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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 Cost a,  

Gust avo Rodr igues,  Daniel  Mat os,  Gabr iela Bem,  João Carmo,  

Pedro Galvão Sant os,  Pedro Carmo,  Diogo Cavaco,  Francisco Belo Morgado,  

Pedro Adragão

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: 

ablat ion has been increasing over  t he years.  Cur rent ly,  t echnological 

improvement s make AF ablat ion a relat ively fast  and predict able procedure.  

remain a concern for bot h pat ient s and healt h care professionals.  

Object ives: The aim of  t his st udy was t o assess t he impact  of  t echnological 

radiat ion dose used in cont emporary procedures.

Single-cent er prospect ive regist r y including pat ient s submit t ed 

t o f i r st  r adiof requency point -by-point  pulmonar y vein i sol at ion (PVI) 

using CARTO® mapping syst em since 2013 t o November  2022.  Pat ient s 

w i t h addi t ional  t arget s ot her  t han PVI,  and t hose in whom single-shot  

t echniques were employed,  were excluded (n = 375).  Fluoroscopy durat ion 

and absorbed (mGy) and ef fect ive dose of  radiat ion (mSv) were assessed 

for  each pat ient .  Ef fect ive radiat ion dose was est imat ed by mult iplying 

dose-area product  (Gy.cm 2)  by a conver sion coef f i cient  of  0.15 mSv 

(Gy·cm2) -1.

Results: A t ot al  of  1027 pat ient s (mean age 61 ± 11 years,  61.7% male,  81.4% 

p f or  t rend < 0.001).  The reduct ion of  X-ray durat ion was 

more expressive f rom 2014 and 2015,  cor responding t o t he int roduct ion 

of  pressure cat het ers (STSF®) and image int egrat ion in elect roanat omic 

mapping,  respect ively (Figure).  There was also a decrease on radiat ion dose 

over t he years.  In 2022,  median absorbed radiat ion per procedure was 119 

mGy (IQR 69-223),  and median est imat ed ef fect ive radiat ion dosage was 

0.94mSv (IQR 0.68-3.95).

Figure PO 1



Revist a Port uguesa de Cardiologia 42 (2023) S86-S216

87

in 12-lead elect rocardiogram or Holt er) af t er 90 days of  CBA.  Demographic,  

clinical  and procedure relat ed dat a was ret r ieved.  

Results: We included 193 pt s,  118 male (61%),  mean age 57 ± 13 years.  

Paroxysmal AF was found in 154 (79.8%) pt s.  Most  were t reat ed wit h some 

ant iarrhyt hmic drug (65.8%).  The mean cr yoablat ion t ime (MCT) was lowest  

for  t he r ight  super ior  PV (RSPV):  313.98 ± 162.01s,  p = 0.002.  The nadir 

bal loon t emperat ure (NBT) was lower for t he super ior (lef t :  -48.47 ± 9.88 
oC,  r ight :  -49.23 ± 8.36 oC) compared w it h infer ior PVs (lef t :  -46.24 ± 7.54 
oC,  r ight :  -46.67 ± 7.82 oC;  p = 0.002).  Procedural  complicat ions occur red 

in 16 (8.3%) pt s.  The success rat e at  one year was 85.5%.  AF recur rence 

was present  in 58 pt s (30%),  16 ± 15 mont hs af t er  CBA.  There was a 

and recurrences (p = 0.021).  The MCT bet ween r ight  and lef t  PVs (RPVs and 

it  was not  when compar ing 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 negat ive in non-recurrences compared 

t o recur rences,  w it h no st at ist ical  di f ference (LPVs:  -47.70 ± 9.50 oC vs.  

-46.58 ± 7.02 oC,  p = 0.87,  RPVs:  -48.11 ± 8.52 oC and -47.15 ± 8.70 oC,  p = 

1.47).  No associat ion was found bet ween LA anat omy (4-PVs vs.  var iant s) 

and recurrences (p = 0.09).  Twent y-seven pt s underwent  a second ablat ion 

procedure,  using RF.  Among t hese,  t here were reconnect ion of  10 (37%) 

LSPVs,  10 (37%) LIPVs,  16 (59.3%) RSPVs and 15 (55.6%) RIPVs.  

Conclusions: Cr yobal loon ablat ion is a safe and successful  procedure.  

PO 4.  IMPACT OF OBSTRUCTIVE SLEEP APNOEA ON LONG-TERM ATRIAL 

FIBRILLATION-FREE SURVIVAL AFTER CATHETER ABLATION

Guilherme Camões,  Diogo de Almeida Fernandes,  Pat r ícia Paiva,  

Joana Guimarães,  Nat ália Ant ónio,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais da 

Universidade de Coimbra.

Int roduct ion: Ear ly r hyt hm-cont rol  t herapy of  at r ial  f ibr i l l at ion (AF) 

r isk of  adverse cardiovascular  out comes and improving overal l  sur vival 

and qualit y of  l i fe.  Obst ruct ive sleep apnoea (OSA) is a common but  of t en 

maint aining sinus rhyt hm. Dat a on t he impact  of  it s t reat ment  on recurrence 

Obj ect ives: To det ermine t he prevalence of  OSA in a populat ion of  AF 

pat ient s submit t ed t o cat het er ablat ion and it s impact  on recurrence af t er 

a successful  procedure.  

Ret rospect ive st udy of  pat ient s wit h AF consecut ively submit t ed 

t o cat het er  ablat ion in a t er t iar y cent re bet ween Januar y 2017 and 

December 2020.  The main out come was AF recur rence af t er  ablat ion.  

Sociodemographic var iables and cl inical  dat a were ret r ieved for  each 

pat ient ,  including t ype of  AF,  comorbidit ies,  screening and diagnosis of  OSA,  

t reat ment  of  OSA pr ior t o ablat ion,  t ime f rom ablat ion t o recurrence of  AF,  

met hod of  ablat ion (radiofrequency or cryo).  St at ist ical compar ison bet ween 

pat ient s w it h and w it hout  OSA was made,  including sur vival  cur ves and 

Cox regression t o det ermine t ime t o recurrence and adj ust  for confounding 

var iables.

Results: A t ot al  of  189 pat ient s were included w it h a mean age of  63.49 

± 11.09 years.  Mean fol low-up t ime af t er ablat ion was 2.76 ± 1.56 years.  

Pat ient s who recur red af t er  ablat ion had undergone more elect r i cal  

cardioversions pr ior  t o t he procedure (1.640 ± 1.583 vs.  0.800 ± 0.966,  p 

0.002),  had more persist ent  AF (p 0.036) and had more OSA (32.7% vs.  15.7%,  

p = 0.011).  There were no di f ferences regarding age,  gender,  body-mass 

index,  hist or y of  hyper t ension,  diabet es,  chronic kidney disease or hear t  

failure,  met hod of  ablat ion and diagnosis of  OSA pr ior t o ablat ion.  For t y-nine 

pat ient s (18.7%) had OSA,  wit h only 16 (32.7%) having been diagnosed before 

ablat ion.  OSA was screened in only 60 cases (31.7%),  most ly due t o symptoms 

(76.1%) and not  per prot ocol.  Pat ient s w it h OSA had ear l ier recurrence of  

Conclusions: 

f luoroscopy use dur ing AF ablat ion,  associat ed w i t h t he int roduct ion 

of  newer  t echnologies.  PVI is cur rent ly a ver y low radiat ion exposure 

procedure,  comparable t o coronary calcium scor ing.  

PO 2.  VERY-EARLY DETECTION OF ATRIAL FIBRILLATION IN PATIENTS 

AFTER ABLATION EVALUATED BY A HOME-BASED WEARABLE ECG-PATCH

Miguel Marques Ant unes,  Pedro Silva Cunha,  Bárbara Lacerda Teixeira,  

Sara Alves,  Guilherme Por t ugal,  Bruno Valent e,  A.  S.  Delgado,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: 

ablat ion has been val idat ed by rout ine ECG and ambulat or y 24-h Holt er 

moni t or ing af t er  a 3-mont h blanking per iod.  However,  assessment  of  

hear t  rhyt hm af t er AF ablat ion,  conduct ed w it h t he use of  int ermit t ent  

or  cont inuous recording syst ems,  has shown t hat  ear ly recur rences are 

common,  of t en asympt omat ic,  and may predict  lat e AF recurrences.  The 

E-Pat ch (Bio Tel Hear t ) is an innovat ive t hin,  single-use adhesive elect rode 

wit h ext ended cont inuous ECG monit or ing for up t o 120 hours.

Object ives: 

based on t he very- ear ly blanking per iod af t er AF ablat ion.

Single-cent re,  prospect i ve,  l ongi t udinal  st udy,  i ncl uding 

consecut ive pat ient s (P),  24 hours af t er AF ablat ion,  monit ored w it h t he 

E- pat ch.  Baseline charact er ist ics at  t he t ime of  AF ablat ion as well  as t he 

ef fect iveness of  t he device in cont inuously recording w it hin 5 days af t er 

predict ors of  very-ear ly AF recurrence.

Results: A t ot al  of  40P were included (60% male,  62 ± 9 years).  AF ablat ion 

was per formed wit h radiof requency energy in 23P and wit h cr yoballoon in 

17P. All P were in sinus rhyt hm at  t he beginning of  t he E- pat ch recording.  The 

mean number of  hours of  recording was 113 ± 18.  Dur ing E-pat ch recording 

11P (27.5%) present ed AF (AF burden 27.4% of  t he recording,  IQR 5.5-32.3%) 

and 7P (18%) had sinus pauses.  In a mult ivar iat e logist ic regression model,  

a higher CHADS2VAS2C index and a higher average hear t  were associat ed 

wit h an OR 3.0 (95%CI 1.13-8.1,  p = 0.027) and OR 1.23 (95%CI 1.02-1.48,  p = 

bet ween ablat ion modalit ies.  There were no complaint s about  discomfor t  in 

t he use of t  he device,  and t here were no ar t efact s compromising t he qualit y 

or t he int erpret at ion.  

Conclusions: The use of  t he E-pat ch recording very-early af t er AF ablat ion is 

ef fect ive for AF det ect ion.  A higher CHADS2VAS2C index and average hear t  

ablat ion.

PO 3.  CRYOABLATION: PROCEDURAL OUTCOMES FOR A SUCCESSFUL 

PULMONARY VEIN ISOLATION

Ana Rit a Teixeira,  Pedro Silva Cunha,  Ana Lousinha,  Guilherme Por t ugal,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: 

ablat ion (CBA).  However,  t here is some lack in t he l i t erat ure about  t he 

pulmonary vein (PV) reconnect ion and procedural predict ors of  recurrence.  

Object ives: 

procedural predict ors of  AF recurrence.  

Single-cent re ret rospect ive st udy t hat  included all  pt s wit h AF who 
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We per formed a 2-year ret rospect ive analysis,  bet ween November 

2020 and Apr i l  2022,  of  al l  pat ient s who under went  a successful  cat het er 

t racings were avai lable in a single exper t  cent re.  Medical  records were 

analysed for demographic,  procedural dat a and out comes.

Results: 

analysed.  The mean age was 62 ± 9.1 wit h a male preponderance (55.6%).  

The maj or it y of  pat ient s (62%) had paroxist ical  AF,  fol lowed by long t erm 

persist ent  AF (27%) and persist ent  AF (11%).  The average PA int er val  was 

87 ± 14ms.  There was a t rend t owards l inear cor relat ion bet ween t he PA 

int er val and lef t  at r ium indexed volume alt hough it  did not  reach st at ist ical  

pat ient s at  fol low-up.  A great er PA int er val was a predict or of  recurrence in 

t he t ot al  fol low up (OR 1.13;  95%CI 1.01-1.264,  p = 0.03) and showed a good 

discr iminat ive capacit y wit h t he ROC curve analysis (Figure 2) demonst rat ing 

an AUC of  0.84.  There was a t rend for predict ion of  recurrence at  6 mont hs 

and 1 year (OR 1.04;  95%CI 0.98-1.10,  p = 0.08 and OR 1.06;  95%CI 0.99-1.15,  p 

Conclusions: This represent s a proof-of-concept  of,  t o our  knowledge,  

predict or of  At r ial  Fibr i l lat ion recurrence af t er cat het er ablat ion.  Great er 

measured in t he dist al  CS) t rends t owards correlat ion wit h st ruct ural  lef t  

at r ium pat hology and was associat ed wit h an increased recurrence rat e at  a 

required t o assess it s magnit ude of  ef fect  and pot ent ial  clinical applicat ion.

Sexta-feira,  14 Abril de 2023 |  11:00-12:00

Jardim de Inverno |  Posters  
(Sessão 1 - Écran 2) - Cardio-oncologia

PO 6.  RESPONSE TO CARDIAC RESYNCHRONIZATION THERAPY 

IN CANCER PATIENTS WITH HEART FAILURE

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Introduction: Hear t  failure (HF) is associat ed wit h poor clinical out comes in 

in cancer pt s.

Ret rospect ive single-cent er review of  pt s who under went  CRT 

implant at ion from 2011 t o 2022 wit h hist ory of  cancer.  The main purpose of  

t his study was t o determine out comes of  CRT implant at ion in pt s wit h cancer.

Results: A t ot al of  44 pt s wit h hist ory of  cancer underwent  CRT implant at ion 

(61% male,  mean age 72 years),  w it h a mean fol low-up of  29 ± 23 mont hs.  

The most  prevalent  comorbidit ies were hyper t ension (91%),  dyslipidemia 

(60%),  chronic kidney disease (59%) and diabet es (45%).  The most  f requent  

sit es of  pr imar y t umor were breast  (27%),  prost at e (25%),  colorect al  (16%) 

and non-Hodgkin lymphoma (16%).  Three pat ient s had met ast at ic disease.  

The most  prevalent  HF aet iologies were ischemic (32%) and secondar y 

t o chemot herapy (32%),  fol lowed by non-chemot herapy relat ed di lat ed 

cardiomyopat hy (30%) and valvular  hear t  disease (7%).  Lef t  vent r icular 

ej ect ion f ract ion (LVEF) increased f rom 29 ± 5% t o 37 ± 12% (p = 0.002) af t er 

31% in pat ient s wit h OSA (vs.  15%).  Regarding pat ient s under t reat ment  for 

OSA pr ior t o ablat ion,  t here was no dif ference in survival (p log-rank 0.859).  

Conclusions: In real-wor ld pract ice,  OSA is st i l l  a largely under invest igat ed 

cardiovascular out comes.  Recurrence was 2 t imes higher in pat ient s w it h 

OSA.  No impact  of  t reat ment  in t ime t o recur rence was found.  Ef for t s 

must  be made t o increase screening of  t his condit ion in order t o improve 

out comes.  Fur t her  st udies are needed t o cl ar i f y t he benef i t s of  OSA 

t reat ment  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 

João Grade Sant os,  Mar iana Mar t inho,  Bárbara Ferreira,  Diogo Cunha,  

Luís Brandão,  Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Introduction: Cat het er ablat ion for t he t reat ment  of  At r ial  Fibr i l lat ion (AF) 

is a modali t y of  t reat ment  in growing expansion.  However,  t he sust ained 

long-t erm response in prevent ing AF recurrence is poor for many pat ient s 

and an adequat e pat ient  select ion and t ai lored fol low-up is paramount .

Objectives: Our aim was t o assess t he ut ilit y of  invasive elect rophysiological 

parameters of  int ra and int er at r ial conduct ion,  namely t he int erval bet ween 

t he ear liest  recorded at r ial  act ivit y (t he onset  of  t he P-wave) and t he at r ial  

elect rogram (PA) in t he dist al  coronar y sinus (CS) bipole,  measured in t he 

elect rophysiological  st udy pr ior t o t he cat het er ablat ion,  in predict ing AF 

recurrences af t er a successful  ablat ion.
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PO 8.  CARDIOVASCULAR DETERMINANTS OF CHEMOTHERAPY 

SUSPENSION IN A COHORT OF PATIENTS WITH HIGH CARDIOVASCULAR 

RISK 

Isabel Cardoso,  Vera Ferreira,  Tânia Mano,  Inês Guerreiro,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: The development  of  new cancer t herapies has prolonged t he 

li fespan of  t he oncologic populat ion.  However,  cardiovascular (CV) event s 

dur ing cancer t reat ment  are a concerning cause of  morbidit y and mor t alit y.  

Adverse cardiovascular event s can lead t o permanent  suspension of  cancer 

t herapies,  af fect ing t he overal l  survival of  t hese pat ient s (P).  

Obj ect ives: To descr ibe cardiovascular  event s and r isk fact ors leading 

t o suspension of  cancer  t reat ment  in a cohor t  of  pat ient s w i t h high 

cardiovascular r isk.  

We conduct ed a ret rospect ive analysis of  al l  P refer red t o t he 

cardio-oncology out pat ient  clinic bet ween May 2021 and Oct ober 2022.  

Results: 178P were included,  80 males (45%),  median age of  69 (IQR 61-77) 

years,  wit h a high burden of  CV r isk factors (42% of  t he pat ient s had 2 or more 

CV r isk fact ors) undergoing t reat ment  for dif ferent  t ypes of  cancer (Table).  

Dur ing fol low-up 25P (14%) suspended cancer t reat ment .  The cardiovascular 

causes for t herapy suspension were het erogenous:  12P (48%) discont inued 

t herapy due t o lef t  vent r icle syst olic disfunct ion (LVSD),  5P (20%) due t o 

vasospasm,  3P (12%) for acut e coronar y syndromes dur ing t reat ment ,  2P 

(8%) due t o myocardit is and 1P (4%) due t o r ight  vent r icle disfunct ion.  Al l  

t he pat ient s wit h LVSD init iat ed cardioprot ect ive t herapy,  t he 2P diagnosed 

sensit i ve t roponin (super ior  t o 25% f rom basel ine) dur ing fol low-up was 

diast olic volume post-CRT implant  (p = 0.002 and p = 0.007,  respect ively).  

According t o LVESV reduct ion,  11 pt s (25%) were super responders (reduct ion 

considered progressor due t o worsening of  LVESV dur ing fol low-up.  NYHA 

(p = 0.046) af t er CRT implant at ion.  We found no dif ference in age,  gender,  

comorbidit ies,  HF prognosis-modif ying pharmacological  t herapy and CRT 

response bet ween pt s w it h ischemic and non-ischemic HF.  Mor t ali t y rat e 

dur ing fol low-up was 36% (n = 16),  most ly due t o cardiovascular disease 

(44%).  None of  t he deat hs were at t r ibut able t o neoplast ic disease.  Four 

pat ient s died wit hin 12 mont hs af t er CRT implant at ion.

Conclusions: CRT improves LVEF,  reverses lef t  vent r icular remodeling and 

improves sympt oms in pt s wit h cancer and HF,  wit h a non-infer ior response 

rat e t o t hat  descr ibed in t he general populat ion.  

PO 7.  CARDIAC RESYNCRONIZATION THERAPY IN ANTHRACYCLINE-

INDUCED CARDIOMYOPATHY

1,  Andreia Magalhães2 2,  

Paula Cost a2,  Cat ar ina Gregór io2,  Pedro Alves da Silva2 2,  

Cat ar ina Oliveira2,  Ana Margar ida Mar t ins2,  Miguel Raposo2,  Ana Abrant es2,  

Pedro Marques2,  João de Sousa2,  Faust o J.  Pint o2 2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.  2Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de 

Sant a Mar ia,  Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon 

School  of  Medicine,  Universidade de Lisboa.

Introduction: Chemot herapy-induced cardiomyopat hy has been increasingly 

recognised as pat ient s (pt s) are living longer wit h more ef fect ive t reat ment s 

for cancer.  Ant hracyclines are known t o cause hear t  failure (HF) and besides 

pharmacological  t reat ment ,  some pt s may be considered f or  cardiac 

induced cardiomyopat hy (AIC) remains a mat t er of  debat e.

We per formed a ret rospect ive st udy of  al l  pt s undergoing CRT 

implant at ion at  our cent er f rom 2011 t o 2022,  wit h a diagnosis of  AIC (st udy 

group).  Echocardiographic and clinical out comes of  t hese pt s were compared 

t o a cont rol  group wit h dilat ed myocardiopat hy ot her t han AIC.

Results: A t ot al  of  15 pt s under went  CRT implant at ion wit h a diagnosis of  

AIC (43% male,  mean age 66 ± 13 years) - st udy group.  The most  prevalent  

comorbidit ies were hyper t ension (86%),  obesit y (50%),  diabet es (36%) and 

dyslipidemia (43%).  Mean NYHA funct ional  class pre-CRT implant at ion was 

II and mean NTproBNP was 7,900 ng/ L.  The cont rol  group included 15 pt s 

wit h no dif ferences regarding age,  gender,  comorbidit ies,  NYHA funct ional 

class,  lef t  vent r icular ej ect ion f ract ion (LVEF),  lef t  vent r icular end-diast olic 

volume (LVEDV) and lef t  vent r icular end-syst olic volume (LVESV) compared 

t o st udy group.  Cont rol  group present ed higher  number  of  pt s under 

st udy group (100 vs.  67%,  p = 0.014;  47% vs.  7%,  p = 0.013,  respect ively);  

no di f ferences were found for bet a-blockers and SGLT2 inhibit ors.  St udy 

115 ± 24 mL,  p = 0.021) and LVESV (f rom 109 ± 40 mL t o 63 ± 19 mL,  p = 

dif ference was found regarding post-CRT LVEF,  LVEDV and LVESV bet ween 

groups.  CRT responders

67% (N = 10) in t he st udy group and 80% (N = 12) in t he cont rol  group,  

super  responders d in 8 pt s.  Post-

CRT improvement  of  NYHA occurred only for t he st udy group (p = 0.007),  

st udy group died dur ing t he fol low-up,  and alt hough no deat hs occurred in 

Conclusions: This st udy demonst rat ed t hat  CRT is an ef fect ive t herapy 

comparable t o ot her di lat ed myocardiopat hies.  
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prevalence in pat ient s concurrent ly on ant hracyclines (58.8% vs.  27.3%, p < 

0.001).  CPD was init iat ed or t it rat ed in 43% of  pat ient s and 4.7% needed t o 

suspend AHT; 63.7% of  CTRCD pat ient s recovered.  When compar ing pat ient s 

already medicated wit h CPD pr ior t o CTRCD (43%) t o t hose naïve of  CPD, t he 

 vs. 38.1%,  

lower in t he pat ient s wit h CTRCD (LVEF 59% vs.  

t hat  pat ient s wit h CTRCD medicated wit h CPD had a similar LVEF at  12 mont hs 

when compared t o pat ient s wit h no CTRCD who were not  medicat ed wit h 

CPD (LVEF 60% vs.  61%, p = 0.371).  GLS at  12 mont hs was t endent ially lower 

bet ween pat ient s wit h and wit hout  CTRCD (GLS -17.9 vs.  -18.6%;  p = 0.055;  

IC 95% -0.16-1.73).  The r isk of  developing CTRCD was 23% per pat ient s-year.

