: Around 20%of NT-proBNP tests are ordered within 5 days or
less of a previous test. An electronic alert prompting doctors to type a
clinical justification for the NT-proBNP whenever a result was available in
the previous 5 days is not effective. An effective intervention to reduce
inappropriate testing could save over €65.000 year in a moderate dimension
hospital. More effective strategies are necessary.

PO 35. 3D- SIMULATOR TRAINING IN INTERVENTIONAL CARDIOLOGY:
A POTENTIAL GAME CHANGER?

Jodo Borges-Rosa', Carolina Sequeira?, Ana Rita M. Gomes',
Diogo de Almeida Fernandes', Eric Alberto Monteiro’, Gil Cunha’,
Gongalo Ferraz Costa’, Gustavo M. Campos', Joana Guimaréaes',
Rafaela Fernandes', Vanessa Lopes', Gustavo Norte?,

Manuel Oliveira-Santos', Lino Gongalves'

"Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais

da Universidade de Coimbra. ?Faculdade de Medicina da Universidade
de Coimbra. *Centro Hospitalar de Tras-os-Montes e Alto Douro,

EPE/ Hospital de Braganca.

Introduction: Three-dimensional (3D) printing has rapidly evolved in
cardiology as a useful tool in the diagnosis and planning of percutaneous
interventions. Moreover, the simulation of these procedures in 3D models
provides the opportunity to manipulate real devices and learn intervention
skills in a realistic, controlled, and safe environment with potential benefits
in training programs. However, to ensure that simulators provide a realistic
comparison to real-life they must undergo scientific validation. We aimed to
evaluate the 3D printed simulator SmuHeart® for face and content validity
and to demonstrate its value as a training tool.

Methods: We recruited cardiologists, sub-specialists, cardiology
residents, nurses, and technicians from sixteen Portuguese hospitals.
Participants performed a simulation protocol on the 3D-printed simulator
SmulHeart®. All participantsreceived a 30-minute introduction followed
by a demonstration of each task and finally attempted to perform it
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Figure 1: Content (A) and face (B) validity of the 3D printed simulator (SimulHeart®). Each variable was

evaluated in a 5-point scale.
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for 2 hours (selective coronary catheterization by radial or femoral
access; angioplasty of calcified lesions with rotational atherectomy/
litoplasty; and transcatheter aortic valve implantation). A post-training
questionnaire with 3 main areas (the appearance of the simulation,
simulation content, and satisfaction/self-efficacy) was administered to
all participants.

Results: We included 56 participants, mean age 35.6 years and 55.4%males:
16 “experts” (cardiologists and sub-specialists), 26 “novices” (cardiology
residents), and 14 others (cardiology nurses and technicians). The overall
mean score of face validity was 4.38 + 0.35 (Figure 1A), while the overall
mean score of content validity was 4.69 + 0.32, (Figure 1B). There was no
statistically significant difference in the scores of “experts” and “novices”.
In the questionnaire satisfaction/self-efficacy, 75% strongly considered that
the course improved theoretical knowledge, and 61%considered it strongly
improved skills. 68%strongly agreed that after the simulation training, they
felt confident to explain the procedure to a patient while 82% agreed or
strongly agreed that they felt confident to perform the procedure on a
patient. 86%of all participants strongly agreed they would recommend the
course to colleagues. Additionally, 96%"“agreed” or “strongly agreed” that
the simulator should be integrated into the cardiology residency curriculum.
The mean score (on a 10-point Likert scale) in general terms for the use of
the model in training was 9.41 + 0.80.

Conclusions: 3D printed simulator SimulHeart® showed good face
and content validity. 3D simulation might play an important role in
interventional cardiology training programs. In this study, strong support
was found from both “experts” and “novices” for itsinclusion in resident
education. Further research is required to correlate simulation to clinical
performance.
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PO 36. CORONARY ARTERY DISEASE AND APOLIPOPROTEIN LEVELS:
ANALYSIS OF PATIENTS REFERRED TO A CARDIAC REHABILITATION
PROGRAM

Ricardo Carvalheiro, Inés Ferreira Neves, Ana Raquel Santos, Pedro Rio,
Ana Sofia Silva, Luciano Alves, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Objectives: To evaluate the lipid profile, including apolipoproteins (Apo)
A-l, B and lipoprotein (a) (Lp[a]) levels, and its correlation to the degree of
coronary heart disease (CAD) in patientsreferred to a cardiac rehabilitation
(CR) program.

Methods: Retrospective cohort study of 97 patients with CAD referred to a
CR program with lipid profile analysis between January 2021 and October
2022. Patients were grouped by number of coronary arteries affected (1.2
or 3), and lipid profile parameters were compared between the groups.
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Results: 83 (85.6% of patients (P) were male, and the mean age was
of 57 + 9 years. Most patients were referred after an acute myocardial
infarction, with 73P (75.3% having had a STEMI and 14P (14.4% an NSTEMI.
At presentation, mean BMI was 28.0 * 6.2 kg/ m? and mean abdominal
circumference was 101.3 = 11.6 cm. 50P (51.5% were active smokers, 19P
(19.6% had diabetes, 50P (51.5% had dyslipidemia, and 95P (97.8% were
under statin therapy. 60P (62.5%) had 1 vessel disease, 23P (24.0% had
2 vessel disease, and 13 (13.5% had 3 vessel disease. At presentation,
mean ApoAl was 127.3 + 18.4 mg/dL, ApoB 67.3 + 20.3 mg/dL, ApoB/ ApoAtl
ratio 0.56 + 0.17; median Lp(a) was 22.0 mg/dL (IQR 22-58). There was a
statistically significant difference in mean triglyceride levels (F(2.93) =
6.283, p = 0.003), ApoB levels (F(2.93) = 3.603, p = 0.031) and ApoB/ ApoAt
ratio (F(2.92) = 3.324, p = 0.04) between groups of patients according to the
number of coronary arteries occluded, as determined by one-way ANOVA.
A Tukey post hoc test revealed that triglyceride levels were statistically
significantly higher in patients with two vessel disease (129.5 + 44.0, p =
0.012) and three vessel disease (134.0 = 108.0, p = 0.028) compared to
patients with one vessel disease (91.2 + 37.8); patients with two vessel
disease had higher ApoB levels (76.7 + 24.5, p = 0.024) and ApoB/ ApoAi
ratio (0.6 £ 0.19, p = 0.047) compared to patients with one vessel disease
(63.78 + 17.65 and 0.51 + 0.15, respectively). There were no statistically
significant differences between the groups regarding total cholesterol, LDL
cholesterol, HDL cholesterol, ApoAl and Lp(a).

Conclusions: In our cohort, patients with two vessel disease had higher
ApoB levels and ApoB/ ApoA1 ration compared to patients with one vessel
disease. There were no statistically significant differences between the
groups regarding Lp(a) levels.

PO 37. POLYMORPHISMS OF THE RENIN-ANGIOTENSIN-ALDOSTERONE
SYSTEM ARE ASSOCIATED WITH OBESITY IN A PORTUGUESE
POPULATION

Ana Célia Sousa', Roberto Palma dos Reis?, Carolina Morna',

Jéssica Chaves', Diogo André', Fabiana Gouveia', Eva Henriques',

Sonia Freitas!, Mariana Rodrigues', Sofia Borges', Maria Joao Oliveira',
Graga Guerra', Ana Isabel Freitas', llidio Ornelas', Maria Isabel Mendonga'

"Hospital Dr. Nélio Mendonga. ?Faculdade de Ciéncias Médicas de Lisboa/
NOVA Medical School.

Introduction: Obesity is well recognized as a severe public health problem
and results from complex interactions between multiple genes and
environmental factors that remain poorly understood. Previous research
points out that obesity activates the renin-angiotensin-aldosterone system
(RAAS), increasing angiotensin levelsthat are involved in energy balance and
fat metabolism. However, these complex mechanisms need to be clarified.
Objectives: Investigate whether there is an association between two
genetic RAASvariants and the susceptibility to obesity in a Portuguese male
population.

Methods: With a sample of 873 male participants selected from the control
arm of GENHYMAPE study, two groups were formed: 246 with obesity and
627 non-obese. Obesity was considered when individuals presented a body
mass index > 30 kg/m2. ACE 1/D rs4340 and ACE 2350 G>A rs4343 were
genotyped in all individuals using Tagman Real-Time PCR assay (Applied
Biosystems 7300 Real-Time). The chi-squared test was performed, and
the probability (OR) of having obesity was calculated under the models
of heredity, selecting the recessive as the best model. Subsequently, a

multivariate logistic regression analysis was performed with ACE genetic
variants, adjusted for the variables associated with obesity (age, diabetes
and physical inactivity).

Results: The genetic variant ACE DD rs4340 was more frequent in the obese
group (OR = 1.408; p = 0.024). Smilarly, the second ACE variant, 2350 GG
genotype, was more prevalent in the individuals with obesity (OR = 1.507; p
=0.010). After multivariate logistic regression, the ACE 2350 GG genotype
remained in the equation (OR = 1.538; p = 0.008), along with type 2 diabetes
and physical inactivity (Table).

Conclusions: The genetic variants of RAS, ACE rs4340 and rs4343, are
associated with the onset of obesity, but only the rs4343 showed an
independent association with 54%increased probability of obesity. In the
present work, polymorphic genetic alterations favour the onset of obesity
and individuals carrying these genetic variants are more predisposed to
developing obesity. Preventive measures, mainly lifestyle changes, should
be implemented.

PO 38. SYNERGISTIC EFFECT OF TWO VARIANTS OF THE ACE GENE
ON THE APPEARANCE OF OBESITY IN A PORTUGUESE POPULATION
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Introduction: Obesity isan important risk factor for cardiovascular disease.
Several studies prove that, in addition to behavioral factors, there isa strong
genetic component underlying the wide variation in body weight. However,
the identification of susceptibility genes has been very limited, as well as
their respective interactions.

Objectives: The present work intends to investigate whether there is
synergism between two genetic variants of Angiotensin Converting Enzyme
(ACE), I/ D and ACE A2350G, and the onset of obesity.

Methods: A case-control study was performed with 873 male subjects: 246
obeses and 627 controls, without obesity. Obesity was considered when the
body mass index was > 30 kg/m2. The frequency of polymorphic variants of
the ACE gene, ACE rs4340 I/ D and ACE rs4343 A2350G, were evaluated in
both groups and the Odds Ratio (OR) of having obesity was calculated under
the inheritance models (dominant, recessive, additive and allelic). Finally,
we evaluated the synergistic effect between the two variants of the ACE
gene on the onset of obesity, through multivariate analysis.

Results: There is a synergistic effect between the two ACE variants (DD
and 2350GG) on the onset of obesity, in the recessive model (OR = 1.528;
95%Cl 1.107-2.110; p = 0.010). When performing a multivariate analysis with
other risk factors for obesity, namely age, diabetes and physical inactivity,
the interaction between the two variants remained in the equation with
statistical significance (OR = 1.513; 95%Cl 1.098-2.087; p = 0.011).
Conclusions: There is a significantly and independently synergistic effect
between the ACE genetic variants, rs4340 and rs4343, in the appearance of
obesity in a male population. This result points to the existence of genetic
variants of ACE that favor the appearance of obesity in our population.
Obesity is not explained in a simple way with a single polymorphism in a
gene, as there are synergistic effects between several polymorphisms of
the same gene.

Variables independently associated with Obesity

Variables B S.E. Wald df  Odds ratio (95% Cl) P-value

Diabetes 0.972  0.200 23.686 1 2.644 (1.787 —3.910)  <0.0001

Physical inactivity  0.620 0.157 15.505 1 1.859 (1.365—2.530) <0.0001

ACE A2350G (GG) 0.430 0.163 6.958 1 1.538 (1.117-2117)  0.008

Constant -1.586 0140 128941 1 0.205 <0.0001
Figure PO 37
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Synergistic effect between ACE A2350G and ACE I/D

ACE Obesity
A2350G ACE /D Yes No Odds Ratio [95% CI) P value
[n=246) (n=627)
AA+AG 11+1D 131 (53.3) 387 (61.7) Reference @ -
AA+AG DD 23 (9.3) 62(9.9) 1.096 (0.653 — 1.840) 0.729
GG 1i+ID 2(0.8) 4 (0.6) 1.477 (0.267 - B.158) 0.653
GG DD 90 (36.6) 174 (27.8) 1.528 (1.107 — 2.110) 0.010

Variables independently associated with obesity (Logistic regression)

Variables B S.E. Wald df  Odds ratio (95% Ci) P value

Diabetes 0.968 0200 23.534 1 2,633 (1.781 - 3.8984)  <0.0001

Physical inactivity 0.616 0.157 15.306 1 1.851 (1.360-2519) <0.0001

ACE A2350G (GG)"ACEI/D(DD) 0.414  0.164 6.397 1 1.513(1.058-2.087) 0.011

Constant -1.575 0139 128951 1 0.207 <0.0001
Figure PO 38

PO 39. ASSOCIATION BETWEEN INTENSITY OF GLYCEMIC CONTROL
WITH GLP-1 RECEPTOR AGONISTS AND RISK OF ATHEROSCLEROTIC
CARDIOVASCULAR DISEASE: A SYSTEMATIC REVIEW

AND META-REGRESSION

Daniel A. Gomes, Jodo Presume, Jorge Ferreira,
Pedro de Aradjo Gongalves, Manuel Sousa Aimeida, Miguel Mendes

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Several glucagon-like peptide-1 receptor agonists (GLP-1
RAs) have shown to reduce major adverse cardiovascular events (MACE) in
patients with type 2 diabetes mellitus (DM). However, this reduction has
not been consistent among different GLP-1 RAs. We conducted a systematic
review and meta-regression analyses to evaluate the association between
the intensity of glycemic control achieved by GLP-1 RAs therapy in patients
with type 2 DM and the reduction of MACE as well as to identify potential
mechanisms involved.
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Methods: Electronic databases (MEDLINE, CENTRAL, SCOPUS) were searched
through November 2022. Studies were considered eligible if they were
cardiovascular outcomes randomized trials (CVOTs) comparing GLP-1 RAs
versusplacebo in type 2 DM patients. Trials including non-diabetic patients
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and GLP-1 RAs refused by European Medicines Agency or US Food and
Drug Administration were excluded. The outcome of interest was 3-point
MACE (CV death, MI, or stroke). Random-effects meta-analyses and meta-
regression evaluated associations between glycemic control with GLP-1 RAs
and study outcomes. Secondary meta-regression analyses were performed
for body weight and blood pressure (BP) variation.

Results: Overall, 8 CVOTs were included, with a total of 60,080 patients
(30,694 treated with GLP-1 RAs). GLP-1 RAs were associated with a lower
incidence of 3P-MACE (RR 0.876; 95%Cl 0.821-0.935, p < 0.001). Mean HbA,,
reduction was 0.57%in patients treated with GLP-1 RAs vs. placebo. Meta-
regression showed that higher reductions of HbA,; levels were associated
with lower risk of 3P-MACE (Log RR -0.286 [95%Cl -0.512; -0.056], p = 0.015),
which translates into an estimated relative risk reduction of 25%for each
1%reduction in HbA1C (Figure 1A). There was a non-significant association
between glycemic control and each of the 3P-MACE outcomes analyzed
separately. Body weight reduction was also associated with a lower risk
of 3P-MACE (Log RR -0.067 [95%Cl -0.134; 0.001], p = 0.053), despite not
meeting statistical significance (Figure 1B). Systolic BP decrease was not
associated with reduced risk of 3P-MACE.

Conclusions: The better the glycemic control with GLP-1 RAs in type 2 DM
patients, the greater the reduction in 3P-MACE. Body weight reduction may
also play a potential role.

PO 40. LDL LEVELS IN VERY HIGH CARDIOVASCULAR RISK
PATIENTS - A CALL FOR INTENSIVE LIPID-LOWERING THERAPY

Bruno Miranda Castilho, Rita Veiga, Catarina Coelho, Nuno Cotrim,
Ana Rita Moura, Mariana Saraiva, Kevin Domingues, Ana Filipa Damasio,
Vitor Martins

Hospital Distrital de Santarém, EPE.

Introduction: European society of cardiology (ESC) guidelines on
dyslipidemias were published in 2019 updating the LDL recommended values
for very high cardiovascular (CV) risk patients from < 70 mg/dL to < 55 mg/
dL, aslower LDL levelsimprove prognosisin this population. This study aims
to evaluate LDL levelsin a population of very high CV risk and itstrend over
the years, assess its prognosis impact on acute coronary syndromes (ACS)
admissions and evaluate the lipid-lowering therapy medication regimen in
this population.

Methods: Retrospective study based on the analysis of patients who were
admitted due to ACSbetween 2017 and 2021 and that before admission were
already in the very high CV risk category. LDL levels variation was assessed
from 2017 to 2021. Lipid-lowering therapy regimen was assessed using three
categories: No statin, statin alone, and statin plus ezetimibe. Outcomes of
admission were assessed according to LDL levels and the following endpoints
were evaluated: proportion of STEMI, left ventricular dysfunction (< 50%,
complications during admission and mortality.
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Tatde LA variataon from 2017 to 2001

Varisble Total 2017 018 019 2020 021 P
population n. ¥ Ve
%) (= 44) (ne 58) (n=53) (ne=31) (=)
(r=228)
LD bevel™ B0% 33 mgfol B2 2Bmg/a el mglol | T92lSengfal | TE2N2 77226
mgfaL mgfaL
Patients with LDL 71(31%) 10 (23%) 13 (23%) 18 (34%) 12 (39%) 18 (45%)
<TomgfaL
Proportion of 35116%) 1™ 4% 01m%) 8 (26%) 12(29%)
patients with LDL
<SSmg/aL
LDL bevel in 2017 82: 28 mgfaL 7226 0683
versus 2021 mg/aL
Table 3. Outcomes of admission sccording to LDL kevels
Variable Total Population n.® (%) DL 2 70mg/aL LDL<TOmg/dL P value
(n=228) = 157 (69%) n=71 (31%)
STEMS (%) 74(32,5%) 63 (40,1%) 18 (19,7%) 0.015
LV Ejection fraction <S0% (%) * 101 (44,2%) 72 (45,9%) 29 (40.1%) 0326
Complications during the M(17.1%) 29(185%) 5(7.1%) 0031
admiiiion (Sustiined ventricular
tachycandia, inotropic or
vaiopressor therapy; mechanical
circulatory support; mechanical
ventilation; cardiac armest) (%)
Mortality (%) 18(7.5%) 15(9.5%) 34.2%) 0,132
“migsing values
Figure PO 40

Results: 228 patients were included, mean age of 67 + 11.6 years and 65%
male. Overall, only 31%of the patients had LDL values < 70 mg/dL (82 + 28
mg/dL), and only 16%of the patients had LDL < 55 mg/dL. Mean LDL levels
in 2021 were slightly lower than in 2017, without significance (p = 0.283). ACS
admission outcomes analysis revealed that patients with LDL > 70 presented
with a significantly higher proportion of STEMI (p = 0.025) and had significantly
more complications during admission (p = 0.031). Analysis of lipid-lowering
therapy regimens revealed that most of the patients are treated with statin
alone (70.6%) and only 26.7% of the patients are treated with statin + ezetimibe.
Conclusions: Most of the patientsin the very high CV risk category who are
admitted due to ACSare above the ESC LDL recommended levels, translating
into worse outcomes. Only a small percentage of this population is treated
with combination lipid-lowering therapy. The results of this study restate
the need for aggressive lipid-lowering therapy in very high CV risk patients.
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PO 41. LONG TERM EFFECTIVENESS OF LEFT SIDED AFL ABLATION
Joana Brito, Beatriz Valente Silva, Pedro Alves Silva,
Afonso Nunes Ferreira, Gustavo Lima da Slva, Ana Bernardes,

Luis Carpinteiro, Nuno Cortez-Dias, Fausto J. Pinto, Jodo de Sousa

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: The technological advance in the electroanatomical mapping
along with the enhanced experience in atrial flutter (AFl) ablation made
room for a better comprehension of the circuits involved and led to more
effective procedure. Long-term results of AFl ablation guided through high-
density mapping are still unknown.

Objectives: To evaluate the long-term success of left-sided AFI ablation.
Methods: Sngle-center retrospective study of left-sided AFl patients (pts)
submitted to a high-density mapping and ablation from 2015 to 2022 and
with a minimum post-procedure follow-up of 6 months. The ablation strategy
consisted in linear applications transecting the critical shared isthmus in pts
with macro-reentrant circuits, and focal applicationsin the ones with micro/
localized reentries. Acute success was defined as conversion to sinus rhythm
with the planned ablation set. The procedure endpoint wasthe demonstration
of conduction block in a remap during pacing close to the ablation line.
Arrhythmic relapse was defined as atrial fibrillation or AFl recurrence. Kaplan-
Meyer analysis was used to estimate the event-free survival during follow-up
and Cox regression was used to identify the predictors of arrhythmic relapse.
Results: Atotal of 82 ptswere included (63%male, 67 + 12 years old), including
21%with ischemic and 12%with dilated cardiomyopathy. About 53%had been
submitted to a prior pulmonary vein isolation, including a left atrial linear
ablation in 17% Acute success was achieved in 93% persisting conduction
through the ablation line in the remaining 6 pts. After a single procedure,
the 1-year success rate was 75% decreasing to 63%at 3-years. During a
mean follow-up 3 + 2 years, 14 (17% were submitted to a second procedure,
consisting in typical AFl ablation in 2, PVl in 1, focal tachycardia ablation in
1 and atypical AFl redo in 8 pts. Among pts undergoing atypical AFl redo, a
completely new circuit was recognized in 2, but the dominant mechanism
was scar-related in relation to the previous ablation (N = 4) or gap-related (N
=4). After additional redo procedures, freedom from arrhythmia recurrence
increased to 81%at 1 year and 68%at 3 years (Figure). In 4 pts (5.5% AV nodal
ablation was performed due to persistent arrhythmia. Arrhythmic relapse
was significantly more common in older pts (72 + 8 vs. 64 + 12, p = 0.028).
No other clinical or procedural characteristics were significantly associated
with relapse.
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Conclusions: Left sided AFL ablation, based on a systematic mapping
approach aimed to clarify the arrhythmia mechanism and to validate the
conduction block over the ablation line, is highly successful, allowing sinus
rhythm restoration in the vast majority of pts.

PO 42. CATHETER ABLATION FOR ATYPICAL ATRIAL FLUTTER:
CHARACTERIZATION AND RECURRENCE PREDICTORS

M. Inés Barradas', Paulo Fonseca?, Joao Almeida? Marco Oliveira?,
Helena Gongalves?, Jodo Primo?, Anabela Tavares', Ricardo Fontes-Carvalho?

"Hospital do Divino Espirito Santo, Ponta Delgada. ?Centro Hospitalar
de Vila Nova de Gaia/ Espinho, EPE.

Introduction: Atypical atrial flutter (AFLA) is a macro-reentrant atrial
tachycardia not using the cavotricuspid isthmus. Due to recent innovations
in technology, catheter ablation has emerged as the most viable option to
treat AFLA. Data related to electrophysiologic characteristics and predictor
prognostic factorsis limited.

Methods: We performed a retrospective single-center review of all
consecutive patients treated for AFLA ablation in our center from October
2008 to July 2022. All patients underwent radiofrequency ablation with a
3D mapping system. Our study aimed to analyze long-term outcomes after
catheter ablation and to identify predictors for atrial arrhythmia (AA)
recurrence (documented atrial fibrillation (AF), atrial tachycardia, or atrial
flutter).

Results: From 64 patients (mean age 61.0 + 11.28 years, 60.9% male and
mean follow-up period (FUP) 58.5 + 47.79 months) 32 (50.0% had history
of previous catheter ablation (35.9% PVI), 14 (21.9% previous cardiac
surgery and 18 (28.1% corresponded to AFLA not related to ablation or
previous cardiac surgery. Most patients (79.7% had paroxysmal AFLA,
50%concomitant AF, 50%were on anthyarrhytmic drugs (AAD) and 35.9%
underwent previous electrical cardioversion (ECV). Mean left ventricular
ejection fraction was 55.1 + 10.44% 25 (39.1% patients had moderate to
severe left atrial (LA) dilatation and 11 (17.2% right atrial (RA) dilatation.
Low-voltage areas (LVA) were identified in 38 (59.4%) patients. A total of 81
AFLA were present or induced (1.3 + 0.74 AFLA per patient) and in 7 (10.9%
patients an atrial arrhythmia was not induced. The LA was involved in 70.3%
and the RA in 29.7% The location of the circuit is described in table 1 as
well as ablation details. Acute procedural success was achieved in 87.5% AA
recurrence occurred in 32.8%at 1 year, 35.9%at 2 years and 40.6%at FUP
(14.1 = 41.41 months after ablation), for which 3.1%had re-ablation (17.0
23.99 months after index ablation), 5 (7.8% ECV and 15 (23.4% maintained
or initiated AAD. 10 (15.6% went to the emergency department (ED) due to
AA (mean time since ablation until the first ED visit 31.4 + 69.07 months).
One patient had an ischemic stroke and 6 patients cardiovascular (CV)
hospitalization. There were 5 non-CV deaths and there were no CV deaths.

Female gender was an independent predictor of AA recurrence (15 (60.0%
vs. 11 (31.4%), hazard ratio (HR): 3.496 [95%Cl: 1.761-200.000], p = 0.046) as
well as moderate or severe LA dilatation (14 (51.9% vs. 3 (17.6%, HR 3.257
[95%Cl 1.715-38.462], p = 0.033). The presence of fibrosis or the ablation
strategy were not associated with recurrence.

Table 1: Electrophysiologic characteristics of AFLA:

Procedural data AFLA (n=64)
General procedure parameters:

Fluoroscopy time, mean + SD (minutes) 15.3+14.70
Procedure time, mean + 5D (minutes) 145.8 +£44.15
Intraprocedural cardioversion, n (%) 14 (21.8)
Complications, n (%) 6(9.4)
Hospitalization duration, mean + SD (days) 1.0+1.61
Number of AFLA induced:

s 0,n(%) 7(10.9)

e 1,n(%) 37(57.8)

* 2,n(%) 16 (25.0)

e 23,n(%) 4(6.3)
Substrate pattern:

Low-voltage areas, n (%) 38 (59.4)

e Right atrium, n (%) 9(14.1)

o Left atrium , n (%) 29 (45.3)
Large low-voltage areas, n (%) 19 (29.7)
Anatomical location:

Left atrium, n (%) 45 (70.3)

s Peri-pulmonary, n (%) 23(35.9)

®  Peri-mitral, n (%) 8(12.5)

e Roof-dependent, n (%) 1(1.6)

* Low voltage anterior, n (%) 9(14.1)

« Low voltage posterior, n (%) 4(6.3)
Right atrium, n (%) 19 (29.7)

e Scar/ incisional, n (%) 12 (18.8)

« Upper loop reentry, n (%) 2(3.1)

* Lower loop reentry, n (%) 2(3.1)

e Free-wall, n (%) 2(3.1)

® Superior vena cava, n (%) 1(1.6)
Acute ablation outcomes:

Immediate termination, n (%) 29 (45.3)
Another AFLA terminated with additional ablation, n (%) 12 (18.8)
Another AFLA not sustained, n (%) 2(3.1)
Another AFLA not terminated with additional ablation, n (%) 3 (4.7)
Degenerated in AF, n (%) 1(1.6)
Not terminated, ECV, n (%) 5(7.8)
Not induced, n (%) 7(10.9)
Acute success, n (%) 56 (87.5)

AFLA: atypical atrial flutter; SD: standard deviation; AF: atrial fibrillation; ECV:
electrical cardioversion,
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Conclusions: AFLA most frequently originated in the LA, LVA were frequent,
as well as the presence of structural changes and previous ablation or
cardiac surgery. In our cohort study, female gender and the severity of LA
dilatation were independent predictors of AA recurrence.

PO 43. PULMONARY VEIN ISOLATION WITH ADDITIONAL SUBSTRATE
ABLATION FOR ATRIAL FIBRILLATION RESULTS IN AN INCREASED RISK
FOR THE DEVELOPMENT OF ATYPICAL ATRIAL FLUTTER

Inés Ferreira Neves, Guilherme Portugal, Pedro Slva Cunha,
Bruno Valente, Ana Lousinha, Hélder Santos, André Monteiro, Rita Contins,
Rui Cruz Ferreira, Mario Martins Oliveira

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Pulmonary vein isolation (PVI) is the cornerstone of atrial
fibrillation (AF) catheter ablation. Several extra pulmonary vein (PV)
ablation strategies for substrate modification (PVI plus) have been employed
to AF patients. It has not been proven that this approach decreases the
recurrence of AF, and it could contribute to increase the risk of developing
atypical atrial flutter.

Methods: Patients submitted to AF catheter ablation at our centre
between 2005 and 2020 were included. Using logistic regression, we did
a retrospective analysis of the association between the application of PVI
plus strategies (such as ablation of the cavo tricuspid isthmus (CTl), ganglion
plexus, isolation of the superior vena cava (SVC), mitral isthmus ablation

and atrial roof line ablation) and the development of atypical flutter later
submitted to ablation.

Results: Five hundred and seventy-five patients were included (64% males,
age 57 + 12 years [between 14 and 81], 68.2% with paroxysmal AF) with >
1-year follow-up. Five hundred and five (87.8%) had PVI alone. From the 575
patients, 11 (1.9%) developed an atypical flutter during the follow-up, which
was later submitted to ablation. The odds of a patient submitted to a PVI
plus strategy developing atypical atrial flutter are 13.92 times higher than
the one of those submitted to a stand-alone PVI technique, with a p value
< 0.001 (95%Cl 3.96-48.87).

Conclusions: Additional substrate ablation for AF significantly increases the
risk of developing atypical auricular flutter.

PO 44. NON-INVASIVE ELECTROCARDIOGRAPHIC MAPPING USING
AN ENDO-EPICARDIAL SYSTEM SHOWS BETTER ACCURACY FOR ATRIAL
ARRHYTHMIAS THAN VENTRICULAR ARRHYTHMIAS

Leonor Parreira', Pedro Carmo', Slvia Nunes', Joana Pinho',

Sepan Zubarev', Mikhail Chmelevsky', Rita Marinheiro?, Lia Marques?,
Antoénio Ferreira', Dinis Mesquita?, Duarte Chambel?, Pedro Machado',
Pedro Amador?, Pedro Adragéo'

"Hospital da Luz Lisboa. ?Centro Hospitalar de Setubal, EPE/ Hospital
de Sdo Bernardo.

Introduction and objectives: Electrocardiographic imaging (ECGI) is
capable of performing an activation map with a single beat. The Amycard

VAs AAs P value

N=37 WN=a7

Age in years, median (Q:-Qa) 56 (41-62) 63 (56-72) 0.037

Male gender (%) 51% 42% 0.742

Number of leads, median (Q:-Qu) 139 (119-155) 140 (118-149) 0.553

Success, n (%) 30 (81) 17 (100) 0.084
Agreement

PM, n (%) 28 (76) 17 (100) 0.044

NM, n (%) 36 (97) 17 (100) 1.000

No-match, n (%) 1(3) 0(0) 1.000

Figure PO 44
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system (EP Solutions SA, Switzerland) allows for the reconstruction of
endo-epicardial potentials both in the ventricles and the atria. The aim of
this study was to compare the accuracy of the system to predict the site
of origin (SOO) of ventricular focal arrhythmias (VAs) versus atrial focal
arrhythmias (AAs).

Methods: We studied 55 consecutive patients referred for ablation of VAs
or AAs that had an ECGI performed before ablation. The localization of
the VAs and AAs based on the ECGI and invasive electroanatomic mapping
was performed using a segmental model of the atria and the ventricles. A
perfect match (PM) was defined as a predicted location within the same
anatomic segment, whereas a near match (NM) as a predicted location
within the same segment or a contiguous one. The number of leads used for
ECGI mapping, the agreement between the ECGI and the invasive map, and
the success of the procedure were evaluated.

Results: Ablation was performed in 49 patients. Patients with AAs were
older. We mapped 54 arrhythmias, 37 VAs (37 patients) and 17 AAs (12
patients). The results according to the atrial or ventricular origin of the
arrhythmia are depicted in the table. The AMYCARD system correctly
identified the SOO of both VAs and AAs in the same segment or a
contiguous one in 100%of AAs and 97%of VAs, p = 1.000. However, the
percentage of a PM (Figure) was higher for AAs than for VAs (100% vs.
76% p = 0.044).

Conclusions: The endo-epicardial ECGI correctly identified the origin of both
ventricular and atrial arrhythmias. However, the accuracy was higher for
the latter.

PO 45. PATIENTS WITH IMPLANTABLE CARDIAC DEVICES UNDERGOING
RADIATION THERAPY: A SINGLE CENTER EXPERIENCE

Fernando Ribeiro Mané, Inés Conde, Rodrigo Silva, Rui Flores, Sofia Ramos,
Marina Amorim, Maria Rodrigues, Cristiana Braga, Catarina Barbosa,
Sandra Paiva, Paulo Medeiros, Sonia Magalhaes, Carina Arantes,

Adilia Rebelo, Sérgia Rocha

Hospital de Braga, EPE.

Introduction: Radiation therapy is a known risk factor for cardiac
implantable electronic devices (CIEDs) malfunction. However, the
management of CIEDs during radiotherapy is heterogeneous across centers
and the frequency of complicationsisvariable.

Objectives: We aimed to evaluate the prevalence of CIED malfunction in
patients submitted to radiotherapy after adequate risk stratification and
management according to a predefined protocol.

Methods: Retrospective observational cohort study that included patients
with CIEDs chronically followed in our center and submitted to radiotherapy.
CIED management during the treatment period was conducted according to
pre-defined institutional protocol (Figure). Data were collected on patient
and device baseline characteristics, radiation exposure during treatment
(two main measures: cumulative dose (Gy) and photon energy (mV)) and
CIEDs malfunction events.

Results: We included 55 patients with a mean age of 77 + 10 years. Most
patients were male (72%. Median follow-up was 18 months. Ten percent of
patients were defibrillator carriers, as most were pacemaker carriers (90%).
Of these, 28%were pacemaker dependent. Regarding radiation exposure,
the most common treatment region was pelvic-prostatic (47%, followed
by thoracic (19%, yet only 1 patient had the CIED located in the clinical
target volume (2%). When radiation dose was analyzed, only 1 patient had
cumulative dose on device > 20 Gy (defined as high dose) and 3 (5%) patients
had intermediate low range doses (2-5 Gy). Despite these results, analysis
of photon energy demonstrates that most patients (75% were exposed to
neutron generating energy (> 10 MV). The sample was mainly classified as low
risk according to the institution protocol (70%, followed by intermediate risk
(28%), and only 1 patient was classified as high-risk (2%). Device malfunction
was detected in 1 patient (2%), and specifics are presented in the Table.
Conclusions: Radiotherapy is safe in patients with CIEDs when adequate
surveillance and follow-up is undergone, as was observed in this cohort.
Nonetheless, the major criteria used to stratify patientsis dubious and may
lead to misclassifications of risk. In our sample many patients were exposed
to neutron generating energy, with potentially more risk of CIED malfunction
but not frequently included in most protocols regarding device management.
Aseventsare so rare, larger studies are needed to improve risk management
in this population.

Table 1: Device malfunction characterization

Type of Telemetry Delay
malfunction
Timing Halfway during
Figure 1: Institutional protocol treatment sessions
Age 75
tind aaation of s patient =Th CHD st indicated Sex Male
= Type of CIED Pacemaker-DDDR
e Manufacturer SIM/Abbott
- D atwmatg rachation So o (D M Ireatewt Bl optemvaten anat[on nght chest
Pacemaker Yes
N Pacemes Swpancent® dependent
e - o = 30 Gy e .
O 4 20y e | Treatment region Pelvic-prostatic
Recoasider radictharesy or Ctb relocat Device radiation <2
dose (Gy) (low dose)
Photon energy 15
e | [om (Mmv) (neutron producing)
o Pt S AT | . - Risk according to Intermediate Risk
:&uﬂhdmm Chaciviap within 14 haws protocol
|-y dc o L Adverse clinical None
event
T g 0 iSO U o SOt Reversibility In the end of
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PO 46. LONG-TERM PROGNOSIS OF ELDERLY PATIENTS UNDERGOING
ATRIAL SEPTUM DEFECT CLOSURE: ARE WE ACTING TOO LATE?

Maria Rita Giestas Lima, Sérgio Maltés, Sérgio Madeira,
Inés Carmo Mendes, Duarte Martins, Luis Miguel Abecasis,
José Pedro Neves, Rui Anjos, Miguel Mendes

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Atrial septum defects (ASD) are the third most common
congenital heart defect affecting adults and often goes unrecognized due
to the absence of significant symptoms and unspecific signs at physical
examination. Yet, long-term exposure to chronic right heart volume overload
can have deleterious effects, with almost all patients becoming symptomatic
by the fifth or sixth decade. However, whether ASD closure in an elderly
patient affects their average life expectancy (ALE) is still unknown.
Objectives: To assess the relationship between ASD closure and ALE in a
Portuguese cohort of patients older than 65 years old.

Methods: Single-centre retrospective study including all consecutive
patients older than 65 years old that underwent isolated ASD closure
(surgical or percutaneous) between January 1998 and December 2020.
Baseline characteristics were assessed as well as the predicted ALE (as
determined per pre-defined national ALE tables) for every given patient at
the time of the ASD closure.

Results: A total of 37 patients with a mean age at closure of 69 * 5 years,
76%female, were included. Most patients presented with heart failure (629,
14%with ischemic stroke, and 51%had an atrial arrythmia. 22%patients had
severe tricuspid regurgitation, the mean systolic pulmonary artery pressure
(SPAP) was 50 + 11 mmHg and the median Qp/Qs was 2.1 [1.2-2.5]. Five
patients were treated surgically. The mean size of the ASD was 21 + 7 mm
and those treated surgically were larger (24 £+ 7 mm vs. 21 £ 9 mm). During
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the mean follow up of 9.3 £ 5.2 years, 16 patients died (37%. The mean
age of death was 79.4 + 5.8 years and did not differ significantly from the
expected mean ALE of 84.3 + 1.3 years (p = 0.304). Patients who did not
reach the predicted ALE at the time of the procedure (N = 12, 33% had
higher SPAP (58 + 10 vs. 46 + 8 mmHg; p = 0.001) and presented more
frequently with severe tricuspid regurgitation (42 vs. 12% p = 0.040) (Figure
1A). There was no difference in terms of mortality regarding method of
closure (p = 0.096).

Conclusions: Overall survival of elderly patients that underwent late ASD
closure did not differ significantly from the expected ALE, nevertheless one-
third of the patients died prematurely. A premature death was associated
with higher SPAP and a more severe tricuspid regurgitation. These results
suggest that late-ASD closure does not overcome the effects of long-term
right chamber overload and pulmonary hypertension, thus arguing in favour
of earlier intervention.

PO 47. CARDIAC REHABILITATION IN OLDER POPULATIONS - NEVER TOO
LATE TO IMPROVE CV HEALTH

Marta Miguez de Freitas Vilela', Beatriz Valente Silva?,

Pedro Alves da Slva?, Joana Brito?, Catarina Smoes de Oliveira?,

Ana Beatriz Garcia?, Ana Margarida Martins?, Miguel Azaredo Raposo?,
Catarina Gregorio?, Jodo Santos Fonseca®, Paula Sousa?, Nelson Cunha?,
Inés Ricardo?, Rita Pinto? Fausto J. Pinto? Ana Abreu?

'Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de Santa
Maria. 2Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon
School of Medicine, Universidade de Lisboa. Santa Maria University
Hospital CHULN, CAML, CCUL, Lisbon School of Medicine, Universidade
de Lisboa, Lisbon, Portugal.

Introduction: Age is one of the most determinant cardiovascular risk factors
and the prevalence of cardiovascular disease is higher after 70 years old.
Referral to cardiac rehabilitation programs for elder individuals is often
overlooked since such patients are deemed as frail, high risk and may show
lack of competence when attending these programs.

Objectives: To assess differences in clinical characteristics and outcomes
between pts > 70 years old with younger ones.

Methods: Prospective cohort study which included consecutive pts who
were participating in a center-based CR program lasting 8-12 weeks from
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2019 to 2021. We analysed prevalence of risk factors, lab echocardiographic
and CPET data in women who were enrolled in the program. Satistical
analysis was performed with Chi-square and Wilcoxon tests.

Results: From a pool of 349 patients, only 74 (21% were 70 or more years
old. In this group most of pts were male (90.5%, mean age of 75.2 + 4.34
year-old. 90%pts had arterial hypertension (n = 67), 76%had dyslipidemia,
34%were diabetic and 57.5%were smokers or past smokers. Most patients
were in NYHA Il (64.2% and the remainder in NYHA | (29.9% and Il (6%99.
Mean ejection fraction was 52 + 14%. NTproBNP in first evaluation 1,335
pg/mL, LDL-c 80.4 mg/dL and HDL 46.8%. Both groups (< 70 and > 70 years)
were relatively homogeneous, except for differences in sex (male sex mor
prevalent (p = 0.019) and hypertension (p = 0.006). Interestingly there were
no significant differences in both groups regarding hospital admissions,
rate of reinfarction and cardiovascular death. In both groups we noted a
significant improvement in echo and CPET, reaching statistical significance in
ejection fraction variation (p = 0.01), duration of CPET (p = 0.048) workload
peak; however, in contrast to younger patients, VO2 peak improvement was
non significative.

Conclusions: Although there is a higher prevalence in cardiovascular
disease among older people, CRreferral is far lower. As we can see, such
interventions are safe and effective, also in older pts and thus we should
identify factors going against their inclusion in CR programs and prioritize
risk stratification.

PO 48. PROGNOSIS IN OLDEST ADULTS AFTER HOSPITALIZATION
IN A CARDIAC INTENSE CARE UNIT - THE AGE PARADOX

Isabel Cruz', Rafaela Lopes', Bruno Braganca', Inés Campos',

Inés Oliveira', Maria Luisa Olim?, Joel Monteiro', Marta Ponte?,
Adelaide Dias®, Daniel Caeiro®, Rui Pontes dos Santos', Aurora Andrade’,
Ricardo Fontes de Carvalho®

'Centro Hospitalar do Tamega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa. ?Centro Hospitalar de Entre Douro e Vouga, EPE/ Hospital
de S Sebastido. *Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE.

Introduction: With increasing age more critically ill oldest-old adults are
being admitted in cardiac intense care units (CICU). This is a particularly
frail subgroup of patients (pts), often underrepresented in clinical trials,
in whom long term follow-up data is lacking. It is unknown if traditional
measures of prognosis apply to this group of pts.

Objectives: Identify independent predictors of prognosisin oldest-old adults
after admission in CICU.

Methods: Unicentric, retrospective analysis of consecutive pts with > 80
years admitted in CICU, in an urgent setting, during 2018. Pts were evaluated
regarding baseline characteristics specifically age and sex and background
comorbidities, functional status (independent and partially dependent)
and occurrence of in-hospital complications. A 4-years follow-up was
performed. Variables associated with long-term mortality, re-admission and
urgent evaluation were identified. Group comparison tests (Pearson’s Chi?
and t-tests) as well as a Cox regression were used to identify independent
predictors of long-term mortality.

Results: A total of 104 pts with > 80 years were admitted to the CICU.
The mean age was 83.9 + 3.1 years and 66.1%of pts were male. 44.2% of
patients died during follow-up. Group comparison tests revealed partially
dependent (p =.022), absence of HTA (p = 0.032), background of coronary
artery (p = 0.012), cerebrovascular (p = 0.019) and major valvular disease
(p = 0.003) to be associated with long-term mortality. Conversely, age (p =
0.238) and hospital complications (p = 0.694) were not associated with long-
term mortality. Furthermore, Cox regression isolated autonomy as the sole
predictor of long-term mortality (p = 0.035, OR 1.95, 95%Cl 1.050-3.624),
with clear and early distinction of survival curves.

Conclusions: Our analysis revealed that in the group of the oldest-old pts
admitted in a CICU, paradoxically, age at admission was not correlated
with mortality at follow-up. One the other hand, functional status was
the only independent predictor of mortality, with clear risk distinction
between independent and dependent patients. Risk score and traditional
variables of prognosis should be validated before use, in this subgroup of
patients.
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PO 49. CARDIOVASCULAR PREVENTION AND CORONARY ARTERY
DISEASE IN THE YOUNG - A SINGLE CENTRE ANALYSIS

Carolina Miguel Gongalves, Margarida Cabral, Mariana Carvalho,
Adriana Vazao, Sara Fernandes, Fatima Saraiva, Jorge Guardado, Jodo Morais

Centro Hospitalar de Leiria/ Hospital de Santo André.

Introduction: In contrast to older adults, cardiovascular events in the
young appear to be increasing. Therefore, identifying risk factorsis of the
uttermost importance to improve cardiovascular prevention.

Objectives: To identify risk factorsrelated to coronary artery disease (CAD)
in the young.

Methods: Retrospective, single-centre analysis of 171 patients - younger
than 45 years - admitted for invasive stratification because of suspected
coronary heart disease, during a 5-year period. Two cohorts were defined
according to the presence of significant CAD and its baseline characteristics
and cardiovascular risk factors compared. Multivariate logistic regression
was performed to assess predictors of CAD in our population.

Results: Overall, median age was 42 + 6 years, 82% were male and significant
CAD was diagnosed in 67%of patients. A high frequency of cardiovascular
risk factors was observed, namely overweight (73%), smoking (61% and
dyslipidemia (42%. After univariate analysis, gender (p = 0.049), age (p
= 0.005), smoking (p = 0.032), low-density lipoprotein cholesterol (p =
0.005) and total cholesterol (p = 0.003) were significantly associated with
significant CAD in coronary angiography. However, after multivariate logistic
regression, only age (OR = 1.123; 95%Cl [1.036-1.217]; p = 0.005) and low-
density lipoprotein cholesterol (OR = 1.016; 95%Cl [1.004-1.028]; p = 0.009)
remained as independent factors for CAD.

Conclusions: As several modifiable risk factors have an impact on
cardiovascular disease, there is an urgent need to improve primary
prevention in the young. Conversely, a more thorough investigation is
needed in the cases where no significant coronary disease is found. In
our population, only age and low-density lipoprotein cholesterol were
independent risk factors for significant CAD, however other modifiable risk
factors should not be neglected.
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PO 51. TIMING OF INVASIVE STRATEGY IN NSTE-ACS AND CHRONIC
KIDNEY DISEASE: COULD IT INFLUENCE THE OCCURRENCE OF
ARRHYTHMIC AND PUMP FAILURE EVENTS?

Mariana Martinho, Rita Calé, Jodo Grade Santos, Barbara Marques Ferreira,
Diogo Santos Cunha, Nazar Ilchyshyn, Jodo Mirinha Luz, Oliveira Baltazar,
Ana Rita Pereira, Gongalo Morgado, Cristina Martins, Ana Catarina Gomes,
Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Chronic Kidney Disease (CKD) is related to higher rates of
ventricular arrhythmias (VA), heart failure (HF) and poor outcomes in Non-ST
Segment Elevation Acute Coronary Syndromes (NSTE-ACS). Although early
percutaneous coronary intervention (PCl) is recommended by European
guidelines in the presence of high-risk features, CKD pts are less often
submitted to early PCI (< 24h). It is not well established how timing PCI
correlates with VA or HF.

Objectives: To evaluate how time to PCl in different CKD stages affects 2
primary endpoints: in-hospital mortality and VA (VA); in-hospital mortality
and HF (HF).
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Methods: Retrospective study of a national registry on ACS. Of 32,334 ACS
pts, 6,200 pts with NSTE-ACS submitted to PCl were included. CKD was
stratified according to estimated glomerular filtration rate (eGFR): (G1) eGFR
> 60 mL/min; (G2) eGFR 30-59 mL/min; (G3) eGFR < 29 mL/min. Logistic
regression analysis was used to determine independent predictors of the
primary endpoints and to test the interaction between CKD severity and the
effect of time to PCl (early < 24h vs. late > 24h) on outcomes.

Results: Distribution between CKD groups was 74.7%in G1, 20.0%in G2 and
5.3%in G3. CKD severity was associated with older age and cardiovascular
comorbidities. GRACE score was > 140 for eGFR < 60 mL/min: 117 = 29 in G1,
152 £ 30 in G2 and 169 + 35 in G3, p < 0.001. Despite having similar pt-delay
times, G2 and G3 had significantly higher door-to-balloon time (23 + 51h vs. 34
+ 57h vs. 54 + 93h, p < 0.001). While 73.5%o0f G1 pts had early-PCl, this rate
decreased significantly for the other groups: 69.4% and 59.1%, respectively (p <
0.001). Regarding adverse events, time to PCl was significantly associated with
HF (45 + 57h vs. 56 + 63h, p = 0.01), but not with VA (27 + 55h vs. 40 + 90h, p =
0.175). CKD severity was an independent predictor for both endpoints. However,
when CKD severity was tested for interaction with time to PCl, there was no
effect on outcomes. Results within each CKD group are displayed in the Figure.
Conclusions: Although advanced CKD stages are associated with adverse
outcomes (in-hospital mortality, pump failure and malignant arrhythmias)
and less early PCl rates, their worst prognosis does not seem to be related
with timing to PCI. This suggests that early outcomes are more related to
comorbidities and clinical severity of ACSpresentation.

PO 52. IT’S NOT TOO LATE - PERCUTANEOUS ANGIOGRAPHY
IN A 90-PLUS POPULATION

Catarina Martins da Costa, Ana Filipa Amador, Jodo Calvao,
Catarina Marques, André Cabrita, Catia Pinho, Luis Santos,
Ana Isabel Pinho, Marta Tavares Slva, Joédo Carlos Slva, Filipe Macedo

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Elderly people represent a vulnerable but increasing population
presenting to percutaneous coronary intervention (PCl). The benefit of
revascularization in acute coronary syndromes (ACS) is well-stablished.
However, the benefit in elderly patients has been questioned, considering the
patient’s expected survival, functional and cognitive status, comorbidities,
procedure’srisk and need for extended anti-thrombotic therapy.
Objectives: To evaluate the effect of PCl on the prognosis of a group of very
old patients with acute coronary syndrome (ACS).

Methods: We retrospectively analyzed all consecutive very old patients (>
90-year-old) admitted with ACS submitted to coronarography (CA) in one
tertiary center, from January 2008 to December 2021. Clinical features were
collected, including major adverse cardiac events (MACE), a defined composite
endpoint of all-cause death, ischemic stroke, ACS, or hospitalization for acute
heart failure, which were compared according if PCl was performed or not.
Q-square, Cox regression and Log-rank tests were applied.

Results: A total of 79 patients were enrolled; 43 of them underwent PCI.
Groups were comparable in basal characteristics, with similar median age
at the event (92 years old, interquartile range IQR: 3). Most patients with
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ST-elevation (STE) ACS (n = 45) had PCl (70%vs. 41% p = 0.01), while in non
ST-elevation (NSTE) ACSand unstable angina there was higher proportion of
non-PCl (30%vs. 58% p =0.01). Individuals submitted to PCl were more likely
to have single or double lesion vessel (76%vs. 27% p < 001), while non-PCl
patients presented more complex disease (23%vs. 25% p = 0.5). Among the
PCl-patients, the majority was singly revascularized (86%) and submitted
to stent implantation (83%. Regarding in-hospital mortality, there was no
difference between groups: 21%in the PCl group versus 33%in the non-PCl
control group (p = 0.2). During median follow-up time of 6 months (IQR: 27),
mortality was similar in both groups (79%vs. 67% p = 0.1). Nevertheless,
overall MACE-free survival was significantly longer in PCI group than in the
no-PCl group, and PCl treated patients had a risk of MACE 52%lower than the
patients assigned to medical therapy (hazard ratio 0.508, p = 0.007) (Figure).

PCI performed

No
Yes
4 No-censored

oa)

Cumulative survival (%)

oa

0 123

months

Conclusions: Very old patients presenting with ACS treated with either
PCI presented longer MACE-free survival. These finding suggest that very
old patients with ACS and single vessel disease may benefit systematically
from PCI with stent. Efforts should be made to optimize care in this under-
represented population in the clinical trials.

PO 53. SEX IMPACT IS NOT CONSTANT OVER TIME AFTER CORONARY
ARTERY BYPASS GRAFTING
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Introduction: Data about the impact of sex after coronary artery bypass
grafting (CABG) have been conflicting and mainly focused on first 5-years
of follow-up.

Objectives: To compare long-term survival after CABG between women (W)
and men (M).

Methods: Longitudinal, retrospective, single-center study including
consecutive patients who underwent primary isolated CABG between 2004
and 2014. This study obtained a random sample of 150 W and 150 M. The
primary outcome was all-causes mortality, checked on December 2022.
Time-to-event outcomes were studied using Kaplan-Meier curves and log-
rank test and multivariable Cox Regression. Median follow-up was 11 years
and the maximum of 19 years.

Results: From 3,894 patients who underwent primary isolated CABG during
the study period, 80%were men. The random sampling of 300 patients
evidenced that W were older (median 68 vs. 64 years, p < 0.01) and had
higher incidence of cardiovascular risk factors, such as arterial hypertension
(87%vs. 70% p < 0.01), diabetes (55%vs. 39% p < 0.01) and obesity (35%vs.
20% p < 0.01). They also had more frequently renal disease than M (70%vs.
55% p < 0.01), while M had more often peripheral arterial disease (23% vs.
9% p < 0.01) and active smoking habits (22%vs. 4% p < 0.01). Although the
prevalence of 3-vessels disease was similar between W and M (71%vs. 75% p
=0.48), the median number of grafts was higher in Mvs. W (3 vs. 2, p =0.01)
and M had higher utilization of bilateral internal mammary artery (40% vs.
21% p < 0.01). At 5-, 10- and 15-years of follow-up, W vs. M presented 88%

vs. 90% 70%vs. 70% and 42%vs. 56% respectively (log-rank test, p = 0.25).
Kaplan-Meier curves evidenced that the hazard of sex is not proportional
over time. The overall multivariable Cox regression model evidenced no
differences for sex (HR: 0.97, 95%Cl: 0.66-1.42, p = 0.88). A split analysis at
10-years of follow-up showed that sex impacts only for patients who reached
10-years of follow-up, specifically that women have worse survival outcome
(HR: 2.0, 95%Cl: 1.02-4.10), while no effect of sex was evidenced within
patients whose follow-up was less than 10-years (HR: 0.77, 95% 0.49-1.20).
Conclusions: Women have similar outcomes to men during early and mid-term
follow-up, but worse survival results after 10-years of follow-up. Further studies
are needed to establish the risk of W and improve their outcomes after CABG.

PO 54. OUTCOMES OF DIABETIC PATIENTS SUBMITTED TO CHRONIC
TOTAL OCCLUSION PCI

Hugo Alex Costa, Miguel Espirito Santo, Raquel Fernandes, Daniela Carvalho,
Jodo Bispo, Jodo Guedes, Hugo Vinhas, Jorge Mimoso, llidio Jesus

Centro Hospitalar e Universitdrio do Algarve, EPE/ Hospital de Faro.
Introduction: Coronary chronic total occlusions (CTO) are relatively

common findings in the context of coronary angiography. The indication
for revascularization of this type of lesions remains controversial. There

Table 1 - Clinical characteristics and outcomes of CTO patients treated by PC, regarding the
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is little knowledge about clinical outcomes between type 2 diabetic (DM2)
and nondiabetic patients submitted to CTO by percutaneous coronary
intervention (PCI).

Objectives: Our aim was to analyze the clinical benefit and outcomes
of diabetic patients submitted to CTO PCI. Additionally, we specifically
aimed to identify independent predictors to symptoms recurrence in this
population.

Methods: Aretrospective analysis was carried out of CTO patients submitted
to PCl between 2019-2020. Patients were divided in two groups regarding
previous DM2 (with-DM2 and without-NDM2). Composite primary outcome
(recurrence of angina and/or heart failure (HF) symptoms) and secondary
outcomes (myocardial infarction and death) were compared between
both groups. Independent predictors of primary outcome were assessed
by multivariate logistic regression. P value < 0.05 indicates statistical
significance.

Results: A total of 177 patients were identified, with a mean age of 65 + 11
years, 82.5%male. 75%showed hypertension, 40%with diabetes, 73%with
dyslipidemia, 18%with obesity and HF in 15% without differences between
groups. DM2 patients were older with a mean age of 67.9 + 10.1 (p = 0.010),
with more chronic renal failure (14.3% p = 0.011), worst creatinine clearance
69.3 £ 27.9 (p = 0.006) and less use of contrast during PCl (225 + 84.8, p =
0.009). Both groupsimproved LVEF after intervention (p < 0.001). Symptoms
recurrence occurred in 18%of patients after 2 years. Composite primary
outcome was not significant higher in DM2 group (15.5% vs. 22.7% p = 0.238).
Angina recurrence was significant higher in DM2 group (5.80% vs. 15.2% p
= 0.043). Secondary outcomes were low after 2 years, without difference
between groups. Right coronary artery (RCA) CTO vessel treated was an
independent predictor for total symptoms recurrence after PCl (p = 0.014,
OR 2.86, 95%Cl 1.24 to 6.60), although presence of diabetes was not (p =
0.324, OR 1.53, 95%CI 0.66 to 3.53).

Conclusions: DM2 patients submitted to CTO PCI were not associated
with higher two-years total symptoms recurrence, mortality or myocardial
infarction when compared with NDM2. Isolated angina recurrence was more
frequent in DM2 patients. RCA CTO was an independent predictor for total
symptoms recurrence.

PO 55. HOW ARE INTERVENTIONAL CARDIOLOGISTS MAKING THEIR
TREATMENT DECISIONS DURING INVASIVE CORONARY ANGIOGRAPHY?

Maria Teresa Barros', Miguel Santos?, Pedro Magno?, José Loureiro?,
Luis Brizida2, Pedro Farto e Abreu?, Carlos Morais?, Sérgio Bravo Baptista'

"Faculdade de Medicina da Universidade de Lisboa. ?Hospital
Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Indications for revascularization in coronary artery disease
(CAD) have clearly identified criteria and although there are several studies
looking at the adequacy of these decisions per patient or per procedure,
there is no information on the way operators are doing their treatment
decisions at a lesion level.

Methods: All consecutive patients (pts) who underwent coronary
angiography in a single year were evaluated and all significant (> 50%
lesions) were recorded. The study’s primary endpoint was the criteria for
revascularization used in each lesion and the adequacy of this treatment
decision according to the guideline-based indications (including culprit
lesions in ACS, lesions with proved ischemia by invasive or non-invasive
imaging tests, lesions > 90% and single lesions with a positive ischemia test).
Results: Of an initial group of 1,525 significant lesions (in 544 pts), in 166
lesions the decision was to undergo further non-invasive testing (which
means no treatment decision was made at the time of the procedure).
Additionally, 345 lesions were in pts referred for surgical revascularization.
The remaining 1,014 lesions were included in the analysis. The proportion
of treatment decisions made according to the current evidence-based
guidelines (primary endpoint) was 47.2% as compared to 24.5%treatment
decisions only based on the operator’s opinion. The remaining 28.3% (287
lesions) treatment decisions were influenced by other anatomical, clinical
or other circumstantial factors (including CTO’s, small vessels, very distal
lesions and/ or coronary bypassin the same territory). When this last group
was excluded from the analysis, the percentage of non-guideline-based
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treatment decisionsin the remaining 727 lesions was 34.1% In thislast group,
when only non-culprit lesions were accounted (n = 425), this percentage
went up to 58.1% Importantly, if we only consider the lesions for which
there was no clear guideline-based indication for revascularization (n
298), atreatment decision wasimmediately made without further evidence
(that is, without using the available tools for invasive ischemia assessment -
FFRor iFR) in 83.2%o0f the cases. Non-guideline-based treatment decisions
were associated with older pts (median 71 vs. 68 y, p = 0.01) and longer
procedures (median 60 vs. 54 min, p = 0.005).

Conclusions: At a lesion-level, around one quarter of the treatment
decisions in CAD pts was made without evidence-based information, but
this number was significantly higher when only non-culprit lesions or lesions
suitable for invasive ischemia evaluation were considered.

Sexta-feira, 14 Abril de 2023 | 14:30-15:30
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PO 56. PROGNOSTIC IMPACT OF LOW-FLOW CONDITIONS
IN PERCUTANEOUS TREATMENT OF SEVERE AORTIC STENOSIS
-A MATTER OF FLOW VERSUS VOLUME

Diogo Santos Ferreira', Silvia Diaz?, Isabel Fernandes?, Claudio Guerreiro',
Mariana Brand&o', Rafael Teixeira', Fabio Nunes', Euldlia Pereira’,
Francisco Sampaio', Gustavo Pires-Morais', Bruno Melica', Lino Santos',
Alberto Rodrigues', Pedro Braga', Ricardo Fontes-Carvalho'

"Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. ?Faculdade
de Medicina da Universidade do Porto.

Introduction: Low-flow status is a prognostic predictor of mortality after
transcatheter aortic valve implantation (TAVI) for severe aortic stenosis
(SAS). However, the best parameter to truly assess flow is still unknown.
Although it has been classically defined using stroke volume index (SVi),
transaortic flow rate (FR - stroke volume divided by left ventricle ejection
time) has recently been suggested to be superior to SVi, more closely
reflecting valvular resistance and being independent of body surface area.

Objectives: Assess the prognostic impact of low-FR (<200 mL/s) and low-SVi
(< 35 ml/m?) before TAVI in survival after percutaneousintervention for SAS.
Methods: All consecutive TAVI performed in a single-centre between
2011 and 2019 were retrospectively analyzed, and only cases with pre-
intervention echocardiograms available were included. Low-flow patients
were defined as having a basal FR < 200 mL/s or SVi < 35 mL/m?, and
compared with normal-flow cases. The primary endpoint was defined as
time to all-cause death of last follow-up over five years. The prognostic
value of flow (using FR or SVi) was assessed using Kaplan-Meier curves, log-
rank test and Cox proportional hazard model adjusted for EuroSCORE II. A
secondary analysis divided patients according to preserved and reduced
ejection fraction (EF, < 52%.

Results: From 657 TAVI performed, 490 (74.6% cases were included, with
a median follow-up of 56 months. From those, 59.6%had low-FR, and 43.3%
had low-SVi. Low-flow patients were of higher surgical risk (EuroSCORE Il
and STS scores), had more advanced New York Heart Association (NYHA)
classes, worse estimated creatinine clearance, and suffered more frequently
from coronary artery disease. Low-FR patients were also older, and less
predominantly male. Atrial fibrillation was more prevalent among low SVi
cases. Functional aortic valve area was lower in low-flow patients using
both assessments, but low-SVi was also associated with lower transaortic
gradients, aswell aslower EF before and after TAVI. A low-FRwas associated
with worse survival [hazard ratio (HR) 1.43 (1.06-1.92), p = 0.019], even after
adjusting for EuroSCORE Il [HR 1.39 (1.03-1.90), p = 0.034], contrary to low-
SVi (p = 0.06 and p = 0.2 for uni- and multivariable analysis, respectively).
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Figure PO 56

When considering FR and SVi as continuous variables, a higher SVi (but not
FR) was associated with improved survival [HR 0.98 (0.97-1.00), p = 0.018; HR
0.99 (0.97-1.00), p = 0.044 for uni- and multivariable analysis, respectively].
When stratifying according to preserved and reduced EF, both FRand SVi did
not predict all-cause mortality.

Conclusions: Low-flow conditions are common in SAS population subjected
to TAVI, being frequently associated with more advanced symptoms
and higher procedural risk. Low-FR negatively impacts survival after
intervention. SVi is also prognostic as a continuous variable, but not at a <
35 ml/s cut-off.

PO 57. PROGNOSTIC IMPLICATIONS OF AORTIC STENOSIS
PROGRESSION RATE

Rafael Slva Teixeira', André Lobo', Marta Catarina Almeida',
Diana Ribeiro?, Fabio Sousa Nunes', Marta Leite', Diogo Santos',
Mariana Brand&o', Mariana Slva', Gualter Slva', Silvia Diaz',
Anténio Barros', Francisca Saraiva', Francisco Sampaio’,
Ricardo Fontes-Carvalho'

'Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE ?Faculdade
de Medicina da Universidade do Porto.

Introduction: Aortic stenosis (AoS) is a progressive disease of the aortic
valve (AoV) and ultimately of the myocardium, potentially fatal. Most studies
assume that the rate of AoS progression is time-invariant while recognizing
wide variability between patients (pts) and among the same patient.
Objectives: 1) evaluate the rate of AoSprogression, 2) cluster ptsinto rapid
progressors (RP) and slow progressors (SP) and explore possible predictors,
and 3) evaluate the impact of progression rate on cardiac damage and
survival.

Methods: We retrospectively identified 914 pts (age 76 + 8 years, 52%
female, median follow-up time 6.8 years) with mild to severe AoSwho had
undergone > 1 echocardiogram from 2012 to 2020. Seriated echocardiograms,
biomarkers, and clinical records were consulted, providing a multiparametric
data frame for modeling AoS progression and consequences. Bayesian
hierarchical models were trained using machine learning algorithms (MLA)
to predict aortic peak velocity (AoPV) as a function of time. After selecting
the best model, individual AoS acceleration rates were estimated from the
posterior distribution, and pts were clustered in RP and SP using MLA.

115

Results: AoPV was best modeled by a logistic function of time. 483 ptswere
clustered as RP (53% and 431 as SP (47%9 with acceleration rates estimated
at 0.14 £ 0.02 years-1 and 0.09 + 0.02 years-1, respectively (p < 0.01). No
association between progression rate and clinical variables was found. At
8 years, RP had a higher incidence of cardiac damage than SP (p = 0.01).
Rapid progression was associated with higher mortality (Hazard Ratio (HR)
1.28, p = 0.02), persisting after adjustment for demographics, comorbidities,
AoS severity, and time-dependent AoV replacement (HR 1.36, p < 0.01).
A 5-year mortality prediction model incorporating AoS progression rate to
age, gender and AoS severity displayed higher performance (AUROC 0.82,
p < 0.01, Brier score 0.11, net clinical benefit of 2% assuming a threshold
predicted probability of death of 50% than a model without the progression
rate.

Mortality across aortic peak velocity

2.0 ;-

Class of AoS progressor
T Pz pronronners
Iﬂ] Sl progresssr

Relative risk of death

3 4 5
Aortic peak velocity (m/s)
Figure. Mortality effect of class of AoS progression
across the range of baseline aortic peak velocity

Conclusions: A nonlinear model of AoS progression and two clusters
of progressors were identified. Rapid progression was associated with
earlier cardiac damage and higher mortality, independent of baseline AoS
severity. Incorporating ASacceleration rate in clinical practice can improve
AoS stratification and provide a proactive time frame for follow-up and
intervention.



Congresso Portugués de Cardiologia 2023

PO 58. ANOTHER WAY TO STUDY RISK FACTORS FOR AORTIC VALVE
CALCIFICATION

Diana Vale Carvalho', Rita Veiga?, Margarida Cabral®, Raquel Ferreira',
Mesquita Bastos', Rita Faria®, Nuno Ferreira*

'Centro Hospitalar do Baixo Vbuga, EPE/ Hospital Infante D. Pedro.
?Hospital Distrital de Santarém, EPE. 3Centro Hospitalar de Leiria/ Hospital
de Santo André. “Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE.

Introduction: Aortic stenosis is the most prevalent valvular pathology and
the degenerative etiology isthe most common in developed countries. Some
evidence suggests that atherosclerosis risk factors may also be involved in
the development of aortic stenosis.

Objectives: Thisstudy aimsto clarify which cardiovascular risk factors best
correlate with aortic valve calcification, using a method of quantification of
valve calcium volume.

Methods: A retrospective study included patients who submitted cardiac
surgery and underwent prior concontrast computed tomography (CT). Aortic
valve calcification volume (AVCV) was quantified using a volume-rendering
method.

Results: 148 patients were included (mean age = 70.5 + 4.9y; 60.8%men). Most
patients underwent aortic valve replacement surgery (66.9%. The mean value
of the aortic valve calcification volume was 1.640 + 1.030 cm?®. The mean value
of the mean gradient in the aortic valve assessed by echocardiography was
50.79 = 15.37 mmHg). Dyslipidemia and arterial hypertension were the most
prevalent risk factors (77%and 75% respectively). Most cardiovascular risk
factors were associated with higher AVCV, except for diabetes and smoking
history. Regarding the history of cardiovascular disease, it was observed that

only patients with a history of coronary artery disease had higher volumes of
calcium in the aortic valve. The univariate analysis found that dyslipidemia was
the only risk factor/comorbidity that was significantly associated with higher
AVCV (1.154 + 1.456 vs. 1.802 + 1.523 p = 0.025). Considering the volume of
calcium as a method of assessing the severity of aortic stenosis, it was observed
that there is a positive, moderate and statistically significant correlation
between AVCV and the mean gradient in the aortic valve (p = 0.5; p < 0.001).
Conclusions: Cardiovascular risk factors are also associated with the
development of degenerative aortic stenosis, which may have therapeutic
implications in the future. Dyslipidemia appears to be a determining risk
factor in the development of aortic valve calcification. Sometimes it is
sometimes difficult to assess the severity of aortic stenosis, therefore the
determination of the AVCV may be an alternative method for diagnosis.

PO 59. SCREENING FOR CARDIAC AMYLOIDOSIS IN PATIENTS
UNDERGOING TRANSCATHETER AORTIC VALVE IMPLANTATION (TAVI)

André Lobo', Marta Catarina Almeida’, Silvia Diaz?, Francisco Sampaio’,
Antoénio Barros?, Francisca Saraiva?, Bruno Melica', Mariana Brandao’,
Diogo Santos-Ferreira’, Fabio Sousa Nunes', Rafael Slva-Teixeira’,
Marta Leite’, Ana Inés Neves', Ricardo Fontes-Carvalho'

"Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. ?Faculdade
de Medicina da Universidade do Porto.

Introduction: Cardiac amyloidosis is increasingly recognized as a cause of
heart failure (HF), although it remains underdiagnosed. Snce 2021, according
to Garcia-Pavia, Pablo et al., screening is recommended for patients with
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clinical red flags and left ventricular wall thickness (LVT) > 12 mm. One of
the clinical red flags is aortic stenosis in patients older than 65. Thus, it is
expected that some TAVI patients fulfill these screening criteria.
Objectives: To unveil how many patients undergoing TAVI at our center
fulfilled the screening criteria for amyloidosis, and to compare their
characteristics against patients not eligible for screening. To evaluate the
influence of a higher degree of LVT (defined as LVT > 16 mm) in patients
fulfilling screening criteria compared to those not eligible.

Methods: We evaluated all patients submitted to TAVI in our center from
2007 to 2021. Only patients followed at our center were included. We
evaluated patient’s baseline characteristics, LVT, amyloidosis red flags, and
the presence of screening criteria. Relevant outcomes were death due to
all causes, CV death, HF NYHA, atrial fibrillation (AF) or auricular flutter
diagnosis, pacemaker implantation, Acute Coronary Syndrome, Stroke,
hospitalization, hospitalization due to HF, emergency department (ED) visit,
ED visit due to HF, evaluated at 1-, 3-, 5-year and at the end of the study
follow-up.

Results: 260 patients were included, of which 77%(n = 200) met the criteria
for cardiac amyloidosis screening. Only 1 patient was screened, although
results were not yet available. Sxteen percent (n = 15) of patientsin the
screening group reported the development of AF/ Flutter at the 5-year
follow-up, while it only occurred in 14%(n = 3) of the non-screening group
(p = 0.045). There were no differences in all-cause mortality (HR: 1.03; Cl
[0.64-1.66] p > 0.9) according to screening eligibility; or other outcomes.
Comparing patients without screening criteria and patients with screening
criteria and LVT = 16 mm (n = 27), we found that the need to go to the ED (1
or more times) reported at the 1-year follow-up was higher in patients with

screening criteria and LVT > 16 mm (81%, n = 21) compared to those without
screening criteria (57% n = 33, p = 0.035). There were no differencesin all-
cause mortality (HR:1.41; Cl [0.72-2.76] p = 0.3) according to the screening
eligibility and LVT = 16 mm; or other outcomes.

Conclusions: Cardiac amyloidosis remains underdiagnosed, corroborated
by the low screening rate in our sample. However, applying the newest
screening criteria may be challenging, as screening rates may drastically
increase. We did not find differences in the clinical profiles of patients with
screening criteria or a prognostic value of such criteria in our population,
even when a higher degree of LVT is present. Further research is needed to
explore who benefits from amyloidosis screening.

PO 60. OUTCOMES AFTER TRANSCATHETER EDGE-TO-EDGE REPAIR
OF PRIMARY MITRAL REGURGITATION - A SINGLE-CENTRE EXPERIENCE

Diogo Santos Ferreira', Fabiana Duarte?, Silvia Diaz?, Claudio Guerreiro',
Mariana Brandao', Fabio Nunes', Rafael Teixeira', Eulalia Pereira’,
Francisco Sampaio’, Lino Santos', Alberto Rodrigues', Pedro Braga',
Gustavo Pires-Morais', Bruno Melica', Ricardo Fontes-Carvalho'

"Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. ?Hospital do Divino
Espirito Santo, Ponta Delgada. *Faculdade de Medicina da Universidade do
Porto.

Introduction: Mitral regurgitation (MR) is the second-most frequent
valvular disease in Europe, with prognostic implications. Although mitral

Table 1. Characteristics of study population, according o the composite endpoint, defined as all-cause death or

heart failure hospitalization (HHF) over follow-up.
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transcatheter-edge-to-edge repair (TEER) should be considered in selected
severe secondary MR patients, with demonstrated benefits over follow-up,
percutaneous intervention of primary MR (PMR) may be considered in
inoperable cases, for which there is a lack of consistent evidence regarding
improvement of outcomes.

Objectives: Characterize the population undergoing TEER for PMR,
respective clinical and echocardiographic response, and outcomes over
follow-up.

Methods: All mitral TEER procedures for PMR conducted in a single-centre
between 2015 and 2021 were retrospectively analyzed. The primary
endpoint was defined as a composite of all-cause mortality or first heart
failure (HF) hospitalization after intervention. Clinical, echocardiographic
and blood-analysis data were assessed and explored as characteristics
associated with the endpoint defined, using Pearson’s Chi-squared test,
Wilcoxon rank sum test and Fisher’s exact test, as appropriate. p <0.05 was
considered statistically significant.

Results: Thirty-seven patients with PMR were treated, with a median
follow-up of 27 months. Mean age was 78 years-old, with a slight
predominance of male sex (59%. Mean EuroSCORE Il was 4.30 + 3.0. About
24% of cases presented with a mixed MR, with a predominant primary
etiology. The most common mechanism for PMR was prolapse (58%),
followed by flail (27%) and calcification (12%), more frequently involving
the posterior leaflet (56%), with a mean MR graded at 3.8 (1-4). Functional
success after intervention was achieved in 95%of cases. There was no
intra- or immediate post-intervention mortality. One patient suffered
from a major access site vascular complication, namely formation of
arteriovenous fistula. Two patients (5%) died over the first 12 months,
both about 8 months after TEER. One patient was hospitalized for HF
in the first year, over the second month of follow-up. Primary endpoint
occurred in 51%of patients over a median follow-up of 27 months. After
one year of intervention, 65%of patients presented an improvement of
at least 1 New York Heart Association (NYHA) HF class, and mean MR was
graded at 2.3 (1-4). There was a statistically significant higher estimated
STS morbimortality score, a higher frequency of atrial fibrillation and more
frequent MR grade > 2 at discharge among patients reaching the primary
endpoint.

Conclusions: TEER for PMR is a safe and effective intervention in reducing
MR in selected patients, with few severe adverse events over the first year,
and two-thirds presenting an improvement in HF functional capacity in
this period. Mortality and HF hospitalization remains very frequent in the
medium-term in this high-risk populations, occurring in half of patients over
a median follow-up of 27 months.

Sexta-feira, 14 Abril de 2023 | 14:30-15:30

Jardim de Inverno | Posters
(Sessdo 2 - Ecran 5) - Doencas do miocardio

PO 61. THE ROLE OF CARDIAC MAGNETIC RESONANCE
ON THE DIAGNOSIS OF COVID-19 RELATED MYOCARDITIS

Rafaela Fernandes, Gongalo Terleira Batista, Joana Moura Ferreira,
Néadia Moreira, Bruno Graga, Vanessa Lopes, Gustavo Campos,
Sofia Martinho, Carolina Saleiro, Diana Campos, Ana Rita Gomes,
Jodo Rosa, Paulo Donato, Lino Gongalves, Maria Jodo Ferreira

Centro Hospitalar de Coimbra, EPE/ Maternidade Bissaya Barreto.

Introduction: Cardiac magnetic resonance (CMR) is the gold standard
for non-invasive evaluation of cardiac function, structure and tissue
composition. COVID-19 related myocarditis is a rare event but can cause
long-term myocardial injury. CMR abnormalities are found in 26-60% of
recovered patients.
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Methods: Retrospective observational study that included all cases of
myocarditis in adult patients, confirmed by CMR, admitted to Cardiology
wards in a University Hospital Centre between 2019 and 2022. The purpose
was to assert CMR abnormalities and the diagnostic value in COVID-19
patients. The patients were divided into two cohorts according to the year of
admission. Thoroughly revision of informatized clinical files was performed
and statistical analysis was conducted using SPSS software.

Results: A total of 48 patients with myocarditis confirmed by CMR were
included. Most myocarditis cases (30/62.5% happened in the second cohort
(years 2021 to 2022), which represents an increase of 1.67% Two (6.7%
were attributed to COVID-19 infection, 2 (6.7% happened after COVID-19
vaccination and in 1 (2.1% case the patient had been vaccinated 37 days
prior and COVID-19 infection also occurred 28 days prior to the diagnosis.
In both cases related to COVID-19 vaccination, the vaccine used messenger
ribonucleic acid technology and happened 2 days after inoculation. In all
patients there was a non-ischemic (subepicardial or mid myocardial) late
T1 gadolinium enhancement. However, in patients with COVID-19 related
myocarditis there was a positive correlation with increased extracellular
volume (ECV) found in CMR (Pearson’s Qui Square = 23.489, p < 0.001). For
patients with myocarditis associated with COVID-19 vaccination, there were
no statistically significant findings when comparing CMR findings in T1 and
T2. As for structure and cardiac remodulation, neither COVID-19 infection
myocarditis or COVID-19 vaccination related myocarditis had statistically
significant differences in the exams performed during the acute and late
phases of the disease.

Conclusions: Increased ECV in CMR is highly associated with COVID-19
infection myocarditis. This could indicate the high inflammatory process
induced, while being absent from COVID-19 vaccine related myocarditis
could point to different pathways in which the cardiovascular system is
affected. These patients need to be followed for further years to better
understand this infection and how it affects the cardiovascular system.

PO 62. MYOCARDITIS ASSOCIATED WITH SARS-COV-2 INFECTION
OR COVID-19 VACCINATION: A VERY RARE ADVERSE EVENT?

Rita Aimeida Carvalho, Miguel S. Domingues, Anténio Tralhao,
Antoénio Ferreira, Marisa Trabulo, Jorge Ferreira, Miguel Mendes

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: There have been numerous reports of suspected cases of
myocarditis following SARS-CoV-2 infection and coronavirus disease 2019
(COVID-19) vaccination. Case series studies from several countries suggest
that the risk for both conditions is rare and higher in the 1-28 days after
infection or vaccination, particularly in young males who received a booster
dose of mRNA vaccines (BNT162b2 and mRNA-1273).

Objectives: The aim of this study was to assess the incidence, clinical
course and temporal association with SARS-CoV-2 infection and COVID-
19 vaccination after the beginning of the COVID-19 pandemic (COVID), in
comparison with a similar time period before the pandemic (Pre-COVID).
Methods: Retrospective single-center study of patients admitted to the
hospital for myocarditis between September 2017 and September 2022.
Myocarditis diagnosis was established according to the 2013 European
Society of Cardiology (ESC) position statement for clinically suspected
myocarditis. Patients with myocarditis diagnosed since March 2020 were
considered the COVID group. Outcomes were assessed as a composite of
death, acute heart failure, sustained ventricular arrythmia (VA) or de novo
left ventricular ejection fraction (LVEF) < 50%

Results: Atotal of 67 patientswere included (mean age 40 + 19 years; 76%
males). Overall, 36 (54% patients were included in the Pre-COVID and 31
(46% patients in the COVID group. The incidence was 14.4 persons/ year
and 12.4 persons/year in the Pre- and COVID group, respectively. Clinical
features and outcomes did not differ between groups (Table). Overall, in
the COVID group, three (10% patients presented with myocarditis 1-28
days after vaccination, all of which had received a BNT162b2 vaccine
booster dose. In the same group, two (6% patients had myocarditis 1-28
days after infection, both with acute heart failure and LVEF < 50%during
hospitalization.
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Pre-COVID Group COVID Group

(N=36) (N=31) pelus
Age + SD - years 39 £19 40 £19 p=0,28
Male - no. (%) 29 (81) 22 (T1) p=0,36
Peak cTnT (IQR) - ng/mL 532 (994) 402 (712) p=0,39
Peak CRP (IQR) — mg/dL 45 (9,1) 48 (9.7) p=0,62
Compaosite outcome — no. (%) 3 (8) 5 (16) p=0,46
Death 0 (0) 0 (0) -
Acute heart failure 1(3) 2 (M p=0,59
Sustained VA 0 (0) 1 (3) p=0,46
LVEF <50% 3 (8) 5 (18) p=0,46
Hospital stay (IQR) - days 4 (3) 4 (4) p=0,22
S0 - $1andard deiaton CRP - C-reactive protein

VA - ventricular arrythmia
LVEF - left ventrcular ejection fraction

£TnT — troponin T concentration
1R — interquande range

Conclusions: In our small series, the incidence and clinical course of
myocarditis did not differ during a similar time span period before and
after the beginning of the COVID-19 pandemic. In the COVID group, 16%
of myocarditis cases were temporally associated with either SARS-CoV-2
infection or COVID-19 vaccination, particularly after a booster dose of mRNA
vaccines. Patients with myocarditis 1-28 days after SARS-CoV-2 infection
experienced worse outcomes.

PO 63. THE PREDICTIVE ROLE OF RIGHT AND LEFT VENTRICULAR
LONGITUDINAL STRAIN MEASURED BY TWO-DIMENSIONAL
ECHOCARDIOGRAPHY IN WILD-TYPE TRANSTHYRETIN CARDIAC
AMYLOIDOSIS

Tamara Pereira, Mariana Tinoco, Margarida Castro, Luisa Pinheiro,
Margarida Oliveira, Olga Azevedo, Francisco Ferreira, Antonio Lourenco

Hospital da Senhora da Oliveira, EPE - Guimaraes.

Introduction: Wild-type transthyretin amyloid cardiomyopathy (ATTR-CM)
is a biventricular disease. The prognostic implications of left ventricular
systolic dysfunction (LVSD) are well defined. However, there are only few
studies assessing the association between right ventricular (RV) systolic
function and outcomes. This study aimed to investigate the prognostic
value of right and left ventricular longitudinal deformation in wild-type
transthyretin ATTR-CM patients.

Methods: This is a retrospective single-center study including all patients
with diagnosis of wild-type ATTR-CMbetween January 2014 and August 2021.
ATTR-CM diagnosis was based on the AHA diagnostic criteria. The primary
endpoint was the composite endpoint of hospitalization due to heart
failure (HF) or death for any cause. Clinical and echocardiographic data
were compared between patients reaching and not reaching the primary
endpoint. RV strain analysis was obtained from the free wall of the RV based
on the RV-focused apical 4- chamber view. The use of -13%as a prognostic
cut-off value of RV free wall strain was supported by the receiver operating
characteristic curve. Cox regression analysis was performed to identify
independent predictors of the primary endpoint.

Results: 60 patients with wild-type ATTR-CM were included. The median age
was 87 [69; 97]. 68.3% of patients were male and baseline left ventricular
ejection fraction (LVEF) was 52 + 14%. The median follow-up was 40 [1; 107]
months. During follow-up, the primary endpoint occurred in 34 patients
(56.799; 22 patients died within 2.5 years of their diagnosis, 10 of them by
cardiovascular cause. Patients reaching the primary endpoint had a lower
mean LVEF (48 + 13%vs. 58 + 12% p = 0.003) and mean global longitudinal
strain (GLS) (-9 + 2% vs. 14 £ 2% p < 0.001). The fractional area change
(FAC) was lower (31 £ 9%vs. 36 + 8% p = 0.031) and RV free wall strain was
significantly worse (-9 + 2 vs. -16 £ 5, p < 0.001). Kaplan-Meier curves showed
that primary endpoint-free survival was lower in patients with reduced LVEF
(81 £6 vs. 71 £ 9 months, p = 0.004), GLS< -12%(22 + 4 vs. 87 + 8 months,
p <0.001), FAC < 35%(34 + 6%vs. 68 £ 9% p = 0.024) and RV free wall strain
< -13%(23 + 3 vs. 101 = 6 months, p < 0.001). In Cox regression analysis,
reduced LV GLSand RV free wall strain remained independent predictors of
the primary endpoint (HR0.80, 95%Cl 0.646-0.991, p = 0.041; HR 0.83, 95%CI
0.698-0.987, p = 0.035, respectively).
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Conclusions: Reduced LV GLS and RV free wall strain are independent
predictors of the occurrence of the primary endpoint of hospitalization due
to HF or death of any cause in wild-type ATTR-CM patients.

PO 64. TAKOTSUBO SYNDROME - DIFFERENT TRIGGERS IN DIFFERENT
POPULATIONS?

Ana Isabel Pinho, Luis Daniel Santos, Céatia Oliveira,

Catarina Amaral Marques, André Cabrita, Ana Filipa Amador,
Catarina Martins da Costa, Jodo Calvao, Miguel Martins de Carvalho,
Ricardo Alves Pinto, Tania Proenca, Paula Dias, Gongalo Pestana,
Carla Sousa, Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction: Previously believed to be a self-limiting and benign condition
related to stressful triggers, Takotsubo Syndrome (TTS) has been increasingly
recognized as a much more heterogeneous entity.

Objectives: To explore differencesin demography and clinical characteristics
among patients (pts) with TTSrelated to emotional and physical triggers and
compare outcomes.
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Methods: A retrospective cohort of 142 TTS pts admitted to our hospital,
defined according to the revised Mayo Clinic diagnostic criteria, was
collected. The baseline characteristics of these pts and the occurrences
during hospitalization were analyzed. Kaplan-Meier survival analysis was
used to assess long-term mortality and MACCE (composite of recurrence,
acute coronary syndrome, heart failure, arrhythmias, stroke and death).

Results: A stressful trigger was identified in 111 (78%) pts. In 65%, TTS
was triggered by emotional stressors and, in 35% by physical factors. The
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prevalence of males was significant higher in the TTS group related to
physical stress (23% versus 1% p < 0.01). In TTSrelated to physical stress,
we found a greater frequency of neurologic diseases (33%vs. 13% p =0.009)
and a lower percentage of overweight (18%vs. 40% p = 0.016). Prevalence
of other cardiovascular risk factors and psychiatric disorders were similar
between the 2 groups (p = 0.616 and p = 0.444, respectively). No age
differences were observed among the groups (p = 0.502). Typical chest pain
was more frequent in the emotional stress group, whereas dyspnea and
syncope were more common in the physical stress group (p < 0.001). Pts
with TTSrelated to physical stress presented higher Killip class (p < 0.001),
with signs and symptoms of congestive heart disease in 62%(vs 26% and a
greater proportion of severe left ventricular dysfunction on admission (46%
vs. 26% p = 0.035). This group had a longer hospital stay (9 days, IQR 11 vs.
6 days, IQR 17, p < 0.001), and a higher rate of in-hospital complications (69%
vs. 32% p < 0.001). We found no difference in the incidence of death during
hospitalization between groups (5% for physical triggers vs. 1%for emotional
triggers, p = 0.282). Comparison of mortality and MACCE at 10 years showed
a slight trend towards a worse prognosisin the TTSgroup related to physical
stress without statistically significance (Figure).

Conclusions: Pts with TTStriggered by physical stress were more often
males, had more neurologic comorbidities, presented with more severe
systolic dysfunction, dyspnea and syncope and had more intra-hospital
complications than pts with TTStriggered by emotional stress. Our study
supports the idea that under the general entity of TTS, there could be
different clinical and demographic profiles. Therefore, our results question
the traditional perception of TTSas a commonly benign entity.

PO 65. LEFT BUNDLE BRANCH BLOCK CARDIOMYOPATHY -
AN INTRIGUING AND DEFIANT ENTITY FROM DIAGNOSIS TO TREATMENT

Catarina Amaral Marques, André Cabrita, Miguel Martins de Carvalho,
Catarina Martins da Costa, Ana Filipa Amador, Jodo Calvao,

Luis Daniel Santos, Ana Isabel Pinho, Céatia Oliveira,

Helena Santos Moreira, Pedro Mangas Palma, Miguel Rocha,

Elisabete Martins, Filipe Macedo

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Left bundle branch block cardiomyopathy (LBBB-CM) is an
increasingly recognized entity, where electromechanical dyssynchrony

*p<0.001

LVEF improvement %)

Mo Yes

seems to play a central role in left ventricular dysfunction (LVD)
development. Thisis a challenging and scarcely studied topic, as causality
dilemma between LBBB and LVD is still unsolved. Our aim is to increase
current evidence on the subject by analyzing a population of idiopathic
LBBB patients (pts) who developed, at some point, LVD not explained by
other causes.

Methods: Retrospective study of LBBB adult pts screened from a large
tertiary care hospital electrocardiographic database from 2011 to 2017.
After careful evaluation, only possible LBBB-CM pts with serial follow-up
(FU) echocardiographic and clinical data were included in the analysis.
Results: 53 pts were identified as possible LBBB-CMP. At baseline, 44%
presented left ventricular ejection fraction (LVEF) > 50%, while 56% had
LVD. 51% were female and mean age at first-ever LBBB report was 59 years-
old. All cohort presented echocardiographic mechanical desynchrony, and
additional testing to exclude other causes of LVD (non-invasive ischemia
testing in 78% coronariography in 68% cardiac magnetic resonance in
38%. Median FU time was 10 years. Worst-LVD was reported as severe in
49%of pts, moderate in 23%and mild in 28% Median time-to-dysfunction
in those with initial LVEF > 50% was 8 years. 77% of pts presented heart-
failure (HF) symptoms. 40%and 42%presented at least 1 CV event and
CV hospitalization, respectively. Most events and/or hospitalizations were
due to acute decompensated HF. 2 CV deaths were observed. Cardiac
resynchronization therapy (CRT) devices were implanted in 47% of pts. All
presented clinical improvement after implantation, and LVEF significantly
increased (pre-CRT median LVEF of 24%vs. 48%post-CRT; p < 0.001). When
comparing pts with vs. without CRT (Figure), better LVEF improvements
were achieved in CRT group (median LVEF improvement of 27%in CRT vs.
11% p < 0.001). Repeating the latter analysisin pts who only presented at
least moderate dysfunction, higher LVEF increase was also reported in CRT
group (median LVEF improvement of 27%in CRT pts vs. 14% p = 0.002),
and significantly more CRT pts recovered LV function (50% CRT vs. 14%non-
CRT; p =0.028). Notably, no differences were found in rates of medical HF
therapy between groups (p = 1).

Conclusions: Our data shows LBBB-CM as a diagnosis of exclusion, where
careful evaluation of other LVD etiologies should be performed and
discarded. We highlight important morbidity rates in this population,
namely HF hospitalizations, as well as the apparently critical role of CRT
implantation in these pts. All our CRT pts responded excellently to the
therapy. Thus, our study raise awareness to the emerging question of
whether this entity can be reversed after LBBB correction with CRT and if
early intervention would be desirable.

*p=g. 002
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Cardiac resynchronization therapy (CRT)
Figure 1 = Comparison of left ventricular ejection fraction [LVEF) improvement in LBBB-CM pts with or

without CRT.

Laft-side of mage with all cohort; right-side with pts presenting at least moderate dysfunction.
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PO 66. RE-INFARCTION DURING HOSPITALIZATION FOR ACUTE
MYOCARDIAL INFARCTION: PREVALENCE, PREDICTORS AND IMPACT
ON MORTALITY

Miguel Carias de Sousa, Marta Paralta, Anténio Almeida, Francisco Claudio,
Rita Rocha, Bruno Pigarra, Angela Bento, Manuel Trinca

Hospital do Espirito Santo, EPE, Evora.

Introduction: Reinfarction is defined as recurrence of clinical signs
and symptoms of ischemia in patients with previously diagnosed acute
myocardial infarction (AMI).

Objectives: To determine the prevalence of Reinfarction (RI) during
hospitalization for AMI, identify predictors and evaluate its impact on
in-hospital mortality.

Methods: We studied 6,900 patients diagnosed with AMI included in a
national multicenter registry. We considered 2 groups: patients with Rl
and patients without RI. We recorded age, gender, cardiovascular history,
heart rate (HR) and blood pressure (BP) on admission, electrocardiographic
presentation, coronary angiography performed, number of vessels with
lesions, number of angioplasties performed, type of stent implanted and
therapy during hospitalization. We evaluated left ventricular function (LVF)
and the presence of the following complications: heart failure, mechanical
complications, late high-grade arrhythmic complications, major bleeding
and the need for transfusion support. In-hospital mortality was compared.
Multivariate analysis was performed to identify predictors of Rl and the
impact of Rl on in-hospital mortality.

Results: Rl was found in 1.4%(99 patients). The patients with Rl were older
(70 £ 12 vs. 66 + 14 years; p < 0.001), had higher prevalence of hypertension
(83.8 vs. 68.4% p = 0.001), history of stroke (14.1%vs. 8.1% p = 0.028) and
peripheral vascular disease (13.4%vs. 5.0% p = 0.001). Except for the lower
diastolic blood pressure in the patients with Rl (76 + 14 vs. 80 + 177 mmHg, p
=0.01), there were no differencesin the remaining vital parametersor in the
Killip-Kimball class on admission. The presence of AMI without ST elevation
was more prevalent in the patients with Rl (67.7%vs. 53.7% p = 0.006).The
rate of coronary angiographies was similar between the 2 groups, however
the patients with RI showed more multivessel disease (71.9% vs. 49.8% p
< 0.001), left main coronary disease (16.3% vs. 7.5% p = 0.002), anterior
descending disease (78.9%Vs. 64.6% p = 0.005) and the right coronary artery
(71.1%% vs. 55.0% p = 0.002). There were no differences in the number or
type of vessels undergoing angioplasty. Rl was associated with worse LVF (p <
0.001), higher prevalence of HF (40.4%vs. 16.1% p < 0.001), major hemorrhage
(7.1%vs. 1.5% p = 0.001) and need for transfusion (6.1%vs. 1.9% p = 0.01).
In-hospital mortality was higher in patients with Rl (11.1%vs. 3.0% p < 0.001).
Multivariate analysis, Rl was an independent predictor of in-hospital mortality
and the following were identified as independent predictors of RI: age, history
of peripheral vascular disease and left main coronary disease.

Conclusions: Rl is a rare complication, present in 1.4%of patients with AMI
and is associated with an increase in in-hospital complications and mortality.
Age, history of peripheral vascular disease and left main coronary disease
were independent predictors of RI.

PO 67. ARE THE RESULTS OF THE COMPLETE TRIAL APPLICABLE TO ALL
ACUTE CORONARY SYNDROMES?

Diana Vale Carvalho', Adriana Rei Pacheco', Raquel Ferreira', Ana Briosa', Em
Nome dos Investigadores do Registo Nacional de Sndromes Coronarias Agudas®

'Centro Hospitalar do Baixo Vouga, EPE/ Hospital Infante D. Pedro.
2CNCDC.
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Introduction: The COMPLETE trial demonstrated that coronary artery bypass
grafting in patients admitted for acute coronary syndrome with ST-segment
elevation (STEMI) was superior to culprit-lesion-only percutaneous coronary
intervention (PCIl) in reducing the risk of major adverse cardiovascular
events.

Objectives: The aim of the study was to verify if the results of the
COMPLETE trial apply to patients admitted with acute coronary syndrome
with or without ST-segment elevation (STEMI and NSTEMI).

CR IR p OR 1€95% (OR)
IL 5L
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DIABETES 381(25%)  231(33,7%) <0001 153 1,25 1,86
DYSLIPIDEMIA 786(51,6%) 392(57,2%) 0015 1,25 1,04 15
OBESITY 300(23,6%) 134(263%) 0227 1,16 0,91 1,46
FAMILY HISTORY | 98 (6,5%) 34 (5,0%) 018 076 0,51 1,14
OF CD
PRIOR AMI 191(12,5%) 154(22,4%) <0001 2,03 16 2,56
PRIOR PCI 178 (11,6%) 122(17,8%) <0,001 1,64 1,27 2,10
PRIOR CABG 4(0,3%) 66 (9,6%) <0,001 40,42 14,67 111,36
Ko 36(2,4%) 33(4,8%) 0002 210 13 34

Table 1 - Cardiovascular risk foctors ond comorbidities. CD = coronary disease; AMI: ocute myocardiol inforction; PCI:
percutoneous coronary intervention; CABG: coronary ortery byposs graft; CKD: chronic kidney disease

Survival Functions
1H e -
g e
o m——
<44
§ o
1l
o
.
) 0026 080 200,00 o

Tempo Admissso-ReimtCV (1 ane)
-
E s
8

= "m0 mm oo

Tempo Admitido-Merte/ReintCV (1 3n0)

-

imoge 1 - Event-free survival curves

Methods: Retrospective study conducted through the analysis of data
provided by the National Center for Data Collection in Cardiology. Patients
admitted for STEMI and NSTEMI from 1 January/ 2015 to 31 December/ 21 and
who underwent PCl were included. Patients were divided into two groups:
complete (CR) and incomplete (IR) revascularization. Death or hospital
admission due to cardiovascular causes was considered the adverse event.

Results: 2,222 patients were included, 1532 with CR (68.9%9 and 690 with
IR (81.1%. The male gender was the most prevalent in both groups (76.2%in
CR and 77.2% in IR). Mean age was significantly higher in the IR group (67.1
+11.9 vs. 62.5 £ 12.5, p < 0.001). STEMI was the admission diagnosis in 60%
of patients with CR and 54.8% of those with IR [OR 0.81 (IC 0.67-0.97, p =
0.021)]. NSTEMI was the admission diagnosis in 40% of patients with CR and
45.2% of those with IR [OR 1.24 (IC 1.03-1.48, p = 0.021)]. Patients with IR
more frequently presented Killip class > | (7.7% vs. 14.3% p < 0.001). Most
risk factors and cardiovascular comorbidities were more prevalent in the IR
group, except for smoking history which was more frequent in CR (38.0%vs.
26.1% p < 0.001), and obesity (23.6%s26.3% p =0.227). Multivessel disease
was documented in 22.3%of patientsin the CR group. 0.1%of patientsin
the CRgroup and 2.2%of patientsin the IR group underwent bypass surgery
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in addition to PCI. Left ventricular ejection fraction was higher in the CR
group (55 = 11%vs. 51 = 12% p < 0.001). Considering the outcomes at 1
year, it was found that the CR group had fewer readmissions and deaths
from cardiovascular causes at follow-up (10.5%vs. 21.0% p < 0.001). In the
event-free survival curve analysis, CR was associated with better survival
(log rank test p-value < 0.001).

Conclusions: Complete revascularization is associated with a better
prognosisin patients admitted for Acute Coronary Syndrome with or without
ST-segment elevation, thus confirming the results of the COMPLETE study.
In the Portuguese population, there is a tendency to attempt complete
revascularization.

PO 68. PROGNOSIS OF PATIENTS WITH LEFT CIRCUMFLEX ARTERY-
RELATED MYOCARDIAL INFARCTION BASED ON THE RESULTS
OF A LARGE NATIONAL REGISTRY

Pedro Rocha Carvalho', Isabel Moreira', Catarina Carvalho',

Marta Catarina Bernardo', Fernando Gongalves', Pedro Mateus',

José Paulo Fontes', Ilidio Moreira', em nome dos investigadores do Registo
Nacional de Sindromes Coronérias Agudas?

"Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Sdo
Pedro. 2CNCDC-Centro Nacional de Colegdo de Dados em Cardiologia.

Introduction: Patients presenting with ST-elevation myocardial infarction
(STEMI) have worse short-term outcomesin comparison to those with non-ST
elevation myocardial infarction (NSTEMI). However, little is known about
clinical differences and outcomes in patients with left circumflex artery (Cx)
occlusion presenting with non-ST elevation myocardial infarction (NSTEMI).
Objectives: To evaluate the difference in clinical outcomes between
patients with Cx-related STEMI versus Cx-related NSTEMI with and without
artery occlusion.

Methods: ACSpatientsincluded in a national registry between October 2010
and January 2022 with culprit lesion on LCx were selected. Patients with
previous history of coronary artery bypass graft were excluded. Patients
were then divided into three groups based on the admission diagnosis and
coronary angiography findings: Cx-related STEMI, NSTEMI with Cx occlusion
(NSTE_,), and NSTEMI without Cx occlusion (NSTE,). The primary outcome
was a composite of in-hospital death, reinfarction, cardiac arrest, and heart
failure.

Results: During the study period, a total of 2,211 patientswith Cx-related MI
were treated, and most (50.3% presented with NSTEMI without Cx occlusion,
21.2%with NSTEMI with Cx occlusion and 28.5%with STEMI. Patientsin the

NSTE, and STEMI group were younger than NSTE, (62 + 12 vs. 62 + 13 vs. 65 +
12, p < 0.001). Frequency of admission Killip class IV was 0.2%in NSTE,, 0.6%
in NSTE,, and 3.1%in the STEMI group (p < 0.001). Patients of NSTE,, group
were less frequently submitted to coronary angioplasty (70.4%vs. 86.7%in
NSTE, vs. 95.5%in STEMI, p < 0.001), possibly because of longer delay from
onset of pain to coronary angiography (median 454 vs. 330 minutes NSTE,
and 184 minutes in STEMI, p < 0.001). During hospitalization, 285 patients
(14.4% experienced the composite endpoint. Patients in NSTE., group
had an incidence of adverse events higher than NSTE, (in-hospital death
2.2%vs. 0.6% p = 0.009, heart failure 13.4%vs. 10.9% p = 0.264, cardiac
arrest 1.9%vs. 1.1% p = 0.195 and reinfarction 0.6%vs. 0.6% p = 0.391) and
lower than STEMI patients (in-hospital death 2.2%vs. 3.3% p = 0.268, heart
failure 13.4%vs. 19.7% p = 0.079, cardiac arrest 1.9%vs. 7.1% p < 0.001 and
reinfarction 0.6%vs. 0.2% p = 0.391). In a multivariate regression analysis,
after adjusting for possible confounders, risk of composite endpoint was
higher in STEMI group (HR 2.08, 95%Cl: 1.51-2.87, p < 0.001) than in NSTE,,
but risk of composite endpoint in NSTE,,, was only marginally increased (HR
1.31, 95%Cl: 0.90-1.90, p = 0.151). No statistically significant difference was
noted in mortality at one year between NSTEMI and STEMI patients.
Conclusions: The STEMI group undoubtedly diverged from the NSTEMI
group. NSTEMI with Cx occlusion seems to be an intermediate condition
between NSTEMI without Cx occlusion and STEMI.

PO 69. ANTERIOR VERSUS NON-ANTERIOR STEMI: INCIDENCE OF
REINFARCTION AND ALL-CAUSE MORTALITY AT LONG-TERM FOLLOW-UP

André Alexandre, David Sa-Couto, André Luz, Joao Faria,
Andreia Campinas, Anaisa Pereira, Mariana Santos, Raquel Santos,
Bruno Brochado, Jodo Slveira, Severo Torres

Centro Hospitalar Universitario do Porto, EPE/ Hospital Geral de Santo
Anténio.

Introduction: Anterior STEMI due to left main stem (LMS) or left anterior
descending (LAD) coronary artery occlusion has been associated with worse
short-term outcomes and overall worse prognosis. Nevertheless, there is still
conflicting data about the long-term risk of reinfarction and target vessel
failure (TVF) in relation to the culprit vessel in STEMI patients.
Objectives: To determine whether the culprit vessel in STEMI patients
has influence on long-term incidence of reinfarction, TVF, and all-cause
mortality.

Methods: Thisisa retrospective study of STEMI patients admitted to primary
PCl between Jan 2008 to Dec 2013 and followed for 8 year-interval. Patients
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were classified according to the culprit vessel in two groups: anterior STEMI
(LAD or LMS) vs. non-anterior STEMI (circumflex [CX] or right coronary artery
[RCA]). The primary endpoint was reinfarction. The secondary endpoints
were target vessel failure (TVF) and all-cause mortality.

Results: From a total of 584 STEMI patients, 532 were alive at discharge
and considered for the analysis. 74%were male; median age was 61 years.
Mean follow-up time was 6.94 (+ 2.38) years. The most common culprit
vessel was RCA (45.5%, followed by LAD (41.2%, CX (13.2%, and LMS
(0.20%. Regarding the two main groups, 220 (41.4% patients had an
anterior STEMI and 312 (58.6% patients had non-anterior STEMI. There
were no significant differences between groups regarding baseline clinical
characteristics, except for peripheral artery disease (less common in
the anterior STEMI group: 4% vs. 11% p = 0.011). The anterior STEMI
group presented at a higher Killip class (20% vs. 15% p = 0.046) and
had higher hs-troponin T peak value (6.16 vs. 3.66 ng/mL; p < 0.001). A
reduced left ventricular ejection fraction (LVEF) at discharge was also
more common in the anterior STEMI group (78% vs. 43% p < 0.001). In
terms of angiographic characteristics, multivessel disease was more
common in the non-anterior STEMI group (61%vs. 50% p = 0.005), as well
as PCl of non-culprit vessels (23%vs. 16% p = 0.037) and the use of bare-
metal stents (52%vs. 20% p < 0.001). Regarding the primary endpoint,
multivariate analysis with Cox regression revealed that non-anterior
STEMI was independently associated with a higher risk of reinfarction
which persisted after relevant variable adjustment (adjusted HR 1.96;
95%Cl 1.08-3.67; p = 0.027) when compared to anterior STEMI group.
Regarding the secondary endpoints (TVF and all-cause mortality), there
were no significant differences between groups.

Adjusted model event-free survival curve for the incidence of reinfarction

0,95

Anterior STEMI
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Conclusions: Although anterior STEMI is related to reduced LVEF at
discharge and leads to worse short-term prognosis, our study showed that
non-anterior STEMI is associated with an increased risk of reinfarction at
long-term follow-up, with no differencesin TVF or all-cause mortality.
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PO 70. ELAPSED TIME FROM SYMPTOM ONSET TO CORONARY
PERCUTANEOUS REVASCULARIZATION IN ACUTE CORONARY
SYNDROMES: IS THERE A GENDER DIFFERENCE?

Pedro Garcia Bras, Luis Morais, Tiago Mendonga, Inés Rodrigues,

André Grazina, André Ferreira, Francisco Albuquerque, Ana Raquel Santos,
Ruben Ramos, Anténio Fiarresga, Lidia Sousa, Duarte Cacela,

Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Timely percutaneous coronary intervention (PCl) improves
outcomes in patients (P) with ST-segment elevation myocardial infarction
(STEMI) or high-risk non-ST-segment elevation (NSTE) acute coronary
syndromes (ACS). Female P often have nonspecific symptomatology and thus
may present later after symptom onset and therefore be at a higher risk for
cardiovascular (CV) complications. The aim of this study was to compare
the elapsed time from symptom onset to PCl between female and male ACS
P as well as to compare ACSrecurrence and CV mortality in a one-month
follow-up.

Methods: Retrospective evaluation of consecutive P with ACS submitted to
PCl enrolled in a single-center prospective ACSregistry from 2005 to 2019.
Elapsed time from symptom onset to PCl was calculated (in hh:mm) and P
were followed up for one month for hospitalization for recurrent ACS or CV
mortality. Data was compared between two groups: female P and male P.
Results: 4,039 P were evaluated, with a mean age of 63 + 13 years, 28%
female gender, female P were older: 68 + 13 vs. 61 + 12 years, p < 0.001,
and had an inferior rate of previous ACS: 134 (3.3% vs. 439 (10.9%9 P, p =
0.013. The diagnosis at hospital admission, stratified according to gender,
was unstable angina in 198 (4.9% P: 61 (5.5% female vs. 137 (4.7% male,
NSTEMI in 1050 (26%) P: 355 (31.8% female vs. 695 (23.8% male and STEMI
in 2771 (68.6% P: 695 (62.2% female vs. 2076 (71.1% male. The elapsed
time from symptom onset to PCl was significantly higher in female P(female
08h28 + 05h56 vs. male 06h59 + 05h38, p < 0.001) aswell as acrossthe types
of ACS: NSTEMI (female 11h23 + 06h03 vs. male 10h33 + 06h06, p = 0.037)
and STEMI (female 06h54 + 05h15 vs. male 05h44 + 04h54, p < 0.001), while
nonsignificant regarding unstable angina (female 09h03 + 06h04 vs. male
7h51 £ 05h47, p = 0.187). There was no significant difference regarding CV
complications during hospitalization, including cardiogenic shock: 60 (1.5%)
female vs. 139 (3.4% male, p = 0.421; mechanical ventilation: 45 (1.1%
female vs. 135 (3.3% male, p = 0.440; or cardiac arrest 64 (1.6%9 female
vs. 140 (3.5%) male, p = 0.233; although there was a significantly inferior
mortality rate in female P: 78 (1.9% vs. 120 (3% male, p <0.001. In a 1-month
follow-up, female P had a significantly inferior rate of hospitalization for
recurrent ACS: female 11 (0.3% vs. male 59 (1.5% P, HR 0.48 (95%Cl 0.25-
0.92), p = 0.029 and no significant difference in CV mortality: female 12
(0.3% vs. male 36 (0.9% P, HR0.87 (95%Cl 0.45-1.67), p = 0.677.
Conclusions: In a tertiary hospital ACS population of predominantly STEMI
P, female P had a significantly higher elapsed time from symptom onset
to PCI, with 1 hour and 29 minutes difference (and 1 hour and 10 minutes
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difference in STEMI P) compared to male P. Female P had a significantly
inferior mortality rate and an inferior rate of recurrent ACS.
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PO 71. MODERATE AORTIC STENOSIS: NOT AS BENIGN AS IT SEEMS

Catarina Smoes de Oliveira, Joana Brito, Pedro Alves da Slva,

Beatriz Valente da Silva, Beatriz Garcia, Ana Margarida Martins,

Catarina Gregoério, Ana Abrantes, Miguel Raposo, Marta Vilela,

Daniel Cazeiro, Joana Rigueira, Rui Placido, Fausto J. Pinto, Ana Almeida

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Severe aortic stenosis (AS represents an important cause of
morbidity and mortality, being aortic valve replacement the cornerstone for
prognostic shift. Although mild and moderate ASare regarded as low risk, its
benign course has recently been challenged.

Objectives: To evaluate cardiovascular (CV) events and identify prognostic
factorsin patients (pts) with moderate AS.

Methods: Single center observational study of pts with moderate
AS in consecutive echocardiographic evaluations, during a minimum
follow-up (FUP) of 3 years. Clinical characteristics and laboratory and
echocardiographic data were collected at baseline and during follow-up
(FUP). Analyzed events at FUP included pre-syncope/syncope, chest pain,
dysrhythmic episodes, hospital admission due to heart failure (HF), death
and CV death. Statistical analysis was performed using Chi-square and Mann-
Whitney tests.

Results: Atotal of 78 pts (74 £ 10 years; 52.6%males), were monitored during
amean FUP of 47 + 16 months. The main CV risk factors were systemic arterial
hypertension (83.3%), hypercholesterolemia (66.7% and diabetes (41%). Atrial
fibrillation was present in 39.8% of pts. At baseline, the mean left ventricular
ejection fraction (LVEF) was 62 + 8.6%and LV mass index (LVMI) was 118 + 30
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g/ m2. At FUP, NTproBNP was 7,879 pg/ ml and echocardiographic evaluation
depicted a LVEF of 59 + 9.6%and a LVMI of 131 + 36 g/ m? (Table). At FUP, 6%of
pts had pre-syncope/ syncope, 13%chest pain and about 5%presented with a
dysrhythmic episodes, namely complete atrioventricular block and ventricular
ectopic beats. All patients with dysrhythmias had a mean aortic gradient
greater than 30 mmHg (p = 0.030). Lower LVEF at baseline (p = 0.005), greater
index LVMI at baseline (p = 0.021) and at FUP (p = 0.016) and right ventricular
dysfunction at FUP (p = 0.048) correlated with hospital admission due to HF
(28%o0f pts). During FUP, 29%o0f pts died, 14%from CV cause. Greater LVMI at
baseline (p = 0.046) and at FUP (p = 0.032) and worse LVEF at baseline (p =
0.016) were associated with death, while a higher LVMI at baseline (p = 0.034)
showed correlation with CV death.

Conclusions: Contemporary risk stratification of moderate AS is still
incipient. However, less than severe ASis associated with CV events and
death. In our population, about 1/3 of ptsdied at mean 4 years FUP, half of
them from CDV death, although they didn’t progress to severe AS. Further
investigation is warranted to assess whether earlier intervention could
improve outcomes in this subset of pts.

PO 72. JOINING EFFORTS FOR THE NON-INVASIVE EVALUATION
IN PULMONARY HYPERTENSION: TAPSE/SPAP RATIO

Miguel Azaredo Raposo, Beatriz Garcia, Ana Abrantes,

Pedro Alves da Slva, Margarida Martins, Joana Brito,

Daniel Inacio Cazeiro, Joana Rigueira, Rui Placido, Fausto J. Pinto,
Ana G. Aimeida

Centro Hospitalar Universitdrio de Lisboa Norte, EPE/ Hospital de Santa
Maria.

Introduction: Pulmonary hypertension remains an important challenge
given its still elevated mortality rate and its complex clinical management,
especially when it comes to risk stratification and imaging evaluation. In this
respect, TAPSE/ sPAP ratio obtained by echo is a surrogate of PA-RV coupling
and has been suggested as a complementary approach to PH diagnosis and
risk stratification. However, cut-offs for this ratio are yet to be clarified as
recent guidelines refer a cut-off of 0.55, whilst other papers point that a
lower cut-off of 0.35 could better estimate risk and prognosis.

Objectives: To analyse TAPSE/ sPAP ratio impact in our population and to
define an ideal cut-off to best correlate it with invasive hemodynamics and
prognosis.

Methods: Single center retrospective study of patients with precapillary
pulmonary hypertension who underwent right heart catheterization
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(RHC) and echocardiography within a time frame of 2 months. Clinical,
laboratorial, echo and cath data were collected and statistical analysis was
performed using Chi-square test, Mann-Whitney test, as well as ROC curve
analysis and Kaplan-Meier analysis of survival.

Results: We analysed 79 patients (66%female, mean age 58.06 + 15.3) with
pre-capillary pulmonary hypertension - 53%had group 1 PH and 47%group 4 PH
- followed during a mean period of 3.6 * 2.8 years. Most patients were under
specific therapy (93%), mostly with PDE5 inhibitors and endothelin receptor
antagonists. According to guidelines, echo derived TAPSE/ sPAP ratio of 0.55
was used and it correlated with hemodynamic parameters, namely mPAP (p
= 0.005), RAP (p = 0.007), cardiac output (p = 0.007) and cardiac index (p
= 0.045) and pulmonary vascular resistance (p = 0.01). However, a ratio <
0.55 was not ideal to predict prognosis as it failed to show correlation with
COMPERA score in follow-up (p = 0.69), clinical events (p = 0.31), progression
to triple therapy or death (p = 0.45). Pts were alternatively divided into
tertiles with ratios of < 0.29, 0.30-0.58 and > 0.59. These cut-offs showed a
better positive correlation with COMPERA on follow-up (p = 0.05) and death.
Kaplan-Meier curve analysis showed a clear separation of the three groups
with these values. ROC curve analysis revealed that a cut-off of 0.39 had the
best sensitivity and specificity to estimate clinical events (Figures).
Conclusions: TAPSE/sPAP ratio showed a good correlation with
hemodynamic parametersin ptswith precapillary pulmonary hypertension.
Notwithstanding, a cut-off of 0.39 showed positive correlation with survival
and prognosis.

PO 73. AUTOMATIC MULTI-VIEW POSE ESTIMATION IN FOCUSED
CARDIAC ULTRASOUND

Jodo Freitas, Joao Gomes-Fonseca, Catia Oliveira, Vitor Hugo-Pereira,
Jorge Correia-Pinto, Jaime C. Fonseca, Sandro Queirés

Universidade do Minho.

Introduction: Focused cardiac ultrasound (FoCUS) is an unvaluable tool at
the bedside in the assessment of patients with acute/critical conditions.
However, compared to a conventional echocardiography exam, FoCUSdiffers
in the equipment used (inferior quality), in the examination scope (limited
set of views) and in the operators (usually less experienced), which make
FoCUS a primarily qualitative (bidimensional) exam.

Objectives: To develop an algorithm that automatically estimates the
spatial relationship between five standard FoCUS cardiac views. The
relative pose between views would allow to represent all in the same
three-dimensional coordinate system, thus mitigating the major barrier
towards the application of 3D quantitative cardiac image analysis methods
to FoCUS.

Methods: An automatic pipeline for the generation of realistically looking
(synthetic) FoCUS datasets, with both image and pose data, was developed
using an ultrasound simulator and an image-to-image translation method.
Leveraging of the created dataset, a novel framework for pose estimation
contemplating three stages was implemented. In the first stage, a
convolutional neural network based on an encoder-decoder architecture is
proposed to regress line-based heatmaps representing the most likely areas
of intersection between input images. In the second stage, the lines that
best fit the regressed heatmaps are extracted through a multi-resolution
grid search algorithm. In the final stage, the previously identified lines are
used to create a system of non-linear equations, whose solution traduces
the relative 3D pose between all input views.

Results and conclusions: Overall, the developed heatmap regression
method proved to be feasible and accurate, outperforming the implemented
baselinesin all evaluation metrics. Smilarly, the 3D view positioning method
showed its feasibility for pose estimation. Altogether, the results for the
developed framework are promising, suggesting its usefulnessin a future
clinical context.

PO 74. DIFFERENCES BETWEEN AL AND TRANSTHYRETIN CARDIAC
AMYLOIDOSIS: A COMPARISON OF THE ECHOCARDIOGRAPHIC
MORPHOLOGICAL VARIABLES

Ana Beatriz Garcia, Catarina Simoes de Oliveira, Ana Margarida Martins,
Beatriz Silva, Pedro Alves da Silva, Joana Brito, Ana Abrantes,

Catarina Gregorio, Jodo Fonseca, Miguel Raposo, Marta Varela,

Diogo Ferreira, Jodo Cravo, Daniel Cazeiro, Rui Placido, Ana Almeida,
Fausto Pinto

Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de Santa
Maria.

Introduction: Cardiac amyloidosis (CA) is a restrictive cardiomyopathy
caused by myocardial deposition of transthyretin proteins or immunoglobulin
light chain (AL), associated with poor prognosis. Recent studies have tried to
show ventricular and auricular geometry differences between CA subtype,
as well as potential differences regarding clinical events, such as atrial
fibrillation (AF).

Objectives: To identify differences in cardiac geometry of patients (pts)
with CA and correlate with clinical outcomes.

Methods: Retrospective, single-center study of pts diagnosed with CA -
hereditary (ATTRv), wild- type CA (ATTRwt) or AL - followed in a tertiary
hospital. Clinical, epidemiological and echocardiographic data were
collected. Statistical analysis was performed with non-parametric tests
(Chi-square and Mann-Whitney).

Figure PO 73
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Results: We included 80 pts (median age 72 years + 11; 85% male) with
different types of CA - 42 ATTRv, 21 ATTRwt and 17 AL. Concerning
clinical characteristic, 59%had arterial hypertension, 15%diabetes, 44%
dyslipidaemia, 6%smoke habits and 50%had chronic kidney disease (eGFR <
60 mL/min/ m?2). We found significant differences regarding left ventricular
geometry, with ATTRwt-patients presenting higher index left ventricular
mass (186 = 5 vs. 148 + 47 vs. 167.5 + 43, p = 0.003) increased septal and
posterior wall thickness (17.7 £ 3 vs. 15.2 + 3.2 vs. 16.1 £ 2.3, p = 0.035; 15.8
+3.5vs 13.5+2.5vs 14.9£2.4, p =0.05, respectively) and lower ejection
fraction as well as lower global longitudinal strain (48 + 16.4 vs. 57.5 + 8.6
vs. 53.9£9.9, p =0.028; -10.2 +4.2 vs. -13.7 + 4.3 vs. -12.8 £5.9, p = 0.015).
Pts with ATTRwt also had higher left atrial volume (p = 0.43). Furthermore,
pts with AF had higher E/E" ratio (14 + 7 vs. 13.3 £ 1.1, p = 0.01), higher LA
dimensions (p < 0.001) and increased septal thickness (17.1 + 3.5 vs. 15.2 +
3.3, p=0.035). In this analysis, a higher incidence of AF wasreported in pts
with ATTRwt (18%vs. 14%vs. 6%, p < 0.001). ATTRwt pts presented higher
mortality (p < 0.001) during a mean follow-up of 3 years

Conclusions: Our study showsthat there are important phenotype divergences
according to CA subtypes, such as wall thickness and left atrial dilatation.
These geometric differences may help to explain the higher incidence of AF
observed in pts with ATTRwt, thereby acting as red flegs during FUP.

PO 75. IS MYOCARDIAL FIBROSIS APPROPRIATELY ASSESSED
BY 2D STRAIN DERIVED INTEGRATED BACKSCATTER?

Maria Rita Giestas Lima', Jodo Abecasis', Rita Reis Santos',

Sérgio Maltés', Sara Guerreiro', Carolina Campino Padrao’, Pedro Freitas',
Antonio Ferreira', Regina Ribeiras', Maria Jodo Andrade’, Nuno Cardim?,
Marcio Madeira', Sancia Ramos', Miguel Mendes'

"Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital de Santa
Cruz. 2Faculdade de Ciéncias Médicas de Lisboa/ NOVA Medical School.

Introduction: Calibrated integrated backscatter (cIBS) may be obtained
from bidimensional (2D) strain echocardiography as a quantification
measurement of myocardial ultrasound reflectivity. Increased collagen
content of the myocardium modifies tissue reflectivity and cIBS is
suggested as a marker of left ventricular (LV) fibrosis. However, its
diagnostic accuracy is not established.

Objectives: To assess the correlation between cIBS by 2D strain and
LV myocardial fibrosis (MF), as evaluated by non-invasive imaging and
histopathology.

Methods: Correlation study from a cohort of 157 patients with severe
symptomatic aortic stenosis (AS) referred for surgical aortic valve
replacement (AVR). Patients with complete preoperative transthoracic
echocardiography, cardiac magnetic resonance (CMR) and endomyocardial

biopsy (EMB) obtained from the anterior basal septum at the time of AVR
were selected. Two groups of 30 patients were evaluated, with and without
late gadolinium enhancement (LGE) at CMR. IBS was obtained at QRS peak
in decibels (dB) from both parasternal long axis (PLAX) and apical three
chamber (A3C) cine clips at Qanalysis (Figure 1A). cIBS was calculated by
subtracting the pericardial intensity from the average of the anteroseptal
and basal inferolateral wall values. Correlation analysis was performed
for the whole group of patients with global and segmental (anterior basal
septum) values of native T1 and extracellular volume (ECV), and EMB
collagen volume fraction (CVF) from Masson’s Trichrome staining. IBS values
were compared in both groups of patients.

Results: 60 patients (73 [68-74] years, 45% male) with high gradient (mean
gradient: 64 + 20 mmHg), normal flow (45 + 10 mL/m?), preserved ejection
fraction (60 + 999 AS. Basal septal cIBSwas-9.2 + 9.5 dB and -16.3 + 7.9 dB
from A3C and PLAX views, respectively. These indexes did not correlate
with basal septum thickness or global LV mass. Absolute and cIBS did not
correlate neither with global and regional T1 and ECV values, nor with CVF
at EMB (Figure 1B). These were not significantly different in both groups
of patients and there was no correlation between cIBS values and mass of
replacement MF in patients with LGE.

Conclusions: In these cohort of patients with classical severe AS, there
was no correlation of cIBSwith imaging markers of both replacement and
diffuse MF. cIBS also didn’t correlate with CVF at histopathology. These
findings suggest that reflectivity indexes are not suitable for myocardial
tissue characterization in this setting.
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PO 76. PERFIL MICROBIOLOGICO NA ENDOCARDITE INFECIOSA:
ONDE ESTAMOS?
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Introducao: Nos Gltimos anos tem-se registado uma evolucao do perfil
microbiolégico da Endocardite infeciosa (El), o que poderd ter implicagoes
diagndsticas e terapéuticas.

Objetivos: Caracterizacao da populacao afetada por El e avaliar se houve
alteracdes no seu perfil microbioldgico.

Métodos: Andlise retrospetiva descritiva e analitica dos doentes internados com
diagnostico de El entre janeiro de 1998 e dezembro de 2020 (N = 337). Foram
definidos dois grupos temporais: de janeiro de 1998 a dezembro de 2009 (Grupo
1, N = 115) e de janeiro de 2010 a dezembro de 2020 (Grupo 2, N = 222).
Resultados: A idade média da populacéo foi de 62 + 16.77 anos, sendo 64.1%
do sexo masculino. O modo de aquisicdo mais frequente foi a aquisi¢cdo
na comunidade (61.1%, seguindo-se a El associada a cuidados de salde
(29.4% e a associada ao uso de drogas endovenosas (9.5%. 39.5% dos
doentes apresentavam material protésico intracardiaco de qualquer tipo,
maioritariamente material protésico valvular (28.5%da populagao global).
A taxa de doentes submetidos a cirurgia cardiaca foi de 32%e a taxa de
mortalidade global foi de 23% As hemoculturas (HC) foram positivas em 80.1%
dos casos, sem diferenca significativa na identificacdo ou ndo de agente entre
os dois grupos (80.0% vs. 80.2% p = 0.969). O agente microbioldgico mais
frequentemente identificado foi 0 &. aureus(22%da populagéo), seguindo-se
os &. coagulase negativos (14.5%da populagdo) e os Enterococcus (8.6%da
populacéo). No Grupo 2, verificou-se uma maior prevaléncia de El associada
a cuidados de saude (32.4%vs. 23.5% p = 0.087) e uma menor prevaléncia
de casos associados ao uso de drogas endovenosas (4.1%vs. 19.1% p = 0.087),
sem atingir significado estatistico. No Grupo 2, verificou-se uma diminuicao
significativa da prevaléncia dos S aphylococcus coagulase negativos (20.0%vs.
11.7% p = 0.041) e dos Sreptococcus bovis (11.3%vs. 5.0% p = 0.032), assim
como um aumento da prevaléncia dos Enterococcus (1.7%vs. 12.2% p = 0.001).
Verificou-se uma diferenca estatisticamente significativa relativamente a
presenca de HC persistentemente positivas (definidas como 3 ou mais sets -
69.6%vs. 41.0% p < 0.001).

Conclusdes: No grupo mais recente verificou-se uma maior percentagem
de casos associados a Enterococcus e uma menor percentagem de casos
associados a Saphylococcus coagulase negativos e a Sreptococcus bovis.
O Saphylococcus aureus foi o microorganismo causador de doenga mais
frequentemente identificado e a sua prevaléncia tem-se mantido constante
ao longo do tempo. Estes resultados traduzem provavelmente a evolucao
do proprio perfil de El, com atingimento de uma populagao mais idosa, com
mais comorbilidades e com maior contacto com servicos de saude, o que
deve influenciar a orientacao dos doentes.

PO 77. A2SHES SCORE: A NOVEL SIMPLIFIED RISK SCORE FOR
PREDICTING IN-HOSPITAL MORTALITY IN INFECTIVE ENDOCARDITIS

Pedro Rocha Carvalho, Isabel Moreira, Marta Catarina Bernardo,
Catarina Carvalho, Fernando Goncalves, José Paulo Fontes, Ilidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Sdo
Pedro.

Introduction: Infective endocarditis (IE) is associated with high in-hospital
mortality, despite improvementsin therapeutic strategies. Moreover, there
is a paucity of studies regarding the assessment of short-term prognosisin
these patients.

Objectives: To develop a simplified risk score to predict in-hospital
mortality.

Methods: This was a retrospective study that included all patients
hospitalized in a single center with the diagnosis of infective endocarditis,
between 2005 and 2020. Patients with possible or definite IE were included
in the analyses. The selection of variables for the score in our population
was based on multivariable Binary logistic regression models. The accuracy
of the logistic regression models was assessed using C-statistic and Hosmer-
Lemeshow test. The optimal A,SHES Score cutoff was determined according
to ROC curve analysis. Patients were categorized into two groups based
on their initial A,SHES Score. Baseline characteristics, management, and
outcomes were compared between the two groups. The primary endpoint
was in-hospital mortality and the secondary endpoint was 5-year mortality.
Results: A total of 145 patients were included in this study with a mean
age of 67 + 16 years, 64.8%male, and 85.5%presenting with left-sided IE.
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After a multivariable binary Logistic regression analysis, six variables were
associated with in-hospital mortality and were included in the risk score:
Age > 70 years, presence of Abscess, Staphylococcus aureus infection,
previous Heart failure, splenic Embolization, and septic Shock. Based on ROC
analysis, which showed AUC = 0.794, the optimal A,SHES Score was 3 (with
a sensitivity of 60% and a specificity of 88%). Furthermore, the calibration
by Hosmer-Lemeshow was 0.974. The adjusted probability of in-hospital
mortality for patients with A,SHES Score > 3 was 82.3%. In a multivariate
regression analysis, after adjusting for valve surgery, A,SHES Score > 3 was
an independent predictor of in-hospital death (HR 10.51, 95%Cl: 3.9-18.33,
p < 0.001). At five years follow-ups, using a Kaplan-Meyer survival analysis,
mortality was higher in patients with A,SHES Score = 3 (log-rank p = 0.001).
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Conclusions: Our risk score provides an accurate estimation of in-hospital
mortality in patients with infective endocarditis and had excellent
discriminative power in follow-up. Nevertheless, external validation in a
larger population is still needed.

PO 78. PREDICTORS OF EARLY MORTALITY IN INFECTIVE ENDOCARDITIS
- A SIX-YEAR SINGLE-CENTRE RETROSPECTIVE STUDY

Margarida S. Cabral, Sara Fernandes, Mariana Carvalho,
Carolina Gongalves, Rita Carvalho, Luis Graga Santos, Catarina Ruivo,

Jodo Morais

Centro Hospitalar de Leiria/ Hospital de Santo André.
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Infective endocarditis (IE) has been described as a challenging infective
disease, due to its presentation and clinical progression variability. Its
mortality remains high besides better disease knowledge and therapeutic
progress. This study aimed to describe the clinical, microbiological and
echocardiographic characteristics and to identify the predictors of early
mortality.A retrospective study was conducted and patients diagnosed
with definite or possible IE (according to the modified Duke criteria)
between 2015 and 2021 were included. The main outcome was early
mortality, including in-hospital and 3-month mortality. Group 1 represents
patients alive 3 months after discharge and group 2 includes patients who
died in the hospital or within 3 months after discharge. Group comparisons
and multivariate logistic regression analysis were performed. A p-value
less than 0.05 is statistically significant. Of the total 72 patients, 70.8%
were male. The mean age was 68.7 years (Table 1). Fever was the main
presentation feature at admission (Table 2). We counted 24 (33.3%
prosthetic valve endocarditis and 7 (9.7% device-related IE. The most
common isolated microorganisms were Streptococcus gallolyticus (n = 11,
15.3% and Enterococcus faecalis (n = 10, 13.9% (Table 3). Fourthy-eight
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patients (66.7% developed local complications and 41 patients (56.9% had
systemic complications (Table 4). In-hospital mortality was 22.2%and early
mortality was 29.2%(n = 21). In univariate analysis, the predictors of early
mortality were: diabetes (p-value < 0.01), fever at presentation (p-value
= 0.03) and sepsis during hospitalization (p-value < 0.01). In multivariate
analysis, only diabetes (OR = 6.7, 95%Cl [1.3, 34.9], p-value = 0.02, AUC =
0.856 [Figure]) was shown to be an independent factor of early mortality.
Finally, twenty-two (30.6% patients underwent surgical treatment, with
a significant difference between groups with greater survival among
those submitted to surgery (p-value = 0.01). This subgroup population
characterization and the main indications for surgical treatment are
represented in Table 5. In conclusion, we identified diabetic patients as
an independent high-risk subgroup of patients hospitalized for IE. These
results suggest caution in the clinical management of these patients. In
the future, it might plausibly be considered as a possible indicator for a
more invasive and earlier strategy, regardless of the presence or absence
of other clinical complications. Large-scale studies are needed to confirm
these results.
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PO 79. CHOQUE NA ENDOCARDITE INFECIOSA

Rodrigo Pinto Slva', Vera Araujo? Pedro Apolinario®, Inés Conde’,
Fernando Mané', Rui Flores', Carla Rodrigues', Paulo Medeiros',
Jorge Marques', Carina Arantes', Catarina Vieira'

"Hospital de Braga, EPE. 2Universidade do Minho. *USF Fénix, ACES Mar&o
e Douro Norte, Vila Real.

Introdugdo: A endocardite infeciosa (El) tem registado uma evolucao
epidemioldgica nos ultimos anos, mantendo uma elevada incidéncia de
choque e mortalidade.

Objetivos: Caracterizar uma populacao de doentes internados com El e
determinar preditores de choque.

Métodos: Andlise retrospetiva de 337 doentes com diagnéstico de El
internados no nosso centro de janeiro de 1998 a dezembro de 2020.
Resultados: A populagdo apresentava uma média de idadesde 62 + 16.77 anos e
64.1%eram do sexo masculino. Ataxa de mortalidade global foi de 23%e a taxa
de doentes submetidos a cirurgia cardiaca foi de 32% As complicagdes intra-
hospitalares mais frequentes foram: insuficiéncia cardiaca (11%), fenémenos
embolicos major (26% e choque (14%). Os doentes que desenvolveram choque
(14% N = 48) eram mais velhos (idade superior a 65 anos - 67%vs. 33% p =
0.02) e sem diferenca quanto ao género (masculino - 54%vs. 46% p = 0.09).
Tinham mais frequentemente antecedentes de valvulopatia nativa severa (36%
vs. 14% p = 0.02), de disfungéo ventricular esquerda severa (44%vs. 14% p
= 0.01) e doenga renal crénica (30%vs. 11% p < 0.01). Desenvolveram mais
frequentemente lesdo renal aguda durante o internamento (65%vs. 35% p <
0.01) e necessidade de técnica dialitica (24%vs. 18% p = 0.002). Houve uma
maior prevaléncia de choque associado a . aureus (OR=1.38; IC: 0.69-2.77) e
a Enterococcus (OR = 1.26; IC: 0.45-3.47), mas sem significado estatistico. Nao
se verificaram diferencas com significado estatistico face: ao modo de aquisicao
da El (p = 0.49); estado de imunossupressao (p = 0.27); presenca de protese
valvular (p = 0.44); presenca de vegetacoes de dimensoes > 15 mm (p = 0.91);
insuficiéncia valvular severa de novo (p = 0.68) e complicacdes perianulares (p
=0.91). Amortalidade intrahospitalar dos doentes que desenvolveram choque
foi de 73%(OR = 15.45; IC: 7.55-31.61; p < 0.01). Os preditores independentes
de desenvolvimento de choque foram a presenca de valvulopatia prévia severa
(OR = 3.93; IC: 1.14-13.55; p = 0.03), disfungao ventricular esquerda severa (OR
=4.30, IC: 1.02-18.04; p = 0.046) e o desenvolvimento de lesdo renal aguda (OR
=3.41; IC: 1.73-6.71; p < 0.01).

Conclusdes: A El complicada de choque associa-se a um aumento
significativo da mortalidade intrahospitalar, pelo que a sua prevencao
e identificacao precoce sao primordiais. Os preditores independentes de
choque nesta amostra foram a presenga de valvulopatia prévia severa, a
disfuncgédo ventricular esquerda severa e o desenvolvimento de lesao renal
aguda durante o internamento, podendo traduzir uma maior fragilidade e
menor reserva do «hospedeiro» face a um quadro infecioso tao grave.

PO 80. LONG-TERM TEMPORAL AND SEASONAL TRENDS OF INFECTIVE
ENDOCARDITIS

Carolina Pereira Mateus, Inés Fialho, Mariana Passos, Filipa Gerardo,
Inés Miranda, Joana Lopes, Marco Beringuilho, Carlos Morais,
Jodo Bicho Augusto

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Over the past two decades, the epidemiology of infective
endocarditis (IE) has changed significantly with the increase of life
expectancy, use of cardiac implantable devices, and more invasive
procedures. There is an ongoing shift in the incidence of IE, but a temporal/
seasonal association with specific pathogens is yet to be investigated.
Objectives: In this study, we aimed to assess (1) whether there is a
temporal trend/increase in IEincidence in recent years, and (2) if there isa
seasonality among specific IE-related pathogens.

Methods: We conducted a single center retrospective study of all consecutive
patients in a 6-year period between 2017 and 2022, with a diagnosis of
definite infective endocarditis as assessed by the modified Duke criteria.
All electronic medical records were reviewed for demographics, blood
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cultures dates and results, and echocardiographic results were analyzed.
The blood cultures collection date was used to define the time of the year
for IE. Seasons were defined according to the northern hemisphere as Winter
(January to March), Spring (April to June), Summer (July to September) and
Autumn (October do December). If blood cultures were negative, the date
of the first echocardiography with signs of infective endocarditis was noted.
Results: A total of 103 cases of IE were identified over a 6-year period. Mean
age of |E patients was 70 + 13 years, 31.1% were female (n = 32). No significant
difference was found over the years. Overall, 76.7%had one isolated pathogen
(n =79), 3.9%had 2 different pathogens (n = 4), and 19.4%had persistent
negative blood cultures (n = 20). The most predominant infective agent was
Sreptococcus species (30.1%of cases, n = 31), followed by Saphylococcus
species (29.1% n = 30) and Enterococcus species (18.4% n = 19). The most
affected valve was native aortic valve (35.9% n = 37), followed by native
mitral valve (30.1% n = 31) and biological prosthetic aortic valve (17.5% n =
18). Summer had the fewer cases of |IEs (18.4%), while Spring is the season with
more |Es (32.0%. Negative blood cultures were more frequent in the Spring
(24.2%). In Autumn, the proportion of Saphylococcus IE increasesto 36%of all
infectionsin this season. The most frequent pathogen in Winter and Spring is
Sreptococcus, representing 34.6%and 36.4%o0f |IEsin these seasons.

Pathogens in Infective Endocarditis by Season
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Conclusions: In our population, there was no significant increase in the
incidence of IEs over the years. However, there was a seasonal trend both in
frequency and in specific pathogens: Summer had fewer IEs and Spring was
the season with the highest frequency; Sreptococcusis the most frequent
pathogen in both Winter and Spring. These results may not represent the
reality nationwide, and further epidemiological studies would be necessary
to establish a trend.
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PO 81. PROGNOSTIC IMPLICATIONS OF CRT RESPONSE CATEGORIZATION

Daniel Inacio Cazeiro, Joana Brito, Pedro Silvério Antonio,

Sara Couto Pereira, Pedro Alves da Silva, Beatriz Valente Silva,

Ana Beatriz Garcia, Ana Margarida Martins, Catarina Simées de Oliveira,
Inés Aguiar Ricardo, Ana Bernardes, Andreia Magalhaes, Fausto J. Pinto,
Jodo de Sousa, Pedro Marques

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: CRT therapy is a mainstay treatment in patients (pts) with
symptomatic heart failure (HF) despite optimal medical therapy with
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intraventricular conduction delay, specially left bundle branch block.
However individual response to resynchronization is not homogeneous, with
different observed rates of reverse remodeling, which may be associated
with adverse clinical events.

Objectives: To characterize the impact of CRT response on LV remodeling
and clinical outcomes.

Methods: Sngle center, retrospective study including consecutive patients
submitted to CRT implantation from 2015 to 2020, with echocardiogram data
before and after the procedure. Study population was classified according to
the CRT remodeling response: non responders - LVEF worsening above 5%
non-progressors - with a LVEF variation of < 5% responders - LVEF increasing
> 5%; and super-response define by LVEF increasing above the 4t" quartile
(20%). Impact of different classes of response on clinical events defined
as hospitalizations due to HF and all-cause mortality, was evaluated with
survival analysis.

Results: Considering a total population of 653 pts, the effect of CRT
remodeling was evaluated in 344 pts (mean age 69 * 10 years old, 57.4%
female sex). Population distribution was the following: 42 (12.2% non
responder, 113 (29.4% non progressors, 123 (32% responders and 101
(26.3%) superresponders. Clinical outcomes varied significantly between
groups (p = 0.003), with a 2-year freedom from event rate of 70% 75%
86% 90%respectively (Figure). Additionally, NTproBNP at follow-up was also
significantly higher with lower CRT response rates (p < 0.001). A tendency
to lower adverse clinical events was observed comparing non-progressorsto
non-responders (p = 0.054). The presence of typical LBBB was significantly
more frequent in responders (p = 0.018), which was associated with both
a better echocardiographic response (p = 0.018) and improved clinical
outcomes (p < 0.001). Baseline lower LVEF were associated with an increased
CRT response (p < 0.001).
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Conclusions: Good prognosis was observed after CRT implantation in all
groups, which improved in accordance to CRT response. Interestingly CRT non-
progressors present a better prognosis compared to non-responder, suggesting
a stabilization of HF progression. These results enhance the limitation
of a purely division in non-responder and responder. Echocardiographic
stabilization is related to a better prognosis than the natural disease.

PO 82. PREDICTIVE FACTORS OF MORTALITY OR CLINICAL
DETERIORATION IN ATRIAL FIBRILLATION PATIENTS RECEIVING CARDIAC
RESYNCHRONIZATION THERAPY

Jodo Grade Santos, Barbara Ferreira, Mariana Martinho, Diogo Cunha,
Jodo da Luz, Nazar Ilchyshyn, Oliveira Baltasar, Daniel Sebaiti,
Khrystyna Budzak, Joao Simdes, Rita Miranda, Sofia Almeida,

Luis Brandao, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Cardiac resynchronization therapy (CRT) in heart failure
patients with reduced ejection fraction (HFrEF) and wide QRS complexes
has been shown to improve both functional capacity and quality of life, and
to decrease hospital admissions and mortality. However, data on the benefit
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in patientswith Atrial Fibrillation (AF) is scarce and recommendations by the
ESC guidelines are only class IIA, limited to very symptomatic patients (New
York Heart Association (NYHA) Class above Ill).

Objectives: Our aim was to assess predictors of a composite outcome of
admissions for heart failure or cardiovascular death at 5 years in patients
with AF submitted to CRT implantation.

Methods: We performed a retrospective analysis between February 2010
and October 2022 of all patients with AF admitted for CRT implantation due
to HFrEF with EF < 35% and QRS > 130 ms in a single expert centre. Medical
records were analysed for demographics, clinical data and outcomes.
Results: Of the 209 patients assessed, 72 patients fulfilled all inclusion
criteria. The mean age at implantation was 72.8 + 10 years with a male
preponderance (75%. Regarding the AF status, 58.3%were in paroxysmal
AF and 41.7%in permanent AF. After implantation, 79%were considered as
having adequate biventricular (BIV) pacing (above 90% and 66%of patients
were considered responders (NYHA improvement of at least 1 class and/
or increase in 10% in EF). Adequate BIV pacing was significantly associated
with response status (p < 0.05). A primary composite end-point occurred in
17 (25.4% of patients. The patient characteristics associated with an event
were a prior of chronic kidney disease (OR 3.8; 95%Cl 1.2-12.5, p < 0.05), an
ischemic etiology (OR 3.3; 95%Cl 1.1-11.1, p < 0.05) a non-responder status
(OR 0.3; 95%Cl 0.1-0.9 p < 0.05), an inadequate BIV pacing (OR 0.2; 95%CI
0.1-0.8, p <0.05), elevated post implantation NT-proBNP level (OR 1.0; 95%Cl
1.0-1.1, p < 0.05), higher post implantation NYHA status level (OR 3.2; 95%CI
1.8-7.9, p < 0.05), lower post implantation EF (OR0.9; 95%Cl 0.8-0.9, p < 0.05)
and the lower magnitude of EF improval (OR 0.9; 95%Cl 0.8-0.9, p < 0.05).
The age, sex, pre implant NYHA class, type of AF, and type of CRT (with or
without defibrillator capacity) were non-significant. Through a method of
logistic regression, the best predictive model was composed of ischemic
etiology, the post implantation NYHA status and magnitude of EF improval
with a high predictive power for the occurrence of an event (OR 314.7; 95%Cl
15.3-6,452; p < 0.05; r2 0.49) and a high discriminative capacity, with the
ROC curve analysis (Figure) demonstrating an AUC of 0.90.
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Conclusions: In this patient population, several independent predictors
were identified, such as inadequate biventricular pacing and non-responder
status, but a model composed of etiology, post implant NYHA status and
magnitude of EF improval wielded the best predictive model.

PO 83. IMPACT OF NON-TYPICAL LBBB ON CRT RESPONSE

Miguel Azaredo Raposo, Joana Brito, Ana Abrantes, Beatriz Garcia,
Beatriz Silva, Margarida Martins, Catarina Gregorio, Diogo Ferreira,
Pedro Slvério Anténio, Sara Couto Pereira, Inés Ricardo, Fausto J. Pinto,
Jodo de Sousa, Pedro Marques

Centro Hospitalar Universitdrio de Lisboa Norte, EPE/ Hospital de Santa
Maria.



Revista Portuguesa de Cardiologia 42 (2023) S86-216

Arnpureey tp CET axtipriey b s typer ol LSS

w By o BEE
T = e Rl
- w e

e L )

UF gk B RET - B

Prp ol Valed g frERE

Fimart Hadiar s Euraged o e asd ol 0 swia mw-tuty pnofieg te re S | B

Ll -

B

Caam Beadrvivm
"
H

EERTEE T T Y

0 1 i [ u

Tirrsn of Fdiem wp freara)

Figure PO 83

Introduction: Cardiac resynchronization therapy (CRT) benefits have been
established in patients with heart failure and reduced left ventricular
ejection fraction (HFrEF) who have a broad QRS and remain symptomatic
despite optimized medical therapy. Responders typically are female, with
LBBB and broader QRS. It remains uncertain to what extent do patients
with non-LBBB QRS complex morphology respond to CRT and also if there
are differences among various types of intraventricular conduction delays.
Objectives: To evaluate the impact of non-typical left bundle branch block
(LBBB) on reverser remodeling and clinical events.

Methods: Single center, observational, retrospective study including
patients (pts) who implanted CRT in the context of HFrEF, from 2015 to
2020. Evaluation of QRS morphology analysis was conducted. CRT response
was defined by a reduction of LVESV > 15% or an increase in LVEF > 10%.
Predictors of CRT response were evaluated with Chi-square and Mann-
Whitney analysis. Impact on reverse remodeling and clinical outcomes was
performed with Kaplan-Meyer analysis.

Results: Atotal of 361 ptswere included for analysis, of which 184 had non-
typical LBBB. Pts had a mean age of 71 + 9 years old, the majority of pts
were female (619, and almost half were ischemic (47.8%. EGC evaluation
prior to CRT implantation, revealed an atypical LBBB in 83 (45.1% pts,
typical RBBB in 23 (12.5%) pts, atypical RBBB 9 (4.9%) pts and nonspecific
intraventricular conduction delay in 69 (37.5% pts. During a mean time of
follow-up of 2.9 + 2.4years, 33 pts (18%) had hospitalizations due to HF and
68 (37% died. In thiscohort, 78 pts (42.4% were deemed asresponders, who
presented a better clinical outcome when compared to non-responders (p <
0.001, HR 2.629 [95%CI 1.635-4.225]. There was no difference among the four
types of intraventricular conduction analyzed in respect to degree of CRT
response - figure 1. Regarding clinical events during follow-up, there was
once again no significant difference among the different patterns of non-
typical LBBB- figure 2. In this subset population we found no independent
predictors of CRT response, although non-responders were significantly older
than responders (72 = 8 vs. 69 + 10 years-old (p = 0.016).

Conclusions: Although pts with non-typical LBBB morphology display a lower
therapy response to CRT than reported for LBBB pts, the rate of response
is not negligible and represents a protective factor for clinical outcomes.
Different types of intraventricular conduction delay present no difference
regarding long-term prognosis or reverse remodeling.

PO 84. PROGNOSTIC VALUE OF NUTRITIONAL STATUS IN POST-IMPLANT
CRT OUTCOMES IN PATIENTS WITH CHRONIC HEART FAILURE

Liliana Brochado', Elisabeth Santos?, Filipa Rosas?, Mariana Brandao?,
Ana Mosalina Manuel?, Jodo Gongalves Aimeida?, Helena Gongalves?,
Marco Oliveira?, Jodo Primo?, Paulo Fonseca?, Ricardo Fontes-Carvalho?,
Adelino Leite-Moreira’

"Faculdade de Medicina da Universidade do Porto. 2Centro Hospitalar
de Vila Nova de Gaia/ Espinho, EPE.

Introduction: There’s a close relationship between chronic heart failure

(CHF) and malnutrition, and their main pathophysiological modifications are
well known. Cardiac resynchronization therapy (CRT) has proven to be a
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promising therapy in symptomatic heart failure (HF) patients with broad QRS
complexes and impaired systolic function with optimized medical therapy.
However, there is still a considerable amount of non-responder patients.
The role of nutritional statusin CRT therapy response has yet still not been
well assessed.

Objectives: Assess the prognostic value of nutritional status in post-op
outcomes in patients with Chronic Heart Failure and CRT.

Methods: Single-center retrospective study of patients submitted to CRT
implantation between January 2007 and March 2021. Inclusion criteria were
patients meeting criteria for CRT implantation, QRS duration > 120 ms, FEVE
< 35%, NYHA class II-1V and no adverse events during the follow up. Primary
outcomes measured were all-cause mortality, cardiovascular mortality,
and hospitalizations due to HF in a 1-year follow-up. To evaluate patient’s
nutritional status the CONUT score was used with patients being categorized
in 2 groups: Low CONUT (Score 0-4: normal/low malnutrition) and Hight
CONUT (Score 5-12: moderate/ severe malnutrition).

Results: 198 patients (83% exhibited Low CONUT status, and 41 patients
(1799 exhibited High CONUT status. Patients with Hight CONUT were older
(72.9 yrs vs. 65.9 yrs, p <0.001), and exhibited higher percentage of chronic
obstructive pulmonary disease (43.9%vs. 27.3%, p = 0.004), atrial fibrillation
(72.9% vs. 25.3% p < 0.001), hypertension (78.1% vs. 60.6% p = 0.038),
chronic kidney disease (39.1%vs. 21.2% p = 0.016) and NYHA IV (19.5%vs.
5.1% p < 0.001). Cardiovascular mortality was 3.7%in the low CONUT group
vs. 29.3%in the Hight CONUT group (p < 0.001; HR, 0.12; 95%Cl, 0.05-0.29)
and total HF hospitalizations were 16 and 43, respectively (p = 0.013; HR,
0.482, 95%Cl, 0.27 to 0.86). The nutritional status prior to CRT assessed by
the CONUT score showed to be an independent predictor of cardiovascular
mortality (p = 0.007; HR, 0.16 95%Cl, 0.04-0.60).
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Conclusions: Malnutrition was a common condition in our CRT patients
showing that deficient nutrition status remains highly underdiagnosed.
Patients with worse nutritional status before CRT device implantation
presented higher morbidity and were more prone to worst outcomes
such as cardiovascular mortality and mortality by all causes as well as
higher incidence of hospitalizations secondary to HF decompensation.
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Assessment of nutritional status using screening tools may provide
additional prognostic information in patients with HF and help early
identification of those who may benefit from further assessment and
nutritional intervention.

PO 85. HEART FAILURE CLINICAL OUTCOMES AFTER CARDIAC
RESYNCHRONIZATION WITH QUADRIPOLAR VERSUS BIPOLAR LEFT
VENTRICULAR LEADS

Mariana Martinho, Jodo Grade Santos, Barbara Marques Ferreira,

Diogo Santos Cunha, Joao Mirinha Luz, Nazar Ilchyshyn, Oliveira Baltazar,
Khrystyna Budzak, Jodo Simdes, Alexandra Briosa, Daniel Sebaiti,

Rita Miranda, Sofia Almeida, Luis Brandao, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Quadripolar (QP) left ventricular leads are currently standard
practice in cardiac resynchronization therapy (CRT) due to better implant
and post operative lead performance when compared to bipolar (BP)
electrodes. Although some evidence suggests that QP leads may increase
response to therapy, data regarding clinical benefit is still missing.
Objectives: To compare QP and BP leads impact in clinical hard endpointsin
pts with heart failure with reduced ejection fraction (HFrEF).

Methods: Retrospective observational single-center study that included
209 consecutive pts with EF£35% submitted to transvenous CRT
implantation between 2012 and 2022. Logistic regression analysis was
performed after proportional risk for outcomes was verified. Primary
outcome was defined as total mortality and secondary outcome a
composite endpoint (MACE) of total mortality, heart failure-related
mortality and hospital admission due to heart failure. A propensity score
matching was performed to obtain a well-balanced subset of individuals
with the same clinical characteristics (age, sex, hypertension, diabetes,
hypercholesterolemia, coronary artery disease, valvular disease, chronic
kidney disease, HF etiology, pre-implantation EF, NT-proBNP and QRS
duration), resulting in 175 pts.

Results: Among the study participants, mean age was 71 * 10y and 71.0%
were males. QP leads were implanted in 67.3% (n = 123) and there was
no association with increased rates of implantation success (92.7% vs.
90.6% p = 0.713). After a mean FUP of 53 + 26 months, QP leads were
not associated with total mortality (30.9% vs. 36.7% p = 0.503) or MACE
(33.9% vs. 48.1% p = 0.091). A sub-analysis of MACE parameters showed
a relative risk reduction of 54% in HF hospitalizations for QP leads (16.4%
vs. 30.0%, OR 0.46 [0.22-0.95], p = 0.036). HF-related death was similar in
both groups. After a subgroup analysis comparing HF etiology, the benefit
of QP electrodes in hospital admissions was only seen in non-ischemic HF
pts (12.6%vs. 34.2%, OR 0.28 [0.11-0.790], p = 0.007). For ischemic pts, lead
choice did not influence hospitalization (29.0% vs. 23.8% p = 0.758), but QP
electrodes showed a tendency to increase mean time until hospitalization
(18 £ 16 months vs. 42 £ 22 months, p = 0.094). These results were consistent
after a propensity score matching (Figure).

Conclusions: Although QP leads did not impact overall or HF-related
mortality, it showed a significant impact in the reduction of HF
hospitalizations, particularly in non-ischemic pts. This may not only lead
to disease burden reduction and quality of life improvement in a relatively
young population but also have an important economic impact related
to HF.

Sabado, 15 Abril de 2023 | 09:30-10:30

Jardim de Inverno | Posters
(Sessao 3 - Ecran 2) - Enfarte agudo
do miocardio 2

PO 86. PERCEIVED STRESS IN MYOCARDIAL INFARCTION
WITH NON-OBSTRUCTIVE CORONARY ARTERIES?

Margarida G. Figueiredo, Sofia B. Paula, Mariana Santos, Hélder Santos,
Mariana Coelho, Samuel Almeida, Lurdes Aimeida

Centro Hospitalar Barreiro/ Montijo, EPE/ Hospital Nossa Senhora
do Rosdrio.

Introduction: The acronym MINOCA (myocardial infarction with non-
obstructive coronary arteries) defines a condition of acute coronary
syndrome (ACS) with no angiographic obstructive coronary artery disease
(CAD). A relationship between MINOCA and stress has already been
described, since intense emotions can trigger this condition. The 10-item
Perceived Stress Scale (PSS-10) is a validated instrument to estimate stress
levelsin clinical practice.

Objectives: To evaluate if stress was a predictor of MINOCA in patients
hospitalized for ACS.

Methods: We carried out a single-center prospective study involving
patients hospitalized for ACS between March 20, 2019 and March 3, 2020.
The PSS-10 was completed during the hospitalization period. Patients were
divided into two groups, according to CAD: group A with CAD and group B
with MINOCA. Follow-up of these patients was carried out until December
11, 2022, regarding death, readmissions for cardiac causes and readmissions
for other causes. Logistic regression was performed to assess if stress was
a predictor of MINOCA.

Results: Atotal of 166 patients with ACSwere included, of whom 107 in
group A and 35 in group B. In group A, mean age was 63.4 + 13.2 years
and 32.1%were women, while in group B mean age was 66.4 + 11.4 years,
and 45.7% were female. There were no statistically significant differences
between the two groups regarding cardiovascular risk factors. Group A
presented more with chest pain (86.9%vs. 62.9% p = 0.002); there were
no other statistically significant variables at presentation or regarding
intrahospital complications between the two groups. In group A, PSS
10 score was 18.8 + 7.46, while group B scored 21.6 + 6.08 (p = 0.045).
The follow-up of these two groups did not show significant differences
in terms of death (15.0%in group A vs. 14.3%in group B, p = 0.923),
readmissions for cardiac causes (group A - 17.8% vs. group B - 17.1% p
= 0.934) or readmissions for other causes (29.0%in group A vs. 20.0%
in group B, p = 0.298). Logistic regression revealed that stress was
a predictor of MINOCA (odds ratio (OR) 1.006, p = 0.048, confidence
interval (Cl) 1.000-1.011).