Conclusions: Pat ient s exposed t o AHT had higher r isk of  developing CTRCD,  

especial ly when concur rent ly on ant hracycl ines t herapy.  Pre-t reat ment  

wit h bet t er echocardiographic out comes in pat ient s who developed CTRCD.  

These result s highlight  t he impor t ance of  cardiac evaluat ion in AHT pat ient s 

and st rengt hen t he value of  pr imary and secondary prevent ion.

PO 10.  LEFT VENTRICULAR SYSTOLIC DYSFUNCTION 

AFTER ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION:  

LONG-TERM CANCER INCIDENCE AND MORTALITY

David Sá Cout o,  André Alexandre,  Andreia Campinas,  André Fr ias,  

Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.

Introduct ion: Myocardial  infarct ion and hear t  fai lure have been l inked t o 

an excess r isk of  cancer,  especialy for pat ient s w it h moderat e-t o-severe 

lef t  vent r icular syst olic dysfunct ion (MSLVSD).  We aimed t o st udy if  MSLVSD 

af t er ST-segment  elevat ion myocardial  infarct ion (STEMI) was associat ed 

wit h a higher incidence of  cancer and cancer-relat ed mor t ali t y on a long-

t erm fol low-up of  STEMI survivors.

A consecut ive ser ies of  pat ient s admit t ed wit h STEMI f rom 2008 

unt il  2013,  who were discharged alive,  was fol lowed for 8 years.  MSLVSD was 

Conclusions: In our cohor t  of  pat ient s w it h high cardiovascular r isk,  14% 

had a cardiovascular event  t hat  led t o discont inuat ion of  cancer t reat ment s.  

Cardiac biomarker t roponin had an impor t ant  role in ident i f ying pat ient s 

at  r isk.  Close monit or ing in a dedicat ed cardio-oncology out pat ient  cl inic 

44% of  pat ient s t o resume oncologic t reat ment s.  

PO 9.  THE BENEFICIAL ROLE OF CARDIOPROTECTIVE DRUGS 

IN PREVENTING CARDIOTOXICITY IN HER2 POSITIVE BREAST CANCER - 

AN ECHOCARDIOGRAPHIC POINT-OF-VIEW

Cát ia Oliveira,  Luís Sant os,  Ana Pinho,  Pedro Palma,  Alexandra Freit as,  

Sara Cost a,  André Cabr it a,  Cat ar ina Marques,  Ana Filipa Amador,  

Cat ar ina Cost a,  João Calvão,  Ricardo Pint o,  Mar iana Paiva,  Car la Sousa,  

Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: In pat ient s wit h breast  cancer,  ant i-HER2-t arget ed t herapies 

(AHT) are highly associat ed wit h cancer t herapy-relat ed cardiac dysfunct ion 

(CTRCD),  which is t he main reason for t reat ment  int er rupt ion.  Guidelines 

recommend CTRCD management  w it h cardioprot ect ive drugs (CPD).  Our 

aim was t o evaluat e r isk of  CTRCD and t he role of  CPD in a subset  of  breast  

cancer pat ient s t reat ed wit h AHT.

female pat ient s t reat ed wit h AHT referred t o Cardio-Oncology out pat ient  

cl inic f rom Januar y 2017 t o November 2021.  Al l  pat ient s were evaluat ed 

wit h echocardiogram,  high sensit ivit y t roponin I (hs-cTnI) and BNP before 

syst em inhibit ors and bet a-blockers.

Results: A t ot al of  169 pat ient s were included wit h mean age of  52.3 ± 11.3 

year-old;  50% of  pat ient s had a low baseline cardio-t oxicit y r isk.  At  baseline,  

median hs-cTnI 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%.  

Dur ing fol low-up (15.5 ± 5.3 mont hs),  46% developed CTRCD wit h a higher 

Figure PO 10
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Advanced mat ernal  age,  preexist ing comorbidi t ies namely hyper t ension 

and diabet es and t he grow ing number of  women w it h congenit al  hear t  

disease sur viving t o chi ldbear ing age are some of  t he fact ors responsible 

for pregnancy relat ed cardiovascular disease.  

Object ives: To descr ibe hear t  disease in pregnant  women and pregnancy 

out comes in an exper t  cent er for pregnancy and cardiac disease.  

Single-cent er observat ional st udy of  women fol lowed in a t er t iar y 

cent er by a mult idiscipl inar y t eam composed of  Cardiologist ,  Obst et r ics,  

Anest hesiology and Specialist  Nurse.  Clinical  dat a regarding cardiovascular 

r isk fact ors and disease,  pregnancy and post par t um per iod were col lect ed 

and a descr ipt ive analysis was per formed.

Result s: A t ot al  of  111 women (mean age 31 ± 7 years) had a cardio-

obst et r ics fol low-up.  Main comorbidit ies were ar t er ial  hyper t ension (HTN) 

(14.4%),  t hyroid disease (9%),  gest at ional diabet es (6.3%) and obesit y (3.6%).  

Most  women were referenced dur ing pregnancy (87.3%;  mean gest at ional 

t ime 22 ± 8 weeks),  wit h 5.45% of  pt s init iat ing t heir FUP before pregnancy 

and 8.2% af t er.  Valvular hear t  disease was t he most  f requent  indicat ion 

for Cardiologist  referral  (22.5%),  fol lowed by palpit at ions (17.1%),  previous 

known arrhyt hmia (13.5%),  chronic HTN (10.8%) and cardiomyopat hy (8.1%) 

(Table).  Regarding cardiovascular  pregnancy complicat ions,  5.9% of  pt s 

developed preeclampsia,  half  of  t hem wit h a previously known diagnosis of  

HTN and t he ot her half  wit h an init ial  diagnosis.  Caesarean was t he delivery 

rout e in al l  of  t hese cases.  The mean gest at ional per iod was 37 ± 3 weeks;  

19.8% of  pregnancies ended wit h pret erm labour and 8.2% present ed wit h 

fet al  growt h rest r ict ion (FGR).  Half  of  pregnant  women wit h a fet us w it h 

FGR had ar t er ial  hyper t ension.  In 31 cases,  caesarean was t he del iver y 

rout e,  38.7% of  t hem due t o cardiovascular  cause.  Of  t hese,  41.6% had 

cardiomyopat hy wit h reduced ej ect ion f ract ion,  33.3% aor t ic disease and 

25% valvular hear t  disease.  

Conclusions: Profound changes occur in t he mat ernal circulat ion t hat  have 

t he pot ent ial  t o adversely impact  mat ernal  and fet al  healt h,  especial ly 

mult idisciplinary care in t he ant e,  per i and post par t um is t herefore essent ial  

t o improve cardiovascular out comes,  mainly in more complex scenar ios such 

as cardiomyopat hy,  aor t ic disease and valvular hear t  disease.  

PO 12.  PREGNANCY IN HIGH CARDIOVASCULAR RISK WOMEN: 

NOT ALWAYS A STATE OF GRACE

Ana Lobat o de Far ia Abrant es,  Tat iana Guimarães,  Pedro Alves da Silva,  

Cat ar ina Gregór io,  João Sant os Fonseca,  João Mendes Cravo,  

Diogo Rosa Ferreira,  Rui Plácido,  Arminda Veiga,  Faust o J.  Pint o

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Introduction: Cardio-obst et r ics (CO) has gained an increased relevance over 

t he past  years,  mirror ing t he impor t ance of  mult idisciplinary management  of  

grouped according t o t heir LVEF at  discharge:  < 40% (MSLVSD group)  vs.  

40%. The pr imary endpoint s were cancer diagnosis and cancer-related deat h.  

Secondary endpoint s included al l-cause and cardiovascular (CV) deat h.

Results: From a t ot al  of  584 cases,  529 were considered for t he analysis,  

excluding missing cases and in-hospit al  deat hs.  391 (73.9%) were males,  

mean age was 62.2 years and mean fol low-up t ime was 6.54 (± 2.68) years.  

180 (34%) pat ient s had MSLVSD.  At  end fol low-up,  cancer was diagnosed 

in 43 (8.1%) pat ient s,  40% of  gast roint est inal  or igin.  Cancer  incidence 

was approximat ely 1,250/ 100,000 people.  year,  w it h 21% of  t he diagnosis 

group.

Conclusions: MSLVSD post-STEMI was relat ed t o a higher mor t al i t y rat e 

but  not  t o increased cancer incidence or cancer-relat ed deat h.  However,  

cancer incidence appears t o be higher t han in t he general  populat ion,  

which might  be explained by shared r isk fact ors wit h ischemic hear t  disease 

and increased sur veil lance of  post-infarct  pat ient s.  It  is plausible t hat  t he 

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

Cat ar ina Simões de Oliveira,  Tat iana Guimarães,  Pedro Alves da Silva,  

Miguel Raposo,  Ana Abrant es,  Cat ar ina Gregór io,  Rui Plácido,  

Arminda Veiga,  Faust o J.  Pint o

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  of  

Medicine,  Universidade de Lisboa.

Int roduct ion: Mat ernal  hear t  disease is increasingly prevalent  and has 

emerged as one of  t he maj or  causes of  pregnancy-relat ed mor t al i t y.  

Figure PO 11
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PO 13.  SEX-BASED DIFFERENCES IN QUALITY OF LIFE DURING PHASE 

II OF A CARDIAC REHABILITATION PROGRAM - A RETROSPECTIVE 

OBSERVATIONAL STUDY

Margar ida Cabral,  Rit a Sant os,  Mar iana Carvalho,  José Ferreira Carvalho,  

Fi lipa Január io,  Alexandre Ant unes,  João Morais

Cent ro Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.

Despi t e t he benef i t s of  cardiovascular  r isk f act ors cont rol ,  f unct ional 

capacit y,  morbidit y and mor t al i t y,  cardiac rehabi l i t at ion programs (CRP) 

have demonst rat ed an impor t ant  role in improving qualit y of  life and ment al 

healt h.  Fur t hermore,  i t  has been repor t ed t hat  female pat ient s have a 

worse qualit y of  li fe and a slower improvement  in ment al healt h af t er acut e 

coronary syndrome t han male pat ient s.  Thus,  t his st udy aimed t o invest igat e 

t he ef fect s of  phase II of  a hybr id CRP on t he quali t y of  l i fe and ment al 

bet ween genders.  A ret rospect ive st udy was conduct ed and pat ient s who 

had complet ed t he phase II CRP bet ween 2017 and 2022 were included.  

Pat ient  select ion and informat ion collect ion were obt ained t hrough medical 

records.  The out comes were Hospit al  Anxiet y and Depression Scale (HADS) 

and EuroQol -5D score (EQ-5D) resul t s.  Pat ient s were divided int o t wo 

groups:  group 1 for female pat ient s and group 2 for male pat ient s.  Var iables 

were analysed at  t he beginning (T0) and t he end (T1) of  phase II.  Group 

compar ison t est s were per formed.  A p-value less t han 0.05 was st at ist ical ly 

and 126 complet ed it ,  of  which 108 (85.7%) were men and 18 (14.3%) were 

women.  Basel ine charact er ist ics (Table 1) are simi lar  bet ween groups,  

except  for smoking,  more prevalent  in women (p-value = 0.04).  At  baseline 

dif ferences for anxiet y (p-value < 0.01).  Dur ing CRP phase II,  bot h groups 

var iables.  In conclusion,  we obser ve an apparent  worse qualit y of  l i fe and 

ment al  healt h in women at  t he beginning of  phase II CRP,  especial ly for 

t he anxiet y component .  Despit e t hat ,  female pat ient s have t he capacit y 

of  improving t heir  wel l-being dur ing CRP as wel l  as men.  Therefore,  i t  is 

imperat ive t o make ef for t s t o include women,  f requent ly underrepresent ed 

in CRPs.

cardiovascular (CV) disease dur ing pregnancy.  Mat ernal cardiovascular r isk 

should be careful ly considered or avoided,  respect ively.  

Objectives: To descr ibe clinical out comes of  women wit h high CV r isk dur ing 

pregnancy,  fol lowed in an exper t  cent er.  

Single-cent er observat ional st udy of  women fol lowed in a t er t iar y 

cent er by a mult idiscipl inar y t eam composed of  cardiologist ,  obst et r ics,  

anest hesiology and special ist  nurse.  Clinical  and echocardiographic dat a 

were recorded and a descr ipt ive analysis was per formed.

Results: We included 11 pt s:  10 w it h a mWHO III - 4 pt s w it h mechanical 

prost hesis (4 mit ral  and 2 aor t ic),  5 w it h di lat ed cardiomyopat hy (DCM) 

and 1 w it h hist or y of  per ipar t um cardiomyopat hy (PCM) w it h recovered 

ej ect ion f ract ion (EF);  and 1 pt  w it h mWHO IV - Ehlers-Danlos syndrome.  

only 1 pt  developed gest at ional  diabet es.  Most  pt s (7) were refer red t o 

a Cardiology appoint ment  dur ing t he second t r imest er,  2 pt s dur ing post-

par t um per iod and 1 pt  obt ained pre-counsel l ing.  No mat ernal  deat h or 

2 pt s had t o induce labor:  one of  t hem didn’ t  have a CO fol low-up (FUP) 

dur ing pregnancy,  and was admit t ed wit h severe acut e pulmonary oedema 

associat ed wit h progression t o respirat or y fai lure result ing in an emergency 

c-sect ion;  t he ot her one wasn’ t  aware of  her pregnancy unt i l  t he 22t h week 

of  gest at ion,  t herefore adequat e counsel ing wasn’ t  provided,  war far in 

wasn’ t  int er rupt ed and vaginal  l abor  was induced due t o fet al  deat h.  

The lat est  was t he only pt  w it h post-par t um complicat ions due t o severe 

successful ly complet ed her gest at ion w it h no adverse mat ernal  or  fet al  

event s repor t ed.  1 pt  received pre-counseling and declined pregnancy af t er 

consider ing CV r isks.  In pt s wit h DCM, a close FUP was per formed (mean 2.8 

± 1.2 appoint ment s) and mean EF at  baseline was 36 ± 1.9%.  Only 1 woman 

developed worsening of  EF dur ing pregnancy,  wit h a 14% fal l  and c-sect ion 

was per formed at  36 weeks due t o worsening hear t  failure wit h progression 

t o cardiogenic shock dur ing per ipar t um per iod.  The PCM pt  maint ained a 

normal  EF w it h no adverse out comes recorded.  The pt  w it h ext reme CV 

r isk,  who chose not  t o t erminat e pregnancy despit e medical  advice,  was 

submit t ed t o an int ensive CO FUP wit h no maj or CV event s.  

Conclusions: In women at  high CV r isk,  pre-pregnancy counseling and close 

CO monit or ing,  are essent ial  t o ensure adequat e management  of  CV disease 

Figure PO 13
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and t heir burden of  hospit al care.  In t his work,  we aim t o ident if y t hose wit h 

event-f ree admissions.

Ret rospect ive study of  184 consecut ive pat ient s admit t ed bet ween 

2019 and 2021 wit h coronary ar t ery and/ or aor t ic valve diseases wait ing for 

coronar y ar t er y bypass graf t  (CABG) and aor t ic valve replacement  (AVR).  

of  int ravenous (IV) drugs were excluded (n = 35).  The pr imary endpoint  was 

a composit e of  deat h,  re-infarct ion,  cardiac pulmonary arrest  (CPA),  st roke,  

vent r icular t achycardia (VT),  acut e hear t  failure (AHF),  rest  chest  pain and 

reint roduct ion of  IV drugs. Two approaches were performed to predict  event s:  

using 7 var iables associat ed wit h t he need t o maint ain in-hospit al  care was 

used.  The scores were evaluated using ROC curve analysis.

Results: Tot al of  149 pat ient s were included,  mean age 67.8 years,  71% were 

submit t ed t o CABG,  21% t o AVR and 8% t o bot h.  The composit e pr imar y 

endpoint  occurred in 23.3% of  pat ient s;  16.1% needed reint roduct ion of  IV 

drugs,  15.4% repor t ed chest  pain and 2.7% had AHF.  VT,  CPA,  re-infarct ion,  

st roke and deat h did not  occur.  62.5% of  pat ient s had an event-f ree 

hyper t ension,  chronic kidney disease,  use of  bet a blockers,  calcium channel 

associat ion wit h in-hospit al  event s (p < 0.014),  and a moderat e predict ion 

accuracy (AUC = 0.670).  In t he group of  pat ient s w it h score = 0,  1 event  

occurred (rest  chest  pain).  The clinical  score did not  show associat ion wit h 

t he occurrence of  event s (p = 0.067;  AUC of  0.572).  In t he group of  pat ient s 

wit h clinical  score = 0,  10 event s occurred (rest  chest  pain).

Conclusions: This st udy shows t hat  clinical cr it er ia of t en used t o decide for 

hospit al  st ay did not  predict  event s dur ing admission.  A var iable der ived 

score has moderat e predict ive power for  t he occur rence of  event s but  

showed no capacit y t o ident if y pat ient s t hat  could safely wait  for surgery at  

home.  Most  pat ient s had a benign hospit al  st ay.
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PO 16.  ATRIAL FLUTTER ABLATION IN CONGENITAL HEART DISEASE

Cat ar ina Simões de Oliveira,  Joana Br it o,  Pedro Alves da Silva,  

Miguel Raposo,  João Ribeiro,  Afonso Nunes Ferreira,  Gust avo Lima Silva,  

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Introduct ion: 

pat ient s (pt s) wit h congenit al  hear t  disease (CHD),  par t icular ly in t he ones 

wit h complex anomalies.  Cat het er ablat ion is an at t ract ive t reat ment  opt ion 

in t hese pt s.

PO 14.  SAFETY AND TOLERABILITY OF SGLT2 INHIBITORS FOR 

THE TREATMENT OF DIABETES MELLITUS IN HEART TRANSPLANT 

RECIPIENTS

Ricardo Carvalheiro,  André Ferreira,  Ant ónio Valent im Gonçalves,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion:  Diabet es mel l i t us i s common af t er  or t hot opi c hear t  

t ransplant at ion (OHT) due t o st eroid and t acrolimus induced hyperglycemia.  

Sodium-glucose co-t ranspor t er 2 inhibit ors (SGLT2i) are well-known for t heir 

cardio-renal  prot ect ive ef fect s.  However,  l i t t le informat ion is published 

regarding i t s use in t he OHT populat ion,  r aising concer ns about  t he 

possibi l i t y of  genit al  and ur inar y infect ions or ot her side ef fect s.  The aim 

of  t his st udy was t o analyse t he safet y of  SGLT2i in t he OHT populat ion.  

Ret rospect ive analysis of  OHT pat ient s t reat ed wit h SGLT2i in a 

single cent er.  The development  of  side ef fect s was evaluat ed in t his cohor t .  

Fur t hermore,  analyt ic var iables before and 6 mont hs af t er  t reat ment  in 

pat ient s naïve t o SGLT2i before OHT were compared using t he paired sample 

t-t est  or t he Wilcoxon signed-rank t est .

Results: 13 pat ient s (P) wit h OHT were t reated wit h SGLT2i.  Median follow-up 

af t er SGLT2i init iat ion was of  12 mont hs (IQR 10.5-16.5).  12P (92.3%) were 

male,  and t he median age was 62 years (IQR 53-71).  3P (23.1%) were under 

SGLT2i t reat ment  at  t he t ime of  OHT;  10P (76.9%) st ar t ed t reat ment  w it h 

SGLT2i af t er OHT,  wit h a median t ime f rom t ransplant  t o SGLT2i init iat ion 

of  36.5 mont hs (IQR 20.8-141.3).  Pat ient s were immunosuppressed w it h 

prednisolone (100%),  mycophenolat e mofet i l  (90%) and t acrolimus (50%) or 

everolimus (50%).  Besides DM,  t he main comorbidit ies present  were ar t er ial  

hyper tension (90%),  chronic kidney disease (70%) and dyslipidaemia (70%).  No 

SGLT2i relat ed side ef fect s were repor t ed in t he t ime of  fol low-up,  namely 

balani t is,  vulvovagini t is,  ur inar y t ract  infect ions or  ur inar y sympt oms,  

t hat  did not  require t reat ment  was repor t ed.  There were no episodes of  

t reat ment  discont inuat ion dur ing fol low-up.  In t he 10 pat ient s naïve t o 

af t er t reat ment  ini t iat ion (Table 1),  despit e a numer ical  improvement  in 

kidney funct ion and NTproBNP values.

Conclusions: In our cohor t  of  pat ient s w it h OHT,  t reat ment  w it h SGLT2i 

was well-t olerat ed and t here were no relat ed side ef fect s.  The possibilit y of  

employing t his medicat ion in t he OHT group wit h a high burden of  cardio-

renal event s is st rengt hened by t his dat a.  

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

EVENTS

Rafaela G.  Lopes,  Joel Pont e Mont eiro,  Inês Gonçalves,  Aurora Andrade

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.

Int roduct ion: Pat ient s w it h coronar y ar t er y and valvular  diseases w it h 

Wait ing 4 Surger y st udy (W4S) aims t o bet t er st udy t his group of  pat ient s 

Figure PO 14
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Results: 32 pat ient s were included (age 38.9 ± 9.1 years,  61% men).  Af t er a 

mean of  10.2 ± 7.1 years,  at r ial  t achyarrhyt hmias was not ed in 11 pat ient s 

arrhyt hmia were older age at  t he t ime of  init ial  repair (OR:  3.0,  CI:  1.7-4.6,  

p < 0001),  number of  pr ior cardiac surger ies (OR:  2.2,  95%CI:  1.89-4.5,  p = 

0.025),  and pr ior at r iopulmonary Font an surgery (OR:  6.12,  95%CI:  2.3-15.2,  

p = 0.003).

Conclusions: Older age at  surgery,  at r iopulmonary connect ion and number 

lat e at r ial  t achyarrhyt hmias in adult  survivors of  Font an procedure.