Conclusions: Perceived stressis a predictor of MINOCA, while MINOCA does
not predict mortality, neither readmission for cardiac or other causes. To
our knowledge, this is the first Portuguese prospective study to assess the
relationship between stress and MINOCA.
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PO 87. SPONTANEOUS CORONARY ARTERY DISSECTION: A 5-YEAR
REVIEW FROM A TERTIARY CARE CENTER

Luis Santos, Ana Pinho, Cétia Oliveira, Catarina Marques, André Cabrita,
Catarina Costa, Ana Amador, Jodo Calvédo, Tania Proenga, Ricardo Pinto,
Miguel Carvalho, Elisabete Martins, Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction: Spontaneous coronary artery dissection (SCAD) is a rare cause
of acute coronary syndrome (ACS) overall (1-49%), however it may account
for 25-33% of ACS in women under 50 years old. It is characterized by the
formation of an intramural hematoma with occlusion of the artery lumen
by the hematoma itself or a dissection flap. Potential predisposing factors
include fibromuscular dysplasia (FMD), postpartum status, multiparity (> 4
births), connective tissue disorders, systemic inflammatory conditions, and
hormonal therapy. Diagnosis is established based on coronary angiography
and management is usually conservative. Despite advances in the
angiography field, it is still a poorly studied condition with a severe lack of
prospective studies. In this study we describe the cases of SCAD in a tertiary
care center over the last 5 years.

Methods: We retrospectively analyzed all patients diagnosed with SCAD at a
tertiary center from January 2018 to December 2022. Clinical, angiographic,
and imagiological data were collected at admission, and at an average
follow-up of 20 months.

Results: There was a total of 24 patientsincluded, 23 of which were female
(96% with only one male; average age was 54 years. The most common
cardiovascular risk factor was Hypertension (54%, followed by Dyslipidemia
(42% and Smoking (17%. Type 2 dissection was the most common (59% and
the most commonly affected vessel wasthe anterior descending artery. Only
one patient had multivessel involvement (left common + anterior descending
+ circunflex). Most patients presented as NSTEMI (70%) or STEMI (25%) with
one patient presenting as Unstable Angina; average peak Troponin level
was 46,000 ng/ L. Most patients remained in Killip | (879, with 75%having
a preserved ejection fraction on echocardiogram. One patient however
developed an interventricular septum defect, underwent cardiac surgery
and died in the post-op period. 8 patients (33% performed a cardiac stress
test during hospitalization or the follow up period, with only 1 of them
showing residual ischemia. 88%of the patients remained symptom free
during the follow-up period. One patient had a STEMI roughly 3 years after
SCAD. One patient had a previous diagnosis of Fybromuscular Dysplasia and
another was diagnosed with this condition after finding a cerebral aneurysm
on head-CT.

Conclusions: Findingsin our study were similar to those found in literature.
SCAD still remains a diagnostic and therapeutic challenge for cardiologists
nowadays.

PO 88. CAN WE PREDICT WHICH MYOCARDIAL INFARCTION
WITH NO OBSTRUCTIVE CORONARY ATHEROSCLEROSIS PATIENTS
WILL REMAIN WITH UNEXPLAINED CAUSE?

André Cabrita, Catarina Marques, Miguel Carvalho, Mariana Vasconcelos,
Filipe Macedo

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Myocardial Infarction with No Obstructive Coronary
Atherosclerosis (MINOCA) is a syndrome that requires evidence of
myocardial infarction (MI) with normal or near normal coronary arteries on
angiography. MINOCA is typical of younger patients, mostly women, with less
cardiovascular risk factors (CVRF).

Objectives: To determine if patients with a diagnosis of MINOCA have
specific characteristics in epidemiology, comorbidities and abnormalities on
cardiac examinations that can predict if they will remain with unexplained
cause.

Methods: We developed a prospective 6-year study, consisting of
consultation of medical records of all patients admitted in the Cardiology
Department of our institution due to a diagnosis of MINOCA. These patients
were later submitted to a cardiac magnetic resonance (CMR) to establish
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the cause of MINOCA. We divided the patientsin 2 groups for comparison:
MINOCA with established cause (MEC) vs. idiopathic MINOCA (IM).

Results: Our cohort consisted of 76 patients admitted with a diagnosis of
MINOCA, but only 58 (76.3% established its cause after a CMR. The most
prevalent causes identified were myocarditis (38.2%), Takotsubo syndrome
(13.2% and coronary artery spasm (6.6%. 18 (23.7% MINOCA patients
remained with unexplained cause (IM). IM patients were older (63 + 6
vs. 47 + 6 years-old), most commonly male (65.8% and demonstrated a
significantly higher prevalence of CVRF, such as type 2-diabetes mellitus (p
=0.03), dyslipidemia (p < 0.001) and obesity (p = 0.02). IM patients revealed
lower cardiac analytic levels, such as high-sensitivity troponin | (3,280 +
2,503 vs. 9,369 * 7,523 ng/ L) and B-type natriuretic peptide (BNP) (173 *
148 vs. 280 + 149 pg/ mL). IM was linked to higher prevalence of ventricle
repolarization abnormalities on ECG (50% vs. 39.7%) and segmental wall-
motion abnormalities (61.1 vs. 37.9% on echocardiogram. IM patients were
associated with absence of late gadolinium enhancement (LGE) (p < 0.001)
and myocardial edema (p = 0.016) on CMR and the majority revealed no
abnormalities on CMR (58.8% p < 0.001).

Conclusions: In our cohort, IM patients were older, mostly male and had a
higher prevalence of CVRF. They revealed lower cardiac enzymes and fewer
abnormalities on CMR. This study stated that IM patients had a different
phenotype of typical MINOCA patients.

PO 89. PREMATURE MYOCARDIAL INFARCTION
WITH ST ELEVATION- 10 YEARS OF EXPERIENCE

Marta Catarina Bernardo, Isabel Martins Moreira,
Catarina Ribeiro Carvalho, Pedro Rocha Carvalho, Sara Borges,
Pedro Mateus, Sofia Silva Carvalho, Ilidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Vila
Real.

Introduction: Myocardial infarction (MI) at young ages has increased in
recent years and is a leading cause of premature death worldwide. The
clinical course, risk factors, and coronary anatomy of Mis that develop at an
early age differ from those at older ages. The paucity of studies and lack
of guidelines for assessing and managing young Ml patients (pts) make the
clinical approach of these patients more challenging.

Objectives: To characterize the population of pts with premature MI with
ST elevation admitted to our centre between 2011 and 2021.

Methods: We performed a retrospective analysis of pts admitted to our
centre between 2011 and 2021 with the diagnosis of ST elevation Ml in
premature ages (< 55 years for women and < 50 years for men).

Results: We included 169 pts, 130 males (76.5%, mean age of 44.3 (£
5.2) years. Concerning cardiovascular risk factors, 65.3% were current
smokers, 11.8% former smokers, 54.1% had dyslipidemia, 28.4% obesity,
27.6%hypertension, 15.9%had a family history of cardiovascular disease,
10.6%diabetes, and 1.8%were intravenous drug users. Regarding history of
coronary artery disease, 4.1%of the pts had a past myocardial infarction.
The most common clinical presentation was typical chest pain in 91.7%of
patients. As associated symptoms, 4.1%presented with dyspnoea, 34.9%
with vagal symptoms, 1.8%with syncope and 10.1%with cardiac arrest. The
troponin peak median was 4.6 ng/ ml (IQR 2.3-8.9). The electrocardiogram
showed inferior ST elevation at 49.1% anterior at 44.4%and lateral at 5.3%o0f
the pts. The median “symptom to wire crossing time” was 5 hours (IQR 3.0-
9.0). Regarding angiographic characteristics, the left anterior descending
artery was the “culprit” in 50.3% followed by the right coronary artery in
36.7%pts. 50.3%o0f the pts had multivessel disease and 42.9%had complete
revascularization during the hospitalization. The mean ejection fraction
pre-discharge was 50.1%(* 9.4) and 18.3%of pts had LVEF < 35% The mean
length of stay was 5.7 + 3.5 days. During hospitalization, the majority of
pts (85.6% presented in Killip class |, 4 pts developed paroxysmal atrial
fibrillation, 2.4% transitory ventricular arrhythmias and 3% acute kidney
injury. During a mean follow-up of 52.1 (+ 34.5) months, 7.1%of the pts had
a recurrence of myocardial infarction, 7.1%developed heart failure, with
need for hospitalization in 2.4% and 3.0% died of non-cardiovascular causes.
Conclusions: In our population, premature myocardial infarction was more
prevalent in males. In most pts, the clinical presentation was typical, with
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a high proportion of pts presenting with cardiac arrest. Despite this, the
overall clinical evolution was favorable. The frequency of modifiable risk
factors, such astobacco use, and dyslipidemia highlights the importance of
primary prevention strategies.

PO 90. PROGNOSTIC VALUE OF REMNANT CHOLESTEROL LEVELS
AFTER ACUTE PHASE OF MYOCARDIAL INFARCTION

Miguel Sobral Domingues, Jodo Presume, Daniel A. Gomes,
Rita A. Carvalho, Joana C. Pereira, Jorge Ferreira, Catarina Brizido,
Christopher Strong, Anténio Tralhdo, Marisa Trabulo, Miguel Mendes

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital de
Santa Cruz.

Introduction: Remnant cholesterol (RM-C) is associated with development
of atherosclerotic cardiovascular disease. However, its prognostic impact
after acute myocardial infarction (AMI) is not well established.

Objectives: To assess the prognostic value of RM-C levels and other lipid
parameters after acute phase of myocardial infarction (MI).

Methods: Single-center retrospective analysis of consecutive patients
admitted with MI from 2016 to 2018. Lipid parameters were measured
in the first 24 hours after admission. We conducted a landmark analysis
of 4-point cardiovascular events (4P-MACE) composed by all-cause death,
non-fatal MI, non-fatal stroke or coronary revascularization occurring after
12 weeks post-admission for MI. The association between lipid parameters
and 4P-MACE was assessed using uni- and multivariable Cox regression
analysis.

Results: Atotal of 439 patients were included, aged 64 * 14 years, 71%male,
74%with ST-segment elevation MI. 37%were under statins at admission.
Prevalence of hypertension was 71% 30%had diabetes, 17%current smokers
and 24% were obese. Median lipid values were 171 mg/dL [142-200] for total
cholesterol (TC), 98 mg/dL [75-126] for low-density lipoprotein cholesterol
(LDL-C), 40 mg/dL [35-50] for high-density lipoprotein cholesterol (HDL-C),
131 mg/dL [94-175] for triglycerides (TG), 127 mg/dL [101-154] for non-C-HDL
and 26 mg/dL [19-35] for RM-C. The incidence of 4P-MACE at 2.4 + 1.1 years
was 20% RM-C was the only lipid parameter associated with 4P-MACE and
the association remained statistically significant after adjustment for age,
sex and risk factors for ASCVD (Table).

Conclusions: In this landmark analysis of a cohort with acute MI, RM-C was
the only routine lipid parameter independently associated with the risk of
4P-MACE occurring after 12 weeks post-MI.
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PO 91. PREDICTIVE CAPACITY OF ESSENTIAL HYPERTENSION - FAMILY
HISTORY AND GENETIC RISK SCORE

Ana Célia Sousa', Maria Isabel Mendonga', Mauro Fernandes',

Duarte Ferreira', Ana Carolina Henriques', Carolina Carvalhinha,

Eva Henriques', Sonia Freitas', Mariana Rodrigues', Sofia Borges',
Maria Jo&o Oliveira', Graga Guerra', Ana Isabel Freitas', llidio Ornelas',
Roberto Palma dos Reis?

"Hospital Dr. Nélio Mendoncga. ?Faculdade de Ciéncias Médicas de Lisboa/
NOVA Medical School.

Introduction: Essential Hypertension (EH) is a risk factor for cardiovascular
disease in the Portuguese population. It is a multifactorial pathology
resulting from behavioral and genetic factors. Several studies have shown
that the existence of a family history (FH) of EH increases the probability of
developing this disease. However, the ability to discriminate hypertensive
risk remains to be elucidated.

Objectives: To assess whether the predictive capacity of Essential
Hypertension improves when a genetic risk score is associated to Family
History of hypertension.

Methods: A case-control study was performed with 1,712 individuals: 860
with EH and 852 controls without EH. FH of hypertension was registered
for all participants. 14 genetic variants from several pathophysiological
axes were selected: AGT rs4762; AGT rs699; ACE rs4340; ACE rs4343; AGT1R
rs5186; CYP11B2 rs1799998; CYP17A1 rs11191548; SCNN1G rs5718; SLC4A2
rs2303934; ADD1 rs4961; ATP2B1 rs2681472; ADRP1 rs1801253; ADRB2
rs1042713 and GNB3 rs5443. Odds ratio (OR) was calculated for each variant
in relation to hypertension and, subsequently, a multiplicative genetic risk
score (MGRS) of the risk alleles accumulated in these variants was created.
Finally, we constructed two ROC curves for FH of EH (without and with
mGRS) and calculated their respective AUCs. We compared the increase in
AUGCs by the Delong test.

Table 1- Univariate and multivariate Cox regression analysis for the association between

lipid parameters and 4P-MACE

Univariable — | p-value Multivariable* | p-value
HR (95% Cl) —HR (95% Cl)

TC 0.995 (0.990; 0.052 0,998 (0.992; 0.548
1.000) 1.004)

LDL-C 0.995 (0.989; 0.076 0.998 (0.991; 0.546
1.001) 1.005)

HDL-C 0.988 (0.969; 0.212 0.991 (0.971; 0.361
1.007) 1.011)

TG 1.001 (0.998; 0.607 1.001 (0.998; 0.555
1.003) 1.003)

Non-HDL 0.995 0.100 0.999 (0.993; 0.733
(0.990;1.001) 1.005)

RM-C 1.013 (1.001; 0.030 1.013 (1.001; 0.044
1.024) 1.025)

*Adjusted for age, sex, hypertension, diabetes, body mass index and smoking
Figure PO 90
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Results: In total, 627 individuals had FH of hypertension: 409 in the EH
group and 218 in the control group. The mean of mMGRS in hypertensive
group was 0.76 £ 0.57 and in controls was 0.63 + 0.39 (p < 0.0001). The
mGRS showed an increased risk of hypertension of OR = 1.871 (95%Cl 1.484-
2.359; p < 0.0001). The AUC of the FH model was 0.610 (95%Cl 0.586-0.633)
which increased to 0.654 (95%Cl 0.631-0.676) when the mGRSwas included.
Comparing the AUC’s by the Delong test, there was a statistical significance
(p <0.0001), indicating a better discriminative power in the joint model.

ROC Curve
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Conclusions: This study showed an improvement in the predictive power
of hypertension when mGRS was included to family history. This work
emphasizes the importance of an mGRS, built with genes from several
pathophysiological systems involved in AHT, to determine the predictive
power of arterial hypertension. The mGRS may be object of translational
research and have applicability in clinical practice in the near future.

PO 92. BEHAVIORAL AND GENETIC RISK FACTORS
ASSOCIATED WITH INCREASED ARTERIAL STIFFNESS

Ana Célia Sousa', Maria Isabel Mendoncga', Mauro Fernandes',

Duarte Ferreira', Rui Fernandes', Francisco Barreto', Eva Henriques',
Sonia Freitas', Mariana Rodrigues', Sofia Borges', Maria Jodo Oliveira',
Graga Guerra', Ana Isabel Freitas', llidio Ornelas', Roberto Palma dos Reis?

"Hospital Dr. Nélio Mendonga. ?Faculdade de Ciéncias Médicas de Lisboa/
NOVA Medical School.

Introduction: Increased arterial stiffness occurs as a result of biological
aging and atherosclerosis. Several behavioral and genetic factors, with
complex interactions, are at the genesis of thisincrease.

Objectives: Study the behavioral and genetic factors associated with
increased arterial stiffness.

Methods: In 1,712 individuals, the arterial stiffness was determined through
Carotid-femoral Pulse Wave Velocity (CfPWV) by the Complior method.
Two groups were considered, depending on the PWV values: 171 cases
with PWV > 10 m/s (mean age 56.70 + 8.43; 60.8% male) and 1541 controls
with PWV < 10 m/s (mean age 50.39 + 7.53; 49.9% male). In both groups,
the risk factors associated with increased arterial stiffness were studied,
such as age, essential hypertension (EH), diabetes, dyslipidemia, smoking,
alcohol habits and physical inactivity. A multiplicative genetic risk score
(mGRS) was created with 14 genetic variants: AGT rs4762; AGT rs699; ACE
rs4340; ACE rs4343; AGT1Rrs5186; CYP11B2 rs1799998; CYP17A1 rs11191548;
SCNN1G rs5718; SLCAA2 rs2303934; ADD1 rs4961; ATP2B1 rs2681472; ADRB1
rs1801253; ADRB2 rs1042713 and GNRB3 rs5443. A logistic regression model
estimated which variables were significantly and independently associated
with increased arterial stiffness.

Results: After the multivariate analysis, the variables that remained in the
equation as significantly and independently associated with arterial stiffness
increase were: EH (OR=3.273; p <0.0001), alcohol consumption (OR = 1.635;
p =0.005), diabetes (OR = 1.556; p = 0.038), age (OR=1.117; p < 0.0001), and
the multiplicative genetic score (OR = 1.419; p < 0.0001).

Conclusions: In addition to behavioral risk factors, the genetic variants
combined into a genetic risk score significantly contributed to the
increase of arterial stiffness. Studying these mechanisms is important to
better understand arterial stiffness pathophysiology to control vascular
dysfunction.

PO 93. PERIPHERAL PULSE WAVE VELOCITY AND HYPERTENSIVE
RESPONSE TO EXERCISE IN PREDICTING DEVELOPMENT OF RESISTANT
HYPERTENSION

Bruno Braganca, Isabel Cruz, Rafaela G. Lopes, Inés Oliveira,
Inés G. Campos, Joel P. Monteiro, Conceicdo Queirés, Paula Pinto,
Aurora Andrade

Centro Hospitalar do Tdmega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa.

Introduction: Resistant hypertension (RH) is strongly associated with
the occurrence of major cardiovascular events and death. Hypertensive
response to exercise (HRE) and arterial stiffness estimated by pulse wave
velocity (PWV) are surrogate markers of incident hypertension. However,
the predictive value and accuracy of these markers in RH development
remains uncertain.

Methods: Comparison of HRE and PWV in predicting the development of
RH was performed in retrospective study with a cohort of 207 patients with
known coronary artery disease (CAD). The patients performed at least two
Bruce protocol stress tests (STs) between 01/2009 and 12/2022. The first ST
was used to assess HRE and estimated PWV (ePWV) in predicting occurrence
of apparent treatment-resistant hypertension (aTRH). ePWV was calculated
by previously published equations using age and blood pressure'. HRE

Independent risk factors for arterial stiffness

Variables OR (95% Cl) p-value
EH 3.273 (2.209-4.848) | <0.0001
Alcohol consumption | 1.635 (1.162-2.259) 0.005
Diabetes 1.556 (1.024-2.364) 0.038
Age 1.117 (1.091-1.144) | <0.0001
mGRS 1.419 (1.207-1.667) <0.0001

Dyslipidemia, sedentary lifestyle, smoking and gender did not remain in the equation; EH — Essential
Hypertension; mGRS — multiplicative Genetic Risk Score; OR — Odds ratio; Cl = Confidence interval.

Statistically significant for p<0.05.

Figure PO 92



Congresso Portugués de Cardiologia 2023

response was defined either as systolic BP (SBP) > 210 mmHg or difference
between peak and baseline > 60 mmHg for men (> 190 mmHg or 50 mmHg
in women). aTRH was identified as resting SBP above 140 mmHg in the last
ST despite simultaneous use of 3 or more different antihypertensive agents.
The follow-up period between STswas 4.2 + 2.8 years. Predictors of RH were
analyzed with multiple linear and logistic regression models. Data presented
as: mean + standard deviation; 95% confidence interval (Cl) for odds ratios
(OR); significance between groups p < 0.05.

Results: The incidence of aTRH between STs was 15% (n = 30), with
48%of them (n = 14) receiving 4 or more anti-hypertensive drugs. aTRH
vs. non-aTRH patients were similar at baseline for sex (89% male, p =
0.67), hypertension (HT, 62%p = 0.08), dyslipidemia (79% p = 0.86),
smoke (46% p = 0.50), chronic kidney disease (13% p = 0.39), myocardial
infarction (75% p = 0.39), heart failure (HF) (4.5% p = 0.40), but not for
body mass index (30 + 3 vs. 28 + 3 kg/m?, p = 0.012) and diabetes (60.0
vs. 28.6% p = 0.003) that were higher in the aTRH group. The average
ePWVwas9.3+1.6m/s(9.14 £1.5vs. 10.2 £1.7 m/s, non-aTRH vs. aTRH
p =0.001); 22.6%patients had HRE (36.0%vs. 20.4% aTRH vs. non-TRH, p
=0.084). Baseline ePWV positively correlated with resting SBP (Pearson’s
r =0.365, p <0.0001) at the last ST. In contrast to HRE (adjusted OR =
1.34, Cl 0.42-4.30, p = 0.624), ePWV was significantly associated with
aTRH (adjusted OR = 2.0, Cl 1.09-4.1, p = 0.024) after correcting for age,
comorbidities and anti-HT drugs, with an area under the ROC curve of
0.67 (Cl 0.56-0.78).

Conclusions: Data show ePWV as a simple and robust marker that
outperforms HRE in predicting aTRH in CAD patients. Higher ePWV values
are independently associated with aTRH. This study also highlights the
importance of developing new strategies to control arterial stiffnessin the
prevention and treatment of RH.

PO 94. CARDIOVASCULAR OUTCOMES IN PATIENTS WITH TYPE 2
DIABETES AT VERY HIGH RISK

Daniel Seabra', Tiago Taveira-Gomes?, Cristina Gavina'

"Unidade Local de Saude de Matosinhos, EPE/ Hospital Pedro Hispano.
2Faculdade de Medicina da Universidade do Porto.

Introduction: Patientswith Type 2 diabetes (T2D) and target-organ damage
(TOD) are considered as very high risk for cardiovascular (CV) events, thus
equivalent to patients with established atherosclerotic CV disease (ASCVD).
However, event rates of CV outcomes in these distinct populations are not
described in the Portuguese population.

Objectives: Our aim was to determine the 1-year event rate of the
composite of CV death, hospitalization for Ml or hospitalization for ischemic
stroke (MACE) in 2 cohorts: T2D patients in primary prevention with TOD
and T2D with ASCVD. Secondary outcomes were of all-cause death, the
individual components of the composite and hospitalization for amputation

or limb revascularization. One year event rates are presented as events/100
patient-years.

Methods: We analyzed a local database integrating primary and secondary
care, screening all electronic health records of individuals with at least
1 primary care visit in the 3 years prior to the index date, 31/12/2021.
A total of 27,540 adult patients with T2D were identified. Criteria for
primary prevention (PP) with TOD was any one of: albumin/creatinine ratio
(ACR) = 30 mg/g; eGFR < 60 ml/min/1.73 m?; left ventricular hypertrophy;
retinopathy. All patients with established ASCVD were considered as
secondary prevention.

Results: The cohort of interest had 15,337 patients (55.7% of the T2D
population) either PP with TOD or ASCVD. Overall, 41.9% had CKD stage
3-4, 53.3% aged > 75 years, and 25% were on aspirin. Those in PP with TOD
accounted for 44.3%of the total cohort. Event rate for MACE in the eligible
population meeting criteria of PP with TOD was 4.2%patient/ years (PY) and
21.8%PY in those in secondary prevention. All-cause death was 2.8%PY for TOD
and 7.1% for ASCVD. Hospitalization for amputation or limb revascularization
was 0.5%PY for PP with TOD and 1.9%PY for secondary prevention.
Conclusions: In the very-high risk diabetic population, those with established
ASCVD had a very high 1-year MACE event rate, that was 5-fold that of patients
with TOD without evidence of ASCVD. These results suggest that an extreme
risk category might be useful to identify those with T2D and ASCVD who may
benefit from more intensive preventive measures and follow-up.

PO 95. ESTIMATION OF 10-YEAR RISK OF FATAL AND NON-FATAL
CARDIOVASCULAR DISEASE IN A PORTUGUESE POPULATION

Jéni Quintal’, Anténio Pinheiro Candjondjo’, Quitéria Rato',

Elisa Melo Ferreira?, Joana Sousa®, Mariana José Slvad,

José Daniel Casas‘, Rui Coelho', José Maria Farinha', Ana Fatima Esteves',
Joana Slva Ferreira', Tatiana Duarte', Sara Gongalves', Filipe Seixo',

Rui Caria'

"Centro Hospitalar de Setubal, EPE/ Hospital de Sao Bernardo. 2ACES
Arrabida, USF Luisa Todi, Setubal. ’ACES Arrabida, USF Pinhal Saude,
Setubal. “ACES Arrabida, USF Conde Saude, Setubal.

Introduction: Cardiovascular disease (CVD) is the most common
noncommunicable disease and actually the leading cause of death globally.
Hence, it is important to identify individuals who may benefit from CVD
preventive strategies. The European Society of Cardiology (ESC) has recently
updated the European Systematic Coronary Risk Evaluation (SCORE) to
SCORE2 and SCORE2-OP risk prediction algorithms. Those tools were
recalibrated to four groups of countries (low, moderate, high and very high
CVD risk) based on national CVD mortality rates published by the WHO, with
Portugal being now considered a moderate risk country.

Objectives: To evaluate the application of SCORE2 and SCORE2-OP in a
Portuguese population sample.

Patients (n) Events (Ev) PY Ev/100PY
All-cause death
ASCVD 11 085 617 B8 649 7.13
PP with TOD 14 174 346 12195 2.83
CV death
ASCVD 11 256 514 8 652 5.94
PP with TOD 14 390 225 12 197 1.84
Mi
hospitalization
ASCVD 11 256 420 8 461 4.96
PP with TOD 14 390 117 12 160 0.96
Ischemic Stroke
hospitalization
ASCVD 11 256 1187 8 097 14.65
PP with TOD 14 390 329 12072 2.73

Figure PO 94
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Table 1. Baseline characteristics of individuals stratified by SCORE2 risk category

Risk category
Variables Low-moderate High Very high “L
n= 932 (35.1) n= 162 (46.0) = 58 (27.8)
Demographic data and CVRF
| Age, median (Q1-03), years 61 (58-68) 71 (69-72) 78 (76-79) e
Sex
Male (%) 12 (34) 51 (145) 51 (145) 0001
Fermale (%) B0 (2o7) 111 (3L5) 162 (13.4)
| Hypertension, n (%) 31 (85) 83 (239 51 (14.7) iz
Dyslipidemnia, n (%) 27 (1.8) 68  (19.5) 36 [10.3) ey
Active smoking. n (%) 5 [14) 7 (20 0 (29) 0160
Obesity, n (%) 71 (6.0) 47 [134) 21 (6.0) [ETT)
Medication
| Antihypertensive drugs. n (%) 30 (8.5) &80 (239] 48 (147 o.0i8
| Antidyslipidemics, n (%) 22 (65) 61 (18.1) 32 [9.5) [TI)
| Comorbidities
Atrial fibrillation/flutter, n (%) 2 (0.8 5 15 4 (13 0T
Obstructive sleep apnea, n (%) 1 (0.3) 1 03 o (o) bl
Hemodynamic data
Systolic blood pressure, median 121 (117-124) | 1345 (131-137) 140 (1365-145) | <000
(Q1-03), mmHg
Diastolic blood pressure, median 74 (15 79 (77-80.0) 77 (75-805) [T
| (Q1.03), mmHg 76.0)
Blachemical dats
Glycermia, median (Q1-03), mg/dL 103 [99-110) 109  (106-112) 108 [105-115) .00
Total cholesterc!, median (Q1-Q3), 184 ([175-150) 182 (178-1915) 179 [173-194) o097
HDL-¢, median (01-03), meg/dL 58 [55-60) 54 (5156 51 ([48:53.5) an?
median 3] 58  [56-59.9) 54 (51-56) 51 (48-54) ot
LDL-c, madian (Q1-03), B4 [T1-91) 95  (80-100) 51 (76.2-1055) | 032
Trighycerides, median (01-03), mg/dL 199 [189-242) 156 (178-242) 190 (172.228) a8
Searel
B e e T ) o Y B
* ¢ = Choleuterol; CRVE = Cardiovasculer risk facton
u-u::;l.:_mq- r "
} - ' i, - T b
ﬁ { . H Lol o 1o
- e ta Y

Flgure 1. impact of baseline predictors in CVD risk prediction according to SCORE2 vs SCOREZ-OP models.
Figure PO 95

Methods: We conducted a cross-sectional study, including individuals aged
40-90 years, without known established Atherosclerotic Cardiovascular Disease,
Diabetes mellitus, Chronic Kidney Disease or Familial Hypercholesterolemia.
The sample was recruited at a local cardiovascular screening event in Portugal
that took place in May 2022. The 10-year fatal and non-fatal CVD risk was
calculated using SCORE2 (for individuals aged < 70 years) and SCORE2-OP (for
individuals aged > 70 years) tools. Based on CVD risk category, patients were
stratified into 3 categories: low to moderate, high and very high risk according
to new SCORE algorithms. Primary outcome was the assessment of 10-year
risk of fatal and non-fatal CVD with SCORE2 e SCORE2-OP in a local Portuguese
population. According to the data distribution, appropriate statistical tests were
conducted to compare independent samples. Multivariable linear regression
was used to analyze 10-year CVD risk.

Results: This cohort included 431 individuals. Median age was 71 years
(Q1-Q8: 65-75) and 66.8%of individuals were women. Regarding baseline
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characteristics of the included individuals, 48.1%had hypertension, 38.3%
had dyslipidemia, 25.5%were obese and 6.6%were smokers. Based on the
SCORE2 model 92 (26.1%) individuals were classified into low to moderate
risk, 162 (46.0% into high risk and 98 (27.8% into very high-risk category.
SCORE2 median was 3.43%(Q1-Q83: 5.5-8.0 p < 0.01) and SCORE2-OP median
was 12.70% (Q1-Q3: 9.7-12.7). Active smoking was the only independent
predictor of 10-years CVD risk both in SCORE2 (RR 3.28, 95%Cl: 1.93-4.66, p
=0.001) and SCORE2-OP (RR 6.31, 95%LCl: 2.67-9.52, p < 0.001).
Conclusions: Most individuals in this sample were stratified into high or very
high risk of developing 10-year fatal and non-fatal cardiovascular events.
This data isin accordance with the updated risk category of Portugal based
on World Health Organization cardiovascular mortality rates. These results
not only validate the application of SCORE to the Portuguese setting, but
also reinforce how this easily applicable tool can help to identify patients
who will benefit from CVD preventive strategies.
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PO 96. OPTIMIZING ICD ROLE IN PRIMARY PREVENTION
OF SUDDEN CARDIAC DEATH - DOES MADIT-ICD BENEFIT
SCORE HELPS IN A REAL-WORLD SETTING?

Fabiana Slva Duarte, Inés Coutinho dos Santos, M. Inés Barradas,
André Viveiros Monteiro, Raquel Dourado, Dinis Martins

Hospital do Divino Espirito Santo, Ponta Delgada.

Introduction: Decision-making in primary prevention can be challenging
and many clinical scenarios are not reflected in current guidelines. To help
evaluate a patient’s individual risk, a new score to predict the benefit of an
implantable defibrillator (ICD) for primary prevention, the MADIT-ICD benefit
score, has recently been proposed.

Objectives: To evaluate MADIT-ICD benefit score accuracy in real-world
patients with both non-ischemic and ischemic cardiomyopathy (ICM) and
to compare this with selection based on multidisciplinary expert center
approach.

Methods: Patients with a primary preventive indication for ICD implantation
from our center were included in the analysis and grouped according with
the MADIT-ICD benefit score. Endpoints were (i) sustained ventricular
tachycardia (VT) or ventricular fibrillation (VF) and (ii) non-arrhythmic
mortality.

Results: Of the 100 ICD patientsincluded (mean age 60.5 + 10.8 years, males
83%), subcutaneous ICD were implanted in 20%. Patients were stratified as
low (139, intermediate (43% and high risk (44% groups, according to the
MADIT-ICD score. Ischemic cardiomyopathy (ICM) was more prevalent in the
highest group (70.5% vs. 50%vs. 9.1% p = 0.001). No other differences in
baseline characteristics were observed. During a mean follow-up of 3.7 + 3.4
years, 14 patients developed sustained ventricular arrhythmias (7.1%in both
high and intermediate risk groups, no one in the low-risk group, p = 0.356),
while 10 patients died for non-arrhythmic reasons (3.1%in the highest group,
6.1%in the intermediate group and 1%in the lowest group, p = 0.542). The
occurrence of ventricular arrhythmias could not sufficiently be predicted by
the MADIT-ICD score in ICM patients. Of the risk factorsincluded in the risk
score calculation, only lower baseline left ventricular ejection fraction was
significantly associated with sustained ventricular arrhythmias (p = 0.028;
AUC 0.701, 95%CI 0.56-0.85). Age was a key predictor of non-arrhythmic
death (p < 0.001; OR 0.27, 95%Cl 0.05-1.46). MADIT-ICD score had low
predictive power for both arrhythmic events (r2 = 0.1) and non-arrhythmic
mortality (r2 = 0.05). Though, on subgroup analysis this score effectively
predicted non-arrhythmic mortality (p < 0.001, r =0.3) in ICM patients.
Conclusions: On our patient’s cohort with primary-prevention implanted ICD,
the value of MADIT-ICD score was limited to ICM patients. It might be worth to
evaluate its accuracy for clinical decision-making in other subgroups as well.

PO 97. EXERCISE STRESS TEST IN BRUGADA SYNDROME - SHOULD
WE RESTRICT PHYSICAL ACTIVITY?

Margarida de Castro, Filipa Cardoso, Tamara Pereira, Mariana Tinoco,
Luisa Pinheiro, Margarida Oliveira, Bebiana Faria, Lucy Calvo,
Jodo Portugués, Silvia Ribeiro, Victor Sanfins, Antonio Lourenco

Hospital da Senhora da Oliveira, EPE - Guimaraes

Introduction: Brugada syndrome (BrS) increases the risk for ventricular
arrhythmias (VA) and sudden cardiac death (SCD). Some triggers can result
in the expression of higher-risk BrStype 1 pattern. They include fever,
enhanced vagal tone and sodium channel blocking agents. There is scarce
data on the risk of exercise training and the role of exercise stress test in
these patients (pts).
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Objectives: We aim to describe the role of exercise stress testing in a BrS
population.

Methods: Retrospective single-center study of ptswith BrSdiagnosed between
January 2004 and September 2022 that underwent exercise stress test.
Results: We identified a total of 153 pts. The average age at diagnosis was
44 + 13 years old (range 17-70) and 57.5% (n = 88) were male. History of
syncope was present in 34%(N = 52) and agonic nocturnal breathing in 1.3%
(N =2) of pts. Family history of BrSand/or SCD was present in 69.9% (N =
107) of all cases. The diagnosis was made by provocative test with sodium
channel blocking agentsin 62.7%(N = 96) and 24.8%(N = 38) had spontaneous
type 1 pattern. Regarding basal ECG, 26.8% (N = 41) had a type 2 and 5.9%
(N = 9) type 3 pattern. SCN5A mutation was identified in 31.4% (N = 48).
The most frequent ECG change with exercise stress test was elevation of
the J point observed in 53.6% (N = 82), occurring more commonly during
the early recovery phase. Exercise stress test unmasked a typical coved-
type 1 ECG pattern in 19.6% (N = 30). No VA were registered during stress
testing. During a mean follow-up (FU) of 31 + 18 months, 29.4% (N = 45)
underwent electrophysiological study (EPS) and an implantable cardioverter-
defibrillator was implanted in 16.3% (N = 25) of which 2.6% (N = 4) had
appropriate shock for VA. One patient (male, 35 years old, index case,
without type 1 pattern on basal ECG), that recovered from cardiac arrest in
the context of physical exercise, developed a typical coved-type 1 pattern
during the peak effort of the exercise test, which maintained in the recovery
phase. We are awaiting genetic test results.

Conclusions: Despite the fact that exercise can worsen ST changesin BrS
and enhance parasympathetic tone, increasing the theoretical risk of VA,
our findings show that it is a safe and valuable tool for the evaluation of
BrS. The unmasking of a typical pattern in exercise testing raises questions
about the impact of physical exercise in this patient population. Its role
to predict the risk for cardiac death requires larger studies and longer FU.

PO 98. FAMILY SCREENING FOR BRUGADA SYNDROME - ECG
PARAMETERS AS A USEFUL SCREENING TOOL

Margarida de Castro, Filipa Cardoso, Tamara Pereira, Mariana Tinoco,
Luisa Pinheiro, Bebiana Faria, Margarida Oliveira, Lucy Calvo,
Joao Portugués, Silvia Ribeiro, Victor Sanfins, Antonio Lourenco

Hospital da Senhora da Oliveira, EPE-Guimara&es.

Introduction: Brugada Syndrome (BrS) is a primary electrical disorder
with autosomal dominant transmission. Family screening for BrS can
be challenging specially in asymptomatic individuals with normal basal
electrocardiogram.

Objectives: The aim of this study was to define whether there are clinical
and electrocardiographic criteria that can predict the diagnosis of BrS
Methods: Retrospective single-center analysis of 215 patients (pts) with
family history of BrSreferenced for screening between September of 2012
and January of 2022. Nine patients with spontaneoustype 1 Brugada pattern
in basal ECG were excluded. All patients underwent a clinical consultation
and electrocardiogram evaluation. Healthy individuals were compared with
those in whom screening revealed a definitive BrS diagnosis, by univariate
and binary logistic regression analysis.

Results: From our 206 pts remaining, 45.6%were male with a mean age of 48
+ 16 years old. Definitive diagnosis of BrS was made in 61.7%, of which 97 were
diagnosed by provocative test with sodium channel blocking drugs while 30 had
an identified pathogenic mutation; syncope occurred in 39.4% and 20.5% had
family history of sudden cardiac death (SCD). By univariate analysis, previous
symptoms as syncope and nocturnal agonic breathing, type 2 or 3 ECG pattern,
positive Rwave sign in aVRand fragmented QRS (p = 0.002; p <0.001; p =0.011;
p =0.004) were all associated with BrSdiagnosis. Affected individuals had larger
QRS(106 +20 ms vs. 101 +19 ms, p =0.001) and higher Rwave in lead avVR (0.10
+0.15mV vs. 0.00 £ 0.05 mV, p = 0.000) when compared with healthy ones. By
multivariate analysis, the presence of previous symptoms (OR=2.5; p = 0.014,
Cl =1.204-5.052) and a type 2 or 3 pattern on the ECG (OR=3.9; p =0.022, Cl =
1.218-13.126) were independent predictors of a definitive diagnosis.
Conclusions: When screening asymptomatic BrS family members, certain
clinical and electrocardiographic criteria such asthe presence of symptoms,
larger QRSintervals, a positive Rwave sign and a type 2 or 3 ECG pattern on
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basal ECG were associated with definitive diagnosis. These results may point
to a more cost-effective selection of family membersto screen.

PO 99. AJMALINE PROVOCATIVE TEST IN THE DIAGNOSIS OF BRUGADA
SYNDROME - WHAT TO EXPECT?

Margarida de Castro, Filipa Cardoso, Tamara Pereira, Mariana Tinoco,
Luisa Pinheiro, Margarida Oliveira, Bebiana Faria, Lucy Calvo,
Joao Portugués, Silvia Ribeiro, Victor Sanfins, Antonio Lourenco

Hospital da Senhora da Oliveira, EPE-Guimar3&es.

Introduction: The diagnostic type 1 ECG pattern in Brugada syndrome (BrS
is often concealed and may occur either spontaneously or induced by sodium
channel blocking drugs or fever.

Objectives: The aim of this study was to describe and identify predictors
of a positive ajmaline test.

Methods: Retrospective single-center study of 192 individuals with
suspected BrSthat underwent ajmaline test between June 2017 and May
2022. Differences in positive and negative groups regarding clinical and
electrocardiographic variables were analysed. Binary logistic regression was
conducted to identify predictors of a positive response.

Results: From our 192 patients (pts), 87%(N = 167) underwent testing in the
context of familial screening for BrSand 13%(N = 25) for initial assessment of
a suspicious pattern. Mean follow-up (FU) was 21 + 15 months. Ajmaline test
was positive in 58.3%of all cases and in 52.7%of the pts with family history.
Of the 25 index cases who underwent ajmaline test, 12 were asymptomatic
and all of them had a positive ajmaline test. Pts with a positive ajmaline test
were 45.5%male with a mean age of 45 + 15 years old; 33.9%had previous
symptoms. On basal ECG, 34.8%had a type 2 or 3 ECG pattern, 2.7%complete
and 20.5%incomplete right bundle branch block. Genetic test was positive in
17% Because they had suspicious symptoms or had developed spontaneoustype
1 pattern during FU, 11 ptsunderwent electrophysiological study of which 2 had
ventricular arrhythmias (VA). An implantable cardiac defibrillator was implanted
in 5 ptsof which 3 had VA during FU. In univariate analysis, a positive test was
associated with the presence of previous symptoms (p = 0.038). No differences
in other clinical variables were found. Regarding electrocardiogram, positive
ajmaline test wasrelated to non-type 1 ECG pattern (p < 0.001), positive Rwave
sign in aVR (p = 0.011) and QRS fragmentation (p = 0.001). Positive Rwave sign
(OR = 9.14; p = 0.001) and previous symptoms including syncope, nocturnal
agonic breathing and/or palpitations (OR = 2.22; p = 0.20) were identified as
predictors for a positive ajmaline test.

Conclusions: Although the ajmaline test is no longer recommended in
asymptomatic ptswith no family history of BrS, the number of positive tests
in this population was high. The meaning of its prognostic impact requires
longer FU. In addition, there are electrocardiographic criteria that can guide
the selection of ptsfor this exam.

PO 100. DOES QT INTERVAL PROLONGATION HAVE PROGNOSTIC
IMPLICATIONS IN TAKOTSUBO SYNDROME?

Ana Isabel Pinho, Luis Daniel Santos, Céatia Oliveira, Catarina Amaral Marques,
André Cabrita, Ana Filipa Amador, Catarina Martins da Costa, Joao Calvéo,
Miguel Martins de Carvalho, Ricardo Alves Pinto, Tania Proenga, Paula Dias,
Gongalo Pestana, Carla Sousa, Filipe Macedo

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Takotsubo Syndrome (TTS) has been linked with repolarization
abnormalities including QT interval prolongation and acquired long QT
syndrome. However, the association between QT prolongation and clinical
outcomes in patients (pts) with TTSremains not fully understood.
Objectives: Our objective was to investigate the association between
prolonged corrected QT (QTc) interval during TTS events and in-hospital
complications plus long-term prognosis.

Methods: 111 TTSpts from a retrospective cohort admitted to our hospital
were enrolled. The pts were assigned into a long QTc group or a normal QTc
group according to the QT evolution on ECG during hospitalization. Long-term
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mortality and MACCE (composite of recurrence, acute coronary syndrome, heart
failure, arrhythmias, stroke and death) were reported using Kaplan-Meier plots.
Results: QTc prolongation was found in 43 pts (39%. Main demographic
characteristics were similar between the two groups, as no age (66.7
+ 12.9 years vs. 68.1 + 10.9 years, p = 0.532) or gender (93% vs. 96%
women, p = 0.672) differences were observed between TTS pts with and
without QTc prolongation. Prevalence of cardiovascular risk factors and
other comorbidities was comparable; the exception was history of atrial
fibrillation, which was more common in the prolonged QTc group (12% vs. 1%
p = 0.029). No differences were observed regarding the median duration of
hospitalization (p = 0.418), precipitating trigger (p = 0.560), brain natriuretic
peptide and troponin | peak levels (p = 0.740 and p = 0.645, respectively)
and left ventricular systolic dysfunction (p = 0.338). Syncope was more
prevalent in the prolonged QTc group, and typical chest pain was more
frequent in the normal QTc group (p = 0.004). In-hospital complications
were comparable between TTSptswith and without prolonged QTc (49%vs.
44% p = 0.637), including death (p = 0.381) and arrhythmic complications
like ventricular arrhythmias (p = 0.556), atrial fibrillation (p = 0.708) and
complete atrioventricular block (p = 0.556). Mean follow-up time of the
cohort was 4.8 £ 3.8 years. During long-term follow-up, the composite rate
of MACCE was similar between the group with prolonged QTc during TTS
event and the group with normal QTc. 5-year survival analysis showed no
differences in all-cause mortality between the groups (p = 0.51, Figure).

All-Cause Mortality

Cumulative Survival

iNermal QT group
~Mlong QT group
—t—Normal QT group - censored
~t-Long QT group - censored

» » ©

Time (in months after TTS event)

Conclusions: Long QT interval is usually a frightening feature on ECG
because of the increased risk of life-threatening cardiac arrhythmias. In our
study, QT interval prolongation in TTSevents had no prognostic implications
during hospitalization and follow-up. More studies are needed to fully clarify
if a prolonged QT interval during TTSis a transitory alteration with no
prognostic role or a marker of acute and future complications.
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PO 101. HEART FAILURE EARLY POST DISCHARGE

APPOINTMENT - A SINGLE CENTER EXPERIENCE

Inés Fialho, Mariana Passos, Filipa Gerardo, Carolina Mateus,

Joana Lima Lopes, Inés Miranda, Marco Beringuilho, Ana Oliveira Soares,
David Roque

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Heart Failure (HF) guidelines suggest performing a follow-up
visit within 1-2 weeks after discharge to monitoring signs and symptoms
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* Patients, n (%)

136 (88.8) 115(75.2)
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hypotension I(17.6) -
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bilateral renal artery stenosis -
economic insufficiency - -
unkncwn 9(52.9) 28(18.3)
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Dose increase, n (%) 26 (17.0) 14 (9.5)

SGLTZ inhibitors
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240157 21117 2013 27(6.7)

Figure PO 101 Guideline medical directed treatment (GMDT) patterns of prescription at discharge and at early post discharge appointment.
ACE angiotensin converting enzyme; ARA, aldosterone receptor antagonist, MRA, mineralocorticoid receptor antagonist.

of HF and to evaluate treatment side effects. This approach has been
associated with a lower 30-day readmission ratesin retrospective studies.
Objectives: To describe the role of HF early post discharge appointment
(EPDA) in the management of HF patients and to evaluate prognostic factors
after HF hospitalization.

Methods: Prospective registry of consecutive patients evaluated in the
HF EPDA of a single center between March 2021 and September 2022.
Demographics, blood tests results, treatment decision, and HF events at 90
days were recorded.

Results: Atotal of 153 patients were included, 63.4%males (n = 97), mean
age of 65.7 + 13.0 years. The mean time between hospital discharge and
EPDA was 13.4 + 5.7 days. Left ventricle ejection fraction was reduced in
83.6%(n = 127) of patients. Guideline medical directed treatment (GMDT)
prescribed at discharge, increase in HF drugs doses at EPDA, and maximal
drug doses are presented in Table 1. At EPDA, 34.3% (n = 35) of patients
presented drug adverse effects: 17.5%had hyperkalemia (n = 22), 3.9%had
hypotension (n = 6) and 9.9%acute kidney injury (n = 12). After EDPA, 11.2%
(n = 17) of patients were rescheduled to another EDPA in one week, 90.1%
(n = 137) were followed-up in standard HF ambulatory program, 1.3%(n =
2) were referred to the emergency department (ED), and 1.3%(n = 2) were
hospitalized. Serum creatinine level (1.10 [0.87-1.36] mg/dL vs. 1.40 [1.09-
1.95] mg/dL, p < 0.001), serum C cystatin level (1.50 [1.25-1.98] mg/dL vs.
1.97 [1.54-2.46] mg/dL, p = 0.007) and NTproBNP level at EPDA (1,859 [977-
4,877] mg/dL vs. 5,928 [2,817-11,957] mg/dL, p = 0.013) were associated
with 90-days HF events (ED visit or HF hospitalization). A NTproBNP level
at EDPA above 2,400 pg/ mL adjusted to a C cystatin was a strong predictor

WFnecllF {nat ) HFrDF (m 140}

Pledss ifd e YR.rE]1 R (LT R
Hytrtenaiis Wy o
Chynbipidamian = 7 [LE]
[ L e B
Ty kabatn 0 &4
Latarn s brgthem 'V F] (iL]
LBAE -~ M TR
b wtspkogy nu (L8] ()
bt T prodliP L) PR S ] 1S [2 ¥ 3Ty
Fisill NT il s FAT L EE] 1T (3000 5.
intial wppction baction 3. L v TF el T
AL ARL 8 51 il |
Barim bibosilins rn 519 4§
fprinnimione o 6l.1 LS
LN —

Provime = L6 Lt

Lanad = a1 (VR ]

Ty | Diffaweras barteean ilvecl ! sl il patanis.

pe0.160

pedLOE
peogl

L (R S P R S | L s e e e o el gl o RS LT el 11
Arbrae g R AF b bty me e S s maren e S | bmat lste met kB
PO bt e fann B - g iy e ey, bl T | geg—— ] g g ape— rE  Sags

et

of 90-days HF events (OR 9.855, 95%Cl 2.657-36.550, p = 0.001). This model
yielded a good prognostic performance (AUC 0.790, 95%Cl 0.689-0.890, p
< 0.001).

Conclusions: Early evaluation of HF patients after discharge allows GMDT
titration and early detection of drug adverse effects. NTproBNP and kidney
function early after discharge are strong predictors of 90-days HF events,
pointing out to which patients will benefit most of an early follow-up
appointment.

PO 102. HEART FAILURE WITH RECOVERED LEFT VENTRICLE EJECTION
FRACTION: CAN WE PREDICT IT?

Barbara Marques Ferreira, Otilia Simdes, Paula Fazendas,

Ana Rita Almeida, Sofia Alegria, Ana Rita Pereira, Alexandra Briosa,
Jodo Grade Santos, Mariana Martinho, Diogo Cunha, Joao Luz,
Nazar Ilchysnyn, Oliveira Baltazar, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Heart failure (HF) patients (pts) with recovered left
ventricular ejection fraction (HFrecEF) are a distinct population of HF
pts with different underlying etiologies, comorbidities and outcomes.
Improvement in left ventricular ejection fraction (LVEF) leads to better
quality of life, lower rehospitalization rates and mortality. However, little
real-life data is available regarding the pts with improvement on LVEF.
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Objectives: To analyse the clinical characteristics of pts with HFrecEF and
identify predictor variables of LVEF recovery.

Methods: Sngle center retrospective case control study that included all
ptswith HF with reduced ejection fraction (HFrEF) referred to heart failure
outpatient visits from July, 2011 to January, 2022. Pts were divided into two
different groups: Group 1 - HFrecEF pts, defined as LVEF > 40%; and Group 2
- HFrEF pts, defined as LVEF < 40%. Clinical and imaging data were collected,
as well as data concerning treatment options.

Results: The cohort included 278 pts (76%male, mean age 60.9 + 11.8 years).
Baseline characteristics: 59.7% had hypertension, 59.3% smoking habits,
47.8% dyslipidemia, 32% diabetes, 29% clearance creatinine > 60 mL/min,
85.3%were in sinus rhythm and 28%had left bundle branch block (LBBB).
Concerning the etiology 41%had ischemic dilated cardiomyopathy. The initial
mean LVEF was 26.7 + 6.7% 29.8%had at least moderate mitral regurgitation
and 31.3%had also right ventricle dysfunction. Initial NT-proBNP median
was 1513 (IQR 2,401) pg/ mL. The ejection fraction recovery rate was 46.4%
In the univariate analysis, the pts that recovered LVEF had less ischemic
etiology (p < 0.001), lower initial (p < 0.05) and final NT-proBNP (p < 0.001),
more presence of LBBB (p < 0.05), were on maximum dose of ACEI/ ARAIl (p
< 0.001) and beta-blockers (p < 0.01), and had more previous (p < 0.05) and
less late HF hospital admission (p < 0.001). Further variables were analyzed
but no differences were found between the groups (Table). The logistic
regression identified two significant predictor variables of LVEF > 40%:
lower final NT-pro-BNP OR 0.10 (95%Cl: 0.03-0.35) and target dose of ACEI/
ARAIlI OR 2.7 (95%Cl: 1.4-5.1). On the other hand, ischemic etiology was a
negative predictor OR 0.16 (95%Cl: 0.09-0.30). The Logit model employing
the selected variables was able to predict 76%of the cases for a cut value
of 0.5. The ROC curve analysis with an AUC of 0.8 allowed to select the
best cut-off value of final NT-pro-BNP of 576 pg/mL to predict LVEF < 40% (S
72.4% E72% (Figure 1). Kaplan-Meier analysis showed that HFrecEF pts had
better survival compared to HFrEF pts (Log-rank test p = 0.001) (Figure 2).
Conclusions: The probability of recovery of LVEF is higher in patients
without ischemic etiology, who tolerate target doses of ACEl/ ARAIl and with
lower follow-up levels of NT-pro-BNP. The improvement of LVEF to at least
40%translates to better survival (65%vs. 25%at 11 years).

PO 103. ASSESSING THE FINAL YEAR OF HF PATIENTS BEFORE DEATH:
WHY WE MUST STRIVE FOR BETTER END-OF-LIFE CARE

Sérgio Maltés, Maria Rita Lima, Mariana Sousa Paiva, Bruno M. L. Rocha,
Goncgalo J. L. Cunha, Catarina Brizido, Christopher Strong,
Antonio Tralhdo, Anténio Ventosa, Carlos Aguiar, Miguel Mendes

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Despite significant improvements in heart failure (HF)
treatment, mid-to-long term prognosis remains grim for many. Optimal

HF care must rely not only on disease-modifying strategies that strive to
improve outcomes but also on palliative care for those at their end-of-life
period. Indeed, the last-months of life HF patients’ may be burdened with
recurrent hospitalizations and invasive interventions, potentially leading to
further patient suffering.

Objectives: To characterize the final year of life of HF patients.

Methods: Single-center retrospective cohort of HF patients previously
followed in an outpatient setting and died between 2018-2021. Those with
sudden cardiac death were excluded, as were those who died in another
hospital. Terminal HF was defined as advanced HF (as per 2018 HFA-ESC
updated criteria) with contraindications for heart transplantation or long-
term left ventricle assistance device referral.

Results: 81 patients were included (mean age at time of death 68 + 14
years, mean LVEF 31 £ 14% median NT-proBNP 3,346 (1,277-6,983) pg/ mL;
42% with an HF-related cause of death), most with a significantly reduced
functional capacity (56%in NYHA class Ill or IV; median pVO, [available in
59 patients] of 12.5 [10.2-14.5] mL/kg/min). Twenty-seven patients (33%)
met criteria for terminal HF. Overall, a high burden of hospitalizations
(53% with two or more hospitalizations) were observed and associated with
prolonged durations of stay (15 [3-45] days; 31% with > 30 days hospitalized).
A significant number of patients underwent invasive interventions during
their final year (49% performed coronary or structural cardiac intervention,
44%had a electric device implanted). Only a minority of patients were
followed in an outpatient HF clinic (12 patients, 15% or were referred for
structured palliative care (5 patients, 6%). Among those with terminal HF, a
clear DNR order was registered in only 34%of medical records. Implantable
cardioverter-defibrillator therapies were discontinued in only half of these
patients.

Conclusions: HF remains a complex syndrome that leads to an unrelenting
functional decline and a high burden for health-care systems, especially
among those reaching their end-of-life period. Yet, a high proportion of HF
patients still undergoes invasive interventions during their final year, likely
reflecting clinicians’ difficulty in appropriately predicting patient outcomes
and life expectancy. New toolsto better stratify patient prognosis, as well
as understanding and implementing appropriate end-of-life care is of utmost
importance and must be recognized by all that treat HF patients.

PO 104. HEART FAILURE WITH MILDLY REDUCED EJECTION FRACTION
ISNOT ALL ALIKE: THE IMPORTANCE OF DISEASE TRAJECTORY

Joana Slva Ferreira, Rui Antunes Coelho, Jéni Quintal,
Ana Fatima Esteves, Sara Gongalves, Tatiana Duarte, Cétia Costa, Rui Caria

Centro Hospitalar de Setubal, EPE/ Hospital de Sdo Bernardo.
Introduction: Heart failure with mildly reduced ejection fraction (HFmrEF)

isarelatively recent category whose prognosisis described in the literature
as intermediate between preserved and reduced ejection fraction (EF).
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However, this group of patients can be quite heterogeneous, particularly
in what concerns their place in HF disease trajectory, since it includes both
patients with newly-diagnosed HFmrEF and those who improve from reduced
EF to mildly reduced EF.

Objectives: To compare the phenotype and prognosis of patients with mildly
reduced EF at diagnosis with those who initially had reduced EF, which later
improved to mildly reduced.

Methods: We conducted a retrospective study including all consecutive
patients assessed in our HF clinic between 2018 and 2020 who had mildly
reduced EF [41-49%]. Participants were divided into two groups: HFmrEF if
EF was consistently between 41-49%and imp-HFmrEF if EF had previously
been < 40% We compared HF etiology, comorbidities, ECG patterns, blood
markers and echocardiogram results between the two groups. The primary
endpoint was a composite of death and hospitalizations for HF or ventricular
arrhythmias.

Results: We included 102 patients with a median age of 68 years observed
in our HF clinic between 2018 and 2020. The sample was well balanced
between HFmrEF (51% and imp-HFmrEF (49%). Baseline characteristics and
comorbidities were similar between the groups, except for a more frequent
history of myocardial infarction among HFmrEF patients (45%vs. 24% p =
0.026). For both groups, the most common HF etiology was ischemic heart
disease, although tendentially more dominant for HFmrEF patients compared
with imp-HFmrEF (56%vs. 37% p = 0.055). On the contrary, a toxic etiology
was more frequent among imp-HFmrEF patients (16%vs. 2% p = 0.015). Left
ventricular volumes did not differ between the groups, nor did NT-proBNP
values. However, as expected, patients with imp-HFmrEF were under more
neurohormonal medication compared with HFmrEF. At a median follow-up
of 2.3 years, imp-HFmrEF was associated with lower rates of death or
hospitalization for HF or ventricular arrhythmias (14% vs. 31% log-rank test:
p = 0.037), with a hazard ratio of 0.403 (95%Cl 0.166-0.980). Additionally,
there was also a tendency towards higher rates of worsening EF to < 40%
among HFmrEF patients (16%vs. 6%, not reaching statistical significance).
Conclusions: This study confirms that among HF patients with mildly
reduced EF, different phenotypes with differing disease trajectories
coexist. It also suggeststhat clinical prognosis (and, probably, the risk of EF
deterioration) of patients diagnosed with HFmrEF is worse, compared with
those who improve from reduced EF to mildly reduced EF. Further research
with larger samplesisrequired to identify predictors of EF deterioration and
assess the potential role of intensification of neurohormonal modulation in
preventing it.
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PO 105. HYPOALBUMINEMIA INCREASES THE TIME TO EUVOLEMIA
IN HEART FAILURE PATIENTS

Inés Fialho, Mariana Passos, Filipa Gerardo, Joana Lima Lopes,
Carolina Mateus, Inés Miranda, Marco Beringuilho, Ana Oliveira Soares,
David Roque

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Loop diuretics are the cornerstone of decongestive therapy in
heart failure (HF) patients. Loop diuretics are delivered to the kidney with >
95% albumin bound, then serum albumin levels could influence loop diuretics
pharmacokinetics and efficiency.

Objectives: To evaluate the effect of serum albumin levels on time to
euvolemia in HF patients.

Methods: Retrospective cohort registry of patients hospitalized due to
acute HF in a single center between January 2021 and September 2022. The
time to euvolemic state was inferred by the time needed to switch from
intravenous to oral furosemide. Hypoalbuminemia was defined as serum
albumin level lessthan 3.4 mg/dL. Demographics, serum creatinine levels at
admission and throughout hospitalization, serum albumin levels, NTproBNP
at admission and time to switch to oral furosemide were recorded.
Results: One hundred and fifty-three patients were included, 63.4%
males (n = 97), mean age of 65.7 + 13.0 years. The median (IQR) time to
switch to oral furosemide was 5 (3-8) days and the mean serum albumin
level was 3.84 = 0.60 mg/dL. The median (IQR) serum creatinine at
admission was 1.24 (0.93-1.69) mg/dL and the median maximum serum
creatinine throughout hospitalization was 1.50 (1.08-2.20) mg/dL.
Patients with hypoalbuminemia presented longer time to switch to oral
furosemide (8 [5-14] vs. 4 [3-6] days, p < 0.001), taking more time
to achieve euvolemia (Mantel-Cox log rank p < 0.001, Figure). Serum
creatinine level (1.48 [1.05-2.20] mg/dL vs. 1.78 [1.29-3.03] mg/dL, p =
0.105) and NTproBNP level (6,482 [2,871-14,874] pg/mL vs. 9,804 [4,083-
23,105] pg/mL, p = 0.145) were not significantly different between the
two groups (patients with normal albumin levels and patients with
hypoalbuminemia, respectively).

Conclusions: Hypoalbuminemia is associated with a longer time to switch to
oral furosemide, independent of kidney function or severity of congestion.
Prospective studies are needed to assess if albumin replacement therapy
leads to a more effective decongestion in HF patients.
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PO 106. INCIDENCE, PREVALENCE AND CLINICAL IMPACT
OF SUPRAVENTRICULAR TACHYCARDIA IN GROUP | PULMONARY
HYPERTENSION

Oliveira Baltazar, Sofia Alegria, Ana Rita Pereira, Paula Fazendas,
Filipa Ferreira, Debora Repolho, Alexandra Briosa, Jodo Grade,
Barbara Ferreira, Mariana Martinho, Joao Luz, Nazar, Helder Pereira

Hospital Garcia de Orta, EPE.
Introduction and objectives: Tachyarrhythmias, especially supraventricular

tachycardia (SVT), have a negative impact on the clinical course of
pulmonary hypertension (PH). In most cases, the episodes may be associated
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with significant clinical deterioration, including worsening of symptoms,
functional capacity, often being associated with increased hospitalizations
and consequently poor prognosis. The objective of this work was to
characterize the population of patients with group 1 PH and SVT and what
isits prognostic impact.

Methods: Retrospective study carried out in a reference center between
2014 and 2022 including patients with group 1 PH and SVT.

Results: We identified 43 patients with group 1 PH with a mean age of
53.63 + 2.12 years, 81.4%were and female and, 37.2%associated congenital
heart disease in basal evaluation, 53.5%were in functional class (FC) 3,
average of the 6-minute walk test (6MWT) was 405.3 + 18.8 meters,
During a mean follow-up (FUP) time of 5 + 2.47 years. The incidence of
SVT was 27.9% and paroxysmal atrial fibrillation was the most prevalent
arrhythmia, most of which converted to sinus rhythm. Durin the FUP there
was a significant difference in 6MWT (without SVT 415 vs. SVT 305 p < 0.05)
and final NTproBNP (without SVT 231 pg/mL vs. SVT 1,410 pg/ mL p 0.001)
which reflects clinical worsening in the SVT group. The presence of SVT
was associated with higher mortality (without SVT 0 vs. SVT 3 patients p
0.004). We found no statistically significant difference in the number of
admissions in the two groups due to the reduced number of cases. We did
not find statistically significant differences in relation to initial hemodynamic
parameters, well as functional class.

Conclusions: In this population, the presence of SVT was associated with
worsening performance in the 6MWT, NTproBNP and mortality. In patients
with PH, tachyarrhythmias, in addition to being a marker of advanced
disease, also seems to be associated with a worse prognosis, and the
early detection and management is fundamental in the treatment of these
patients.

PO 107. STROKE VOLUME INDEX IN PULMONARY ARTERIAL
HYPERTENSION: THE NEW KID ON THE BLOCK

Jodo Mirinha Luz, Filipa Ferreira, Sofia Alegria, Ana Claudia Vieira,

Débora Repolho, Rita Calé Theoténio, Slvia Vitorino, Alexandra Briosa,
Jodo Grade Santos, Barbara Marques Ferreira, Mariana Martinho,

Diogo Santos da Cunha, Nazar Ilchyshyn, Oliveira Baltazar, Ernesto Pereira,
Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction and objective: Right heart catheterization (RHC) is the
gold standard for diagnostic, therapeutic and prognostic stratification for
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patients with pulmonary arterial hypertension (PAH). The ESC/ ERS 2022
Pulmonary Hypertension (PH) Guidelines brought a new parameter to
consider in RHC - the stroke volume index (SVI), along with cardiac index
(Cl), right atrial pressure and mixed venous oxygen saturation (SvO2), for
prognostic stratification. We aimed to see if and how SVI can be a prognostic
factor in these group of patients.

Methods: We performed a retrospective analysis of seventy-eight (78)
baseline RHC executed in our center in PAH confirmed patients. Median SVI
was compared in multiple outcomes: death, hospital admissions and need
for parenteral prostanoids. Mann-Whitney U test was used for statistical
purposes. We also analysed the relative risk (RR) and odds ratio (OR) for
these outcomes, using the SVI cutoff of 31 mL/m?, used for prognostic
assessment in ERS ECS 2022 PH Guidelines.

Table 1. Outcome analysis for SVI (Mann-Whitney U)

Outcome Mean rank p-value
D
Death 0,343
Yes 31,36
No 27,16 ‘
Hospital admissions 0,415
Yes 26,9
No 30,48 |
Need for parenteral prostanoids 0,004
Yes 22,6
No 35,31
Fick
Death 0,085
Yes 43,19
No 34,23
Hospital admissions 0,488
Yes 37,99
No 34,53 |
Need for parenteral prostanoids 0,015
Yes 30,86
No 42,97 j

Results: Mean age at the time of RHC was 51.15 years-old [standard deviation
(SD) 14.50]. 71.8% were female, and 66.7% were naive of vasodilatators.
Almost a quarter (23.7% of patients had idiopathic PAH, and other quarter
(28.7% had PAH associated with congenital heart disease. Median SVI using
thermodilution method (TD) was 32.32 ml/m2, and with Fick method (Fick)

was 29.14 mL/ m2. Our results showed significant difference for median SVI
need for parenteral prostanoids using both methods (TD p = 0.004, Fick p
= 0.015). No statistical significance was seen regarding death or hospital
admissions (Table). Regarding need for prostanoids, relative risk (RR) for SVI
< 31 using TD was 2.33 [95% confidence interval (95%Cl) 1.31-4.16]. Regarding
death, SVI < 31 by Fick was 0.49 (95%Cl 0.26-0.91), and for survival was 1.55
(95%Cl 1.04-2.30). No statistical significance was seen regarding hospital
admissions.

Conclusions: Lower SVI is associated with higher need for parenteral
prostanoids, but surprisingly was not associated with higher incidence
of death in PAH patients, being a somewhat “protective” factor in these
patients. We hypothesized that the lower SVI, especially in diagnostic RHC,
is a factor for premature use of prostanoids, and therefore could prolong
overall survival in these group of patients. More studies are needed to
confirm this hypothesis.

PO 108. NEW 2022 ESC/ERS DEFINITION OF PULMONARY
HYPERTENSION. CAN WE RELY ON THE SAME NON-INVASIVE
ECHOCARDIOGRAPHIC PARAMETERS?

Barbara Lacerda Teixeira, Francisco Barbas de Albuquerque,

André Grazina, Luis Almeida Morais, Joao Reis, Ana Galrinho,

Miguel Antunes, Ricardo Carvalheiro, Inés Ferreira Neves, Duarte Cacela,
Ruben Ramos, Antonio Fiarresga, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Mart a.

Introduction: The hemodynamic definition of pulmonary hypertension (PH)
has been updated, with lowering of the mean pulmonary arterial pressure
(mPAP) threshold from 25 to 20 mmHg according to the new 2022 ESC/ ERS
Guidelines. Although there is no single echocardiographic parameter that
reliably informs about PH status, some of the echocardiographic parameters
cut-offs remained the same, including a peak tricuspid regurgitation
velocity (PTRV) > 2.8 m/s. The potential underdiagnosis of PH has not been
evaluated.

Objectives: To evaluate the screening power of the standard
echocardiographic parametersto detect PH according to the new guidelines
and to establish new predictors.

Methods: A prospective registry of consecutive intermediate-high- and
high-risk PE pts submitted to CDT in a single tertiary center was used. 3
months after the procedure, the patients were submitted to a right heart

Patients with CTEPH (mPAP > 20 mmMg)
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catheterization and echocardiogram to screen chronic thromboembolic
pulmonary hypertension (CTEPH). According to new PH criteria, patients
were divided in two groups, and echocardiographic parameters were
analyzed regarding its predictive power. A ROC curve analysis was performed
to evaluate optimal cut-offs of PTRV in predicting PH according the new
guidelines.

Results: 17 pts (60%women, mean age 59 + 16 years) were included. Among
these, 7 pts (41.2%) were diagnosed with pre-capillary PH (mPAP > 20
mmHg, PVR > 2 WU, PAWp < 15 mmHg) by RHC at 3 months of follow-up.
Among echocardiographic parameters, PTRV (p 0.015), presence of
tricuspid regurgitation (0.034) and right ventricle-pulmonary artery (RV-
PA) coupling (p 0.041) were significantly different between groups (Figure
1A). Other parameters, such as right ventricle dilation (p 0.849), TAPSE (p
0.100), annular tricuspid s’ velocity (p 0.646), right ventricle outflow tract
acceleration time (p 0.229) and the presence of pericardial effusion (p
0.849) did not show significant differences. Regarding the PTRV, a ROC curve
analysis revealed an PTRV optimal cut-off of 2.6 m/s (pressure gradient 27
mmHg) in our population (AUC 0.911, p 0.030, Sn 71.4% Sp 100%. Compared
to the conventional cut-off of 2.8 m/s (pressure gradient 31 mmHg) (p
0.470, Sn 28.6%, Sp 100%), the use of PTRV > 2.6 m/s allows to reduce false
negatives without losing specificity (Figure 1B, C and D).

Conclusions: With the recent update in PH criteria, the use of the
conventional PTRV cut-off leads to a significant underdiagnosis in our
population. Lowering the PTRV threshold seems to increase sensitivity,
without losing specificity. Other standard echocardiographic parameters
did not seem to predict accurately the presence of PH.

PO 109. LONG-TERM SURVIVAL OUTCOMES AND BASELINE
HEMODYNAMICS IN PATIENTS WITH PAH VERSUS CTEPH

Joana Guimaré&es, Diogo Fernandes, Gongalo Costa, Eric Monteiro,
Gustavo Campos, Jodo Rosa, Ana Rita Gomes, Rafaela Fernandes,
Vanessa Lopes, Céatia Ferreira, Graga Castro, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Pulmonary arterial hypertension (PAH) and chronic
thromboembolic pulmonary hypertension (CTEPH) are two of the pulmonary
hypertension key subgroups and in fact correlated with an adverse prognosis.
Objectives: The aim of our study is to compare the effect of baseline
hemodynamics on long term survival in incident PAH patients and CTEPH
patients.

Methods: Between January of 2009 and January of 2020, all incident PH
cases were consecutively enrolled in a prospective cohort study. Patients
were divided in 2 groups: PAH patients versus CTEPH patients. Clinical
data and hemodynamic parameters were collected at baseline and during
follow-up. Multivariate logistic regression test and Kaplan-Meier survival
analysis were used.

Results: A total of 177 patients were followed up for a median of 5.0 [IQR
2.3-8.7] years. The PAH group were younger (mean age 43.9 + 19.8 vs. 61.8
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+14.5, p < 0.001) and had more female patients (72%vs. 53.8% p = 0.02).
There was no difference in NYHA functional class and 6MWD between
groups. Overall, five-year survival was 82.5% and was similar in PAH and
CTEPH patients (81.6%vs. 84.6% p = 0.83). CTEPH patients had lower mean
pulmonary artery pressure (mPAP) (49 + 13 vs. 56 + 20 mmHg, p = 0.02)
but higher right atria pressure (RAP) (9 £5 vs. 7 + 4 mmHg, p = 0.006),
higher pulmonary capillary wedge pressure (PCWP) (13 +6 vs. 10 £ 5 mmHg,
p = 0.004) and lower cardiac index (Cl) (2.15 £ 0.79 vs. 2.76 + 1.42, p =
0.009). However, none of these hemodynamic parameters had an impact on
mortality at 5 years.

Conclusions: In this cohort of incident PH patients, the overall 5-year
survival rate was 82.5% Despite having worse hemodynamic parameters
at baseline, CTEPH patients had similar five-year survival to PAH patients.

PO 110. CHRONIC THROMBOEMBOLIC PULMONARY DISEASE
FROM PROXIMAL TO DISTAL: WHAT ARE THE DIFFERENCES

Barbara Marques Ferreira', Filipa Ferreira', Sofia Alegria', Rita Calé’,
Débora Repolho', Ana Francisco', Mario Ferraz?, Alexandra Briosa',
Jo&o Grade Santos', Mariana Martinho', Diogo Cunha', Joao Luz',
Nazar Ilchysnyn', Oliveira Baltazar, Carla Saraivas’, Hélder Pereira'

"Hospital Garcia de Orta, EPE. ?Centro Hospitalar Universitario de Lisboa
Central, EPE/ Hospital de Curry Cabral. 3Centro Hospitalar Universitario
de Lisboa Ocidental, EPE/ Hospital de Santa Cruz.

Introduction: Chronic thromboembolic pulmonary disease (CTEPD)
is a rare, progressive pulmonary vascular disease. Most often results
from obstruction of large and/or middle-sized pulmonary arteries by
nonresolving thromboemboli. On the other hand, it is known that small-
vessel abnormalities also have a substantial impact on the severity of CTEPD
and postsurgical outcomes.

Objectives: To analyze clinical, hemodynamical and prognostic differences
between proximal and distal CTEPD.

Methods: We performed a longitudinal retrospective study of all patients
(pts) with the diagnose of CTEPD being followed in a referral center for
pulmonary hypertension (PH). Angio-Computed Tomography of pulmonary
arteries have been analyzed and pts were divided into two different groups:
Group 1 with predominance of proximal disease (main, lobar and proximal
segmental pulmonary artery branches [level I-Ill]); and Group 2 with
predominance of distal disease (distal segmental or subsegmental disease).
Clinical data including previous pulmonary embolism, risk factors for CTEPD,
WHO functional class, plasma biomarkers, transthoracic echocardiogram, 6
minutes walking test (6MWT), right heart catheterization and death were
collected.

Results: We included a total of 71 pts with CTEPD (66%female, mean age
57.56 + 15.32 years), pulmonary hypertension at rest was present in 90.5%of
pts (CTEPH) while the remaining presented symptomatic exercise PH (CTED).
78.8% presented proximal disease and 21.1% presented distal disease.
39%of the pts had at least one risk factor for CTEPD with no differences
between the groups. Proximal disease presented more often with previous
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pulmonary embolism (PE) (78.5%vs. 40.0% p =0.007), and with less severe
clinical parameters like greater distance in 6MWD (p = 0.020), better right
ventricular function (p = 0.057) and lower mean pulmonary artery pressure
in right heart catheterization (p = 0.009). Further variables were analyzed
but no differences were found between the groups (Table). Overall, 35
patients had pulmonary endarterectomy (49.3%. As expected, pts with
proximal disease were submitted to pulmonary endarterectomy more often
(61.0%vs. 27.099, but residual PH were similar after surgery in both groups
(23.83%vs. 25.0% p = 0.941). With a median follow-up of 5.10 years (1Q25-75:
2.0-7.0), there was 12 deaths (survival 82.6%. Kapplan Meier analysis showed
that survival was not different between the groups (Figure).

Conclusions: Pts with CTEPD that present proximal disease are more likely
to have previous PE and present with less severe PH. Nonetheless, residual
hypertension was similar between groups and prognostic was similar.
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PO 111. PREDICTORS OF LEFT VENTRICULAR HYPERTROPHY
AT LONG-TERM FOLLOW-UP AFTER EFFECTIVE STENT IMPLANTATION
FOR AORTIC COARCTATION

Isabel Sampaio Graga, Jodo Rato, Maria Ana Estevens, Miguel Mata,
Susana Cordeiro, Mafalda Sequeira, Rui Anjos

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction and objectives: Left ventricular hypertrophy (LVH), defined
echocardiographically as an increased LV mass index (LVMI), is a well-
established risk factor for cardiovascular mortality and morbidity, as well
as a marker for arterial hypertension-mediated organ damage. We evaluated
LV mass at long-term follow up of effectively stented aortic coarctation
patients, assessing possible targetsto decrease thisrisk factor.

Methods: Sudy population included 86 patients with aortic coarctation and
no significant aortic valve disease, who had undergone stent implantation,
with a follow up of 2 to 24 years (mean 11.5 years). Evaluation included
clinical data, transthoracic echocardiogram, office blood pressure (BP),
24-hour BP monitoring. LV mass was measured echocardiographically as
per published guidelines and indexed to body surface area. Smple linear
regression was used to assess correlations for LV mass. Significant variables
were used to build a multivariable model.

Results: At the time of stenting, 59 patients (69% had native coarctation;
mean age was 29 years (SD 15.5); 42%had bicuspid aortic valve. Invasive
aortic gradient decreased from mean 42.3 mmHg (SD 21.2) to 4.7 mmHg
(SD 6.5) immediately after stenting. There were no major complications.
At last follow-up: mean age was 40.5 (SD 15.5) and 12%were over 60 years
old; all patients had an echocardiographic isthmic gradient of less than 20
mmHg, mean 12.2 mmHg (SD 4.8). Fifty-two (60% patients were on anti-
hypertensive medication. Mean systolic office BP was 132 mmHg (SD 11.1);
and at 24-hour monitoring was 125 mmHg (SD 17.9). Mean LVMI decreased
from 129.7 g/ m? (SD 53.6) at time of stenting, to 105.6 g/ m? (SD 31.9) at last
follow-up and 36%had criteria for LVH. The multivariable regression model
predicted high LVMI using age at first stenting procedure (p < 0.001), mean
systolic BP at 24-hour Ambulatory BP Monitoring (p = 0.005) and male gender
(p =0.007).

Conclusions: Despite an effective stenting procedure, patients with aortic
coarctation may still have elevated LVMI at long-term follow up. Early
identification and treatment of the disease is key to reduce this burden,
while 24-hour BP monitoring is the single best exam to predict LVMI, and
should be used to guide treatment.
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PO 112. SUCCESSFUL PERCUTANEOUS RE-PERMEABILIZATION OF
FONTAN CIRCUIT WITH STENT IMPLANTATION AFTER CONDUIT
THROMBOSIS

Maria Ana Ribeiro Estevens, Isabel Sampaio Graga, Miguel Mata,
Mariana Lemos, Duarte Martins, Rui Anjos

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz

The Fontan circuit predisposition for thromboembolic complications
is multifactorial and accounts for significant morbidity and mortality.
Poor survival after thromboembolic complications has been reported,
with mortality rates as high as 25%in pediatric series and 38%in adult
series. We report two cases of Fontan conduit thrombosis treated by
percutaneous stenting. Patient A, male, 43 years-old, with history of right
isomerism with complete atrioventricular septal defect and hypoplastic
left ventricle, underwent Fontan procedure with extracardiac conduit
at age 15. He presented to ED with epigastric pain, nausea, syncope and
hypoxemia. Echocardiography and angio-CT confirmed conduit thrombosis.
Shortly thereafter he developed portosystemic encephalopathy and
cardiogenic shock with need for mechanical ventilation and ICU admission.
Conduit replacement surgery was deemed of too high-risk. Conduit
re-permeabilization, with tandem implantation of 4 stents in the IVC-PA
conduit, covering from distal to proximal ends, was performed. A 45 mm CP
covered stent, two 39 mm CP covered stents and a 45 mm CP bare stent were
implanted and dilated to 22 mm, with final absence of gradient in the Fontan
system. The patient recovered and was discharged home after 17 days. At 9
months follow-up he is asymptomatic with patent conduit. Patient B, male,
15 years-old, with history of double inlet left ventricle and transposition of
the great arteries submitted to Fontan procedure, with extracardiac conduit
implanted at 6 years of age. At age 15, on routine follow-up echocardiogram,
thrombosis of the conduit with a 50% stenosis was diagnosed. He was
asymptomatic and under anticoagulation with warfarin. Extensive
thrombosis of the conduit was confirmed by MRI. Surgical replacement of
the conduit was considered, but due to subacute and organized nature of the
thrombus percutaneous intervention was attempted. Conduit dilation with
a Mullins 18/40 mm balloon was followed by implantation of two covered 45
mm CP stents. The procedure was successful, with no residual gradient in
the conduit and the patient was discharged after 2 days. At 6 months follow
up, he maintains a patent conduit with no residual thrombus. In conclusion,
conduit thrombosis is amenable to percutaneous stenting, which is an
effective and safe option for re-permeabilization.

PO 113. HOLD THE DOOR: EXPERIENCE OF A NON-TERTIARY CENTRE
IN PATENT FORAMEN OVALE CLOSURE

Joao Mirinha Luz, Filipa Ferreira, Ana Cristina Martins,

Rita Calé Theotdnio, Alexandra Briosa, Joao Grade Santos,

Barbara Marques Ferreira, Mariana Martinho, Diogo Santos da Cunha,
Nazar Ilchyshyn, Oliveira Baltazar, Liliana Pereira, Miguel Rodrigues,
Ernesto Pereira, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction and objectives: Patent foramen ovale (PFO) is found in 25
to 30% of people. Although a very common finding, only sometimes has
clinical significance, such as paradoxical embolism, more often presenting
as a stroke. PFO closure is mandatory in these cases, and it can be achieved
via percutaneous placement of a closure device, without need for a surgery.
Here we present our 10-plus years' experience in a non-tertiary hospital.
Methods: This study assessed clinical data of consecutive patients submitted
to PFO closure using an Amplatzer® device in a non-tertiary hospital. All
patients treated were previously discussed in a multidisciplinary team
between clinical and interventional cardiology and neurology and a definite
etiology for stroke was excluded. The procedural characteristics, safety, and
adverse events were retrospectively analyzed.

Results: Sixty-five (65) procedures were performed from 2009 to 2022. Mean
age at time of the procedure was 53.5 years-old (SD 11.7), the oldest at 76
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years-old. The large majority (93.8% were referred after cerebrovascular
events, with a mean RoPE score of 6 (SD 1.78). 84.6%of patients presented
at least 1 high-risk characteristic: 67.7%with spontaneous shunt, 46.7%had
atunneled PFO, 32.3%had interatrial septal aneurysm. All procedures were
performed under general anesthesia with transesophageal echocardiography
(TEE) control. Mean dimension of the defect (balloon sizing) was 8.3 mm
(SD 2.3). Successful closure was achieved in 95.4%of the patients, with
a low rate of periprocedural complications (3.1%. Presence of residual
shunt was evaluated 6 to 12 months by TEE and microembolic signals (MES)
and was found in 17.6% vs. 52.8%(84.4%of these were small), respectively
(table 1). Presence of residual shunt was not related with anatomical risk
features or dimension of PFO (intraprocedural balloon-sizing). During the
follow-up (median time 2.17 years, IQR 4.92) there was a very low rate of
stroke recurrency (1.6%). None of the patients developed new-onset atrial
fibrillation. There was no case of erosion caused by the device.

Table 1. Patient, PFO and procedure characteristics

Conclusions: Our center experience shows that a well implemented and
throughout programme for PFO closure, with a multidisciplinary team, can
be achieved in non-tertiary centres, with the procedure deemed as safe and
effective. MES study was more sensitive than TEE to detect residual shunt,
but longer follow-up is needed to show if this is associated with a higher
probability of stroke recurrency in the future.

PO 114. VALIDATION OF ROPE AND PASCAL SCORES IN A REAL-WORLD
COHORT OF ADULT PATIENTS UNDERGOING PATENT FORAMEN OVALE
CLOSURE: A RETROSPECTIVE STUDY

Maria Rita Giestas Lima, Sérgio Maltés, Sérgio Madeira,
Inés Carmo Mendes, Duarte Martins, Miguel Mendes, Rui Anjos

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Age at time of intervention (mean, SD) 53,5(11,7)

Index event - % (n) Introduction: Patent foramen ovale (PFO) is present in about 25%of the
Stroke 84,6 (55) general population and in up to 40%of patients with unexplained stroke,
Acute transient attack 13,8(9) suggesting a causal role - as recently confirmed by positive randomized trials
Platypnea-orthodeoxia syndrome 3,1(2) regarding PFO closure. Yet, in real world clinical practice patient selection

Concomitant pulmonary thromboembolism - 45,8 (27, N=59) for PFO closure relies on a probabilistic estimate of causality, based on

%_(“) — clinical and PFO anatomical features (Risk of Paradoxical Embolism [RoPE]

Mncroe:bor:m stlgnals study - % (n) zllmg_iﬂ} score and PASCAL classification system [PCS]). Notwithstanding, these tools
Mci'l: el 3’1 @) did not undergo extensive external validation and are not used for stroke
Moderate 169 7) recurrence prediction after PFO closure.

Clirtain/Shower 62;{40} Objectives: The main aims are: 1) to assess the recurrence rate and

ROPE score — mean (SD) 6,0 (1,8) predictors of systemic circulation thromboembolism (STE) in a population

BEGIER teristics - % (n) of patients that underwent PFO closure, 2) assess the performance of the

SGHArae en,s Sl RoPE and the PCSfor recurrent stroke prediction.
Inter-atrial septum aneurysm 32,3 (21) ) ) ) )
Taninel 46,7 (28, N=60) Methods: We performed a single-centre retrospective study including
Spontaneous shunt '677244} consecutive adult patients undergoing PFO closure between 2007-2017.
Eustachian valve/Chiari network 18,8 (12, N=64) Patient’s baseline demographics and arterial thromboembolism recurrence

Fluoroscopy time - median (IQR) 7,0 (42,0) were assessed. Univariate and multivariate regression analysis were

= - — performed to identify recurrent STE after intervention.

Defect dimension (balloon sizing) — mean (SD 8,3(2,3 .

- fon { izing) 30) (2:3) Results: A total of 259 patients (57%female, mean age 50 + 13 years old,
Residual shunt, TEE - %, (n) 17,6 (6, N=34) 35%hypertensive, 42%with dyslipidaemia, 9%diabetic, 27%smokers, 0.4%
Residual shunt, MES - % (n) 52,8 (19, N=36) and 4% with atrial fibrillation pre and post closure, respectively, with a mean

Mild 44,4 (16) CHA,DS,-VASc score of 1.09 + 1.045, 5% with stable significant carotid stenosis
Moderate 2,8(1) > 50%) were included (Figure 1A). Most patients had atrial septum aneurism
Curtain/Shower 2,8(1) (44%) and 19% had a large shunt (> 20 bubbles). The main indications for
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PFO closure were prior ischaemic stroke (98% or other systemic emboly
(2%. 51%patients had imaging evidence of cortical stroke. The mean RoPE
score was 5.4 + 1.8 (32% with a RoPE score > 7) and 54% of patients had a
medium to high PCS During a mean follow up of 10 + 2 years, the cumulative
STE recurrence rate was 6%or 7 events per 1,000 patient-years. When
performing multivariate analysis, diabetes (OR0.218, 95%Cl 0.061-0.778; p =
0.048), carotid stenosis (OR 7.803, 95%Cl 1.974-30.855]; p = 0.003) predicted
STE recurrence (Figure 1B). Neither RoPE (p = 0.101) nor PCS (p = 0.618)
predicted recurrent STE.

Conclusions: In a large single-centre cohort of adult patients undergoing
PFO closure, recurrent STE rates were within range of previous series and
mostly predicted by systemic comorbidities.

PO 115. PERCUTANEOUS OCCLUSION OF VASCULAR MALFORMATIONS
WITH PENUMBRA COILS

Petra Loureiro, Anténio Fiarresga, Lidia de Sousa,
José Diogo Ferreira Martins

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Percutaneous vessel embolization is usually the preferred
treatment method to close congenital or acquired vessel connections.
Penumbra have three type of large volume coils (POD®, Ruby® and
Packing), deliverable through low profile microcatheters, available in
sizes as small as 1 mm in diameter and lengths up to 60 cm, with a
controlled delivery system witch make it particularly interesting for the
occlusion of VM.

Objectives: A case series on different vascular malformations (VM) treated
with Penumbra Coils in children and adults is presented.

Methods: Retrospective analysis of all patients who underwent
percutaneous occlusion of VM with Penumbra Coils in a single center.
Clinical and angiographic data, procedural details, implanted devices, and
complications were assessed. Procedural success was defined as effective
device deployment with none or minimal residual flow.

Results: A total of 7 VM were intervened in 6 patients with median age of
22 years (0.5 - 62 years). The VM included 4 aortopulmonary collaterals, 1
pulmonary arteriovenous fistulae, 1 vertical vein and 1 coronary fistulae.

The 11 devices used included 5 POD®,4 Packing coils and 2 Ruby® coils.
Successful occlusion was achieved in 7 (100% VM. Any clinically relevant
complication occurred.

Conclusions: To our knowledge, this is the largest series on different
VM occluded percutaneously with Penumbra Coils in children and adults.
Percutaneous occlusion was effective and safe. The use of longer and larger
volume coils potentially reduced the procedural time and the total number
of devicesrequired.

Sabado, 15 Abril de 2023 | 09:30-10:30

Jardim de Inverno | Posters
(Sessao 3 - Ecran 8) - Intervencao
coronaria

PO 116. STANLEY SCORE: A NEW PREDICTIVE MODEL OF 3-YEAR MAJOR
ADVERSE CARDIAC EVENTS FOLLOWING “FULL METAL JACKET” USING
NEW-GENERATION DRUG-ELUTING STENTS

José Miguel Viegas, André Grazina, Barbara Teixeira, Luis Almeida Morais,
Tiago Pereira-da-Slva, Ruben Ramos, Anténio Fiarresga, Duarte Cacela,
Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Mart a.

Introduction: Percutaneous Coronary Intervention (PCl) using a “ Full Metal
Jacket” (FMJ) procedure (> 60 mm of continuous stent length) is often
required to treat very long lesions, but its clinical efficacy and safety using
contemporary drug-eluting stents (DES) remains to be determined.

Objectives: To identify predictors of major adverse cardiac events (MACE)
associated with FMJ using new-generation DES. We sought to develop a
simple model capable of accurately predict 3-year MACE following FMJ PCI.
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Methods: A retrospective single-centre analysis of consecutive FMJ PCI
performed between January 2015 and December 2018. Exclusion criteria
were use of non-third generation DES, unsuccessful procedure and loss
to follow-up. The primary endpoint was a composite of all-cause death,
myocardial infarction, and target vessel revascularization. Demographic,
clinical, angiographic, and procedural variables were evaluated. Logistic
regression analysis was performed to determine independent predictors of
outcome. Based on the results, a weighted scoring system was developed.
Results: The derivation cohort included 162 patients, mean age 65.9 + 11.1
years, 83%male. The mean stent length was 73.8 + 12.3 mm (range 60 to
116 mm), and the average number of stents was 2.74 + 0.74 (range 2 to 5).
30-day, 1-year and 3-year MACE were 5.5% 12.9%and 29.0% respectively.
Multivariate analysis identified diabetes mellitus (hazard ratio (HR) 5.92; 95%
confidence interval (Cl) 1.57-11.54; p = 0.011), Smoking habits (HR 8.37; 95%CI
3.05-15.55; p = 0.001), Acute coronary syndrome (HR 3.51; 95%Cl 1.030-8.98;
p = 0.045), Non-right coronary artery (HR 4.38; 95%Cl 1.09-7.68; p = 0.038),
ostial lesion (HR 10.01; 95%Cl 2.91-19.14; p = 0.006) and severe calcification
(HR 8.59; 95%LCl 2.65-15.72; p = 0.001) as independent predictors of 3-year
MACE. A composite score based on these 6 variables (STANLEy score) was
created, ranging from 0 to 10 (Figure). High acuity was verified by ROC curve
analysis (AUC 0.941, p < 0.001). A score < 3 was associated with a reduced
probability (< 15%) and a score > 7 with high probability (> 90%) of 3-year
MACE.

Conclusions: The STANLEy score is a good predictive model which relies
on 6 simple clinical and angiographic characteristics. This score may assist
physiciansin selecting high-risk patients for closer monitoring or aggressive
antithrombotic strategy.

PO 117. CLINICAL BENEFIT OF RIGHT CORONARY ARTERY CHRONIC
TOTAL OCCLUSION PCI

Hugo Alex Costa, Miguel Espirito Santo, Raquel Fernandes, Jodo Bispo,
Jodo Guedes, Daniela Carvalho, Hugo Vinhas, Jorge Mimoso, llidio Jesus

Centro Hospitalar e Universitdrio do Algarve, EPE/ Hospital de Faro.

Introduction: Coronary chronic total occlusions (CTO) are relatively
common findings in the context of coronary angiography. The indication
for revascularization of this type of lesions remains controversial. Right
coronary artery (RCA) is often affected in this context, and the clinical
benefit of treatment through percutaneous coronary intervention (PCl) is
not consensual.

Objectives: Characterize the population submitted to CTO PCI. Analyze if
RCA CTO patients will benefit in terms of clinical outcomes (recurrence of
angina and/ or heart failure (HF) symptoms) and hard outcomes (myocardial
infarction and/ or death) when compared to left coronary artery (LCA) CTO
patients.

Methods: Retrospective study between 2019/ 2020, with a mean follow-up
of 2 years, composed of n = 177 patients undergoing CTO-PCI. Created
two groups (RCA CTO group and LCA CTO group). Categorical variables
are presented as frequencies and percentages, and continuous variables
as means and standard deviations, or medians and interquartile ranges
for variables with skewed distribution or a significant Shapiro-Wilk test.
Multivariate analysis was performed using logistic regression. P value < 0.05
indicates statistical significance.

Results: A total of 177 patients were identified, with a mean age of 65 + 11
years, 82.5%male. 75%showed hypertension, 40%with diabetes, 73%with
dyslipidemia, 18%with obesity and HF in 15% RCA CTO group were younger
with a mean age of 63.6 + 10.3 (p = 0.047), more use of contralateral access
(p <0.001), better creatinine clearance 80.8 + 24.9 (p = 0.038) and a poor left
ventricular function (LVEF) at baseline 45.4 + 10.8, but without statistical
significancy (p = 0.066). Both groups improved LVEF after intervention (p <
0.001). Symptoms recurrence occurred in 15%of patients after 2 years. Total
symptoms recurrence was significant higher in RCA CTO group (24% vs. 9%
p =0.018), mainly derived by HF symptoms (15%vs. 4% p = 0.013), with RCA
CTO vessel being an independent predictor for HF symptoms recurrence
after PCl, when compared to LCA CTO vessel (p =0.015, OR4.92, 95%Cl 1.37
to 17.7). Myocardial infarction and death were low after 2 years, without
difference between groups.
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Table 1 - Clinical characteristics of coronary chronic total occlusion patients treated by
percutaneous coronary intervention of left coronary artery Vs right coronary artery
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Conclusions: CTO patients treated by PCI showed clinical benefit after 2
years, with only one sixth of them with symptoms recurrence, and with
significant improvement in LVEF in both groups. RCA CTO patients were
more associated with symptoms recurrence, mainly HF symptoms, which
may imply less clinical benefit in its treatment.

PO 118. USE OF CATHETER-BASED LEFT VENTRICULAR ASSISTANCE
DEVICES IN HIGH-RISK PCI: ON THE EDGE OF A NEW FRONTIER

Diogo de Aimeida Fernandes, Joana Guimaraes, Gongalo Costa,

Eric Monteiro, Jodo Rosa, Ana Vera Marinho, Luis Paiva, Joana Slva,
José Luis Martins, Luis Leite, Manuel Oliveira-Santos, Elisabete Jorge,
Natdlia Antonio, Marco Costa, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Catheter-based left ventricular assistance devices (C-LVAD)
are a novel solution increasingly used for circulatory support during high-
risk percutaneous interventions (HR-PCI). Our purpose was to describe and
assess the outcomes of patients who underwent HR-PCI while on Impella or
Implantable Ventricular Assist Device (IVAD) support.

Methods: We analysed 18 consecutive patients who underwent HR-PCI
on C-LVAD, from July 2017 to November 2022. Clinical, laboratory
echocardiographic, angiographic and procedural data were collected.
Coronary artery disease burden was graded using the British Cardiovascular
Intervention Society Jeopardy Score (BCIS-JS). Follow-up information of
Major Adverse Cardiovascular Events (MACE), admissions for heart failure,
New York Heart Association (NYHA) functional class and survival was
collected. We also analysed possible contributing to negative outcomes.
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Results: Mean age was 67.72 + 9.02 years. Most patients were male
(16, 88.9%) with an average body mass index of 27.01 + 3.26 Kg/ m? and
underwent Impella implantation (16 vs. 2). Patients presented more
frequently with chronic coronary syndrome (11, 61.1%), followed by
NSTEMI (6, 33.3% and STEMI (1, 5.6%. Nineteen patients had multivessel
disease (22.2% and 4 had critical left main disease (22.2%. Most patients
had severe left ventricular dysfunction (11; 61.1%. Mean left ventricular
ejection fraction (LVEF) was 30.56 + 8.51% Mean BCIS-JS was 9.44 +
2.04. Stroke occurred in 2 patients (11.1%) post-procedure, significant
haemorrhage in 3 (16.7% and pseudoaneurysm in 1 (5.6%. No cases of
lower limb ischemia were reported. A patient presenting with STEMI was
the only case of in-hospital mortality (5.6%. Post-procedure haemoglobin
was significantly lower (-1.18 + 0.87 g/dL, p < 0.001) and PCR significantly
higher (+0.71 + 1.12 mg/dL). There were no significant changes in troponin,
creatinine, blood urea nitrogen and creatinine kinase. Lower haemoglobin
prior to PCl was the only statistically significant association with
complications (11.79 + 1.72 g/dL vs. 13.61 + 1.80 g/dL; p 0.035). Overall
follow-up time was 20.98 + 19.52 months. During this period, the composite
endpoint of MACE, heart failure admission and death occurred in 4 patients
(22.29%. Of note, only 1 patient died after discharge.

Conclusions: C-LVAD is a powerful asset when dealing with HR-PCl in the
cath lab. Overall mortality and complication rates are low. Patients with
anaemia should be approached with greater caution due to increased risk
of complications.

PO 119. PENETRANCE OF PHYSIOLOGY USE IN INVASIVE CORONARY
ANGIOGRAPHY: A LESION-LEVEL EVALUATION

Sérgio Bravo Baptista', Maria Teresa Barros?, Miguel Santos', Pedro Magno',
José Loureiro', Luis Brizida', Pedro Farto e Abreu’, Carlos Morais'

"Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.
2Faculdade de Medicina da Universidade de Lisboa.

Introduction: The penetrance of pressure-wire invasive physiology (pPW)
use has been traditionally evaluated by describing the number of physiology-
guided procedures according to the total number of percutaneous coronary
interventions (PCl) performed in each centre. This approach isvery limited,
since, on one hand, most PCls (including culprit lesion’s PCI in acute
coronary syndromes) do not need to be guided by pressure-wires (PW) and,
on the other hand, a significant number of PW evaluations results in deferral
of revascularization. Our purpose was to evaluate physiology use at a lesion-
level, namely what would be the maximal possible use of these procedures
and the implications this would have in pPW reporting.

Methods: All consecutive patients (pts) who underwent coronary
angiography in a single year were evaluated and all significant (> 50%
lesions) were recorded. Treatment decisions were evaluated for each lesion
according to the guideline-based indications (culprit lesions in ACS; lesions
with proved ischemia non-invasive imaging tests; lesions > 90%; and, single
lesions with a positive ischemia test). CTO's were excluded. The remaining
intermediate lesions (50-90% non-culprit lesions without documented
ischemia) were identified as the ones in which a physiology-guided decision
could have been done.
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Results: 545 pts were included, with a total of 1,525 lesions, of which 557
were treated by PCI (413 procedures, in 349 pts). Of the initial 1,525 lesions,
606 (39.7%) had a guideline-based indication for revascularization, 118 (7.7%)
were CTOs, 90 (5.9%9 were in small vessels or very distal and 56 (3.7% were
in vessels with a patent coronary bypass. The remaining 655 lesions (43.0%
of all lesions, described in 306 pts), were considered the onesin which PW
evaluation could have been performed. Accordingly, the maximal pPW would
be 43.0%of all lesions (655/ 1,525), 56.1%o0f all pts (306/ 545) and 74.1%of all
PCls (306/413). Importantly, if pts with multivessel disease and/or left main
disease, who were sent for immediate surgical revascularization or heart
team discussion are also excluded (84 pts, 345 lesions), maximal pPW in
the remaining 461 pts/ 1180 lesions would be even lower: respectively 40.7%
(480/ 1180), 53.1%(245/ 461) and 59.3%(245/ 413). A total of 53 PW evaluations
were performed, in 43 pts. Using the above methodology, the actual pPW
in the included population was 8.1%of all lesions with an indication for PW
(53/655), 14.1%o0f all pts with an indication for PW (43/ 306) and 10.4%of all
PCl procedures performed (43/413), respectively. If surgical and heart team
pts are excluded, pPW is, respectively, 11.0% 17.6%and 10.4%
Conclusions: pPW use is overestimated when it is reported as a function of
the number of PCls performed, or the number of ptsevaluated. Using a lesion-
based evaluation, the maximal pPW use would be 40 to 43%of all lesions.

PO 120. HAVING A CRUSH FOR DOUBLE KISSING: BIFURCATION
TECHNIQUE PERFORMANCE AND OUTCOMES

Marta Miguez de Freitas Vilela', Pedro Alves da Slva?, Joana Brito?,
Beatriz Valente Silva?, Ana Beatriz Garcia?, Ana Margarida Martins?,
Catarina Smdes de Oliveira?, Ana Abrantes?, Catarina Gregério?,
Fernando Ribeiro?, Tiago Rodrigues?, Ana Rita Francisco?,

Pedro Carrilho Ferreira?, Fausto J. Pinto? Pedro Cardoso?

'Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de Santa
Maria. 2Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon
School of Medicine, Universidade de Lisboa, Lisbon.

Introduction: Lesionsinvolving bifurcations can be complex and technically
challenging. Provisional stenting is the preferred and recommended
stenting strategy for most coronary bifurcation lesions; however, two-stent
techniques are often needed in lesions with a large, diseased side branch
(SB) and, in this cases, double kissing (DK) balloon technique as gained
popularity following publication of DK-CRUSH I-V trials.

Objectives: To analyze real-world performance of DK crush effectiveness
and safety and to define predictors of adverse events during follow-up.
Methods: Single center, observational, retrospective study, including pts
who underwent bifurcation lesion angioplasty with DK crush technique from
2014 up to 2020. Clinical and laboratorial data were collected as well as
procedure characteristics, after proper selection by a hemodynamic fellow.
Chi-square analysis and Cox regression was used to determine predictors
of mortality.

Results: We gathered 100 pts who performed bifurcation angioplasty using
DK crush technique. 80%of pts were male, mean age 66 + 11 years-old.
Regarding main comorbidities, 77%had hypertension, 55%had dyslipidemia
(mean basal LDL-c level 108 + 43 mg/dL), 39%diabetic, 34%were smoker
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or former smoker. Previous coronary disease was known in 36%pts, most
of which have had prior PCI (55% or CABG (17%). Most cases were done in
context of stable coronary disease (58% and the remainder were performed
in cases of NSTEMI (22%), STEMI (14% and unstable angina (6%; median Killip
Classwas 1 and mean Syntax score was 22.17 + 12.5. In respect to procedure
aspects, anterior descending artery (ADA) branching for diagonal was the
most common indication (Figure). Final procedure TIMI 3 was achieved in 99%
pts. Complications occurred in 9 cases - 7 dissections, 1 perforation and 1
stent hyperexpansion. There were no deaths in the first 24h after procedure.
During a mean follow-up of 5.34 + 0.3 years, 35 pts repeated cath. New
PCl was done in 11 patients, in 5 for lesions on previously treated vessels
with DK. Of these, 4 had restenosis (3 in ADA- > Diag) and 1 had a very late
stent thrombosis (ADA- > Diag). Event (defined as new PCl or cardiovascular
death) rate during follow-up was 19% Mean ejection fraction (p = 0.005) at
time of DKC technique, SYNTAX score (p = 0.036) and complications during
procedure (p = 0.047) correlated with events during follow-up. However,
on multivariate Cox analysis only SYNTAX score was the only independent
predictor of events (HR 1.046 [1.010-1.084], p = 0.013).

Conclusions: Double kissing balloon technique was preferentially used
in bifurcations involving anterior descending artery and diagonal branch.
Syntax score was the sole independent predictor of events suggesting that
coronary artery disease complexity rather than procedure characteristics
define long term prognosis.
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PO 121. LEAD EXTRACTION USING THE PISA TECHNIQUE: COMPARISON
OF NON-INFECTED VS INFECTED LEADS

André Paulo Ferreira, Bruno Tereno Valente, Pedro Slva Cunha,
Guilherme Portugal, Paulo Osoério, Ana Lousinha, Sérgio Laranjo,
Rui Cruz Ferreira, Mario Oliveira

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: It has been hypothesized that the lead extraction (LE) of non-
infected leads can be more challenging than that of infected ones, due to
the absence of the dissolving effect of adherences provided by the infection.
Unlike other LE techniquesthat use a locking stylet, the PISA technique (PT)
instead uses a classic long stylet that allows for the possibility of stopping
a procedure when the risk exceeds de benefit in case of noninfectious
indications. The specificity of the PT makes it an excellent choice for lead
extraction of non-infected leads.

Objectives: To investigate the safety, success, and procedural complexity of
LE of non-infected vs. infected leads using the PISA technique (PT).
Methods: A retrospective single-center study of consecutive patients
undergoing LE due to lead dysfunction and/ or venous occlusion (NI group) or
CIED infection (I group), between February 2013 and October 2022. The PT
was used in all patients. Patient-related variables, success, complications,
and mortality data were assessed.

Results: A total of 76 non-infected CIED leads were extracted from
52 patients in the NI group, and a total of 379 infected CIED leads were
extracted from 205 patientsin the | group, during the study period. Patient
mean age was 73.5 + 17.0 years, 72.5%were male, mean ejection fraction
was 48.7 + 13.9% The mean implant-to-extract duration was 67.6 + 51.8
months in the NI group vs. 88.4 =+ 73.1 months in the | group (p = 0.07).
Regarding the complexity of the procedures, simple traction alone was done
in 38.5%vs. 28.3%(p = 0.154) of the LEs, a single sheath was used in 34.6%vs.
38.5%(p = 0.602), and multiple sheaths were required in 26.9%vs. 33.2%(p
=0.388), in the NI group vs. | group respectively. There were no significant
differences regarding the radiographic success rate 96.2% vs. 94.1% (p =
0.553), and the clinical procedural success rate 96.2%vs. 98.52%(p = 0.307)
of the attempted lead extractionsin both groups. There were 3 (1.5% major
complicationsin the | group (comprised of 3 cardiac tamponades requiring
pericardiocentesis/ sternotomy), and none in the NI group (p = 0.243). There
were significantly fewer minor complications (comprised mostly of pocket
hematomas) in the NI group 1.9% vs. 9.8% (p = 0.034) in the | group. No
extraction-related mortality was observed. One patient (1.9% died before
hospital discharge in the NI group vs. 9 patients (4.4% p = 0.384) in the |
group.

Conclusions: Our center’s experience of lead extraction with the PISA
technique indicates a similar procedural success, complexity, and safety for
the extraction of both non-infected and infected CIED leads. Non-infected
leads can be extracted with excellent safety keeping similar success.

PO 122. QRS WIDTH VARIATION AS A MARKER OF PROGNOSIS
AFTER CRT IMPLANTATION: GETTING SLIMMER IS GETTING BETTER!

Ana Margarida Martins, Joana Brito, Pedro Slvério Antonio,

Sara Coto Pereira, Inés Aguiar Ricardo, Pedro Alves da Slva,

Beatriz Valente Silva, Catarina Oliveira, Beatriz Garcia, Ana Abrantes,
Miguel Raposo, Catarina Gregério, Jodo Fonseca, Ana Bernardes,
Jodo Tiago, Andreia Magalhées, Fausto J. Pinto, Jodo de Sousa,

Pedro Marques

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa, Lisbon

Introduction: Cardiac resynchronization therapy (CRT) is a major
therapeutic tool in the management of patients with systolic heart failure.
However, controversy remains regarding who will most benefit from this
device. The aim of the present study was to evaluate the impact of QRS
duration on echocardiographic response and clinical outcomes.

Methods: We conducted a retrospective, observational, single-center study
of patients submitted to CRT implantation. Only patients with electro and
echocardiographic data on baseline and follow-up were included. CRT
response was defined as an improvement of LVEF > 10% or LVESV > 5%. CRT
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superresponse was defined as an improvement of LVEF above the population
4th quartile (18%. Impact of QRS variables on CRT response was evaluated
with ROC curve analysis. Clinical outcomes were defined as hospitalizations
due to heart failure and all-cause mortality. Impact of QRS on clinical
endpoints, response and superresponse was evaluated with survival analysis.
Results: From a total of 654 pts a total of 245 fulfilled the inclusion criteria.
(57.3%kfemale, mean age). Most of the pts had a non-ischemic etiology
(61.5%) and atrial fibrillation was present in 29.4%. The QRS characteristic
were the following, baseline: 162+21 ms, follow-up 159+28 ms, mean
QRS variation: 3+29 ms. CRT response occurred in 69% of the pts and
superresponse in 26% QRS variation is the best predictor of CRT response
(AUC = 0.66, 95%Cl 0.58-0.74, p < 0.001). Interestingly, a QRS reduction
above 8ms presented the best accuracy (S:70% E:57% for response to CRT.
On multivariate analysis, after adjustment for gender, atrial fibrillation and
cardiopathy etiology, only a QRSreduction above 8 ms (p 0.028, HR 1.974 Cl
(1.075-3.623) and lower baseline LVEF (p = 0.02, 95%Cl 0.943 (0.909-0.979)
were significant independent predictors of CRT superresponse. Additionally,
a QRS reduction higher than 8 ms was a protective factor for long-term
clinical outcomes during follow-up (p < 0.001 HR (2.445) 1.553 a 3.849)
(Figure).
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Conclusions: In pts with implanted CRT a reduction in QRS width, as small
as 8ms, its a marker of improved LV function and a better clinical prognosis.

PO 123. PEDIATRIC CARDIAC PACING: TWENTY YEARS OF A SINGLE-
CENTRE EXPERIENCE

Diana Vale Carvalho', Helena Andrade?, Isabel Santos? Raquel Ferreira’,
Mesquita Bastos', Anténio Pires?

'Centro Hospitalar do Baixo Vouga, EPE/ Hospital Infante D. Pedro. 2Centro
Hospitalar e Universitario de Coimbra, EPE/ Hospital Pediatrico
de Coimbra.

Introduction: Permanent pacing at pediatric age is conditioned by some
biological factors such as growth, limited vascular access and possibly
complex congenital heart diseases. There are few studies on definitive
pacemaker implantation in children, usually with a small number of patients.
Objectives: The objective of this study was to characterize the population
of patients who was submitted to permanent pacemaker implantation in
pediatric age. It also intends to assess which factors are associated with the
occurrence of clinical outcomesin the follow-up.

Methods: Retrospective study including pediatric patients undergoing
definitive pacemaker implantation.

Results: 34 patients were included (61.8% female). The mean age at
diagnosis was 1.5 + 2.8Y and the mean age at pacemaker implantation was
5.9 + 6.1Y. Auriculoventricular node disease AV was the most frequent,
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with predominance of complete AV block (85%. There was a slight
predominance of endocardial electrodes (53%. Pacing modes VVI/R and
DDD/ Rwere the most used (41%and 53% respectively). In most patients,
no underlying pathology was documented that justified the conduction
disease, and these conduction disorders were classified as idiopathic
(44%. Complete AV block after cardiac surgery due to structural
disease justified 38% of the implantations. Implantation of epicardial
electrodes occurred at younger ages, compared to endocardial (30.9
42.2 vs. 128.9 + 65.0 months, p < 0.001). Univariate analysis showed
that patients with epicardial electrode presented higher ventricular
thresholds at implantation (p = 0.038) and at the last follow-up visit (p =
0.004). However, there was no statistically significant difference between
the number of generator replacements in both groups (p = 0.206). In
the univariate analysis, there was no statistically significant association
between the location of the electrode (epicardial/endocardial) and
the occurrence of any complication [(early/late) (p = 0.833)]. The
same occurred when considering only the displacement of electrodes
(p = 0.25). Considering the event-free survival curves, there were no
statistically significant differences between the location of the electrode
(epicardial/ endocardial).

% (n)
Lead Location Epicardial 47,1(16)
Endocardial 52,9 (18)
Electrode Conventional 26,5(9)
Steroids 41,8 (14)
Initial pacing mode AAI/R 29(1)
WI/R 41,2 (14)
VDD 29(1)
DDD/R 52,9 (18)
Sinus node disease 11,8 (4)
Second degree 2,9(1)
i Third degree 85,3 (29)
Conduction disorder Congenital 17,6 (6)
Post Cardiac Surgery 38,2 (13)
idiopathic 44,1 (15)
Underlying structural disease 50 (17)

Table 1 - Characterization of the population regarding conduction disease. AV - ouriculoventricular

u P
Atrial threshold at implantation 11 0,222
Ventricular threshold at implantation 14 0,038
Atrial threshold at last assessment 435 0643
Ventricular threshold at last assessment 55 0,004

Table 2 - Auricular and ventriculor threshoids ot implantation and follow-up

Epicardial  Endocardial P
Any Complication 8 4 0717
Hemothorax 0 1 0412
Pneumothorax 0 2 0,162
Diaphragmatic stimulation 1 1 1
"’"““‘“‘I "':’d 6 1 0,198
Displacement of any lead 7 2 0,250
Infection 1 1 1

Tabile 3 - Charocterization of dinical outcomes

Conclusions: Permanent pacemaker implantation is relatively safe in
pediatric age. However, there is a significant number of complications mainly
related to the lead. Epicardial leads are associated with higher ventricular
thresholds. There is no difference in event-free survival (epicardial/
endocardial).
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PO 124. USEFULNESS OF DEVICE-DETECTED RESPIRATORY
DISTURBANCE INDEX TO ASSESS CPAP THERAPY EFFICACY
IN PATIENTS WITH SLEEP APNEA SYNDROME

Mariana Tinoco, Filipa Cardoso, Tamara Pereira, Margarida Castro,
Claudia Mendes, Assuncgao Alves, Bernardete Rodrigues, Rita Andrade,
Anténio Costa, Lucy Calvo, Sérgio Leite, Silvia Ribeiro, Victor Sanfins,
Antonio Lourengo

Hospital da Senhora da Oliveira, EPE-Guimar3&es.

Introduction: Seep apnea syndrome (SAS) is a common sleep-related
breathing disorder where precise treatment assessment is of high
importance. Some cardiac implantable electronic devices (CIED) are able
to monitor intrathoracic impedance for automatic detection of sleep apnea
events. We aimed to evaluate the usefulness of CIED-detected respiratory
disturbance index (RDI) to assess continuous positive airway pressure (CPAP)
therapy efficacy.

Methods: We performed a retrospective study that included patients
with CIED with sleep apnea algorithm with a previous diagnosis of SAS.
We analysed CPAP device data (information about daily use, pattern of
use, respiratory events (residual AHI) and mask leaks) and CIED-detected
RDI. A cut-off value of 20 and 30 (correlating with apnea hypopnea
index (AHI) > 30) was used for Microport and Boston Scientific CIEDs,
respectively. It was considered the mean RDI of the last week. CPAP
therapy efficacy was defined as a reduction AHI episodes to a residual
< 5 episodes/ h.

Results: Of 45 SAS patients (mean age 72 years; 78% male), 31 (69%
reported using CPAP. The mean polysomnography-measured AHI was 28 *
15 episodes/ h. The average percentage of days using CPAP during follow
up was 89 * 15%and 7 + 2 hours per night. The median residual AHI was 3
[IQR 1.05-4.75] episodes/h. The median mask leak was 2.5 [IQR 0-19.5] L/
min. Considering CPAP users (31), CPAP was effective in 24 (77% and non-
effective in 7 (23%(7). In patients in whom CPAP was effective (n = 24), 8
(33%) had a mean RDI > 20-30/h and 3 (12.5%) had an RDI > 20-30/h in more
than 90%of nights. In patientsin whom CPAP was not effective (7), 5 (71%
had a mean RDI > 20-30/h and 3 (43%) had an RDI > 20-30/h in more than
90% of nights. Correlation of mean RDI > 20-30/h and CPAP efficacy, had a
sensitivity of 79.2%, a specificity of 40%, a positive predictive value of 86.4%
and a negative predictive value of 28.6%

Conclusions: Our data suggests a trend to CIED-detected RDI to assess CPAP
therapy efficacy. However, the limited number of patients did not allow
confirmation that CIED-detected RDI is a good tool for the assessment of
CPAP therapy efficacy. Some patients in whom CPAP was effective have high
RDI. The reasons for thisneed to be investigated. We hope that by increasing
the sample size, the results will reveal the value of CIED-detected RDI in
assessing CPAP efficacy.

PO 125. CAUGHT IN A LOOP: ONE CENTER’S EXPERIENCE
WITH ILR

Inés Macedo Conde, Carla Marques-Pires, Paulo Medeiros, Rui Flores,
Fernando Mané, Rodrigo Silva, Monica Dias, Ana Sofia Fernandes,
Carina Arantes, Sonia Magalhaes, Sérgia Rocha, Adilia Rebelo,

Nuno Antunes, Catarina Quina-Rodrigues

Hospital de Braga, EPE.

Introduction: Syncope/ pre-syncope and palpitations are two of the most
frequent causes for referral to Cardiology. Due to their unpredictable nature,
with variable rate of recurrence, they present a diagnostic challenge. In
this setting, implantable loop recorder (ILR) have emerged as an important
diagnostic tool.

Objectives: Characterize the main indications for the implantation of
an ILR and evaluate the diagnostic findings and subsequent therapeutic
interventions.

Methods: Single-centre analytical, observational, retrospective study,
including all the patients who underwent ILRimplantation between January
2014 and December 2021. Data regarding patients characteristics, reason for
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implantation, previous complementary exams, information provided by the
ILR and subsequently instituted therapies.
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Complemantary exams - ILR reported Bndings
Echocandiogram, n(%) 125 (100%)  Syncope Totak 116
Noemal Laft Ventricular Ejecion Fraction (2 50%), i{%) 127 (34.1%)  Reporied symptoms 568 (48.2%)
Reduced Lofl Ventricular Epection Fraction (< S0%), (%) 8 (5.9%) Diagnostic findings with symptoms 78 (24.1%)
Molter manitoning. n{%) 100 (T4.8%) Advanced AV block B(5.2%)
Tt table tost, %) M 25IN) Siows node dysfuncion 12 (10.3%)
Carotid sinus massage, n{%) 35 (20.9%) AF with fas! ventricular response rate 5(4.3%)
Ortastate chaBlange, r{%) 14 (104%) Paroxysmal supra-veniricular lachycardia A(26%)
Exorcise siross tesl n{%) AT (M4.8%) Vientricular ammithmias 201,™%)
Coronary angiograghy, ni%) M (252%) Symptoms without diagnoste findings 28 (24.1%)
Ambulatory blood pressure monitoring, A(%) 19(14.1%)  Diagnostic findings without symgioms 10.(8.8%)
Electrophysiclogical study, n{%) 20 (14.8%) Advanced AV block 2(1.7%)
Ajmaling provocation lest, n%) 17 (12.5%) Sinus node dysfuncion 7 (8.0%)
Ventricular armthmias 1 (0.9%)
Palpitations Total: 10
Risported symptoms 4(40%)
Dragnostic findings with symptoms. 2[20%)
AF with fast veniricular responss rate 1(10%)
Parcysmal supra-ventricular tachycardia 1(10%)
Diagnestic findings without sympioms. 2 [20%)
Paroxysmal supra-ventrcular tachycarda 2 [20%)

L]
q ;l' Caught in a loop: one center’s experience with ILR

i '

Final diagnosis. £ - * Therapeutic Interventions. Q
Final diagnesis 42 Therapeutic Inorventions ;

Non-arhythmic cause 28 (206%)  Permanent Pacemaker, n{%) o
Advanced AV blotk B(59%) Implantable cardioverier-defibrillator, n{%) 2
Sinus node dysfunction 19(14.0%)  Candiac resynchronization therapy device, n{%) 2
AF with fast veniricular response rale B(84%)  Ablabon of an scoessory pattway f
Parcxysmal supra-vendricular tachycardia B{4.4%) Atrial fibrilation ablation 3
Vientricular amifmias aEzw)  Rmhmconirol, %) z
Total TO(51.5%)  Rate control, n(%) 4

Hypocoagutation 7

Results: A total of 135 patients were included, 51.1% females, mean
age of 60.7 + 16.5 years. All patients were previously studied with
electrocardiogram and transthoracic echocardiogram. The implant
indications were: syncope/presyncope (85.9%, palpitations (8.1% and
other reasons (6.79%. The majority of patients had been referred from the
outpatient consultation (81.6% and the median time from the beginning
of the investigation to the implantation of the ILR was 6.4 months (IQR
1-7). Of the 116 patients submitted to ILRimplantation due to syncope/ pre-
syncope, 56 (48.2% reported symptoms, of which 28 (24.1%) had diagnostic
rhythmic findings, and 10 (8.6%) had diagnostic findings without symptoms.
The most frequent dysrhythmic disorder was sinus node dysfunction (16.4%,
followed by advanced atrioventricular block (6.9%. Of the 10 patients
submitted to ILR implantation due to palpitations, 4 reported symptoms, 2
of which had diagnostic findings, and 2 had had diagnostic findings without
symptoms. Definitive diagnosis was possible in 4 patients: 3 with PSVT
and 1 with AF. Overall, a rhythmic diagnosis was reached in 42 patients
(30.9%, with a median time from device implantation to diagnosis of 6
months (IQR 2-12). Symptoms without diagnostic findings were reported in
30 patients (22.199, suggesting a non-rhythmic cause for their complaints.
The following interventions were made: 31 devices were implanted, 4
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patients were submitted to ablation therapy. Additionally, 2 patients were
treated medically with rhythm control strategy, 4 patientswith rate control
strategy and 7 started oral anticoagulation. The median follow up time was
14 months (IQR 9-22). No complications were reported and the mortality rate
was 2.2% resulting from non-cardiac causes.

Conclusions: In this sample, the use of an ILR allowed the diagnosis in
30.9%of patients and culminated in an intervention in 30.1%of cases. In
our experience, it constitutes a useful and safe complementary diagnostic
method, with additional value to other diagnostic tools.
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PO 126. A NEW PREDICTIVE SCORE TO EVALUATE THE IMPACT
OF MALNUTRITION AND INFLAMMATION IN PATIENTS WITH HEART
FAILURE - MAI-HF SCORE

Vanda Devesa Neto, Joana Correia, Joao Fiuza, Gongalo Ferreira,
Luis Ferreira Santos, Bruno Marmelo, Inés Pires, Davide Moreira,
José Costa Cabral

Centro Hospitalar Tondela-Viseu, EPE/ Hospital de Sio Teotdnio.

Introduction: Malnutrition and inflammation in chronic heart failure,
although frequent and with substantially impacting mortality, are often
overlooked. Therefore, we aimed to evaluate if a new objective and simple
index - Malnutrition And Inflammation in Heart Failure (MAI-HF) score - can
predict outcomes in this population.

Objectives: Identify the association between MAI-HF score on 12-month
(12MM) and 24-month (24MM) mortality in patientswith chronic heart failure.
Methods: A retrospective analysis of 981 patients admitted to a Cardiology
ward due to HF was performed. The variables - modified body mass
index (albumin x body mass index), C-reactive protein levels, cholesterol
levels, ferritin levels, and age - were selected for frailty and inflammation
assessment. After attributing points for each variable, according to the odds
ratio on univariate analysis, the MAI-HF was calculated (range 0-6), resulting
from the sum of the points attributed to each variable. Kaplan-Meyer and
Cox-regression analyses were performed to evaluate MAI-HF association with
12MM and 24MM.

Results: 49%o0f patients were men; mean age was 77 (+ 11) years. Mean LVEF
was 49% (+ 16). LVEF < 40%was present in 29%of patients. 50%had atrial
fibrillation, 14% had a history of acute myocardial infarction, and 64% had
hypertension. 12MM and 24MM were, respectively, 13%and 15% Patients
were considered high risk if they had an MAI-HF > 5. Kaplan-Meyer curve
analysis revealed a significantly lower median time to 12MM in high-risk
patients, as assessed by MAI-HF, compared to low-risk patients (256 days vs.
356 days, mortality rate: 29%vs. 3% x? = 17.731, p < 0.001). There was also
a significantly lower median time to 24MM in high-risk patients (502 days
vs. 706 days, mortality rate: 26%vs. 3% x? = 9.270, p = 0.002). ROC curve
analysis revealed that the MAI-HF score had a good predictive performance
for 12MM (AUC 0.748; Cl 0.629-0.866; p = 0.01) and 24MM (AUC 0.741; Cl
0.616-0.867; p = 0.02). Cox regression analysis demonstrated that MAI-HF
independently predicts 24MM even after adjustment for other prognostic
markers, such as the presence of atrial fibrillation, history of myocardial
infarction, and diabetes.

Conclusions: MAI-HF is a simple and objective index to evaluate the impact
of malnutrition and inflammation in patients with chronic heart failure.
Its use may help identify patients with high mortality risk and needing
specialized care.
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PO 127. PERFORMANCE OF THE MAGGIC SCORE IN PREDICTING
ALL-CAUSE DEATH AND CARDIOVASCULAR EVENTS IN CORONARY
HEART DISEASE PATIENTS

Bruno Braganc¢a, Rafaela G. Lopes, Inés G. Campos, Inés Oliveira,
Isabel Cruz, Inés G. Campos, Joel P. Monteiro, Conceicao Queiros,
Paulo Pinto, Aurora Andrade

Centro Hospitalar do Tdmega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa

Introduction: Risk stratification in Chronic Heart failure (CHF) has provided
valuable refinement in identifying patients who will benefit most from
high levels of care and advanced therapies. The MAGGIC score has been
demonstrated to be superior to other validated scoresin predicting survival
in symptomatic CHF (ACC/ AHA stage C and D). However, its value in earlier
stages of CHF remains unknown; thus, we aim at exploring the prognostic
impact of MAGGIC score in patients with coronary heart disease (CHD).
Methods: We included data prospectively collected from 568 patients
with CHD. The MAGGIC score is a weighted scoring model that combines 13
different clinical variables, with a score range from low-risk 0 to high-risk
61 points. The MAGGIC score was calculated at the beginning of the study
between 2009-2010. Patients were retrospectively followed up to 12/ 2022
for the occurrence of death and major adverse cardiovascular events
(MACE): cardiovascular death, myocardial infarction, heart failure and
stroke. Patients with reported symptomatic HF at baseline were excluded.
Logistic and Cox regression models were used in time-to-event analysis.
NYHA functional class was derived from the metabolic equivalent of tasks.
Results: At baseline, mean age 59 * 10 years, 88%male, 74%dyslipidemia, 64%
hypertension, 31%diabetes, BMI 29 + 4 kg/ m?, 15%chronic kidney disease,
45%were active or former smokers, 4%stroke, 76% myocardial infarction
and 98%had preserved or mildly reduced left ventricular ejection fraction.
Regarding medication, more than 75%were treated with renin-angiotensin
system inhibitors, beta-blockers, statins and anti-platelets. During follow-up
(9.9 £ 2.8 years), 38.6%(n = 219 patients) met the composite endpoint of
MACE, 21.8%had symptomatic CHF and 16.0% myocardial infarction. The
mortality rate was 14.8% (n = 84), with 4.5% cardiovascular deaths (n
25). The MAGGIC score follows a normal distribution with mean 13.7 + 5.4
(2-33, min-max). MAGGIC positively correlated with brain natriuretic peptide
levels (p < 0.007). For each 10-point increase in score, adjusted ORs increase
3.4-fold for death (Cl 2.3-4.9, p < 0.0001), 1.5-fold for MACE (Cl 1.13-2.01, p
= 0.005), and 1.4-fold for the onset of symptomatic CHF (Cl 1.01-1.88, p =
0.043). In survival analysis, Kaplan-Meier curves were significantly separated
across MAGGIC score (p < 0.0001), with an area under the ROC curve of 0.69
for discrimination of patients at higher risk of death.

Conclusions: MAGGIC score is a powerful predictor of adverse eventsin
CAD patients. MAGGIC score might be potentially helpful in identifying high-
risk patients in earlier stages of CHF (ACC/AHA stage B) that benefit from
intensification of clinical monitoring and aggressive control of cardiovascular
risk factors.

PO 128. CYSTATIN C IS BETTER THAN CREATINE FOR PROGNOSTIC
EVALUATION IN HEART FAILURE PATIENTS

Filipa Gerardo, Inés Fialho, Mariana Passos, Carolina Mateus, Inés Miranda,
Marco Beringuilho, Joana Lopes, Daniel Faria, David Roque

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Cardiac cachexia and sarcopenia are hallmarks of advanced
heart failure. Using creatinine as a proxy for renal dysfunction in these
patients has proven to underestimate renal dysfunction.

Objectives: To correlate kidney function biomarkers with clinical outcomes
in heart failure patients.

Methods: We conducted a retrospective single center study during an
18-month time frame on hospitalized acute heart failure patients. Patients
were included if they had an early post discharge appointment, within
2 weeks after discharge, and kidney function assessment (cystatin C,
creatinine, and urea). Demographic, clinical, and laboratorial data was
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reviewed for all cases at discharge and post-discharge consult. The primary
endpoint was heart failure decompensation and cardiovascular mortality in
a 6-month follow-up period.

Results: Atotal of 171 electronic medical charts were reviewed. Of these,
57.31%(n = 98) met the inclusion criteria. The primary endpoint was met by
32.61%(n = 32) patients. At the post discharge appointment, multivariable
logistic regression analysis showed that Cystatin C (OR 4.00, 95%Cl 1.132-
14.138, p = 0.03) was the only biomarker independently associated with
the primary outcome, whereas creatinine (OR 0.75, Cl 0.26-2.16) and urea
(OR 0.98, C1 0.97-1.01) showed no significant association. Receiving operator
characteristics (ROC) curve analysis of Glomerular Filtration Rate (GFR)
using both Cystatin C and Creatinine (AUC 0.717, Cl 0.614-0.820) and GFR
using cystatin C (AUC 0.710, Cl 0.606-0.814) yielded a better prediction score
than GFR using creatinine alone (AUC 0.701, Cl 0.595-0.807).
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Conclusions: Cystatin C appears to correlate better to clinical outcomesin
heart failure patients than creatinine.

PO 129. DYNAMIC SCAI CLASSIFICATION DURING ADMISSION
FOR CARDIOGENIC SHOCK - THE VALUE OF STAGING VARIATION
IN THE FIRST 24 HOURS AND THE IMPACT OF RISK MODIFIERS

Joao Presume, Ana Rita Bello, Daniel Gomes, Catarina Brizido,
Christopher Strong, Jorge Ferreira, Anténio Tralhao

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: The Society for Cardiovascular Angiography and Interventions
(SCAI) shock stage classification has been proposed as a simple, easily applied
framework to stratify mortality risk across the spectrum of cardiogenic
shock (CS) severity. This categorization has been recently refined (2022)
to incorporate the continuum dynamic trajectory of the disease, as well
as other risk modifiers. The aims of this study were: 1) to validate the SCAI
classification at admission in a cohort of patients admitted to the cardiac
intensive care unit (CICU) due to CS; 2) evaluate the prognostic impact
of SCAI stage variation during the first 24h of admission; 3) evaluate the
prognostic impact of other risk modifiers.

Methods: We retrospectively analyzed patients consecutively admitted
to the CICU with established CS (SCAI C and above) from all causes, from
January 2017 to November 2022. SCAIl staging was assessed at diagnosis and
after 24 hours. The primary outcome was 30-day mortality.

Results: A total of 208 patients (66 + 16 years, 67%male) were included.
Overall, 53%had an acute myocardial infarction, 34%were admitted due to
decompensation of chronic heart failure, and 29.1%had a cardiac arrest.
The proportion of patientsin SCAIl stage Cto E at the time of diagnosis was
69% (n = 143), 25%(n = 52), and 6% (n = 13), respectively. 30-day mortality
increased across SCAIl categories (p < 0.001 - Figure 1.1). After the first
24 hours, 34 (%9 of patients improved SCAIl category, 113 (% remained in
the same class, and 45 (% worsened, with a 30-day mortality of 18% 34%
and 62%, respectively (p < 0.001 - Figure 1.2). Risk modifiers also carried
prognostic significance (Figure 1.3). 30-day mortality was significantly higher
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in patients with acute myocardial infarction vs. other etiologies (52% vs.
32% p = 0.002), acute CS vs. acute-on-chronic CS (47%vs. 33% p = 0.034),
and cardiac arrest (56%vs. 37% p = 0.005).

Figure 1.1 - Kaplan-Meier curves for 30-day mortality according to SCAl stage at the time of
diagnosis
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Figure 1.2 - Kaplan-Meier curves for 30-day mortality according to SCAI stage variation in the
first 24 hours of cardiogenic shock
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Figure 1.3 = Univariate Cox regression analysis for 30-day mortality for the evaluated
cardiogenic shock risk modifiers
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Conclusions: Early changes in SCAI classification reflect the dynamic nature
of CS patients while retaining significant prognostic discrimination. 24h
SCAI re-staging together with risk modifiers may be valuable in readjusting
therapeutic strategies aiming at shock reversal.

PO 130. HEART FAILURE WITH PRESERVED EJECTION FRACTION
AND CORONARY ARTERY DISEASE SUBPHENOT YPE: MORTALITY
AND BIOMARKERS PROFILES ANALYSIS

Marta Catarina Aimeida’, André Lobo', Rafael Teixeira’,

Diogo Santos-Ferreira', Francisco Sampaio’, José Ribeiro’,

Francisca Saraiva?, Silvia Diaz?, Anténio Barros?, Adelino F. Leite-Moreira?,
Ricardo Fontes-Carvalho'

"Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. ?Faculdade
de Medicina da Universidade do Porto.

Introduction: Heart failure with preserved ejection fraction (HFpEF) is a
highly prevalent and heterogeneous entity. Coronary artery disease (CAD) is
a common comorbidity associated with HFpEF and a known worse prognosis.
The importance of biomarkers’ profile in HFpEF patients associated with
CAD has not yet been explored. This study aims to identify differential
biomarkers profiles in HFpEF patients with or without CAD and the
association with clinical outcomes.

Methods: Metabolic Road to Diastolic Heart Failure (MEDIA-DHF) prospective
international cohort of 392 patients with HFpEF submitted to clinical and
phenotypic characterization was used. A total of 412 plasma biomarkers
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were analyzed using Olink Proseek Multiplex panels. CAD vs. non-CAD
groups were compared through Wilcoxon, Chi-square, t-tests and ANCOVA,
as appropriate. Survival analysis was performed for the composite endpoint
of cardiovascular (CV) death and/or hospitalization up to 1-year follow-up.
Cox proportional hazard regression model was used to assess biomarkers
impact adjusted for sex, diabetes, smoking history, LDL cholesterol, beta-
blockers, antiplatelet agents, and statins.

Results: The 128 patients with CAD were more frequently man, had more
diabetes, smoking habits, blood lipid disorders, peripheral artery disease
and sleep apnea. CAD patients were more likely to be treated with beta-
blockers, loop diuretics, non-dihydropyridine and antiplatelet agents,
sulfonylureas, insulin, and statins. The outcome of CV death and/or
hospitalization occurred in 28 of 128 patients with CAD (22%) vs. 32 in 252
patients without (13% (Log Rank test p = 0.018). We observed 18 biomarkers
different between groups after adjustment, mainly related to cellular
metabolism, cell adhesion, immune response and complement activation.
We identified 42 biomarkers associated with the outcome, distinct from
the previous ones, and most of them were related to cell interactions and
signaling cascade. The biomarkers with higher effect size were TNF-related
apoptosis-inducing ligand receptor 2, C-C motif chemokine 20, NT-proBNP,
FGF23, Protein FosB and Kidney Injury Molecule. Gastric intrinsic factor,
Liver carboxylesterase 1 and Coagulation factor 7 were more expressed in
patients without the outcome.

Conclusions: CAD was associated with a worse prognosis in patients with
HFpEF. However, biomarkers associated with the outcome were not those
associated with the presence of CAD. Understanding these mechanisms

could help unravel specific unknown pathways and therapeutic strategies
to improve the management of HFpEF.
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PO 131. FULLY AUTOMATED 3D ECHOCARDIOGRAPHIC ALGORITHMS:
ACCURATE AND TIME SAVING - THE ANSWER FOR 3D IN ROUTINE
CLINICAL PRACTICE?

Bruno Miranda Castilho!, Gustavo Campos? José Almeida? Rita Veiga',
Ana Filipa Damaésio’, Kevin Domingues', Rogério Teixeira? Lino Goncalves?

"Hospital Distrital de Santarém, EPE. 2Centro Hospitalar e Universitdrio de
Coimbra, EPE/ Hospital Geral.

Introduction: 3D left ventricular ejection fraction (LVEF) quantification
methods are more accurate and reproducible than 2D echocardiography,
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Figure 1: Results of correlation and Bland-Altman analysis of Simpeon's biplane 20 measurements in experienced and
inexperienced physicians and 3D HeartModel in experienced and inexperienced physicians

Figure PO 131

156



Revista Portuguesa de Cardiologia 42 (2023) S86-216

however, conventional 3D is time consuming and requires extensive
user expertise, thus hindering its routine implementation in busy
echocardiography laboratories and its use by inexperienced physicians.
HeartModel”*!" (HM) is a simple, fast, recently validated 3D automated
analysis software that detects LV endocardial surfaces and calculates LVEF.
The aim of thiswork isto evaluate the performance of HMwith experienced
and inexperienced physicians, its time saving potential and to assess
whether this software can be a better alternative to 2D measurementsin
routine echocardiography.

Methods: Prospective analysis of 30 nonconsecutive patients referred for
transthoracic echocardiogram in a university hospital echocardiography lab,
from 1%t February 2021 to 31 March 2021. 2D biplane LVEF was measured by
an experienced and inexperienced physician (less than 250 echocardiograms
performed), then the same physicians used the automated analysis software
(HM, Philips®) to assess LVEF (blinded for each other results). The time
to make the measurements was registered. Comparisons of agreement
between LVEF measurements (experienced versusinexperienced physicians)
included linear regression with Pearson correlation coefficients and Bland-
Altman analyses to assess the bias and limits of agreement (defined as 2 SD
around the mean).

Results: A total of 30 patients were included, mean age of 68.6 + 20.1
years and 60% male. HM showed significantly lower acquisition times in
both inexperienced (72 + 17s versus 173 + 44s, p < 0.01) and experienced
(56 + 12s versus 126 + 29s, p < 0.01) physicians. The difference in time of
acquisition between 2D and HM was approximately 101s for inexperienced
users and around 70s for experienced users. Regarding LVEF assessment,
HM acquisitions compared to 2D measurements showed stronger correlation
between experienced and inexperienced physicians (r = 0.98, p < 0.01 versus
r=0.92, p<0.01) with minimal bias(-0.5 versus-0.6) and stronger agreement
(HM limits of agreement: + 5.8% versus 2D limits of agreement: + 12.5%.
Conclusions: 3D LVEF assessment by HM significantly reduced acquisition
times and exhibited higher interobserver agreement than 2D Smpson’s
biplane method. These results suggest that automated 3D algorithms, such
as HM, may play a key role in implementing 3D measurements in routine
practice in busy echocardiography laboratories and allow the use of 3D
echocardiography at early stages of physicians training.

PO 132. AUTOMATIC QUALITY ASSESSMENT OF FOCUSED CARDIAC
ULTRASOUND EXAMS

Catarina Rodrigues', Barbara Malainho', Ana Claudia Tonelli?,
Catia Costa Oliveira', André Santanché?®, Marco A. Carvalho-Filho?,
Jaime C. Fonseca', Vitor Hugo Pereira’, Sandro Queirés'

"Universidade do Minho. ?Hospital Clinicas de Porto Alegre. 3University of
Campinas. “University of Groningen.
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Introduction: Focused cardiac ultrasound (FoCUS) is being increasingly
used at the bedside to enable faster and more accurate decision making.
This brings to the frontline the need to provide appropriate training in this
technique. However, the lack of people with expertise hampersthe massive
training of physicians in FOCUS.

Objectives: To overcome this limitation, this work aimed at developing an
Al-based automatic tool to assess the quality of a FoCUS acquisition.
Methods and results: We used a database which consists of saved clips from
examinations performed by residents in FoCUS training. The first stage of the
development was the classification of each recorded loop into one of seven
FoCUS views, where a total of 4029 videos from 713 exams were used. To do
so0, a 3D neural network architecture based on the ResNet-18 was proposed,
along with a training strategy that leverages of domain knowledge into the
augmentation scheme and a multi-clip inference routine. This pipeline and the
blocks it entails were evaluated in an extensive set of experiments, showing
itsaccuracy and robustness. In a held-out test set (615 videos from 119 exams),
the proposal achieved a Matthew’s correlation coefficient (MCC) of 0.9569 and
an accuracy of 95.01% (macro-averaged Fi-score). Upon being separated by
views, each video is then passed through view-specific models that assess a
variety of quality attributes and provide an overall acquisition quality score. The
quality feedback focuses on features such asimage gain, acquisition depth, and
the presence of the necessary anatomical references in each cardiac window.
At this stage, the current quality assessment work focused in the subxiphoid,
apical four-chamber and inferior vena cava views. For this, 819, 1,168 and 1,073
videos of each view, respectively, were used and annotated regarding a total of
24 attributes across the three views. Despite affected by class imbalance and
noisy labels, the proposed models achieved an average MCC of 0.6024 and an
average F1-score of 0.7243 on the held-out test set.

Conclusions: This automatic pipeline proved its feasibility. In the future,
one believes it may be used to support medical professionals performing
FoCUS in clinical practice, accelerating their training even in workplaces
where this expertise is not available.

PO 133. AUTOMATIC INTERPRETATION OF POINT-OF-CARE LUNG
ULTRASOUND

Barbara Malainho!, Catarina Rodrigues’, Ana Claudia Tonelli?,
André Santanche?, Marco A. Carvalho-Filho*, Nuno Sousa',

Jaime C. Fonseca', Vitor Hugo Pereira', Sandro Queiros'

"Universidade do Minho. 2Hospital Clinicas de Porto Alegre. University
of Campinas. “University of Groningen.

Introduction: Point-of-care ultrasound (POCUS) is a safe, portable, and
low-cost imaging technique useful for a fast bedside patient examination.
Currently, with the COVID-19 pandemic, the necessity for an expeditious
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image interpretation and associated diagnosis has become clearer than ever.
Coincidentally, deep learning-based solutions have increased their presence
in the medical imaging field. Notwithstanding their potential, the usage of
these techniques in lung POCUS remains underexplored.

Objectives: To develop a flexible deep learning (DL) framework for the
interpretation of lung ultrasound (LUS) and identification of the most
common findings in clinical practice: scattering, A-lines, up to 3 B-lines,
positive B-lines pattern and other pathologies (including pleural effusion and
consolidations). These labels can also be aggregated into two super-classes:
normal findings and findings indicative of pathology.

Methods: The dataset is composed by 3,649 annotated lung ultrasound
videos, with nearly equal proportions between normal and indicative
findings, and 4,511 videos without annotations. Since data is scarce but
a core necessity to train a successful DL model, two learning strategies
are investigated: supervised and semi-supervised scenarios. The work
culminates with the proposal of a novel model ensembling strategy, which
aggregates the outputs of models trained to predict distinct label sets,
and an optional dataset-specific post-processing routine, both aimed at
leveraging of the hierarchy inherent to LUS interpretation. The proposed
framework and its building blocks were evaluated in an extensive set of
experiments, considering both multi-class and multi-label models, for both
supervised and semi-supervised settings.

Results: Our experiments show the framework’s versatility, allowing for a
custom combination of the multiple proposed blocks according to the task
in question. In a held-out test set, the categorical proposal, which is useful
for an expedite triage, achieved an average Fi-score of 92.61% while the
multi-label proposal, helpful for patient management and referral, achieved
an average F1-score of 70.45% when considering five relevant LUS findings.
Conclusions: Overall, the proposal shows promise in an underexplored
field, paving the way for an accurate computer-assisted lung ultrasound
interpretation in clinical practice.
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PO 134. MYOCARDIAL WORK BY SPECKLE-TRACKING
ECHOCARDIOGRAPHY IN PACEMAKER PATIENTS ACCORDING
TO PACING SITE: A PROSPECTIVE STUDY

Andreia Campinas, Sofia Cabral, André Dias de Frias, André Alexandre,
David Sa Couto, Ernesto Aranda, Vania Slva, Catarina Gomes,
Maria Jodo Sousa, Carla Roque, Pinheiro Vieira, Hipdlito Reis, Severo Torres

Centro Hospitalar Universitario do Porto, EPE/ Hospital Geral de Santo
Anténio.

Introduction: The optimal lead position for right ventricle (RV) pacing is
still a matter of debate. Several studies compared 2D-echocardiography left
ventricle ejection fraction (LVEF) and LV global longitudinal strain (LVGLS
by speckle-tracking imaging (STI). However, these parameters present
limitations, such as load dependency. Recently, myocardial work (MW) has
emerged as an alternative tool for myocardial systolic function assessment.
Objectives: To compare LV MW and LVGLS between patients with RV outflow
tract/septum pacing (Group1) and RV apical pacing (Group?2).

Methods: Prospective single-center study of patients with permanent
pacemaker (PMK) followed at our cardiac device’s outpatient clinic between
july and november of 2022. Patients were divided into two groups according
to RV pacing site. Moderate/ severe valvular disease, LVEF < 50% segmental
wall-motion abnormalities, pulmonary hypertension, cardiomyopathies,
or RV dysfunction were exclusion criteria. STl-based LVGLS analysis and
MW parameters were obtained (GWI:Global Work Index; GCW:Global
Constructive Work; GWW:Global Wasted Work; GWE:Global Work Efficiency).
RV pacing was required at the moment of imaging. A 12-lead ECG was also
performed. Blood pressure (BP) was simultaneously measured.

Results: Our cohort comprised 30 patients in group 1 and 25 patients in
group 2. The 2 groups were well-matched, except for the median time since
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PMK implantation, which was significantly higher in Group2 (5.3 vs. 0.9 years,
p < 0.001). The QRS was significantly narrower in Group1 (Group1: 129 ms + 9
vs. Group2: 165 ms + 15, p < 0.001). LVEF was similar in both groups (Group1:
58%= 7.5 vs. Group2: 60%z= 7.5, p = NS). Likewise, both systolic and diastolic
BP were comparable (p = NS), but LVGLS was significantly higher in Group1
(15 +3.3 vs. 13 + 3.7, p = 0.043). Except for GWI which was also significantly
higher in Group1 (1,553 mmHg%=* 581 vs. 1,238 mmHg%+ 516, p = 0.040),
no significant differences were found in the other parameters of MW among
the groups (all p = NS).

Table 1: Characteristics of the study population according lo pacing position.

Baseline Characteristics Loiseich Bz | o ae
(n=30) (n=25)
Male Sex, n (%) 15 (50) 12 (48) 1
Age, mean (+SD) (years) 76 (13) B1(12) 0.176
Coronary anery disease, n (%) 4(13) 3(12) 0.882
Hyperiension, n (%) 25 (83) 16 (64) 0128
Dyslipidemia, n (45) 25 (83) 16 (67) 0.206
DM, n (%) 13 (43) 10 (42) 1
CKD, n (%) 4(13) 2(8) 0.682
Smoker, n (%) 4(13) 1i4) 0.367
CVD, n (%) 30 3013 1
AF, n (%) 11(37) 7(29) 0.772
QRS duration in RV pacing, mean (£50) (ms) 129(9) 165 (15) <0.001
SBP, mean (£50) (mmHg) 148 (23) 145(27) 0.668
DBP, mean (+S0) (mmig) 72(12) 70 (15) 0.659
Timé since pacernaker implartation, median (10) 1:.92.{:'.?- 5.3 (1.8-10) <0.001
Indications for permanent pacemaker
SND, n (%) 6 (20) 10 (40) 0.140
AVND, n (%) 24 (80) 15 (60) 0.140
Echocardiographic parameters
LVGLS, mean (+5D) 15(3.3) 1337 0.043
GWE, mean (£5D) 85(11) &2 (10) o221
GWI, mean (£50) 1553 (581) 1238 (516) 0.040
GCW, mean (£5D) 2069 (593) 1808 (593) 0.107
GWW, mean (£5D) 297 (207) 401(341) 0171
LVEF, mean (£5D) 58 (7.5) B0 (7.5) 0291

Abbreviations: AF: atrial Sbrillation; AVND: AV node disease;: CKD: chrenic kidnay dssase: CVD: consbral
vascular despase; DEP. dastole biood pressure: DMV dabetes meltus: GOW. Global Consinuctive Work:
GWE: Global Wark Efficiency; GWI: Global Work Index; GYWW: Global Wasted Waork: LVEF: left ventricular
ejection fraction; LVGLS: left veniricle global longitudinal strain; SND: sinus node disease.

Conclusions: Our results point to LVGLS being significantly lower in the
group of RV apical pacing. Despite most parameters of MW didn’t differ
between groups, GWI also showed significant impairment. These findings
should be regarded as preliminary and further larger studies are needed to
ascertain the value of this new tool in understanding the impact of pacing
depolarization site on LV mechanics.

PO 135. EXTRACARDIAC COMPLICATIONS IN INFECTIVE ENDOCARDITIS:
THE ROLE OF 18-FDG-PET/CT

Goncalo Ferraz Costa, Gongalo Terleira Batista, Joana Guimaraes,
Eric Monteiro, Diogo Fernandes, Tatiana Santos, Mariana Smdes,
Ana Luisa Slva, Ana Vera Marinho, Gracinda Costa, Lino Gongalves,
Maria Jodo Ferreira

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: The prevalence of extracardiac complications (ECC) of
infective endocarditis (IE) is limited by the guideline-recommended
diagnostic workup. Identification of ECC is one of the main contributions
of 18-FDG-PET/ CT.

Objectives: Determine ECC prevalence and assess the role of 18-FDG-PET/ CT.
Methods: A retrospective analysis was performed at a tertiary center with
18F-FDG PET/ CT and included all referred patientsfor this exam for suspected
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IE between May 2016 and January 2022. The choice to perform 18F-FDG PET/

CT and the IE suspicion was based on the attending endocarditis team and
did not follow a standardized protocol. Baseline demographic characteristics
of patients, including all relevant clinical data, were collected from hospital

records at hospital admission. The final diagnosis of IE (gold standard) was
established by consulting the final diagnosis attributed to the patient by the
Endocarditisteam at the time of hospital discharge or death, after possession
of clinical, microbiological, and imaging information as well as clinical

response. ECC prevalence was analysed.

Results: In total, 87 patients were included (median age of 62 + 19 years,

62% of the male gender), of which 33 had a definitive diagnosis of IE. In
this subgroup, approximately 67%were male, with a median age of 65 (IQR
53-74) years. Diabetes incidence was 21% 58%had dyslipidemia and 58%
were hypertensive. Fever was present in 85%of patients and 55%had signs
of heart failure. Laboratory results showed a mean C-reactive protein of 12.4
mg/dL and a mean leucocyte count of 11.2 G/ L. Only 61%had a positive blood
culture. Echocardiographic findings suggesting IE were found in 58% and 36%
presented moderate-severe valve regurgitation. We had an ECC prevalence
of 15.2% (4 cases). The first and second patients had pacemaker electrode
and pocket infection respectively, both leading to device removal. The
third had purulent pericarditis, which resolved with conservative therapy.

The last patient had splenic septic embolization, with a good response to
antibiotic therapy.

Conclusions: 18-FDG-PET/ CT presents a valuable tool in assessing systemic
involvement of patients with endocarditis.
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PO 136. IMPACT OF A MULTIDISCIPLINARY APPROACH IN VENTRICULAR
TACHYCARDIA ABLATION COMPLICATION RATE: TEAM WORK
TO IMPROVE OUTCOMES

Joana Brito, Afonso Nunes Ferreira, Pedro Alves da Silva, Beatriz Garcia,
Beatriz Valente Silva, Catarina Oliveira, Sara Neto, Gustavo Lima da Silva,
Luis Carpinteiro, Nuno Cortez-Dias, Fausto J. Pinto, Jodo de Sousa

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa, Lisbon, Portugal.

Introduction: Radiofrequency ablation of structural ventricular tachycardia
(VT) are complex procedures performed in a high-risk group of patients (pts);
this unfortunately leads to a considerable risk of procedural complications.
Objectives: To evaluate the impact of the implementation of a
multidisciplinary approach, with intensive management by a cardiac
anesthesiologist and including the use of general anesthesia, in the safety
of VT ablation.

Methods: Sngle-center study of ptswith structural heart disease submitted
to VT ablation from 2019 to 2022. After April.2021, all procedures were
performed with the participation of a cardiac anesthesiologist in the medical
team. Before, procedures were conducted under conscious sedation, with
invasive blood pressure monitoring and hemodynamic management by the
electrophysiologist team. Procedural complications, either minor or severe,
were prospectively assessed. Severe complications were defined as the
occurrence of death, systemic embolism, stroke, cardiogenic shock, or
cardiac tamponade. The impact of adopting a multidisciplinary approach
in the risk of procedural complications was determined using univariate
regression analysis.

Results: Atotal of 68 patients were submitted to VT ablation, 34 with and 34
without a multidisciplinary management approach. About 96%were males,
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mean age was 66 * 11yo, 66%had ischemic heart disease and mean LVEF was
34 + 11% The two groups were indistinct regarding the demographic and
clinical characteristics. Procedural complications occurred in 10 pts (14.7%,
being severe in 4 (5.99%). The adoption of a multidisciplinary management
approach was associated with an 8-fold reduction in the risk of procedural
complications (odds ratio: 8.5; 95%Cl 1.02-70.7; p = 0.048). Noticeably, no
severe complications occurred in the group treated with anesthetic support
and it was possible to suspend the hemodynamic and invasive respiratory
assistance in all pts at the end of the ablation procedure.

Complication Multidisciplinary Conventional
management management
N=34 N=34
Death, n (%) 0 2(2.9%)
Cardiogenic shock, n (%) 0 1(1.5%)
Cardiac tamponade, n (%) 0 1(1.5%)
AV node block, n (%) 0 1(1.5%)
Acute pericarditis, n (%) 0 2(2.9%)
Vascular access, n (%) 1(1.5%) 2 (2.9%)
Severe procedural-related 0 4(11.8%)
complications
Ay procedhuiarelated 1(1.5%) 9 (26.5%)
complication

Conclusions: The adoption of a multidisciplinary approach, with intensive
management by a cardiac anesthesiologist and including the use of
general anesthesia, is highly beneficial, reducing the risk of procedural
complications.

PO 137. SUBCUTANEOUS VERSUS TRANSVENOUS CARDIOVERTER
DEFIBRILLATOR: IMPROVED OUTCOMES IN MID-TERM FOLLOW-UP

Joana Guimaraes, Diogo Fernandes, Gongalo Costa, Eric Monteiro,
Gustavo Campos, Jodo Rosa, Ana Rita Gomes, Rafaela Fernandes,
Vanessa Lopes, James Milner, Pedro Sousa, Graca Castro, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Despite the importance of transvenous implantable
cardioverter defibrillator (ICD) in sudden cardiac death prevention, they
present a significant complication rate.

Objectives: To compare mid-term outcomes following subcutaneous ICD
(SICD) and transvenous ICD (TV-ICD) implantation.

Methods: Observational, retrospective study of 164 patients submitted
to ICD implantation in a single tertiary centre (41 SICD and 123 TV-ICD
recipients). Primary endpoint was the composite of infection, procedural
complications, lead-related complications and inappropriate shocks.

Figure 1. Kaplan-Meier survival analysis
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Results: S-ICD recipients were significantly younger (45 (IQR 23) vs. 63 (IQR
17), p <0.001), with higher left ventricular ejection fraction (55 (IQR 32) vs.
34.5 (IQR17), p = 0.001) and lower NYHA functional classes (p <.001). During
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a median follow-up of 30 months, patientsin the S ICD group presented
fewer device-related complications or inappropriate shocks than their TV-ICD
counterparts (12.2%vs. 24.8% p =.048). This was driven by a reduction in
lead-related complications (0% vs. 7.3% p =.08). There was no difference
between both groups concerning the infection rate (2.4%vs. 3.3% p = 0.26),
procedural complications (0%vs. 1.6% p = 0.41) and inappropriate shocks
(10.3%vs. 13.2% p =0.63). SICDrequired less re-interventions compared to
TV-ICD (2.4%vs. 9.2% p = 0.05) and there was no difference regarding the
rate of appropriate shocks (15.4%vs. 9.9% p = 0.35). In multivariate analysis,
S-ICD remained as the only independent predictor of lower complication
rates (OR 0.22, 95%Cl 0.053-0.922, p = 0.04).

Conclusions: Even after adjustment for potential confounders, S ICD
recipients presented a lower device complication rate and inappropriate
shocks during mid-term follow-up and showed a trend towards less need
for re-intervention.

PO 138. LONG-TERM STABILITY OF ATRIAL SENSING IN IMPLANTABLE
CARDIOVERTER-DEFIBRILLATORS WITH FLOATING ATRIAL DIPOLE
LEADS

Inés Ferreira Neves, Barbara Lacerda Teixeira, Guilherme Portugal,
Pedro Slva Cunha, Bruno Valente, Ana Lousinha, Paulo Osoério,
Hélder Santos, André Monteiro, Susana Covas, Rita Contins,

Rui Cruz Ferreira, Mario Martins Oliveira

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Mart a.

Introduction: To maintain the advantages of having atrial sensing without the
need to implant an additional lead, a single-lead ICD system with a floating
atrial dipole (VDD DX ICD, Biotronik) with active fixation to the right ventricle
has been developed. In this generation of ICDs, specially filtered atrial
signs may be high enough to allow early detection of atrial arrhythmias and
improve discrimination between atrial and ventricular tachycardias. However,
maintaining reliable and stable atrial sensing via the floating dipole could be
a concern regarding this technology. We aimed to determine the long-term
stability of atrial sensing in patients (P) with this type of device.
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Methods: All P implanted with ICDs with an active fixation DX lead at our
centre between 2013 and 2021 were included. Atrial sensing and ventricular
or supraventricular arrhythmic events were recorded during follow-up. We
retrospectively analysed the atrial sensing evolution and compared it with a
control group that had been implanted with a VDD pacemaker (PM).