PO 18.  WORST PROGNOSIS RISK FACTORS IN TETRALOGY OF FALLOT

Ana Filipa Amador,  Cat ar ina Mar t ins da Cost a,  João Calvão,  

Cat ar ina Amaral Marques,  André Cabr it a,  Ana Isabel Pinho,  Cát ia Oliveira,  

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion: Repai red Tet ralogy of  Fal lot  (ToF) may present  several 

complicat ions in adult  l i fe.  We st udied our cohor t  of  adult  ToF pat ient s t o 

access which r isk fact ors may be relat ed t o t hese complicat ions.

We included pat ient s wit h repaired t et ralogy of  Fallot  wit h act ive 

fol low-up bet ween 2000 and 2022 in a single t er t iar y cent er.  Cl inical ,  

analyt ical,  elect rocardiography and echocardiography dat a were col lect ed.  

Dur ing fol low up (FUP),  we considered maj or adverse cardiovascular event s 

(MACE) as a composit e of  deat h,  vent r icular t achycardia or proposed t o 

pulmonary valve replacement  (PVR).  

Results: Of t he 217 eligible pat ient s (male 115 (53%)),  59 (27%) reached t he 

pr imar y out come (47 PVR,  10 deat hs and 3 vent r icular t achycardia) at  a 

median fol low up of  35 (int erquar t i le range - IQR - 16) years.  Transannular 

pat ch (event  vs.  no event :  69% vs.  49%; p = 0.013) and QRS durat ion above 160 

ms (64% vs.  38%; p = 0.001) were associated wit h out come (Figure for Kaplan-

Meier curves).  Right  aur icle-r ight  vent r icle gradient  (34 (20) vs.  27 (13) mmHg;  

p = 0.02),  B-t ype nat r iuret ic pept ide (57 (99) vs.  40 (36) pg/ mL;  p < 0.001) 

were also predict ors of  event s.  Previous shunt  (50% vs.  42%; p = 0.200),  Down 

syndrome (7% vs.  5%; p = 0.304),  gradient  pulmonary ar tery-r ight  vent r icle (19 

(21) vs.  20 (16) mmHg; p = 0.589) did not  show relat ion wit h event s.  

Conclusions: In t his observat ional st udy of  pat ient s wit h ToF,  t ransannular 

pat ch hist or y,  QRS wide above 160 ms,  RV syst olic pressure,  among ot hers,  

were predict ive of  event s dur ing t he follow-up.  Prospect ive clinical t r ials are 

Object ives: 

Ret rospect ive single-cent er st udy of  consecut ive pt s w it h CHD 

submit t ed t o AFl  ablat ion bet ween 2015 and 2022.  Elect roanat omical 

high-densit y volt age and act ivat ion maps were col lect ed w it h mult ipolar 

cat het ers using Car t o,  Ensit e or Rhyt hmia mapping syst ems.  Acut e success 

Results: Eight  pat ient s w it h CHD were t reat ed.  The CHD complexit y was 

severe,  moderat e and mild in 1,  5 and 2,  respect ively.  Al l  AFl  present ed 

macro reent rant  mechanism.  The circuit  was r ight-sided in 7/ 8,  present ing 

a per i-t r icuspid rot at ion in 5 pt s (count erclockwise in 3 and clockwise in 2).  

Of  not e,  1 of  t hem present ed a complex 3-loop circuit  wit h rot at ions around 

an incisional  lat eral  wal l  scar,  t r icuspid annulus and infer ior vena cava.  In 

2 pt s,  a non-cavot r icuspid ist hmus (CTI) dependent  single loop mechanism 

wall  scar.  Regarding t he pat ient  wit h lef t  AFl,  t he macro-reent r y was dual-

loop w it h a count erclockwise per imit ral  rot at ion and a loop around t he 

r ight  pulmonar y veins.  This was t he only pt  t hat  conver t ed int o a 2nd AFl,  

which present ed a r ight-sided dual loop mechanism,  wit h a rot at ion around 

a per icardial  pat ch and a clockwise CTI loop.  The cr it ical  ist hmus ablat ion 

result ed in acut e success in al l  pt s,  who remained f ree f rom recurrences 

dur ing fol low-up.

Conclusions: AFl ablat ion is an ef fect ive st rat egy in pt s wit h CHD.

PO 17.  LATE ATRIAL TACHYARRHYTHMIAS IN ADULT FONTAN PATIENTS 

Cent ro Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.

Int roduct ion: Font an surger y is a pal l iat ive surgical  procedure used in 

chi ldren w it h univent r icular hear t s.  One of  t he lat e complicat ions is t he 

development  of  at r ial  t achyarrhyt hmias af fect ing usually in adult hood and 

Object ives: We aim t o assess t he predict ors of  t he development  of  at r ial  

previously submit t ed t o Font an surgery.

of  age wit h Font an circulat ion fol lowed at  our t er t iar y care cent er of  adult  

congenit al  hear t  disease out pat ient  set t ing.  The median fol low-up t ime was 

4 (2-9) years.  Demographic,  cl inical  and imaging records were col lect ed.  

Logist ic regression analysis was per formed t o assess independent  predict ors 

of  at r ial  arr yt hmias.

Figure PO 16
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Introduct ion: A great  propor t ion of  pat ient s wit h congenit al  hear t  disease 

(CHD) reach adul t hood and face dai ly chal lenges l i ving w i t h a chronic 

i l lness.  Healt hcare management  of  t hese pat ient s is complex requir ing 

a mult idiscipl inar y approach.  To dat e,  few st udies have focused on adult  

pat ient s’  underst anding of  t heir CHD.

Obj ect ives: To assess adult s’  knowledge of  t heir  CHD on 4 domains:  (1) 

disease and t reat ment ,  (2) prevent ive measures,  (3) physical  act ivit y,  (4) 

reproduct ive issues.

One si ngl e cent er  cr oss-sect i onal  st udy.  Pat i ent s were 

oppor t unist ical ly recruit ed t o par t icipat e in t he st udy at  t heir CHD medical  

visit ,  bet ween Oct ober 2022 and December 2022.  The aut hors t ranslat ed 

Leuven Knowledge Quest ionnaire for CHD t o Por t uguese language.  Pat ient s 

t hat  were w i l l ing t o par t icipat e f i l led t he sur vey before ent er ing t he 

physician’s room.  Demographic and clinical  var iables were gat hered dur ing 

pat ient s’  int er view and f rom cl inical  records.  Af t er  run-in per iod,  dat a 
® for t he descr ipt ive analysis.  Cat egor ical values were 

repor t ed as count s and percent ages.  

Result s:  From a t ot al  of  344 pat i ent s obser ved dur ing recr ui t ment  

per iod,  97 accept ed t o par t icipat e in t he st udy.  Demographic and cl inical  

char act er i st i cs of  t he st udy popul at i on are descr ibed in t he Table.  

Mean age was 41 years,  60% were female,  34% have an educat ion level 

above 12t h grade and 74% are employed.  The 3 most  prevalent  CHD were 

Tet ralogy of  Fal lot  (16%) and at r ial  sept al  defect  t ype secundum (13%) and 

vent r icular  sept al  defect  (10%).  Approximat ely half  of  t he pat ient s knew 

t he name of  t heir  CHD and 41% could descr ibe or locat e t he lesion on t he 

pict ured diagram.  38% could ident i f y at  least  t wo sympt oms of  cl inical 

det er iorat ion.  Three-four t hs of  pat ient s did not  know what  endocardi t is 

is and only 14% could t el l  fever was t he main sympt om of  t he disease.  The 

maj or i t y of  pat ient s did not  know t he r isk fact ors for  endocardi t is.  73% 

of  pat ient s are aware t hat  t hey should choose an occupat ion adequat e 

t o t hei r  physical  st at us and 75% knew t hat  t hey are al lowed t o engage 

in sexual  int ercour se i f  capable of  doing so.  Only 20% had adequat e 

knowledge about  t he heredit ar y nat ure of  t heir  condit ion.  43% of  women 

knew t he r isk of  cl inical  det er iorat ion dur ing pregnancy.

Conclusions:  Thi s st udy show ed our  pat i ent s have hi gh l evel s of  

educat ion and employment .  St i l l ,  l arge propor t ions of  adul t s have l ack 

of  know ledge about  impor t ant  i ssues in var y domains.  These f i ndings 

reinforce t he need t o improve pat ient s’  educat ion about  t hei r  disease.  

In addi t ion,  i t  highl ight s t he impor t ance of  guidel ine recommendat ions 

on mul t i di sci p l i nar y t eams t o achieve hi gh qual i t y of  care i n adul t s 

w i t h CHD.

PO 19.  ADULTS’  KNOWLEDGE AND PERCEPTION OF THEIR CONGENITAL 

HEART DISEASE: A SINGLE CENTER COSS-SECTIONAL STUDY

Francisco Barbas de Albuquerque,  Inês Ferreira Neves,  Ana Rit a Teixeira,  

Lídia de Sousa

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Figure PO 19
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st udies have repor t ed t hat  pat ient s (pt s) wit h moderat e AS might  not  have 

a benign prognosis.  There is lack of  informat ion compar ing out comes of  BAV 

pt s submit t ed or not  t o surgery.

Ser ies of  pat ient s who did echo evaluat ion for bicuspid aor t ic 

disease on Echocardiography Laborat or y f rom Oct ober 2010 t o Sept ember 

2021.  Basel ine demographic,  cl inical  and echocardiography dat a were 

collect ed.  Follow-up dat a wit h aor t ic surgery and al l-cause mor t alit y were 

aort ic stenosis and surgery:  group 1 moderate AS + surgery;  group 2 moderate 

AS;  group 3 severe AS + surgery;  group 4 severe AS.  St at ist ical analysis wit h 

Kaplan-Meier curves was used t o compare survival bet ween t he 4 groups.

Result s:  We ident i f i ed 55 BAV pt s w i t h,  at  l east ,  moder at e AS on 

echocardiogram (group 1:  11 pt s,  group 2:  10 pt s,  group 3:  25 pt s,  group 

4:  9 pt s).  Basel ine charact er ist ics were simi lar  bet ween groups w it hout  

st at ist ical  dif ferences (p = NS).  Kaplan-Meier sur vival  cur ves showed t hat  

pat ient s submit t ed t o surgery had bet t er sur vival  result s independent ly of  

sever it y.  However,  pt s wit h moderat e AS not  submit t ed t o surgery had worse 

prognosis t han moderat e AS who under went  surger y and severe AS who 

underwent  surgery (log rank 11,726,  p = 0.008,  Figure).

Conclusions: In our st udy,  surgery in BAV pt s wit h AS showed bet t er survival 

result s t han pt s w it hout  surger y.  Alt hough moderat e AS in BAV pt s have 

worse prognosis compared w it h t hose who under went  surger y.  We found 

aor t ic disease.  St udies t o underst and predict ors of  worse prognosis in 

moderat e AS,  including BAV pt s,  are warrant ed.

PO 22.  SURGICAL VERSUS MEDICAL THERAPY IN PATIENTS 

WITH INFECTIVE ENDOCARDITIS AND SURGERY INDICATION: 

A RETROSPECTIVE STUDY

Mart a Cat ar ina Bernardo,  Isabel Mart ins Moreira,  Cat ar ina Ribeiro Carvalho,  

Cent ro Hospit alar de Trás-os-Mont es e Al t o Douro, EPE/ Hospit al  de Vila Real.

Int roduct ion: Infect ive endocardit is is a condit ion associat ed w it h poor 

out comes.  Even t hough we have guidelines t hat  est ablish which pat ient s 

and t here are many fact ors t o be considered before we decide surgical 

approach.  

Object ives: To est ablish t he impact  of  surger y versus medical  t reat ment  

in pat ient s wit h surgical  indicat ion according t o t he ESC guidelines,  in our 

populat ion.  The pr imary out come was a composit e of  deat h,  embolic event s,  

and recurrence of  infect ive endocardit is.  

We per formed a ret rospect ive st udy of  t he pat ient s admit t ed 

t o our  cent er  bet ween 2000 and 2020,  w i t h t he diagnosis of  infect ive 

endocardit is.  Af t er select ing t he pat ient s wit h surgical indicat ion,  according 

t o ESC guidelines,  we divided t hem int o t wo groups:  group A (submit t ed t o 

surgery) and group B (medical t herapy only).  

Results: A t ot al  of  70 pat ient s (65.7% males,  34.3% females,  mean age 68.5 

± 15.2) were included.  Of  t hese 51.4% were submit t ed t o surgery and 48.6% 

PO 20.  RASOPATIAS - QUEM VÊ CARAS,  VÊ MUTAÇÕES? EXPERIÊNCIA 

DE UM CENTRO TERCIÁRIO

Cat ar ina F.  Silva1,  Andreia Const ant e1,  Sílvia Gomes1 2,  

Inês Carvalho2,  Pet ra Loureiro1,  Conceição Tr igo1,  Margar ida Venâncio2,  

Fát ima Pint o1,  Diana Ant unes2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.  2Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  

de D.  Est ef ânia.

As RASopat ias são um conj unto de ent idades clínicas causadas por mut ações 

germinat ivas da via RAS/ MAPK. Nest e grupo est ão incluídas a Síndrome de 

Noonan,  Síndrome de Leopard e Síndromes cardio-facio-cut âneas,  que é 

fenot ípica e molecular dos doentes seguidos no nosso cent ro. Foram analisados 

os processos dos doent es seguidos na Consult a de Genét ica (2011-2022) e 

estudo.  A prevalência calculada de RASopat ia no nosso cent ro é de 1:40.000 

(45:1,8 milhões). Dos doentes incluídos neste estudo, 82% (N = 37) apresent am 

cardíaco, 73% (N = 29) apresent am fenót ipo posit ivo: 66% (N = 19) estenose da 

(N = 20) havia histór ia familiar relevante. Dos 12 casos familiares, apenas 66% 

A idade média dos casos índex foi de 6 anos (0-46 anos).  Apesar de 22% (N = 

10) dos casos apresent arem manifest ações no per íodo pré-nat al apenas um 

prevalentes na nossa amost ra foram detet adas no gene PTPN11 - 58% (N = 26) 

- e no gene RAF1 - 13% dos doentes (N = 6).  Das 10 mut ações detet adas nest a 

amost ra apenas uma não foi previamente reportada - gene LZTR1.  A prevalência 

reforçam a hipót ese de um padrão de subdiagnóst ico das RASopat ias,  

possivelmente relacionado com formas subt is de doença. A menor percentagem 

de fenót ipo cardíaco no grupo de indivíduos diagnost icado at ravés de rast reio 

familiar vem fundament ar a hipótese de que as RASopat ias no global poderão 

ter uma menor expressão de DC. Estudos adicionais são necessários para melhor 

grupo nosológico poderá cont r ibuir para aument ar as t axas de diagnóst ico e 

melhorar o respet ivo seguimento médico.

Sexta-feira,  14 Abril de 2023 |  11:00-12:00

Jardim de Inverno |  Posters  
(Sessão 1 - Écran 5) - Cirurgia cardíaca

PO 21.  OUTCOMES OF MODERATE STENOSIS IN BICUSPID AORTIC VALVE 

- SURGERY TO ALL?

Ana Margar ida Mar t ins,  Pedro Alves da Silva,  Joana Br it o,  

Cat ar ina Gregório, Miguel Raposo, João Fonseca, Fausto J. Pinto, Ana Almeida

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Int roduct ion: Bicuspid aor t ic valve (BAV) is t he most  common congenit al  

hear t  defect ,  w i t h high prevalence of  signi f icant  aor t ic valvulopat hy,  

especially st enosis.  Current  valvular guidelines are unclear regarding surgical 

indicat ions for moderat e aor t ic st enosis (AS).  In t he past  few years,  several 
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wit h a median lengt h of  hospit al  st ay of  9 days (IQR 2-19).  Among pat ient s 

t hat  were t reat ed surgical ly,  18.2% died before discharge.  In a mult ivar iat e 

regression analysis,  independent  predict ors of  in-hospit al  mor t al i t y were 

age (OR 1.122,  95%CI 1.003-1.255) and cardiogenic shock at  admission (OR 

25.914,  95%CI 1.324-507.391).  Non-fat al  cardiac arrest  was also associat ed 

in in-hospit al  mor t al i t y regarding r isk fact ors,  cl inical  present at ion and 

aor t ic charact er ist ics.

Conclusions: In our st udy,  t ot al  in-hospit al  mor t alit y in pat ient s wit h t ype 

A AAD was 39.6%.  Even in pat ient s submit t ed t o emergent  cardiot horacic 

surger y,  in-hospit al  mor t al i t y rat e was 18.2%.  In t his group of  pat ient s,  

age and cardiogenic shock at  admission were independent  predict ors of  

in-hospit al  mor t alit y.

PO 24.  TEN YEARS FOLLOW-UP AFTER AORTIC VALVE REPLACEMENT 

WITH BIOPROSTHESIS TRIFECTA: A SINGLE CENTER RETROSPECTIVE 

COHORT 

Rui Cerqueira1,  Cândida Gonçalves2,  Joana Araúj o2,  Soraia Moreira1,  

Pedro Palma3,  Jorge Almeida4,  Már io J.  Amor im4,  Paulo Pinho4,  
2,  Ant ónio S.  Barros2,  André P.  Lourenço5,  Francisca Saraiva2,  

Adelino Leit e-Moreira1

1Depart ament o de Cirurgia Cardiot orácica,  Cent ro Hospit alar  Universi t ár io 

São João and UnIC@RISE, Depart ament o de Cirurgia e Fisiologia,  Faculdade 

de Medicina da Universidade do Port o.  2UnIC@RISE, Depart ament o de 

Cirurgia e Fisiologia,  Faculdade de Medicina da Universidade do Port o.  
3Depart ament o de Cardiologia,  Cent ro Hospit alar  Universi t ár io São João and 

UnIC@RISE, Depart ament o de Cirurgia e Fisiologia,  Faculdade de Medicina 

da Universidade do Port o.  4Depart ament o de Cirurgia Cardiot orácica,  

Cent ro Hospit alar  Universi t ár io São João. 5Depart ament o de Anest esiologia,  

Cent ro Hospit alar  Universi t ár io São João and UnIC@RISE, Depart ament o 

de Cirurgia e Fisiologia,  Faculdade de Medicina da Universidade do Port o.

Int roduct ion: St .  Jude’ s Tr i f ect a (TF) bioprost hesis were adopt ed at  

most  cent ers due t o t heir  unique design and hemodynamic per formance.  

However,  concerns regarding durabi l i t y have been raised and long-t erm 

Object ives: To repor t  hemodynamic per formance as well  as ear ly and long-

t erm result s of  TF valve.

In t his longit udinal,  single-cent er st udy,  consecut ive pat ient s t hat  

underwent  surgical aor t ic valve replacement  wit h TF,  f rom July 2011 t o June 

2019 were included.  Pre-,  int ra- and post-operat ive dat a,  including rout ine 

reoperat ion were accessed in December 2021.  Median fol low-up was 4 years 

and maximum was 10.5 years.  Kaplan-Meier met hod was used for t ime-t o-

event  out comes (al l-causes mor t alit y and need for reoperat ion).

Results: We included 1084 pat ient s,  54% being male,  w i t h a mean age 

of  74 ± 8 years.  Surger y pr ior i t y was elect ive in 840 (78%) of  cases.  Most  

(30%).  There were 563 (52%) mult iple procedures,  most ly coronar y ar t er y 

bypass graf t ing (46% wit hin t he mult iple procedures).  Bypass and clamping 

t imes were 86 ± 31 minut es and 62 ± 22 minut es,  respect ively for isolat ed 

procedures,  and 143 ± 27 minut es and 100 ± 40 minut es,  respect ively,  for 

mult iple procedures.  Hospit al  mor t ali t y was 6%.  Excluding t hese pat ient s,  

cumulat ive survival at  1-,  3-,  5- and 10-years,  were,  respect ively,  96%,  89%,  

78% and 52%.  There were 27 pat ient s who needed reoperat ion:  16 due t o 

endocardit is,  5 due t o st ruct ural  valve det er iorat ion (SVD) and 6 due t o 

non-st ruct ural valve dysfunct ion.  Freedom from reoperat ion at  1-,  3-,  5- and 

10- years were of  99%, 98%, 98% and 95%, respect ively.  At  fol low-up TTE (n = 

area mean was 2.1 ± 0.5 cm2.  Pat ient-prost hesis mismat ch occurred in 79 

(9.1%),  being severe in 8 (0.9%) cases.

Conclusions: 

TF ser ies and t here seems t o be no par t icular sign of  adverse valve-relat ed 

event s in our populat ion.

younger (mean age 63.03 ± 16.03 versus 75.52 ± 10.40,  p < 0.001).  There 

hear t  fai lure (p = 0.09),  valvular hear t  disease (p = 0.83),  ischemic hear t  

disease (p = 0.47),  diabet es (p = 0.50),  obesit y (p = 0.17),  chronic kidney 

disease (p = 0.68).  In t erms of  local  complicat ions,  group A had a higher 

prevalence of  severe valvular regurgit at ion (72.2% vs.  36.4%, p = 0.003),  wit h 

a mean fol low-up of  28.66 ± 39.07 mont hs,  42 pt s (60%) exper ienced t he 

t o group B (47.2% versus 26.5%,  p = 0.016).  In a mult ivar iat e regression 

analysis,  af t er adj ust ing for al l  t he possible confounders,  including age,  not  

per forming surgery was an independent  predict or of  t he composit e endpoint  

(HR 2.23 95%CI:  1.16-4.55,  p = 0.02) (Figure).

Conclusions: In pat ient s w it h surgical  indicat ion,  surger y was associat ed 

w i t h a signi f icant  improvement  in prognosis.  In our  populat ion,  older 

pat ient s were more l ikely t o receive medical  t herapy.  However,  surger y 

was associat ed wit h bet t er out comes,  independent ly of  age,  which suggest s 

t hat  t his shouldn’ t  be t he only fact or t hat  det ermines whet her surger y is 

per formed or not .

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

AORTIC DISSECTION

Isabel Mar t ins Moreira,  Pedro Rocha Carvalho,  Cat ar ina Ribeiro Carvalho,  

Mar t a Cat ar ina Bernardo,  Pedro Mat eus,  Inês Silveira,  Ilídio Moreira

Cent ro Hospit alar de Trás-os-Mont es e Al t o Douro, EPE/ Hospit al  de Vila Real.