Results: Seventy DX ICD P (82.9% males, age 69 + 14 years [between 19 and
86], 81.4% implanted as primary prevention) with > 1-year follow-up were
included. The control group included 52P (age 82 + 6.3 years) who underwent
PMimplantation due to an advanced atrioventricular block. The mean P-wave
amplitude at implantation was 4.85 + 2.44 mV in the DX ICD group and 1.54
+ 0.89 mV in the VDD PM group. At one year after implantation, P-wave
amplitude was 4.26 + 2.68 mV in the DX ICD group and 1.20 + 1.16 mV in the
control group. From the control group, 7P (15.6% lost atrial sensing after one
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year of follow-up, having their PM programmed as VVI after that. None of the
Pin the ICD group had lost atrial sensing in the same time period. After one
year of follow-up, the P-wave amplitude had a mean reduction of 41.3%in the
DX ICD group and of 65%in the control group (p = 0.05).

Conclusions: Atrial signals can be reliably sensed by the floating dipole rings
of a DX ICD in a long-term follow-up. This technology resulted in a higher
stability of atrial sensing when compared with that obtained in P with a
VDD PM. Additionally, a noteworthy number of P with a VDD PM lost atrial
sensing, which did not happen in the group with the DX ICD.

PO 139. EFFECTIVENESS OF CATHETER ABLATION FOR TREATMENT OF
SYMPTOMATIC FREQUENT PREMATURE VENTRICULAR COMPLEXES

Ricardo Carvalheiro', Paulo Medeiros?, Barbara Teixeira', Miguel Antunes',
Ana Lousinha', Pedro Slva Cunha', Bruno Valente', Guilherme Portugal’,
Madalena Cruz!, Catia Guerra', Ana S. Delgado', Rui Cruz Ferreira’,

Mario Oliveira'

'Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta. ?Hospital de Braga, EPE.

Introduction: The most recent ESC guidelines recommend catheter ablation
(CA) as the first-line treatment for symptomatic premature ventricular
complexes (PVC) originating from the right ventricle outflow tract (RVOT)
or the left fascicles, and state that CA may be considered for the treatment
of PVC of any other origin.

Objectives: To study the impact of PVC ablation on the total PVC number,
PVC burden and left ventricle ejection fraction (LVEF), comparing outcomes
in groups with and without structural heart disease (SHD).

Methods: Single-center retrospective cohort of adults subjected to PVC
ablation between January 2020 and March 2022.

Results: 51 patients (P) (62.7%male, mean age 51 + 16 years) underwent
CA. There was SHD in 19P (37.3%: tachycardia-induced cardiomyopathy - 9P,
non-ischemic dilated cardiomyopathy - 9P, congenital heart disease - 1P.
The mean LVEF before CA was 59% (IQR 49-60), and the median number
of PVCs was 15707 (IQR 11,846-22,465), with a mean PVC burden of 18.9 +

11.6% Of those that undertook cardiac magnetic resonance imaging (31P,
60.8%), 16.1%had late enhancement. Electroanatomical activation maps
were obtained using CARTO (51% and the ENSITE systems (49%). In 20%of
the cases, pacemapping was also used. The main PVC origin location was
the RVOT (23P, 45.1%). The mean procedure duration was 122 + 51 min, with
an acute success of 81% Complications occurred in 4P (7.8% - the main one
being vascular access injury (2P, 3.9%). After a median follow-up 379 days
(IQR 157-525), beta-blockers were used in 33.4%of P, class IC antiarrhythmics
in 6.3%and class Il antiarrythmics in 6.3% The median PVC number at
follow-up was 513 (IQR 27-15,000), PVC burden 0.5% (IQR 0.03-10) and EF
60% (IQR 55-60); a Wilcoxon signed-rank test showed PVC ablation elicited
a statistically significant decrease in PVC number (Z = -4.445, p < 0.001), in
PVC burden (Z = - 4.474, p < 0.001), and an increase in EF (Z = -2.038, p =
0.042). Analysis of subgroups showed a significant difference in PVC number
at follow-up in the group without SHD (Z = -4.457, p < 0.001), but not in the
group with SHD (Z = -1.647, p = 0.099).

Conclusions: After catheter ablation, there was a statistically significant
reduction in PVC number and burden, and an increase in EF. The presence
of SHD was associated with worst outcomes in this population.

PO 140. SEVERITY OF OBSTRUCTIVE SLEEP APNEA IS ASSOCIATED
WITH THE PRESENCE OF FREQUENT PREMATURE VENTRICULAR
CONTRACTIONS

Jéni Quintal, Leonor Parreira, Ana Fatima Esteves,

Antoénio Pinheiro Candjondjo, Joana Slva Ferreira, Rui Antunes Coelho,
Susana Sousa, Catarina Rijo, Pedro Amador, Dinis Mesquita,

Rita Marinheiro, José Maria Farinha, Tatiana Duarte, Paula Duarte,

Rui Caria

Centro Hospitalar de Setubal, EPE/ Hospital de Sdo Bernardo.

Introduction: Obstructive Seep Apnea (OSA) is a highly prevalent disorder
in developed countries. It is well known that OSA is strongly associated
with Atrial Fibrillation (AFib) and sinus pauses, but itsimpact on ventricular
arrhythmias is less clear.
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Table 1. Characteristics of study population according to Obstructive Sleep Apnea (O5A) severity

Variables Mild Moderate Severe

n=233 n=89(38.2) | n=74(318) | n=70(300) | ‘M
Demographic data and card risk
Age, median (Q1-03), years 67 (57-73) | 65 (5672) | 67 (57-74) | 68 (5975) | 0.483
Male gender, n (%) 159 (68.2) s0 (s62) |s6 (571 |s3 (s 0.008
BMI, median (01-03), ke/m?® | 31 (2835) | 31 (27:35) |31 (2733) |34 (28360 | 0.045
Hypertension, n (%) 166 (71.2) 63 (707) |s3 (716) |so (704 0.948
Diabetes mellitus, n (%) 64 (275 0 (225 |22 (97 |22 (314 0.353
Dyslipidemia, n (%) 104 (44.6) a1 @61) |31 (09 |32 (a7 0.869
Smaoking history, n (%) 72 (310) 6 (292) |23 (311) |23 (329 0.847
Heart rate or rhythm medication
‘Beta-blockers, n (%) 6 (19.7) 1@ (157) |17 (230) |15 (214) 0718
Amiodarone, n (%) 9 (39) 2 (22) 4 (54) 3 (43) 0.855
Flecainide, n (%) 2 (o8 1 (11) 1 (14) 0 (0.0 0.623
| proafenone, n (%) 1 (04 1 00 |o w0y [o g [owe

Table 2. Arrhythmic profile of patients according to Obstructive Sleep Apnea (OSA) severity

Variables Mild
n=89 n=74 n=70
| Rythm, n (%)
Sinus rhythm 83 (933) 64 (86.5) 56 (80.0)
Atrial fibrillation 6 (67) 10 (13.5) 14 (200) S
Presence of PACs, n (%) 77 (865) 62 (83.B) 54 (771) 0.296
Median of PACs in 24h (Q1-03) 47  (8-201) 25  (5-255) 45 (3-169) 0684
Presence of runs of PACs, n (%) 27 (30.3) 32 (43.2) 26 (371) 0.236
Presence of >30 PACs/h, n (%) 14 (438) 11 (34.4) 7 (219) 0.569
Ventricular Arrythmias
Presence of PVCs, n (%) 75 (843) 64 (86.5) 66 (94.3) 0.137
Median of PVCs in 24h (Q1-Q3) 13 (2-109) 16 (3-346) 43 (3-407) 0.085
Presence of NSVT, n (%) 3 (34) 5 (68) 8 (114) 0.131
Presence of >30 PVCs/h, n (%) 7 _(79) 15 (20.3) 15 (21.4) 0.031
Conduction disorders
Presence of pauses > 2 5, n (%) 11 (124) 15 (20.3) 10 (143) 1.00
Atrioventricular block, n (%) 8 (9.0) 17 (229) 11 (15.7) 0.048
Intraventricular block, n (%) 6 (67) 18 (24.3) 10 (14.3) 0.007
PACs —Pr atrial PVCs veniricular contractions; NSVT - Non-Sustained Ventrcular Tachycardia.

Figure PO 140

Objectives: The aim of this study was to evaluate the presence of rhythm
disordersin 24h Holter in patients (pts) with OSA and their association with
different grades of OSA severity.

Methods: We performed a retrospective single-center cohort study. The
study included pts who underwent both a level 3 polysomnography and a 24h
Holter test at our hospital center between 1 January 2015 and 31 December
2019 (n = 464). We excluded pts without OSA, patients with OSA under
current treatment with CPAP/ APAP and those who only had 24h Holter test
after starting CPAP/ APAP. Patients were divided into 3 groups according
to the OSA severity in the sleep study test: mild, moderate and severe.
The Holter was analyzed for the presence of AFib, number of premature
atrial contractions (PACs), presence of runs of PACs, number of premature
ventricular contractions (PVCs), presence of non-sustained ventricular
tachycardia (NSVT) and the presence of conduction disorders. Premature
contractions were considered frequent when greater than 30 per hour.
These results were compared in the three groups.

Results: This cohort included 233 patients: 89 classified into mild, 74 into
moderate and 70 into severe OSA form. The baseline characteristics of pts
are depicted in Table 1. The overall median age was 67 (57-73) years and
was similar between the groups. Male gender was more prevalent in the
overall sample and statistically more prevalent in the severe OSA group
(56.2%in mild vs. 75.7%in severe OSA, p = 0.08). Regarding cardiovascular
risk factors, there was no difference between the groups except for obesity,
with higher body mass indexes translating into more OSA severity (p =
0.049). Results are shown in Table 2. We observed that OSA severity and AFib
are associated. AFib was more prevalent in the moderate and severe forms
of OSA (13.5%in moderate and 18.6%in severe OSA vs. 6.7%in mild OSA;
p = 0.041). The prevalence of atrioventricular block and the prevalence of
intraventricular block were higher in the moderate group of OSA (p = 0.048;
p =0.007). There was no association between OSA severity and the burden
and complexity of PACs. On the contrary, we found a higher percentage of
frequent PVCsin more severe forms of OSA (20.3 and 21.4%in moderate and
severe group, p = 0.031).

162

Conclusions: In the present study the severity of OSA was associated with a
higher prevalence of AFlb and conductions disorders as expected. However,
it was also associated with higher prevalence of frequent premature
ventricular contractions but not with atrial premature contractions. Further
studies are needed to confirm these findings and to study the benefit of level
3 polysomnography testing in pts with frequent PVCs.
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PO 141. LEADLESS VS. TRANSVENOUS SINGLE-CHAMBER PACING -
PROPENSIT Y-MATCHED COMPARISON OF OUTCOMES

Rita Amador, Joao Presume, Pedro Carmo, Diogo Cavaco, Jodo Carmo,
Ana Rita Reis Santos, Pedro Lopes, Daniel Matos, Gustavo Rodrigues,
Pedro Galvao Santos, Francisco Moscoso Costa, Maria Salomé Carvalho,
Francisco Morgado, Prof. Pedro Adragao

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Clinical Trials have demonstrated the safety and efficacy of
the Micra™leadless pacemaker. However, real-world outcome comparisons
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Implantation of another device

Patient characteristics
Age (years), median [JQR] 80 [73 - 86]
Male, n (%) 197 (63%)
Previous device, n (%) 19 (8%)
Previous lead extraction, n (%) 14 (4%)
Previous device-related infection, n (%) 10 (3%)
Procedure
Procedure duration (min), median JQR] 37 [30- 48]
Fluoroscopy duration (min}, median [IOR] 28[14-50]
fComplications
FUP duration (months), median [1GR) 28[11-47)
Acute Compiications, n (%) 16 (5%)
Pneumothorax 1 {0.3%)
Pericardial effusion 4(1%)
Cardiac Tamponade 1 {0.3%)
BARC > 3 bleeding T (4%)
Long-term complications, n (%) 21 (%)
Any Complication, n (%) 32 (10%)
Pocket Haematoma
Davice related-infection 4{1%)
Pocket infection 4 (1%)
Femoral Access Abscess 1(0.3%)
MNeed for extraction, repositioning or 16 (%)

p-valua

T2[73- 85) 81(73-87) 0,140
102 (85%) 95 (60%) 0411
15(9%) 4(2%) 0.000
0(0%) 14 (9%) < 0,001
0(0%) 10 (8%) 0,001
3620 - 48) 30 [33- 50 0,026
21[1.7-53) 23[1.4-44) 0,030
24[12-43] 27[7-81) 0,324
5(3%) 1(7%) 0.124
0(0%) 1(1%)
2(1%) 2(1%)
1{1%) 0 (0%)
2(1%) 5 (3%)
3 (%) 18 (12%) <0001
T (5%) 25 (16%) <0.001
1{1%) 3 (%)
010%) 4 (%)
1(1%) 0 (0r%)
15(10%) 1(1%) <0.001

Figure PO 141

between patients receiving conventional VVI and Micra™are still scarce.
The aim of this study was to evaluate short and long-term complications
of patients receiving leadless Micra™in comparison to a population of
conventional VVI.

Methods: We conducted a single-centre retrospective study of patients
receiving the Micra™leadless or a conventional VVI between 2014 and 2022.
Propensity score matching was performed on 725 patients (156 leadless
and 569 conventional) and according to age, sex, coronary artery disease
(CAD), chronic kidney disease (CKD), haemodialysis and atrial fibrilation
(AF), with a 1:1 matching protocol without replacement (matching tolerance
5%. Complications that occurred up to one month after implantation were
considered acute and included access site BARC > 3 bleeding events,
pacemaker pocket hematoma requiring medical intervention (either
drainage or antibiotic therapy), femoral access infection, pneumothorax,
pericardial effusion, cardiac tamponade, and dysfunction of the implanted
device. Long-term complications were defined as those occurring at least
one month after implantation and included device infection, need for
reintervention, and device upgrades due to left ventricular dysfunction. The
primary outcome was a composite of acute and long-term complications.
Results: A total of 312 patients (80 [73 - 86] years, 63% male, 79% with AF and
7%on dialysis) were included, 156 within each group. The main indication
for PM implantation was AF with low ventricular rate (48%, followed by
atrioventricular block (31% and sick sinus syndrome (13%. In total, 19
patients (16%9 had a previously implanted device, and 14 (4% had previously
been submitted to lead extraction, of which 10 (7199 were due to device-
related infection. All of these were more frequent in patients receiving the
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leadless Micra™pacemaker (p = 0.001). During a median follow-up of 26
[11-47] months, a total of 32 patients (10%) had a complication related to
the implantation of the device - table 1. While intra-hospital complications
showed only a tendency towards higher incidence in the VVI group (5% vs.
3% p = 0.124), overall complications (16%vs. 5% and long-term complications
(12%vs. 2% were higher in the VVI group (p < 0.001 for both). The Kaplan-
Meier curves for the primary outcome showed a significantly lower event-
rate for patients receiving Micra™leadless pacemaker (Figure).
Conclusions: In this propensity-matched study, Micra™leadless pacemaker
implantation was associated with a lower incidence of complications during
follow-up, in comparison to conventional VVI pacemaker.

PO 142. RECURRENCE AFTER RESOLUTION OF SYMPTOMATIC
ATRIOVENTRICULAR BLOCK AND CORRECTION OF TRANSIENT CAUSES -
SHOULD WE KEEP AN EYE ON EVERYONE?

Jodo Grade Santos, Barbara Ferreira, Mariana Martinho, Diogo Cunha,
Joao da Luz, Nazar llchyshyn, Oliveira Baltasar, Alexandra Briosa,
Daniel Sebaiti, Ana Rita Pereira, Rita Miranda, Sofia Almeida,

Luis Brandao, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Atrioventricular block (AVB) can be associated with secondary
causes, some of which are potentially reversible. Permanent Pacemaker
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(PPM) implantation is not recommended in transient causes that can be
corrected and prevented. However there is a high rate of recurrence which
eventually warrant PPM implantation.

Objectives: Our aim was to characterize the population which had
recurrence of symptomatic AVB after having recovered from an index event
and having corrected secondary causes.

Methods: We performed a retrospective analysis between February 2011 and
November 2022 of all patients admitted with symptomatic second degree
AVB (including 2:1 and high-grade), third degree AVB and atrial fibrillation
with AVB who had a reversible cause capable of being corrected and had a
recovery of rhythm without PPMimplantation, in a single expert centre. AVB
secondary to Acute Coronary Syndromes and patients who required PPM to
tolerate bradycardia inducing drugs were excluded from analysis. Medical
records were analysed for demographics, clinical data and outcomes.
Results: Of the 135 patients analysed, 25 fulfilled all inclusion criteria and
were analysed. The mean age at analysis was 77 * 8 years with a male
preponderance (52%. The rhythm of presentation had been complete AVB
for most of the cohort (68%. A prior ECG was obtained for most patients
(92%), with atrioventricular (AV) conduction abnormalities identified in 28%
of patients and intraventricular (IV) conduction abnormalities identified in
56%of patients. At index admission, bradycardic drug therapy was the most
identified reversible cause (92%) and significant hyperkalaemia (categorized
as above 5.5 mmol/L) was identified in 40% of patients.

In 20 patients (80% there was recurrence of symptomatic AVB during
follow-up (median time to recurrence of 11.5 months, minimum less than a
month and maximum 130 months) which warranted a PPM implantation. The
independent predictors of recurrence were the presence of hyperkalaemia
as a causal factor at index admission and of non-recurrence the dual therapy
with bradycardic drugs at index admission (Qui square test for both p < 0.05).
The age, sex, prior of chronic kidney disease (with or without dialysis) prior
AV or IV conduction abnormality, high dose bradycardic drug therapy at index
admission, association between hyperkalaemia and bradycardic drug therapy
and presentation rhythm different from complete AVB were non-significant.
Conclusions: Patients with a transient cause for symptomatic AVB which
recovers with its correction have a high rate of recurrence in follow-up,
particularly if the transient cause was hyperkalaemia, and only the initial
presence of dual bradycardic drug therapy which was suspended predicted
sustained recovery.

PO 143. EFFECTIVENESS OF CARDIAC PACING IN THE
PREVENTION OF NEUROCARDIOGENIC SYNCOPE IN PATIENTS
WITH CARDIOINHIBITORY RESPONSE ON HEAD-UP TILT TEST

Ana Raquel Carvalho Santos, Sofia Jacinto, Ana Lousinha,

Madalena Coutinho Cruz, Guilherme Portugal, Pedro Silva Cunha,
Sérgio Laranjo, Margarida Paulo, Manuel Bras, Ana Sofia Delgado,

Rita Contins, Catarina Oliveira, Helena Fonseca, Mario Martins Oliveira,
Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: The proper management of patients (P) with cardioinhibitory
(Cl) syncope has been the subject of much debate. Since the 2021 ESC
guidelines on cardiac pacing, dual-chamber pacemaker therapy is a class IA
in P with severe, unpredictable, recurrent syncope and an asystole either
documented on implantable cardiac monitoring, induced by carotid sinus
massage or head-up tilt test (HUTT). The pacing therapy will not completely
eliminate recurrence of syncope in the long term and recent studies
documented a recurrence rate of 20-22%at 3 years of P with pacemaker
implantation regardless of the index diagnostic test. HUTT usefulnessis still
questioned, as pacing may affect the Cl component of the vasovagal reflex
without affecting the vasodepressor component, that can dominate. This
uncertain benefit of pacing and HUTT for P’ selection arises the need of
further research on the subject.

Objectives: To evaluate the effectiveness of dual-chamber pacingin P with
a Cl response on HUTT.

Methods: This retrospective non-randomized study included P with a
Cl response in HUTT and pacemaker implantation between 2003 and
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September of 2022. To evaluate syncopal recurrence during follow-up,
review of recent medical records and telephone P interview were made.
Descriptive statistics are presented as absolute frequency (number) and
relative frequency (percentage) for categorical variables and as median and
interquartile range (IQR) for continuous variables.

Results: There were 40 P with a Cl response on HUTT resulting in pacemaker
implantation. The median follow-up time was 4.5 years (2.25-9.75). The
majority were female, 57.5%(n = 23), with a median age of 60 years (44-
69), 35%were on antihypertensive therapy, 10%were diabetic, 2.5% had
medicated peripheral vertigo and 20%had a previous neurologic disorder
(stroke 5% epilepsy 7.5% narcolepsy 2.5%and migraine 2.5%. Asymptomatic
sinus bradycardia was documented in 15%of patients before HUTT. Median
time until syncope on HUTT was 1,440 seconds (s) (432-1,694) with a median
pause on HUTT 22 s (9-36). During follow up, 12.5%(n = 5) had a new syncopal
event and 22.5%(n = 9) had recurrence of prodromal symptoms. Syncopal
recurrence occurred exclusively among the female population.
Conclusions: When analysing patients’ selection regardless of the index
diagnostic test applied, in recent studies, there were higher rates of
syncopal recurrence. Our series with HUTT selection of patients has a lower
recurrence rate of syncope than previously described.

PO 144. IMPLANTE DE PACEMAKER DEFINITIVO
EM AMBULATORIO- UMA REALIDADE SEGURA E CUSTO-EFETIVA

Rodrigo Pinto Slva, Fernando Mané, Rui Flores, Paulo Medeiros,
Carla Rodrigues, Céatia Oliveira, Sonia Magalhaes, Adilia Rebelo,
Sérgia Rocha, Jorge Marques, Carina Arantes

Hospital de Braga, EPE.

Introducédo: O implante de pacemaker definitivo (PM) é um procedimento
minimamente invasivo, mas com risco de complicagdes major, o que implica
vigilancia intra-hospitalar do doente no pés-operatoério.

Objetivos: Avaliar a seguranca e custo do procedimento de implante de PM
em regime de ambulatério.

Métodos: Estudo retrospetivo unicéntrico com base em doentes (n = 154)
submetidos a implante eletivo de PM. Foram comparados 2 grupos de acordo
com a duragéo da vigilancia pés-operatéria intrahospitalar: Grupo 1 (n =90)
- procedimentos efetuados de janeiro a outubro de 2019 com internamento
de 24 horas; Grupo (n = 64) - procedimentos efetuados em igual periodo do
ano de 2020 com vigilancia pés-operatéria de 3-4 horas. Foram analisadas
as caracteristicas demograficas, clinicas e as complicacdes agudas e no
seguimento aos 3 meses.

Resultados: A média das idades da populagédo foi de 77,2 + 9 anos,
com predominio do sexo masculino (64,9%. Os dois grupos ndo foram
significativamente diferentes quanto a prevaléncia de HTA, DM tipo 2,
DPOC e cardiopatia estrutural. O uso de terapéutica anticoagulante (56% vs.
44% p = 0,64) ou de antiagregante (62% vs. 38% p = 0,5) foi semelhante
nos dois grupos. Em ambos os grupos, a doenga do né auriculoventricular
foi o motivo de implante mais comum (57%vs. 55% p = 0,605). Os geradores
mais implantados foram de dupla camara (84%vs. 83% p = 0,787). O acesso
vascular privilegiado para a colocagdo dos elétrodos foi a veia cefélica
esquerda (54%vs. 54% p = 0,642), seguindo-se a veia subclavia esquerda (30%
vs. 27% p = 0,642) e da colocagdo de um elétrodo em ambas (6,7%vs. 12,5% p
=0,787). Nao houve diferengas na incidéncia de complicacdes pés-operatérias
imediatas (3,3%vs. 1,6% p = 0,496), tardias (4,4%vs. 7,8% p = 0,380), nem
na mortalidade aos 30 dias (1,1%vs. 0% p = 0,398) ou aos 3 meses (2,2%vs.
0% p =0,230). Trés doentes do Grupo 1 apresentaram complicagdes agudas -
deslocamento de elétrodo, pneumotérax iatrogénico e um hematoma da loca.
Sete doentes G2 foram internados para vigilancia, 6 por decisdo do operador
(por questdes relacionadas com o procedimento e necessidade de vigilancia
mais prolongada) e um motivado por complicacdo aguda (pneumotorax
iatrogénico). Um doente do Grupo 1 apresentou deslocamento tardio de
elétrodo e dois apresentaram infecdo da loca como complicacdo tardia. Do
Grupo 2, 5 doentes apresentaram complicagdes tardias (2 hematomas da
loca e 3 deslocamentos de elétrodo, sem necessidade de reintervencéo). A
realizacao do implante de PM em regime de hospital de dia médico resultou
numa redugao superior a 75%dos custos por doente, o que corresponde a uma
poupanca estimada superior a 25.000€ anuais.
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Conclusoes: O envelhecimento da populagéo esta relacionado com um
aumento da pressao colocada nos servigos de salde e custos associados a
saude. A colocagdo de pacemaker definitivo, em doentes selecionados, em
regime de ambulatério € uma alternativa segura e custo-efetivo.

PO 145. LEADLESS PACEMAKER: SINGLE CENTRE 5 YEAR EXPERIENCE

Rita Amador, Pedro Carmo, Diogo Cavaco, Jodo Carmo, Jodo Presume,
Ana Rita Reis Santos, Pedro Lopes, Daniel Matos, Gustavo Rodrigues,
Pedro Galvao Santos, Francisco Moscoso Costa, Maria Salomé Carvalho,
Francisco Morgado, Pedro Adragéao

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Leadless pacemakers were developed with the goal of
reducing infectious pacemaker complications without compromising
efficacy. The aim of this study was to evaluate the efficacy of pacing both
at baseline and during follow-up in patients who had a leadless pacemaker
(Micra VR™ implanted in a real-world setting.

Methods: We conducted a single-centre retrospective study of patients
receiving the Micra VR™leadless pacemaker between 2015 and 2022. Only
patients with both implantation and follow-up in our centre were included.
Pacing threshold voltage and duration of impulse, impedance and R wave
amplitude were recorded at baseline and at the last follow-up available in
medical records for each patient. Efficacy endpoint was defined as a pacing
threshold inferior to 2V and 0.24 ms of duration together with an absence of
increase larger than 1.5V during follow-up.

Follow-Up

Results: A total of 94 patients were included, mean age 78 + 10 years,
66% (n = 62) male. The main indication for PM implantation in this group of
patients was atrial fibrillation with a low ventricular rate (48%), followed by
atrioventricular block (32%). The median procedural duration was 33 [27-46]
minutes, with fluoroscopy time of 3 [2-5] minutes. The Micra pacemaker was
successfully implanted in all patients. At baseline, median threshold was 0.5
[0.38-0.75] V with impulse duration 0.24 [0.24-0.24] ms. Mean impedance was
705 [620-888] ohm, and R wave amplitude was 9.8 [6.5-14.0] mV. In this group,
4 patients had an R wave amplitude at baseline lower than 5 mV. The need
to replace the system arose in only 1 patient, with loss of ventricular capture
less than 24h after implantation. At the last follow-up appointment (median
follow-up duration 29 [9-46] months), median threshold was 0.5 [0.38-0.63] V
with impulse duration 0.24 [0.24-0.24] ms. Mean impedance was 550 [480-643]
ohm, and R wave amplitude was 12.1 [9.2-16.5] mV. Furthermore, patients
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with a Rwave amplitude under 5 mV at baseline showed an improvement and
had at follow-up an amplitude greater than 5 mV. 34 patients (36% showed a
slight reduction in threshold, 45 (48% showed increase and 15 (% maintained
threshold. All 94 patients met the efficacy endpoint.

Conclusions: In out cohort with still limited follow-up, the MICRA VR™
pacemaker showed good efficacy that was maintained during follow-up.
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PO 146. MANTA VASCULAR CLOSURE DEVICE AFTER TRANSFEMORAL
TRANSCATHETER AORTIC VALVE IMPLANTATION: A UNIVERSAL
CLOSURE FOR ALL PATIENTS

Jodo Borges-Rosa, Sofia Martinho, Ana Rita M. Gomes, Gustavo M. Campos,
Ana Vera Marinho, Elisabete Jorge, Joana Delgado Slva, Luis Leite,
Marco Costa, Lino Gongalves

Centro Hospitalar e Universitdrio de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Transcatheter aortic valve implantation (TAVI) has
revolutionized the treatment of symptomatic severe aortic stenosis and
is usually performed via transfemoral access. However, the high rate of
vascular complications (5-20%) at the large-bore access site might impair
clinical outcomes. There are several options for access site closure, including
MANTA vascular closure device (Teleflex, Morrisville, NC, USA) which showed
promising results in trials. We aimed to evaluate the rate of device failure
and vascular complications in transfemoral TAVI patients treated by the
MANTA device in a real-world cohort.

Methods: We conducted a retrospective single-centre study with
consecutive patients with symptomatic severe aortic stenosis who
underwent transfemoral TAVI and in whom the MANTA device was used to
close the arterial large-bore femoral access, between March 2020 to March
2022. The primary endpoint was the rate of device failure and vascular/
bleeding complications at the large-bore access site according to the Valve
Academic Research Consortium (VARC)-3 definitions. Secondary endpoints
were cardiovascular and non-cardiovascular mortality during index
hospitalization and at 30-days follow-up.

Results: Atotal of 250 patientswere included, mean age of 81.44 +6.11 years,
53.6%females, with a median EuroSCORE Il of 3.15%(IQR 2.07 - 4.75). Nearly
two-thirds were under antithrombotic treatment (35.6%anticoagulants and
32.0%antiplatelet). Mean femoral artery minimal diameter was 7.51 + 1.42,
27.7% had moderate to severe calcification, and 10.7% had moderate to severe
tortuosity. The Evolut R/ PRO was the most frequently implanted (51.36%.
Successful closure of the large-bore access site was accomplished in 92.4%
(n =231) and only one patient with device failure required surgical closure.
Vascular complications occurred in 9.20%(n = 23), most related to the plug-
based device (92.3% n = 21) and all minor: femoral artery stenosis (66.7%
n = 14), hematomas (23.8% n = 5) and pseudoaneurysms (9.5% n = 2) of the
common femoral artery. Bleeding complications occurred in 2.9%(n = 7), all
VARC type 1. Both smaller minimal femoral artery diameter (6.6 £ 1.1 mm vs.
7.6 £ 1.4 mm, p < 0.01) and bigger sheath to femoral artery diameter ratio
(0.78 £ 0.16 vs. 0.69 £ 0.15, p = 0.02) predicted device failure. Device failure
did not prolong the length of hospital stay (4.00, IQR 3.00-5.00 days vs. 4.00,
IQR 8.00-5.00; p = 0.77). From patients discharged, thirty-day mortality was
0.4%(n = 1), from non-cardiovascular cause (urosepsis).

Conclusions: Our results suggest that in the real world, in very frail patients,
the MANTA device is a safe and efficient option for closing large-caliber
femoral arterial access after transfemoral TAVI.
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PO 147. TRANSCATHETER AORTIC VALVE IMPLANTATION
PERCUTANEOUS ALTERNATIVE ACCESS ROUTES OUTCOMES

André Grazina', Barbara Lacerda Teixeira', Alexandra Castelo',

André Ferreira’, Tiago Mendonga', Inés Rodrigues', Luis Aimeida Morais',
Tiago Pereira-da-Slva', Ruben Ramos', Anténio Fiarresga', Lino Patricio?,
Rui Cruz Ferreira', Duarte Cacela’

'Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta. 2Hospital do Espirito Santo, EPE, Evora.

Introduction: Transfemoral (TF) access is globally accepted as the
preferential route for transcatheter aortic valve implantation (TAVI).
Despite technique experience and miniaturization of the new-generation
transcatheter heart valves (currently using 14-16 French sheaths), registries
describe impossibility of the TF access in up to 15%of patients, mainly due
to extensive calcified peripheric arterial disease or unfavorable anatomy.
From the several alternative access routes, the fully percutaneous routes
have been chosen preferentially, as the trans-subclavian (TS), transcarotid
(TC) and transcaval (TCv) accesses. Currently, there are no randomized
clinical trials comparing these different approaches.
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Objectives: This analysis aims to compare outcomes and complications of
transfemoral, trans-subclavian and transcaval access routes for TAVI.
Methods: Retrospective analysis of patients submitted to TAVI using TF,
TS and TCv accesses in a single tertiary center. The primary endpoints
were 30-day and 1-year all-cause mortality and assessed using a Kaplan-
Meier analysis. The secondary endpoints were technical success, residual
moderate to severe perivalvular leak, major vascular complication, 30-day
stroke, 30-day major bleeding (according to VARC-2 criteria) and 30-day
acute Kidney Injury (AKIN criteria 2 or 3).

Results: 642 TAVI procedures were performed (601 transfemoral, 24 trans-
subclavian and 10 transcaval) and 7 were excluded for using a transapical
access. Regarding baseline characteristics, mean age, severity of aortic
stenosis and valvular calcification were similar between the groups. The
presence of left ventricular dysfunction and coronary artery disease was
higher in the TS and TCv groups, the prevalence of atrial fibrillation and
chronic kidney disease was higher in the TS group and the prevalence of
previous stroke was higher in the TCv group. 1-year and 30-day all-cause
mortality was similar between the TSand TCv groups (p 0.649 and p 0.273).
TF access patients have lower mortality rates than TCv patients at 30 days
(HR 6.26, p 0.001) and lower mortality rates than TSpatients at 1 year (HR
3.15, p 0.001). 30-day stroke and acute kidney injury (AKIN 2 or 3) rates
were significantly lower in the TF patients, but similar between TS and TCv
patients. 30-day major bleeding rates showed a statistical tendency to lower
ratesin the TF group. Technical success, major vascular complication and
residual moderate or severe perivalvular leak rates were similar between
the three groups.

Conclusions: This analysis enhances the role of the transfemoral access as
the preferential route for TAVI procedures. Regarding alternative access
routes, both the trans-subclavian and transcaval have showed to be feasible
with reasonable results, once the poorer outcomes when compared with
the transfemoral patients can be partially explained by worst baseline
characteristics.

PO 148. PACEMAKER IMPLANTATION AND DEPENDENCY
AFTER TAVI - A TERTIARY CENTER EXPERIENCE

Joana Guimaraes, Diogo Fernandes, Gongalo Costa, Eric Monteiro,
Gustavo Campos, Jodo Rosa, Ana Rita Gomes, Rafaela Fernandes,
Vanessa Lopes, Jodo André Ferreira, Vera Marinho, Elisabete Jorge,
Marco Costa, Graga Castro, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Conduction disturbances are one of the most frequent
complications after transcatheter aortic valve implantation (TAVI),
requiring permanent pacemaker implantation (PPl). However, studies about
pacemaker dependency in these patients are scarce.

Objectives: The aim of this study is to analyze the incidence of PPI within 30
days after TAVI, short-term pacing dependency and its predictors.
Methods: We retrospectively analyzed consecutive patients who underwent
TAVI at a Portuguese tertiary center from March 2020 to October 2022.
Clinical, anatomical and ECG data were collected at presentation and during
follow up, including systematic interrogation of implanted pacemaker at
least twice after TAVI. Pacemaker dependency was defined as a ventricular
pacing rate > 90%. Logistic regression test was used.

Results: From the total of 288 patients without previous pacemaker who
underwent TAVI, 70 (24.3% needed PPI after the procedure (57.1%were
male and mean age was 82.4 + 5.4 years old). PPl occurred at a median
time of 3.7 days (range, 1-22 days). The main reason for PPl was complete
atrioventricular block (AVB) (77.6% followed by alternating bundle branch
block (ABBB) (10.4%), LBBB plus 1% degree AVB (9% and isolated left bundle
branch block (LBBB) (3%. 2%of patients had a ventricular pacing rate of 0%
during follow up and 47.2%were pacemaker dependent at 30 days. Patients
with self-expandable prosthesis (OR 1.98, 95%Cl 1.15-3.45, p = 0.03) and
baseline right bundle branch block (OR 2.02, 95%Cl 1.06-3.83, p = 0.04)
revealed greater risk for PPl dependency at 1 month after TAVI. Within the
group of patients with self-expandable prosthesis, no difference in pacing
dependency was found between them. Left ventricular outflow tract
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calcifications (OR 1.15, 95%Cl 0.27-4.90, p = 0.85) and balloon post-dilation
(OR 2.17, 95%Cl 0.60-7.80, p = 0.24) were not associated with pacemaker
dependency.

Conclusions: Less than half of the patients undergoing pacemaker
implantation after TAVI are pacemaker-dependent at short-term follow-up,
which may indicate that conduction disorders probably have a temporary
nature. Also pre-procedure conduction abnormality and type of TAVI are
associated with higher PPl dependency, thus influencing device selection.

PO 149. TRANSCATHETER AORTIC VALVE IMPLANTATION IN PATIENTS
WITH LARGE AORTIC ANNULUS: A SINGLE CENTRE EXPERIENCE

Ana Rita M. Gomes', Jodo Borges-Rosa', Gustavo Campos', Mariana Lima?,
Sofia Martinho', Ana Vera Marinho', Luis Leite', Elisabete Jorge',
Joana Delgado Slva', Natdlia Anténio', Marco Costa', Lino Gongalves'

"Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra. ?Faculdade de Medicina da Universidade
de Coimbra.

Introduction: The growing number of patients eligible for transcatheter
aortic valve implantation (TAVI) has created a need to make this procedure
more widely accessible. Asthe criteria for TAVI continue to expand and more
patients are selected for this minimally invasive procedure over surgical
approach, the proportion of patients with large and extra-large annuli is
increasing.

Objectives: This study aims to characterize the population with large annuli
submitted to TAVI in our centre and its short and long-term follow-up.
Methods: Retrospective analysis of patients consecutively admitted for
TAVI with Edwards Sapiens 29%, EvolutR34® or EvolutPro34° valves in a
single Cardiology Department between March 2020 and May 2022. Baseline
characteristics, echocardiographic and computed tomography angiography
(CTA) parameters were collected. Short-term follow-up included screening
for procedural vascular complications and significant paravalvular or central
leaks. Long-term follow-up included death for all causes.

Results: A total of 44 patients were included with a median age of 82.0 (7.0)
years old and 88.6%males. About half (56.8% of the patients had a body-
mass index > 25 kg/m2, 79.5%had hypertension, 75.0%had dyslipidaemia and
40.9%had diabetes. Concerning established cardiovascular disease, 25.0%
had a history of percutaneous coronary intervention (PCl), 4.5%of coronary
artery bypass grafting and 20.5%had known peripheral artery disease. Basal
echocardiographic parametersrevealed a mean of the mean gradient of 46.7+-
13.0 mmHg and a median left ventricular ejection function of 51.0 (24.0)%
The median aortic annulus measured by CTA was 30.0 (2.75) mm. After the
procedure, 6.8%had minor vascular complications and there were no major
vascular complications. At short-term follow-up, 11.4% had mild central
regurgitation, 65.9%had mild paravalvular leaks and 15.9% had moderate
paravalvular leaks. At 1-year follow-up, all-cause mortality rate was 18.2%
Conclusions: This study analysed the characteristics and outcomes of
patientswith large annuli undergoing transcatheter aortic valve implantation
(TAVI) in a single Cardiology centre. TAVI was associated with minor vascular
complications in 6.8%of patients and no major complications. At short-
term follow-up, only 15.9% had significant paravalvular leaks. The all-cause
mortality rate at 1-year follow-up was 18.2%. These findings provide valuable
insightsinto the outcomes of TAVI in patients with large annuli.

PO 150. UNPLANNED PERCUTANEOUS CORONARY INTERVENTION
AFTER TRANSCATHETER AORTIC VALVE REPLACEMENT

Mariana Lima', Elisabete Jorge?, Ana Vera Marinho? Jo&o Rosa?,
Rita Gomes?, Gustavo Campos?, Luis Leite? Joana Slva? Marco Costa?,
Lino Gongalves?

"Faculdade de Medicina da Universidade de Coimbra. ?Centro Hospitalar
e Universitario de Coimbra, EPE/ Hospitais da Universidade de Coimbra.

Introduction: Coronary artery disease (CAD) and aortic valve stenosis (AS
frequently coexist. This association is the result of similar pathogenesis and

risk factors. Coronary access after transcatheter aortic valve replacement
(TAVR) can make percutaneous coronary intervention (PCl) challenging. We
aimed to evaluate the incidence and characteristics of unplanned PCl after
TAVR.

Methods: In a single-center study, TAVR candidates were systematically
screened for concomitant CAD using coronary angiography before TAVR.
The decision for performing PCl was left to the Heart Team, considering the
myocardium at risk, lesion complexity, and symptom status. We compiled
a database of baseline characteristics, procedures, and follow-up data.
Regular clinical FU was scheduled at 30 days and 1 year. We analyze the
rate of unplanned PCI during the first year after TAVR.

Results: We studied 205 patients undergoing TAVR between 10 March 2020
and 10 December 2021. 55.6%were women with a mean age of 81.4 years
(£ 6.3). Regarding the classic risk factors, 30.3%were diabetic, 71.6%had
dyslipidemia, 78.6%had hypertension and 10%were active smokers. When
it comes to prior history of CAD, 32.5%of patients had a history of PCl, 5%
of CABG, and 11.5% of acute coronary syndrome (ACS). Atrial fibrillation
was present in 35.7%of patients and peripheral arterial disease in 23.5%
The mean left ventricular ejection fraction was 52% (+ 11.4), the mean
transaortic gradient was 48.5 mmHg (+ 14.5% and the mean NT-proBNP
was 5,456.9 pg/ mL (+ 10,895.8). In terms of the type of transcatheter aortic
valve, we implanted 25 balloon-expandable and 175 self-expandable aortic
valves. During the FU, only 2 patients underwent unplanned PCl after TAVR
(0.989%). The indication for unplanned PCl was ACS. Both patients had a prior
history of CAD. One patient was admitted due to non-ST elevation ACSKillip
Kimball score 2, 15 days after TAVR, caused by severe in-stent restenosisin
the right coronary artery (PCl in March 2020) and severe stenosisin the left
anterior descending artery. Successful PCl was performed in both lesions
using the left radial artery. The second patient had a lateral ST elevation
ACS 13 months after TAVR and was submitted to successful PCI of the first
diagonal by right radial access.

Conclusions: Unplanned PCl after TAVR was infrequent and the most
common indication for PCl was ACS.
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PO 151. A PILOT CHARACTERIZATION OF PATIENTS WITH LEFT
VENTRICULAR ARRHYTHMOGENIC AND DILATED CARDIOMYOPATHY

Miguel Marques Antunes, André Ferreira, Diana Antunes, Isabel Cardoso,
José Viegas, Pedro Bras, Silvia Aguiar Rosa, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: While right ventricular (RV) arrhythmogenic cardiomyopathy
(ACM) has been a recognized clinical syndrome for several years, left
ventricle (LV) or bi-ventricular (BiV) ACM has only recently been identified as
an independent clinical syndrome. Prior to the advent of genetic medicine,
these patients (P) were mislabeled as having dilated cardiomyopathy (DCM).
There is mounting evidence that patient outcomes and disease presentation
differ among these entities, and hence a need to clinically and genetically
characterize these distinct patient populations.

Objectives: To evaluate multimodality imaging and clinical characterization
differences between patients with genetically confirmed LV/BiV ACM and
DCM.

Methods: We conducted a retrospective analysis of all P with a clinical
diagnosis of DCM and LV or Bi-V ACM followed in a cardiomyopathy clinic.
These patients had to have a positive genetic test compatible with either
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disease phenotype and an identified pathologic or likely pathologic variant.
All patients without a genetic test or with a variant of unknown significance
were excluded. ACM was diagnosed according to the 2020 Padua Criteria.
Patient characteristics, cardiac magnetic resonance (CMR) imaging,
echocardiographic data, and cardiopulmonary exercise stress test data were
extracted. Linear regression models Chi-squared and Wilcoxon signed rank
tests were used to determine inter-group differences.

Results: 27P were included, 17 with DCM and 10 with ACM diagnosis, 7 of
which had isolated LV ACM. In the ACM group there were 5 LMNA, 2 PKP2, 1
DSP, 1 FLNC and 1 MYBPC3 P. In the MCD group there were 12 TTN, 3 MYBPC3
and 2 MYH7 P. Median age was 45 IQR (30-52), with 16 (58% of patients
being male and 22 (80% Caucasian. Patients with ACM had more baseline
atrial fibrillation (50% vs. 11% p = 0.029). They were more likely to be on
class lll antiarrhythmics (50%vs. 12% p = 0.029), and less likely to receive
beta-blocker therapy (70% vs. 100% p = 0.017). There were no statistical
differences found in any of the echographic or CMR parameters, namely in
LV and RV ejection fractions among both groups. Regarding CPET, inter-group
differences did not differ with the exception of the presence of increased
ventricular ectopy during exercise in the MCA group (40%vs. 14% p = 0.042).
General full Pcharacteristics and pharmacotherapy are depicted in the Table.
Conclusions: In cohort of clinically and genetically confirmed DCM and
LV/BiV ACM patients, individuals with LV/ BiV ACM there were no major
differences in morphological features, although arrhythmic events and
pharmacological regiments varied between patients. We intend to further
this multimodality imaging and exercise evaluation in the future in order to
find better disease discriminators.

PO 152. THE RISK OF CARDIAC HOSPITALIZATION AND ARRYTHMIAS IN
PATIENTS WITH ARRHYTHMOGENIC AND DILATED CARDIOMYOPATHIES

Miguel Marques Antunes, Isabel Cardoso, Diana Antunes, André Ferreira,
José Viegas, Pedro Bras, Silvia Aguiar Rosa, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Mart a.
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Introduction: Patients (P) with left ventricle (LV) or bi-ventricular (BiV)
arrhythmogenic cardiomyopathy (ACM) have been previously misclassified
as having dilated cardiomyopathy (DCM), prior to the recognition of LV/
BiV ACM as an independent clinical entity. This differentiation has been
made possible with the advent of genetics, and while these CMs share a
common pathway of LV disfunction, there is a growing notion that clinical
outcomes differ among them, given the pathophysiological subtract behind
each condition.

Objectives: To evaluate the difference in clinical outcomes between
patients with genetically confirmed LV/BiV ACM and DCM.

Methods: We conducted a retrospective analysis of all P with a clinical
diagnosis of DCM and LV or Bi-V ACM followed in a cardiomyopathy
clinic. These patients had to have a positive genetic test compatible
with either disease phenotype and an identified pathologic or likely
pathologic mutation. All patients without a genetic test or with a VUS
were excluded. ACM was diagnosed according to the 2020 Padua Criteria.
P characteristics, echocardiographic data, holter monitoring and clinical
history were extracted. Outcomes consisted non-elective cardiovascular
hospitalization, a composite of ventricular arrhythmic events (NSVT, VT and
FV), transplantation and death. Chi-squared and Wilcoxon signed rank tests
were used to determine inter-group differences. Logistical regression was
used for binomial outcome assessment with derivation of the Odds-Ratios
(OR) with 95%CI.

Results: 27P were included, 17 with DCM and 10 with ACM diagnosis, 7 of
which had isolated LV ACM. Median P age was 45 IQR (30-52), with 58%of
patients being male. Patients with ACM had more baseline atrial fibrillation
(50 vs. 11% p = 0.029). Average LVEF assessed by echocardiography was 50%
+ 11, being 4.5%higher (p = NS and average heart rate assessed by Holter
monitoring was 4.5%lower (p = NS) in the ACM arm. General inter-group
characteristics and pharmacotherapy are depicted in the Table. In the ACM
group there were 5 LMNA, 2 PKP2, 1 DSP, 1 FLNC and 1 MYBPC3 P. In the
MCD group there were 12 TTN, 3 MYBPC3 and 2 MYH7 P. 8 patients (80%
in the MCA group and 6 (35% in the DCM group had an ICD. There were 5
appropriate ICD therapies in the MCA group and 2 in the DCM group, with 1
additional inappropriate therapy. There were no deathsin this cohort, and 1
patient with ACM was transplanted. Cardiac hospitalization was significantly
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increased in P with ACM (OR 6.3, 95%Cl 1-38) as well as incident ventricular
arrythmias (OR 7, 95%1.8-50) when compared to DCM P.

Co-variates MCD (n=17) ACM(n=10) p-value
Agely) 43 49 0,31
Male 55% 50% 0,65
Caucasian 80% 78% 0,89
NYHA dass (1-4) 1,6 14 0,81
Hipertension 18% 20% 0,87
Dislipidaemia 29% 40% 0,18
Diabetes 0% 10% 0,57
Atrial Fibrilation 12% 50% 0,029
Tobacco 35% 20% 04
Alcool 35% 10% 0,148
Class Il Antyarrithmic 12% 50% 0,029
Amiodarone 12% 30% 0,23
Sotalol 0% 20% 0,055
Beta-Blocker 100% 70% 0,017
Aspirin 6% 10% 0,69
DOAC 12% 40% 0,03
ARNI 40% 20% 0,26
ACEi 60% 60% 0.8
Statin 24% 50% 0,16
SGLTi 35% 40% 0.8
ARM 65% 30% 0,08
Furosemide 47% 40% 0,77
Lvd 5546 53+10 08
E/e’ 10,313 10,145 0,89
TAPSE 22+3 2145 0,91
PSAP 2949 2817 0,92
LVEF 49+12% 54+11% 0,38
GLS 15,4+4% 14,1+4% 0,5
Holter

Average heart rate 7517 70,58 0,24
Total ventricular ectopy 1067 1785 0,44
Holter NSVT 27% 33% 0,79

Conclusions: In cohort of clinically and genetically confirmed DCM and LV/
BiV ACM P, individuals with LV/BiV ACM had a significantly higher arrhythmic
clinical burden and had a greater risk for hospitalization for cardiac cause
in spite of similar ventricular function. This underscores the need for early
genetic testing to identify these at-risk individuals.

PO 153. PREDICTORS OF LEFT VENTRICULAR DYSFUNCTION
IN HYPERTROPHIC CARDIOMYOPATHY: RESULTS FROM A NATIONWIDE
REGISTRY

Mariana S. Brand&o', Jodo Goncalves Almeida', Paulo Fonseca', Rita Faria',
Olga Sousa', Conceigao Fonseca', Ricardo Fontes-Carvalho', on behalf

of the Portuguese Registry of Hypertrophic Cardiomyopathy (Pro-HCM)
Investigators?

'Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. 2Sociedade
Portuguesa de Cardiologia.

Introduction: Progression of hypertrophic cardiomyopathy (HCM) with left
ventricular (LV) dysfunction (HCM-LVSD) is associated with poor prognosis,
with prevalence ranging from 5-10%. Identification of predictors of LVSD may
improve risk stratification and prognostication in HCM.

Objectives: To identify predictors of HCM-LVSD.

Methods: Retrospective study including all HCM pts enrolled in a nationwide
registry. HCM-LVSD group included pts with LV ejection fraction (LVEF) <
50%at baseline and pts who developed LV dysfunction/dilated phenotype
during follow-up. Multivariate logistic regression was performed to identify
predictors of HCM-LVSD.
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Results: 1042 HCM patients (57.8% male, mean age at diagnosis 52 years)
were included; 81 (8% belonged to the HCM-LVSD group. HCM-LVSD pts
were mostly male (60.5% and tended to be older at the time of diagnosis
than those without LVSD (55 vs. 52 years, p = 0.054). HCM-LVSD pts were
more often symptomatic (84.1%vs. 65.2% p < 0.001), with more functional
impairment (New York Heart Association class IlI-IV: 18.5% vs. 9.2% p =
0.021). Atrial fibrillation (21.3% vs. 8.6% p < 0.001) and intraventricular
conduction disturbances (28.6% vs. 14.4% p = 0.002) were more prevalent
in HCM-LVSD pts. HCM-LVSD pts had higher baseline left atrium (LA) volumes
(52 vs. 39 ml, p =0.001), lower LVEF (50 vs. 67% p < 0.001) and higher rates
of mitral regurgitation (79.0%vs. 65.1% p = 0.011). Prevalence of obstructive
HCMwas lower in the HCM-LSVD group (25.3%vVs. 40.9% p = 0.007). Presence
of late gadolinium enhancement (92.6% vs. 74.6% p = 0.035) was more
common in ptswith LVSD. Baseline N-terminal pro-B-type natriuretic peptide
was higher in HCM-LVSD (3,839 vs. 1,281 pg/ml, p = 0.027). In HCM-LVSD
pts, implantation of cardioverter-defibrillators for secondary prevention was
more frequent (28.6% vs. 6.4% p = 0.002), as was the use of pacemaker
(16.7% vs. 7.0% p = 0.002). During a mean follow-up of 5.3 + 6.1 years,
hospitalization for HF (50.0% vs. 11.3% and all-cause mortality (12.3%vs.
2.9% p < 0.001) were more frequent in HCM-LVSD group. After multivariate
analysis, higher LA volume (odds ratio [OR] 1.03, 95% confidence interval [CI]
1.01-1.05, p = 0.003) and nonobstructive HCM (OR 2.74, 95%Cl 1.03-7.27, p =
0.043) were independent predictors of HCM-LVSD.

Conclusions: In this large nationwide cohort of HCM pts, prevalence of LVSD
was 8% in line with existing literature. In this cohort, larger LA volumes and
nonobstructive HCM predicted progression to HCM-LVSD.

PO 154. FAMILIAL AMYLOID POLYNEUROPATHY: CARDIAC INVOLVEMENT
IN LIVER TRANSPLANTED PATIENTS

Ana Beatriz Garcia', Jodo R. Agostinho', Pedro Alves da Slva,
Daniel Cazeiro', Marta Varela', Diogo Ferreira’, Jodo Cravo',

Ana Abrantes', Miguel Raposo', Catarina Gregério', Jodo Fonseca',
Catarina Smdes de Oliveira', Ana Margarida Martins', Joana Brito',
Beatriz Silva!, Conceigcdo Coutinho', Elia Mateus?, Isabel Conceigéo',
Fausto Pinto’

'Centro Hospitalar Universitdrio de Lisboa Norte, EPE/ Hospital de Santa
Maria. ?Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital
de Curry Cabral.

Introduction: Familial amyloid polyneuropathy (FAP) is a rare disease
caused by transthyretin variant. Progressive neuropathy is a disease
hallmark, however cardiac involvement is often underdiagnosed. Liver
transplantation (LT) was frequently used in FAP patients. The course of
amyloid cardiomyopathy (AC) in this population is poorly studied.
Objectives: To evaluate cardiac involvement (Cl) in liver transplanted FAP
patients.

Methods: Medical records of FAP patients with V30M mutation were
reviewed. Demographic, clinical, laboratory, echocardiographic, Holter
recording and ambulatory blood pressure before LT and at follow-up (FUP)
were collected. Descriptive and inferential statistics were performed to
identify AC characterized by left ventricular hypertrophy (LVH) in the
absence of abnormal loading conditions such as arterial hypertension
or significant valvular heart disease. LVH was defined by either 1)
interventricular septum or posterior wall dimension > 12 mm or 2) index
left ventricular mass = 95 g/m?in females and > 115 g/m? in males.

Results: We enrolled 112 pts (median age 36 + 9 yrs at the time of LT; 55%
men) followed during a mean time of 12 years after LT. At initial evaluation,
aminority of patients were on cardiovascular therapy (CVT) (2%on diuretic,
2%on ACEi/ ARB and 1%on beta-blocker) and the mean NTproBNP was 418
pg/ mL. ClI by criteria 1) was present in 21%and by criteria 2) in 15%of the
population, raising the hypothesis that Cl may start before LT. The mean
age at the time of LT in patients with LVH criteria was 41 years (vs. 36 years
in the others). In patients that did not fulfil LVH criteria before LT, none
developed it by criteria 1) (despite significant increase in posterior wall
dimension - p = 0.01), but a significant number of patients (21%) developed
cardiac involvement by criteria 2) (p < 0.001). This progression was
associated with the presence of chronotropic incompetence in stress test
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before LT (p = 0.01). At FUP, more patients were on CVT (15%on diuretic, 6%
on ACEi/ ARB and 11%on beta-blocker). The mean NTproBNP was 595 pg/ mL
and no hospital admissions by heart failure occured.

Conclusions: Our results showed that cardiac involvement is a reality in
FAP and that it can be present prematurely in patients with early onset
phenotype even before liver transplant. The low rate of left ventricle
hypertrophy development or progression after LT may suggest that it may
halt cardiac involvement.

PO 155. UNDERSTANDING THE COMPLEX PHENOTYPE
OF HYPERTROPHIC CARDIOMYOPATHY: THE ROLE
OF SYSTEMIC INFLAMMATION

Inés Pereira de Miranda, Filipa Gerardo, Mariana Passos, Inés Fialho,
Carolina Mateus, Joana Lima Lopes, Marco Beringuilho, David Roque,
Carlos Morais, Jodo Bicho Augusto

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: The pathophysiology of hypertrophic cardiomyopathy (HCM)
involves a number of mechanisms that include endothelial dysfunction
and myocardial fibrosis. Myocyte death can lead to local and systemic
inflammation and perpetuate a positive feedback loop of necrosis/apoptosis
and inflammation.

Objectives: We sought associations between (1) local myocardial lesion
(troponin) and systemic inflammation in HCM, and (2) the effects of a
systemic and local inflammation model to explain the phenotypic imaging
complexity of HCM.

Methods: We included all consecutive HCM patients seen at our institution
in a 10-year period. We collected data regarding demographic and clinical
aspects, as well as systemic inflammation markers such as erythrocyte
sedimentation rate (ESR), C-related protein, ferritin and albumin (the latter
an inverse/negative marker of inflammation). High-sensitivity troponin levels
were also measured, reflecting local inflammation/myocyte death. Finally,
we analyzed the structural phenotype of HCM using echocardiography and
cardiac MRI imaging. Multivariable regression modelsto predict the imaging
phenotype were built using a backwards conditional input method.
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Results: A total of 106 HCM patients were included, 52 male (49%, with a
mean age of 70 + 16 years. No associations between inflammatory markers
and left ventricular (LV) maximum wall thickness or LV mass were found.
Among all systemic inflammation markers, only ESR showed a correlation
trend with troponin (R =0.30, p = 0.063). Multivariable regression models
were consistent with a role of ferritin (systemic marker, beta coefficient
0.09 [0.03-0.15]], p = 0.006) and troponin (local marker, beta coefficient
0.72 [0.19-1.24], p = 0.014) on LV end-diastolic volume, with higher values
of ferritin and troponin reflecting LV dilatation. Coincidentally, the same
variables also generated the best prediction model for increased peak
tricuspid regurgitation velocity (ferritin, beta 0.09 [95%Cl 0.03-0.15], p =
0.006, and troponin, beta 0.09 [95%Cl 0.03-0.15], p = 0.006). Ferritin was
also consistent across all models to predict known markers of diastolic
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dysfunction: high septal e’ velocity (p = 0.040), increased left atrial size (AP
diameter, p = 0.005) and peak tricuspid regurgitation velocity (p = 0.006). No
specific markers of myocardial fibrosis on cardiac MRI were found.
Conclusions: Systemic inflammation, as measured by ferritin, is a marker of
left ventricular relaxation impairment and LV dilatation in HCM patients, but
not necessarily reflecting myocardial fibrosis. Inflammation is likely an early
marker of disease and a potential target for treatment in HCM.
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PO 156. OUTCOMES OF DIABETIC PATIENTS WITH ACUTE CORONARY
SYNDROMES TREATED WITH ASPIRIN IN PRIMARY PREVENTION
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'Centro Hospitalar e Universitario do Algarve, EPE/ Hospital de Faro. 2CNCDC.

Introduction: The use of aspirin in primary prevention (PP) remains a matter
of international debate. In type 2 diabetes mellitus (DM2) patients with
high/ very high cardiovascular (CV) risk, low dose aspirin may be considered
for PP (class llb, evidence level A) in European guidelinesin the absence of
hemorrhagic contraindication.

Objectives: Our aim was to analyze in-hospital and one year follow-up (FU)
outcomes of acute coronary syndrome (ACS) DM2 patients without previous
atherosclerotic CV disease (ASCVD) treated with vs. without aspirin in
primary prevention.

Methods: A retrospective analysis was carried out of DM2 patients without
established ASCVD admitted with ACSincluded in the Portuguese Registry of
ACSbetween 2010-2021. Patients were divided in two groups regarding the
use of aspirin in primary prevention (with-AG and without-NAG). Composite
primary outcome (re-infarction, heart failure, shock, death - in-hospital)
and secondary outcomes (one-year all-cause mortality and mortality/
rehospitalization) were compared in both groups. Independent predictors of
primary outcome were assessed by multivariate logistic regression. Survival
analysis and cox regression were used to compare and identify predictors of
secondary outcomes. P value < 0.05 indicates statistical significance.
Results: A total of 4,517 patients were analyzed, mean age 68 + 12 years,
64.8% male. AG showed higher rates of hypertension (89.9% p < 0.001),
dyslipidemia (74.1% p < 0.001), history of heart failure (9.2% p < 0.001),
valvular disease (3.9% p =0.002) and chronic renal disease (12.3% p < 0.001).
STEMI presentation was more frequent in NAG (48% p < 0.001). Multivessel
disease (mainly three vessels disease) was more frequent in AG (32.7% p <
0.001), but anterior descendent (AD) as culprit artery was more common in
NAG (40.3% p = 0.013). Both groups had no difference in major hemorrhage
occurrence. Primary outcome was more frequent in AG (18.6% p = 0.034).
One-year all-cause mortality and mortality/rehospitalization were higher in
AG (9.90% p = 0.004 and 32.9% p = 0.017, survival analysis). Independent
predictors of primary outcome were aspirin in primary prevention (OR1.38, p
=0.026), age (OR 1.59, p < 0.001), valvular disease (OR 4.46, p < 0.001), STEMI
at presentation (OR 2.20, p < 0.001), LVEF < 40% (OR 4.40, p < 0.001) and
Killip-Kimball class > | (OR 12.9, p < 0.001). Aspirin in primary prevention (HR
1.84, p = 0.004), chronic lung disease (HR5.68, p < 0.001), and Killip-Kimball
class > | (HR 3.27, p < 0.001) were predictors of one-year all-cause mortality.
Conclusions: DM2 patients with ACS treated with aspirin in primary
prevention had worst in-hospital and one-year FU outcomes. Although with
higher rates of three vessels disease, PP with aspirin showed less AD disease
and STEMI presentation, with similar major clinical hemorrhage.
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Table 1 - Clinical characteristics and outcomes of diabetic patients with Vs without aspirin in

primary prevention
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PO 157. IDENTIFICATION OF FAMILIAL HYPERCHOLESTEROLEMIA
IN ACUTE CORONARY SYNDROME PATIENTS: ARE WE MISSING
THE MARK?

Pedro Garcia Bras, Guilherme Portugal, Ana Teresa Timéteo,

Barbara Teixeira, Rita Teixeira, Sofia Jacinto, Alexandra Castelo,

Vera Ferreira, Ana Raquel Santos, Francisco Albuquerque, André Ferreira,
Isabel Cardoso, José Viegas, André Grazina, Rui Cruz Ferreira

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Patients (P) with familial hypercholesterolemia (FH) have
considerable elevation in levels of low-density lipoprotein (LDL) cholesterol
and a higher risk of premature coronary artery disease and acute coronary
syndromes (ACS). However, even in a hospital setting with a high volume of
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ACSP, the diagnosis of FH frequently goes undetected. The aim of this study
was to evaluate the application of the Dutch Lipid Clinic Network (DLCN)
Criteria in P admitted for ACS and to analyse ACS recurrence, hospitalization
and mortality in a 30-day follow-up.

Methods: Retrospective evaluation of consecutive patients with ACS
enrolled in a single-center prospective ACS registry from 2005 to 2019.
Data from the digital files including family history and laboratory tests was
analysed and P were followed up for 30 days for hospitalization, recurrent
ACS, all-cause mortality and cardiovascular (CV) death.

Results: A total of 3,811 P were evaluated, mean age 63 + 13 years, 28%
female gender, 1,497 P (399 with active smoking habits, 847 P (22% with
diabetes mellitus, 419 P (119 with family history of coronary disease, 1,340
P (35% with premature coronary artery disease, 53 P (1.4% with premature
cerebral or peripheral vascular disease and 522 (14% with previous ACS. The
mean LDL cholesterol was 125 + 43 mg/dL, the mean high-density lipoprotein
(HDL) cholesterol was 40 + 16 mg/dL and the mean triglycerides was 132 +
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89 mg/dL. The diagnosis at hospital admission was unstable angina (UA) in
189 P (5%, non-ST-segment elevation myocardial infarction (NSTEMI) in 1,024
P (27% and ST-segment elevation Ml (STEMI) in 2,598 P (68%. The hospital
mortality rate was 4.3%(163 P). Applying the DLCN criteria, 3,089 P (81%
had a score of <3 (“unlikely FH"), 675 P (17.7% a score of 3 to 5 (“possible
FH"), 41 P (1.1% a score of 6 to 8 (“probable FH") and 1 P (0.03% a score
of > 8 (“definite FH”). Stratifying according to ACS type: among UA P, 31
(16% had “possible FH” and 4 (2.1% had “probable FH”. Among NSTEMI
P, 145 (14.2% had “possible FH", 9 P (0.9% “probable FH" and 1 P (0.03%
had “definite FH”. Finally, in STEMI P, 497 (19.1%) had “possible FH” and 28
P (1.1% had “probable FH". In a 30-day follow-up, there was an all-cause
mortality rate of 2%(78 P) and a CV death of 1.3%(49P), while the all-cause
hospitalization rate was 3.5% (134P) and the recurrent admission for ACS
was 1.7% (65P). The DLCN criteria score was significantly correlated with CV
death (OR 1.25, 95%Cl 1.04-1.50, p = 0.020) and admission for recurrent ACS
(OR 1.19, 95%Cl 1.04-1.36, p = 0.04).

Conclusions: Application of the Dutch Lipid Clinic Network criteria in P
admitted for ACSrevealed 675 P (17.7% with “possible FH” and 41 P (1.1%4
with “probable HF” as well as show significant correlation with CV death and
recurrent ACS. Routine assessment of these criteria can be an accessible
tool to stratify likelihood of FH and proceed accordingly to genetic testing.

PO 158. CHRONIC OBSTRUCTIVE PULMONARY DISEASE IN PATIENTS
ADMITTED WITH MYOCARDIAL INFARCTION: IMPACT ON THERAPY
AND PROGNOSIS

Miguel Carias de Sousa, Marta Paralta, Anténio Aimeida, Francisco Claudio,
Rita Rocha, Bruno Picarra, Angela Bento, Manuel Trinca

Hospital do Espirito Santo, EPE, Evora.

Introduction: Chronic obstructive pulmonary disease (CPOD) is a common
comorbidity in patients admitted with myocardial infarction (Ml) and needs
to be considered since it can condition therapeutic approach and potentially
negatively impact their prognosis.

Objectives: We aim to evaluate the impact of CPOD in therapeutic approach,
clinical course and in-hospital mortality in patients admitted with MI.
Methods: We retrospectively analysed a population of 2797 patients
admitted with MI (C). We divided them into two distinct groups: those
with an established diagnosis of CPOD (C1) and those without it (C2). Age,
sex, personal history, in-hospital therapeutic, left ventricular ejection
fraction (LVEF), electrocardiographical presentation and angioplasty were
documented. We defined the following as complications: heart failure (HF),
need for invasive and non-invasive mechanical ventilation, reinfarction,
newly onset atrial fibrillation, high-grade atrioventricular block and need
for temporary cardiac pacing. Mortality, incidence of complications and a
combined outcome of both mortality and any of the previous complications
were compared between groups. We applied a multivariate analysis to
adjust the effect of CPOD to the presence of other potential predictors.
Results: C1 consisted of 6.3%of the population (N = 173). These patients
were older (69.8 + 10.6 vs. 65.5 + 13.5 years; p < 0.001), had a higher
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prevalence of hypertension (76.3%vs. 68.7% p = 0.036) and chronic kidney
disease (13.7%vs. 5.6% p < 0.001). They presented less frequently with
ST-segment elevation Ml (38.3%vs. 47.4% p = 0.019), but more often with
depressed LVEF (57.9%vs. 47.2% p = 0.008). They received less beta-blockers
(63.4% vs. 80.2% p < 0.001) and had fewer rates of drug-eluting stents
application (63.4%vs. 80.2% p < 0.001); on the other hand, they were more
frequently medicated with calcium-channel blockers (16.7%vs. 8.1% p <
0.001) and diuretics (50.0%vs. 31.6% p < 0.001) and more bare-metal stents
were utilised (52.8% vs. 37.4% p = 0.002). The diagnosis of CPOD was not
associated with higher mortality in patients with MI, however C1 presented
with an increased incidence of complications (33.1%vs. 26.0% OR = 1.413
[1.019-1.959]; p = 0.037) and of the combined outcome (34.3% vs. 26.5%
OR = 1.447 [1.046-2.000]; p = 0.02). Though multivariate analysis, CPOD
tends to be an independent predictor of mortality and/or development of
complications, although it narrowly misses to achieve statistical significance
(p = 0.056); only age, medication with beta-blockers and depressed LVEF
were statistically independent predictors.

Conclusions: The comorbid diagnosis of CPOD conditions and the choice
of medication in patients with Ml tends to be an independent predictor of
mortality and/or development of in-hospital complications.

PO 159. PROGNOSTIC IMPACT OF CHRONIC KIDNEY DISEASE IN ACUTE
CORONARY SYNDROMES

Catarina Ribeiro Carvalho', Pedro Rocha Carvalho',

Marta Catarina Bernardo', Isabel Martins Moreira',

Fernando Fonseca Gongalves', Pedro Mateus', Ana Baptista',
Ilidio Moreira' em nome dos Investigadores do Registo Nacional
de Sindromes Coronéarias Agudas?

'Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Vila
Real. 2CNCDC.

Introduction: Coronary artery disease is a prevalent comorbidity in patients
with chronic kidney disease (CKD). Considering the higher risk of contrast-
induced nephropathy, acute coronary syndrome (ACS) patients with CKD may
be less likely to have an invasive diagnostic and therapeutic strategy, which
may further aggravate their prognosis.

Objectives: To evaluate the prognostic impact of CKD in the Portuguese
population with ACS.

Methods: Patients hospitalized for non-ST elevation acute myocardial
infarction (NSTEMI) included in a national multicentre retrospective study
between 2010 and 2022 were divided according to eGFR. The impact of
eGFR on the probability of invasive angiography and revascularization,
complications, in-hospital and one year mortality rates was evaluated.
Results: A total of 12,348 patients was included: 73.8% had eGFR > 60,
19.1%between 30 and 60, 4.3%between 15 and 30 and 2.8%had eGFR < 15
ml/min/1.73 m2. Compared with patients with eGFR > 60, those who had
lower eGFRwere less likely to receive an invasive diagnostic and therapeutic
strategy, with only 66.9%of patients with eGFR < 15 ml/min/1.73 m? being
submitted to coronary angiography (vs. 87.6% p < 0.001) and 43.4%receiving
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percutaneous coronary intervention (vs. 56.6% p < 0.001). Despite having
more frequent multivessel disease (63.1%vs. 51.6% p < 0.001), orientation
for coronary artery bypass was also less frequent in lower eGFR patients
(5.6% vs. 10.4% p < 0.001). Patients with lower eGFR had worse systolic
function (mean left ventricle ejection fraction of 48 + 13%vs. 54 + 12% p <
0.001) and more in-hospital complications - the group with eGFR 15-30 ml/
min/1.73 m? presented the higher rates of acute heart failure (33.6% vs.
8.5% in the eGFR > 60, p < 0.001), shock (21.4% vs. 10.5% p < 0.001), atrial
fibrillation: 7.1% vs. 2.5% p < 0.001 and atrioventricular block: 2.4% vs.
1.0% p =0.002). Also, this group presented the highest in-hospital mortality
rate (10.1%vs. 1.1% p < 0.001). CKD was also associated with an increased
one year mortality rate, with the worst outcome in the 15-30 ml/ min/1.73
m2group (30.6%. Mortality rate of the patients with eGFR < 15 was not
significantly different of those with 30-60 ml/min/1.73 m? (17 vs. 15% p =
0.71).
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Fig. 1 - CKD was associated with an increased one-year mortality rate, with the worst outcome
in the 15-30 ml/min/1.73m? group. Mortality rate of the patients with eGFR <15 was not
significantly different of those with 30-60 mi/min/1.73m%

Conclusions: CKD was associated with worse prognosis in NSTEMI. In line
with the described in literature, patients with lower eGFR were less likely
to receive an invasive diagnosis and treatment strategy and presented worse
left ventricular systolic function. However, patients with eGFR between 15
and 30 ml/min/1.73 m? had the worst outcomes, with the highest rate of
in-hospital complications, aswell asin-hospital and one year mortality rates.

PO 160. ACUTE ST SEGMENT ELEVATION MYOCARDIAL INFARCTION
LEAVES NO-ONE BEHIND: A YOUNG POPULATION ANALYSIS

Joao Santos Fonseca, Joana Brito, Beatriz Valente Silva,

Pedro Alves da Silva, Ana Beatriz Garcia, Ana Margarida Martins,
Catarina Simoes de Oliveira, Catarina Gregorio, Miguel Azaredo Raposo,
Ana Abrantes, Daniel Inacio Cazeiro, Marta Vilela, Diogo Rosa Ferreira,
Pedro Pinto Cardoso, Fausto J. Pinto

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Acute ST segment elevation myocardial infarction (STEMI)
remains a leading cause of premature mortality and morbidity, even in
younger patients (pts), with an important loss of quality adjusted life years.
Recent studies have tried to identify specific characteristics of young pts
with STEMI to help stratify risk factors and optimize prevention measures.

Objectives: To characterize and evaluate outcomes in a population of young
pts with STEMI.

Methods: Retrospective, single-center study of consecutive pts, with age
below 50 years, who were admitted with STEMI and underwent percutaneous
coronary intervention (PCl), between 2017 and 2021. Demographics, clinical
characteristics, and clinical outcomes, including major cardiovascular events
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(MACE) and mortality, were analyzed. Multivariable cox proportional hazard
model was performed to identify predictors of long-term prognosis.
Results: We included 257 pts, 82.5%were men, with a mean age of 44.4 +
4.9 years. Smoking was identified in 73% of pts, which represents a 7 fold
increase when compared with general Portuguese population’s smoking
habits, followed by dyslipidemia, present in 63%of pts, with a mean cLDL
of 120 + 41 mg/dL, excess of weight, with 39.6% of pts having a BMI > 25,
hypertension (35%of pts) and diabetes (15%of pts). Most pts presented
with a Killip class 1, with only 4 presenting with Killip 4. The majority of
pts had one vessel disease and were submitted to angioplasty with stent
implantation, being anterior descendent coronary artery (CA) and right CA
identified as culprit lesions in 58% and 28% of pts, respectively. During a
mean follow-up (FUP) of 2.9 + 1.4 years, 16 pts died, 12 of which within
the first 30 days, 27 developed heart failure, 18 suffered a reinfarction
and 7 were admitted with stroke. In our analysis, ejection fraction (EF) at
presentation (mean 48.9 + 119 was the only variable associated with MACE
and mortality during FUP (p < 0.001).

Conclusions: Despite having an apparent less severe presentation, STEMI
in young pts is associated with high risk mortality and MACE. Close
follow-up and risk factor management have a major role, particularly in
this population.
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PO 161. DIRECT ORAL ANTICOAGULANTS VERSUS VITAMIN

K ANTAGONISTS AND NO ANTICOAGULATION IN PATIENTS

WITH NONVALVULAR ATRIAL FIBRILLATION AND END-STAGE RENAL
DISEASE OR HEMODIALYSIS

Mariana Rodrigues Smées', Erivaldo Figueiredo Pires Andrade?, Luis Paiva’,
Barbara Cecilia Bessa dos Santos Oliveiros Paiva?, Lino Gongalves'

'Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra. ?Faculdade de Medicina da Universidade
de Coimbra.

Objectives: To compare the composite outcome of stroke and major
bleeding, stroke, major bleeding and all-cause mortality rates between
direct oral anticoagulants (DOAC) and vitamin K antagonist (VKA) and no
anticoagulation in end-stage renal disease (ESRD) and dialysis patients with
nonvalvular atrial fibrillation (AF).

Methods and results: We systematically searched MEDLINE, Embase and
Cochrane Controlled Register of Trials, in November 2022, for studies
comparing VKA and DOAC and no anticoagulation in patients with AF and
ESRD. Fifteen eligible studies were included: twelve studies compared
DOAC versus VKA and two studies examined DOAC versus no anticoagulation
treatment. Random effects meta-analysis was performed. Compared with
VKA, DOAC was associated with lower rates of the composite outcome
overall (pooled OR 0.61 [0.46, 0.80], p = 0.0005), lower stroke rate (pooled
OR 0.65 [0.53, 0.79], p < 0.0001) and lower bleeding complications (OR 0.64,
[0.49, 0.84], p = 0.0001). The DOAC use was also associated with decreased
all-cause mortality compared to VKA (OR 0.54, [0.45, 0.64], p < 0.00001).
Compared with no anticoagulation, DOAC showed a significant lower
incidence of stroke (OR 0.36, [0.19, 0.68], p = 0.002) with no difference in
major bleeding events. (OR 0.85, [0.48, 1.52], p = 0.59).

Conclusions: In ESRD patients with nonvalvular AF, DOAC reduced stroke,
major bleeding and all-cause mortality as compared to VKA. Compared
with no anticoagulation, the DOAC reduced stroke rate without significantly
increasing major bleeding.
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PO 162. ARC-HBR SCORE PREDICTS BETTER THAN HEMORR2HAGES
THE RISK OF MAJOR BLEEDING IN PATIENTS WITH ATRIAL FIBRILLATION

Filipa Gerardo, Aurora Monteiro, Inés Miranda, Inés Fialho, Mariana Passos,
Carolina Mateus, Marco Beringuilho, Joana Lima Lopes, Daniel Faria,
Jodo Augusto

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra

Introduction: The Academic Research Consortium for High Bleeding Risk
(ARC-HBR) initiative aims to define HBR in patients undergoing percutaneous
coronary intervention (PCl). Twenty clinical criteria are identified as major
or minor by consensus and patients are considered to be at HBRif at least 1
major or 2 minor criteria are met. HEMORR2HAGES is used to predict HBRin
patients with atrial fibrillation (AF), as the benefits of anticoagulation come
at the cost of an increased risk of bleeding.

Objectives: This study aims to validate the ARC-HBR predicting scheme in
patients with AF and compare them with the HEMORR2HAGES predicting
scheme in assessing bleeding risk.