Int roduct ion: St anford Type A Acut e Aor t ic Dissect ion (AAD) is t he most  

common l i fe-t hreat ening disorder af fect ing t he aor t a and is associat ed 

wit h a high rat e of  in-hospit al  mor t alit y,  even in pat ient s t hat  are surgical ly 

t reat ed.  Ear ly recognit ion of  pat ient s t hat  are at  increased r isk of  deat h is 

impor t ant  t o guide clinicians for opt imal t reat ment .

Objectives: To det ermine predict ors of  in-hospit al mor t alit y in pat ient s wit h 

t ype A AAD in our cent er.

We per formed a ret rospect ive analysis of  pat ient s admit t ed wit h 

t ype A AAD in our cent er in t he last  10 years.  Associat ion bet ween pat ient  

charact er ist ics and in-hospit al  mor t alit y was evaluat ed.

Results: A t ot al of  75 pat ient s wit h acute aor t ic syndrome were selected and 

pat ient s,  59.2% were male,  wit h a mean age of  64 ± 13 years.  Hyper t ension 

was t he most  prevalent  r i sk f act or  (62.5%),  f ol lowed by dysl ipidemia 

(31.3%),  obesit y (25%),  smoking (14.6%) and previous cardiovascular disease 

(8.3%).  At  admission,  most  prevalent  sympt oms were chest  pain (64.6%),  

abdominal  pain (22.9%) and syncope (22.9%).  33.3% of  pat ient s present ed 

w it h cardiogenic shock,  28.6% had ischemic ECG changes and 58.3% had 

per icardial  ef fusion.  Median aor t ic diamet er was 51.0 mm (IQR 47-58) and 

t he dissect ion ext ended t o t he abdominal  aor t a in 49.6% of  pat ient s and 

t o t he supra-aor t ic t runks in 8.2%.  70.8% of  pat ient s under went  emergent  

cardiot horacic surger y,  4 pat ient s died before surger y and 8 were not  

eligible due t o mult iple comorbidit ies.  Tot al in-hospit al mor t alit y was 39.6%,  
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worse out comes.  This st udy aims t o assess i f  pat ient s previously t reat ed 

(AF) and sust ained vent r icular t achycardia (VT) and it s impact  on in-hospit al 

mor t alit y (IHM) and 12-mont h mor t alit y (12MM) af t er an AMI episode.  

A ret rospect ive analysis of  1,251 pat ient s admit t ed t o a Cardiology 

depar t ment  diagnosed wit h AMI was per formed.  Usual  medicat ion before 

(�2) was used t o evaluat e t he associat ion bet ween previous use of  oral  

amiodarone and episodes of  VT and AF dur ing t he hospit al  st ay,  as well  as 

t he associat ion wit h IHM.  In addit ion,  12MM was evaluat ed wit h a Kaplan-

Meier sur vival  analysis.  Logist ic regression model  was used t o assess t he 

Results: Mean pat ient  age was 69 (± 13);  69% were men. 69% had ST-elevat ion 

myocardial infarct ion.  8% had a previous diagnosis of  AF.  Pat ient s previously 

t reated with oral amiodarone and beta-blockers were 3% and 28%, respect ively.  

64% of  pat ient s previously t reat ed w it h oral  amiodarone cont inued t he 

prescr ipt ion dur ing t heir hospit al st ay.  1.3% had an episode of  sust ained VT 

dur ing hospit al  st ay,  and 5% had an episode of  paroxysmal AF.  Cardiogenic 

shock occurred in 5% of  pat ient s.  IHM and 12MM were,  respect ively,  7% and 

wit h fewer episodes of  sust ained VT dur ing hospit al  st ay (�2 = 15.674;  p < 

0.01;  OR 8.9) and wit h fewer IHM (�2

associat ion was found bet ween the previous use of amiodarone and detectable 

episodes of  AF (p = 0.49).  Pat ient s who exper ienced episodes of  sust ained VT 

�2 = 60.865;  p < 0.001;  OR 19) and 12MM (�2 = 

4.176;  p = 0.03;  OR 4.2).  In logist ic regression analysis,  amiodarone’s ef fect s 

were independent  of  bet a-blocker use (p < 0.01).  

Conclusions: Previous use of  amiodarone in pat ient s admit t ed wit h acut e 

myocardial  infarct ion was associat ed wit h fewer episodes of  sust ained VT 

and IHM.  Alt hough prophylact ic t reat ment  wit h ant iarrhyt hmic drugs is not  

indicat ed in acut e myocardial  infarct ion,  in pat ient s previously t reat ed wit h 

amiodarone,  it s maint enance can be useful  t o prevent  arrhyt hmic event s.

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 Ant unes Coelho1,  Daniel  Caeiro2,  Mar isa Passos Silva2,  Fábio Nunes2,  

Rafael Teixeira2,  Mar t a Pont e2,  Adelaide Dias2,  Pedro Braga2,  

Ricardo Font es de Carvalho2

1Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.  2Cent ro 

Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.

Int roduct ion: Int ra-aor t ic bal loon pump (IABP) count erpulsat ion provides 

mechanical  suppor t  for pat ient s wit h cardiogenic shock.  Despit e t hat ,  t he 

reduce 30-day mor t al i t y in pat ient s w it h cardiogenic shock complicat ing 

acut e myocardial  infarct ion.  2017 ESC Guidelines downgraded t he use of  

IABP f rom a class IIb t o a class III in pat ient s w it h STEMI and cardiogenic 

shock.  IABP should be considered for haemodynamic suppor t  in pat ient s 

sept al  defect ) - class IIa recommendat ion.

Object ives: The aim of  t his st udy is evaluat e t he cl inical  charact er ist ics 

and out comes of  pat ient s w it h coronar y acut e syndrome receiving IABP 

in a t er t iar y hospit al  before and af t er t he ESC Guidelines downgrat ion of  

recommendat ion class.

We per formed a ret rospect ive obser vat ional  cohor t  st udy of  al l  

pat ient s t hat  received IABP in t wo dif ferent  int ensive care unit s (general and 

cardiac),  f rom January 2005 up t o August  2022.

Results: In an 18-years per iod,  691 pat ient s underwent  IABP. Af t er 2019,  we 

observed a 36% reduct ion in annual median of  IABP implant at ions (47 cases/

year unt il 2018 vs. 17 as of  2019; p = 0.008).  Regarding t he group who received 

higher percent age of pat ient s wit h mechanical complicat ions related to acute 

coronary syndrome (30.5% vs.  9.8%,  p < 0.001) and severe impairment  of  

ej ect ion fract ion - LVEF < 30% (55.9% vs.  33.4%, p 0.001).  This subgroup had 

 vs. 39.3%, p = 0.01) 

and fewer pat ient s undergoing CABG (22.0% vs. 39.3%, p < 0.001).  There were 

PO 25.  FREEDOM SOLO STENTLESS BIOPROSTHESIS FOR AORTIC VALVE 

REPLACEMENT - CLINICAL AND HEMODYNAMIC EVALUATION THROUGH 

SYSTEMATIC REVIEW AND META-ANALYSIS

José Vicet ro Saraiva,  Francisca Almeida Saraiva,  Rui João Cerqueira,  

Faculdade de Medicina da Universidade do Por t o.

Int roduct ion: The f reedom Solo valve was int roduced in 2004 as a 

charact er ist ics meet  most  of  t he required for t he per fect  valve.  It  is ut most  

t o suppor t  it s safet y and sat isfact or y out comes.

Object ives: To descr ibe,  t hrough a syst emat ic review,  ear ly and long-t erm 

out comes af t er aor t ic valve repair (AVR) wit h t he Freedom Solo St ent less 

Bioprost hesis.

A l i t erat ure review was per formed using 3 dat abases (Pubmed,  

pat ient s and t hat  repor t ed at  least  one of  t he following out comes:  mor t alit y,  

immediat e complicat ions,  need for reoperat ion or hemodynamic evaluat ion 

infect ive endocardit is).  Baseline,  operat ive and post-operat ive dat a were 

col lect ed f rom each included paper for  Freedom Solo pat ient s.  Random 

mixed-ef fect s model and logit-t ransformed for propor t ions and by inverse 

var iance met hod for cont inuous var iables.  

Results: From 357 records screened,  60 st udies were select ed for eligibi lit y 

assessment .  Out  of  t hese,  31 st udies were included in t his met a-analysis.  

pooled propor t ion f or  men:  49%,  95%CI:  45-53.  The pooled mean age 

was 74 years (95%CI:  74-75).  The main indicat ion for  t he procedure was 

aor t ic st enosis,  account ing for 75% (95%CI:  68-77) of  pat ient s.  The pooled 

propor t ion of  concomit ant  procedures was 27% (95%CI:  12-50) and t he pooled 

mean Logist ic Euroscore (available in 13 st udies) was 9.5%,  95%CI:  8.5-10.4.  

Regarding ear ly out comes,  hospit al  mor t alit y occurred in 2% (95%CI:  2-3) of  

pat ient s (repor t ed in 25 st udies),  bleeding problems in 4% (95%CI:  2-6,  16 

st udies) and neurological  event s in 2% (95%CI:  2-3,  16 st udies).  Pacemaker 

implant at ion was needed in 2.2% (15 st udies).  The fol low-up t ime ranged 

f rom 5 days t o 9 years.  The hemodynamic dat a at  t he maximum fol low-up 

(95%CI:  8-12) and 1.56 cm2 (95%CI:  1.17-1.95),  respect ively.  Survival rat es at  

1-,  3- and 5-years ranged bet ween 88% and 99% (repor t ed in 16 st udies),  83% 

and 96% (9 st udies) and 59% and 94% (11 st udies),  respect ively.

Conclusions: Aor t ic valve replacement  wit h t he Freedom Solo bioprost hesis 

can be considered a safe procedure,  as suppor t ed by t he sat isfact or y ear ly 

and mid-t erm out comes.

Sexta-feira,  14 Abril de 2023 |  11:00-12:00

Jardim de Inverno |  Posters 
(Sessão 1 - Écran 6) - Cuidados intensivos 
em síndromes coronárias agudas

PO 26.  PREVIOUS USE OF AMIODARONE AND ITS EFFECT 

ON ARRHYTHMIC EVENTS AND OUTCOMES IN PATIENTS  

WITH ACUTE MYOCARDIAL INFARCTION

Nuno Craveiro,  Luis Ferreira Sant os

Cent ro Hospi t alar  Tondela-Viseu,  EPE/ Hospi t al  de São Teot ónio.

Int roduct ion: Episodes of  cardiac ar rhyt hmias rout inely manifest  dur ing 

or fol lowing an acut e myocardial  infarct ion (AMI) and are associat ed wit h 



Revist a Port uguesa de Cardiologia 42 (2023) S86-S216

99

reduct ion and improvement  in coronar y per fusion,  but ,  in 2012,  t he IABP- 

t o compare out comes of  AMI-CS pt s who implant ed IABP wit h a mat ched 

populat ion wit hout  IABP.

Single cent er ret rospect ive st udy was conduct ed.  We searched 

for IABP use bet ween 2012 and 2022 and select ed pt s wit h AMI-CS.  Clinical,  

lab,  echo and cat h dat a were obt ained at  t ime of  IABP and dur ing FUP.  

IABP group (IABPG) was t hen compared wit h a case-cont rol led populat ion 

mat ched by t he t ype of  AMI,  age,  ej ect ion f ract ion and culpr i t  vessel .  

complicat ions,  sepsis,  st roke,  anoxic encephalopat hy and acut e kidney 

inj ur y (AKI).  

Results: We enrol led 216 pt s who had ACS-CS,  108 in each group.  In t he 

IABPG 67.6% were male,  mean age of  67 ± 12.9 years,  whereas in t he cont rol  

group (CG) 73.1% were male,  67 ± 11.6 years.  In bot h groups,  propor t ion 

of  STEMI and NSTEMI was t he same.  In IABPG,  13 pt s had mechanical 

complicat ions (vs.  5 in CG).  IABP was used t o per form LV unloading in 13 

pt s wit h ECMO t herapy.  Remainder charact er ist ics are shown on t he Table.  

 vs.  48.1%; p 

= 0.015) (Figure 1).  Despit e select ing case cont rol-matched pt s,  lact ate levels 

 vs.  CG 3.4 mmol/ L;  p 

= 0.001),  suggest ing t hat  clinical  sever it y at  t ime of  IABP implant at ion was 

higher.  To best  correlat e bot h groups,  we select ed t he bot t om half  pt s based 

on median lact at e levels in t he IABPG (4.5 mmol/ L).  The 2 groups mat ched 

according t o lact at e had no di f ferences regarding 30-day mor t al i t y (50% 

vs.  48.1%;  p = 0.87) (Figure 2).  We also compared IABP pt s wit h ECMO wit h 

case-mat ched cont rols and not iced t hat  survival rat es were higher in t he CG,  

 vs.  46%,  p = 0.175) (Figure 3).  Regarding 

secondary endpoint s,  sepsis and vascular complicat ions (p < 0.001 and p = 

remaining clinical character ist ics, cardiogenic shock cr iter ia (present  in 45% of  

pat ient s);  Kil lip-Kimball class;  use of  inot ropes (49.7%);  number of  days wit h 

Conclusions: Af t er  t he change in ESC Guidel ines (2018),  t he number of  

pat ient s t hat  received IABP in our cent er decreased considerably (annual 

median of  47 vs.  

change in t he second main indicat ion for IABP (af t er cardiogenic shock),  

which became high-r isk PCI (28.8% vs.  17.6% of  cases;  p = 0.029) and not  

refract ory angor or suppor t  up t o CABG (25.4% vs.  42.4%; p = 0.008).  Despit e 

complicat ions relat ed t o acut e coronary syndrome (30.5% as of  2019 vs.  9.8% 

unt il  2018;  p < 0.001) and severe impairment  of  ej ect ion f ract ion (55.9% of  

pat ient s vs.  33.4%;  p = 0.001),  t he complicat ions rat e relat ed t o IABP and 

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

FROM IABP-SHOCK TRIAL

Ana Margar ida Mar t ins,  João R.  Agost inho,  Pedro Alves da Silva,  

João Fonseca,  Rafael Sant os,  Tat iana Guimarães,  Cláudia Jorge,  

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Int roduct ion: Acut e myocardial  infarct ion compl icat ed by cardiogenic 

shock (AMI-CS) has a dismal  prognosis.  Theoret ical ly,  int ra-aor t ic bal loon 

Figure PO 27
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Conclusions: This st udy shows t hat  KAsH score,  relying only in f our 

clinical  var iables,  has high predict ive power and is consist ent  in dif ferent  

discr iminat ive capacit y in prognost ic predict ion compar ing t o t he w idely 

a dif ferent  populat ion and st eps should be t aken t owards t he widespread 

clinical  use of  t his score.

PO 30.  THE IMPORTANCE OF CONGESTION ASSESSMENT BY RIGHT 

HEART CATHETERIZATION IN CARDIOGENIC SHOCK PATIENTS

Chr ist opher St rong,  Jorge Ferreira,  Ant ónio Tralhão

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Introduction: Beyond t he cardinal feature of  low cardiac output ,  t he presence 

set t ing of  cardiogenic shock. We aimed to descr ibe t he prevalence of  dif ferent  

evaluat ion using t he pulmonary ar t ery cat heter (PAC).

Single-cent er ret rospect ive analysis of  consecut ively admit t ed 

pat ient s t o t he cardiac int ensive care unit  (CICU) w it h cardiogenic shock 

of  al l  et iologies,  f rom Januar y 2018 t o November 2022,  in whom a PAC 

blood pressure < 90 mmHg or vasopressor suppor t ,  plus signs of  cl inical  

a cardiac index (CI) < 2.2 L/ min/ m2 obt ained by t hermodilut ion.  Right-sided 

venous pressure (CVP) and pulmonar y ar t er y wedge pressure (PCWP) 

based on t he best  cut-of f  for CVP and PCWP found by ROC cur ve analysis.  

St udy endpoint  was 30-day mor t alit y.  

Results: Dur ing t he st udy per iod,  145 pat ient s were admit t ed t o t he CICU 

wit h a diagnosis of  cardiogenic shock,  of  whom 44 had a PAC inser t ed dur ing 

t heir CICU st ay showing low CI.  Mean pat ient  age was 58 ± 16 years and 71% 

were male.  The main et iology of  cardiogenic shock was acut e myocardial  

infarct ion (n = 25).  Mean lef t  vent r icular ej ect ion f ract ion was 24 ± 11%.  

30-day mor t ali t y 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 t he most  discr iminat ive cut-of fs for 30-day mor t alit y.  Af t er 

as (B),  4 as (C) and 17 as (D).  30-day mor t alit y was 5.3%,  50.0%,  25.0% and 

52.9%,  respect ively (p = 0.013,  chi-square t est ).

0.006) were higher in IABPG; conversely incidence of  anoxic encephalopat hy 

was lower in t he IABPG (4.6% vs.  13.2%, p = 0.011).  No dif ferences were noted 

in respect  t o ot her endpoint s.

Conclusions: 

mort alit y and was even associat ed wit h a higher deat h rat e,  which might  be 

explained by t he use of  IABP in more severe cases.  In fact ,  when compar ing 

populat ions wit h similar lact at e,  t here were no dif ferences.  The same was 

seen in pt s who also had ECMO t herapy.  IABP is not  f ree of  complicat ions and 

it s use should be rest r ict ed t o select ed pt s.

PO 29.  EXTERNAL VALIDATION OF A CLINICAL SCORE IN PREDICTING 

INTRAHOSPITAL DEATH IN MYOCARDIAL INFARCTION: THE KASH SCORE

Inês Oliveira,  Mauro Moreira,  Glór ia Abreu,  Aurora Andrade,  

Joel Pont e Mont eiro

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.

Introduction: Complex r isk scores in myocardial  infarct ion (MI) have limit ed 

applicabi l i t y in t he cl inical  pract ice.  The KAsH score is a score design t o 

predict  in hospit al  mor t al i t y in MI pat ient s,  simple and easy t o used at  

validat ion.  

Object ives: To t est  t he applicabilit y of  KAsH score in predict ing in-hospit al  

al l-cause mor t alit y in a dif ferent  cohor t  of  MI pat ient s.  

We analysed a cohor t  of  132 pat ient s admit t ed consecut ively 

in our coronar y care unit  w it h a diagnosis of  myocardial  infarct ion dur ing 

and clinical  out come dat a were col lect ed.  KAsH was calculat ed at  hospit al  

admission using t he fol lowing formula:  KAsH = Kil l ip-Kimball  × Age × Hear t-

t he recommended cut-of f s:  < 40 (KAsH 1);  40-90 (KAsH 2);  90-190;  (KAsH 

Results: The cohor t  had a mean age of  67.6 ± 12.7 years,  75% were male and 

39.4% had ST-elevat ion myocardial  infarct ion (STEMI).  In-hospit al  mor t ali t y 

was 3.8%.  The score displayed excel lent  discr iminat ive power in t he MI 

populat ion (AUC = 0.905,  SD 0.035,  95%CI 0.837-0.997,  83.3% sensit ivit y and 

result ed in clear mor t alit y group division (KAsH 1 - 0.0%; KAsH 2 - 2.6%; KAsH 

3 - 22.2%;  KAsH 4 - 33.3%).  The score ret ained an excel lent  discr iminat ive 

(vs.  0.741) in al l  MI subgroups.

Figure PO 28
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Results: From January 2018 t o December 2021,  1,020 pat ient s were discussed 

in 69 HT meet ings.  Each meet ing last s 90 minut es.  The int er vent ional 

cardiologist  t akes around 3 hours t o prepare each meet ing and updat e t he 

dat abase.  This yields a mean number of  14.8 pat ient s discussed per meet ing,  

wit h 6.1 minut es each.  Consider ing t he value of  3 hours of  t he IC (51.6€) plus 

t he 90 minut es of  four doct ors meet ing (103.2€),  t he whole meet ing cost  is 

154.8€.  Thus,  t he cost  per pat ient  discussed was 10.47€.

Conclusions: In t he Por t uguese Nat ional Healt h Service,  t he cost  per pat ient  

discussed in Hear t  Team is ver y low,  making i t  one of  t he most  cheapest  

and ef fect ive st rat egies for complex surgical cardiac pat ient  management .

PO 32.  [SALUS] REMOTE MONITORING OF PHYSIOLOGIC PARAMETERS 

AND ASSESSMENT OF CARDIOVASCULAR PATIENTS

João Br it o1,  Helena Fonseca2,  Rodr igo Leão3,  Sérgio Laranj o2,  

Hugo Ferreira1

1Inst i t ut o de Biof ísica e Engenhar ia Biomédica.  2Cent ro Hospi t alar  

Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a Mar t a.  3Cent ro 

Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  Sant o Ant ónio 

dos Capuchos.

The act i vi t y of  t he aut onomic ner vous syst em (ANS) resul t s f rom t he 

ant agonist ic ef fect s of  i t s sympat het ic and parasympat het ic component s.  

They are responsible f or  t he regul at ion of  t he hear t  r at e and blood 

pressure in order  t o maint ain homeost asis dur ing physiological  st ress.  

Dist urbances in t his syst em have been associat ed w it h syncope or  at r ial  

f or  diagnost ic and prognost ic purposes.  To comprehensively assess t he 

ANS at  t he hospi t al ,  we developed a wearable IoT device,  SALUS,  which 

measures hear t  rat e (HR),  var ious hear t  rat e var iabi l i t y (HRV) paramet ers,  

t he low t o high f requency rat io (LF/ HF),  respi rat or y rat e (RR),  oxygen 

sat urat ion (SpO2),  and per ipheral  vascular resist ance (PVR).  We conduct ed 

t his st udy t o assess t he rel iabi l i t y of  t his new device by compar ing i t  t o 

gold-st andard devices in clinical  pract ice.  SALUS was t est ed in t he Syncope 

Unit  fol lowing t he Front al  Ti lt  Test  prot ocol  w it h glycerol  t r init rat e applied 

t o al l  consecut i ve pat ient s admit t ed dur ing May 2022.  The Task Force 

Moni t or  (TFM) was used t o col lect  HRV and PVR dat a,  and t he uMEC10 

cardiac monit or was used for measur ing HR and SpO2.  Al l  t hese paramet ers 

of  t he Ti l t  Test  acquisi t ion.  Linear regression and Bland-Alt man analysis 

×

used t o evaluat e t he compar isons st at i st i cal l y.  Eleven pat ient s were 

st udied,  represent ing a het erogeneous sample,  as no exclusion cr i t er ia 

Conclusions: In cardiogenic shock pat ient s,  individual  congest ion subset s 

phenot yping and help devise t arget ed t herapeut ic st rat egies leading t o 

improved out comes.

Sexta-feira,  14 Abril de 2023 |  11:00-12:00

Jardim de Inverno |  Posters  
(Sessão 1 - Écran 7) - Saúde digital 
e economia da saúde

PO 31.  WHAT IS THE COST OF DISCUSSING PATIENTS IN HEART TEAM 

IN THE PORTUGUESE NATIONAL HEALTH SYSTEM?

Carolina Pereira Mat eus1,  Miguel Sant os1,  Sérgio Bravo Bapt ist a1,  

Márcio Madeira2,  Mar t a Marques2,  Inês Fialho1,  Mar iana Passos1,  

Joana Lopes1,  Marco Ber inguilho1,  Inês Miranda1,  Fi lipa Gerardo1,  

Pedro Far t o e Abreu1,  José Neves2,  Car los Morais1

1Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.  
2Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  de 

Sant a Cruz.

Introduct ion: 

t he SYNTAX t r ial,  published in 2009.  While t he concept  of  t he HT is good and 

endorsed in t he guidelines,  it  keeps a mult idisciplinar y t eam of  specialist s 

away f rom cl inical  t asks dur ing t he meet ing t ime.  Our purpose was t o 

det ermine t he cost  per pat ient  of  a HT discussion,  since t his has not  been 

descr ibed for t he Por t uguese Nat ional Healt h Service.

Using t he prospect ive dat abase of  a HT consist ing of  a Cardiology 

Depar t ment  of  a non-surgical center wit h around 1,500 ward and 250 cardiac 

ICU admissions per year,  and it s referral  Cardiac Surger y,  we det ermined 

t he number of  pat ient s (pt s) discussed,  t he t ime per pat ient  discussed,  and 

determined t he cost  per pat ient  in 1,000 consecut ive pat ient s discussed.  The 

HT at  our cent er is usually composed of  four doct ors:  clinical cardiologist ,  

int er vent ional cardiologist  (IC),  cardiac imaging specialist  and t he cardiac 

surgeon.  Each meet ing is prepared by an IC in advance.  We considered t he 

st andard public hospit al medical wage (2,746.24€ per mont h,  40 h per week).

Figure PO 30
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PO 34.  EFFECTIVENESS OF AN ELECTRONIC ALERT ON INAPPROPRIATE 

NT-PROBNP SHORT-TERM REPEAT TESTING

Inês Pereira de Miranda,  Inês Fialho,  João Bicho August o,  João Nabais,  

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Int roduct ion: NT-proBNP is an expensive laborat or y marker  used as a 

diagnosis and prognosis biomarker in hear t  fai lure (HF).  In pat ient s w it h 

acut e decompensat ed HF (ADHF),  i t  can be useful  at  admission and at  

discharge,  but  repeat ed measurement  over  a shor t  per iod of  t ime is 

pot ent ial ly inappropr iat e and associat ed wit h unnecessary cost s.  The aims 

of  t his st udy were t o det ermine t he ef fect iveness of  an elect ronic aler t  on 

reducing t he prevalence of  inappropr iat e use of  NT-proBNP and est imat e 

t he pot ent ial  cost  savings.

An elect ronic aler t  was implement ed on 25t h Nov 2022,  prompt ing 

result  was available in t he previous 5 days.  The aler t  can easily be dismissed 

by t yping a single charact er.  The percent age of  pot ent ial ly inappropr iat e 

t est ing (  was det ermined af t er  t he implement at ion 

(int ervent ion per iod,  f rom 25t h Nov-15t h Dec 2022) and compared t o 2 cont rol 

per iods:  1st  Oct-24t h Nov 2022 (cont rol  per iod A) and 25t h Nov-15t h Dec 2021 

(cont rol  per iod B).  A €29.60 cost  per t est  was used.  Chi-square was used for 

st at ist ical  analysis.

Results: The t ot al  number (n) of  NT-proBNP orders and t he percent age (%) 

of  repeat   was:  dur ing t he int er vent ion per iod n = 1,022 

and 20%;  dur ing t he cont rol  per iod A n = 2.543 and 22%;  dur ing t he cont rol  

per iod B n = 840 and 20%.  The percent age of  pot ent ial  inappropr iat e 

per iod t o t he cont rol  per iod A (p = 0.74) and cont rol  per iod B (p = 0.48).  

The t ot al  number of  NT-proBNP t est s per year is around 11,000.  A st rat egy 

t hat  would reduce pot ent ial  20% inappropr iat e t est s would save €65,120 

per year.

Conclusions: Around 20% of  NT-proBNP t est s are ordered wit hin 5 days or 

less of  a previous t est .  An elect ronic aler t  prompt ing doct ors t o t ype a 

t he previous 5 days is not  ef fect ive.  An ef fect ive int er vent ion t o reduce 

inappropr iat e t est ing could save over €65.000 year in a moderat e dimension 

hospit al.  More ef fect ive st rat egies are necessary.  

PO 35.  3D- SIMULATOR TRAINING IN INTERVENTIONAL CARDIOLOGY: 

A POTENTIAL GAME CHANGER?

João Borges-Rosa1,  Carolina Sequeira2,  Ana Rit a M.  Gomes1,  

Diogo de Almeida Fernandes1,  Er ic Alber t o Mont eiro1,  Gil  Cunha1,  
1,  Gust avo M.  Campos1,  Joana Guimarães1,  

Rafaela Fernandes1,  Vanessa Lopes1,  Gust avo Nor t e3,  

Manuel Oliveira-Sant os1,  Lino Gonçalves1

1Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.  2Faculdade de Medicina da Universidade 

de Coimbra.  3Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,   

EPE/ Hospi t al  de Bragança.

Int roduct ion: Three-dimensional  (3D) pr int ing has rapidly evolved in 

cardiology as a useful  t ool  in t he diagnosis and planning of  percut aneous 

int er vent ions.  Moreover,  t he simulat ion of  t hese procedures in 3D models 

provides t he oppor t unit y t o manipulat e real devices and learn int er vent ion 

in t raining programs.  However,  t o ensure t hat  simulat ors provide a realist ic 

evaluat e t he 3D pr int ed simulat or SimuHear t ® for face and cont ent  validit y 

and t o demonst rat e it s value as a t raining t ool.

We r ecr ui t ed car d i ol ogi st s,  sub-spec i al i st s,  car d i ol ogy 

resident s,  nur ses,  and t echnicians f rom sixt een Por t uguese hospi t al s.  

Par t icipant s per formed a simulat ion prot ocol  on t he 3D-pr int ed simulat or 

SimulHear t ®.  Al l  par t icipant s received a 30-minut e int roduct ion fol lowed 

HR (R2 2 = 0.83;  
2

bias = 0) suggest  a robust  agreement  bet ween t he paramet ers measured 

by SALUS and t he reference devices.  Regarding PVR,  t he agreement  is 

weaker (R2

known var iabili t y of  t he TFM in det ermining t hese values and t he individual 

var iabi l i t y,  here possibly increased due t o t he clinical  het erogeneit y of  t he 

st udied sample.  However,  t he PVR result s are t hus promising,  requi r ing 

comprehensive t ool  for evaluat ing cardiovascular pat ient s.

PO 33.  DOES WATCHING SPORTS IMPACT YOUR HEART?

Ana L.  Silva,  Gonçalo Ter leira Bat ist a,  Mar iana Simões,  

Tat iana Pereira dos Sant os,  José Luís Mar t ins,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais da 

Universidade de Coimbra.

Int roduct ion: Emot ional  st ress t r iggers cardiovascular  event s.  Wat ching 

spor t s games induces emot ional  and physiological  responses in viewers 

t hrough neuroendocr ine mechanisms t hat  increase myocardial  oxygen 

demand,  and raise t he r isk of  arrhyt hmias and t hrombot ic event s,  mainly in 

pat ient s wit h known cardiac disease.  However,  epidemiological st udies have 

been inconsist ent ,  wit h several st udies showing an increase in cardiovascular 

event s,  while ot hers repor t  a prot ect ive or no ef fect .

Object ives: Assess t he ef fect  of  wat ching spor t s event s on t he incidence of  

cardiovascular event s.

PubMed and Embase were syst emat ical ly searched t o ident i f y 

appropr iat e ar t icles.  Reference list s were t hen hand-searched for addit ional 

relevant  ar t icles.  To be included,  ar t icles had t o assess t he associat ion 

bet ween cardiovascul ar  event s and spor t s event s suppor t er s.  Using 

random ef fect s analysis,  pooled associat ion measures were calculat ed for 

mor t ali t y,  ar rhyt hmias,  and myocardial  infarct ion (MI).  Subgroup analysis 

was conduct ed based on gender.  Publ icat ion bias and bet ween-st udy 

het erogeneit y were evaluat ed.

Results: There were ninet een st udies included in t he analysis.  The pooled 

relat ive r isks for mor t alit y,  arrhyt hmias,  and MI were 1.45 (0.98-2.15;  95%CI;  

I2 = 70%;  p = 0.02),  1.31 (0.98-1.77;  95%CI;  I2 = 85%;  p < 0.01) and 1.11 (0.98-

1.24;  95%CI;  I2 = 91%;  p < 0.01),  respect ively.  The null  associat ion persist ed 

in t he subgroup analyses by gender for mor t al i t y,  MI,  and t he combined 

Conclusions: Overal l,  t his analysis suggest s t hat  wat ching spor t s event s is 

not  associat ed wit h an increased r isk of  deat h,  arrhyt hmias,  or myocardial  

infarct ion,  regardless of  gender.
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PO 36.  CORONARY ARTERY DISEASE AND APOLIPOPROTEIN LEVELS: 

ANALYSIS OF PATIENTS REFERRED TO A CARDIAC REHABILITATION 

PROGRAM

Ricardo Carvalheiro,  Inês Ferreira Neves,  Ana Raquel Sant os,  Pedro Rio,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Object ives: 

coronary hear t  disease (CAD) in pat ient s referred t o a cardiac rehabilit at ion 

(CR) program.

Ret rospect ive cohor t  st udy of  97 pat ient s wit h CAD referred t o a 

2022.  Pat ient s were grouped by number of  coronary ar t er ies af fect ed (1.2 

l i t oplast y;  and t ranscat het er  aor t ic valve implant at ion).  A post-t raining 

quest i onnai re w i t h 3 main areas (t he appear ance of  t he simul at i on,  

al l  par t icipant s.

Results: We included 56 par t icipant s,  mean age 35.6 years and 55.4% males:  

16 “ exper t s”  (cardiologist s and sub-special ist s),  26 “ novices”  (cardiology 

resident s),  and 14 ot hers (cardiology nurses and t echnicians).  The overal l  

mean score of  face validit y was 4.38 ± 0.35 (Figure 1A),  whi le t he overal l  

mean score of  cont ent  validit y was 4.69 ± 0.32,  (Figure 1B).  There was no 

t he course improved t heoret ical  knowledge,  and 61% considered it  st rongly 

improved skil ls.  68% st rongly agreed t hat  af t er t he simulat ion t raining,  t hey 

pat ient .  86% of  al l  par t icipant s st rongly agreed t hey would recommend t he 

course t o col leagues.  Addit ional ly,  96% “ agreed”  or “ st rongly agreed”  t hat  

t he simulat or should be int egrat ed int o t he cardiology residency curr iculum.  

The mean score (on a 10-point  Liker t  scale) in general t erms for t he use of  

t he model in t raining was 9.41 ± 0.80.

Conclusions:  3D pr i nt ed si mul at or  Si mul Hear t ® showed good f ace 

and cont ent  val i di t y.  3D simul at i on might  pl ay an impor t ant  role i n 

int er vent ional  cardiology t raining programs.  In t his st udy,  st rong suppor t  

was found f rom bot h “ exper t s”  and “ novices”  for i t s inclusion in resident  

educat ion.  Fur t her research is required t o correlat e simulat ion t o cl inical 

per formance.

Figure PO 35
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mult ivar iat e logist ic regression analysis was per formed wit h ACE genet ic 

var iant s,  adj ust ed for t he var iables associat ed wit h obesit y (age,  diabet es 

and physical inact ivit y).  

Results: The genet ic var iant  ACE DD rs4340 was more f requent  in t he obese 

group (OR = 1.408;  p = 0.024).  Similar ly,  t he second ACE var iant ,  2350 GG 

genot ype,  was more prevalent  in t he individuals wit h obesit y (OR = 1.507;  p 

= 0.010).  Af t er mult ivar iat e logist ic regression,  t he ACE 2350 GG genot ype 

remained in t he equat ion (OR = 1.538;  p = 0.008),  along wit h t ype 2 diabet es 

and physical inact ivit y (Table).

Conclusions: The genet ic var iant s of  RAS,  ACE rs4340 and rs4343,  are 

associat ed w i t h t he onset  of  obesi t y,  but  only t he r s4343 showed an 

independent  associat ion wit h 54% increased probabil i t y of  obesit y.  In t he 

present  work,  polymorphic genet ic alt erat ions favour t he onset  of  obesit y 

and individuals car r ying t hese genet ic var iant s are more predisposed t o 

developing obesit y.  Prevent ive measures,  mainly l i fest yle changes,  should 

be implement ed.  

PO 38.  SYNERGISTIC EFFECT OF TWO VARIANTS OF THE ACE GENE 

ON THE APPEARANCE OF OBESITY IN A PORTUGUESE POPULATION

Ana Célia Sousa1,  Rober t o Palma dos Reis2,  Jéssica Chaves1,  

Fabiana Gouveia1,  Carolina Morna1,  Mauro Fernandes1,  Eva Henr iques1,  

Sónia Freit as1,  Mar iana Rodr igues1 1,  Mar ia João Oliveira1,  

Graça Guerra1,  Ana Isabel Freit as1,  Ilídio Ornelas1,  Mar ia Isabel Mendonça1

1Hospi t al  Dr.  Nél io Mendonça.  2Faculdade de Ciências Médicas de Lisboa/

NOVA Medical  School .

Introduction: Obesit y is an impor t ant  r isk fact or for cardiovascular disease.  

Several st udies prove t hat ,  in addit ion t o behavioral fact ors,  t here is a st rong 

genet ic component  under lying t he wide var iat ion in body weight .  However,  

t heir respect ive int eract ions.

Obj ect ives: The present  work int ends t o invest igat e whet her  t here is 

(ACE),  I/ D and ACE A2350G,  and t he onset  of  obesit y.

A case-cont rol  st udy was per formed wit h 873 male subj ect s:  246 

obeses and 627 cont rols,  wit hout  obesit y.  Obesit y was considered when t he 
2.  The f requency of  polymorphic var iant s of  

t he ACE gene,  ACE rs4340 I/ D and ACE rs4343 A2350G,  were evaluat ed in 

bot h groups and t he Odds Rat io (OR) of  having obesit y was calculat ed under 

t he inher it ance models (dominant ,  recessive,  addit ive and al lelic).  Final ly,  

we evaluat ed t he synergist ic ef fect  bet ween t he t wo var iant s of  t he ACE 

gene on t he onset  of  obesit y,  t hrough mult ivar iat e analysis.

Results: There is a synergist ic ef fect  bet ween t he t wo ACE var iant s (DD 

and 2350GG) on t he onset  of  obesit y,  in t he recessive model  (OR = 1.528;  

95%CI 1.107-2.110;  p = 0.010).  When per forming a mult ivar iat e analysis wit h 

ot her r isk fact ors for obesit y,  namely age,  diabet es and physical  inact ivit y,  

t he int eract ion bet ween t he t wo var iant s remained in t he equat ion w it h 

Conclusions: 

bet ween t he ACE genet ic var iant s,  rs4340 and rs4343,  in t he appearance of  

obesit y in a male populat ion.  This result  point s t o t he exist ence of  genet ic 

var iant s of  ACE t hat  favor t he appearance of  obesit y in our populat ion.  

Obesit y is not  explained in a simple way wit h a single polymorphism in a 

gene,  as t here are synergist ic ef fect s bet ween several  polymorphisms of  

t he same gene.

Result s: 83 (85.6%) of  pat ient s (P) were male,  and t he mean age was 

of  57 ± 9 years.  Most  pat ient s were refer red af t er  an acut e myocardial  

infarct ion,  wit h 73P (75.3%) having had a STEMI and 14P (14.4%) an NSTEMI.  

At  present at ion,  mean BMI was 28.0 ± 6.2 kg/ m 2 and mean abdominal 

circumference was 101.3 ± 11.6 cm.  50P (51.5%) were act ive smokers,  19P 

(19.6%) had diabet es,  50P (51.5%) had dyslipidemia,  and 95P (97.8%) were 

under st at in t herapy.  60P (62.5%) had 1 vessel  disease,  23P (24.0%) had 

2 vessel  disease,  and 13 (13.5%) had 3 vessel  disease.  At  present at ion,  

mean ApoA1 was 127.3 ± 18.4 mg/ dL,  ApoB 67.3 ± 20.3 mg/ dL,  ApoB/ ApoA1 

rat io 0.56 ± 0.17;  median Lp(a) was 22.0 mg/ dL (IQR 22-58).  There was a 

6.283,  p = 0.003),  ApoB levels (F(2.93) = 3.603,  p = 0.031) and ApoB/ ApoA1 

rat io (F(2.92) = 3.324,  p = 0.04) bet ween groups of  pat ient s according t o t he 

number of  coronar y ar t er ies occluded,  as det ermined by one-way ANOVA.  

A Tukey post  hoc t est  revealed t hat  t r iglycer ide level s were st at ist ical ly 

0.012) and t hree vessel  disease (134.0 ± 108.0,  p = 0.028) compared t o 

pat ient s w i t h one vessel  disease (91.2 ± 37.8);  pat ient s w i t h t wo vessel 

disease had higher ApoB level s (76.7 ± 24.5,  p = 0.024) and ApoB/ ApoA1 

rat io (0.6 ± 0.19,  p = 0.047) compared t o pat ient s w it h one vessel  disease 

(63.78 ± 17.65 and 0.51 ± 0.15,  respect ively).  There were no st at ist ical ly 

cholest erol,  HDL cholest erol,  ApoA1 and Lp(a).

Conclusions: In our cohor t ,  pat ient s w it h t wo vessel  disease had higher 

ApoB levels and ApoB/ ApoA1 rat ion compared t o pat ient s wit h one vessel 

groups regarding Lp(a) levels.

PO 37.  POLYMORPHISMS OF THE RENIN-ANGIOTENSIN-ALDOSTERONE 

SYSTEM ARE ASSOCIATED WITH OBESITY IN A PORTUGUESE 

POPULATION

Ana Célia Sousa1,  Rober t o Palma dos Reis2,  Carolina Morna1,  

Jéssica Chaves1,  Diogo André1,  Fabiana Gouveia1,  Eva Henr iques1,  

Sónia Freit as1,  Mar iana Rodr igues1 1,  Mar ia João Oliveira1,  

Graça Guerra1,  Ana Isabel Freit as1,  Ilídio Ornelas1,  Mar ia Isabel Mendonça1

1Hospi t al  Dr.  Nél io Mendonça.  2Faculdade de Ciências Médicas de Lisboa/

NOVA Medical  School .

Introduction: 

and resul t s f rom complex int er act i ons bet ween mul t i ple genes and 

environment al  fact ors t hat  remain poor ly underst ood.  Previous research 

point s out  t hat  obesit y act ivat es t he renin-angiot ensin-aldost erone syst em 

(RAAS),  increasing angiot ensin levels t hat  are involved in energy balance and 

Obj ect ives: Invest igat e whet her  t here is an associat ion bet ween t wo 

genet ic RAAS var iant s and t he suscept ibilit y t o obesit y in a Por t uguese male 

populat ion.

Wit h a sample of  873 male par t icipant s select ed f rom t he cont rol  

arm of  GENHYMAPE st udy,  t wo groups were formed:  246 wit h obesit y and 

627 non-obese.  Obesit y was considered when individuals present ed a body 
2

genot yped in al l  individuals using Taqman Real-Time PCR assay (Applied 

Biosyst ems 7300 Real-Time).  The chi-squared t est  was per formed,  and 

t he probabi l i t y (OR) of  having obesit y was calculat ed under t he models 

of  heredi t y,  select ing t he recessive as t he best  model .  Subsequent ly,  a 

Figure PO 37
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and GLP-1 RAs refused by European Medicines Agency or  US Food and 

Drug Administ rat ion were excluded.  The out come of  int erest  was 3-point  

MACE (CV deat h,  MI,  or st roke).  Random-ef fect s met a-analyses and met a-

regression evaluat ed associat ions bet ween glycemic cont rol  wit h GLP-1 RAs 

and st udy out comes.  Secondary met a-regression analyses were per formed 

for body weight  and blood pressure (BP) var iat ion.  

Results: Overal l ,  8 CVOTs were included,  w it h a t ot al  of  60,080 pat ient s 

(30,694 t reat ed wit h GLP-1 RAs).  GLP-1 RAs were associat ed wit h a lower 

incidence of  3P-MACE (RR 0.876;  95%CI 0.821-0.935,  p < 0.001).  Mean HbA1C 

reduct ion was 0.57% in pat ient s t reat ed wit h GLP-1 RAs vs.  placebo.  Met a-

regression showed t hat  higher reduct ions of  HbA1C levels were associat ed 

which t ranslat es int o an est imat ed relat ive r isk reduct ion of  25% for each 

1% reduc

separat ely.  Body weight  reduct ion was also associat ed w it h a lower r isk 

BP decrease was not  

associat ed wit h reduced r isk of  3P-MACE.

Conclusions: The bet t er t he glycemic cont rol  wit h GLP-1 RAs in t ype 2 DM 

pat ient s,  t he great er t he reduct ion in 3P-MACE.  Body weight  reduct ion may 

also play a pot ent ial  role.

PO 40.  LDL LEVELS IN VERY HIGH CARDIOVASCULAR RISK  

PATIENTS - A CALL FOR INTENSIVE LIPID-LOWERING THERAPY 

Bruno Miranda Cast i lho,  Rit a Veiga,  Cat ar ina Coelho,  Nuno Cot r im,  

Ana Rit a Moura,  Mar iana Saraiva,  Kevin Domingues,  Ana Filipa Damásio,  

Vít or Mar t ins

Hospi t al  Dist r i t al  de Sant arém,  EPE.