Methods: In this single-centre retrospective study, 2181 consecutive
patients with AF who were evaluated in our emergency department (ED)
between June 2014 and December 2015 were analyzed. Among them, 423
patients were admitted for in-hospital management. Clinical characteristics,
interventions, blood markers and bleeding outcomes were recorded. The
primary outcome was clinically relevant bleeding, defined as Bleeding
Academic Research Consortium (BARC) 2, 3 or 5 bleeding, during a follow-up
period of 12 months. HEMORR2HAGES predicting scheme was compared to
ARC-HBR major criteria only predicting scheme (a multivariable risk score
with the following criteria: anticipated long-term anticoagulation after PCI;
severe or end-stage chronic kidney disease; anemia; spontaneous bleeding
requiring hospitalization or transfusion in the previous 6 months; moderate
or severe thrombocytopenia; chronic bleeding diathesis; cirrhosis with
portal hypertension; active malignancy in the previous 12 months; presence
of brain arteriovenous malformation, previous spontaneous intracranial
hemorrhage (ICH) at any time, previous traumatic ICH in the previous 12
months, moderate or severe ischemic stroke in the previous 6 months;
nondeferrable major surgery on dual antiplatelet therapy or major surgery
or major trauma in the 30 days before PClI).

Results: A total of 384 patients (90.5% were discharged (the remainder
being in-hospital deaths); mean age was 72.8 + 12.4 years, 41.1%were males.
Follow-up was possible in 98.5% Bleeding occurred in 3.6%of cases, of which
60%required a blood transfusion. The discriminative ability of the ARC-HBR
major criteria was good. The area under the curve (AUC) for the receiver-
operator characteristics curve for HEMORR2HAGES was 0.871 (p < 0.001;
95% confidence interval [CI] 0.793-0.950) and for ARC-HBR major criteria was
0.810 (p < 0.001, 95%Cl 0.730-0.890). An ARC-HBR major only criteria score
> 1.5 has a sensitivity of 93.3% and a specificity of 68.1%.
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Conclusions: In this single-centre study with patients hospitalized with
atrial fibrillation, the ARC-HBR major criteria score performs similarly to
HEMORR2HAGES in predicting bleeding risk.

PO 163. A GLIMPSE AT THE MANAGEMENT OF ATRIAL FIBRILLATION -
AN ASSESSMENT OF STANDARD OF CARE

Joana Slva Ferreira, Leonor Parreira, Ana Fatima Esteves,
Rui Antunes Coelho, Jéni Quintal, José Maria Farinha, Dinis Mesquita,
Pedro Amador, Rita Marinheiro, Catia Costa, Rui Caria

Centro Hospitalar de Setubal, EPE/ Hospital de Sdo Bernardo.

Introduction: Atrial fibrillation (AF) is the most common arrhythmia.
However, its treatment is still heterogeneous since clinical guidelines are
not always strictly followed.

Objectives: to describe the management and long-term outcomes of ‘real-
life’ patients with AF in our center.

Methods: We retrospectively analyzed admissions to the Emergency
Department (ED) in 2016 with the International Classification of Diseases codes
correspondent to AF. Patientsolder than 75 years and those whose electronic
medical file was not accessible were excluded. We divided our sample into 3
groups according to patient status at index admission: A) patients presenting
with first-diagnosed AF; B) patients presenting with previously-diagnosed AF
under rhythm control strategy; and C) those with previously-diagnosed AF
under rate control strategy. We assessed patient characteristics, treatment
strategies as well as readmissions to the ED, stroke and all-cause mortality.
Results: Of the 346 patientsinitially screened, 252 were excluded, resulting in
a sample of 94 patients with a median age of 65 years and median CHA2DS2-
VASc of 2. The majority (68%) presented with first-diagnosed AF (group A),
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while 18%were already under rhythm control medication (group B) and the
remaining 14%under rate control therapy (group C). At discharge, the majority
was adequately anticoagulated and unnecessary anticoagulation of low
stroke-risk patients was the most common mistake in anticoagulation. After
a median of 2 months from diagnosis, half the patients with first-diagnosed
AF were started on antiarrhythmic drugs, significantly earlier than those who
already had previously-known AF. Nearly half the patientsin group B underwent
catheter ablation, after failure of 2 antiarrhythmic drugs, while those with first-
diagnosed AF (group A) were submitted to the procedure significantly earlier
(after failure of 1 antiarrhythmic drug). At 1-year follow-up, all-cause mortality
and stroke rates were low. At a median follow-up of 5 years, readmissions for
AF were common but readmission-free survival was significantly superior among
the patientsin group A (Kaplan-Meier with log-rank test: p = 0.02).

Conclusions: This study suggests that the management of AF in our center
is mostly in accordance with European AF guidelines. The timing of referral
for catheter ablation was slightly delayed (after failure of the second
antiarrhythmic drug) compared with the 2020 recommendations but in line
with those from 2016. Mortality and stroke rates were low and readmission
rates for AF were similar to those reported in other registries. The lower

readmission rate in first-diagnosed AF suggests symptom control may be
improving, perhaps due to earlier adoption of a rhythm control strategy.

PO 164. ANTIARRHYTHMIC PRE-TREATMENT AS A PREDICTOR
OF SUCCESSFUL ELECTIVE ELECTRICAL CARDIOVERSION OF ATRIAL
FIBRILLATION

Hugo Alex Costa, Miguel Espirito Santo, Raquel Fernandes,
Daniela Carvalho, Pedro Azevedo, Rui Candeias, Jorge Mimoso, Ilidio Jesus

Centro Hospitalar e Universitdrio do Algarve, EPE/ Hospital de Faro.

Introduction: Electrical cardioversion (ECV) remains the most cost-
effective and safest method for acute restoration of sinus rhythm (SR)
in patients with atrial fibrillation (AF), although at least 25% of ECV are
unsuccessful. Antiarrhythmic pretreatment may increase ECV success rate
(recommendation lla/ B in European guidelines) but use in clinical practice
is not entirely consensual.

Table 1 - Clinical characteristics of atrial fibrillation patients with an unsuccessful versus
successful elective electrical cardioversion at first shock

Unsuoe ssful Sucessful Total pvalue
(n=121, 34, 7%) (n=228, 65.3%) (n=349)
Gandar Male n(%) B&0(7LY 149 (65.4) 15 (67.3)
Female ni(%) 350(289 79,0(34,6) 114 (32.7)
0278
Age Mean#5D - years 63,3116 66,1£10.6 65,0+11.0 0,013
Weight Meon25D - Kg 83,6216, 78,9215,7 80151 0,047
Hight Mean23D - em 168£9,42 16649,52 1674543  0.0%5
Body mass index Median {IQR) - Kg/m2 28,0 (4,000 28,0 [5.00) 28.0(7.00) 0746
&F elassification First diagnosed n(%)  0.00(0,00 1,00 (0.44) 1,00 (0,30)
Paroxysmal n%)  L00(0.83 0,00 (0,00} 1.00(0.30)
Persistent ni%) 117 (96.7) 24 (98.2) M197.7)
Long-standing persistent ni%)  3.00(2.48 3,00(L32) 6,00(1,70)
0,383
Hyp-artenticn n(%) 530(sa8 122(53.2) 185 (59.9)
0,550
(Diabatas (typa 2) A% 2400198 43,0(18.9) 67 (208
0,951
Obasity n(%) 350289 61,0(26,8) 96,0(39,7)
074
Heart failure history A% 220(183 35,0(15.4) 57,0(189)
0.865
Previous stroke n(%) 100(826 16,0(7,02) 6,0 (8,60)
0,735
Alcohol intake n(%) 150(149) 29,0(16,0) 44,0(41,5)
0,751
Mitral re gurgitation n(%)  0,00(0,00) 6,00(2.63) 6,00 (2,00)
0,068
Ischamic heart disesse n(%) 180(149 28,0(12.3) 46,0(15,2)
0.560
Mechanical valve prosthesis a(%)  0,00(000) 4,00(1,75) 4,00(1,30)
0,137
Previous psce maker n(%) 600456 7,00(3.07) 13,0(4,30)
0.408
Pravious ablation ni(%) 500(41% 8,00(351) 13,00 (4,30)
0,836
Anticoagulation n(%) 14947 209 (91,7) 23 (96,1)
0878
Beta blockers n(%) 600(45.68 92,0(40.2) 152 (53.7)
0,047
Antiarrhythmic pre- ni%) 550(45% 110 (48.2) 165 (58.1)
0,435
Antiarrhythmic pos-trestment Amiodarone n(%) 52.0({429) 105 (46,1) 157 [55.1)
Type of drug Propalenane n(%)  3,00(248 2,00(L32) 6,00(2,10)
Sotalol n(%)  0,00(0,00 2,00(0.85) 2,00(0,70)
0482
LVEF Reduced n(%) 140(1L6 28,0(12.3) 42.0(19.7)
Midly reduced n(%)  9.00(7449) 17,0(7.45) 26,0(12,2)
Preserved n(%) 530(438§ 92,0 (40.4) 145 (68,1)
[
Left atrial diamater Mean23D - mm 44.226,19 44,746,15 4581565 058
AF burden Median (1QR) - months 5.00(250 3,00 (4,000 4,00(25.0)
Mean25D - months 21,2435.9 11,6431,1 044396 0,000
Effective shock sne Mean25D-J 1742270 1282319 1432369 0,001
|A.F.A!ﬂl fibrillation: IOR, Interquartile range: LVEF, Left ventricular ejection fraction: SO, dard deviation
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Objectives: Characterize a modern population of patients with AF submitted to
ECV and identify factors associated with increased rate of acute success of ECV
for AF. Additionally, we specifically aimed to evaluate the role of antiarrhythmic
pretreatment, as well as the type of patients who benefit the most.
Methods: Retrospective study between 2011/2020, composed of n
349 patients undergoing ECV of AF. Patients were divided in two groups
(successful and unsuccessful). Acute success in ECV was defined as
restoration of sinus rhythm after the first shock. Categorical variables
are presented as frequencies and percentages, and continuous variables
as means and standard deviations, or medians and interquartile ranges
for variables with skewed distribution or a significant Shapiro-Wilk test.
Comparison between groups were performed using the chi-square, student
T-test or Mann Whitney, as appropriate. Multivariate analysis was performed
using logistic regression. P value < 0.05 indicates statistical significance.
Results: A total of 349 patients were identified, with a mean age of 65 =
11 years, 67%male. 97.7%showed persistent AF, a mean weight of 80 + 15
Kg, 40%with obesity, 60%with hypertension, 22%with diabetes and 19%
with heart failure. Antiarrhythmic pre-treatment and beta-blockers were
administered in 58%and 54%of patients, respectively. Factors associated
to successful group were age (p = 0.013), weight (p = 0.047), beta-blockers
(p = 0.047), AF burden (p = 0.020) and effective shock energy (p < 0.001).
Independent predictors of successful ECV were antiarrhythmic pre-
treatment, increasing success in 2.5 times (p = 0.045, OR 2.46, 95%Cl 1.02
to 5.93), and effective shock energy (p < 0.001). There were no differences
between the antiarrhythmic drugs (p = 0.482), nor a reduction in shock
energy in this group (p = 0.217). In a subgroup analysis, patients with

AF burden > 12 months showed greater benefit with antiarrhythmic pre-
treatment (p = 0.008) with amiodarone (p = 0.028).

Conclusions: Antiarrhythmic pre-treatment is an independent predictor of
successful ECV at first shock, mainly in patients with a higher AF burden (>
12 months).

PO 165. PREDICTORS IN PREVENTION OF ATRIAL FIBRILLATION
RECURRENCE AFTER ELECTIVE ELECTRICAL CARDIOVERSION

Hugo Alex Costa, Miguel Espirito Santo, Raquel Fernandes, Pedro Azevedo,
Daniela Carvalho, Rui Candeias, Jorge Mimoso, llidio Jesus

Centro Hospitalar e Universitdrio do Algarve, EPE/ Hospital de Faro.

Introduction: Electrical cardioversion (ECV) remains the most cost-effective
and safest method in restoring sinus rhythm (SR) in patients with atrial
fibrillation (AF). Besides that, recurrence rate is high, in up to 67% of
patients within 4 weeks. Antiarrhythmics are used to prevent recurrence of
AF after successful ECV, although efficacy in maintenance of SR is modest.

Objectives: Our aim is to identify clinical factors associated with early AF
recurrence after successful ECV. More specifically, we aim to evaluate if
treatment with beta-blockers and antiarrhythmics prevent AF recurrence.

Methods: Retrospective study between 2011-2020 of consecutive patients who
underwent a successful ECV for AF in a Cardiology department. The outcome of
interest was AF recurrence during follow-up, documented on a 12-lead ECG or

Table 1 - Clinical characteristics of atrial fibrillation patients without recurrence wversus
recurrence after successful elective electrical cardioversion
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Holter monitoring. The association between patient clinical characteristics and
the outcome was assessed using the chi-square, student T-test or Wilcoxon rank
sum test, asappropriate. Multivariate analysis was performed using logistic and
cox regression. P value < 0.05 indicates statistical significance.

Results: A total of 235 patients were identified, with a mean age of 63.5 + 10.4
years, 71%male. 98.7%showed persistent AF, a mean weight of 80 + 15 Kg, 38%
with obesity, 58%with hypertension, 26%with diabetes and 21%with heart
failure. Antiarrhythmic pos-treatment and beta-blockers were administered in
90%and 53%of patients, respectively. Patients were followed for a mean of 49
+ 25 months. 64.3%of patients had an AF recurrence and the mean time until
recurrence was 14 months. Factors associated with no recurrence were diabetes
(p = 0.016), beta-blockers (p = 0.046) and effective shock energy (p < 0.013).
Independent predictorsin preventing recurrence were the use of beta-blockers
(p =0.042, OR0.54, 95%Cl 0.29 to 0.98), and effective shock energy (p < 0.003).
Antiarrhythmic drugs (class | and Ill) were not associated with recurrence
prevention (p = 0.968, OR 0.98, 95%Cl 0.34 to 2.78). Despite this, neither beta-
blockers (p =0.899, HR1.03, 95%Cl 0.71 to 1.50) nor antiarrhythmics (p = 0.394,
HR0.77, 95%Cl 0.39 to 1.44) reduce time-to-recurrence.

Conclusions: Beta-blockers pos-treatment is an independent predictor in
prevention of AF recurrence after a successful ECV, but without influence
in the time-to-recurrence events. Antiarrhythmic drugs (class | and Ill) were
not associated with prevention of recurrence.
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PO 166. EFFECTS OF MAXIMUM DOSE SACUBITRIL/ VALSARTAN
IN HEART FAILURE WITH REDUCED EJECTION FRACTION ACCORDING
TO ATRIAL FIBRILLATION STATUS

Eric Monteiro', José Barbosa? Joana Guimaraes', Diogo Fernandes',
Gongalo Costa', Rita Gomes', Jodo Rosa', Gustavo Campos', Sofia Martinho',
Carolina Saleiro', José Almeida', Diana Campos', Susana Costa',

Rui Baptista', Fatima Franco', Patricia Alves', Lino Gongalves'

'Centro Hospitalar e Universitdrio de Coimbra, EPE/ Hospitais da
Universidade de Coimbra. 2MEDCIDS, FMUP-Department of Community
Medicine, Information and Decision in Health, University of Porto, Faculty
of Medicine.

Introduction: In the PARADIGM-HF trial, sacubitril/ valsartan (SV) was shown
to be superior to enalapril in reducing hospitalizations for worsening heart
failure (HF), cardiovascular mortality, and all-cause mortality in patients
with heart failure with reduced ejection fraction (HFrEF). The 2021 ESC
Guidelines recommends SV as a replacement for angiotensin-converting-
enzyme inhibitors to reduce the risk of HF hospitalization and death. There
is little information regarding the effects of SV according to atrial fibrillation
(AF) status. The aim of this study was to compare the effects of maximum
dose SV regarding symptomatic improvement, change in natriuretic peptides
levels (NP) and left ventricular ejection fraction (LVEF) in patients with
HFrEF with and without AF.

Methods: Retrospective analysis of 137 patients with HFrEF on maximum dose
SV (97/103mg twice daily). Patients were divided into two groups according
to AF status. Age, gender, relevant comorbidities, usual medication, baseline
symptomatic status, NP levels and LVEF were assessed using the Mann-Whitney
U or x2 test (according to variable type) to ensure comparability between
groups. Variation in NYHA class, NP levels and LVEF between baseline and
6-month follow-up was evaluated and compared between groups.

Results: Comparison between groups is presented in the Table. In our studied
population, ischemic aetiology was more common in the sinus rhythm group
(49.5% vs. 30.4%; p 0.034). There were no significant differences between
groups regarding age, gender, hypertension, diabetes, and beta-blocker and
mineralocorticoid receptor antagonist usage. At baseline, the AF group had
higher NT-proBNP levels [median 1421 mg/dL (IQR 743-3,087) vs. 467 mg/dL (IQR
140-797); p < 0.001]. There were no significant differences regarding baseline
NYHA class or LVEF. After 6 months of follow-up, reductions in NYHA class [-1
(IQR -2, -1) for AF; -1 (IQR -1, 0) for SR; p = 0.437] and NT-proBNP levels [-358 mg/
dL (IQR -2275, -47) for AF; -162 mg/dL (IQR -364, 27) for SR; p = 0.156], as well
as LVEF improvement [11% (IQR 3-15) for AF; 12% (IQR 7-21) for SR; p = 0.201],
displayed no statistically significant differences between the two groups.
Conclusions: Our study shows that the beneficial effects of SV on
symptomatic status, NP levels and LVEF were not compromised by the
presence of AF at baseline.

PO 167. HEMODYNAMIC EFFECTS OF OUTPATIENT LEVOSIMENDAN
INFUSION ASSESSED DAILY USING THE INVASIVE REMOTE MONITORING
CARDIOMEMS™SYSTEM

Ana Rita Teixeira, Tiago Pereira-da-Slva, Anténio Valentim Gongalves,
Rita Ilhao Moreira, Vera Ferreira, Joao Alves, Sofia Barquinha,
Ana Teresa Timoteo, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta

Introduction: Levosimendan infusion with adjusted dosing has been used in
the outpatient setting to improve patient status of patientswith heart failure

AF n=46 SR n=91 P value
Age — years 66.5 (IQR 52.5-73) 59 (IQR 54-65) 0.177
Males— % 87 B4.6 0.714
Hypertension = % 37 40.7 0.675
Diabetes =% 39.1 29.7 0.266
Ischemic aetiology = % 30.4 49.5 0.034
Beta-blocker = % 100 97.8 1.0
MRA - % 97.7 911 0.270
Baseline NYHA class 3 (1QR 2-3) 2 (1R 2-3) 0.609
Baseline NT-proBNP — mg/dL 1421 (IQR 743-3087) | 467 (IQR 140-797) <0.001
Baseline LVEF - % 29.5 (IQR 20-34) 29 (1QR 27-30) 0.802
NYHA class at 6 months 1(IQR 1-2) 2 (1QR 1-2) 0.920
NT-proBNP at 6 months = mg/dL 834 (IQR 132-1892) 168 (IR 3-401) 0.157
LVEF at 6 months =% 33 (1QR 28-49) 39 (1IQR 32-50) 0.234
A NYHA class -1 (IQR -2, -1) -1(IQR -1, 0) 0.437
A NT-proBNP — mg/dL 358 (IOR -2275, -47) | -162 (IQR -364, 27) 0.156
A LVEF =% 11 (1QR 3-15) 12 (7-21) 0.201

Table 1: Comparison between groups.

AF = atrial fibrillation; SR = sinus rhythm; IQR = interquartile range; MRA = mineralocorticoid receptor antagonist;

LVEF = left ventricular ejection fraction.

Figure PO 166
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(HF). However, the hemodynamic effects of levosimendan are not known in
such clinical context. Remote invasive monitoring using the CardioMEMS™
system allows for daily assessment of pulmonary artery pressure (PAP)
and cardiac output (CO). We aimed to assess the hemodynamic effects of
levosimendan in the outpatient setting using the CardioMEMS™

Methods: All patients admitted for outpatient 6-hour levosimendan infusion
(which was performed every 14 days in each patient) and with active remote
monitoring based on the CardioMEMS™system were included in a prospective
single-center registry. Clinical and laboratory data were recorded. The
systolic, diastolic, and mean PAP, heart rate (HR) and CO were assessed
using CardioMEMS™ from the day prior to each levosimendan infusion up to
the day prior to the next. The hemodynamic data were compared.

Results: A total of 25 sessions were performed in 3 patients (mean age
60 + 22 years, 100% male, 100%in INTERMACS 4, mean left ventricular
ejection fraction 28 + 7% mean NTProBNP 10,803 pg/ ml). There were
no infusion-related adverse events, HF decompensations or significant
changes in diuretic or neuro-hormonal modulatory therapy during the study
period. There was a significant reduction in diastolic PAP in the day after
levosimendan compared to the prior day (baseline) (24.1 4.1 vs. 21.6 £2.9
mmHg, p = 0.006) (Figure). Thereafter, the diastolic PAP pressure stabilized,
with significant differences in diastolic PAP values up to day 7 compared to
baseline. There were no significant differences in systolic or mean PAP values
before and after levosimendan at any timepoint analyzed. There were no

differences in CO in the first days after levosimendan compared to baseline;
however, there was a CO peak at day 6 after the infusion, consisting of a
nonsignificant increased CO compared to baseline (4.0 vs. 3.8, p = 0.105),
followed by a decline. There were no significant differences in HR.
Conclusions: Outpatient levosimendan infusion was associated with an early
and sustained reduction in diastolic PAP (a surrogate of left filing pressures)
in the first week and may be accompanied by a later increase of CO. The
CardioMEMS™system may allow for a better understanding of outpatient
hemodynamics in advanced HF. To our knowledge, there are no published
data on this subject.

PO 168. ELIGIBILITY FOR ACETAZOLAMIDE IN PATIENTS
WITH DECOMPENSATED HEART FAILURE

Filipa Gerardo, Inés Fialho, Mariana Passos, Inés Miranda, Carolina Mateus,
Marco Beringuilho, Joana Lima Lopes, Daniel Faria, David Roque

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.
Introduction: The Acetazolamide in Decompensated heart failure with

Volume OveRload (ADVOR) is a randomized controlled trial that brought new
insights in achieving successful decongestion with acetazolamide. However,

ADVOR eligibility in real-world patients

m Not fulfilling inclusion criteria

= Fulfilling inclusion criteria

m Excluded

Eligible
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the numerous and strict enroliment criteria may limit reproducibility of the
trial resultsin clinical practice.

Objectives: To estimate the eligibility for participation in ADVOR trial in
real-world hospitalized patients with decompensated heart failure (HF).
Methods: We applied the enrollment criteria of ADVOR to decompensated
HF patients who were admitted in a Cardiology unit of a single center
between March 2021 and September 2022.

Results: A total of 137 electronic medical charts were reviewed. The
inclusion criteria were fulfilled by 30.66% (n = 42) of patients. The two least
achieved inclusion criteria were (1) a congestion score > 2 (a multivariable
score ranging from 0-10 created for the ADVOR trial, composed of oedema,
ascites or pleural effusion confirmed by echography or chest X-ray)
accomplished by only 67.15%of patients, and (2) a maintenance treatment
with at least 40 mg of furosemide the previous month (55.47%of patients).
The latter was further analysed, as many of decompensated heart failure
patientswere not previously diagnosed (43.07%in total) and were medication
noncompliant. The most common reason for exclusion was concomitant
treatment with sodium-glucose co-transporter-2 (SGLT2) inhibitor (30.95%
of those fulfilling the inclusion criteria). After both inclusion and exclusion
criteria, the proportion of patients eligible were 13.87%(n = 19).
Conclusions: Approximately 86.13%of real-world patients are not eligible
for the decongestive treatment with acetazolamide applied in a highly
controlled randomized trial. The almost universal use of SLGT2 inhibitors
limits the reproducibility of the ADVOR study. The attempt to create a
congestive score for decompensated HF patients seems to fail for adequate
volume assessment in real-world patients.

PO 169. OPTIMIZING HEART FAILURE MEDICAL THERAPY IN SECONDARY
MITRAL REGURGITATION PATIENTS UNDERGOING TRANSCATHETER
EDGE-TO-EDGE REPAIR

Diogo Santos Ferreira', Silvia Diaz?, Claudio Guerreiro', Mariana Brand&o',
Rafael Teixeira', Fabio Nunes', Francisca Saraiva?, Eulélia Pereira’,
Francisco Sampaio', Lino Santos', Alberto Rodrigues', Pedro Braga',
Gustavo Pires-Morais', Bruno Melica', Ricardo Fontes-Carvalho'

'Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. ?Faculdade
de Medicina da Universidade do Porto.

Introduction: Severe secondary mitral regurgitation (SMR) aggravates
prognosis in heart failure (HF) patients. Transcatheter edge-to-edge
repair (TEER) should be considered in selected SMR patients, resulting in
a reduction of mortality and HF hospitalization. Moreover, TEER in these
patients may allow a hemodynamic improvement, with subsequent better
tolerance to guideline-directed HF medical therapy and potential additional
survival benefit.

Objectives: Characterize the use of prognosis-modifying drugs in HF
patients before and after TEER for SMR and explore its associations with
mortality after intervention.

Methods: A single-centre retrospective database of all TEER performed
for SMR between 2014 and 2021 was consulted. Primary endpoint was
defined as all-cause mortality over the 5-years follow-up. The use of renin-
angiotensin-inhibitors (RASI), neprilysin inhibitors (ARNI), beta-blockers
(BB), mineralocorticoid antagonists (MRA) and furosemide were compared
between pre-intervention and over follow-up using McNemar test, as well
as the use of triple therapy (RAS/ARNI+BB+MRA). Survival of patients
with or without triple therapy after TEER was compared using Kaplan-
Meier curves, log-rank test and Cox proportional hazard model adjusted
for EuroSCORE II.

Results: Eighty-four patients underwent TEER for SMR over the period
defined (mean age 73 years-old), with a predominance of male patients
(6499, with a mean ejection fraction of 36.9 £ 10.5% After TEER, there was
a statistically significant increase in use of MRA (46% to 63%, p = 0.008) and,
consequently, triple therapy (27%to 40% p = 0.035), while use of RAS,
BB, ARNI and furosemide was no different (72%to 69% p = 0.79; 76%to
82% p = 0.34; 8.8%t0 5.9% p =0.75; 94%to 97% p = 0.63; respectively),
as well as dose of furosemide (82 to 81mg). Use of triple therapy after
TEER tended to be associated with better survival, though not reaching
statistical significance [hazard ratio (HR) 0.53 (0.26-1.08), p = 0.082]. In
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the multivariate analysis, neither triple therapy nor EuroSCORE Il were
associated with worse survival after TEER (p = 0.2 for both).
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Conclusions: Use of optimal medical therapy in HF patients with SMR
remains suboptimal. However, after-TEER status was associated with a more
frequent use of some guideline-recommended drugs, namely MRA, allowing
a higher percentage of patients to be under triple therapy. Although there
was a trend towards better survival with the use of triple therapy after
TEER, it did not reach statistical significance.

PO 170. PHARMACOLOGIC TRANSITION IN THE CARE OF PATIENTS
WITH HEART FAILURE WITH REDUCED EJECTION FRACTION - A REAL
LIFE ANALYSIS

Isabel Cruz, Inés Campos, Bruno Braganca, Rafaela Lopes, Inés Oliveira,
Joel Monteiro, Rui Pontes dos Santos, Aurora Andrade

Centro Hospitalar do Tdmega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa.

Introduction: Modulation of the renin-angiotensin-aldosterone and
sympathetic nervous systemsis crucial in the management of patients (pts)
with heart failure with reduced ejection fraction (HFrEF). Additionally,
the use of sodium-glucose co-transporter 2 inhibitors (SGLT2i) has become
an additional weapon to reduce the risk of cardiovascular (CV) death and
worsening HF in this group of pts.

Objectives: Evaluate pts with HFrEF concerning the use of neurohormonal
antagonist (NHA) therapy and SGLT2i therapy, to identify the effects of
these drugs on major CV endpointsin a real-life setting.

Methods: Unicentric, retrospective analysis of ptsfollowed from 2011 to 2019
due to HFrEF (ejection fraction < 40%. Pts were evaluated regarding the
prescription of angiotensin-converting enzyme inhibitors (ACEi), angiotensin
receptor blockers (ARB), angiotensin receptor-neprilysin inhibitor (ARNi),
mineralocorticoid receptor antagonists (MRA), beta-blockers (BB) and
SGLT2i. The endpoints were: composite of all-cause mortality and HFhosp;
all-cause mortality; CV mortality; HFhosp. Pearson’s Chi2 tests and binary
logistic regressions were performed.

Results: Atotal of 400 ptswere included (72.8%male, mean age 60.5 + 13.0
years). 69.3%pts were prescribed with ACE/ ARB, 16.5%pts with ARNi, 90.3%
with BB, 53.3%with MRA and 6.5%with SGLT2i. During follow-up there was
a mortality rate of 24.0%(61.5%due to CV causes) and a rate of HFhosp of
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20.0% The prescription of ARNi was related with fewer composite events
(8.5%vs. 30.8% p =0.015), CV mortality (0.3%vs. 14.5% p < 0.001) and all-
cause mortality (0.3%vs. 23.8% p <0.001). MRA (10.5%vs. 13.5% p = 0.032)
and SGLT2i (0.3%vs. 23.8% p = 0.013) were associated with lower all-cause
mortality. Binary logistic regression isolated use of ACE/ ARB and ARNi was
the drugs associated with fewer outcomes. Specifically, ACEi/ARB and ARNi
were associated with fewer composite events (p < 0.001, OR 0.261, 95%Cl
0.138-0.496 and p < 0.001, OR 0.137, 95%Cl 0.058-0.325, respectively); lower
all-cause mortality (p < 0.001, OR0.243, 95%Cl 0.129-0.460 and p < 0.001, OR
0.013, 95%Cl 0.002-0.104, respectively); CV mortality (p = 0.002, OR 0.331,
95%Cl 0.165-0.662 and p = 0.001, OR0.032, 95%Cl 0.004-0.252, respectively);
HFhops (p < 0.001, OR 0.250, 95%Cl 0.127-0.492 and p = 0.007, OR 0.303,
95%Cl 0.127-0.723, respectively).

Conclusions: This cohort illustrates the prognostic improvement of the
transition into the most recent pharmacological classes of HF management.
The prescription of ACE/ARB and ARNi were associated with fewer CV events.
Moreover, the logistic regression revealed that ARNi prescription presented
a higher effect size than ACEi/ARB regarding CV mortality. This reinforces
the great benefit of this drugs in reducing major CV events in pts with HFrEF.
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PO 171. SHOULD WE PERFORM CARDIAC SCINTIGRAPHY WITH BONE
TRACERS IN PATIENTS WITH IDIOPATHIC CARPAL TUNNEL? PRELIMINARY
RESULTS OF CARPOS STUDY

Sofia Pimenta, Ana Martins, Barbara Pereira, Micaela Gongcalves,
Miguel Martins de Carvalho, Elsa Fonseca, Isabel Pinto, Pedro Madureira,
Luis Santos, Lucia Costa, Teresa Faria, Jorge G. Pereira, Elisabete Martins

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Carpal Tunnel Syndrome (CTS) in patients with left ventricular
hypertrophy is a recognized red flag for cardiac amyloidosis diagnosis,
particularly of the transthyretin (ATTR) subtype. In this sense, in patients
with the first manifestation of CTS, the risk of future cardiac amyloidosis
should be considered. However, it is not yet established if cardiac evaluation
should be performed in these patients, neither when or how to do it.
Methods: In this prospective study (NCT05409833), we include patients aged
> 60 years old with symptomatic CTS proposed for hand surgery. Exclusion
criteriainclude diabetes mellitus, hypothyroidism, hemodialysis, rheumatoid
arthritis, other inflammatory arthropathies, multiple myeloma, gout,
chondrocalcinosis, Colles fracture, space-occupying lesions, and infectious
synovitis. Basal ECG and cardiac scintigraphy with Technetium-99m-DPD
were performed at the time of the preoperative study. Low voltage was
defined as a QRS amplitude < 5mm in the limb leads or < 10 mm in the
precordial leads. Synovial tissue for amyloid screening was also collected
whenever possible for amyloid screening.

Results: Until now, 16 patients were included: 6 (38%9 men, mean age of
72 (+ 8) years old. In three (1999 patients, cardiac scintigraphy revealed
a Perugini grade 2 in one patient and a Perugini 3 in two patients. In six
patients, synovial tissue was collected during surgery and in three (50%
the staining with Congo red was positive for amyloidosis. One of these 3
patients had a Perugini grade of 3 in cardiac scintigraphy. Troponin was
normal except for one patient (1/11). Of the patients with amyloid protein
in the synovial tissues, two had low voltage in the ECG. Of the patients
with positive cardiac scintigraphy, one had a pseudo-infarction pattern. No
patient had conduction abnormalities.

Conclusions: Although these results are still preliminary, they support
the need for amyloidosis screening in patients undergoing CTS surgery.
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In this screening, the role of synovial biopsy and/or cardiac imaging still
needs more evidence before formal recommendations are implemented.
Prospective studies are especially required in this subject.

PO 172. MYOCARDIAL DEFORMATION IN ATHLETES MEASURED
WITH FEATURE TRACKING CARDIOVASCULAR MAGNETIC RESONANCE

Mariana Sousa Paiva', Claudia Slva', Andrés Marcos-Carrion?,
M. Pilar Garcia-Lopez?, M. Pilar Lopez-Lereu?, Jose V. Monmeneu?,
Laura Higueras?, Anténio M. Ferreira', Alicia M. Maceira?

"Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz. ?Ascires Biomedical Group, Valencia.

Introduction: Morphological changes of the heart associated with exercise
are well studied. However, changes in myocardial mechanics of athlete’s
heart are less understood. The aim of this study wasto compare myocardial
deformation parameters in athletes and controls, using feature tracking
cardiac magnetic resonance (FT- CMR).

Methods: Single-center retrospective cohort including athletes and age-
matched healthy controls that underwent CMRat 1.5T and 3 T. CMR-FT was
used to measure longitudinal, circumferential and radial strain and strain
rates of both ventricles. Left ventricle (LV) longitudinal, circumferential
and radial dyssynchrony index (L-SDI, C-SDI and R-CDI, respectively) was
calculated as the standard deviation of the calculated time to peak strain
percentages of the cardiac cycle with segmental strain analysis.

Figure 1A. Box plots representing left ventricle global
longitudinal strain (%) in the athlete group and the
control group
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Figure 1B. Box plots representing right ventricle global
longitudinal strain (%) in the athlete group and the
control group
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Results: Overall, 73 athletes (mean age 31 + 12 years, 69%male, 5%with
low intensity exercise training, 44%with medium intensity and 39%with high
intensity training) were included. In comparison to the control subjects,
athletes revealed lower left and right ventricle global longitudinal strain
(-14.24%vs. -13.31% p = 0.03, and -18.12%vs. -15.95%p = 0.01, respectively)
and right ventricular (RV) global radial strain (19.28 vs. 15.74, p < 0.05)
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(Figures). There were no significant differences in LV global radial and
circumferential strain. LV longitudinal, radial and circumferential systolic
strain rate were also lower in athletes compared to controls (-0.69 s vs.
-0.78 s, p=0.04; 1.35s" vs. 1.50 s", p =0.03: -0.92 s'vs. -0.98 s', p = 0.05,
respectively). Regarding LV dyssynchrony index, we found no significant
difference for L-SDI (10.76%vs. 10.72% p = 0.956), but athletes group showed
lower C-SDI and R-SDI values (5.99%vs. 4.84% p = 0.006, and 5.53%vs. 4.47%
p =0.002).

Conclusions: Our study revealed attenuation of biventricular strain values
and lower circumferential and radial LV dyssynchrony indexes in athletes,
compared with healthy controls. We hypothesize that these differences may
be related with exercise physiologic cardiac adaptations.

PO 173. CARDIOVASCULAR MAGNETIC RESONANCE PREDICTORS
FOR PULMONARY VALVE REPLACEMENT IN TETRALOGY OF FALLOT
PATIENTS

Catarina Martins da Costa, Jodo Calvao, Ana Filipa Amador,
André Cabrita, Catarina Amaral Marques, Jodo Rebelo, André Carvalho,
Antonio José Madureira, Cristina Cruz, Teresa Pinho, Filipe Macedo

Centro Hospitalar Universitdrio de S Jodo, EPE.

Introduction: Criteria for pulmonary vale replacement (PVR) in Tetralogy of
Fallot (ToF) patients are based on clinical data and Cardiovascular magnetic
resonance (CMR) parameters mainly. However optimal timing remains
challenging. We studied our cohort of ToF patientsto access CMR predictors
for PVR.

Methods: We included adult patients (pts) with repaired ToF with active
follow-up between 2000 and 2022 in a single tertiary care center. Last CMR
previous to PVR or most recent CMR were considered as appropriate.
Results: One hundred sixty-two pts were eligible (female 82 (51%) with a
median follow up of 35 (interquartile range - IQR - 17) years. Moderate to
severe pulmonary regurgitation (PR) evolved in 122 (75% pts; among these
mean regurgitation fraction and regurgitation volume was 42 + 13%and 52
+ 26 ml, respectively, and fourteen (11% patients presented in NYHA class
11-11l. Right ventricle outflow tract aneurism was associated with moderate
to severe PR (28%vs. 10% p = 0.019), while late gadolinium enhancement
was not (98%vs. 95% p = 0.455). Forty-seven (29% pts were proposed to
PVR. RVSV index/ RVEDV index ratio showed good correlation with indication
to surgery among patients with moderate to severe PR(0.39 £ 0.1 vs. 0.50
021; p < 0.001) and as well as LVEDV index/ RVEDV index (0.54 + 0.1 vs. 0.62
+0.2; p =0.008). LVSV index/ RVSV index did not show any association (0.8
(0.4) vs. 0.7 (0.2); p =0.198).

Conclusions: CMRis an essential technique to access pulmonary valve, right
ventricle morphology and function in TOF pts. Factors as right ventricle
outflow tract aneurism, RVSV index/RVEDV index ratio and LVEDV index/
RVEDV index may be useful to establish optimal timing for pulmonary valve
intervention. Larger studies with prognostic data are important to confirm
this hypothesis.

PO 174. UTILIZATION OF 18-FDG-PET/CT IN THE DIAGNOSIS OF NATIVE
VALVE ENDOCARDITIS

Goncgalo Terleira Batista, Goncalo Ferraz Costa, Ana Luisa Silva,

Mariana Smoes, Tatiana Santos, Eric Monteiro, Joana Guimaraes,

Diogo Fernandes, Rafaela Fernandes, Ana Vera Marinho, Gracinda Costa,
Rodolfo Slva, Lino Gongalves, M.J. Ferreira

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: The diagnosis of infective endocarditis (IE) remains a
clinical challenge. Diagnostic accuracy of the modified Duke criteria
is suboptimal for native valve endocarditis (NVE) and even worse in the
presence of prosthetic material-related infection (PVE). We aim to evaluate
the diagnostic performance of 18F-FDG PET in patients with suspected IE
referred to perform PET/ CT.
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Objectives: We aim to understand the diagnostic value of 18F-FDG PET/ CT
in suspected NVE.

Methods: Aretrospective study was performed at a tertiary center with 18F-
FDG PET/ CT and included all referred patients for this exam for suspected IE
between May 2016 and January 2022. The choice to perform 18F-FDG PET/

CT and the IE suspicion was based on the attending endocarditis team and
did not follow a standardized protocol. Baseline demographic characteristics
of patients, including all relevant clinical data, were collected from hospital

records at hospital admission. The final diagnosis of IE (gold standard) was
established by consulting the final diagnosis attributed to the patient by the
Endocarditisteam at the time of hospital discharge or death, after possession
of clinical, microbiological, and imaging information as well as clinical

response. Sensitivity, specificity, and positive and negative predictive values
of 18F-FDG PET/ CT in the evaluation of NVE were estimated.

Results: In total, 87 patients were included (mean age of 62 + 19 years, 62%
of the male gender), of which 32 had NVE suspicion. From this subgroup,

approximately 56% were male, with a median age of 53.5 (IQR 41.5-71)
years. Moreover, 22%were diabetic, 28%had dyslipidemia and 45%were
hypertensive. Fever was present in 84%of patients and 16%had signs of heart
failure. No patients had signs of vascular or immunological phenomena, nor
signs of systemic septic embolization. Laboratory tests showed a mean CRP
of 16.2 mg/dL and a mean leucocyte count of 10.9 G/L. Furthermore, 50%
had at least one positive blood culture. 37.5% had echocardiographic findings
suggesting IE with the presence of vegetations in all of them. According
to the Duke Criteria, 50% were classified as “possible diagnosis”, 16% with
“definitive diagnosis”; and 34% as “rejected diagnosis”. Of the 32 suspected
NVE patients, 8 had a definitive diagnosis of IE, with compatible findings
in 18F-FDG PET/ CT observed in 5. Calculated sensibility was 62.5% and
specificity was 100%.

Conclusions: Our study suggests that 18F-FDG PET/ CT is an imaging tool of
great specificity but poor sensibility for NVE.

PO 175. MYOCARDIAL DEFORMATION AND MORPHOLOGICAL
ADAPTATION TO EXERCISE IN ATHLETES: INSIGHTS FROM FEATURE
TRACKING CARDIOVASCULAR MAGNETIC RESONANCE

Rita Reis Santos', Claudia Slva', Andrés Marcos-Carrién?,
M. Pilar Garcia-Lopez?, M. Pilar Lopez-Lereu?, Jose V. Monmeneu?,
Laura Higueras?, Alicia M. Maceira?

"Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz. ?Ascires Biomedical Group, Valencia, Spain.

Introduction: Long-term physical exercise induces several cardiac
morphological and functional changes, commonly recognized as athlete’s
heart. Cardiac magnetic resonance (CMR) plays an important role as a
non-invasive method for determining LV mass and volume and CMR feature
tracking (CMR-FT) allows for the analysis of myocardial deformation.
Objectives: To describe left and right ventricular cardiac morphological
structure, and to assess the correlation between myocardial deformation
and morphological changesin athletes (by CMR-FT).

Methods: Athletes who performed CMR at 1.5T and 3T at a single center
were retrospectively included. Left (LV) and right ventricular (RV) volumes
(end-diastolic and end-systolic) by CMR, as well as ejection fraction
(EF) and LV mass (LVMi) were collected. CMR-FT LV and RV longitudinal,
circumferential, and radial strain (GLS, GCS, GRS) were analyzed. Exercise
intensity was classified according to current guidelines in low, medium, and
high intensity training.

Results: Seventy-five athletes were included (31 + 12 years, 69% male, 5.3%
individuals practicing low intensity exercise, 44.0%medium intensity, and
38.7%with high intensity training). Regarding morphological characteristics,
mean LVMi was 81.6 + 21.8 g/m?, and mean LV indexed end-diastolic (EDVi)
and end-systolic (ESVi) volumes were 101.8 + 19.0 ml/m? and 37.2 + 9.9 ml/
m2, respectively. Mean RV EDVi and ESVi were 102 + 19.1 and 39.7 + 10.4 ml/
m2, respectively. LV GLS attenuation was directly correlated with LV ESVi
(r =0.366, p <0.01), GCSwas directly correlated with LV EDVi (r = 0.389,
p =0.001), LV ESVi (r = 0.646, p < 0.001) and LVMi (r = 0.292, p = 0.017). LV
GRS correlated inversely with LV volumes and mass (Figure 1A). Reduced
RV circumferential deformation was significantly correlated with higher RV
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Fig-1 - Correlations between left (A) and right (B) ventricular morphological changes and strain.
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ESVi (r =0.331, p =0.007) aswith lower RV EF (r = 0.404; p = 0.001). RV GRS
presented a direct correlation with RV EF (r = 0.418; p < 0.001) (Figure 1B).
No significant correlations were found between RV GLS and volumes or EF.

Conclusions: In our cohort, attenuation of LV strain was correlated with
hypertrophy, ventricular enlargement and EF% RV deformation parameters
were only correlated with ESVi and EF% which could be related with the
distinct anatomy and physiology of RV. Further studies are needed to
investigate adaptive changes in myocardial deformation induced by athletic
training.
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PO 176. NSTE-ACS DUAL ANTIPLATELET PRE-TREATMENT:
THE PORTUGUESE EXPERIENCE

Anténio Maria Rocha de Aimeida’, Miguel Carias Sousa', Rita Rocha,
Francisco Claudio’, Marta Paralta Figueiredo', Kisa Congo', Manuel Trinca',
Em Nome dos Investigadores do Registo Nacional de Sindromes Coronarias
Agudas?

"Hospital do Espirito Santo, EPE, Evora. 2CNCDC.

Introduction: Decision of which antithrombotic therapy strategy scheme
for non-persistent ST-segment elevation acute coronary syndromes (NSTE-
ACS) remains controversial. European Cardiology Society guidelines ceased
recommending pretreatment with P2Y12 receptor inhibitor in NSTE-ACS,
based on Accoast Trial, which demonstrated absence of ischemic benefits
and higher bleeding risk. However, sample studied didn’'t illustrate
Portuguese reality.

Methods: Cohort of 2,194 NSTE-ACS patients from a multicenter national
registry, treated according standard of care, between 2010-2019, was
compared with Accoast Trial 1996 results of patients no pretreatment
sample.

Results and conclusions: There was no statistically significant difference
on age, sex distribution, aspirin or antithrombin therapy. 96.5% of
Portuguese group were pretreated with dual antiplatelet therapy (DAPT).
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Trial’s sample had median time to coronary angiography (CA) of 4.2 hours
and femoral access in 57.0%and Portuguese group had a median time of
12h-36h till CA, and femoral access in 11.6% Just 0.7%had urgent surgery
in Portuguese sample. There was more cardiovascular caused deaths,
myocardial infarction, stroke, urgent revascularization, or glycoprotein llb/
Illa bailout (9.8% on trial's sample, against only 5.0%on Portuguese group.
Pretreatment group had slighter increase, with no statistical significance,
of TIMI major bleeding (1.8%vs. 1.4%, with median timing 3.5 days after.
Earlier CA may explain trial’s absence of ischemic benefits. Later bleeding
complications might be associated with DAPT strategy itself, and not with
timing. Due to lack availability, surgery wasn’'t done before 5 days. Hence,
DAPT pretreatment should not be for chose all NSTE-ACS, nevertheless, can
be valid option, according to bleeding and ischemic risk, CA timing, access,
or surgery availability.

PO 177. DUAL ANTIPLATELET THERAPY DURATION IN PATIENTS
WITH ACUTE CORONARY SYNDROME TREATED WITH PERCUTANEOUS
CORONARY INTERVENTION: HOW DO WE MAKE DECISIONS?

Joana Certo Pereira, Jodo Presume, Catarina Brizido, Jorge Ferreira,
Daniel A. Gomes, Rita Carvalho, Miguel Domingues, Marisa Trabulo,
Miguel Mendes

Centro Hospitalar Universitdrio de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: International guidelines recommend at least 12 months of
dual antiplatelet therapy (DAPT) in patients with acute coronary syndromes
(ACY), with the possibility of extension beyond 12 months in patients with
low bleeding risk. However, the selection of patients who benefit the most
from DAPT extension is often a topic of debate among clinicians. The use of
clinical and technical aspects associated with increased thrombotic risk, as
well asrisk scores (e.g. DAPT score; Academic Research Consortium for High
Bleeding Risk (ARC-HBR) criteria) may be considered for decisions. We aimed
to assess how DAPT duration is managed in real-world clinical practice.
Methods: Sngle-center retrospective study including consecutive patients
admitted for ACSat a tertiary center, from 2016 to 2018. All patients were
evaluated at 1-year follow-up regarding the decision on extended treatment
(ET) or standard treatment (ST). For those undergoing percutaneous
coronary intervention (PCI), clinical and technical aspects associated with
increased thrombotic risk, as well as 2 recommended risk scores (DAPT
score and ARC-HBR score) were evaluated. Patients under anticoagulation
were excluded.

Results: Atotal of 423 patients were included - mean age was 63 + 14 years,
70% (n = 297) were male and clinical presentation was STEMI in 54%(n =
229). Overall, 5%(n = 22) underwent CABG, 91%(n = 384) underwent PCl, and
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Table 1. Predictors of extended dual antiplatelet therapy

Univariate Multivariate
Predictors of extended DAPT OR C195% 2] OR C195% -]
Age 0.583 0.968; 0.558 0024 0.991 0.973;1.010 0.366
Gender (male) 0.906 0.567;1.448 0,681
Mody mass index 1.047 1.000;1.097 0.052 1.040 0.989;1.093 0.129
Diabetes mellitus requiring 1.212 0.751;1.957 0,430
medication
History of recurrent Mi 1867 1.090;3.192 0,023 1.586 0.827,3.041 0.165
Any multivessel CAD 2.109 1.166;3.812 0014 1.784 0.935;3.404 0.079
Polyvascular disease (CAD plus PAD) 3218 1.119;9.251 0.030 3193 1.003;10.165 0.049
Premature (<45 years) or accelerated 1.275 0.583:;2.789 0.542
[new lesion within a 2-year time
frame] CAD
CKD with #GFR 1559 mL/min/1.73 m2 1.212 0.538;2.730 0643
Total stent length >80 mm 2.065 0.287:14.829 0471
Stent > 3mm 1.005 0.548;1.558 0,983
At least 3 stents implanted 2.758 1.003;7.587 0.049 3253 0.619;17.090 0.163
At least 3 lesions treated 3.175% 0.880:11.461 0.078
History of complex revascularization 13711 0.226;8.311 0.731
DAPT SCORE 1470 1.185;1.823 <0.001 1.198 0.923;1.554 0.886
ARC-HBR Score 0.799 0.660;0.967 0.021 0.980 0.734;1.293 0.174
Smioking 0701 0.456-1.077 0,105
Ejection fraction<30% 8426 0.932; 76.190 0.058 6.063 0.555;66.225 0.140
Active malignancy$ [excluding 0.505 0.105;2.409 0.391
nonmelanoma skin cancer) within the
past 12 mo
Hemoglobin <11 g/dL 0.430 0.243;0.759 0.004 0.378 0.166;0.861 0.021
Platelet count <100 x 109/L 0667 0.133;3.351 0623
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4% (n = 17) medical therapy, and from the whole population, 35%(n = 147)
remained on ET. For PCl-treated patients, the mean DAPT score was 1.7 +
1.0 and 43%(n = 166) patients had high-bleeding risk according to ARC-HBR
criteria. Thirty-three percent of PCl patients (n = 126) were under ET. DAPT
score, age, polyvascular disease, multivessel disease, presence of more than
3 stents, and previous myocardial infarction were individual predictors of
ET - table 1. Moreover, all patients who had stent thrombosis remained
on ET. On the other hand, high bleeding risk according to ARC-HBR, and
anemia were predictors for ST. After multivariate logistic regression, only
polyvascular disease remained significantly associated with ET (OR 3.193
[1.003; 10.165]; p = 0.049) and anemia with ST (OR 0.378 [0.166; 0.861];
p = 0.021).

Conclusions: In this real-world ACS population, 30%of patients continued
DAPT for longer than 1 year. For those undergoing PCI, besides stent
thrombosis, and after adjusting for multiple clinical and technical aspects
associated with increased thrombotic risk, only polyvascular disease was a
predictor of longer DAPT, while anemia was a predictor of standard therapy.
The optimal duration of DAPT following PCI is still up for debate and a
perfect tool isyet to come.
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PO 178. MINERALOCORTICOID RECEPTOR ANTAGONISTS AFTER ACUTE
MYOCARDIAL INFARCTION IN PATIENTS WITH MILDLY REDUCED LEFT
VENTRICULAR EJECTION FRACTION

Catarina Ribeiro Carvalho', Pedro Rocha Carvalho',

Marta Catarina Bernardo', Isabel Martins Moreira’,

Fernando Fonseca Gongalves', Pedro Mateus', Ana Baptista',

Ilidio Moreira', em nome dos Investigadores do Registo Nacional de
Sindromes Corondrias Agudas?

"Centro Hospitalar de Trds-os-Montes e Alto Douro, EPE/ Hospital de Vila
Real. 2CNCDC.

Introduction: Mineralocorticoid receptor antagonists (MRA) are recommended
after acute myocardial infarction (AMI) in patients with left ventricular
ejection fraction (LVEF) < 40% and heart failure or diabetes, aiming to reduce
morbidity and mortality. However, some studies showed MRA prognostic
benefit also in patients with heart failure and mildly reduced LVEF, which has
not been properly addressed after an acute coronary syndrome (ACS).
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Objectives: To evaluate and compare the prognostic impact of MRA therapy
after ACSin patients with mild LVEF dysfunction.

Methods: This was a national multicentre retrospective study that included
patients with ACS and LVEF of 40 to 50% between 2010 and 2021. Patients
previously taking MRA and with previous history of heart failure or chronic
kidney disease were excluded. The impact of MRA prescription on the
outcomes of in-hospital mortality, one year mortality and cardiovascular
re-admission was evaluated.

Results: A total of 5,291 patients were included, 13.6% with initiation
of MRA during hospitalization and 15.1% after discharge. Patients with
in-hospital MRA were more frequently female (32.4 vs. 26.5% p < 0.001)
with a mean age of 68 + 13 years (vs. 67 + 13 years, p = 0.014). Besides a
higher prevalence of diabetes mellitus (40.9 vs. 31.7% p < 0.001) and heart
failure (7.6 vs. 5.2%, p = 0.009), there were no other significant differences
regarding the basal characteristics of the two groups. The mean LVEF was
44 + 3% for both groups. During hospitalization, patients receiving MRA
presented frequent heart failure (40.6 vs. 15.2% p < 0.001), shock (4.9 vs.
3.1% p = 0.02), invasive or non-invasive mechanical ventilation (3.9 vs. 1.4%
and 4.0 vs. 1.4%, p < 0.001), atrial fibrillation (8.7 vs. 4.6% p < 0.001),
ventricular tachycardia (2.6 vs. 1.3% p = 0.006) and cardiac arrest (5.7 vs.
2.5% p < 0.001). Despite the higher incidence of complications, in-hospital
mortality rate didn’t differ between groups (2.4 vs. 2.2% p = 0.73).One year
mortality rate was not significantly different in patients receiving MRA (HR
=1.39, 95%Cl = 0.90-2.03, p = 0.13), but there was a trend to higher risk of

cardiovascular re-admission after one year (HR = 1.32, 95%Cl 0.96-1.80, p
=0.08).

Conclusions: Patients with mildly reduced LVEF receiving MRA had more
in-hospital complications and a worse clinical profile, however, no significant
differences were found in in-hospital and one year mortality rates.
Randomized controlled trials are needed to further evaluate the impact of
MRA in this population.

PO 179. EFFICACY AND SAFETY OF TICAGRELOR COMPARED
TO CLOPIDOGREL IN ELDERLY PATIENTS WITH ST-SEGMENT ELEVATION
MYOCARDIAL INFARCTION

David S4 Couto', André Alexandre', André Luz', Jodo Faria?,
Andreia Campinas', André Frias', Raquel Santos', Bruno Brochado',
Jodo Silveira', Severo Torres'

'Centro Hospitalar Universitdrio do Porto, EPE/ Hospital Geral de Santo
Anténio. ?Instituto de Ciéncias Biomédicas Abel Salazar.

Introduction: Concerns have been raised about ticagrelor safety in elderly
patients since this subpopulation is both under-represented in clinical trials
and at a higher risk of bleeding. This study aims to compare the efficacy and
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safety of ticagrelor and clopidogrel in the treatment of elderly ST-segment
elevation myocardial infarction (STEMI) patients.

Methods: Thisis a retrospective study of STEMI patients admitted between
2008 and 2018. From a total of 1246 patients, 265 (21%) were > 75 years
old and were included in the analysis. Patients were grouped according
to P2Y12 inhibitor used (ticagrelor vs. clopidogrel). Propensity score
matching (PSM) (including covariates sex, hypertension, diabetes mellitus,
smoking, symptom-to-balloon time, Killip class and anterior wall STEMI)
was performed, obtaining 81 matched pairs. The primary endpoint was
major adverse cardiovascular and cerebrovascular events (MACCE) at 1-year
follow-up (composite of death, myocardial infarction, stroke and target
lesion revascularization). Secondary endpoints included in-hospital death
and hemorrhagic complications.

Results: After PSM, there were no significant differences in baseline
characteristics between ticagrelor and clopidogrel groups. Mean age was
81 (+ 4.24) years and 48%were male. Clopidogrel group patients were more
likely to have multivessel disease (73% vs. 43% p < 0.001) and anterior
wall STEMI (53%vs. 37% p = 0.040). Ticagrelor group patients were more
commonly treated with drug-eluted stents (DES) (96% vs. 43% p < 0.001),
but less likely to receive thrombectomy (32%vs. 67% p < 0.001) or GP llb/
Illa inhibitors (10%vs. 21% p = 0.046). The incidences of MACCE at 1-year
follow-up (10%vs. 27% p < 0.001), in-hospital death (5% vs. 15% p = 0.035)
and hemorrhagic complications (4% vs. 12%; p = 0.043) were significantly
lower in ticagrelor group. In a multivariate analysis, after adjusting for
possible confounding factors (age, multivessel disease, anterior STEMI,
treatment with DES thrombectomy and use of GP llb/ Illa inhibitors), only
the risk of MACCE at 1-year follow-up remained significantly higher in
clopidogrel patients, when compared to ticagrelor pairs (adjusted OR 7.15;
95%Cl [1.80 - 28.5]; p < 0.001). The risk of in-hospital death and hemorrhagic
complications were similar between the groups.

Conclusions: In our real-world study, after PSM and relevant variable
adjustment, ticagrelor appears to reduce 1-year MACCE, compared to
clopidogrel, without increasing bleeding risk in elderly STEMI patients.

PO 180. ANTITHROMBOTIC THERAPY IN STEMI: EFFICACY AND SAFETY
OF ADDING PARENTERAL ANTICOAGULATION IN STEMI UNDERGOING PCI

Anténio Maria Rocha de Almeida', Miguel Carias Sousa', Rita Rocha’,
Francisco Claudio’, Kisa Congo', Diogo Bras', David Neves'!, Manuel Trinca',
em nome dos investigadores do Registo Nacional de Sindromes Coronarias
Agudas?

"Hospital do Espirito Santo, EPE, Evora. 2CNCDC.

Introduction: Antithrombotic therapy is the cornerstone treatment for
acute coronary syndromes. Often, parenteral anticoagulation (AC) is added
to the dual antiplatelet treatment, till primary percutaneous coronary
intervention (PCI). This strategy isrecommended by international societies,
due to large experience, however, there has been no placebo-controlled
trial evaluating the efficacy and safety of anticoagulation in primary PCI.
Objectives: This study aims to evaluate the efficacy and safety of treatment
with AC, either with unfractionated heparin (UFH) or with low molecular
weight heparin (LMWH), in ST segment elevation myocardial infarction
(STEMI), undergoing PCI.

Methods: Retrospective, multicenter, cohort of 1052 STEMI patients,
admitted to primary PCl was divided in two groups: one undergoing AC and
one with no AC. We did a sub analyze comparing the group treated with UFH
and LMWH, against placebo. The primary efficacy endpoints were in-hospital
and one year follow-up mortality, major adverse cardiovascular events
(MACE) during hospitalization (re-infarction, mechanical complication,
sudden cardiac death averted, ventricular arrhythmia, heart failure, stroke,
and cardiogenic shock) and glycoprotein llalllb inhibitor bailout strategy
(GPllalllb). The safety endpoints were TIMI major bleeding and decrease of
hemoglobin (Hb) value greater than 3 g/dL

Results: Of the total of 1052 patients: 564 (54% were treated with parenteral
anticoagulation and 488 were not. In the anticoagulation sample, 207 patients
were treated with UFH (379, and 357 patientswere treated with LMWH (63%).
There were no statistically significant differences in both groups, in terms
of age and sex distribution, with a 18-26%o0f women and mean age of 62.8-
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66.2 + 0.9 years old. AC, and LMWH, had a statistically significant association
with lower in-hospital mortality (p < 0.01), with odds ratio (OR) 0.3 and 0.28
respectively. UFH did not have a statistically significant association with lower
mortality (p = 0.8). In terms of follow-up mortality, there was no statistically
significant association in either group. In terms of MACE and GPllalllb, AC,
LMWH and UFH had a statistically significant association with lower MACE and
GPllalllB (p < 0.01), with a OR 0.9, OR0.56 and OR0.77 respectively, on MACE,
and with OR 0.1, OR 0.3 and OR 0.2, on GPllalllB. Regarding safety, neither
AC, LMWH or UFH had a statistically significant association with TIMI major
bleeding (p = 0.24, p = 0.2, and p = 0.8). LMWH had a statistically significant
association with Hb value decrease greater than 3 g/dL (p = 0.03, RR6%), that
was not verified in AC or UFH samples (p = 0.1).

Conclusions: Adding AC, in STEMI patients admitted to primary PCI, to
the antithrombotic therapy strategy is associated with lower in-hospital
mortality, MACE and GPllalllB bailout strategy, without increasing rates of
TIMI major bleeding or Hb value decrease greater than 3 g/dL.
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PO 181. IMPACT OF TRANSCATHETER AORTIC VALVE IMPLANTATION
ON KIDNEY FUNCTION IN CHRONIC KIDNEY DISEASE PATIENTS

Ana Débora Camara de S4, Francisco Sousa, Margarida Temtem,
Ricardo Rodrigues, Graga Caires, Digo Rijo, Jodo Adriano Sousa,
Sonia Freitas, Jodo Manuel Rodrigues, Anténio Drumond Freitas,
Bruno Slva

Hospital Dr. Nélio Mendonga.

Introduction: Transcatheter aortic valve implantation (TAVI) has been
established as an alternative procedure for patients with symptomatic
severe aortic stenosis. Procedural steps of TAVI, including contrast use may
damage kidney function, especially in patients with established chronic
kidney disease (CKD). However, there is a theorical increase in cardiac
output after TAVI, that can eventually improve renal blood flow and kidney
function. Data describing kidney function trends after TAVI in patients with
CKD are lacking.

Objectives: Analyze the impact of TAVI on kidney function in CKD patients.
Methods: We performed a retrospective study of 143 consecutive patients
who underwent TAVI in a single center between February 2018 and
November 2022. Creatinine Clearance (CrCl) were calculated according
to the Cockcroft-Gault equation and patient with CrCl < 60 ml/min were
selected. Subanalysis of patient with moderate to severe and severe CKD
(CrCl < 30 ml/min) was performed. Patients undergoing dialysis were
excluded (5 patients). CrCl were analyzed at baseline (before TAVI) and at
time of discharge. Paired sample T test were used for statistical analysis.
Results: A total of 103 patients (72% had CKD (mean age is 82.6 + 4.9
years, 30.1%males). Mean CrCl at baseline was 40.7 + 12.5 ml/min, and at
time of discharge 44.8 + 17.7 ml/min (p < 0.001). Globally, CrCl went up
in 73 patients, lowered in 28, and stayed equal in 2 patients (p < 0.001).
The median hospitalization time was 3 days (IQR 3). Twenty patients had
moderate to severe and severe CKD (mean age is 84.2 + 5.3 years, 15%
males). Mean CrCl was 22.5 + 7.6 ml/ min at baseline and 25.3 + 12.7 ml/ min
at time of discharge (p < 0.001).

Conclusions: In a population with CKD submitted to TAVI the CrCl improved
significantly at discharge, despite administration of iodine contrast. This
benefit is still present in patient with more severe CKD. This outcome
is probably due to post-TAVI hemodynamic changes with better kidney
perfusion.
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PO 182. MILDLY REDUCED AND REDUCED EJECTION FRACTION HEART
FAILURE PATIENTS HAVE WORST OUTCOMES AFTER TRANSVALVULAR
CATHETER AORTIC VALVE IMPLANTATION.

Francisco Sousa, Débora Sa, Marina Santos, Margarida Temtem,
Ricardo Rodrigues, Bruno Slva, Graga Caires, Marco Serrao,
Jodo Adriano Sousa, Diogo Rijo, Jodo Manuel Rodrigues,
Anténio Drumond Freitas

Hospital Dr. Nélio Mendonga.

Introduction: Left Ventricular §ection Fraction (LVEF) < 50%is known to be
associated with worse prognosis in patients with aortic stenosis. The aim of
thisstudy isto determine if Heart Failure with Mildly Reduced Eection Fraction
(HFmrEF) and Heart Failure with Reduced Eection Fraction (HFrEF) is a worst
prognostic marker after transvalvular catheter aortic valve implantation (TAVI).
Methods: A total of 73 patients were submitted to TAVI. Group A - HfrEF
and HFmrEF (n = 20) and group B - HFpEF (n = 53). Follow-up was made by
regular medical appointments and through medical records. Mean follow-up in
group Awas 2.1 + 1.22 years vs. B=2.4 + 1.0 years). Recorded Major Adverse
Cardiovascular Events (MACE) were the following: unstable angina; myocardial
infarction; stroke; heart failure hospitalizations; cardiovascular death. Single or
multiple hospitalizations for Heart failure were counted only as 1 MACE. Both
groups were compared according to the number of MACE using Mann-Whitney
test and Heart failure hospitalizations compared through Chi-square test.
Results: There were no significant differences between both groups
regarding basal characteristics (mean age: A = 80.9 + 6.7 years, B=81 £
4.9 years, A: 50%male, B = 51%male, p = ns). Group A registered 9 MACE
(45% and group B 11 MACE (219, p = 0.039. One patient in each group had 2
different events. MACE proportion through groups was divided as: unstable
angina (n = 1) (A=5% B =0%; myocardial infarctionn =2 (A=10% B=0%;
stroke n =4 (A = 0%; B = 8%); hospitalizations due to Heart Failure n = 15 (A =
40% B =13.2% p < 0.001). No cardiovascular deaths were reported.
Conclusions: Worst outcomes were observed in patients with HFmrEF and
HFrEF. A particular impact was observed on heart failure hospitalizations.
Prolonged and severe aortic stenosis may be responsible for reduced
Eection Fraction. Larger populations studies maybe helpful to determine if
an earlier intervention would prevent MACE.

PO 183. THE ROLE OF THE RIGHT HEART ON OUTCOMES AFTER TAVI:
ANALYSIS FROM A LARGE SINGLE-CENTER COHORT

Mariana S. Brandao', Ligia Mendes?, Silvia O. Diaz?, Diogo Santos-Ferreira’,
Anténio S. Barros?, Alberto Rodrigues', Pedro Braga', Francisco Sampaio’,
Ricardo Fontes-Carvalho!

"Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE. ?Faculdade
de Medicina da Universidade do Porto.
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Introduction: The impact of right ventricular (RV) function and RV to
pulmonary artery (RV-PA) coupling on outcomes of patients with aortic
stenosis undergoing transcatheter aortic valve implantation (TAVI), and the
early effect of the intervention, remain partly unclear.

Objectives: To evaluate the impact of right heart echocardiographic (echo)
parameters on the outcome of patients undergoing TAVI.

Methods: Retrospective analysis including consecutive patients submitted to
TAVI at our center between 2007-2021. Pre and postprocedural (< 96h) echo
parameters were analyzed: tricuspid annular plane systolic excursion (TAPSE),
Swave tissue Doppler velocity of the tricuspid annulus (S), pulmonary arterial
systolic pressure (PASP). TAPSE/ PASP ratio was used as a surrogate of RV-PA
coupling; TAPSE/PASP ratio < 0.31 defined RV uncoupling. Primary endpoint
(PE) was defined as all-cause death within 1-year after TAVI. Echo parameters
were compared between patients according to the PE. Pairwise comparison
of pre- and post-TAVI indexes was also performed, for the overall cohort and
according to the PE. Statistical significance was considered if p < 0.05.
Results: Of 1,040 TAVI patients, 615 with complete echo data were included:
median age 81 years, 53%female, left ventricular ejection fraction 55 (45-
60)% Before TAVI, 60 patients (11% presented RV dysfunction (TAPSE < 17
mm), and 30 (15%) RV-PA uncoupling. A significant reduction in PASP was
observed after TAVI (40 vs. 36 mmHg, p < 0.01) [Figure]. TAPSE decreased
post-TAVI (20.0 vs. 19.5 mm, p = 0.04); S values did not differ between
evaluations (11.20 vs. 11.50, p = 0.08). 1-year follow up data was available
for 467 patients; the primary endpoint occurred in 37 (7.9% patients.
Patients meeting the PE had higher preprocedural PASP (42 vs. 39 mmHg, p
=0.036). PASP decreased after TAVI (39 vs. 36 mmHg, p < 0.001) in patients
who survived the 1% year, but not in patients meeting the PE (p = 0.82).
Postprocedural TAPSE/ PASP ratio was lower in the deceased group (0.43
vs. 0.57, p = 0.031); persistence of RV-PA uncoupling post-TAVI was more
frequent in patients who met the PE (25%vs. 8.1% p = 0.047).
Conclusions: In this cohort, RV longitudinal function parameters did not
improve after TAVI. Contrastingly, RV-PA coupling improved after the
procedure. Persistence of RV-PA uncoupling after TAVI was more frequent in
patients who died during the 1¢ year of follow-up.

PO 184. UNILATERAL FEMORAL ACCESS FOR TRANSCATHETER AORTIC
VALVE IMPLANTATION

André Paulo Ferreira, Barbara Teixeira, André Grazina,
Francisco Albuguerque, Alexandra Castelo, Tiago Mendonga, Inés Rodrigues,
Antonio Fiarresga, Ruben Ramos, Rui Cruz Ferreira, Duarte Cacela

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: In transcatheter aortic valve implantation (TAVI) procedures
most operators place a second arterial sheath in the contralateral femoral
artery to perform aortic root angiography and hemostasis confirmation.

Figure PO 183
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Unilateral access

Major vascular [ 5.9%
complications

Access related | 7.4%
complications

Bleeding events | 11.8%
Myocardial infarction | 0%
Stroke | 2.9%
Device success 97.1%
Early safety | 90.6%

Bilateral access p-value
5.6% p=0.877
4.9% p=0.755
7.5% p=0.636
1.7% p=0.552
3.4% p=0.639
98.4% p=0.607
85.8% p=0.202

Table 1 - Comparison of Bilateral access vs Unilateral access in TAVI procedures
Figure PO 184

Objectives: The aim of this study was to compare the safety and success
of TAVI procedures when placing a second arterial sheath ipsilateral to the
delivery sheath.

Methods: Retrospective analysis of patients submitted to transfemoral
(TF) TAVI in a single tertiary center between January 2021 and October
2022 using unilateral (UL) and bilateral (BL) access approaches. Baseline
characteristics, procedure data, and outcomes were noted according to the
Valve Academic Research Consortium-2 (VARC-2).

Results: A total of 242 patients underwent TF-TAVI during the study
period, including 68 patients (mean age 82.1 + 6.13 years, 61.2%male) that
underwent TF-TAVI using a UL femoral access. Regarding the latter baseline
characteristics, it was noted a mean Euroscore Il of 2.95 + 1.91 and STS
score of 4.18 £ 2.72, a basal NYHA class of 2.74 + 0.60, obstructive coronary
artery disease in 29.7%of patients (previous myocardial infarction in 8.1%
and previous CABG in 8.1%, peripheral artery disease in 13.5% and previous
stroke in 2.9%. There were no significant differences in major vascular
complications (5.9% vs. 5.6% p = 0.877) or access-related complications
(7.4%vs. 4.9% p = 0.755) between UL and BL access approaches. Unilateral
access major vascular complications were comprised of an aortic rupture,
a retroperitoneal hematoma, and two access hematomas leading to major
bleeding. In-hospital mortality in the UL group was 2.94%(one patient died
due to aortic rupture and another died of unrelated head trauma), which
compares favorably with the 4.0%in-hospital mortality in the BL group.
Bleeding events (11.8% vs. 7.5% p = 0.636), stroke (2.9% vs. 3.4% p
0.639), acute myocardial infarction (0%vs. 1.7% p = 0.552), and permanent
pacemaker implantation rates (13.2%vs. 16.7% p = 0.138) were also similar
between both groups. VARC-2 composite endpoint of device success rate

was 97.1%in the UL group vs. 98.4%in the BL group (p = 0.607), and the
composite endpoint of early safety at 30 days was 90.6%in the UL group vs.
85.8%in the BL group (p = 0.202).

Conclusions: This analysis describes an early experience with unilateral
femoral access for TF-TAVI regarding the technique complications, safety,
and outcomes. Unilateral access procedures provided similar safety and
efficacy when compared with bilateral access.

PO 185. PREDICTORS OF CLINICAL OUTCOMES FOLLOWING
TRANSCATHETER AORTIC VALVE REPLACEMENT

Gustavo M. Campos', Jodo Rosa', Rita Gomes', Bruno Castilho?,

Eric Monteiro', Joana Guimarées', Diogo Fernandes', Gongalo Costa',
Rafaela Fernandes', Gil Cunha', Vanessa Lopes', Tatiana Santos',
Ana Luisa Slva', Mariana Smoées', Goncalo Batista', Luis Leite’,

Lino Gongalves'

"Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra. ?Hospital Distrital de Santarém, EPE.

Introduction: Aortic valve stenosis (AS) is one of the most common
cardiovascular diseases and its prevalence is increasing associated with
an ageing population. Transcatheter aortic valve replacement (TAVR) has
become a mainstay therapy for high-risk patients with symptomatic severe
aortic stenosis (AS). As a result of evidence from the randomized controlled
trials, TAVR indications have expanded to include severe ASpatients with

Table 1. Variables associated with the composite outcome consisting of all-cause mortality,
heart failure hospitalization or stroke during follow-up

+
Univariate HR (95% Cl) | Pvalue | Multivariate HR (95% Cl) P value

Age 0.98 (0.93 to 1.04) 0.550 1.00 (0.95 to 1.06) 0.882

Sex (male) 0.82(0.41t01.62) | 0560
BMI _ 0.43 (0.96 to0 1.01) 0.431
Diabetes mellitus 1.34 (0.67 to 2.70) 0.410

Atrial fibrillation | 2.31(1.16t04.58) | 0.017 2.27(1.09104.74) | 0029 |
Previous ACS 1.11(0.39 t0 3.17) 0.842
Previous PCI 1.50 0.75 to 3.02) 0.255
Creatinine, mg/dL 1.45(1.18t0 1.78) <0.001 1.42 (1.10-1.83) 0.006
Hemoglobin, g/dL 0.736 (0.59 10 0.91) 0.005 0.79 (0.62-0.99) 0.046
LVEF 097 (0.94 10 0.99) 0.017 0.99 (0.95 to 1.02) 0.514 |
Other valve disease 2.30(1.15t0 4.61) 0.019 1.34 (0.60 to 2.98) 0.478
Self-expandable 2.55(0.61 to 10.78) 0.200
valve
Post-TAVR AR 2.40(1.1310 5.01) 0022 | 235(1.06t0524) | 0.037
Need for pacemaker 0.67 (0.16 to 2.81) 0.586
Vascular 1.56 (0.55 to 4.44) 0.404
complication
Length of stay 1.06 (1.03 to 1.08) <0.001 1.04 (1.01 to 1.07) 0.006

Figure PO 185
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low surgical risk. Thus, given the increasing number of patients who undergo
TAVR, it isimportant to study possible long-term complications after the
procedure. Common surgical risk scores are widely used to guide treatment
options, but these models were created and validated in a standard surgical
risk population. Therefore, these models do not reflect the particularities
of the typical TAVR population and there is a paucity of information about
predictors of both mortality and morbidity in these patients.

Objectives: The aim of this analysis was to identify predictors of adverse
eventsin older adults undergoing TAVR.

Methods: Single center, retrospective, observational study including
patients who underwent transfemoral-access TAVR for severe valve AS.
Data was collected from the electronic medical records. The outcome
was the composite of all-cause mortality, heart failure hospitalization or
stroke. Univariate and multivariate Cox proportional hazard modeling was
performed to identify predictors of the outcome.

Results: This cohort included 244 patients (median age 83 years, 45.9%
male). The composite outcome was observed in 33 (13.5% patients. In
multivariate analyses, atrial fibrillation (HR 2.27; 95%Cl 1.09-4.74), creatinine
(HR 1.42; 95%Cl 1.10-1.83) and hemoglobin (HR0.79; 95%Cl 0.62-0.99) levels,
as well as the presence of significant (moderate to severe) post-TAVR aortic
regurgitation (AR) (HR 2.35; 95%Cl 1.06-5.24) were identified as independent
predictors of adverse events. When adjusted to confounders, no association
was found between left ventricular ejection fraction and the outcomes.
Conclusions: Significant post-TAVR AR, as well as the presence of atrial
fibrillation, lower hemoglobin and higher creatinine levels were associated
with postoperative adverse eventsin older patients undergoing TAVR.
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PO 186. CT-EP SCORE: A PREDICTIVE MODEL OF THE PROGNOSTIC
VALUE OF CT PULMONARY ANGIOGRAPHY IN PATIENTS WITH ACUTE
PULMONARY EMBOLISM

Vanda Devesa Neto, Joao Fiuza, Joana Correia, Goncalo Ferreira,
Nuno Craveiro, Luis Ferreira Santos

Centro Hospitalar Tondela-Viseu, EPE/ Hospital de Sdo Teotdnio.

Introduction: Pulmonary embolism (PE) is a common and life-threatening
disorder associated with significant in-hospital mortality (IHM). Computer
tomography pulmonary angiography (CTPA) is the gold standard diagnostic
technique in patients with suspected acute PE in emergency departments
The aim of the study was to evaluate if a simple and objective score based

on CTPA parameters - CT-EP score - can predict prognosis in acute PE,
comparing it to other previously validated scores.

Methods: A retrospective analysis of 134 patients admitted for acute PE
was performed. Patients with hemodynamic instability at admission were
excluded. PESI score was calculated for each patient, and the newly
designed CT-EP score (variables: right ventricle/left ventricle ratio,
presence of reflux of contrast into inferior vena cava, pulmonary artery/
aorta ratio, and flattening of the interventricular septum) was calculated for
each patient (range 0-11 points), after identifying the variables significantly
associated with IHM (points attributed for each variable according to odds
ratio). ROC curve analysis was performed to evaluate the predictive value
of the different scores. Cox regression analysis and Kaplan-Meyer survival
plots were used to assess 1-month mortality (1MM).

Results: Mean age was 62 = 17y; 63%were female; 16%and 54%of patients,
respectively, had an identifiable major or minor precipitating factor for PE.
33%had low-risk PE, 58%intermediate-low-risk PE, and 9%intermediate-
high-risk PE, as defined by current guidelines. Mean PESI was 94 + 38, and
mean CT-EP score was 5.2 + 3.2. TMM was 9% ROC curve analysis revealed
that CT-EP score had the best predictive performance for 1IMM compared to
PESI score (AUC 0.852; p = 0.04 vs. AUC 0.661; p = 0.03, respectively). The
optimal cut-off point for 1MM using CT-EP score was 8.5 (sensitivity 70%
specificity 85%). When stratified by risk categories (high risk if CT-EP score
> 9 and low risk if CT-EP < 8), we observed a significantly higher 1TMM in high-
risk patients compared with lower-risk patients (43%vs. 7% respectively; p
< 0.01; OR 9.8). Kaplan Meyer analysis by risk subgroup revealed significantly
lower median time 1MMin patients with high-risk CT-EP score (14.7 + 7 days
vs. 2.5+ 0.7 days, x?=4.923, p =0.03) compared with low-risk patients. Cox-
regression analysis demonstrated that CT-EP score remained a significant
independent prognosis marker for IMM after adjustment for other variables,
such as renal function, pulmonary disease, and PES score.