Int roduct ion:  European soci et y of  cardi ol ogy (ESC) guidel i nes on 

dyslipidemias were published in 2019 updat ing t he LDL recommended values 

for very high cardiovascular (CV) r isk pat ient s f rom < 70 mg/ dL t o < 55 mg/

dL,  as lower LDL levels improve prognosis in t his populat ion.  This st udy aims 

t o evaluat e LDL levels in a populat ion of  very high CV r isk and it s t rend over 

t he years,  assess it s prognosis impact  on acut e coronar y syndromes (ACS) 

admissions and evaluat e t he lipid-lower ing t herapy medicat ion regimen in 

t his populat ion.

Ret rospect ive st udy based on t he analysis of  pat ient s who were 

admit t ed due t o ACS bet ween 2017 and 2021 and t hat  before admission were 

already in t he very high CV r isk cat egory.  LDL levels var iat ion was assessed 

f rom 2017 t o 2021.  Lipid-lower ing t herapy regimen was assessed using t hree 

admission were assessed according t o LDL levels and t he following endpoint s 

were evaluat ed:  propor t ion of  STEMI,  lef t  vent r icular dysfunct ion (< 50%),  

complicat ions dur ing admission and mor t alit y.  

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,  João Presume,  Jorge Ferreira,  

Pedro de Araúj o Gonçalves,  Manuel Sousa Almeida,  Miguel  Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: Several  glucagon-l ike pept ide-1 recept or  agonist s (GLP-1 

RAs) have shown t o reduce maj or adverse cardiovascular event s (MACE) in 

pat ient s w it h t ype 2 diabet es mel l i t us (DM).  However,  t his reduct ion has 

not  been consist ent  among dif ferent  GLP-1 RAs.  We conduct ed a syst emat ic 

review and met a-regression analyses t o evaluat e t he associat ion bet ween 

t he int ensit y of  glycemic cont rol  achieved by GLP-1 RAs t herapy in pat ient s 

wit h t ype 2 DM and t he reduct ion of  MACE as wel l  as t o ident if y pot ent ial  

mechanisms involved.

Elect ronic dat abases (MEDLINE,  CENTRAL,  SCOPUS) were searched 

t hrough November 2022.  St udies were considered el igible i f  t hey were 

versus placebo in t ype 2 DM pat ient s.  Tr ials including non-diabet ic pat ient s 

Figure PO 38
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Introduction: The t echnological advance in t he elect roanat omical mapping 

room for a bet t er comprehension of  t he circuit s involved and led t o more 

ef fect ive procedure.  Long-t erm result s of  AFl ablat ion guided t hrough high-

densit y mapping are st i l l  unknown.

Object ives: To evaluat e t he long-t erm success of  lef t-sided AFl ablat ion.

Single-cent er ret rospect ive st udy of  lef t-sided AFl pat ient s (pt s) 

submit t ed t o a high-densit y mapping and ablat ion f rom 2015 t o 2022 and 

wit h a minimum post-procedure follow-up of  6 mont hs. The ablat ion st rategy 

consist ed in linear applicat ions t ransect ing t he cr it ical shared ist hmus in pt s 

wit h macro-reent rant  circuit s,  and focal applicat ions in t he ones wit h micro/

wit h t he planned ablat ion set .  The procedure endpoint  was t he demonst rat ion 

of  conduct ion block in a remap dur ing pacing close t o t he ablat ion line.  

Meyer analysis was used t o est imate t he event-free survival dur ing follow-up 

and Cox regression was used to ident ify t he predictors of  arrhythmic relapse.

Results: A tot al of  82 pt s were included (63% male, 67 ± 12 years old),  including 

21% wit h ischemic and 12% wit h dilat ed cardiomyopat hy.  About  53% had been 

submit t ed t o a pr ior pulmonary vein isolat ion,  including a lef t  at r ial  l inear 

ablat ion in 17%.  Acut e success was achieved in 93%,  persist ing conduct ion 

t hrough t he ablat ion line in t he remaining 6 pt s.  Af t er a single procedure,  

t he 1-year success rat e was 75%,  decreasing t o 63% at  3-years.  Dur ing a 

mean follow-up 3 ± 2 years,  14 (17%) were submit t ed t o a second procedure,  

consist ing in t ypical AFl ablat ion in 2,  PVI in 1,  focal t achycardia ablat ion in 

1 and at ypical AFl redo in 8 pt s.  Among pt s undergoing at ypical AFl redo,  a 

was scar-related in relat ion t o t he previous ablat ion (N = 4) or gap-related (N 

= 4).  Af t er addit ional redo procedures,  freedom from arrhyt hmia recurrence 

increased t o 81% at  1 year and 68% at  3 years (Figure).  In 4 pt s (5.5%) AV nodal 

ablat ion was per formed due t o persist ent  arrhyt hmia.  Arrhyt hmic relapse 

 vs.  64 ± 12,  p = 0.028).  

wit h relapse.

Results: 228 pat ient s were included,  mean age of  67 ± 11.6 years and 65% 

male.  Overall,  only 31% of  t he pat ient s had LDL values < 70 mg/ dL (82 ± 28 

mg/ dL),  and only 16% of  t he pat ient s had LDL < 55 mg/ dL.  Mean LDL levels 

more complicat ions dur ing admission (p = 0.031).  Analysis of  lipid-lower ing 

t herapy regimens revealed t hat  most  of  t he pat ient s are t reated wit h st at in 

Conclusions: Most  of  t he pat ient s in t he very high CV r isk cat egory who are 

admit t ed due t o ACS are above t he ESC LDL recommended levels,  t ranslat ing 

int o worse out comes.  Only a small  percent age of  t his populat ion is t reat ed 

wit h combinat ion l ipid-lower ing t herapy.  The result s of  t his st udy rest at e 

t he need for aggressive lipid-lower ing t herapy in very high CV r isk pat ient s.

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

Jardim de Inverno |  Posters  
(Sessão 2 - Écran 1) - Arritmias - Miscelânea

PO 41.  LONG TERM EFFECTIVENESS OF LEFT SIDED AFL ABLATION

Afonso Nunes Ferreira,  Gust avo Lima da Silva,  Ana Bernardes,  

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.
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Female gender was an independent  predict or of  AA recurrence (15 (60.0%) 

vs.  

well  as moderat e or severe LA dilat at ion (14 (51.9%) vs.  3 (17.6%),  HR 3.257 

st rat egy were not  associat ed wit h recurrence.  

Conclusions: Lef t  sided AFL ablat ion,  based on a syst emat ic mapping 

approach aimed t o clar i f y t he ar rhyt hmia mechanism and t o validat e t he 

conduct ion block over t he ablat ion line,  is highly successful,  al lowing sinus 

rhyt hm rest orat ion in t he vast  maj or it y of  pt s.

PO 42.  CATHETER ABLATION FOR ATYPICAL ATRIAL FLUTTER: 

CHARACTERIZATION AND RECURRENCE PREDICTORS

M. Inês Barradas1,  Paulo Fonseca2,  João Almeida2,  Marco Oliveira2,  

Helena Gonçalves2,  João Pr imo2,  Anabela Tavares1,  Ricardo Fontes-Carvalho2

1Hospi t al  do Divino Espír i t o Sant o,  Pont a Delgada.  2Cent ro Hospi t alar  

de Vi la Nova de Gaia/ Espinho,  EPE.

Int roduct ion: 

t achycardia not  using t he cavot r icuspid ist hmus.  Due t o recent  innovat ions 

in t echnology,  cat het er ablat ion has emerged as t he most  viable opt ion t o 

t reat  AFLA.  Dat a relat ed t o elect rophysiologic charact er ist ics and predict or 

prognost ic fact ors is limit ed.

We per f or med a ret rospect i ve single-cent er  review of  al l  

consecut ive pat ient s t reat ed for AFLA ablat ion in our cent er f rom Oct ober 

2008 t o July 2022.  Al l  pat ient s under went  radiof requency ablat ion wit h a 

cat het er  ablat ion and t o ident i f y predict ors for  at r ial  ar rhyt hmia (AA) 

Results: From 64 pat ient s (mean age 61.0 ± 11.28 years,  60.9% male and 

mean fol low-up per iod (FUP) 58.5 ± 47.79 mont hs) 32 (50.0%) had hist or y 

of  previous cat het er  ablat ion (35.9% PVI),  14 (21.9%) previous cardiac 

surger y and 18 (28.1%) cor responded t o AFLA not  relat ed t o ablat ion or 

previous cardiac surger y.  Most  pat ient s (79.7%) had paroxysmal  AFLA,  

50% concomit ant  AF,  50% were on ant hyarrhyt mic drugs (AAD) and 35.9% 

under went  previous elect r ical  cardioversion (ECV).  Mean lef t  vent r icular 

ej ect ion f ract ion was 55.1 ± 10.44%,  25 (39.1%) pat ient s had moderat e t o 

severe lef t  at r ial  (LA) di lat at ion and 11 (17.2%) r ight  at r ial  (RA) di lat at ion.  

AFLA were present  or induced (1.3 ± 0.74 AFLA per pat ient ) and in 7 (10.9%) 

pat ient s an at r ial  arrhyt hmia was not  induced.  The LA was involved in 70.3% 

and t he RA in 29.7%.  The locat ion of  t he circuit  is descr ibed in t able 1 as 

well  as ablat ion det ails.  Acut e 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 mont hs af t er ablat ion),  for which 3.1% had re-ablat ion (17.0 ± 

23.99 mont hs af t er index ablat ion),  5 (7.8%) ECV and 15 (23.4%) maint ained 

or init iat ed AAD.  10 (15.6%) went  t o t he emergency depar t ment  (ED) due t o 

One pat ient  had an ischemic st roke and 6 pat ient s cardiovascular  (CV) 

Figure PO 41
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submit t ed t o ablat ion.

Results: 

was lat er submit t ed t o ablat ion.  The odds of  a pat ient  submit t ed t o a PVI 

t he one of  t hose submit t ed t o a st and-alone PVI t echnique,  wit h a p value 

< 0.001 (95%CI 3.96-48.87).  

Conclusions: 

PO 44.  NON-INVASIVE ELECTROCARDIOGRAPHIC MAPPING USING 

AN ENDO-EPICARDIAL SYSTEM SHOWS BETTER ACCURACY FOR ATRIAL 

ARRHYTHMIAS THAN VENTRICULAR ARRHYTHMIAS

Leonor Parreira1,  Pedro Carmo1,  Sílvia Nunes1,  Joana Pinho1,  

St epan Zubarev1,  Mikhail  Chmelevsky1,  Rit a Mar inheiro2,  Lia Marques2,  

Ant ónio Ferreira1,  Dinis Mesquit a2,  Duar t e Chambel 2,  Pedro Machado1,  

Pedro Amador2,  Pedro Adragão1

1Hospi t al  da Luz Lisboa.  2Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  

de São Bernardo.

Int roduct ion and obj ect ives:  Elect rocardiographic imaging (ECGI) i s 

capable of  per forming an act ivat ion map wit h a single beat .  The Amycard 

Conclusions: AFLA most  f requent ly or iginat ed in t he LA,  LVA were f requent ,  

as wel l  as t he presence of  st ruct ural  changes and previous ablat ion or 

cardiac surgery.  In our cohor t  st udy,  female gender and t he sever it y of  LA 

dilat at ion were independent  predict ors 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

Inês Ferreira Neves,  Guilherme Por t ugal,  Pedro Silva Cunha,  

Bruno Valent e,  Ana Lousinha,  Hélder Sant os,  André Mont eiro,  Rit a Cont ins,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: Pulmonar y vein isolat ion (PVI) is t he cornerst one of  at r ial  

f ibr i l l at ion (AF) cat het er  ablat ion.  Several  ext ra pulmonar y vein (PV) 

t o AF pat ient s.  It  has not  been proven t hat  t his approach decreases t he 

recurrence of  AF,  and it  could cont r ibut e t o increase t he r isk of  developing 

Pat ient s submi t t ed t o AF cat het er  abl at ion at  our  cent re 

bet ween 2005 and 2020 were included.  Using logist ic regression,  we did 

a ret rospect ive analysis of  t he associat ion bet ween t he applicat ion of  PVI 

plus st rat egies (such as ablat ion of  t he cavo t r icuspid ist hmus (CTI),  ganglion 

plexus,  isolat ion of  t he super ior vena cava (SVC),  mit ral  ist hmus ablat ion 

Figure PO 44
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endo-epicardial  pot ent ials bot h in t he vent r icles and t he at r ia.  The aim of  

t his st udy was t o compare t he accuracy of  t he syst em t o predict  t he sit e 

of  or igin (SOO) of  vent r icular  focal  ar rhyt hmias (VAs) versus at r ial  focal 

ar rhyt hmias (AAs).  

We st udied 55 consecut ive pat ient s referred for ablat ion of  VAs 

t he VAs and AAs based on t he ECGI and invasive elect roanat omic mapping 

was per formed using a segment al  model of  t he at r ia and t he vent r icles.  A 

anat omic segment ,  whereas a near mat ch (NM) as a predict ed locat ion 

wit hin t he same segment  or a cont iguous one.  The number of  leads used for 

ECGI mapping,  t he agreement  bet ween t he ECGI and t he invasive map,  and 

t he success of  t he procedure were evaluat ed.

Results: Ablat ion was per formed in 49 pat ient s.  Pat ient s w i t h AAs were 

older.  We mapped 54 ar rhyt hmias,  37 VAs (37 pat ient s) and 17 AAs (12 

pat ient s).  The result s according t o t he at r ial  or  vent r icular  or igin of  t he 

ar r hyt hmia are depict ed in t he t able.  The AMYCARD syst em cor rect ly 

i dent i f i ed t he SOO of  bot h VAs and AAs i n t he same segment  or  a 

cont iguous one in 100% of  AAs and 97% of  VAs,  p = 1.000.  However,  t he 

percent age of  a PM (Figure) was higher  f or  AAs t han f or  VAs (100% vs.  

76%,  p = 0.044).  

Conclusions: 

vent r icular and at r ial  ar rhyt hmias.  However,  t he accuracy was higher for 

t he lat t er.  

PO 45.  PATIENTS WITH IMPLANTABLE CARDIAC DEVICES UNDERGOING 

RADIATION THERAPY: A SINGLE CENTER EXPERIENCE

Mar ina Amor im,  Mar ia Rodr igues,  Cr ist iana Braga,  Cat ar ina Barbosa,  

Sandra Paiva,  Paulo Medeiros,  Sónia Magalhães,  Car ina Arant es,  

Adília Rebelo,  Sérgia Rocha

Hospi t al  de Braga,  EPE.

Int roduct ion: Radiat i on t her apy i s a known r i sk f act or  f or  cardiac 

impl ant able el ect roni c devi ces (CIEDs)  mal f unct i on.  However,  t he 

management  of  CIEDs dur ing radiot herapy is het erogeneous across cent ers 

and t he f requency of  complicat ions is var iable.

Object ives: We aimed t o evaluat e t he prevalence of  CIED malfunct ion in 

Ret rospect ive observat ional  cohor t  st udy t hat  included pat ient s 

wit h CIEDs chronically fol lowed in our cent er and submit t ed t o radiot herapy.  

CIED management  dur ing t he t reat ment  per iod was conduct ed according t o 

and device baseline charact er ist ics,  radiat ion exposure dur ing t reat ment  

(t wo main measures:  cumulat ive dose (Gy) and phot on energy (mV)) and 

CIEDs malfunct ion event s.

Results: We included 55 pat ient s wit h a mean age of  77 ± 10 years.  Most  

pat ient s were male (72%).  Median fol low-up was 18 mont hs.  Ten percent  of  

Of  t hese,  28% were pacemaker dependent .  Regarding radiat ion exposure,  

t he most  common t reat ment  region was pelvic-prost at ic (47%),  fol lowed 

by t horacic (19%),  yet  only 1 pat ient  had t he CIED locat ed in t he clinical  

had int ermediat e low range doses (2-5 Gy).  Despit e t hese result s,  analysis 

of  phot on energy demonst rat es t hat  most  pat ient s (75%) were exposed t o 

r isk according t o t he inst it ut ion protocol (70%),  followed by intermediate r isk 

Conclusions: Radiot herapy is safe in pat ient s w it h CIEDs when adequat e 

sur vei l lance and fol low-up is undergone,  as was obser ved in t his cohor t .  

Nonet heless,  t he maj or cr it er ia used t o st rat if y pat ient s is dubious and may 

t o neut ron generat ing energy,  wit h pot ent ially more r isk of  CIED malfunct ion 

but  not  f requent ly included in most  protocols regarding device management .  

As event s are so rare,  larger st udies are needed t o improve r isk management  

in t his populat ion.

Figure PO 45
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t he mean fol low up of  9.3 ± 5.2 years,  16 pat ient s died (37%).  The mean 

expect ed mean ALE of  84.3 ± 1.3 years (p = 0.304).  Pat ient s who did not  

reach t he predict ed ALE at  t he t ime of  t he procedure (N = 12,  33%) had 

higher SPAP (58 ± 10 vs.  46 ± 8 mmHg;  p = 0.001) and present ed more 

f requent ly wit h severe t r icuspid regurgit at ion (42 vs.  12%, p = 0.040) (Figure 

1A).  There was no di f ference in t erms of  mor t al i t y regarding met hod of  

closure (p = 0.096).

Conclusions: Overal l  sur vival  of  elder ly pat ient s t hat  under went  lat e ASD 

t hird of  t he pat ient s died premat urely.  A premat ure deat h was associat ed 

wit h higher SPAP and a more severe t r icuspid regurgit at ion.  These result s 

suggest  t hat  lat e-ASD closure does not  overcome t he ef fect s of  long-t erm 

r ight  chamber over load and pulmonary hyper t ension,  t hus arguing in favour 

of  ear lier int er vent ion.  

PO 47.  CARDIAC REHABILITATION IN OLDER POPULATIONS - NEVER TOO 

LATE TO IMPROVE CV HEALTH

1 2,  

Pedro Alves da Silva2,  Joana Br it o2,  Cat ar ina Simões de Oliveira2,  
2,  Ana Margar ida Mar t ins2 2,  

Cat ar ina Gregór io2,  João Sant os Fonseca3,  Paula Sousa2,  Nelson Cunha2,  

Inês Ricardo2,  Rit a Pint o2,  Faust o J.  Pint o2,  Ana Abreu2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.  2Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon 

School  of  Medicine,  Universidade de Lisboa.  3Sant a Mar ia Universi t y 

Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  of  Medicine,  Universidade 

de Lisboa,  Lisbon,  Por t ugal .

Introduction: Age is one of  t he most  det erminant  cardiovascular r isk fact ors 

and t he prevalence of  cardiovascular disease is higher af t er 70 years old.  

Refer ral  t o cardiac rehabi l i t at ion programs for elder individuals is of t en 

over looked since such pat ient s are deemed as f rail,  high r isk and may show 

lack of  compet ence when at t ending t hese programs.

Object ives: To assess dif ferences in clinical  charact er ist ics and out comes 

Prospect ive cohor t  st udy which included consecut ive pt s who 

were par t icipat ing in a cent er-based CR program last ing 8-12 weeks f rom 

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

Jardim de Inverno |  Posters  
(Sessão 2 - Écran 2) - Cardiologia 
em populações especiais 2

PO 46.  LONG-TERM PROGNOSIS OF ELDERLY PATIENTS UNDERGOING 

ATRIAL SEPTUM DEFECT CLOSURE: ARE WE ACTING TOO LATE?

Mar ia Rit a Giest as Lima,  Sérgio Malt ês,  Sérgio Madeira,  

Inês Carmo Mendes,  Duar t e Mar t ins,  Luís Miguel Abecasis,  

José Pedro Neves,  Rui Anj os,  Miguel Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: At r ial  sept um defect s (ASD) are t he t hi rd most  common 

examinat ion.  Yet ,  long-t erm exposure t o chronic r ight  hear t  volume overload 

can have deleter ious ef fect s,  wit h almost  all  pat ient s becoming sympt omat ic 

pat ient  af fect s t heir average life expect ancy (ALE) is st i l l  unknown.

Object ives: To assess t he relat ionship bet ween ASD closure and ALE in a 

Por t uguese cohor t  of  pat ient s older t han 65 years old.

Single-cent re ret rospect i ve st udy including al l  consecut i ve 

pat ient s older  t han 65 years old t hat  under went  isolat ed ASD closure 

(surgical  or  percut aneous) bet ween Januar y 1998 and December 2020.  

Basel ine charact er ist ics were assessed as wel l  as t he predict ed ALE (as 

t he t ime of  t he ASD closure.  

Results: A t ot al  of  37 pat ient s wit h a mean age at  closure of  69 ± 5 years,  

76% female,  were included.  Most  pat ient s present ed wit h hear t  failure (62%),  

14% wit h ischemic st roke,  and 51% had an at r ial  arr yt hmia.  22% pat ient s had 

severe t r icuspid regurgit at ion,  t he mean syst olic pulmonary ar t er y pressure 

and t hose t reat ed surgical ly were larger (24 ± 7 mm vs.  21 ± 9 mm).  Dur ing 

Figure PO 46
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PO 49.  CARDIOVASCULAR PREVENTION AND CORONARY ARTERY 

DISEASE IN THE YOUNG - A SINGLE CENTRE ANALYSIS

Carolina Miguel Gonçalves, Margarida Cabral,  Mariana Carvalho,  

Cent ro Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.

Int roduct ion: In cont rast  t o older  adult s,  cardiovascular  event s in t he 

young appear t o be increasing.  Therefore,  ident if ying r isk fact ors is of  t he 

ut t ermost  impor t ance t o improve cardiovascular prevent ion.

Objectives: To ident if y r isk fact ors relat ed t o coronary ar t ery disease (CAD) 

in t he young.

Ret rospect ive,  single-cent re analysis of  171 pat ient s - younger 

and cardiovascular r isk fact ors compared.  Mult ivar iat e logist ic regression 

was per formed t o assess predict ors of  CAD in our populat ion.

Results: 

CAD was diagnosed in 67% of  pat ient s.  A high f requency of  cardiovascular 

r isk fact ors was obser ved,  namely over weight  (73%),  smoking (61%) and 

dysl ipidemia (42%).  Af t er  univar iat e analysis,  gender (p = 0.049),  age (p 

= 0.005),  smoking (p = 0.032),  low-densi t y l ipoprot ein cholest erol  (p = 

remained as independent  fact ors for CAD.