Conclusions: In conclusion, the CT-EP score is a simple and objective score
based on CTPA parameters that can be used in daily practice to predict
1-month mortality in patients hospitalized due to acute PE. In addition, since
CTPA is the gold-standard technique for diagnosing acute PE, this score can
be quickly applied in the emergency department and be a tool for defining
subgroups with higher mortality risk.

PO 187. STROKE VOLUME INDEX IN CHRONIC TROMBOEMBOLIC
PULMONARY HYPERTENSION: MORE INFORMATION IS POWER?

Jodo Mirinha Luz, Filipa Ferreira, Sofia Alegria, Ana Claudia Vieira,

Rita Calé Theotdnio, Débora Repolho, Silvia Vitorino, Alexandra Briosa,
Jodo Grade Santos, Barbara Marques Ferreira, Mariana Martinho,

Diogo Santos da Cunha, Nazar Ilchyshyn, Oliveira Baltazar, Ernesto Pereira,
Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction and objective: The 2022 Pulmonary Hypertension (PH)
guidelines brought us a new parameter to evaluate in right heart
catheterization (RHC) - the stroke volume index (SVI). In addition to
pulmonary artery saturation (SvO2), cardiac index (Cl), right atrial pressure

Table 1. Linear regression models for 5VI

Thermodilution method
SVI/SvD2

SVI/PVR

svi/cl

SVI/RAP

Fick method

SVI/Sv02

SVI/PVR

SVI/Cl

SVI/RAP

Equation R p-value

-1,945x +0.485 0,51 <0,001
41,980x - 1,296 0,795  <0,001
3,271x + 12,058 0,764 <0,001
32,123x - 0,377 0,261 0,026
Equation R p-value

-19,243x + 0.781 0,661 <0,001
44,634x - 1,428 0,715 <0,001
1,909x + 12,881 0,847 <0,001
33,508x - 0,326 0,184 0,10,

SVI - stroke volume index; SvO2 - mixed venous oxygen saturation; PVR - pulmonary
vascular resistance; Cl - cardiac index; RAP - right atrial pressure

Figure PO 187
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(RAP) and pulmonary vascular resistance (PVR), SVI is now a parameter
to evaluate in PH patients regarding their risk stratification. We aimed to
study the use of SVI in patients with chronic thromboembolic pulmonary
hypertension (CTEPH) patients.

Methods: We have conducted a retrospective analysis of eighty-three
(83) baseline RHC performed in our center in confirmed CTEPH patients
from February 2010 until October 2022. To evaluate possible relationships
between SVI and other RHC severity parameters, univariate linear regression
methods were used. Parameters assessed by both thermodilution (TD) and
Fick methods were analysed. We have also investigated if the use of SVI
could change the prognostic evaluation of patients with CTEPH, by using
the standard ESC/ERS 2022 guidelines cut-off values (< 31, 31-38, > 38) for
risk stratification.

Results: Mean age at RHC was 62.6 years-old, and 68.7%of patients were
female. 89.3% of the patients were naive of pulmonary vasodilatators.
Mean SVI using TD was 28.71 ml/ m? [standard deviation (SD) 8.65], whereas
mean SVI using Fick was 30.70 mlI/m2 (SD 10.59). Our analysis showed that
SVI by TD has a positive proportional relationship with Cl (r = 0.764, p <
0.001) and SvO2 (r = 0.510, p < 0.001), and negative relationship with RAP
(r =0.261, p = 0.026) and RVP (r = 0.795, p < 0.001). SVI by Fick method
showed similar results (table 1). Regarding prognostic evaluation, SVI by
TD was associated with worse prognosis assessment in 18.1%of patients
and with better assessment in 9.6% whereas SVI by Fick was associated
with worse assessment in 22.9% and better in 10.8% Even though we
have seen a tendency for worsening prognosis assessment using SVI, the
difference between the worse-better changing prognosis was not significant
statistically.

Conclusions: Our study showed that SVI is well related with older and
extensively studied parametersin RHC, and it can add prognostic value in
patients with CTEPH. More studies are needed to see if and how SVI can be
related with diverse outcomes in this group of patients.

PO 188. PROGNOSTIC RISK FACTORS IN CATHETER-DIRECTED
THERAPIES IN INTERMEDIATE-HIGH RISK ACUTE PULMONARY EMBOLISM

Jodo Mirinha Luz, Rita Calé Theotonio, Filipa Ferreira, Sofia Alegria,
Cristina Martins, Gongalo Morgado, Ana Rita Pereira, Mariana Martinho,
Melanie Ferreira, Ana Gomes, Tiago Judas, Filipe Gonzalez,

Corinna Lohmann, Débora Repolho, Pedro Santos, Ernesto Pereira,
Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Intermediate-high risk pulmonary embolism (IHRPE) is a
major cause of morbidity and mortality, but in recent years, introduction
of catheter-based therapies (CDT) brought hope and interesting results.
Systemic fibrinolysis is still the first line in those patients (pts) when systemic
anticoagulation fails, but CDT is emerging as a safe and effective alternative.

Methods: A retrospective single center analysis of IHRPE pts subjected to
CDT since 2018 was conducted. CDT used were either catheter-directed
thrombolysis with Cragg-McNamara 5Fr device (1 mg/h of alteplase),
mechanical thrombectomy using the Indigo system (Penumbra 8Fr) or
Teleflex” Pronto extraction system. Death by any cause, intra-hospital
mortality and death within 30 days of index event were analysed. Pre-
procedure clinical, imaging and laboratorial indicators were used.

Results: A total of 30 pts were subjected to CDT therapies, with more
than half (56.7, n = 17) treated with Penumbra system. Mean age was 65.7
years-old [standard deviation (SD) 15.9], with a large majority of female pts
(70% n = 21). Mean PESI score was 111.9 (SD 40.8). Severe adverse events
during CDT were observed in 13.3%(4 pts, 2 deaths during the procedure).
Increased serum lactate [4.5 (IQR 5.4) vs. 1.9 (IQR 4.0), p = 0.017] and lower
cardiac frequency (88.3 +22.9 vs. 113.1 £ 19.1, p = 0.048) were associated
with higher intra-hospital mortality. Smilar results were obtained regarding
higher 30-day mortality. No clinical, imaging or laboratorial indicators
showed statistical significance regarding death by any cause (Table).
Conclusions: Pre-procedure clinical and laboratorial indicators showed
potential for prognostic evaluation when assessing patients for CDT and
their response to these therapies. Due to a reduced sample, other factors
cannot be adequately assessed for prognostic evaluation, emphasizing the
need for larger studies.

PO 189. PERFORMING UNDER PRESSURE: CARDIOPULMONARY
VENTILATORY EFFICIENCY IN PATIENTS WITH PULMONARY
HYPERTENSION

Rita Amador, Sérgio Maltés, Gongalo J. L. Cunha, Bruno M. L. Rocha,
Catarina Brizido, Christopher Strong, Antdnio Tralhdo, Antonio Ventosa,
Carlos M. Aguiar, Luis Moreno, Anai Durazzo, Miguel Mendes

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: Right Heart Catheterization (RHC) remains the gold standard
for the diagnosis and classification of pulmonary hypertension (PH).
Recently, cardiopulmonary exercise testing (CPET) ventilatory efficiency
parameters during exercise have shown to be correlated with the degree of
pulmonary hypertension in RHC, at rest. However, the correlation with CPET
resting parametersis currently unknown.

Objectives: The aim of this study is to characterize the CPET findings
in patients with pulmonary hypertension undergoing RHC, as well as the
correlation between resting and exercise ventilatory efficiency parameters
and RHC.

Methods: This was a single centre restrospective study enrolling patients
who underwent both CPET and RHC within 6 months of each other from
2015-2022 and met the criteria for pulmonary hypertension, mean
pulmonary artery pressure (mPAP) higher than 20 mmHg, as per the

maging and laboratorial factors before procedure

120.3 +- 24.9

119.8 +- 16.9

1QR; mmol/L)

Systolic BP (mean, SD; 0.961
mmHg)

Cardiac frequency (mean, | 88.3 +-22.9 113.1+-19.1 0.048
SD; bpm)

TAPSE (mean, SD; mm) 12.0 +- 4.6 156 +- 1.4 0.288
Serum lactate (median, 45,54 19,40 0.017
1QR; mmol/L)

Systolic BP (mean, SD; 122.2 +-17.8 119.3 + 17.6 . 744
mmHg)

Cardiac frequency (mean, | 98.2 +- 23.0 113.1 +- 19.6 0.148
SD; bpm)
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Figure 1 — Correlations between CPET parameters and mPAP and PVR (p < 0.001)
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2022 ESC guidelines. RHC measures used were taken at rest and without
administration of nitric oxide.

Results: A total of 84 patients were included (mean age 56 + 11 years,
76% male, with a median LVEF of 27 [20-34]%, mostly HFrEF patients being
evaluated for heart transplant). The main cause for HF in the cohort
was ischemic heart disease (48% n = 40), followed by idiopathic dilated
cardiomyopathy (19% n = 16). RHC showed mean mPAP of 38 + 11 mmHg,
and median pulmonary vascular resistance (PVR) was 3.4 [2.0-5.5] WU. Most
patients had combined pre- and post-capilary PH (69%n = 83). Overall, 52
patients (62%) attained a maximal CPET (respiratory exchange ratio > 1.10)
and the second ventilatory threshold was identifiable in 66 (78%). Median
peak-vVO2 (pV0O2) was 13.0 [10.3-15.1] mL/kg/min (corresponding to a median
of 48% of predicted VO2 max) and median VE/VCO2 Slope was 46 [37-60].
There was a significant correlation between RHC parameters (PMAP and
PVR) and CPET parameters (VE/ VCO2 slope, PetCO2 and EqCO2) which was
weak at rest and moderate during peak exercise (Figure).

Conclusions: In a population of patients with HFrEF with predominantly
combined PH, CPET ventilatory efficiency parameters showed a significant
correlation with RHC indices of pulmonary hypertension. CPET peak exercise
parameters seem to correlate better with RHC than resting parameters,
suggesting that factors other than PH influence resting ventilatory efficiency
more heavily at rest versusexercise.

PO 190. HYPONATREMIA AS A PREDICTOR OF SHORT-TERM MORTALITY
IN PATIENTS WITH ACUTE PULMONARY EMBOLISM

Joao Gouveia Fiuza, Vanda Devesa Neto, Joana Laranjeira Correia,
Gongalo R.M. Ferreira, Julio Gil Pereira

Centro Hospitalar Tondela-Viseu, EPE/ Hospital de Sdo Teotdnio.

Introduction: Pulmonary embolism (PE) is associated with important
morbidity and mortality. Hyponatremia is associated with worse prognosis
in many clinical conditions such as heart failure and cancer. Hyponatremia
has recently been associated with short-term mortality in acute PE.
Objectives: Study the association between hyponatremia and in-hospital
mortality (IHM) and 1-month mortality (1MM) in patients with acute PE.
Methods: Thisis aretrospective study of 178 patients admitted for acute
PE in a Cardiology Department. Baseline characteristics, laboratory
findings and disease severity were analyzed. Hyponatremia was defined
as plasma sodium < 135 mg/dL at admission. The population was divided
in two groups: hyponatremia and normal-high natremia. Chi-square and
Mann-Whitney U was used for comparison between groups. Survival
analysis using Kaplan-Meyer survival plots and log-rank tests were used
to assess TMM.

Results: Mean age was 63 + 18 years; 61.2%were women. Mean natremia
was 139 + 3 mg/dL. At admission, 11.2%of patients had hyponatremia. IHM
and 1MM were 5.6%and 7.3% respectively. Hyponatremia was associated
with higher IHM (20%vs. 4% x? = 8, 789; p = 0.02) and 1MM (25% vs. 5%
x? = 10.423; p < 0.01). There was no significant difference between groups
in sex (p = 0.54), heart failure history (p = 0.324), complete right bundle
branch block (p = 0.638) and BNP (p = 0.256). In logistic regression analysis,
hyponatremia was an independent mortality predictor, after adjusting to
other worse prognosis markers (age (p = 0.04), heart rate (p = 0.01) and
blood pressure (p = 0.05) at admission). Kaplan Meier analysis revealed
significantly earlier mortality in patients with hyponatremia (2.6 vs. 6.6
days; x? =5.889; p =0.02).

Conclusions: Hyponatremia at admission is associated with increased
IHM and 1MM in patients diagnosed with acute PE. Natremia is a readily
accessible and inexpensive laboratory marker that can independently
predict short term mortality. It can be used to identify patients at a higher
risk of adverse outcomes.
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Fig. 1 - Kaplan Meier survival analysis (p=0,02)
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PO 191. TAKOTSUBO SYNDROME - DOES TRIGGER MATTER?

Pedro Rocha Carvalho, Isabel Moreira, Marta Catarina Bernardo,
Catarina Carvalho, Fernando Gongalves, Pedro Magalhaes,
José Paulo Fontes, llidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Sao
Pedro.

Introduction: Takotsubo syndrome (TTS is an acute cardiac entity usually
triggered by physical or emotional stress associated with a catecholamine
storm, overactivity of sympathetic nerves, or microvascular dysfunction
in the setting of systemic inflammation. However, sometimes no trigger is
identified.

Objectives: To investigate if TTStriggers are associated with worse long-
term cardiovascular prognosis.

Methods: Retrospective study with patients discharged with the diagnosis
of TTSin a single center from January/ 2013 to November/ 2022. Patients
were divided into 3 groups: physical trigger, emotional trigger and no trigger
identified. During follow-up, the primary outcome was a composite of heart
failure hospitalization, death, stroke and TTS recurrence (MACCE).
Results: A total of 103 patients were included (85.7% females; mean
age 71 = 12 years old), 84.8% presenting with chest pain, and 41.2%
presenting with ST-segment elevation on electrocardiogram. There was
an identifiable trigger in 69 patients (34 had an emotional and 35 had a
physical trigger). The 3 study groups (without trigger vs. emotional trigger
vs. physical trigger) had similar baseline characteristics which included
age (71 £ 12 vs. 68 £ 12 vs. 72 + 13 years, p = 0.121), cardiovascular risk
factors, and neurological or psychiatric illness. When compared with
physical trigger, patients with emotional trigger were less likely to present
ST-segment elevation (51.3%vs. 26.5%vs. 45.4% p = 0.091) or with acute
pulmonary oedema (8.6%vs. 0%vs. 11.4% p = 0.1), but were more likely
to present with chest pain (94.3%vs. 94.1%vs. 68.6% p = 0.013). During
hospitalization, patients with physical trigger had a higher incidence of
heart failure (25.7%in patients without trigger vs. 36.1%emotional trigger
vs. 47.1% p = 0.101), cardiogenic shock (8.6%in patients without trigger
vs. 2.9%emotional trigger vs. 14.7% p = 0.211) and need of mechanical
ventilation (14.3%in patients without trigger vs. 2.9%emotional trigger vs.
24.2% p = 0.04). During a median follow-up of 41 months (IQR: 35;55), 37
patients (38.5% experienced a MACCE event. In a multivariate regression
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analysis, after adjusting for possible confounders, the physical trigger
group had a higher risk of MACCE (HR 2.675, 95%Cl: 1.130-6.33, p = 0.025)
than the other two groups. If we compare only the emotional and physical
trigger groups, the latter had a 3 times higher risk of MACCE (HR 2.99,
95%Cl: 1.20-7.49, p = 0.019). No statistically significant difference was
noted in MACCE between patients with an emotional trigger and patients
without an identifiable trigger.
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Conclusions: Patients with TTS induced by physical triggers have a
significantly worse prognosis. The physical trigger group had a 3 times higher
risk of MACCE than the emotional trigger group, and because of this, higher
vigilance of these patientsis needed.

PO 192. CLINICAL CHARACTERIZATION AND LONG-TERM FOLLOW-UP
OF PATIENTS WITH TAKOTSUBO SYNDROME: 18-YEAR EXPERIENCE
OF A PORTUGUESE TERTIARY CARE CENTER

Ana Isabel Pinho, Catia Oliveira, Luis Daniel Santos, André Cabrita,
Catarina Amaral Marques, Ana Filipa Amador, Catarina Martins da Costa,
Jodo Calvao, Miguel Martins de Carvalho, Ricardo Alves Pinto,

Téania Proenga, Paula Dias, Gongalo Pestana, Carla Sousa, Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction: Takotsubo Syndrome (TTS) is characterized by transient
acute systolic dysfunction, traditionally preceded by a trigger. Etiology and
pathophysiology remain unclear, and TTS can manifest in a wide spectrum
of severity with variable morbidity and mortality rates.
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Objectives: To characterize the TTS population admitted in a tertiary
center and evaluate long-term follow-up.

Methods: A retrospective cohort of TTS patients admitted to our hospital
between June 2005 and November 2022 was collected. TTS was defined
according to the revised Mayo Clinic diagnostic criteria. A composite of
major adverse cardiac and cerebrovascular events (MACCE), including
recurrence, acute coronary syndrome, heart failure, stroke, arrhythmias
and death, was defined.

Results: 142 TTS patients were included; mean age was 67.2 + 12.3
years; 8% were males. Hypertension was the most common comorbidity
(68%, followed by dyslipidaemia (52% and psychiatric disorders (45%.
A precipitating factor was found in 78% The most frequent symptom at
admission was chest pain (70%). 40% of cases were admitted in Killip class >
Il. The initial ECG commonly showed T-wave inversion (38% or ST-segment
elevation (31%9; 30%had QT-interval prolongation. 30%had an InterTak score
value > 72 points (probability of TTS > 90%). The median of Troponin | peak
levelswas 1.73 (IQR 0.81-3.42) ng/ mL, and of brain natriuretic peptide levels
was 318 (IQR 133-819) ng/ mL. Left ventricle systolic dysfunction was present
in 85% 85%had apical akinesis while 7%showed midventricular and 1.4%
basal variants. Coronary angiography (performed in 92% revealed normal
vessels in 65% mild coronary atherosclerosis in 20% and non-obstructive
lesionsin 7% Although most patientswith TTSrecover, the risk of in-hospital
complications was 44%(Table). In-hospital mortality was 2.1%and the risk of
cardiovascular rehospitalization was 3.8% in the first 30 days. As for the long-
term follow (mean 5.7 + 4.4 years), the composite rate of MACCE was 6.1%
per patient-year and the rate of death from any cause was 2.1%per patient-
year. Ten patients had TTSrecurrence; the risk was 1.3%per patient-year
and the mean time of recurrence was 44 months (2-137 months).

Number of Incidence during
In-hospital complications
patients hospitalization (%)

Acute pulmonary oedema 21 14,8%
Cardiogenic shock 16 11,3%
Cardiopulmonary resuscitation 10 7,0%
VT/ VF 3 2,1%
Atrial Fibrillation 12 8,5%
Other SVTs 4 2,8%
Complete atrioventricular block 6 4,2%
LV thrombus 7 4,9%
Pericarditis 6 4,2%
Acute kidney failure 10 7.0%
Cardiac rupture 2 1,4%
Death 3 2.1%

Table 1. Description of in-hospital complications. 83 pts (44%) suffered one or more complications
during hospitalization. The most commeon complications were acute pulmonary cedema,
cardiogenic shock and atrial fibrillation. (Note: most patients had more than one complication).
Abbreviations: LV — left ventricle, pts — patients, SVTs — supraventricular tachycardias, VT/VF -
ventricular tachycardia/ ventricular fibrillation

Conclusions: TTSis now considered a much more heterogeneous and less
benign condition than previously thought. During long-term follow-up, we
found substantial rates of recurrence, death from any cause and MACCE.
Our data emphasizes the importance of more research on risk factors and
treatment for this condition.

PO 193. DELAYED RECOVERY OF LEFT VENTRICULAR EJECTION
FRACTION IN TAKOTSUBO SYNDROME AS A PREDICTOR OF MAJOR
ADVERSE CARDIOVASCULAR EVENTS

Marta Catarina Bernardo, Isabel Martins Moreira,
Catarina Ribeiro Carvalho, Pedro Rocha Carvalho, Pedro Magalhées,
Fernando Gongalves, Pedro Mateus, Sofia Silva Carvalho, Ilidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Vila Real.

Introduction: Takotsubo Syndrome (TTS) is a condition of transient left
ventricular dysfunction that is typically triggered by emotional or physical

stress. Left ventricular ejection fraction (LVEF) recovery in TTSoccurs over
a wide-range interval, varying from days to weeks.

Objectives: Our purpose was to access the prognostic impact of delayed
recovery of LVEF in patients with TTS.

Methods: We performed a retrospective analysis of patients admitted in
a single centre between 2008 and 2022 with the diagnosis of TTS, with a
LVEF < 50%at admission. Patients were divided into two groups: Group A-
patients with the recovery of ejection fraction during hospitalization (LVEF
> 50% at the pre-discharge echocardiogram) and Group B- patients that had
a delay in recovery, with LVEF < 50%at the pre-discharge echocardiogram.
Major adverse cardiovascular events (MACCE) included heart failure
hospitalization, cardiovascular mortality, stroke and TTS recurrence.
Results: We included 63 pts, 88.9%females, mean age of 69.38 + 12.5 years.
Group Aincluded 27 pts, with a median LVEF of 37%(IQR 33-41) and group B
included 36 ptswith a median LVEF of 36%(IQR 33-38.8), with no statistically
significant difference between the two groups (p = 0.347). The median pre-
discharge LVEF was 60.0% (IQR 56-65.6) in group A and 42.0%(IQR 37-47) in
group B (p < 0.005). The hospitalization length (HL) was similar between the
two groups (mean HL of 7.9 £ 7.8 in group A versus 8.1 + 8.4 days in group
B, p = 0.93). The two groups were similar in terms of basal characteristics,
with more prevalence of psychiatric disease in group A (13.9%vs. 33.3% p
= 0.066). We found no statistical differences in clinical presentation and
evolution during hospitalization (Killip class, cardiogenic shock, ventricular
arrhythmias) and in the rates of concomitant coronary artery disease (14.8%
group A versus 26.5%group B, p = 0.270). Also, the in-hospital medication
and at discharge (Angiotensin-converting enzyme inhibitors, beta blockers,
spironolactone and aspirin) were identical between the two groups. There
was a tendency for more prescription of anticoagulants at discharge in group
B (45.7%versus 22.2% p = 0.055). During a median follow-up of 41.0 months
(IQR 14.0-54.5), group B had a higher rate of MACCE (34.4% versus 20.0%
log rank p = 0.033). In a multivariate analysis, after adjusting for possible
confounders, delayed recovery of LVEF was an independent predictor of
MACCE with a HR 6.1 (95%Cl: 1.50-24.9, p = 0.012) (Figure).
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Conclusions: In this population, delayed recovery of LVEF in TTS was an
independent predictor of major adverse cardiovascular events. These findings
suggest that this population should be targeted in clinical trialsto investigate
possible interventions and these patients should have a closer follow-up.

PO 194. TAKOTSUBO SYNDROME - IS THE TYPICAL TYPE THE REAL
VILLAIN?

Pedro Rocha Carvalho, Isabel Moreira, Marta Catarina Bernardo,
Catarina Carvalho, Catarina Ferreira, Fernando Gongalves,
Pedro Magalhaes, José Paulo Fontes, Ilidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Sao
Pedro.
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Introduction: Takotsubo syndrome (TTS) is an acute cardiac entity with
clinical manifestations similar to myocardial infarction. Clinical differences
in individuals presenting with either the typical (apical) or atypical
(midventricular, basal, and focal) localization of left ventricular contraction
abnormalities are not well understood.

Methods: Retrospective study with patients discharged from a single center
with the diagnosis of TTS from January/ 2013 to November/ 2022. Two TTS
groups were made based on typical or atypical left ventricular contraction
patterns and were then compared regarding sex, clinical presentation,
event trigger, and coronary artery disease. During follow-up, the primary
outcome evaluated was a composite of cardiovascular mortality, heart
failure hospitalizations, stroke and TTS recurrence (MACCE).
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Results: A total of 103 patients were included, 86 (84% with the typical
pattern and 16 (16% with an atypical pattern (8 with the midventricular
type, 3 with the basal type, and 5 with focal type). There was no difference
in sex distribution (female: typical 86.4%vs. atypical 75%p = 0.154). Both
groups had similar age (71 £ 11 vs. 69 * 13 years, p = 0.513), cardiovascular
risk factors, ST-segment elevation on admission (40%vs. 43.8% p = 0.779),
and peak T troponin [0.44 (IQR [0.22;0.73]) vs. 0.54 IQR [0.30;0.73]), p =
0.10]. However, patients with typical pattern had higher NT-pro-BNP levels
on admission [3613 [IQR 1,578;7,167 mg/dl] vs. 544 [IQR 544;3,333 mg/dl],
p = 0.023] and lower left ventricular ejection fraction on admission (LVEF)
(87%vs. 55% p < 0.001) and on discharge (50%vs. 58% p = 0.018). Trigger

identification was similar (67% vs. atypical 57%; p = 0.659). Non-significant
coronary artery stenosis > 50% was uncommon (typical TTS 21% vs. atypical
TTS20% p = 0.934). Patients with a typical pattern had a higher incidence
of acute heart failure (41.9%vs. 6.3% p = 0.007), however, there was no
statistical difference in the incidence of cardiogenic shock (9.3%vs. 6.3%
p = 0.693) or in-hospital mortality (4.7%vs. 0% p = 0.379). During a median
follow-up of 41 months [IQR 14;59], 23 patients (24.3%) experienced a MACCE
event. The adjusted Cox regression analysis didn’t show a significantly higher
risk for MACCE in patients with typical TTS (adjusted HR: 2.07; 95%Cl: 0.47
to 9.7, p = 0.333).

Conclusions: While an apical contraction anomaly is the most common
type of presentation in TTS, atypical contraction patterns are found in
16%of the patients. Patients with typical pattern had a higher incidence
of in-hospital complications, however both patterns had similar outcomes
during follow-up.

PO 195. TAKOTSUBO SYNDROME IN PATIENTS WITH HISTORY0
OF MALIGNANCY: CLINICAL FEATURES AND FOLLOW-UP

Ana Isabel Pinho, Catia Oliveira, Luis Daniel Santos, André Cabrita,
Catarina Amaral Marques, Ana Filipa Amador, Catarina Martins da Costa,
Jodo Calvao, Miguel Martins de Carvalho, Ricardo Alves Pinto,

Tania Proenga, Paula Dias, Gongalo Pestana, Carla Sousa, Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction: The numerous effects of malignancy and therapies on the
heart are under increasing discussion with the advent of Cardio-oncology.
Several studies have described the occurrence of Takotsubo Syndrome (TTS)
in the setting of malignancy, however there is limited data on the impact
of history of malignancy on clinical outcomes of patients (pts) with TTS
Objectives: To investigate differences in clinical features, outcomes and
long-term follow-up in TTSpts with and without history of malignancy.
Methods: We collected a retrospective cohort of 142 TTS pts admitted to
our hospital, defined according to the revised Mayo Clinic diagnostic criteria.
Pts were categorized into 2 groups based on the presence or absence of
history of malignancy, active or in the past. Kaplan-Meier survival analysis
was used to assess long-term mortality.

Results: History of malignancy was observed in 26 (18% pts, the majority
cured. The most frequent types of malignancy were thyroid (27%,
gynecologic (23%), breast (15% and bowel (12% cancer. No differences were
observed between TTSpts with and without malignancy regarding age (66.9
+ 14.3 years vs. 67.2 + 11.9 years, p = 0.906) or gender (96.2% vs. 91.4%
women, p = 0.689). Prevalence of cardiovascular risk factors was comparable
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between the 2 groups (p = 0.858) as well as psychiatric, neurologic, renal
and autoimmune comorbidities. TTS pts with history of malignancy had
significant higher levels of brain natriuretic peptides (592 pg/mL, IQR 258-
1,008 vs. 227 pg/ mL, IQR 121-758, p = 0.038); troponin | peak levels during
hospitalization were similar (p = 0.943). No differences were observed
regarding the median duration of hospitalization, presence of triggers and
systolic disfunction. In-hospital complications were comparable between TTS
pts with and without history of malignancy (54%vs. 46% p = 0.451). While
in-hospital mortality did not differ between the 2 groups (3.8%vs. 1.7% p =
0.457), 5-year survival analysis showed a higher mortality in patients with
history of malignancy (p = 0.029, Figure), including cardiovascular death.
History of malignancy conferred a higher risk of 5-year mortality (HR 3.88,
95%Cl 1.04-14.48, p = 0.043).

Conclusions: The relationship between TTS and cancer is challenging
and questions remain as to whether the worse prognosis is related to
TTS episodes, malignancy or even effects of treatment. We found a
substantial prevalence of history of malignancy in TTS pts and a higher
long-term mortality in this subgroup, suggesting that factors associated with
malignancy can impact TTS outcomes.
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PO 196. IMPACT OF A CARDIAC REHABILITATION PROGRAM ON ANXIETY
AND DEPRESSIVE SYMPTOMS ON PATIENTS WITH HEART FAILURE
AND CORONARY ARTERY DISEASE

Ana Raquel Carvalho Santos, Ricardo Carvalheiro, Inés Ferreira Neves,
Pedro Rio, Joana Pinto, Carolina Marques, Marisa Macarrinha,
Luciano Alves, Bruno Rodrigues, Inés Perez, Ana Sofia Silva, Jorge Dias

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Cardiac rehabilitation (CR) improves exercise capacity and
quality of life (QoL). However, depression (D) and anxiety (A) are highly
prevalent among cardiac patients and might impact rehabilitation outcomes.
Nowadays, there are validated questionnaires for the screening of D and A,
like Hospital Anxiety and Depression Scale (HADS) and EQ-5D with EQ visual
analogue scale (VAS) element.

Objectives: Evaluate mental health symptoms and patients characteristics
during enrolment on a CR program.

Methods: This retrospective non-randomized study included patients
(P) that underwent CR program between 2017 and 2022. The validated
questionnaires HADS and EQ-5D were applied to P at the beginning and end
of the CRprogram. When testing hypothesis, Chi-squared, Mann Whitney and
Wilcoxon signed rank test were performed. A p value < 0.05 was considered
significant.

Results: The population of the study was composed by 228 P, 81.6%(n = 186)
were male, median age 57 years (50-64) and median body mass index 26.0
(21.2-29.6). Most P enrolled in the CR program had coronary artery disease
(CAD) 63.6%(n = 145) and the remaining P heart failure (HF). Analysing HADS
EQ-5D fifth question, related to A and D, and EQ-5D VAS at the beginning
and end of CR programme there was a statistically significant improvement,
with p < 0.001 for all parameters. At the beginning of the program, median
HADS score was 10 (6-15) and EQ-5D VAS 60 (50-75), with 34.1%responding
they were not anxious or depressed at EQ-5D fifth question. At the end of
the program, HADS score was 7 (4-13) and EQ-5D VAS 70 (60-80), with 43.1%
responding they were not anxious or depressed at EQ-5D fifth question.
Evaluating only the P with a HADS score > 12 (suggestive of A or D) there was
a statistically significant difference for sex [47.6% female vs. 27%male (p =

0.009)], type of disease [HF 24.8% vs. CAD 43.5% (p = 0.028)] and distance on
the 6-minute walking test (6MWT), with lower distance for this group of P's
[498m (424-563) vs. 536m (469-601), p = 0.007]. There were no differences
in the number of sessions of CR and HADS score at the end of the program.
Conclusions: Enrolment on a CR program improves not only exercise
capacity and QoL but also A and D symptoms. HF P's have those symptoms
more frequently when compared with CAD P’'s. Apparently, there is not
an association with number of sessions. As expected, there is a higher
percentage of P with these symptoms when physical activity is more
compromised (lower distance in 6MWT).

PO 197. THE ROLE OF PEAK VO2 IN PROGNOSIS IN PATIENTS
UNDERGOING A CARDIAC REHABILITATION PROGRAM

Pedro Alves da Slva, Inés Aguiar-Ricardo, Ana Margarida Martins,
Joana Brito, Catarina Oliveira, Beatriz Garcia, Ana Abrantes,
Miguel Raposo, Catarina Gregoério, Sandra Miguel, Laura Santos,
Nelson Cunha, Fausto J. Pinto

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School of
Medicine, Universidade de Lisboa.

Introduction: Peak oxygen uptake (peak VO2) is a strong predictor of
mortality and is commonly used in the evaluation of patients for cardiac
transplantation. Although guidelines suggest a peak VO2 < 14 mL/ (kg.min) as
a cut-off for transplant and a peak VO2 < 12 mL/(kg.min) in patients under
beta-blockade (BB), recent data emerged, questioning the suitability of such
cut-offs.

Objectives: To correlate CPET and echo data with outcomes after CR
programs and to determine the best cut off for peak VO2 in a population
with a high percentage of BB therapeutics.

Methods: Single center prospective study which included consecutive pts
who were participating in a centre-based CR program lasting 8-12 weeks
from 2019 to 2021. The CR program included initial evaluation by cardiologist
and rehabilitation specialist with collection of clinical characteristics, three
times weekly supervised exercise sessions, appointment with rehabilitation
nurse, nutritionist and psychologist and educational sessions. Lab tests,
echocardiogram and CPET were done before and after completion of the
program. Multivariate analysis with Cox regression was used to correlate
with events and survival was analysed with Kaplan Meier curves.

Results: We analysed 349 patients who underwent CR (82%male, mean age
60 + 11.4 years). The majority was referred for ischemic heart disease (83%
followed by valvular heart disease (7%. Mean follow-up was 36.7 + 19.2
months. During FUP, 7.2%pts had CV related admissions (n = 25), 4 of which
were myocardial infarction. Sxteen ptsdied (4.6% of which 2.3%were from
cardiovascular causes. On multivariate analysis peak VO2 (HR 0.827 95%Cl
0.72-0.949, p = 0.07), ejection fraction (HR 0.962 95%Cl 0.933-0.991, p = 0.01)
and test duration (HR 0.756 95%Cl 0.712-0.778, p = 0.01) correlated with
hospital admissions. Regarding mortality only peak VO2 showed statistical
significance (HR 0.8 95%CI 0.69-0.93, p = 0.04). On this matter we further
analysed the best cut-off in predicting events: a peak VO2 > 14 mL/(kg.
min) was a better predictor of event free-survival in these patients when
comparing with a peak VO2 of 12 mL/(kg.min) (Figure).

L mpl Maarr curie

i e —
- =

L.

FIUF ima (maeia)



Revista Portuguesa de Cardiologia 42 (2023) S86-216

Conclusions: Cardiac rehabilitation has an established impact in prognosis. Echo
and CPET data obtained at the beginning of the CR program can be used to
identify patients who might benefit from a more closed surveillance in order to
reduce risks of hospitalization. Moreover, in our population, a peak VO2 cut-off
of 14 mL/ (kg.min) seemed to better correlate with event-free survival.

PO 198. PREDICTORS OF FUNCTIONAL IMPROVEMENT AFTER A PHASE II
CARDIAC REHABILITATION PROGRAM: IS LEFT VENTRICULAR EJECTION
FRACTION AT BASELINE A LIMITING FACTOR?

Fabiana Slva Duarte', Inés Ricardo? Clarissa Faria®, Pedro Slva?,
Nelson Cunha?, Sandra Miguel*, Paula Sousa*, Edite Caldeira*, Rita Pinto?,
Fausto Pinto? Ana Abreu?

"Hospital do Divino Espirito Santo, Ponta Delgada. ?Centro Hospitalar
Universitario de Lisboa Norte, EPE/ Hospital de Santa Maria. *Faculdade
de Medicina da Universidade de Lisboa. “Centro Hospitalar Universitario
de Lisboa Norte, EPE/ Hospital Pulido Valente.

Introduction: Cardiac rehabilitation program (CRP) is a multidisciplinary
intervention tailored to improve functional fitness in different cardiovascular
conditions. Patients with reduced left ventricular ejection fraction (LVEF)
are commonly unrepresented hence the impact of LVEF on functional fitness
is uncertain.

Objectives: To evaluate changes on functional capacity in a cohort of
patients referred to a CRP, according to baseline LVEF.

Methods: Tertiary-center retrospective analysis of patients referred to an
exercise-based phase Il CRP. To be enrolled patients had to complete a
12-weeks CRP and to perform a symptom-limiting cardiopulmonary exercise
test (CPET), at the beginning and at the end of the program. Patients were
stratified into a reduced (LVEF < 45%) or preserved (LVEF > 45%) group. Four
CPET parameters were evaluate: peak oxygen uptake (pVO2), predicted-
pVO2 (ppV02), O2 pulse and VE/ VCO2 slope.

w g BN

Dalta (hangs i SppVOD

Fravesved LV

Wrdanivd LVEF

Results: 127 patients (mean age 57.8 + 11.2 years; males 79.5% were
eligible for CRP, of which 86.6%were referred following an acute coronary
event. Patients included in the reduced LVEF group (38.6% mean LVEF
31% * 8.1) had more dyslipidemia (48.8% vs. 22.8% p = 0.013), atrial
fibrillation (24.5% vs. 7.7% p = 0.008) and implanted electronic devices
with defibrillator (30.6% vs. 2.6% p < 0.001). Regarding CPET parameters,
reduced LVEF patients had a lower pVO2 (mean dif 2, p = 0.048), ppVO2
(mean dif 12.1% p < 0.001) and O2 pulse value (mean dif 2, p = 0.049)
vs. higher values of VE/ VCO2 slope (mean dif 2.9, p = 0.036). The Weber
and ARENA classifications analysis revealed similar distribution between
groups: 24.4%of reduced vs. 27.5%o0f preserved patients entering CRP had
a low Weber class (C or D). Higher ARENA class (IlI-1V) included 28.5% of
patients with reduced and 14.1%with preserved LVEF. At the end of the
rehabilitation program, changes on CPET parameters were similar between
reduced and preserved groups: ppVO2 increased by 4%vs. 3.2%(p = 0.808),
02 pulse increased about 0.7 vs. 0.5 mL/beat (p = 0.509) and VE/ VCO2
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slope reduces 1.7 vs. 0.3 (p = 0.232). As a continuous variable, LVEF did
not predict Weber’s (p = 0.546) or ARENA (p = 0.393) class changes. Yet,
those with a reduced baseline LVEF derived a greater LVEF improvement
after CRP (A 10.2 £+ 9.8 vs. A 2.2 +7.9; p < 0.001).

Conclusions: All patients enrolled in CRP show improvement of exercise
capacity irrespective of baseline LVEF. Thus, patients with reduced
LVEF should not be denied for cardiac rehabilitation and a significant
LVEF improvement is expected.

PO 199. CARDIAC REHABILITATION - TACKLING VENTRICULAR
REMODELING AND IMPROVING FUNCTIONAL CAPACITY

Jodo Mendes Cravo, Joana Brito, Beatriz Valente Silva,

Pedro Alves da Silva, Ana Beatriz Garcia, Ana Margarida Martins,
Catarina Simoes de Oliveira, Miguel Azaredo Raposo, Ana Abrantes,
Bruno Bento, Nelson Cunha, Inés Ricardo, Rita Pinto, Fausto J. Pinto,
Ana Abreu

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School
of Medicine, Universidade de Lisboa.

Introduction: Exercise-based cardiac rehabilitation (CR) is part of
the management of patients with established cardiovascular disease.
Echocardiography and CPET are used to evaluate cardiac function and
cardiorespiratory fitness improvement after such interventions.
Objectives: To analyze the cardiovascular impact of an exercise based CR
program on ventricular remodeling and functional capacity.

Methods: Prospective cohort study which included consecutive pts who
were participating in a center-based CR program lasting 8-12 weeks from
2019 to 2021. The CR program included initial evaluation by cardiologist
and rehabilitation specialist with collection of clinical characteristics, three
times weekly supervised exercise sessions, appointment with rehabilitation
nurse, nutritionist and psychologist and educational sessions. Lab tests,
echocardiogram and CPET were done before and after completion of the
program.

Results: We analysed 349 patients (82%male, mean age 60 + 11.4 years) most
of which referred by ischemic heart disease (83% followed by valvular heart
disease (7%). After program completion there was a significant improvement
in echo ejection fraction (48.4 + 12.8% vs. 52.07 + 12.8%Z = -5.036 p <
0.001), although other parameters didn’t show the same trend namely left
atrial volume and TAPSE. Regarding CPET data, there was a significant
improvement in test duration (496.6 + 158 seconds vs. 542.9 + 147 seconds,
p < 0.001), in workload (66.2 + 41.6W vs. 123.6 + 48W, p < 0.001), peak VO2
(15.8 + 4.72 mL/(kg.min) vs. 16.75 + 5.17 mL/(kg.min) p = 0.004) and O2
pulse (11.1 £2.8 vs. 11.8 £ 2.9; p < 0.001). Smilar improvements were also
seen when analysing pts with reduced ejection fraction regarding ejection
fraction, duration of test and workload (p < 0.005) but not on peak VO2 (14.4
+- 4.3 mL/(kg.min) vs. 15.2 +- 4.7 mL/(kg.min), p = 0.11) or pulse O2.
Conclusions: Exercise based cardiac rehabilitation has a very favorable
impact in terms of cardiorespiratory fitness evaluated by several CPET
parameters and such impact is also present in high risk individuals with
reduced ejection fraction. Advocating for increasing referral of these
patientsis key to better improve cardiorespiratory capacity.

PO 200. CARDIAC REHABILITATION PHASE 3 - WHO ARE THOSE WHO
CONTINUE DOWN THE PATH?

Diogo Ferreira, Pedro Alves da Silva, Joana Brito, Beatriz Silva,

Marta Vilela, Daniel Cazeiro, Joao Cravo, Beatriz Garcia, Catarina Oliveira,
Paula Sousa, Nelson Cunha, Inés Ricardo, Rita Pinto, Fausto J. Pinto,

Ana Abreu

Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de Santa
Maria.

Introduction: Cardiac Rehabilitation is recommended as secondary
prevention in patients (pts) with cardiovascular disease. Effortsto increase
referral of patients after hospitalisations have been made in order to
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increase adherence to phase 2 CR programs. However, there are still few
data regarding adherence after completion of phase 2 programs regarding
progressing to phase 3 programs.

Objectives: To characterize a population of patients who enrolled in a phase
3 CRprogram.

Methods: Prospective cohort study which included consecutive pts who were
participating in a center-based CR program lasting 8-12 weeks from 2019 to
2021. We analyzed the prevalence of risk factors, lab echocardiographic and
CPET data at the beginning and 6 months after FUP. Possibility of attendance
of a phase Ill CR program on a nearby gym was offered to everyone.
Satistical analysis between both groups was performed with Chi-Square
and Wilcoxon tests.

Results: We analyzed 336 patients who underwent CR (82% male, mean age
60 + 11.4 years). The majority was referred for ischemic heart disease (83%
followed by valvular heart disease (7%. Mean follow-up was 36.7 + 19.2
months. Phase 3 program in a nearby facility was offered to everyone. Of
those, 217 pts (mean age 59 + 11.4 years-old, 80%male) chose not to continue
and 119 pts (mean age 61 * 11.3 years old, 81%male) were enrolled in the
program. There were some differences among the two groups: ischemic
heart disease was more prevalent in those who didn’t progress to Phase
Il (83% vs. 66% p = 0.02) and, regarding risk factors, we noted a higher
prevalence among those who enrolled in phase lll, namely hypertension (77%
vs. 88% p = 0.04) and previous smoking habits (64.2%vs. 71.1% p = 0.02).
There were no significant differences regarding lab and echo data at the end
of the program, especially ejection fraction, NTproBNP and LDL cholesterol.
We failed to find differences between CPET data after 6 months follow up,
although such findings might be limited by the scarcity of data in the group
who transitioned to phase IIl.

Conclusions: Patients with a higher burden of risk factors showed higher
interest in progressing to a phase Il program. We did not find differences
in cardiorespiratory fitness evaluated by CPET, although more robust data
would be needed to back such observations.
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PO 202. IMPACT OF ADVANCED CHRONIC KIDNEY DISEASE
ON THERAPEUTIC MANAGEMENT OF HEART FAILURE WITH REDUCED
EJECTION FRACTION

Jéni Quintal, Sara Gongalves, Tatiana Duarte, Rui Coelho, Pedro Carreira,
Margarida Madeira, Hugo Viegas, Ana Sousa, Crisdlida Ferreira,

Andreia Soares, Dina Ferreira, Ana Natario, José Assungéo,

Ermelinda Pedroso, Rui Caria

Centro Hospitalar de Setubal, EPE/ Hospital de Sdo Bernardo.

Introduction: Heart failure (HF) is a life-threatening syndrome that affects
more than 64 million people worldwide. Chronic kidney disease (CKD) is
a common comorbidity. Nevertheless, HF treatment trials have excluded
patients (pts) in advanced stages of CKD.

Objectives: The aim of this study was to evaluate the impact of advanced
CKD in HF with reduced ejection fraction (HFrEF) pts and CKD in HF
management and outcomes.

Methods: We performed a retrospective single-center cohort study.
Consecutive pts with HFrEF referred to a multidisciplinary HF unit, between
1 January and 31 December 2019 (n = 85). We excluded ptswithout CKD (n =
22). Patients were divided in 2 groups (g) according to CKD stage: gA (mild -
CKD KDIGO stages 2 and 3a) and gB (advanced - CKD KDIGO stages 3b, 4 and
5). Groups were compared in terms of therapy instituted, dosages, adverse
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events (drug intolerance, hospitalization due to HF decompensation and all-
cause mortality) and HF improvement (NYHA class (c), NT-proBNP and left
ventricle EF (LVEF) difference) at 12m and at last medical follow-up (FUP).

Results: This cohort included 63 pts: 40 in gA and 23 in gB). The overall
mean age was 72 (+ 9.25) years. Patientsin gB were older than those in gA
(75 £ 8.43 vs. 70 £ 9.27 years, p = 0.030). The median FUP was 41 m (Q1-
Q3: 38-44). There were no differences regarding cardiovascular risk factors.
The g were comparable in terms of NYHA ¢, LVEF and HF etiology. Median
NT-proBNP at admission was higher in gB (3,538 vs. 1,487 pg/ mL, p = 0.009).
There were no differences between g in the percentage (% of pts under
Angiotensin Converting Enzyme Inhibitors (ACEi)/Angiotensin-1l receptor
antagonists (ARA-I1)/ Angiotensin receptor-neprilysin inhibitor (ARNI) or
B-blockers (BB), but Mineralocorticoid Receptor Antagonists (MRA) were
more frequently used in gA (75.7 vs. 33.3% p = 0.004) and SGLT2i more
frequently used in gB (86.7 vs. 45.9% p = 0.007). The %of pts under target
doses of BB (40.5 gA vs. 53.3%gB) and ACEi/ ARA-II/ ARNI (59.5 gA vs. gB
66.7% were similar. Acute on CKD was more frequent in gB (30.4 vs. 5.0%
p =0.009) but there were no differences between g regarding hypotension,
bradycardia or hyperkalemia. Drug intolerance conditioning therapeutic
changes were similar in both g. There was an improvement of NYHA ¢ and
in median levels of NT-proBNP in both g during FUP. Although LVEF variation
was similar between the g, ICD implantation rate was higher in gB (21.7 vs.
2.5%, p = 0.020). There were no differences in hospitalization or mortality
rates.

Conclusions: Advanced CKD in HFrEF pts was associated with a fewer use
of MRA and a greater use of SLGT2i. Although acute deterioration of CKD
was more frequent in advanced CKD pts, HF therapy was well tolerated with
no increase in discontinuation rates. Despite the scarce evidence of these
classes in pts with HF and advanced CKD, HF therapy was associated with a
similar improvement in functional capacity and LV function.

PO 203. FLUID CHALLENGE IN RIGHT HEART CATHETERISATION -
A PROMISING APPROACH TO UNVEIL OCCULT HFPEF

Carolina Pereira Mateus, Mariana Passos, Inés Fialho, Joana Lopes,
Inés Miranda, Filipa Gerardo, Marco Beringuilho, David Roque,
Carlos Morais

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Heart failure with preserved ejection fraction (HFpEF)
is a frequent cause of dyspnea and is expected to increase in the future
alongside with obesity, hypertension and diabetes mellitus. In the clinical
practice, it is sometimes difficult to confirm this diagnosis, and new
diagnostic procedures are necessary. Fluid challenge during right heart
catheterisation is a recent diagnostic approach to detect latent diastolic
dysfunction. We aim to assess whether fluid challenge during right heart
catheterisation (RHC) is a useful tool to diagnose occult HFpEF.

Methods: Single center retrospective study of patients with suspected
HFpEF admitted for RHC. Patients with a pulmonary artery wedge pressure
(PAWP) < 15 mmHg received a rapid infusion of 500 mL of intravenous fluids.
Invasive haemodynamic parameters were then reassessed. Patients with
an increase of PAWP to over > 15 mmHg were considered as having occult
HFpEF.

Results: A total of 13 cases were analysed. The rapid fluid infusion had no
complications. All patients were female and the median age was 75 years,
61.5% (n = 8) were obese, 46.1% (n = 6) had atrial fibrillation, and 30.8% (n = 4)
had diabetes mellitus. All patients had a ventricular ejection fraction > 50%.
The median H2FpEF score was 6. Of the 13 cases of RHC, 38.5%(n = 5) of
patients were successful in identifying the group of pulmonary hypertension
(8 had post-capillary pulmonary hypertension, 2 had pre-capillary pulmonary
hypertension). The remaining 61.5% (n = 8) of patients had a resting RHC
non-diagnostic and had indication to do a fluid challenge, but 50% (n = 4)
of these exams ended before fluid challenge. In total, 53.8% (n = 7) of all
patients repeated the RHC after fluid challenge. In this subgroup, 71.4% (n
=5) had an increase in PAWP to > 15 mmHg, therefore meeting criteria for
the diagnosis of HFpEF.

Conclusions: Fluid challenge during right heart catheterisation is a useful
tool in patients with non-diagnostic haemodynamic invasive parameters.



Revista Portuguesa de Cardiologia 42 (2023) S86-216

From our perspective, this diagnostic approach is particularly useful in
patients with an intermediate H2FpEF score, but further studies would be
necessary to confirm our results.

PO 204. HEART FAILURE THERAPY COST AND ITS IMPACT ON MONTHLY
INCOME IN THE PORTUGUESE POPULATION

Inés Fialho, Filipa Gerardo, Mariana Passos, Inés Miranda, Carolina Mateus,
Joana Lima Lopes, Marco Beringuilho, Ana Oliveira Soares, David Roque

Hospital Prof. Dr. Fernando da Fonseca, EPE/ Hospital Amadora Sntra.

Introduction: Heart Failure (HF) therapy is based on a core of 4 therapeutic
classes with a considerable benefit on mortality and HF hospitalizations.
Some drug classes are expensive, and so the total cost of HF therapy could
have a negative impact on patient’s compliance.

Objectives: To evaluate the cost of HF therapy in Portugal and its impact
on the monthly income of the Portuguese population.

Methods: Retrospective single center study of HF patients hospitalized
between January 2021 and September 2022. Demographics, comorbidities,
and drugs prescribed at discharge were recorded. The minimum, average,
and maximum monthly costs of HF therapy at discharge were calculated
through the sum of the minimum, average and maximum cost of each drug
according to the Portuguese general reimbursement regime (information
available on the Portuguese electronic medical prescription platform -
PEM). The gross average monthly wage and minimum monthly wage in 2022
were also reviewed, according to data provided by the Portuguese National
Satistics Institute.

Results: Atotal of 152 patients were included. The minimum, average, and
maximum monthly costs for the most prescribed HF drugs are presented in
Table 1. At discharge, the patient with the cheapest HF therapy (composed
only by one drug class) has paid 1.79-7.52€/ month and the patient with
the most expensive therapy (composed by the four drug classes, including
sacubitril-valsartan) has paid 102.81-125.29€/ month. The median (IQR)
monthly cost of the cheapest HF drug combination was 52.55 (48.30-94.63)€,
the average cost was 60.25 (50.02 - 98.33)€, and the most expensive therapy
was 77.23 (54.59-103.17)€. Comorbidities were present in 92.1%(n = 139) of
HF patients, with hypertension (n =115, 75.2%, dyslipidemia (n = 83, 54.2%,
coronary artery disease (n = 69, 51.1%), atrial fibrillation (n = 66, 43.1%),
and diabetes (n = 50, 32.7% being the most frequent ones. In Portugal, the
average net wage is 904.5€/ month and the minimum net wage is 627.5€/

Bisoprolol

25mg 241

S5mg 179

10 mg 3.02
Sacubitril-valsartan

50 mg 46.82

100 mg 46.64

200 mg 46.80
Ramipril

1,25 mg 2.24

25mg 153

Smg 241

10 mg 458
Losartan

50 mg 220

100 mg 470
Splronolactone

25 mg 215
SGLT2 inhibitors

Empaglifiozin 10 mg 46.10

Dapaglifiozin 10 mg 45.84
Ivabradine

Smg 7.23

7.5 mg 6.74

month. The HF therapy cost represents 5.8-8.5% of the average gross
monthly wage and 8.4-12.3%of the minimum monthly wage.

Conclusions: HF therapy has a high cost and represents an important
expense in the monthly budget of HF patients. The health-related expense
of HF patientsis still increased by the need for other drugs related to their
comorbidities, frequent consultations, and exams. Strategies are needed to
prevent high cost from limiting patient’s compliance with HF drugs.

PO 205. ALCOHOL INTAKE AND CARDIAC REMODELING IN PATIENTS
WITH ALCOHOLIC CARDIOMYOPATHY

Marta Catarina Bernardo, Isabel Martins Moreira,
Catarina Ribeiro Carvalho, Pedro Rocha Carvalho, Ana Batista,
Rita Godinho, Pedro Mateus, Sofia Silva Carvalho, Ilidio Moreira

Centro Hospitalar de Tras-os-Montes e Alto Douro, EPE/ Hospital de Vila
Real.

Introduction: Alcoholic cardiomyopathy (AC) is a severe consequence of
chronic alcohol abuse and causes gradual changes in the structure and
function of the heart, being a form of dilated cardiomyopathy.
Objectives: To characterize the population of patients (pts) with AC in
terms of baseline characteristics, echocardiographic parameters, alcohol
consumption, medication and outcomes. We also intended to evaluate the
impact of alcohol reduction/cessation.

Methods: We performed a retrospective study of the group of pts with
the diagnosis of AC, established after the exclusion of other aetiologies,
followed in the heart failure consultation between 2018 and 2022. We
divided the population into patients who maintained (2), reduced (1) (to an
average of 2 drinksin men and 1in women) or discontinued consumption (0).
Results: A total of 39 pts, 89.7%males, with a mean age of 68.13 = 11 years
were included. In terms of cardiovascular risk factors, 64.1%had hypertension,
53.5%dyslipidemia, 33.3%had diabetes, 30.8%were smokers,10.3%ex-smokers
and 10.3% had chronic hepatic disease. The prevalence of atrial fibrillation
(AF) was 46.2% with a median heart rate of 72.50 £ 20.99 bpm. At the
beginning of follow-up, this population had a mean left ventricular ejection
fraction (LVEF) of 30.46% + 9.99, a mean indexed LA volume of 58.5 ml/
m?2 + 32.63 and a mean indexed LV volume 87.44% + 27.73. Regarding the
medication, at the end of follow-up 24.4%were medicated with sacubitril/
valsartan, 51.1% with angiotensin-converting enzyme inhibitors, 71.1% with
beta blockers, 51.1%with mineralocorticoid receptor antagonists and 35.6%

Average monthly cost, €
{mean)

Maxdmum monthly cost, €

{mean)

Figure PO 204 Mean minimum, average, and maximum cost of the most prescribed heart failure drugs at discharge.
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with SGLT2 inhibitors. Concerning alcohol consumption, during the follow-up,
43.6%o0f the patients stopped drinking alcohol, 10.3%reduced their habits and
20.5%maintained the consumption. These three groups had no statistically
significant differences in medical history of hypertension (p = 0.37), diabetes
(p = 0.22), dyslipidaemia (p = 0.17), AF (p = 0.70) and medication. In a mean
follow-up of 26.62 + 11.11 months, there was a significant improvement of
the LVEF (mean of 9.59%* 12.97, p < 0.001), with a mean LVEF of 40.59%*
12.78 at the end of follow-up and LVEF > 50% in 17.8% of the pts. There was,
also, a significant reduction in indexed LV volume (102.250 + 43.46 ml/m?, p
=0.018). Concerning alcohol consumption, pts who quit drinking had a mean
improvement of LVEF of 13.73%+ 15.83 (p = 0.003), pts who reduced alcohol
consumption 8.6%* 5.81 (p = 0.03) and pts that kept the consumption 2.67%
+ 3.01 (p = 0.82). The variation of LVEF was statistically significant between
the groups (p = 0.03) (Figure).
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Conclusions: Pts with alcoholic cardiomyopathy had a high prevalence of
atrial fibrillation and cardiovascular risk factors. Improvement and even
recovery of cardiac function depend on reduction/extinction of alcohol
consumption.
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PO 206. SYNCHRONOUS VERSUS STAGED CAROTID ARTERY STENTING
AND CARDIAC SURGERY - A UNICENTRIC STUDY

Ana L. Slva, Jodo Gameiro, Gongalo Terleira Batista,
Mariana Rodrigues Smdes, Tatiana Pereira dos Santos, José Luis Martins,
Marco Costa, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Carotid stenosisis a known risk factor for stroke after cardiac
surgery, with up to 22%in-hospital mortality. The best approach to treat
concomitant carotid and cardiac disease remains controversial.
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Methods: Single-center, retrospective study. Patients referred to cardiac
surgery who underwent synchronous or staged carotid artery stenting
(CAS) from 2000 to 2022 were included. Our aim was to assess and compare
the prognosis between the synchronous versus staged strategy of CASin
patients undergoing cardiac surgery. The composite of myocardial infarction
(MI), stroke and death at 30 days, and all-cause mortality at one year were
evaluated. Statistical analysis was performed using SPSS28.0.1.1 software.
Results: A total of 151 patients were included (67 and 84 patients did the
synchronous and the staged approaches, respectively). The mean age (+
SD) of the population was 72.2 (+ 7.7) years old, 80% men. There was a
significant prevalence of arterial hypertension (93.4%, dyslipidemia
(80.1%9, diabetes (37.7%9, and smoking background (29.8%. Two statistically
significant differences were found in the baseline clinical characteristics: a
higher percentage of patients with dyslipidemia (91.0%vs. 71.4% p = 0.003)
and smoking background (38.8%vs. 22.6% p = 0.031) in the synchronous
group. During the 30-day follow-up, the combined endpoint of stroke, MI,
or death (MACE) occurred in 7.5% of patients in the synchronous group
and 6.0% in the staged group, with no statistically significant difference
(p = 0.751). The perioperative mortality rate was lower in the synchronous
group (1.5% compared to the staged group (3.7%, though this difference did
not reach statistical significance (p = 0.630). The incidence of stroke was
similar in both groups (3.1%vs. 2.4%in the synchronous and staged groups,
respectively; p = 1.000). Regarding MI, the incidence in the synchronous
group was 3.1% in contrast with no events detected in the staged group
(statistical analysis not possible to compute). The 1-year mortality rate was
also assessed. Synchronous and staged groups showed a mortality rate of
9.1% and 6.0%, respectively, with no statistically significant difference (p
= 0.539).

Conclusions: The synchronous approach appears to be an appropriate
option to manage carotid disease in patients who need heart surgery
since the perioperative risk of death, stroke, and the 1-year mortality
rate are comparable with the staged procedure. The higher prevalence of
dyslipidemia and smoking background in the synchronous group denotes
these patients high-risk profile, who generally need prompt cardiac
intervention.

PO 207. PARAVALVULAR LEAKS AFTER TAVI: RISK FACTORS
AND PROGNOSTIC IMPACT - A HIGH VOLUME SINGLE CENTRE
EXPERIENCE

Joana Guimaréaes, Diogo Fernandes, Gongalo Costa, Eric Monteiro,
Gustavo Campos, Jodo Rosa, Ana Rita Gomes, Rafaela Fernandes,
Vanessa Lopes, Vera Marinho, Joana Slva, Elisabete Jorge, Marco Costa,
Graga Castro, Lino Gongalves

Centro Hospitalar e Universitdrio de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Transcatheter aortic valve implantation (TAVI) has emerged
as a standard treatment for severe aortic valve stenosis in high surgical
risk or inoperable patients. Paravalvular leak (PVL) not only is a common
complication after TAVI but it also has been linked to worse outcomes.
Objectives: The aim of this study is to assess risk factors and prognostic
impact of paravalvular leaks after transcatheter aortic valve implantation
in a large single-center cohort.

Methods: We retrospectively analyzed consecutive patients who underwent
TAVI at a Portuguese tertiary center from March 2020 to October 2022.
Clinical, anatomical and procedural data were collected at presentation and
during follow up. Evaluation of PVL was made using aortography immediately
after the procedure. Univariate and multivariate logistic regression tests
were used.

Results: A total of 336 patients were enrolled, 51.5%were male and mean
age was 81.2 + 6.2 years old. Mean follow-up time was 500 + 150 days.
The overall prevalence of mild-to-moderate PVL was 32.2%and only 0.8%of
patients had moderate-to-severe PVL. No patient presented severe PVL. On
multivariate logistic regression analysis, male sex (OR 1.80, 95%Cl 1.12-2.89,
p =0.016), higher calcium score of the aortic valve (OR 1.01, 95%Cl 1.01-1.02,
p = 0.009) and self-expandable transcatheter heart valves (OR 2.3, 95%Cl
1.02-5.18, p = 0.044) were found to be associated with mild-to-moderate
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PVL. Age, aortic regurgitation at baseline and balloon post-dilation were
not associated with PVL. Mild-to-moderate PVL did not have an impact in
mortality during follow up (OR 1.95, 95%Cl 0.88-4.31, p = 0.1).

Conclusions: In our cohort of patients, approximately one-third presented
with mild-to-moderate PVL after TAVI. On multivariate analysis, male sex,
higher calcium score of the aortic valve and self-expandable prosthesis were
predictors of PVL. During follow-up, the presence of mild-to-moderate PVL
was not correlated with a negative impact on survival.

PO 208. RISK OF PACEMAKER IMPLANTATION AFTER TAVI:
NOT ALL SELF-EXPANDABLE VALVES ARE CREATED EQUAL

Diogo de Aimeida Fernandes, Joana Guimarées, Eric Monteiro,
Gongalo Costa, Ana Rita Gomes, Gustavo Campos, Jodo Rosa,

Ana Vera Marinho, Jodo André Ferreira, Luis Leite, Joana Slva,
Elisabete Jorge, Natalia Anténio, Marco Costa, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Transcatheter aortic valve implantation (TAVI) has
revolutionized the treatment of severe aortic stenosis. Nevertheless, the
risk of significant conduction disturbances and need of definitive pacemaker
implantation post-procedure is significant. Our aim was to compare the
different self-expandable valves and the need of pacemaker implantation.
Methods: Patients who underwent TAVI with self-expandable valves from
March 2020 to October 2022 were included. Those with pacemaker prior
to the procedure were excluded. Clinical, laboratory echocardiographic,
cardiac computerized tomography (CT_, ) angiographic and procedural data
were collected, with a special focus on known predictors of pacemaker
implantation. Need of definitive pacemaker after implantation and pre-
existing conduction disturbances were registered. Two groups were created
according to need of pacemaker implantation post-TAVI. Multivariate analysis
was performed to determine differences among valves.

Results: A total of 243 patients were included. Mean age was 80.83
+ 6.04 years and 115 (47.3% were male. Fifty-seven patients (23.5%
required pacemaker implantation post procedure, mainly due to complete
atrioventricular block (75.99). 125 patients (51.4% had prior conduction
disturbance, being left anterior hemiblock the most frequent (64, 26.3%
followed by first degree AV block (61, 32.4% of patients in sinus rhythm).
Complete right bundle block was present 25 (10.3% patients. Regarding
CT.,., Mean Agatston score was 3071 + 1635 and left ventricular outflow
tract (LVOT) calcium was present in 84 (34.6% of patients. Mean prothesis/
LVOT ratio was 1.20 + 0.12. The most utilized type of valve was EvolutPro
(117; 48.1%, followed by Accurate Neo2 (53; 21.8%, Navitor (38; 15.6%,
Portico (18; 7.4% and Evolut R (17; 7.0%. 85 patients (35.0% underwent
balloon post-dilation (PD). There were significant differences between
groups regarding PD (p 0.025) and mean prothesis/ LVOT ratio (p < 0.001).
On multivariate analysis, the Navitor valve had an odd almost 3 times higher

of need of definite pacemaker after TAVI (odds-ratio [OR] 2.73, 95%Cl 1.183-
6.32), even after adjusting for confounding variates.

Conclusions: Use of Navitor valves appears to significantly increase rates
of pacemaker implantation, even after considering other known risk
factors. Careful patient selection is needed to ensure severe conduction
abnormalities are minimized.

PO 209. MANTA VERSUS PROGLIDE IN VASCULAR CLOSURE
OF TRANSFEMORAL TAVI

André Grazina, Barbara Lacerda Teixeira, Alexandra Castelo,
André Ferreira, Francisco Barbas Albuquerque, Ana Raquel Santos,
Tiago Mendonca, Inés Rodrigues, Ruben Ramos, Anténio Fiarresga,
Duarte Cacela, Rui Cruz Ferreira

Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Transfemoral (TF) access is globally accepted as the
preferential route for transcatheter aortic valve implantation (TAVI). The
use of large bore introducer sheaths (14-16 Fr) is often associated with
vascular complications, the main one difficult hemostasis. Several vascular
closing devices (VCD) with different mechanisms have been developed with
proven efficacy, but comparative analysis is lacking.

Objectives: This analysis aims to compare outcomes in patients that used
pure plug-based technique (Manta®, Teleflex) versus primary suture-based
technique (ProGlide®, Abbott Vascular) vascular closure devices.

Methods: Retrospective analysis of patients submitted to TAVI in a single
tertiary center. Only TAVI procedures through transfemoral access route
were included. Patients in which was used the suture-based technique
Prostar® were excluded from this analysis. The assessed endpoints were
30-day all-cause mortality, 30-day major/ life-threatening bleeding, 30-day
vascular complication (criteria according to Valve Academic Research
Consortium-2), post-procedural hemoglobin drop and post-procedural
hospital length.

Results: 368 transfemoral TAVI procedures were included in this analysis
(mean age 82.3 years-old, 58%female). 29.3%(n 108) of patients used a pure
plug-based VCD Manta and 70.1%(n 260) used the primary-suture based VCD
ProGlide. Baseline characteristics were similar between the two groups
(Table). Regarding outcomes, there was no evidence of statistically significant
differences in 30-day mortality (5.6% vs. 5.0% p 0.826), 30-day major/ life-
threatening bleeding (8.3%vs. 8.1% p 0.935), 30-day vascular complication
(14.8%vs. 14.2% p 0.884), 30-day major vascular complication (8.3%vs. 5.0%
p 0.219), median post-procedural hemoglobin drop (1.8 g/dL vs. 1.9 g/dL, p
0.837) and pos-procedural hospital length (6 days vs. 7 days, p 0.005).
Conclusions: In patients submitted to transfemoral TAVI, a pure plug-based
VCD strategy using Manta system has similar results to a primary suture
based VCD strategy using ProGlide system but is associated with a smaller
post-procedural hospital length stay.

ORgsees (95% Cl)
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Figure 1 - Forest plot of risk of pacemaker implantation by type of self-expondable valve
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PO 210. PERCUTANEOUS BALLOON MITRAL VALVULOPLASTY RESULTS
THROUGHOUT THE DECADES: MORE COMPLICATIONS AND LESS
SUCCESS - ARE WE DEALING WITH MORE SEVERE CASES?

Sofia Jacinto, Ana Raquel Santos, Luis Almeida Morais, Luis Bernardes,
Duarte Cacela, Inés Rodrigues, Ana Galrinho, Luisa Moura Branco,

Ana Teresa Timo6teo, Pedro Rio, Cristina Soares, Cristina Fondinho,

Rui Cruz Ferreira

Centro Hospitalar Universitdrio de Lisboa Central, EPE/ Hospital de Santa
Marta.

Introduction: Percutaneous balloon mitral valvuloplasty (PBMV)
revolutionized the treatment of mitral valve stenosis and set the stage for
the development of structural heart intervention in general. However, with
the decline in rheumatic heart disease in developed countries, PBMV seems
to be performed less frequently.

Objectives: To assess the evolution of PBMV outcomes throughout the
decades.

Methods: A retrospective analysis of PBMV performed at a tertiary center.
Procedures were divided in 3 tertiles according to date (T1 - 1991 to 2001;

T2 - 2002 to 2011; and T3 - 2012 to 2022). Adverse outcomes at 1 year
included all-cause death or need for mitral reintervention.

Results: There was a decrease in the number of PBMV performed in the
different tertiles, withn =143 in T1, n =60in T2 and n =35 in T3. Clinical
data was similar with 89%female patientsin T1, 85%in T2 and 94%in T3.
Mean patient age was 50 + 15 yearsin T1, 45 + 15 yearsin T2, and 49 *
16 years in T3. Regarding pre-procedural echocardiographic evaluation,
the proportion of patients with a Wilkins’ score > 8 was higher in T2 and
T3, compared with T1 (15.9%in T1 vs. 28.9%in T2 and T3; p = 0.032).
Procedural success was achieved in a lower proportion of patientsin the
last decade (89.1%in T1, 89.3%in T2 and 80.6%in T3, p = 0.281). Acute,
non-fatal, complications showed a decreasing tendency in proportion
between T1 and T2 (10.9% vs. 5.4%), but a slight increase between T2
and T3 (5.4%vs. 15.6%. Adverse outcomes at one year were less frequent
between T1 and T2 (7.7% vs. 5% but higher between T2 and T3 (5% vs.
14.3%), mostly due to reintervention. There was, however, a steady
decrease in the number of deaths. Causes of death in T1 were unknown
(n =2) and pulmonary embolism (n = 1); in T2 there was 1 death of a non-
cardiovascular cause (pneumonia).

Conclusions: In this study we find a steady decline in PBMV frequency
throughout the years. There seemsto be, during the 2000s, an improvement

Adverse events at 1 year according to tertile
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in the success of the procedure as well as fewer complications and adverse
outcomes after 1 year. Thiscould represent a “golden age” in PBMV, whereas
the operators gathered enough experience and still regularly performed the
procedure. However, in the last decade, the fewer number of procedures
and less favorable mitral anatomy, may explain the higher proportion of
acute complications. Despite this tendency, the relatively low frequency
of adverse events and high procedural success still supports PBMV as a safe
intervention for mitral stenosis.
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PO 211. LONG TERM PROGNOSIS OF PHARMACOLOGICAL INTERVENTION
IN MYOCARDIAL INFARCTION WITH NONOBSTRUCTIVE CORONARY
ARTERIES (MINOCA)

Vanessa Lopes, Nadia Moreira, Rafaela Fernandes, Gil Cunha,
Jodo Ferreira, Gongalo Costa, Eric Monteiro, Diogo Fernandes,
Joana Guimaraes, James Milner, Vera Marinho, Slvia Monteiro,
Pedro Monteiro, Francisco Gongalves, Lino Gongalves

Centro Hospitalar e Universitario de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: Despite optimal work-up, the cause of myocardial infarction
with nonobstructive coronary arteries (MINOCA) remains undetermined in
8-25%of patients with acute myocardial infarction. European Society of
Cardiology (ESC) guidelines recommend that patients with a final diagnosis
of MINOCA of unknown cause may be treated according to secondary
prevention guidelines for atherosclerotic disease (recommendation class
Ilb, level of evidence C). This study sought to determine the association
between pharmacological therapies after hospital discharge and the long-
term prognosis of MINOCA patients.

MINOCA Obstructive CAD
P-value
(N=430, 11.6%) (N=3291, 88.4%)
Age, years 66 (IQR 19) 66 (19) 0.161
Male sex 222 (51.6%) 2505 (76.1%) <0.001
Hypertension 310 (75.8%) 2250 (73.9%) 0.404
Hyperlipidemia 243 (74.1%) 1959 (77.2%) 0.201
Diabetes 152 (37 .6%) 1478 (47.6%) <0.001
Smoking 57 (13.3%) 731(22.2%) <0.001
ACS type <0.001
STEMI 103 (24.0%) 1857 (56.4%)
NSTEMI 327 (76.0%) 1434 (43.6%)

Killip class >1 at admission 40 (9.3%) 443 (13.5%) 0.016
LOL, mg/dL 124 (IQR 49.8) 125 (IR 52) 0.546
LVEF, % 58 (IQR 10) 50 (IQR 17) <0.001
GRACE score 121 (IQR 45) 135 (44) <0.001
Medication at discharge

Aspirin 376 (81.2%) 2983 (90.6%) <0.001

Statin 376 (B7.4%) 3122 (94.9%) <0.001

Beta-blocker 338 (78.6%) 2898 (88.1%) <0.001

ACEI 287 (66.7%) 2423 (73.6%) 0.003

DAPT 200 (46.5%) 2216 (67.3%) <0.001
In-hospital mortality 6(1.4%) 124 (3.8%) 0.012
1-year mortality 27 (6.5%) 374 (11.7%) 0.002
5-year mortality 56 (13.0%) 577 (17.5%) 0.019
Hospitalisation for HF 56 (13.0%) 716 (21.8%) <0.001

201

Methods: We analyzed patients consecutively admitted to a single-center
coronary care unit with MINOCA. Two groups were identified: (1) patients
with MINOCA, and (2) patients with obstructive coronary artery disease
(CAD). Multivariate analysis was performed to determine which drugs were
implicated in the prognosis of these patients. The primary endpoint was
all-cause mortality at 5 years.

Results: From a total of 3,721 myocardial infarction patients, MINOCA
was identified in 11.6% (n = 430), of whom 56 (13.0% experienced the
primary endpoint. Median age was 66 years (IQR 19), and 51.6% (n =
222) of patients were male. At discharge, 81.2% of MINOCA patients
were prescribed aspirin, 87.4%a statin, 78.6%beta-blockers, and 66.7%
angiotensin-converting enzyme inhibitors (ACEI). MINOCA patients were
less likely to be prescribed these medications compared to patients
with obstructive coronary artery disease (all p < 0.001). 1.4%(n = 6)
of MINOCA patients died in the hospital, and the 5-year mortality rate
was 13.0%(n = 56). In multivariate Cox regression, treatment with ACEI
at discharge was found to be independently associated with a 5-year
mortality benefit (HR = 0.29, 95%CI 0.12-0.67, adjusted p = 0.004) in
MINOCA patients.

Conclusions: In conclusion, compared with patients with obstructive CAD,
patients with MINOCA are less likely to be treated with secondary prevention
drugs and are at lower risk of all-cause mortality during long-term follow-up.
Treatment with ACEI seems to provide an additional mortality benefit in
MINOCA patients.

PO 212. DO CARDIOVASCULAR RISK FACTORS IMPACT
THE MANAGEMENT OF MYOCARDIAL INFARCTION WITH
NO OBSTRUCTIVE CORONARY ATHEROSCLEROSIS PATIENTS?

André Cabrita, Catarina Marques, Miguel Carvalho, Mariana Vasconcelos,
Filipe Macedo

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Myocardial Infarction with No Obstructive Coronary
Atherosclerosis (MINOCA) is typical of younger patients, mostly women, with
less cardiovascular risk factors (CVRF).

Objectives: To determine whether CVRF implies differences in the
presentation, cardiac examinations or treatment of patients with
MINOCA.

Methods: We developed a prospective 6-year study, consisting of
consultation of medical records of all patients admitted in the Cardiology
Department of our institution due to a diagnosis of MINOCA. Patients were
divided in two groups for comparison: CVRF vs. healthy. We considered CVRF
patients those with history of any of the following: hypertension, diabetes
mellitus, dyslipidemia, obesity or smoking.

Results: In a cohort of 76 patients, almost half (48.7% revealed at least
one CVRF. CVRF patients were older (60 + 5 vs. 41 + 7 years-old) and
mainly men (59.5%. The most prevalent CVRF was hypertension (36.8%,
followed by active or past smoking history (29.6%), dyslipidemia (28.9%),
obesity (22.4% and type-2 diabetes mellitus (12.5%. Surprisingly, healthy
patients denoted more often (25.6 vs. 13.5% ST-segment elevation
mimicking ST-elevation myocardial infarction (STEMI) on ECG, although
CVRF were associated with segmental wall-motion abnormalities (64.9 vs.
23%, p < 0.001) on echocardiogram. Analyzing cardiac enzymes, healthy
patients showed higher elevation of high-sensitivity troponin | (14,923
+ 11,741 vs. 1,695 + 1,330 ng/L) but lower value of B-type natriuretic
peptide (BNP) (131 = 79 vs. 350 + 195 pg/ mL). Interestingly, healthy
patients demonstrated fewer normal reports on CMR (32.4 vs. 15.4%.
Healthy patients were associated with late gadolinium enhancement
(LGE) (69.2 vs. 37.8% p = 0.01) and myocardial edema (51.3 vs. 27% p =
0.045) on CMR. We also found that CVRF patients were associated with a
higher probability of establishing the cause of MINOCA by CMR (37.8 vs.
10.3% p = 0.005).

Conclusions: In our cohort, the absence of CVRF was associated with LGE
and myocardial edema on CMR, and also revealed a lower probability of
establishing the cause of MINOCA. This study raises the question if CRVF
represent a different phenotype on presentation, cardiac examinations and
treatment of MINOCA patients.
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PO 213. CAN GENDER PLAY A ROLE IN MYOCARDIAL INFARCTION
WITH NO OBSTRUCTIVE CORONARY ATHEROSCLEROSIS?

André Cabrita, Catarina Marques, Miguel Carvalho, Mariana Vasconcelos,
Filipe Macedo

Centro Hospitalar Universitario de S Jodo, EPE.

Introduction: Myocardial Infarction with No Obstructive Coronary
Atherosclerosis (MINOCA) is typical of younger patients, mostly women, with
less cardiovascular risk factors (CVRF).

Objectives: To determine whether gender implies differences in the
presentation, cardiac examinations or treatment of patients with MINOCA.
Methods: We developed a prospective 6-year study, consisting of
consultation of medical records of all patients admitted in the Cardiology
Department of our institution due to a diagnosis of MINOCA. We divided the
patients by gender for comparison: men vs. women.

Results: Our cohort consisted of 76 patients admitted with a diagnosis of
MINOCA, mostly men (65.8%. Women were older (67 +5 vs. 48 + 5 years-old)
and revealed a higher burden of CVRF, such as hypertension (42.3 vs. 34%,
type 2- diabetes mellitus (19.2 vs. 2%, dyslipidemia (38.5 vs. 24% and obesity
(34.6 vs. 16%9. Women showed most often absence of ECG abnormalities
(38.5 vs. 28% and men had a higher prevalence (28 vs. 3.8% of ST-segment
elevation mimicking ST-elevation myocardial infarction (STEMI). Surprisingly,
women denoted more segmental wall-motion segmental abnormalities (57.7
vs. 36%) on echocardiogram. Evaluating cardiac enzymes, men showed higher
elevation of high-sensitivity troponin | (8,490 + 6,691 vs. 4,187 + 3,093 ng/ L)
and women a higher value of B-type natriuretic peptide (BNP) (653 + 212 vs.
161 + 59 pg/ mL). Women had fewer abnormalities on CMR, so it was considered
normal more often (34.6 vs. 18% and denoted higher left-ventricle ejection
fraction (59 + 7 vs. 53 + 5%. Men were associated with late gadolinium
enhancement (LGE) (64 vs. 34.6% p = 0.004) and myocardial edema (48 vs.
23.1% p = 0.0017) on CMR. On CMR analysis, men presented more often with
a global pattern of abnormalities (32 vs. 11.5% and a non-ischemic pattern
(38 vs. 23.19%). Accordingly, men were associated with a higher probability of
establishing the cause of MINOCA by CMR (86%vs. 69.2% p = 0.028).
Conclusions: In our cohort, although women were older, had a higher
burden of CVRF, ECG and echocardiogram alterations, they revealed less
abnormalities on CMR. Men were associated with LGE and myocardial
edema on CMR, and revealed a higher probability of establishing the cause
of MINOCA. This study raises the question on gender differences in MINOCA
patients and the need for more studies on this subject.