Conclusions: As sever al  modi f iable r i sk f act or s have an impact  on 

cardiovascul ar  disease,  t here i s an urgent  need t o improve pr imar y 

prevent ion in t he young.  Conversely,  a more t horough invest igat ion is 

our  populat ion,  only age and low-densi t y l ipoprot ein cholest erol  were 

fact ors should not  be neglect ed.

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

Jardim de Inverno |  Posters  
(Sessão 2 - Écran 3) - Doença arterial 
coronária

PO 51.  TIMING OF INVASIVE STRATEGY IN NSTE-ACS AND CHRONIC 

KIDNEY DISEASE: COULD IT INFLUENCE THE OCCURRENCE OF 

ARRHYTHMIC AND PUMP FAILURE EVENTS?

Mar iana Mar t inho,  Rit a Calé,  João Grade Sant os,  Bárbara Marques Ferreira,  

Ana Rit a Pereira,  Gonçalo Morgado,  Cr ist ina Mar t ins,  Ana Cat ar ina Gomes,  

Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion: Chronic Kidney Disease (CKD) is relat ed t o higher rat es of  

vent r icular arrhyt hmias (VA),  hear t  failure (HF) and poor out comes in Non-ST 

Segment  Elevat ion Acut e Coronar y Syndromes (NSTE-ACS).  Alt hough ear ly 

percut aneous coronar y int er vent ion (PCI) is recommended by European 

guidel ines in t he presence of  high-r isk feat ures,  CKD pt s are less of t en 

submit t ed t o ear ly PCI (< 24h).  It  is not  wel l  est ablished how t iming PCI 

correlat es wit h VA or HF.  

Object ives: To evaluat e how t ime t o PCI in dif ferent  CKD st ages af fect s 2 

pr imary endpoint s:  in-hospit al  mor t alit y and VA (VA);  in-hospit al  mor t alit y 

and HF (HF).

2019 t o 2021.  We analysed prevalence of  r isk fact ors,  lab echocardiographic 

and CPET dat a in women who were enrol led in t he program.  St at ist ical  

analysis was per formed wit h Chi-square and Wilcoxon t est s.

Results: From a pool  of  349 pat ient s,  only 74 (21%) were 70 or more years 

old.  In t his group most  of  pt s were male (90.5%),  mean age of  75.2 ± 4.34 

year-old.  90% pt s had ar t er ial  hyper t ension (n = 67),  76% had dyslipidemia,  

34% were diabet ic and 57.5% were smokers or past  smokers.  Most  pat ient s 

were in NYHA II (64.2%) and t he remainder in NYHA I (29.9%) and III (6%).  

were relat ively homogeneous,  except  for dif ferences in sex (male sex mor 

prevalent  (p = 0.019) and hyper t ension (p = 0.006).  Int erest ingly t here were 

rat e of  reinfarct ion and cardiovascular deat h.  In bot h groups we not ed a 

ej ect ion f ract ion var iat ion (p = 0.01),  durat ion of  CPET (p = 0.048) workload 

peak;  however,  in cont rast  t o younger pat ient s,  VO2 peak improvement  was 

Conclusions: Alt hough t here is a higher  prevalence in cardiovascular 

disease among older people,  CR referral  is far lower.  As we can see,  such 

int er vent ions are safe and ef fect ive,  also in older pt s and t hus we should 

PO 48.  PROGNOSIS IN OLDEST ADULTS AFTER HOSPITALIZATION 

IN A CARDIAC INTENSE CARE UNIT - THE AGE PARADOX

1,  Rafaela Lopes1,  Bruno Bragança1,  Inês Campos1,  

Inês Oliveira1,  Mar ia Luísa Olim2,  Joel Mont eiro1,  Mar t a Pont e3,  

Adelaide Dias3,  Daniel  Caeiro3,  Rui Pont es dos Sant os1,  Aurora Andrade1,  

Ricardo Font es de Carvalho3

1Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.  2Cent ro Hospi t alar  de Ent re Douro e Vouga,  EPE/ Hospi t al  

de S.  Sebast ião.  3Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.

Int roduct ion: Wit h increasing age more cr i t ical ly i l l  oldest-old adult s are 

being admit t ed in cardiac int ense care unit s (CICU).  This is a par t icular ly 

f rai l  subgroup of  pat ient s (pt s),  of t en underrepresent ed in cl inical  t r ial s,  

in whom long t erm fol low-up dat a is lacking.  It  is unknown i f  t radit ional 

measures of  prognosis apply t o t his group of  pt s.

Objectives: Ident if y independent  predict ors of  prognosis in oldest-old adult s 

af t er admission in CICU.

years admit t ed in CICU, in an urgent  set t ing,  dur ing 2018.  Pt s were evaluated 

comorbidi t ies,  f unct ional  st at us (independent  and par t ial ly dependent ) 

and occur rence of  in-hospi t al  compl icat ions.  A 4-years f ol low-up was 

per formed.  Var iables associat ed wit h long-t erm mor t alit y,  re-admission and 
2 

and t -t est s) as wel l  as a Cox regression were used t o ident if y independent  

predict ors of  long-t erm mor t alit y.

Results: 

The mean age was 83.9 ± 3.1 years and 66.1% of  pt s were male.  44.2% of  

pat ient s died dur ing fol low-up.  Group compar ison t est s revealed par t ial ly 

dependent  (p =.022),  absence of  HTA (p = 0.032),  background of  coronar y 

ar t er y (p = 0.012),  cerebrovascular (p = 0.019) and maj or valvular disease 

(p = 0.003) t o be associat ed wit h long-t erm mor t alit y.  Conversely,  age (p = 

0.238) and hospit al  complicat ions (p = 0.694) were not  associat ed wit h long-

t erm mor t alit y.  Fur t hermore,  Cox regression isolat ed aut onomy as t he sole 

predict or of  long-t erm mor t al i t y (p = 0.035,  OR 1.95,  95%CI 1.050-3.624),  

wit h clear and ear ly dist inct ion of  survival  curves.

Conclusions: Our analysis revealed t hat  in t he group of  t he oldest-old pt s 

admit t ed in a CICU,  paradoxical ly,  age at  admission was not  cor relat ed 

w i t h mor t al i t y at  f ol low-up.  One t he ot her  hand,  f unct ional  st at us was 

t he only independent  predict or  of  mor t al i t y,  w i t h clear  r isk dist inct ion 

bet ween independent  and dependent  pat ient s.  Risk score and t radit ional 

var iables of  prognosis should be validat ed before use,  in t his subgroup of  

pat ient s.  
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ST-elevat ion (STE) ACS (n = 45) had PCI (70% vs.  41%, p = 0.01),  while in non 

ST-elevat ion (NSTE) ACS and unst able angina t here was higher propor t ion of  

non-PCI (30% vs.  58%, p = 0.01).  Individuals submit t ed t o PCI were more likely 

t o have single or double lesion vessel (76% vs.  27%, p < 001),  while non-PCI 

pat ient s present ed more complex disease (23% vs.  25%, p = 0.5).  Among t he 

t o st ent  implant at ion (83%).  Regarding in-hospit al  mor t ali t y,  t here was no 

dif ference bet ween groups:  21% in t he PCI group versus 33% in t he non-PCI 

cont rol  group (p = 0.2).  Dur ing median fol low-up t ime of  6 mont hs (IQR:  27),  

mor t ali t y was similar in bot h groups (79% vs.  67%;  p = 0.1).  Never t heless,  

no-PCI group,  and PCI t reat ed pat ient s had a r isk of  MACE 52% lower t han t he 

Conclusions: Ver y old pat ient s present ing w it h ACS t reat ed w it h ei t her 

represent ed populat ion in t he clinical  t r ials.  

PO 53.  SEX IMPACT IS NOT CONSTANT OVER TIME AFTER CORONARY 

ARTERY BYPASS GRAFTING

Inês Sousa1 1,  Rui J.  Cerqueira2,  Ana Filipa Ferreira1,  

Már io J.  Amor im3,  Paulo Pinho3,  André P.  Lourenço4,  Ant ónio S.  Barros1,  

Francisca Saraiva1,  Adelino Leit e-Moreira5

1UnIC@RISE, Depart ment  of  Surgery and Physiology, Facult y of  Medicine 

of  t he Universit y of  Port o. 2UnIC@RISE, Depart ment  of  Surgery and 

Physiology, Facult y of  Medicine of  t he Universit y of  Port o. Depart ment  

of  Cardiot horacic Surgery, Cent ro Hospit alar Universit ário São João.  
3Depart ment  of  Cardiot horacic Surgery, Cent ro Hospit alar Universit ário São 

João. 4UnIC@RISE, Depart ment  of  Surgery and Physiology, Facult y of  Medicine 

of  t he Universit y of  Port o. Depart ment  of  Anaest hesiology, Cent ro Hospit alar  

Universit ário São João. 5UnIC@RISE. Depart ment  of  Surgery and Physiology,  

Facult y of  Medicine of  t he Universit y of  Port o, Depart ment  of  Cardiot horacic 

Surgery, Cent ro Hospit alar Universit ário São João.

Ret rospect ive st udy of  a nat ional regist r y on ACS.  Of  32,334 ACS 

pt s,  6,200 pt s w it h NSTE-ACS submit t ed t o PCI were included.  CKD was 

regression analysis was used t o det ermine independent  predict ors of  t he 

pr imary endpoint s and t o t est  t he int eract ion bet ween CKD sever it y and t he 

ef fect  of  t ime t o PCI (ear ly < 24h vs.  

Results: Dist r ibut ion bet ween CKD groups was 74.7% in G1,  20.0% in G2 and 

5.3% in G3.  CKD sever it y was associat ed wit h older age and cardiovascular 

152 ± 30 in G2 and 169 ± 35 in G3, p < 0.001.  Despit e having similar pt-delay 

 vs. 34 

± 57h vs.  54 ± 93h,  p < 0.001).  While 73.5% of  G1 pt s had early-PCI,  t his rate 

HF (45 ± 57h vs. 56 ± 63h, p = 0.01), but  not  wit h VA (27 ± 55h vs. 40 ± 90h, p = 

0.175). CKD severit y was an independent  predictor for both endpoint s. However,  

when CKD sever it y was tested for interact ion wit h t ime to PCI,  t here was no 

ef fect  on outcomes. Result s wit hin each CKD group are displayed in t he Figure.

Conclusions: Alt hough advanced CKD st ages are associat ed w it h adverse 

out comes (in-hospit al  mor t ali t y,  pump fai lure and malignant  ar rhyt hmias) 

and less ear ly PCI rat es,  t heir worst  prognosis does not  seem t o be relat ed 

wit h t iming t o PCI.  This suggest s t hat  ear ly out comes are more relat ed t o 

comorbidit ies and clinical sever it y of  ACS present at ion.

PO 52.  IT’S NOT TOO LATE - PERCUTANEOUS ANGIOGRAPHY  

IN A 90-PLUS POPULATION 

Cat ar ina Mar t ins da Cost a,  Ana Filipa Amador,  João Calvão,  

Cat ar ina Marques,  André Cabr it a,  Cát ia Pinho,  Luís Sant os,  

Ana Isabel Pinho,  Mar t a Tavares Silva,  João Car los Silva,  Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: Elderly people represent  a vulnerable but  increasing populat ion 

present ing t o percut aneous coronar y int er vent ion (PCI).  The benef i t  of  

pat ient ’s expect ed survival,  funct ional and cognit ive st at us,  comorbidit ies,  

procedure’s r isk and need for extended ant i-t hrombot ic t herapy.

Objectives: To evaluat e t he ef fect  of  PCI on t he prognosis of  a group of  very 

old pat ient s wit h acut e coronary syndrome (ACS).

90-year-old) admit t ed wit h ACS submit t ed t o coronarography (CA) in one 

t er t iary center,  f rom January 2008 t o December 2021.  Clinical features were 

hear t  failure,  which were compared according if  PCI was per formed or not .  

Q-square,  Cox regression and Log-rank t est s were applied.

Results: A t ot al  of  79 pat ient s were enrol led;  43 of  t hem under went  PCI.  

Groups were comparable in basal  charact er ist ics,  w it h similar median age 

at  t he event  (92 years old,  int erquar t i le range IQR:  3).  Most  pat ient s wit h 

Figure PO 51
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vs.  90%, 70% vs.  70%, and 42% vs.  56%, respect ively (log-rank t est ,  p = 0.25).  

over t ime.  The overal l  mult ivar iable Cox regression model  evidenced no 

dif ferences for sex (HR:  0.97,  95%CI:  0.66-1.42,  p = 0.88).  A split  analysis at  

10-years of  fol low-up showed t hat  sex impact s only for pat ient s who reached 

(HR:  2.0,  95%CI:  1.02-4.10),  whi le no ef fect  of  sex was evidenced w it hin 

pat ient s whose fol low-up was less t han 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 result s af ter 10-years of follow-up. Further studies 

are needed to establish t he r isk of  W and improve t heir outcomes af ter CABG.

PO 54.  OUTCOMES OF DIABETIC PATIENTS SUBMITTED TO CHRONIC 

TOTAL OCCLUSION PCI

Hugo Alex Cost a,  Miguel Espír it o Sant o,  Raquel Fernandes,  Daniela Carvalho,  

João Bispo,  João Guedes,  Hugo Vinhas,  Jorge Mimoso,  Ilídio Jesus

Cent ro Hospi t alar  e Universi t ár io do Algarve,  EPE/ Hospi t al  de Faro.

Int roduct ion: Coronar y chronic t ot al  occlusions (CTO) are rel at i vely 

Int roduct ion: Dat a about  t he impact  of  sex af t er coronar y ar t er y bypass 

of  fol low-up.

Objectives: To compare long-t erm survival af t er CABG bet ween women (W) 

and men (M).

Longi t udinal ,  ret rospect i ve,  single-cent er  st udy including 

consecut ive pat ient s who underwent  pr imary isolat ed CABG bet ween 2004 

and 2014.  This st udy obt ained a random sample of  150 W and 150 M.  The 

pr imar y out come was al l-causes mor t al i t y,  checked on December 2022.  

Time-t o-event  out comes were st udied using Kaplan-Meier cur ves and log-

rank t est  and mult ivar iable Cox Regression.  Median fol low-up was 11 years 

and t he maximum of  19 years.

Results: From 3,894 pat ient s who underwent  pr imary isolat ed CABG dur ing 

t he st udy per iod,  80% were men.  The random sampling of  300 pat ient s 

evidenced t hat  W were older (median 68 vs.  64 years,  p < 0.01) and had 

higher incidence of  cardiovascular r isk fact ors,  such as ar t er ial hyper t ension 

(87% vs.  70%, p < 0.01),  diabet es (55% vs.  39%, p < 0.01) and obesit y (35% vs.  

20%, p < 0.01).  They also had more f requent ly renal disease t han M (70% vs.  

55%, p < 0.01),  while M had more of t en per ipheral ar t er ial  disease (23% vs.  

9%,  p < 0.01) and act ive smoking habit s (22% vs.  4%, p < 0.01).  Alt hough t he 

prevalence of  3-vessels disease was similar bet ween W and M (71% vs.  75%, p 

= 0.48),  t he median number of  graf t s was higher in M vs.  W (3 vs.  2,  p = 0.01) 

 vs.  

21%, p < 0.01).  At  5-,  10- and 15-years of  fol low-up,  W vs.  M present ed 88% 

Figure PO 54
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t reat ment  decisions in t he remaining 727 lesions was 34.1%. In t his last  group,  

when only non-culpr i t  lesions were account ed (n = 425),  t his percent age 

went  up t o 58.1%.  Impor t ant ly,  i f  we only consider t he lesions for which 

298),  a t reat ment  decision was immediat ely made wit hout  fur t her evidence 

(t hat  is,  wit hout  using t he available t ools for invasive ischemia assessment  - 

FFR or iFR) in 83.2% of  t he cases.  Non-guideline-based t reat ment  decisions 

were associat ed w it h older pt s (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 quar t er  of  t he t reat ment  

decisions in CAD pt s was made wit hout  evidence-based informat ion,  but  

suit able for invasive ischemia evaluat ion were considered.  

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

Jardim de Inverno |  Posters  
(Sessão 2 - Écran 4) - Doença valvular

PO 56.  PROGNOSTIC IMPACT OF LOW-FLOW CONDITIONS 

IN PERCUTANEOUS TREATMENT OF SEVERE AORTIC STENOSIS 

-A MATTER OF FLOW VERSUS VOLUME

Diogo Sant os Ferreira1 2,  Isabel Fernandes2,  Cláudio Guerreiro1,  

Mar iana Brandão1,  Rafael Teixeira1,  Fábio Nunes1,  Eulália Pereira1,  

Francisco Sampaio1,  Gust avo Pires-Morais1,  Bruno Melica1,  Lino Sant os1,  

Alber t o Rodr igues1,  Pedro Braga1,  Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Faculdade 

de Medicina da Universidade do Por t o.

Int roduct ion: 

t ranscat het er aor t ic valve implant at ion (TAVI) for  severe aor t ic st enosis 

t ime) has recent ly been suggest ed t o be super ior  t o SVi,  more closely 

Objectives: Assess t he prognost ic impact  of  low-FR (< 200 mL/ s) and low-SVi 

(< 35 ml/ m2) before TAVI in survival af t er percut aneous int ervent ion for SAS.

Al l  consecut i ve TAVI per formed in a single-cent re bet ween 

2,  and 

secondar y analysis divided pat ient s according t o preser ved and reduced 

ej ect ion f ract ion (EF,  < 52%).

Results: From 657 TAVI per formed,  490 (74.6%) cases were included,  w it h 

a median fol low-up of  56 mont hs.  From t hose,  59.6% had low-FR,  and 43.3% 

and STS scores),  had more advanced New York Hear t  Associat ion (NYHA) 

classes,  worse est imat ed creat inine clearance,  and suf fered more frequent ly 

f rom coronar y ar t er y disease.  Low-FR pat ient s were also older,  and less 

bot h assessment s,  but  low-SVi was also associat ed wit h lower t ransaor t ic 

gradient s,  as well as lower EF before and af t er TAVI.  A low-FR was associat ed 

SVi (p = 0.06 and p = 0.2 for uni- and mult ivar iable analysis,  respect ively).  

is l i t t le knowledge about  clinical  out comes bet ween t ype 2 diabet ic (DM2) 

and nondiabet ic pat ient s submit t ed t o CTO by percut aneous coronar y 

int er vent ion (PCI).  

Obj ect ives: Our aim 

aimed t o ident i f y independent  predict ors t o sympt oms recurrence in t his 

populat ion.

A ret rospect ive analysis was carr ied out  of  CTO pat ient s submit t ed 

t o PCI bet ween 2019-2020.  Pat ient s were divided in t wo groups regarding 

previous DM2 (wit h-DM2 and wit hout-NDM2).  Composit e pr imar y out come 

(recurrence of  angina and/ or hear t  fai lure (HF) sympt oms) and secondar y 

out comes (myocardial  inf arct ion and deat h) were compared bet ween 

bot h groups.  Independent  predict ors of  pr imar y out come were assessed 

by mult i var iat e logist ic regression.  P value < 0.05 indicat es st at ist ical  

Results: 

years,  82.5% male.  75% showed hyper t ension,  40% wit h diabet es,  73% wit h 

dyslipidemia,  18% wit h obesit y and HF in 15%,  wit hout  dif ferences bet ween 

groups.  DM2 pat ient s were older wit h a mean age of  67.9 ± 10.1 (p = 0.010),  

wit h more chronic renal failure (14.3%, p = 0.011),  worst  creat inine clearance 

69.3 ± 27.9 (p = 0.006) and less use of  cont rast  dur ing PCI (225 ± 84.8,  p = 

0.009).  Bot h groups improved LVEF af t er int ervent ion (p < 0.001).  Sympt oms 

recurrence occurred in 18% of  pat ient s af t er 2 years.  Composit e pr imar y 

 vs.  22.7%, p = 0.238).  

 vs.  15.2%,  p 

= 0.043).  Secondar y out comes were low af t er 2 years,  w it hout  di f ference 

bet ween groups.  Right  coronar y ar t er y (RCA) CTO vessel  t reat ed was an 

independent  predict or for t ot al  sympt oms recurrence af t er PCI (p = 0.014,  

OR 2.86,  95%CI 1.24 t o 6.60),  alt hough presence of  diabet es was not  (p = 

0.324,  OR 1.53,  95%CI 0.66 t o 3.53).

Conclusions: DM2 pat ient s submit t ed t o CTO PCI were not  associat ed 

wit h higher t wo-years t ot al  sympt oms recurrence,  mor t alit y or myocardial  

infarct ion when compared wit h NDM2.  Isolat ed angina recurrence was more 

f requent  in DM2 pat ient s.  RCA CTO was an independent  predict or for t ot al  

sympt oms recurrence.

PO 55.  HOW ARE INTERVENTIONAL CARDIOLOGISTS MAKING THEIR 

TREATMENT DECISIONS DURING INVASIVE CORONARY ANGIOGRAPHY?

Mar ia Teresa Barros1,  Miguel Sant os2,  Pedro Magno2,  José Loureiro2,  
2,  Pedro Far t o e Abreu2,  Car los Morais2,  Sérgio Bravo Bapt ist a1

1Faculdade de Medicina da Universidade de Lisboa.  2Hospi t al  

Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Int roduct ion: 

looking at  t he adequacy of  t hese decisions per pat ient  or per procedure,  

t here is no informat ion on t he way operat ors are doing t heir  t reat ment  

decisions at  a lesion level.

Al l  consecut i ve pat i ent s (pt s)  w ho under went  coronar y 

lesions) were recorded.  The st udy’s pr imar y endpoint  was t he cr i t er ia for 

decision according t o t he guidel ine-based indicat ions (including culpr i t  

lesions in ACS,  lesions w it h proved ischemia by invasive or non-invasive 

Results: 

lesions t he decision was t o undergo fur t her non-invasive t est ing (which 

means no t reat ment  decision was made at  t he t ime of  t he procedure).  