PO 214. STUDY OF THE PREVALENCE, PROGNOSIS AND MORTALITY
OF PATIENTS DIAGNOSED WITH MINOCA

Inés Macedo Conde, Carla Marques-Pires, Paulo Medeiros, Rui Flores,
Fernando Mané, Rodrigo Silva, Ménica Dias, Ana Sofia Fernandes,
Cétia Oliveira, Carlos Braga, Catarina Quina-Rodrigues, Jorge Marques

Hospital de Braga, EPE.

Introduction: It’s increasingly recognized that there is a group of patients
with acute myocardial infarction (AMI) without evident obstructive coronary
artery disease (CAD) on coronary angiography (stenosis > 50% in an epicardial
artery), currently being designated as acute myocardial infarction without
obstructive coronary disease (MINOCA).

Objectives: To characterize the group of patients diagnosed with MINOCA,
with regard to its prevalence and clinical, laboratory, echocardiographic,
imaging and prognostic variables. To study the diagnostic profitability of
cardiac magnetic resonance (CMR). Lastly, to compare the mortality in the
MINOCA group with that of a group of patients admitted for AMI without
ST-segment elevation.

Methods: Retrospective, observational and analytical study that included
516 patients, admitted for AMI, without ST-segment elevation on the
electrocardiogram and without significant CAD on coronary angiography
between January 2016 and September 2021.

Results: After applying the inclusion criteria, 163 patients remained of
the 516 admitted to the study, who were later divided into 4 groups based
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on the CMR results: MINOCA (n = 51; MRI showing myocardial edema or
transmural or subendocardial late-gadolinium enhancement), Takotsubo
syndrome (n = 37), myocarditis (n = 33) and without diagnosis (n = 42,
normal MRI). Regarding the patients classified as MINOCA, the majority
were female (52.9%), with a mean age of 61.06 + 13.83 years. The most
prevalent symptom on admission was chest pain in (49, 96.1%. Half of
the patients had arterial hypertension and more than half (58.8% had
dyslipidemia. CMR established a diagnosis in 74.2%of patients admitted
for suspected acute Ml in which coronary angiography showed the absence
of significant obstructions. The median time between hospital admission
and CMR was significantly shorter in the groups that had a diagnostic
findings on the CMR compared to the group with no diagnosis (p = 0.038),
with a significant increase in diagnostic profitability if the CMR was
performed up to 14 days after admission (p = 0.022). When comparing
our group’s mortality with that of a group of patients admitted for AMI
without ST-segment elevation, in order to ensure an even distribution
of confounders between groups and therefore increase between group
comparability, propensity score matching was performed. In the MINOCA
group there were no deaths of cardiovascular etiology reported during the
hospitalization nor during the follow-up period (one year follow-up). In the
matched AMI group, the mortality rate during hospitalization was 7.4% and
during the follow-up period was 11.1%

Conclusions: In this population, the diagnosis of MINOCA is associated with
a good prognosis. CMR plays a key role in the diagnostic approach of these
patients, as it establishes the diagnosisin 3 out of 4 patients and should be
performed within the first 14 days after admission.

PO 215. MINOCA - NOT A DEFINITIVE DIAGNOSIS

Marta Miguez de Freitas Vilela', Joana Brito?, Beatriz Valente Silva?,

Pedro Alves da Slva?, Ana Beatriz Garcia?, Ana Margarida Martins?,
Catarina Smoes de Oliveira?, Catarina Gregorio?, Miguel Azaredo Raposo?,
Ana Abrantes?, Jodo Santos Fonseca?, Joana Rigueira?, Rui Placido?,
Fausto J. Pinto? Ana G. AiImeida?

'Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de Santa
Maria. 2Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon
School of Medicine, Universidade de Lisboa.

Introduction: Myocardial infarction (Ml) with non-obstructive coronary
arteries (MINOCA) is a heterogeneous entity characterized by clinical evidence
of Ml in the absence of coronary artery stenosis > 50% on angiography. There
are multiple pathophysiological mechanisms, so it should be considered a
working diagnosis until a thorough investigation about the underlying cause
is completed. Despite the increased risk of major cardiovascular (CV) events
in MINOCA patients (pts), many are discharged without a definitive diagnosis.
Objectives: To analyse the diagnostic workflow and treatment strategy of
MINOCA pts.

Methods: We conducted a retrospective analysis of MINOCA pts admitted
in a tertiary hospital and who have performed cardiac magnetic resonance
imaging (CMR) in this context.

Results: We enrolled 36 pts (mean age 67-years + 14; 64%female) in our
casuistic. The predominant clinical presentation was chest pain (83%.
Coronarography angiography showed mild coronary stenosis in 14%of pts.
Intracoronary evaluation was done in only one patient. Echocardiography
performed during the hospital admission period showed a median ejection
fraction of 58%and wall motion abnormalities (WMA) were found in half
of the pts. CMR was performed with a median time of 28 days from
presentation - 58%had late gadolinium enhancement, 55%WMA and 24%
myocardial oedema. It was able to differentiate myocardial injury related
to ischaemic events (31%), myocarditis (1199 and Takotsubo syndrome (2%
in 58% of pts. In 12 pts CMR did not show any alteration and no definitive
diagnosis was reached (3 had end-stage chronic kidney disease). Of
note, none of these pts have done transoesophageal echocardiography
and thrombophilia disorders were not assessed. At time of discharge,
anti-thrombotic and anticoagulation (AC) therapy schemes were single
antiplatelet therapy (319, dual antiplatelet therapy (22% and oral AC
(1999. Most ptswere on statin therapy (94% and about one third medicated
with calcium channel blockers (31%. Median follow-up (FUP) time was 14
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months. During FUP 1 patient had a CV event (stroke) and 2 pts died from
CV cause.

Conclusions: Our casuistic emphasizes the importance of MINOCA underlying
aetiology investigation. CMRis central in this context, since it can provide M
diagnosis confirmation and identify other potential causes. However, some
pts had a normal CMR and complementary study has to be done in order to
improve treatment strategy and pts prognosis.
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PO 216. VALIDATION OF AN AEROBIC FITNESS QUESTIONNAIRE
IN A COHORT OF PORTUGUESE ADULT CARDIAC PATIENTS

Maria Rita Giestas Lima', Jodo Presume!, Gongalo Cunha', Rita Amador?’,
Luis Moreno', Anai Durazzo', Claudio Gil Aradjo?, Miguel Mendes'

'Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital de
Santa Cruz. 2Clinica de Medicina do Exercicio-CLINIMEX, Rio de Janeiro.

Introduction: Cardiopulmonary exercise testing (CPET) is the gold-
standard to quantify functional capacity in patients with cardiac disease.
However, it is costly and not widely available. CLINIMEX aerobic fitness
questionnaire (C-AFQ), previously published in 2019, is a non-invasive tool
validated for Brazilian adults that, based on patient responses for a list of
activities with known energy requirements, predicts the aerobic fitness in
metabolic equivalents, from which maximum oxygen consumption (VO2)
may be derived. C-AFQ was designed to overcome the unavailability of
CPET in many centres, yet its validity in Portuguese cardiac patients
remains unknown.

Objectives: To evaluate the performance of the C-AFQ in predicting VO2
measured by a CPET in a Portuguese cohort of adult patients with cardiac
disease.

Methods: We performed a single-centre prospective study enrolling
consecutive patients who underwent CPET from April to November 2022.
The main indications for CPET were assessment for cardiac rehabilitation
admission or functional capacity for cardiovascular risk stratification.
Pearson’s correlation coefficient was used to assess the correlation
between VO2 predicted by the questionnaire and the VO2 measured by
CPET

Results: Atotal of 171 patientswere included with a mean age 63 + 12 years,
68%male, 36%were included in the early phase post-myocardial infarction
and 64% had chronic heart failure. Mean left ventricle ejection fraction
[LVEF] was 47 + 12%. A significant correlation was found between VO2
measured by CPET and the VO2 predicted by C-AFQ (r = 0.741, p < 0.001).
A slightly better performance of the C-AFQ was observed in male patients
younger than 70 years compared with female and older patients (r = 0.711,
p < 0.001). We also found a moderate correlation in the subgroup of post-
acute myocardial infarction (r = 0.727, p < 0.001), and a strong correlation
in patients with heart failure (r = 0.771, p < 0.001), including those with
LVEF < 40% (N = 52, 30.4%) (r = 0.723, p < 0.001). The results were similar
independently of respiratory exchange ratio.

Conclusions: C-AFQ significantly estimated the aerobic fitness in this cohort
of patients, remaining significant across all subgroups. In summary, C-AFQ
may be useful in the assessment of functional capacity of Portuguese cardiac
patients when a CPET is not readily available.

PO 217. CHRONOTROPISM IN CPET - IS INCOMPETENCE LIMITING
FUNCTIONAL CAPACITY?

Ana Margarida Martins, Inés Ricardo, Pedro Alves da Slva, Joana Brito,
Beatriz Valente Silva, Beatriz Garcia, Catarina Oliveira, Ana Abrantes,
Miguel Raposo, Catarina Gregorio, Joao Fonseca, Daniel Cazeiro,
Bruno Bento, Rita Pinto, Nelson Cunha, Fausto J. Pinto, Ana Abreu

Centro Hospitalar Universitario de Lisboa Norte, EPE/ Hospital de Santa
Maria.

Introduction: Chronotropic incompetence (Cl) is defined as the inability
to reach 80%of the expected reserve frequency for age during exertion,
and it isfrequently observed in stresstests of patients undergoing cardiac
rehabilitation programs due to a combination of factors, that include the
use of betablockers. Despite the theoretical basis for suggesting that a
lower peak heart rate isrelated to a lower tolerance to exertion, we lack
data correlating the Cl to the maximal functional capacity, measured
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in cardiopulmonary tests as the maximal oxygen volume consumption
(peak VO2).

Objectives: To correlate the impact of Cl on functional capacity in patients
(pts) undergoing a cardiac rehabilitation program and try to find the best
value of chronotropic incompetence that could predict a worse prognosis.
Methods: Prospective cohort study which included consecutive pts who
were submitted to cardiopulmonary exercise test (CPET) during 5 yearsin
a tertiary hospital. Demographic data were analyzed and medication with
beta blocker was registered. Cl and chronotropic index were calculated
using the equation (220-age) for estimating maximum HR. ROC curve
method and Kaplan-Meier survival analysis were used to evaluate the cut-
off efficacy.

Results: We analyzed 358 CPET and 74.1% patients (n = 206) were under
beta blocker therapy (7.6%high dose). The majority of the patients had Cl
(83.5%; Cl was more frequent in pts under BB therapy although it didn’t
reach statistical significance (p = 0.12). A low maximum predicted heart
rate (mpHR) was associated with low peak VO2 (p = 0.02) and a mpHR < 61%
was the best value to predict peak VO2 < 12 mL/(kg.min) (AUC = 0.746, S
=72; E = 65), despite not showing association with cardiovascular events.
Regarding the chronotropism, 96.9% of the pts were categorized as having
a low chronotropic index. A Cl < 0.38 was the best cut-off to predict a peak
VO2 < 12 mL/(kg.min) (AUC = 0.81, S=72, E 76) and it was a predictor of
all-cause hospitalizations (p = 0.015).

Conclusions: This study shows a high percentage of pts with Cl. A low
chronotropic index was associated with low peak VO2 and was a predictor
of all-cause hospitalizations.

PO 218. A NEW RISK SCORE FROM THE RETROSPECTIVE ANALYSIS
OF MAXIMAL WORKLOAD PREDICTORS OF SURVIVAL IN ISCHEMIC
HEART DISEASE AT 10 YEARS: THE RAPID-10 SCORE

Bruno Braganca, Inés G. Campos, Inés Oliveira, Isabel Cruz,
Rafaela G. Lopes, Joel P. Monteiro, Conceig¢do Queirés, Paulo Pinto,
Aurora Andrade

Centro Hospitalar do Tamega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa.

Introduction: Cardiac stress testing (CST) is valuable in the management
of ischemic heart disease (IHD). The FIT Treadmill Score from the largest
study of physical fitness - the Henry Ford Exercise Testing Project- is
among the most accurate model in predicting survival. Recent data from
our group showed that workload-indexed blood pressure (WPBR) is a strong
and independent predictor of survival in IHD, a variable not included in
the FIT score. Therefore, our purpose was to create a new score that
includes WBPR and other maximal exercise variables and compare with
the FIT score.

Methods: The study comprised 713 patients with IHD that performed CST
on treadmill between 2009-2010. The follow-up period was 10 + 2 years.
WBPR (systolic blood pressure/ (metabolic equivalent of task(met)-1))
and the FIT score were calculated at baseline as previously described
(Hedman K, et al. Eur J Prev Cardiol. 2020;27(9):978-87; Ahmed HM, et
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al. Mayo Clin Proc. 2015;90(3):346-55). Continuous variables were fitted
using linear and nonlinear regressions. Time-to-event (death and major
adverse cardiovascular events (MACE)) were correlated with baseline
variables through logistic regression models. The new score was built using
a backward stepwise regression of clinical and CST variables. Score accuracy
was assessed with receiver operating characteristic (ROC) curves. Event-free
survival analyses used Cox regression models. Data are: mean * standard
deviation; 95% confidence interval (Cl) for hazard ratios (HR); significance
level p < 0.05.

Results: Relevant baseline characteristics were: age 59 + 10 years, 87%male,
74%dyslipidemia, 65%hypertension, BMI 29 + 4 kg/ m2, 31%diabetes, 16%
chronic kidney disease, 45%smokers, 5%stroke, 76%myocardial infarction.
During follow-up, 109 patients died (16%, 342 (49% had MACE, 183 (26% de
novo heart failure (HF) and 100 (14%) myocardial infarction (MI). The final
score (RAPID-10) combines four predictive variables of survival: binary WBPR
(1 if > 5.15 mmHg/met) and sex (1 if female); continuous maximal predicted
heart rate (MPHR) and age-squared. The adjusted final model is: 4WPBR +
0.008 age”2 + 20MPHR + 6sex. The median score was 11 points, ranging from
-13 to 40 points. After adjusting for comorbidities and medication, each
10-point increase in RAPID-10 was associated with mortality (HR 1.85, Cl
1.42-2.42, p < 0.0001), MACE (HR 1.26, Cl 1.42-2.42, p < 0.0001), and HF (HR
1.4, Cl 1.19-1.56, p < 0.0001) but not Ml (HR 0.91, Cl 0.77-1.01, p = 0.239).
Discriminative power of RAPID-10 was good in ROC curves (AUC = 0.75), and
slightly higher than FIT score (AUC = 0.73).

Conclusions: RAPID-10 score is a robust tool, with good discriminative power
to predict 10-year survival in IHD patients. Further studies are needed to
validate the model in other populations.

PO 219. IMPACT OF CARDIAC REHABILITATION ON HEART FAILURE
ACROSS EJECTION FRACTION SPECTRUM

Andreia Campinas, Cristine Schmidt, Maria Isilda Oliveira,
Sandra Magalhaes, Catarina Gomes, José Preza-Fernandes, Severo Torres,
Mario Santos

Centro Hospitalar Universitario do Porto, EPE/ Hospital Geral de Santo
Anténio.

Introduction: Cardiac rehabilitation (CR) is a class | recommendation to all
Heart Failure (HF) patients, however most of its supporting data come from
HF with reduced ejection fraction (HFrEF).

Objectives: We aimed to study the adherence and effectiveness of a CR
program on HF across the ejection fraction spectrum.

Methods: We conducted a prospective single-center study of consecutive
93 patients with HF referred to the CR program at our hospital between
September 2019 and July 2021. Our groups of interest were patients
with HFrEF [Left ventricular ejection fraction (LVEF) < 50%] and HF with
preserved EF (HEpEF) (LVEF > 50%). We defined adherence as the percentage
of sessions patients attended. The effectiveness outcomes were differences
in peak oxygen uptake (VO2peak) and quality of life (QoL) measurement
differences before (baseline) and after the CR program (3-month). VO2peak
was assessed by a maximal effort cardiopulmonary exercise testing on
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a treadmill. QoL was assessed using Minnesota Living with Heart Failure
Questionnaire® (MLHFQ).

Results: Among a cohort of 93 patients, 86%had HFrEF. HFpEF patients
were significantly older (mean age 78 + 2.9 vs. 61 + 1.3; p = 0.002) and
predominantly women (75%vs. 28% p = 0.012). Their baseline characteristics
differed regarding atrial fibrillation, which was significantly more prevalent
in the HFpEF group (63% vs. 20% p = 0.017). Regarding adherence, no
significant difference was found between the groups (HFrEF vs. HFpEF:
85%vs. 75%; p = 0.608). The significant increase in VO2peak observed in
the overall cohort (+1.3 * 2.3 L/min/Kg; p < 0.001) did not statistically
differ between HF phenotype, however HFpEF patients had a numerically
reduced improvement (HFrEF vs. HFpEF: 1.3 £ 2.3 vs. 0.35 * 1.2 L/ min/ Kg,
p = 0.348). We also observed a significant reduction in total, physical and
emotional MLHFQ scores in HFrEF patients (all p < 0.001). However, in the
HFpEF group, it was only observed a significant reduction in the total and
emotional dimension of MLHFQ scores (p = 0.011 and p = 0.012, respectively),
not the physical one.

Conclusions: We observed similar adherence to our CR program and an
overall improvement in maximal functional capacity and QoL in HF patients
regardless of LVEF. However, the magnitude of improvement in the VO2peak
and physical dimension of QoL was higher in HFrEF. Together, these data
emphasize the importance to increase the referral of patients with HF
across LVEF to CR programs.

PO 220. GENDER DISPARITIES IN CARDIAC REHABILITATION - ARE WE
CONCEALING APPLES FROM EVE?

Ana Lobato de Faria Abrantes, Pedro Alves da Slva, Joana Brito,

Beatriz Valente Silva, Ana Margarida Martins, Ana Beatriz Garcia,
Catarina Simdes de Oliveira, Catarina Gregorio, Miguel Azaredo Raposo,
Jodo Santos Fonseca, Paula Sousa, Nelson Cunha, Inés Ricardo, Rita Pinto,
Fausto J. Pinto, Ana Abreu

Santa Maria University Hospital CHULN, CAML, CCUL, Lisbon School of
Medicine, Universidade de Lisboa.

Introduction: Cardiovascular disease is a leading cause of death in both
men and women and cardiac rehabilitation (CR) is recommended as part
of secondary prevention for these patients. Despite this, there are still
important asymmetries when it comes to enrolment of women in CR
programs.

Objectives: To determine differences between referral and outcomes of
cardiac rehabilitation programs among women.

Methods: Prospective cohort study which included consecutive pts who were
participating in a center-based CR program lasting 8 weeks from 2019 to
2021. We analyzed prevalence of risk factors, laboratory, echocardiographic
and Cardiopulmonary Exercise Testing (CPET) data in women who were
enrolled in the program. Statistical analysis was performed with Mann-
Whitney and Wilcoxon tests.

Results: From a total of 349 patients, 60 women completed a CR program
- 17.8%of pts - representing a far smaller percentage when accounting to
acute coronary syndrome eventsin our center in those 2 years (31%women).
Mean age of female participants was 60 + 11.8 years; 74%had hypertension,
64%dyslipidemia, 19%diabetes and only 40%had never smoked. There were
no significant differences when compared to male, except for thyroid disease
which was more frequent among women (p < 0.01). Regarding laboratory
data we noticed an improvement of LDL-c, total cholesterol, HDL-c, although
only NTproBNP showed a statistically significant reduction (p = 0.001). There
was also an improvement of LVEF, once again without statistical significance
(in contrast to the male population). After completion of the program, there
was an improvement regarding CPET duration and workload (p < 0.001 and
p =0.019). Interestingly there was no difference in terms of peak VO2/ kg, a
data that goesin line with some reports of lessimpact of exercise based CR
in this parameter in women. Moreover, there were no differences between
gendersin terms of outcome, namely admissions or cardiovascular death.
Conclusions: Women still have a lower rate of enrolment in CR programs,
despite results showing a similar benefit to men. CR effectiveness by CPET
should include other parameters besides VO2 peak. Srategies should be
developed to improve women participation in CR.
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PO 221. CARDIOVASCULAR RISK RECLASSIFICATION: THE IMPACT
OF THE NEW SCORE2/SCORE2-OP IN THE PORTUGUESE POPULATION

Jodo Borges-Rosa, Manuel Oliveira-Santos, Ana Rita M. Gomes,
Diogo de Almeida Fernandes, Eric Alberto Monteiro, Gil Cunha,
Gongalo Ferraz Costa, Gustavo M. Campos, Joana Guimaraes,
Rafaela Fernandes, Vanessa Lopes, Lino Gongalves

Centro Hospitalar e Universitdrio de Coimbra, EPE/ Hospitais
da Universidade de Coimbra.

Introduction: SCORE2 and SCORE2-OP are new risk prediction algorithms
to estimate 10-year fatal and nonfatal cardiovascular (CV) risk in European
individuals over 40 years without previous CVD or diabetes. The previous
algorithm (SCORE) was developed from cohorts recruited before 1986 and
was not ‘recalibrated’ to contemporary CV rates, only predicted fatal CV,
and did not include individuals aged over 70 years. We aimed to evaluate the
impact of the new risk prediction algorithms in a non-diabetic Portuguese
population.

Methods: We retrospectively assessed 663 patients of a primary prevention
cohort followed at the Lipidology Clinic of our hospital, with a median
follow-up time of 15 (IQR 12-17) years. After excluding patients out of
the appropriate age range (n = 161) and those with diabetes or chronic
kidney disease (n = 89), we calculated SCORE (low-risk countries), SCORE2/
SCORE2-OP (calibrated 10-year risk estimate according to moderate-risk
region-specific scaling factors), and Atherosclerotic Cardiovascular Disease
(ASCVD) risk algorithm. We collected data on major CV events (CV death,
myocardial infarction, stroke) as a composite outcome.

Results: We included 413 patients with a mean age of 55.0 + 9.9 years and
61.5% males. Regarding cardiovascular risk factors, 16.2% were smokers,
mean systolic arterial pressure was 138.3 + 20.2 mmHg (49.9%were under
antihypertensive drugs), median body mass index was 27.68 Kg/ m? [IQR
25.56-30.29]. Median total cholesterol was 265.0 mg/dL [IQR 222.0-307.0],
median non-HDL cholesterol was 211.0 mg/dL [IQR 176.0-257.0], and a mean
LDL cholesterol was 208.0 mg/dL [IQR 165.0-254.2]. The median SCORE was
1.93% [IQR 0.60-4.89] and the median ASCVD risk was 8.87 [IQR 3.98-16.32].
Median SCORE2/SCORE2-OP was 6.32% [IQR 0.88-43.65]. According to SCORE
77.7% 12.8% and 9.4%were considered low to moderate, high, or very high-
risk patients. According to SCORE2/ SCORE2-OP 46.2% 14.2% and 39.6%were
considered low to moderate, high, or very high-risk patients. Aimost half of
the patients (47.3% stepped up in the risk category, 43.2%remained the same,
and 9.4%stepped down. The 10-year incidence rate of CV death was 1.9%in
agreement with SCORE while the 10-year incidence of the composite outcome
was 7.7% similar to both SCORE2/ SCORE2-OP and ASCVD risk algorithm.
Conclusions: In a Portuguese primary prevention cohort, both scores
accurately predicted the 10-year cardiovascular events. However, we
hypothesize that the new SCORE2/SCORE2-OP will promote more aggressive
preventive measures, by reclassifying patientsto higher risk categories, with
a future reduction in the burden of CV events.

PO 222. LDLR ACTIVITY IN PATIENTS WITH HOMOZYGOUS FAMILIAL
HYPERCHOLESTEROLAEMIA IN PORTUGAL

Ana Catarina Alves, Ana Margarida Medeiros, Rafael Graga,
Mafalda Bourbon

Instituto Nacional de Saude Dr. Ricardo Jorge.

Introduction: Homozygous Familial Hypercholesterolemia (HoFH) is a
rare disorder, affecting 1/ 300,000 to 1/1,000,000 people in the general
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population. In more than 90%of cases, FH is caused by mutations in both
alleles of the LDLR gene. Other less frequent genes are APOB or PCSK9.
Clinically HoFH is characterized by extremely high LDL-C levels, in general
> 500 mg/dL or > 300 mg/dL under classical lipid lowering treatment,
cutaneous xanthomas, abnormalities of aortic valve and supra-valvar region
of aortic root and multi-vessel atherosclerotic cardiovascular disease
(ASCVD). Recent evidence, however, suggests that HoFH phenotype is more
heterogeneous than previously thought and this has been attributed to the
severity of the molecular defects that cause the disease.

Methods: The Portuguese Familial Hypercholesterolemia Sudy (PFHS) was
created in 1999 and since then 1005 index-cases with clinical diagnosis to
FH have been received for genetic study. Since 2017, genetic diagnosis
is performed with an NGS panel with 8 genes. To evaluate LDLR activity
different LDLR mutants were generated by site-directed mutagenesis and
expressed in CHO-IdIA7 cells lacking endogenous expression of LDLR. To
determine the effects of the different variants on LDLR function, binding,
uptake and expression of FITC-LDL was assessed by flow cytometry.
Results and discussion: A total of 12 HoFH and 2 double heterozygous (LDLR/
APOB) were genetically confirmed. Among the homozygous individuals, 4 are
true homozygous and 8 are compound heterozygous. In total 19 variants
were found (16 in LDLR 2 in PCSK9 and 1 in APOB). All variants, except 2
in LDLR, have already been functionally characterized, 11 in our lab. The
functional study of the remaining variants is ongoing. All true homozygous
have a defective variant (LDLR activity 15-70%); 5/8 compound heterozygous
have a null and defective variant (LDLR activity < 10% LDLR activity 20-65%
respectively); 1 individual hastwo defective variants (LDLR activity 35% and
in 2 the activity is under study. In the group of null-defective, 3/5 already
have CVD (60% compared to 1/5 (209 in defective-defective group.
Conclusions: It is important to functionally characterise FH variants for
the elucidation of the mechanism of disease so a correct FH diagnosis
is achieved. Moreover, LDLR activity determination can contribute to
personalize treatment according to patient metabolism improving patient
prognosis, especially in homozygous individuals.

PO 223. GENETIC RISK SCORE AND EPICARDIAL ADIPOSE TISSUE: NEW
TOOLS WITH IMPACT ON CARDIOVASCULAR RISK ASSESSMENT

Margarida Temtem', Maria Isabel Mendonca', Jodo Adriano Sousa’,
Marco Serréo’, Marina Santos', Débora S4', Francisco Sousa’,

Eva Henriques', Mariana Rodrigues', Sonia Freitas', Sofia Borges',
Graca Guerra', llidio Ornelas', Anténio Drumond', Ana Célia Sousa',
Roberto Palma dos Reis?

"Hospital Dr. Nélio Mendonga. ?Faculdade de Ciéncias Médicas de Lisboa/
NOVA Medical School.

Introduction: Cardiovascular disease (CVD) remains the leading cause of
death worldwide. One of its main contributors is coronary artery disease
(CAD), a complex multifactorial disease influenced by hereditary and
environmental factors. A better cardiovascular risk assessment is a real
challenge in our daily clinical practice. Evidence points to high Epicardial
Adipose Tissue (EAT) volume as an essential player in the pathophysiology
of CAD. On the other hand, genetic predisposition to CAD remains crucial
to improve cardiovascular risk assessment and treatment. It is unknown
whether the association between these two risk markers improved the
ability to predict CV events.

Objectives: Evaluate whether a high EAT volume added to a Genetic Risk
Score (GRS) improves the predictive ability to discriminate CV eventsin an
asymptomatic population without known CVD.

Methods: A prospective cohort was performed with 1,024 participants (mean
age 51.6 + 8.2 years, 75.6%male) selected from controls of the GENEMACOR
Study. The GRS was created from 33 genetic variants associated with CAD
by GWAS, choosing those with a hazard ratio (HR) higher than 1. EAT volume
was measured with a quantitative semi-automated procedure using a
postprocessing workstation-TeraRecon Aquarius Workstation (version 4.4.7,
TeraRecon, Inc., San Mateo, CA, USA). We evaluated the discriminative ability
of the GRSmodel without (model 1) and with EAT volume (model 2) using the
Harrel C statistics. Categorical free Net Reclassification Improvement (cfNRI)
and Integrated Discrimination Index (IDI) reclassified patients.
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Results: Cox regression analysis showed that GRS and EAT remained in
the equation with an HR of 1.140 (p = 0.002) and HR of 1.221 (p = 0.002),
respectively. C-statistic demonstrated that the predictive value for MACE
was 0.588 (95%Cl 0.445-0.731) for GRS and increased to 0.689 (95%Cl 0.577-
0.801) when EAT volume was added to GRS, showing a better discrimination
capacity for MACE. The difference between the two C indexes was significant
(p = 0.003). CfNRI reclassified 58.9% of the population (p = 0.001), and IDI
improved the discrimination when EAT was included in the GRS model (IDI
=0.012; p = 0.015).

Eval 1 of the iner I value of EAT to the GRS model
Estimate 95% CI P-value
C-statistic Model 1 0.588 0.445-0.731 -
C-statistic Model 2 0.689 0.577-0.801
AC-statistic 0.101 0.003
cfNRI, % 58.9 23.8-94.0 0.001
101 0.012 0.002 - 0.021 0.015

Conclusions: Our results displayed that the GRS associated with a high EAT
volume increased the discriminative ability to predict MACE occurrence.
Improving the identification of high-risk patients at a subclinical stage could
avoid atherosclerosis progression and events occurrence through more
rigorous and earlier preventive and even therapeutic measures.

PO 224. PREVALENCE AND PREDICTORS OF PERIPHERAL ARTERY
DISEASE IN HYPERTENSIVE INDIVIDUALS: RESULTS FROM A LOCAL
CARDIOVASCULAR SCREENING EVENT

Joana Slva Ferreira, Ana Fatima Esteves, Antonio Pinheiro Candjondjo,
José Maria Farinha, Rui Antunes Coelho, Jéni Quintal, Sara Gongalves,
Catia Costa, Quitéria Rato, Rui Caria

Centro Hospitalar de Setubal, EPE/ Hospital de Sdo Bernardo.

Introduction: Peripheral artery disease (PAD) is associated with a higher
risk of major adverse cardiovascular (CV) events and hypertension is one
of its main risk factors. However, since it is often asymptomatic, PAD is
underdiagnosed. The ankle-brachial index (ABI) is considered an accurate
method for the diagnosis of PAD and is often also used for screening. Despite
the availability of a simple screening tool, studies of prevalence of PAD in
the Portuguese population are still lacking.

Objectives: To assess the prevalence of PAD in a Portuguese sample of high
to very high-risk hypertensive patients and evaluate potential predictors of
PAD in this population.

Methods: We conducted an observational study including hypertensive
individuals considered at high or very high cardiovascular risk, according
to their calculated SCORE of > 5% and > 10%, respectively. The sample was
recruited at a local cardiovascular screening event, where 103 individuals
at high/very high CV risk were screened for peripheral artery disease
through the ABI. Of these individuals, 81 had hypertension and constituted
our sample. Systolic blood pressures were measured in all limbs by trained
examiners using the Doppler method. PAD was defined as an ABI < 0.9.

Predictors of PAD in multivariate logistic regression

Odds ratio IC 95% p-value
Age 1.028 0.947-1.115 0.512
Male gender 0.549 0.146-2.066 0.375
SBP (mmHg) 1.035 10021.069  0.035
Diabetes 0.758 0.232-2.481 0.648
Dyslipidemia 0.811 0.205-3.208 0.765
Smoking 1.461 0.300-7.112 0.639
:v“;“n;“s ¥ 6.671 143531021  0.016
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Results: The sample consisted of 81 individuals, with a median age of 70
years. The majority of the sample (86% had at least one risk factor other
than hypertension. 78%had dyslipidemia, 44%had diabetes and 19%were
smokers. The prevalence of PAD was 23% with only 5% of cases being
symptomatic, and none of the individuals had a previous diagnosis of PAD.
The mean systolic blood pressure (measured in the screening) in the group
with PAD was higher than in the group with a normal ABI (166.6 vs. 154.5;
p = 0.023) and systolic blood pressure was independently associated with
increased likelihood of PAD (OR 1.04; 95%Cl 1.002-1.069; p = 0.035). A history
of previous cardiovascular events was also independently associated with
PAD (OR 6.67; 95%Cl 1.435-31.021; p = 0.016).

Conclusions: Our results confirm that PAD is common among hypertensive
individuals but is still underdiagnosed. The association between higher
systolic blood pressure and PAD among hypertensive patients highlights the
importance of an optimal control of thisrisk factor.

PO 225. DIFFERENCES IN 10-YEAR CARDIOVASCULAR RISK ESTIMATION
USING SCORE AND SCORE2 RISK PREDICTION TOOLS: A MODERATE RISK
COUNTRY POPULATION ANALYSIS

Jéni Quintal’, Anténio Pinheiro Candjonjo', Quitéria Rato',

Elisa Melo Ferreira?, Joana Sousa®, Mariana José Slva®, José Daniel Casas®,

Rui Antunes Coelho', José Maria Farinha'!, Ana Fatima Esteves',

Joana Slva Ferreira', Tatiana Duarte', Sara Gongalves', Filipe Seixo', Rui Caria'

'Centro Hospitalar de Setubal, EPE/ Hospital de Sao Bernardo. 2ACES
Arrabida, USF Luisa Todi, Setubal. *ACES Arrabida, USF Pinhal Saude,
Setubal. “ACES Arrabida, USF Conde Satde, Setubal.

Introduction: Cardiovascular disease (CVD) risk assessment plays a central
role in nowadays clinical practice given its burden in morbidity and mortality
worldwide. In the 2021 European Society of Cardiology Guidelines on
cardiovascular disease prevention a new CVD risk prediction algorithm was
presented, the SCORE2. This tool overcomes some of old SCORE limitations
by predicting 10-year fatal and non-fatal CVD risk in individuals without
previous CVD or diabetes aged 40-65 years and by including contemporary
data from epidemiological data of 13 European countries. Differences on
10-year cardiovascular risk category prediction between SCORE and SCORE2
is still scarce.

Objectives: We aimed to compare differences in 10-year cardiovascular
disease risk prediction in a Portuguese population using SCORE and SCORE2.
Methods: We conducted a cross-sectional study in a Portuguese population
sample. Individuals aged 40-65 years old without known Atherosclerotic
Cardiovascular Disease, Diabetes, Chronic Kidney Disease or Familial
Hypercholesterolemia were included. The 10-year CVD risk was calculated
using SCORE and SCORE2. Based on CVD risk category, patients were
stratified into 4 categories - low, moderate, high and very high risk -
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according to SCORE and in 3 categories - low to moderate, high and very
high risk - according to SCORE2 model. Primary outcome was 10-year CVD
risk prediction difference between above mentioned models. According to
the data distribution, appropriate statistical tests were conducted.
Results: 117 individuals were included in the study cohort, 79 (67.5% of which
were women. In our study, the 10-year risk prediction of fatal and non-fatal
cardiovascular events was significantly different between SCORE and SCORE2.
When assessing 10-year risk of CVD through SCORE model, 97.1%(n = 100) of
the individuals were classified into low and moderate risk categories. On the
other hand, when evaluating CVD risk with SCORE2 only 66% (n = 62) of the
participants were classified into those risk categories, meaning that 30.9% (n =
29) of patientswere in high and very high-risk categories with SCORE2 (vs. 2.9%
with SCORE). Correlation between SCORE and SCORE2 was verified (R = 0.572;
p <0.0001). Regarding cardiovascular risk factors, active smoking was the only
independent predictor for 10-year CVD risk in SCORE2 (RR: 3.28, 95%Cl: 1.93-
4.66, p = 0.001). There were no independent predictors for CVD risk in SCORE.
Conclusions: Ten-year cardiovascular risk assessment may be
underestimated by SCORE model. In the present study, through SCORE CVD
risk classification most of patients were classified into lower risk categories
than those obtained through updated SCORE2. SCORE2 is a more up-to-date
and more calibrated CVD risk assessment tool than old SCORE, so SCORE2
may contribute to a better reclassification of patients and hereafter allow
intensification of CVD protection measures.
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PO 226. INVASIVE CORONARY FUNCTION TESTING IN PATIENTS WITH
INOCA - A SINGLE CENTER EXPERIENCE

André Paulo Ferreira’, Sofia Jacinto', Vera Ferreira?, Tiago Mendonga',
Tiago Pereira-Da-Slva', Hugo Rodrigues', Filipa Slva', Fernando Marques',

Eunice Oliveira', Rui Cruz Ferreira', Riben Ramos'

"Centro Hospitalar Universitario de Lisboa Central, EPE/ Hospital de Santa
Marta. ?Associacdo Protectora dos Diabéticos de Portugal.

Introduction: Coronary vasomotion disorders (CVDs) represent a frequent
cause of angina in patients with ischemia with non-obstructed coronary

A Lnewr = 0,572

Figure 1. Correlation of SCORE and SCORE2 algorithms.
Figure PO 225
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The population of INOCA patients (n=56)

®m Epicardial spasm
= Microvascular spasm
Microvascular dysfunction

Figure 1 - Vienn diagram showing coronary vasomotion disorders distribution

Figure PO 226

arteries (INOCA). Invasive coronary angiography (ICA) often fails to identify
patients with vasospastic angina and/or microvascular dysfunction.
Objectives: Our aim was to describe and characterize CVDs in INOCA patients,
using a multi-parametric, invasive, coronary function testing protocol.
Methods: Patients with INOCA that underwent our protocol for coronary
function testing (CFT), between July 2021 and October 2022 were included
in this single-center prospective study. The protocol consisted of an
invasive assessment of coronary circulation vasorelaxation at rest and
during hyperemia, as well as the propensity for coronary vasospasm using
increasing doses of intra-coronary acetylcholine. Fractional flow reserve,
coronary flow reserve (CFR), and index of microvascular resistance (IMR)
were recorded. CVDs were diagnosed based on the criteria proposed by the
Coronary Vasomotor Disorders International Sudy Group.

Results: A total of 56 patients were included, mean age was 64 + 12
years and 57.1%were female. At baseline, all patients had either typical
angina (82.1% n = 46) or a positive ischemia test (67.9% n = 38). Twenty
patients (35.7% had a history of a previous ICA or computed tomography
due to anginal symptoms, while only 8.9%of patients had known structural
ischemic heart disease and were subjected to percutaneous coronary
intervention. Our CFT protocol was completed in all patients without any
serious complications. Isolated epicardial vasospasm was found in 16 (28.6%
patients, isolated coronary microvascular dysfunction (CMD) in 9 (16.1%), and
a combination of CMD and coronary vasospasm in 9 (16.1%. Only 1 patient
(1.8% had isolated microvascular spasm. We were able to further identify

g
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two distinct endotypes of CMD, using a combined assessment of CFR and
IMR, termed structural and functional CMD: Functional CMD - 7 patients
(12.5% had CFR < 2.0 and IMR < 25; Sructural CMD - 6 patients (10.7%9 had
CFR < 2.0 and IMR > 25.

Conclusions: Coronary vasomotion disorders are a common cause of INOCA.
A CFT protocol is safe, can be used in clinical practice, and can provide a
definite diagnosis for the underlying cause of angina.

PO 227. CORONARY ANGIOGRAPHY AFTER OUT-OF-HOSPITAL CARDIAC
ARREST WITHOUT ST-SEGMENT ELEVATION: ISIT TIME TO COOL DOWN?

André Alexandre, Bruno Brochado, André Dias-Frias, Andreia Campinas,
David Sa-Couto, Anaisa Pereira, Mariana Santos, Maria Trépa,
Raquel Santos, André Luz, Joao Silveira, Severo Torres

Centro Hospitalar Universitario do Porto, EPE/ Hospital Geral de Santo
Anténio.

Introduction: Ischaemic heart disease is a major cause of out-of-hospital
cardiac arrest (OHCA). In resuscitated OHCA patients without ST-segment
elevation, the role of emergent coronary angiography (CA) remains
uncertain. Recent guidelines recommend a non-emergent CA strategy in
this subgroup of patients.

Figarw 12 Flowerhart of the sbudied population [A] and Kaplan-Waier qurves for 12-manth monalty scoondeegg 1o temeng of CA (B) and aetiodogy of DHCA (€]
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Objectives: To determine whether emergent CA has a positive impact on
clinical outcomes in patients with OHCA, without ST-segment elevation,
when compared to non-emergent CA.

Methods: This is a retrospective study of OHCA patients, without
ST-elevation, undergoing coronary angiography in a PCl centre between
Jan 2010 to Dec 2021. From a general cohort of > 9.000 patients admitted
to cardiac catheterisation, we obtained a population of 28 patients who
fulfilled the inclusion criteria. Emergent CA was defined as CA performed
in less than 2 hours. The patients were also classified as “ischaemic” versus
“non-ischaemic” according to the aetiology of OHCA. The primary endpoint
was “24-hour mortality”.

Results: 28 OHCA patients without ST-elevation were included. The mean
age was 60.8 (+ 15.1) years and 64%were male. 71% patients performed
emergent CA and only 29%underwent a non-emergent strategy. There were
no statistically significant differences regarding baseline characteristics and
outcomes between emergent vs. non-emergent CA groups. On the other hand,
only 64% of patients were classified as “ischaemic”. In the remaining 36%, the
aetiology was primary cardiac arrhythmia (50%), intracranial haemorrhage
(109, or unknown cause (40%). Regarding baseline characteristics, patients
from the “ischaemic” group were older (65.2 vs. 52.9 years, p = 0.035) and
more likely to have hypertension (72%vs. 30% p = 0.046) or previous coronary
artery disease (50%vs. 10%, p = 0.042). No statistically significant differences
were found regarding outcomes between ischaemic versus non-ischaemic
groups. Kaplan-Meier analyses showed no differences in 12-month mortality
between “emergent CA’ versus “non-emergent CA’ and “ischaemic” versus
“non-ischaemic” groups (p = 0.850 and p = 0.792, respectively).
Conclusions: Our real-world study suggests that, in accordance with
contemporary randomised trials, emergent CA in resuscitated OHCA
patients without ST-elevation has unclear benefits when compared with a
non-emergent invasive strategy.

PO 228. THE ROLE OF CARDIAC REHABILITATION IN PATIENTS
FOLLOWING ACUTE CORONARY SYNDROME IN PORTUGAL - ARE WE
DOING ENOUGH?

Sofia B. Paula, Margarida Figueiredo, Mariana Santos, Mariana Coelho,
Samuel Almeida, Lurdes Aimeida

Centro Hospitalar Barreiro/ Montijo, EPE/ Hospital do Montijo.

Introduction: The benefits of cardiac rehabilitation (CR) in patients (P) with
acute coronary syndrome (ACS) are well established. In Portugal there are
limited centres with CR and P, especially from peripheral hospitals, wait a
long time to enter the programme and many of them don’t even enter these
programmes.

Objectives: characterize the P population that go to CR and evaluate short-
and long-term outcomes.

Methods: Multicenter retrospective study, P with the diagnosis of ACS and
data collected from 1/01/2015 to 31/ 12/ 2021. P were divided into 2 groups
(G). G1 - Pwith CR programmed and/or planned; G2 - P not referenced for
CR. We further analyse P according to MACE events, GA without MACE; GB
with MACE.

Results: 11992 P were enrolled, only 3162 (26.4% P were referenced for CR.
G1 was younger 63.5 + 12.4 (p < 0.001), had more males 76.7%(p < 0.001)
and more smokers 38.0% vs. 25.3% (p < 0.001), but less P with arterial
hypertension (AH) 65.1%vs. 70.9%(p < 0.001), diabetes mellitus (DM) 29.5%
vs. 32.8%(p < 0.001), dyslipidemia 57.0% vs. 61.2% (p < 0.001), previous
heart failure 4.8%vs. 7.9% (p < 0.001) and chronic kidney disease (CKD)
3.8%vVs. 7.3%(p < 0.001). G1 had although more P with symptoms of angina
29.2%vs. 23.3%(p < 0.001) and previous Ml 20.5% vs. 17.6% (p < 0.001).
Regarding MACE events G1 had better outcomes 1.3%vs. 6.1%(p < 0.001).
Considering MACE events, GB was older 74 + 12 years (p < 0.001), male
gender was predominant (62.5% and had more P with AH 76.9% vs. 68.8%
(p < 0.001), DM 45.1%vs. 31.1%(p < 0.001), CKD 14.6%vs. 5.6%(p < 0.001)
and pacemaker (PM) or ICD devices 3.8%Vs. 1.7%(p < 0.001). Independent
predictors of MACE achieved through logistic regression analysis are gender
p < 0.001, OR 0.325, Cl (95% 0.158-0.672; CKD p = 0.042, OR 4.027, CI
1.019-15.911; time from symptoms to 1% contact > 120min p = 0.032, OR
2.088, Cl 1.067-4.087; usage of inotropic medications p < 0.001, OR 6.383,
Cl 2.995-13.602; left ventricular ejection fraction < 30% vs. > 30% p =
0.002, OR 4.172, Cl 1.722-10.108; need of invasive mechanical ventilation
p <0.001, OR6.593, Cl 2.812-15.457 and need of temporary PM p < 0.001,
OR 12.372, Cl 4.025-38.031.

Conclusions: In these study population P with less cardiovascular (CV) risk
factors and comorbidities were more often assigned to CR programmes. Not
unpredictable P with more comorbidities suffered more from MACE events.
Survival analysis also showed that CV mortality and re-admission at 1 year
were higher in P not assigned for CR.

PO 229. CLINICAL TRENDS IN UNSTABLE ANGINA AFTER HIGH-SENSITIVE
CARDIAC TROPONIN INTRODUCTION: A SINGLE CENTRE ANALYSIS

Carolina Miguel Gongalves, Adriana Vazao, Mariana Carvalho,
Margarida Cabral, Sara Fernandes, Luis Graca Santos, Tiago Teixeira,
Jorge Guardado, Fatima Saraiva, Jodo Morais

Centro Hospitalar de Leiria/ Hospital de Santo André.

Introduction: Unstable angina (UA) is defined as myocardial ischemia
at minimal exertion or at rest without myocardial injury, an entity
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progressively less diagnosed after the introduction of high-sensitivity
(hs) cardiac troponin (cTn) assays. Although elevated cTn levels carry
worse prognosis among acute coronary syndrome (ACS patients, little is
known regarding the potential added value of hs assaysin establishing the
diagnosis of UA.

Objectives: To compare the clinical characteristics, coronary angiography
findings and major cardiovascular events (MACE) of UA patients before and
after the introduction of hs-cTn assays.

Methods: Retrospective single-centre analysis of 166 UA patients admitted
for invasive stratification from 2015 to 2022. Two cohorts were defined
according to the cTn assay used (hs-Tnl vs. conventional Tnl) and its baseline
characteristics, coronary angiography findings and associated extended
MACE (median follow-up of 4 years) compared. In addition, multivariate
logistic regression was performed to assess predictors of MACE in our
population.

Results: Overall, mean age was 64 + 11 years, 72%were male, 35% had
history of coronary artery disease (CAD), significant CAD was diagnosed in
50%and the incidence of MACE was 14% Seventy-two UA cases (43% were
diagnosed using hs-cTn assay and ninety-four (57% using non-hs cTn assays.
Except for dyslipidemia, which was more frequent in the hs-cTn cohort (p =
0.029), no differences were observed regarding cardiovascular risk factors,
significant CAD and MACE. On multivariate analysis, body mass index (OR =
0.850; 95%Cl [0.735-0.983]; p = 0.028), history of CAD (OR = 2.839; [1.022-
7.883]; p = 0.045), significant CAD (OR = 3.879; 95%Cl [1.149-13.096]; p =
0.029), hospital stay (OR = 1.404; [1.018-1.937]; p = 0.039 were associated
with MACE.

Conclusions: In our population of UA patients, clinical characteristics did
not differ significantly regardless of the use of hs or non hs-cTn assays.
Moreover, the introduction of hs cTn assays did not translate into better
detection/exclusion of significant CAD or MACE improvement, which was
relatively low in both groups. Accordingly, in the era of hs-cTn, UA patients
remain a low-risk population of the ACS spectrum where other variables
should be considered to better select those that may benefit from non-
elective invasive stratification.

PO 230. CORONARY ASPIRATION THROMBECTOMY: NOT ALWAYS,
NOT EVER

Anténio Maria Rocha de Almeida, Miguel Carias, David Neves,
Francisco Claudio, Marta Paralta Figueiredo, Kisa Congo, Manuel Trinca,
Lino Patricio

Hospital do Espirito Santo, EPE, Evora.

Introduction: Traditionally, routine thrombus aspiration during primary
percutaneous coronary intervention (PCl) was performed to prevent distal
embolization and protect microvascular perfusion. However, recent trials
showed no clinical benefits (except if high thrombotic burden). Despite
not being routinely recommended, thrombus aspiration should still be
considered in highly thrombotic circumstances.

Methods: Prospective cohort of 50 patients admitted to primary PCI,
with aspiration thrombectomy (AT), between 2019-2022, was analyzed.
In evidence of high thrombotic burden, AT was performed, if technically
possible. Success was evaluated angiographically and by TIMI flow
improvement. Safety was assessed by neurologic evaluation, verified
CT-scan, in 30 days follow-up.

Results and conclusions: 50 patients were analyzed, with mean age
of 59.6 + 1.8 years, being 22% women (n = 11). 88% (n = 44) presented
ST-segment elevation myocardial infarction Killip 1, 2% (n = 1) Killip 3
and 10% (n = 5) Killip 4. There was angiographic evidence of thrombus
aspiration in 76% (n = 38) and TIMI flow increase in 82% (n = 41) cases with
median improvement of 2 [IR 1.3]. In 20% (n = 10) cases, stent wasn’t
implanted. There was significant statistical association between no stent
PCl and angiographical thrombus reduction (p < 0.05, OR3.86). There were
no deaths, major adverse cardiovascular events (MACE), or neurologic
complications in any patient (n = 0) within 30 days. Routine coronary
AT shouldn’t be performed. It is useful, however, in selected cases with
evidence of angiographic thrombus aspiration and TIMI flow improvement.
Successful AT was associated with no stent PCl. Regarding safety, there was
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no statistically significant increase of death of any cause, MACE, or stroke
>/< 0.05, OR 3.86). There were no deaths, major adverse cardiovascular
events (MACE), or neurologic complicationsin any patient (n = 0) within 30
days. Routine coronary AT shouldn’t be performed. It is useful, however,
in selected cases with evidence of angiographic thrombus aspiration and
TIMI flow improvement. Successful AT was associated with no stent PCI.
Regarding safety, there was no statistically significant increase of death of
any cause, MACE, or stroke.
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PO 231. THE KASH ONE TRIAL - EARLY DISCHARGE IN MYOCARDIAL
INFARCTION: PRELIMINARY RESULTS

Rafaela G. Lopes, Débora Sa, Isabel Cruz, Bruno Braganca,
Inés Gomes Campos, Mauro Moreira, Gléria Abreu, Anténio Drumond,
Joel Ponte Monteiro

Centro Hospitalar do Tdmega e Sousa, EPE/ Hospital Padre Américo, Vale
do Sousa.

Introduction: The KAsH score is a simple clinical score for acute coronary
syndromes used at first medical contact. It has excellent predictive
power for in-hospital mortality, specifically isolating patients with
very low mortality risk during admission. The aim of this study is to
evaluate the mortality outcomes of patients admitted due to myocardial
infarction (MI) that remain in KAsH score of 1 during the first 48 hours
of hospitalization.

Methods: Multicentric study of consecutive patients admitted with
myocardial infarction in two tertiary centers. Patients’ demographic, clinical
management and clinical outcome data were collected. KAsH was calculated
using the formula: Killip-Kimball: x Age x Heart Rate/ Systolic blood pressure,
and categorized using the recommended cut-offs: < 40; 40-90; 90-190; >
190. Patients were divided in two groups: A) patients with KAsH score of 1
at admission, 24 and 48 hours (KAsH-1) vs. B) patients with higher scores of
KAsH (Non KAsH-1). The primary endpoint was all-cause mortality during
the index hospitalization. Secondary endpoint was mortality at 30 days of
follow up.

Results: A total of 196 patients were included, with mean age of 66.8
+ 12.6 years, 74% were male and 43.4% had ST-elevation myocardial
infarction. Regarding background comorbidities, 28.1% had diabetes,
70.4%hypertension, 64.8%dyslipidemia and 9.4%heart failure. KAsH-1
group corresponded to 27.7% (n = 54) of patients. There were no
differences between Non KAsH1 and KasH1 groups regarding diagnosis
of STEMI (41.1%vs. 48.1%p = 0.783), history of coronary artery disease
(22.7% vs. 25.6% p = 0.718), diabetes (35.7 vs. 25.9% p = 0.199) or
hypertension (71.3% vs. 61.1% p = 0.071). The male gender was more
frequent in the KAsH 1 group (68.1%vs. 90.7% p = 0.01. KAsH displayed
excellent predictive capacity to predict in-hospital mortality (AUC
0.905 at admission). During the index hospitalization 11 deaths occurred
(mortality of 6.1%. No deaths occurred in the KAsH-1 group (mortality =
0%. At 30 days after discharge there were 12 deaths in the non KAsH-1
group (mortality of 8.5%. There were no registered deathsin the KAsH-1
group.

Conclusions: This multicentric work shows that a low sequential KAsH
evaluation is highly effective at selecting patients without in-hospital and
short-term mortality. This work is the basis for a prospective, randomized
trial to test KAsH to identify patients for an early discharge.
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PO 232. LONG-TERM FOLLOW-UP (12 YEARS) OF ST-SEGMENT
ELEVATION MYOCARDIAL INFARCTION SURVIVORS IN ACCORDANCE
TO WEIGHT: IS THERE AND OBESITY PARADOX?

David Sa Couto, André Alexandre, André Luz, Andreia Campinas,
André Frias, Raquel Santos, Bruno Brochado, Jodo Silveira, Severo Torres

Centro Hospitalar Universitdrio do Porto, EPE/ Hospital Geral de Santo
Anténio.

Introduction: Obesity isa known risk factor for coronary artery disease. Yet,
previous studies have described an “obesity paradox” reporting a protective
effect of obesity in patients with cardiovascular disease. This study aims to
determine whether an obesity paradox is evident over long-term follow-up
among ST-segment elevation myocardial infarction (STEMI) patients.
Methods: This is a retrospective study of STEMI patients admitted to
primary PCl who survived until hospital discharge, between January 2008
and December 2013, followed for a 12 years period. Patients were classified
according to their body mass index into normal weight (18.5-24.9 kg/ m?),
overweight (25-29.9 kg/ m?) and obese (= 30 kg/m?). The primary endpoint
was defined as major adverse cardiovascular and cerebrovascular events
(MACCE), which included a composite of cardiovascular death, stroke,
acute coronary syndrome, any coronary revascularization, and heart failure
hospitalization.

Results: Of 584 patients admitted, 535 (91.6%) were alive at hospital
discharge. For 3 of them, weight was unknown and they were excluded.
A total of 532 individuals were included in the analysis with a median
follow-up of 8.01 (2.43-8.46) years. 74.2%were male and mean age was
62.2 (+ 13.1) years. Regarding weight, 36.8%had normal weight, 47.2%were
overweight, and 16.0% were obese. There were no significant differences
between the groups regarding baseline clinical characteristics, except
for hypertension and diabetes mellitus (more common in obese patients).
Regarding procedural characteristics, there were no differences between
groups, except for no-reflow (more common in obese patients: 9.4% vs. 3.4%
p = 0.020) and TIMI score (a lower median TIMI score was found in obese
patients; p = 0.040). Multivariate analysis with Cox regression revealed that
overweight (adjusted hazard ratio (HR) 1.56, 95%Cl 1.10-2.22, p = 0.013) and
obesity (adjusted HR 2.33, 95%Cl 1.50-3.61, p < 0.001) were independently
associated with a higher risk of MACCE after relevant variable adjustment.
Kaplan-Meier survival analysis corroborated the association (log rank p =
0.009).

Conclusions: Unlike previous published data on heart failure and coronary
artery bypass patients, data from our real-world study did not confirm the
existence of the “obesity paradox” during long-term follow-up of STEMI

survivors. In this population, overweight and obese patients had 56%
and 133% (respectively) higher risk of MACCE compared to normal weight
individuals.

PO 233. HOSPITAL DISCHARGE AFTER UNCOMPLICATED ST ELEVATION
ACUTE MYOCARDIAL INFARCTION: HOW EARLY IS SAFE?

Joana Certo Pereira, Jodo Presume, Jorge Ferreira, Marisa Trabulo,
Antoénio Tralhdo, Manuel Aimeida, Miguel Mendes

Centro Hospitalar Universitario de Lisboa Ocidental, EPE/ Hospital
de Santa Cruz.

Introduction: International guidelines recommend that hospital discharge
within 48-72h is appropriate in selected low-risk patients admitted for ST
elevation acute myocardial infarction (STEMI).

Objectives: To assess the safety of hospital discharge after 24 hours of
admission in patients with uncomplicated STEMI submitted to primary
percutaneous coronary intervention (PPCI).

Methods: We conducted a single-centre retrospective study enrolling
consecutive patients admitted for STEMI from 2016 to 2018 submitted to
PPCI. We defined clinically uncomplicated STEMI (UMI) as the absence
of cardiorespiratory arrest, mechanical complications, tachy- and
bradyarrhythmias, heart failure (Killip class > 1 [HF]), reinfarction and
types 2 or 3 Bleeding Academic Research Consortium. Additionally, we
included the criterion of preserved left preserved ejection fraction (LVEF
> 50%). Patients referred for coronary surgery (CABG) were excluded.
Cumulative rates of death and clinical events defining UMI were reported at
days 1, 2, 3, and 4. Death, clinical events defining UMI or repeat coronary
revascularization at 1-year were reported after days 1, 2, 3, and 4.
Results: Atotal of 356 patients submitted to PPCl were included, with 64 +
14 years, 73% male. Median in-hospital stay was 4 [3;7] days. Applying UMI
criteria we identified 271 patients (76%) in day-1, 249 (70%) in day-2, 244
(6999 in day-3, and 240 (67% patientsin day 4. Using UMl criteria, discharge
after day 1 would be associated with 2.0%of early clinical events, 1.6%after
day-2, and 1%after day-3. Post-discharge 1-year incidence of death, clinical
events defining UMI or repeat coronary revascularization was roughly similar
after day-2 (Table). Adding LVEF > 50% to UMI, we identified 176 patients
(4999 in day-1, 168 (47% in day-2, 165 (46%) in day-3 and 164 (46% in day-4.
Discharge after day 1 would be associated with 1.8%of early clinical events,
0.6%after day-2 and 0.6%after day-3. Post-discharge 1-year incidence of
death, clinical events defining UMI or repeat coronary revascularization was
similar after day-2.
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Table 1: In-hospital and post-discharge clinical events

Day-1 Day-2 Day-3 Day-4
umi
In-hospital
clinical events N
(%)
Post-discharge -
death, clinical
events defining
UMI or repeat
coronary
revascularization
N (%)

UMI + LVEF>50%
In-hospital
clinical events N
(%)
Post-discharge -
death, clinical
events defining
UMI or repeat
coronary
revascularization

N (%)

22(8.) 5(2.0) 4(16) 1(0.4)

25(10.0) 21(8.6) 20(8.3)

8(4.5) 3(1.8) 1(0.6) 1(0.6)

15 (8.9) 14 (8.4) 13(7.9)

Conclusions: In our cohort of patients with STEMI submitted to PPCI, clinically
uncomplicated criteria identified 69% of patients eligible for safe discharge
after day-3. The addition of preserved left ventricular ejection fraction
criterion can anticipate a safe discharge after day-2 in almost 50%of patients.

PO 234. LADIES FIRST: AWARENESS FOR THE RISK OF ADVERSE
OUTCOMES OF FEMALE PATIENTS AFTER ST-SEGMENT ELEVATION
ACUTE CORONARY SYNDROME

Mariana Martinho, Rita Calé, Alexandra Briosa, Ernesto Pereira,

Ana Rita Pereira, Jodo Grade Santos, Barbara Marques Ferreira,

Diogo Santos Cunha, Pedro Santos, Silvia Vitorino, Catia Eusébio,
Gongalo Morgado, Cristina Martins, Hélder Pereira

Hospital Garcia de Orta, EPE.

Introduction: Although male sex is considered arisk factor for cardiovascular
(CV) disease, female patients are at higher risk of early mortality after
ST-segment elevation acute coronary syndrome (STE-ACS). Evidence suggests
that thisisdue to older age in women, higher rates of comorbidities and less
primary revascularization (PCl). Data regarding long-term CV outcomes in
women is conflicting and evidence for young patients (pts) is scarce.
Objectives: Comparison of short and long-term adverse outcomes according
to gender after STE-ACS in a cohort of younger (£55y) and older (> 55y) pts.
Methods: Retrospective observational single-center study of consecutive
pts with STE-ACS submitted to PCl within the first 48h of symptom onset,
between 2010 and 2015. Pt delay, door-to-balloon (D2B) and reperfusion
delay were evaluated. Adverse outcomes were defined as 30-day all-cause
mortality, 5y all-cause mortality and 5yMACE (composite endpoint of
death, reinfarction, heart failure hospital admission and ischemic stroke).
Survival analysis was performed according to the Kaplan-Meier method and
differences stratified by gender were assessed using the log-rank test. A
propensity score matching for CV risk factors was performed to obtain a
well-balanced subset of male and female individuals.

Results: Atotal of 884 pts were included: mean age 62 + 13y; 26.9%females.
Females were older (67 £ 14y vs. 60 = 12y, p < 0.001), higher rates of
hypertension, diabetes and history of stroke. Men had more smoking habits and
more previous coronary artery disease. Clinical severity at presentation was
higher for females (Killip-kimball, KK class = 2: 16.4% vs. 10.3% p = 0.032). Delay
to PCI did not differ between groups in the overall population, although young
females had significantly higher D2B time than young males (95.0 [66.0-210.0]
min vs. 80.0 [59.0-108.5], p = 0.007). Success of PCl was similar between gender
(95.7%vs. 97.5% p = 0.261). At a mean FUP of 71 + 36 months, women had higher
risk of 30 day all-cause mortality (11.8%vs. 4.6%, HR 2.76 [1.60-4.75], p < 0.001),
5y death (32.1%vs. 16.9%, HR 2.33 [1.65-3.28], p < 0.001) and 5yMACE (34.2% vs.
19.8%, HR 2.10 [1.51-2.92], p < 0.001). After propensity matching, female sex was
no longer associated with higher KK class but continued to be an independent
predictor of adverse outcomes. This was also verified for matched pts > 55y.
For younger pts, female sex increased 5yMACE but not 30-day or long-term
mortality. Survival curves are displayed in the Figure.

Conclusions: Although coronary artery disease is more prevalent in males,
it seemsthat in a contemporary clinical practice females have higher risk of
long-term CV events and death after STE-ACS submitted to PCl, even after
multivariable correction for potential confounders. These findings highlight
the need for raising awareness of CV disease in women and their need for
stricter surveillance after a STE-ACS.
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PO 235. CLINICAL AND LONG-TERM PROGNOSTIC TRENDS IN ST-
SEGMENT ELEVATION MYOCARDIAL INFARCTION: A MULTICENTRE
NATIONAL REGISTRY ANALYSIS

Carolina Miguel Gongalves', Margarida Cabral', Mariana Carvalho',

Sara Fernandes', Fatima Saraiva', Jodo Morais', Em Nome dos
Investigadores do Registo de Sindromes Coronarias Agudas da Sociedade
Portuguesa de Cardiologia?

'Centro Hospitalar de Leiria/ Hospital de Santo André. 2CNCDC.

Introduction: Although significant advances in patient care, ST-segment
elevation myocardial infarction (STEMI) remains a major health problem.
Objectives: To describe clinical and prognostic characteristics of Portuguese
STEMI patients.

Methods: Retrospective multicentre analysis of STEMI patients included in
the Portuguese Registry on Acute Coronary Syndromes (ProACS) between
October 2010 and October 2022. Baseline characteristics, clinical findings,
treatment and mortality were analyzed. Multivariate analysis was performed
to assess predictors of mortality.

Results: The authors studied 14,470 patients with a mean age of 64 + 14 years,
of which 74%were male. A high frequency cardiovascular risk factors was
observed, namely high blood pressure (63%, dyslipidemia (54%), smoking (35%
and diabetes (25%. Previous myocardial infarction was present in 11% The
most common symptom was chest pain (94%, Killip class 1 the most frequent
presentation and left ventricular ejection fraction was preserved in 52%
Multivessel disease was found in 44%although left anterior descending artery
was the most frequent culprit artery - in about 44%of cases. Around 64%of
patients were submitted to reperfusion therapy, mostly coronary angioplasty
(95% and roughly 98%were successful. Regarding in-hospital complications:
shock (36%), congestive heart failure (1799 and death (5% were reported.
Thirty-day and one-year mortality occurred in 6%and 8% respectively. After
multivariate analysis, older age (HR = 4.06; 95%Cl [2.556-6.448]; p < 0.001),
left ventricular ejection fraction under 30% (HR = 2.038; 95%CI [1.284-3.234];
p = 0.003) and Killip class over 1 (HR = 1.578; 95%CI [1.104-2.256]; p = 0.012)
remained independent risk factors for one-year mortality.

Conclusions: Cardiovascular risk factors were highly prevalent in our
population. Although multivessel disease was common, the most frequent
culprit artery was the left anterior descending artery with successful
treatment. Several clinical characteristics were independent risk factors
for one-year mortality.
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PO 236. ASSOCIATION BETWEEN LEFT VENTRICULAR WALL-THICKNESS
BY CT AND ENDOCARDIAL VOLTAGE POTENTIALS IN PATIENTS
WITH ISCHEMIC CARDIOMYOPATHY
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Introduction: Although cardiac magnetic resonance (CMR) is the gold
standard for planning ventricular tachycardia (VT) ablation, its accuracy
is hindered in patients with cardiac implantable electrical devices (CIEDs).

Cardiac computed tomography (CT) has emerged as an alternative for
procedure planning in these patients. This pilot study aimed to evaluate the
relationship between wall thickness (WT) on CT and voltage of electrical
potentials on endocardial electroanatomic mapping (EAM) in patients with
ischemic cardiomyopathy.

Methods: Single centre retrospective study of consecutive patients
with ischemic cardiomyopathy referred for endocardial VT ablation that
underwent cardiac CT for procedure planning since 2021. CT images
were analysed using ADAS 3D° software, automatically segmenting the
left ventricle (LV) into the 17 American Heart Association segments and
calculating end-diastolic WT for each one. Standardized views of the
segmented LV on ADAS 3D® were used to aid in manual segmentation of the
EAM (CARTO3®). For each patient, EAMwas interpreted to create 2 different
bulls’ eye, according to the presence or absence of bipolar potentials < 0.5
mV (dense scar) or < 1.5 mV (low voltage). CT images were blindly assessed
by an experienced electrophysiologist to identify possible conduction
channels and then compared to activation and voltage maps.

Results: Overall, 8 patients were included (aged 67 * 12 years, 88%male,
median LV ejection fraction of 32% [IQR 25-49], and 7 [88%] with a CIED).
A total of 136 segments were analysed, 8 of which did not have voltage
information. Of the remaining 128, 51 (39.8% had dense scar and 57 (41.9%
had low voltage. There was a good correlation between mean WT and the
presence or absence of both dense scar (area under the curve [AUC] 0.80, p
< 0.001) and low voltage (AUC 0.84, p < 0.001). Cardiac CT images analysis
allowed a correct identification of 13 out of 22 conduction channels. In 2
other cases (9%), the location asserted by CT was not confirmed in activation
and voltage maps, yielding a sensitivity of 59% (95%Cl 36-79% and positive
predictive value of 87%(95%Cl 82-90%.

Patient A

Patient B

Patient C

Conclusions: In patients with ischemic cardiomyopathy undergoing VT
ablation, WT measured by CT has a strong correlation with dense scar and
low voltage on EAM. Using this information to assert possible conduction
channels seems to have suboptimal sensitivity but good positive predictive
value. This technique may be useful to plan interventions in patients in
whom CMR s not feasible.
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PO 237. THE ROLE OF LIPIDS IN THE CALCIFICATION OF DIFFERENT
CARDIAC STRUCTURES: A CARDIAC CT STUDY
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Introduction: The role of dyslipidemia is well established as a risk factor
of atherosclerotic plaque in coronary artery disease. However, beyond
coronary disease, the role of lipids in valve and aortic calcification is yet to
be understood.

Objectives: To assess the role of lipids in the calcification of different
cardiac structures as measured by cardiac CT.

Methods: We conducted a single-centre study on 316 consecutive patients
who underwent cardiac CT scan between January 2018 and December 2019.
We excluded patients with poor imaging quality, constrictive pericarditis,
prosthetic valves and/or devices. The calcium score of coronary arteries
(CA), mitral valve (MV), aortic valve (AoV), ascending aorta (AAo) and
aortic arch (AAc) were calculated from non-contrast ECG-gated CT using
the Agatston method and were combined to derive a valvular (VA =
MV+AoV), total cardiac (TC = CA+VA), total vascular (TV = AAo+AAc) and
total cardiovascular (TCV = TC+TV) calcium scores. We then collected
data regarding lipid values (total cholesterol, LDL and HDL cholesterol and
triglycerides).

Results: 275 CT scans were suitable for analysis, 142 were male (529, with a
mean age of 60 + 12 years (range 26-93 years). Atotal of 183 (66.7% patients
presented calcification in at least one location. Patients with calcification
on any of the prespecified locations had higher prevalence of hypertension,
dyslipidemia and type 2 diabetes mellitus (DM) than those without any
calcium (p < 0.05). The best regression models (using backwards conditional
input method) showed that age was a significant predictor of calcification
in all locations (and combinations of locations, p < 0.05 for all) and HDL
cholesterol was a part of these models across all calcifications types, being
significant for TC score (p = 0.010) and TCV score (p = 0.024, Figure). Patients
above the fourth quartile (Q4) of TCV had significantly lower HDL cholesterol
levels (47 £ 12 vs. 53 + 16 mg/dL, p = 0.007). Of note, total cholesterol, LDL
cholesterol and triglycerides were not significant predictors of calcification
for any location.

Role of HDL in cardiovascular calcification

Tov p=0.024

TC p=0.010

Conclusions: Low HDL cholesterol levels are consistently associated with
calcification across the cardiovascular system, extending beyond the
classically described coronary disease. This calcification effect of HDL is
more important than other lipids, but the specific role of HDL subtypes is
yet to be understood.
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PO 238. CALCIUM SCORE A PREDICTOR OF HEART FAILURE
IMPROVEMENT AFTER TRANSCATHETER AORTIC VALVULAR
IMPLANTATION
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Introduction: Aortic valve calcium score (AVCS) measures calcium
deposition on the aortic valve. It is a complementary exam to access aortic
stenosis, being echocardiography the gold standard. Severe aortic stenosisis
considered when aortic calcium is > 2,000 AU. Greater levels of aortic valve
calcification will make heart failure more likely.

Methods: Cardiac angio CT is performed routinely in all 52 patients before
Transcatheter Aortic Valvular Implantation (TAVI). NTproBNP determination
was measured before TAVI and three months after. The relative reduction
of NTProBNP was calculated and used as the primary endpoint. AVCSvalues
were divided into 2 groups: (A) AVCS < 2,000 (n = 13; 25%), (B) AVCS >
2,000 (n = 39; 75%. Groups were tested regarding the degree of NTproBNP
reduction using the Mann-Whitney test and later tested for reductions > 50%
using chi-square test.

Results: Mean age in each group was (A =82.9 + 3.6; B=280.2 £ 6.62) years.
Mean AVCSwas A = 4,287 (+ 1,908) B = 3,257.9 (+ 1,939) (p = 0.03). NTproBNP
reduction was significantly higher among patients with higher AVCS (A
= 26.9%+ 28; B =50.0%+ 33.22, p = 0.02). Reductions above 50% were
consistently higher in group B (A =21.4% B =53.8% p =0.01).

Conclusions: Increased calcification of the aortic valve is associated with
greater NT Pro BNP reduction. TAVI has a larger impact on Heart failure
improvement in patients with a more severe and prolonged aortic stenosis.
AVCSis a useful complementary tool to echocardiography in moderate to
severe aortic stenosis, as lower AVCS are associated with more modest
NTproBNP reductions after TAVI.

PO 239. INCIDENCE OF CORONARY ANOMALIES IN PATIENTS
WITH D-TRANSPOSITION OF GREAT ARTERIES (D-TGA)
AFTER ARTERIAL SWITCH OPERATION (ASO)

Jodo Calvao, Ana Filipa Amador, Catarina Costa, Tania Proenga,

Ricardo Pinto, Miguel Martins Carvalho, André Cabrita, Catarina Marques,
Catia Oliveira, André Carvalho, Jodo Rebelo, Mariana Vasconcelos,
Cristina Cruz, Jorge Moreira, Filipe Macedo

Centro Hospitalar Universitario de S Joao, EPE.

Introduction and objectives: D-transposition of great arteries (D-TGA)
is a congenital cardiac defect defined by atrioventricular concordance
and ventriculo-arterial discordance. Arterial switch operation (ASO)
is currently the surgical repair and implies reimplantation of the
coronary arteries from the aorta into the neo-aortic root. As such,
long-term coronary anomalies and complications are possible and
potentially dangerous. Recently, coronary computed tomography
angiography (CCTA) has gained a prominent role for characterization
of the coronary anatomy in these patients (pts) and its relationship
with adjacent structures. However, routine coronary evaluation among
asymptomatic pts after ASO remains controverse, as the reported
incidence of coronary-related complicationsislow. The purpose of this
study is to perform a descriptive analysis of CCTA findings in pts with
D-TGA after ASO.

Methods: We performed a retrospective single center study that included
patients with D-TGA submitted to ASO who underwent CCTA. Demographic,
clinical and imaging data were collected.

Results: We identified 57 pts with D-TGA submitted to ASO. Of these,
39 (68% performed a CCTA. Mean age of pts was 20.4 (+ 3.8) years; 54%
were male; 32% had complex D-TGA. In 35 patients (90%, CCTA was
performed as part of a routine screening. In 4 (10% pts CCTA was done
due to symptoms or an abnormal non-invasive test suggestive of myocardial
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ischemia. Eighteen (46% pts had coronary anomalies: 5 (13% had an acute
angulation at the coronary origin; 13 (33% pts had anomalous origin of the
coronary arteries, ranging from presence of a single coronary artery in 3
(899 pts, common independent origin from a single sinus of Valsalva in 6
(15%) cases and anomalous origin of the circumflex artery from the right
coronary artery (RCA) in 4 (1099 pts. Aninterarterial course was described
in 2 (5% pts and a retroaortic course was reported in 8 (21% cases. One
patient had anomalous course of the LAD into the right ventricle, a mild
calcified ostial stenosis of the left main coronary artery and a chronic total
occlusion of the RCA.

Conclusions: D-TGA patients submitted to ASO have a high incidence of
coronary anomalies. Routine screening with CCTA may be justified to
identify patients who may be at higher risk of coronary events.

PO 240. SCREENING OF THORACIC AORTIC CALCIFICATION
BY COMPUTED TOMOGRAPHY FOR PREDICTING CLINICAL OUTCOMES
IN PATIENTS UNDERGOING CARDIAC SURGERY

Diana Vale Carvalho’, Margarida Cabral?, Rita Veiga®, Raquel Ferreira’,
Mesquita Bastos', Rita Faria*, Nuno Ferreira*

"Centro Hospitalar do Baixo Vouga, EPE/ Hospital Infante D. Pedro. ?Centro
Hospitalar de Leiria/ Hospital de Santo André. *Hospital Distrital de
Santarém, EPE. “Centro Hospitalar de Vila Nova de Gaia/ Espinho, EPE.

Introduction: Thoracic aortic calcification (TAC) is a well-known marker
of cardiovascular (CV) risk. Due to the risk of perioperative adverse events
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associated with aortic calcification, computed tomography (CT) prior to
cardiac surgery (CS) is often performed. Few studies have quantified aortic
calcification and correlated it with postoperative events.

Objectives: The aim of the study was to quantify the volume of calcium in
the thoracic aorta and correlate it with perioperative clinical outcomes.
Methods: Retrospective study including patients submitted to cardiac
surgery who underwent prior concontrast CT. TAC was quantified using a
volume-rendering method. The volume of calcium in each segment of the
thoracic aorta was also evaluated. Demographic data, comorbidities and
clinical events were compared between groups.

Results: 148 patients were included (mean age = 70.5 + 4.9 years; 60.8%
men). The mean value of the thoracic aortic calcification volume (TACV)
was 2.079 + 2.390 cm®. The mean value of Euroscore Il was 3.2 + 10.4.
Most patients underwent aortic valve replacement surgery (66.9%.
There was manipulation of the aorta in all surgeries. Dyslipidemia and
arterial hypertension were the most prevalent risk factors (77%and 75%
respectively). Considering cardiovascular risk factors and comorbidities,
in univariate analysis, dyslipidemia and chronic kidney disease (GFR < 60
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ml/ min/1.73 m?2) were significantly related to the TACV (p = 0.004 and p <
0.001, respectively). Patients with a history of coronary artery disease and
peripheral artery disease also had a higher TACV (p = 0.002 and p = 0.033,
respectively). Regarding clinical outcomes, it was found that TACV was
correlated with the occurrence of any clinical outcome in the postoperative
period (p = 0.036), as well as with the occurrence of atrial fibrillation
[AF (p = 0.05)]. Calcification of the descending thoracic aorta was also
correlated with the occurrence of any complication (p = 0.033), which was
not significant in Cox multivariate analysis [HR 1.03 (IC 0.89-1.18; p = 0.72)].
Circumferential calcification was not associated with clinical outcomes in
the postoperative period (p = 0.339).

Conclusions: Aortic calcification is a risk marker for clinical outcomes in
postoperative cardiac surgery. In patients undergoing CS who performed
CT, outcomes seems not to be related to aortic manipulation. Our cohorts
suggests that aortic calcification is a determinant of patient’s CV risk,
predicting complications during hospitalization namely AF. The assessment
of aortic calcium volume can be an important tool to define the in-hospital
risk of patients undergoing CS.