The remaining 1,014 lesions were included in t he analysis.  The propor t ion 

of  t reat ment  decisions made according t o t he cur rent  evidence-based 

guidelines (pr imar y endpoint ) was 47.2%,  as compared t o 24.5% t reat ment  

decisions only based on t he operat or ’ s opinion.  The remaining 28.3% (287 

or ot her circumst ant ial  fact ors (including CTO’s,  smal l  vessels,  ver y dist al  

lesions and/ or coronary bypass in t he same t err it or y).  When t his last  group 

was excluded f rom t he analysis,  t he percent age of  non-guidel ine-based 



Revist a Port uguesa de Cardiologia 42 (2023) S86-S216

115

Results: AoPV was best  modeled by a logist ic funct ion of  t ime.  483 pt s were 

clust ered as RP (53%) and 431 as SP (47%) wit h accelerat ion rat es est imat ed 

at  0.14 ± 0.02 years-1 and 0.09 ± 0.02 years-1,  respect ively (p < 0.01).  No 

associat ion bet ween progression rat e and clinical  var iables was found.  At  

8 years,  RP had a higher incidence of  cardiac damage t han SP (p = 0.01).  

1.28,  p = 0.02),  persist ing af t er adj ust ment  for demographics,  comorbidit ies,  

AoS sever i t y,  and t ime-dependent  AoV replacement  (HR 1.36,  p < 0.01).  

A 5-year mor t alit y predict ion model  incorporat ing AoS progression rat e t o 

age,  gender and AoS sever it y displayed higher per formance (AUROC 0.82,  

predict ed probabili t y of  deat h of  50%) t han a model wit hout  t he progression 

rat e.

Conclusions: A nonl inear  model  of  AoS progression and t wo clust er s 

ear lier cardiac damage and higher mor t ali t y,  independent  of  baseline AoS 

sever it y.  Incorporat ing AS accelerat ion rat e in clinical  pract ice can improve 

int er vent ion.

When consider ing FR and SVi as cont inuous var iables,  a higher SVi (but  not  

When st rat if ying according t o preserved and reduced EF,  bot h FR and SVi did 

not  predict  al l-cause mor t alit y.

Conclusions: 

t o TAVI,  being f requent ly associat ed w i t h more advanced sympt oms 

and higher  procedural  r i sk.  Low-FR negat i vely impact s sur vival  af t er 

int er vent ion.  SVi is also prognost ic as a cont inuous var iable,  but  not  at  a < 

35 ml/ s cut-of f.

PO 57.  PROGNOSTIC IMPLICATIONS OF AORTIC STENOSIS 

PROGRESSION RATE

Rafael Silva Teixeira1,  André Lobo1,  Mar t a Cat ar ina Almeida1,  

Diana Ribeiro2,  Fábio Sousa Nunes1,  Mar t a Leit e1,  Diogo Sant os1,  

Mar iana Brandão1,  Mar iana Silva1,  Gualt er Silva1 1,  

Ant ónio Barros1,  Francisca Saraiva1,  Francisco Sampaio1,  

Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE 2Faculdade 

de Medicina da Universidade do Por t o.

Int roduct ion: Aor t ic st enosis (AoS) is a progressive disease of  t he aor t ic 

valve (AoV) and ult imat ely of  t he myocardium, pot ent ially fat al.  Most  st udies 

wide var iabilit y bet ween pat ient s (pt s) and among t he same pat ient .

Object ives: 1) evaluat e t he rat e of  AoS progression,  2) clust er pt s int o rapid 

progressors (RP) and slow progressors (SP) and explore possible predict ors,  

and 3) evaluat e t he impact  of  progression rat e on cardiac damage and 

survival.

female,  median fol low-up t ime 6.8 years) wit h mild t o severe AoS who had 

biomarkers,  and clinical records were consult ed,  providing a mult iparamet r ic 

dat a f rame for  model ing AoS progression and consequences.  Bayesian 

hierarchical  models were t rained using machine learning algor it hms (MLA) 

t o predict  aor t ic peak velocit y (AoPV) as a funct ion of  t ime.  Af t er select ing 

t he best  model,  individual AoS accelerat ion rat es were est imat ed f rom t he 

post er ior dist r ibut ion,  and pt s were clust ered in RP and SP using MLA.  

Figure PO 56
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only pat ient s wit h a history of  coronary ar tery disease had higher volumes of  

calcium in t he aort ic valve. The univar iate analysis found that  dyslipidemia was 

AVCV (1.154 ± 1.456 vs.  1.802 ± 1.523 p = 0.025).  Consider ing t he volume of  

calcium as a method of assessing the severit y of aort ic stenosis, it  was observed 

bet ween AVCV and t he mean gradient  in t he aort ic valve (  = 0.5; p < 0.001).

Conclusions: Cardiovascular  r isk f act ors are al so associat ed w i t h t he 

development  of  degenerat ive aor t ic st enosis,  which may have t herapeut ic 

implicat ions in t he fut ure.  Dyslipidemia appears t o be a det ermining r isk 

det erminat ion of  t he AVCV may be an alt ernat ive met hod for diagnosis.  

PO 59.  SCREENING FOR CARDIAC AMYLOIDOSIS IN PATIENTS 

UNDERGOING TRANSCATHETER AORTIC VALVE IMPLANTATION (TAVI)

André Lobo1,  Mar t a Cat ar ina Almeida1 2,  Francisco Sampaio1,  

Ant ónio Barros2,  Francisca Saraiva2,  Bruno Melica1,  Mar iana Brandão1,  

Diogo Sant os-Ferreira1,  Fábio Sousa Nunes1,  Rafael Silva-Teixeira1,  

Mar t a Leit e1,  Ana Inês Neves1,  Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Faculdade 

de Medicina da Universidade do Por t o.

Introduct ion: 

hear t  failure (HF),  alt hough it  remains underdiagnosed.  Since 2021,  according 

t o Garcia-Pavia,  Pablo et  al .,  screening is recommended for pat ient s wit h 

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

CALCIFICATION

Diana Vale Carvalho1,  Rit a Veiga2,  Margar ida Cabral 3,  Raquel Ferreira1,  

Mesquit a Bast os1,  Rit a Far ia4,  Nuno Ferreira4

1Cent ro Hospi t alar  do Baixo Vouga,  EPE/ Hospi t al  Inf ant e D.  Pedro.  
2Hospi t al  Dist r i t al  de Sant arém,  EPE.  3Cent ro Hospi t alar  de Leir ia/ Hospi t al  

de Sant o André.  4Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.

Introduct ion: Aor t ic st enosis is t he most  prevalent  valvular pat hology and 

t he degenerat ive et iology is t he most  common in developed count r ies.  Some 

evidence suggest s t hat  at herosclerosis r isk fact ors may also be involved in 

t he development  of  aor t ic st enosis.

Objectives: This st udy aims t o clar if y which cardiovascular r isk fact ors best  

valve calcium volume.

A ret rospect ive st udy included pat ient s who submit t ed cardiac 

surgery and underwent  pr ior concont rast  comput ed t omography (CT).  Aor t ic 

met hod.

Results: 148 pat ient s were included (mean age = 70.5 ± 4.9y; 60.8% men). Most  

pat ient s underwent  aort ic valve replacement  surgery (66.9%). The mean value 
3.  The mean value 

of  t he mean gradient  in t he aor t ic valve assessed by echocardiography was 

50.79 ± 15.37 mmHg).  Dyslipidemia and ar t er ial hyper tension were t he most  

prevalent  r isk fact ors (77% and 75%, respect ively).  Most  cardiovascular r isk 

fact ors were associated wit h higher AVCV, except  for diabetes and smoking 

history.  Regarding t he history of  cardiovascular disease, it  was observed t hat  

Figure PO 58
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screening cr it er ia (57%,  n = 33,  p = 0.035).  There were no dif ferences in al l-

Conclusions: Cardiac amyloidosis remains underdiagnosed,  cor roborat ed 

by t he low screening rat e in our sample.  However,  applying t he newest  

screening cr i t er ia may be chal lenging,  as screening rat es may drast ical ly 

screening cr it er ia or a prognost ic value of  such cr it er ia in our populat ion,  

even when a higher degree of  LVT is present .  Fur t her research is needed t o 

PO 60.  OUTCOMES AFTER TRANSCATHETER EDGE-TO-EDGE REPAIR 

OF PRIMARY MITRAL REGURGITATION - A SINGLE-CENTRE EXPERIENCE

Diogo Sant os Ferreira1,  Fabiana Duar t e2 3,  Cláudio Guerreiro1,  

Mar iana Brandão1,  Fábio Nunes1,  Rafael Teixeira1,  Eulália Pereira1,  

Francisco Sampaio1,  Lino Sant os1,  Alber t o Rodr igues1,  Pedro Braga1,  

Gust avo Pires-Morais1,  Bruno Melica1,  Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Hospi t al  do Divino 

Espír i t o Sant o,  Pont a Delgada.  3Faculdade de Medicina da Universidade do 

Por t o.

Int roduct ion: Mit ral  regurgi t at ion (MR) is t he second-most  f requent  

valvular disease in Europe,  w it h prognost ic implicat ions.  Alt hough mit ral  

Obj ect ives: To unvei l  how many pat ient s undergoing TAVI at  our cent er 

f ul f i l led t he screening cr i t er ia f or  amyloidosis,  and t o compare t hei r 

charact er ist ics against  pat ient s not  eligible for screening.  To evaluat e t he 

We evaluat ed al l  pat ient s submit t ed t o TAVI in our cent er f rom 

2007 t o 2021.  Only pat ient s fol lowed at  our  cent er  were included.  We 

t he presence of  screening cr it er ia.  Relevant  out comes were deat h due t o 

diagnosis,  pacemaker implant at ion,  Acut e Coronar y Syndrome,  St roke,  

ED visit  due t o HF,  evaluat ed at  1-,  3-,  5-year and at  t he end of  t he st udy 

fol low-up.

Results: 260 pat ient s were included,  of  which 77% (n = 200) met  t he cr it er ia 

for cardiac amyloidosis screening.  Only 1 pat ient  was screened,  alt hough 

result s were not  yet  avai lable.  Sixt een percent  (n = 15) of  pat ient s in t he 

screening group repor t ed t he development  of  AF/ Flut t er  at  t he 5-year 

fol low-up,  while it  only occurred in 14% (n = 3) of  t he non-screening group 

(p = 0.045).  There were no dif ferences in al l-cause mor t ali t y (HR:  1.03;  CI 

Compar ing pat ient s wit hout  screening cr it er ia and pat ient s wit h screening 

or more t imes) repor t ed at  t he 1-year fol low-up was higher in pat ient s wit h 

Figure PO 60
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Ret rospect ive obser vat ional  st udy t hat  included al l  cases of  

wards in a Universit y Hospit al  Cent re bet ween 2019 and 2022.  The purpose 

was t o asser t  CMR abnormal i t ies and t he diagnost ic value in COVID-19 

pat ient s.  The pat ient s were divided int o t wo cohor t s according t o t he year of  

and st at ist ical  analysis was conduct ed using SPSS sof t ware.  

Results: 

included.  Most  myocardit is cases (30/ 62.5%) happened in t he second cohor t  

(years 2021 t o 2022),  which represent s an increase of  1.67%.  Two (6.7%) 

were at t r ibut ed t o COVID-19 infect ion,  2 (6.7%) happened af t er COVID-19 

vaccinat ion and in 1 (2.1%) case t he pat ient  had been vaccinat ed 37 days 

pr ior and COVID-19 infect ion also occurred 28 days pr ior t o t he diagnosis.  

In bot h cases relat ed t o COVID-19 vaccinat ion,  t he vaccine used messenger 

r ibonucleic acid t echnology and happened 2 days af t er inoculat ion.  In al l  

pat ient s t here was a non-ischemic (subepicardial  or mid myocardial) lat e 

T1 gadolinium enhancement .  However,  in pat ient s w it h COVID-19 relat ed 

myocardit is t here was a posit ive correlat ion w it h increased ext racel lular 

volume (ECV) found in CMR (Pearson’s Qui Square = 23.489,  p < 0.001).  For 

pat ient s wit h myocardit is associat ed wit h COVID-19 vaccinat ion,  t here were 

T2.  As for st ruct ure and cardiac remodulat ion,  neit her COVID-19 infect ion 

myocardit is or COVID-19 vaccinat ion relat ed myocardit is had st at ist ical ly 

phases of  t he disease.  

Conclusions: Increased ECV in CMR is highly associat ed w i t h COVID-19 

induced,  whi le being absent  f rom COVID-19 vaccine relat ed myocardi t is 

could point  t o di f ferent  pat hways in which t he cardiovascular  syst em is 

af fect ed.  These pat ient s need t o be fol lowed for fur t her years t o bet t er 

underst and t his infect ion and how it  af fect s t he cardiovascular syst em.  

PO 62.  MYOCARDITIS ASSOCIATED WITH SARS-COV-2 INFECTION 

OR COVID-19 VACCINATION: A VERY RARE ADVERSE EVENT? 

Rit a Almeida Carvalho,  Miguel S.  Domingues,  Ant ónio Tralhão,  

Ant ónio Ferreira,  Mar isa Trabulo,  Jorge Ferreira,  Miguel Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: There have been numerous repor t s of  suspect ed cases of  

myocardit is fol low ing SARS-CoV-2 infect ion and coronavirus disease 2019 

(COVID-19) vaccinat ion.  Case ser ies st udies f rom several  count r ies suggest  

t hat  t he r isk for bot h condit ions is rare and higher in t he 1-28 days af t er 

infect ion or vaccinat ion,  par t icular ly in young males who received a boost er 

dose of  mRNA vaccines (BNT162b2 and mRNA-1273).  

Obj ect ives: The aim of  t his st udy was t o assess t he incidence,  cl inical  

course and t emporal  associat ion w it h SARS-CoV-2 infect ion and COVID-

19 vaccinat ion af t er t he beginning of  t he COVID-19 pandemic (COVID),  in 

compar ison wit h a similar t ime per iod before t he pandemic (Pre-COVID).  

Ret rospect ive single-cent er st udy of  pat ient s admit t ed t o t he 

hospit al  for  myocardit is bet ween Sept ember 2017 and Sept ember 2022.  

Myocardi t is diagnosis was est abl ished according t o t he 2013 European 

Societ y of  Cardiology (ESC) posi t ion st at ement  for  cl inical ly suspect ed 

myocardi t is.  Pat ient s w it h myocardit is diagnosed since March 2020 were 

considered t he COVID group.  Out comes were assessed as a composit e of  

deat h,  acut e hear t  fai lure,  sust ained vent r icular arr yt hmia (VA) or de novo 

lef t  vent r icular ej ect ion f ract ion (LVEF) < 50%.  

Results: A t ot al  of  67 pat ient s were included (mean age 40 ± 19 years;  76% 

males).  Overal l ,  36 (54%) pat ient s were included in t he Pre-COVID and 31 

(46%) pat ient s in t he COVID group.  The incidence was 14.4 persons/ year 

and 12.4 persons/ year in t he Pre- and COVID group,  respect ively.  Clinical 

feat ures and out comes did not  di f fer bet ween groups (Table).  Overal l ,  in 

t he COVID group,  t hree (10%) pat ient s present ed w i t h myocardi t is 1-28 

days af t er  vaccinat ion,  al l  of  which had received a BNT162b2 vaccine 

boost er  dose.  In t he same group,  t wo (6%) pat ient s had myocardi t is 1-28 

days af t er infect ion,  bot h w it h acut e hear t  fai lure and LVEF < 50% dur ing 

t ranscat het er-edge-t o-edge repair (TEER) should be considered in select ed 

percut aneous int er vent ion of  pr imar y MR (PMR) may be considered in 

inoperable cases,  for which t here is a lack of  consist ent  evidence regarding 

improvement  of  out comes.

Obj ect ives: 

respect ive cl inical  and echocardiographic response,  and out comes over 

fol low-up.

All  mit ral  TEER procedures for PMR conduct ed in a single-cent re 

and blood-analysis dat a were assessed and explored as charact er ist ics 

Wilcoxon rank sum t est  and Fisher’s exact  t est ,  as appropr iat e.  p < 0.05 was 

Result s: Thi r t y-seven pat ient s w i t h PMR were t reat ed,  w i t h a median 

f ol l ow-up of  27 mont hs.  Mean age was 78 year s-ol d,  w i t h a sl i ght  

predominance of  male sex (59%).  Mean EuroSCORE II was 4.30 ± 3.0.  About  

24% of  cases present ed w i t h a mixed MR,  w i t h a predominant  pr imar y 

et iology.  The most  common mechanism f or  PMR was prol apse (58%),  

success af t er  int er vent ion was achieved in 95% of  cases.  There was no 

int ra- or  immediat e post-int er vent ion mor t al i t y.  One pat ient  suf fered 

f rom a maj or  access si t e vascular  compl icat ion,  namely f or mat ion of  

occur red in 51% of  pat ient s over a median fol low-up of  27 mont hs.  Af t er 

one year of  int er vent ion,  65% of  pat ient s present ed an improvement  of  

at  least  1 New York Hear t  Associat ion (NYHA) HF class,  and mean MR was 

endpoint .

Conclusions: TEER for PMR is a safe and ef fect ive int er vent ion in reducing 

and t wo-t hi rds present ing an improvement  in HF funct ional  capaci t y in 

medium-t erm in t his high-r isk populat ions,  occurr ing in half  of  pat ient s over 

a median fol low-up of  27 mont hs.
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PO 61.  THE ROLE OF CARDIAC MAGNETIC RESONANCE 

ON THE DIAGNOSIS OF COVID-19 RELATED MYOCARDITIS 

Rafaela Fernandes,  Gonçalo Ter leira Bat ist a,  Joana Moura Ferreira,  

Nádia Moreira,  Bruno Graça,  Vanessa Lopes,  Gust avo Campos,  

João Rosa,  Paulo Donat o,  Lino Gonçalves,  Mar ia João Ferreira

Cent ro Hospi t alar  de Coimbra,  EPE/ Mat ernidade Bissaya Barret o.

Int roduct ion: Cardiac magnet ic resonance (CMR) is t he gold st andard 

f or  non-invasive evaluat ion of  cardiac f unct ion,  st r uct ure and t i ssue 

composit ion.  COVID-19 relat ed myocardi t is is a rare event  but  can cause 

long-t erm myocardial  inj ur y.  CMR abnormali t ies are found in 26-60% of  

recovered pat ient s.  
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Conclusions: Reduced LV GLS and RV f ree wal l  st rain are independent  

t o HF or deat h of  any cause in wild-t ype ATTR-CM pat ient s.  

PO 64.  TAKOTSUBO SYNDROME - DIFFERENT TRIGGERS IN DIFFERENT 

POPULATIONS?

Ana Isabel  Pinho,  Luís Daniel  Sant os,  Cát ia Oliveira,  

Cat ar ina Amaral Marques,  André Cabr it a,  Ana Filipa Amador,  

Cat ar ina Mar t ins da Cost a,  João Calvão,  Miguel Mar t ins de Carvalho,  

Ricardo Alves Pint o,  Tânia Proença,  Paula Dias,  Gonçalo Pest ana,  

Car la Sousa,  Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: Previously believed t o be a self-limit ing and benign condit ion 

related t o st ressful t r iggers,  Takot subo Syndrome (TTS) has been increasingly 

Objectives: To explore dif ferences in demography and clinical character ist ics 

among pat ient s (pt s) wit h TTS relat ed t o emot ional and physical t r iggers and 

compare out comes.  

A ret rospect ive cohor t  of  142 TTS pt s admit t ed t o our hospit al,  

def ined according t o t he revised Mayo Cl inic diagnost ic cr i t er ia,  was 

col lect ed.  The baseline charact er ist ics of  t hese pt s and t he occurrences 

used t o assess long-t erm mor t ali t y and MACCE (composit e of  recurrence,  

acut e coronary syndrome,  hear t  fai lure,  arrhyt hmias,  st roke and deat h).  

Results: 

was t r iggered by emot ional  st ressors and,  in 35%,  by physical  fact ors.  The 

Conclusions: In our  smal l  ser ies,  t he incidence and cl inical  course of  

myocardi t is did not  di f fer  dur ing a simi lar  t ime span per iod before and 

af t er  t he beginning of  t he COVID-19 pandemic.  In t he COVID group,  16% 

of  myocardit is cases were t emporal ly associat ed w it h eit her SARS-CoV-2 

infect ion or COVID-19 vaccinat ion,  par t icular ly af t er a boost er dose of  mRNA 

vaccines.  Pat ient s w it h myocardit is 1-28 days af t er SARS-CoV-2 infect ion 

exper ienced worse out comes.

PO 63.  THE PREDICTIVE ROLE OF RIGHT AND LEFT VENTRICULAR 

LONGITUDINAL STRAIN MEASURED BY TWO-DIMENSIONAL 

ECHOCARDIOGRAPHY IN WILD-TYPE TRANSTHYRETIN CARDIAC 

AMYLOIDOSIS

Tâmara Pereira,  Mar iana Tinoco,  Margar ida Cast ro,  Luísa Pinheiro,  

Hospi t al  da Senhora da Ol ivei ra,  EPE - Guimarães.

Introduct ion: Wild-t ype t ranst hyret in amyloid cardiomyopat hy (ATTR-CM) 

is a bivent r icular disease.  The prognost ic implicat ions of  lef t  vent r icular 

st udies assessing t he associat ion bet ween r ight  vent r icular (RV) syst ol ic 

f unct ion and out comes.  This st udy aimed t o invest igat e t he prognost ic 

value of  r ight  and lef t  vent r icular longit udinal  deformat ion in w i ld-t ype 

t ranst hyret in ATTR-CM pat ient s.

This is a ret rospect ive single-cent er st udy including al l  pat ient s 

wit h diagnosis of  wild-t ype ATTR-CM bet ween January 2014 and August  2021.  

ATTR-CM diagnosis was based on t he AHA diagnost ic cr it er ia.  The pr imar y 

fai lure (HF) or deat h for any cause.  Clinical  and echocardiographic dat a 

were compared bet ween pat ient s reaching and not  reaching t he pr imar y 

endpoint .  RV st rain analysis was obt ained f rom t he f ree wall  of  t he RV based 

on t he RV-focused apical  4- chamber view.  The use of  -13% as a prognost ic 

cut-of f  value of  RV free wall  st rain was suppor t ed by t he receiver operat ing 

charact er ist ic cur ve.  Cox regression analysis was per formed t o ident i f y 

independent  predict ors of  t he pr imary endpoint .  

Results: 60 pat ient s wit h wild-t ype ATTR-CM were included.  The median age 

mont hs.  Dur ing fol low-up,  t he pr imar y endpoint  occur red in 34 pat ient s 

(56.7%);  22 pat ient s died wit hin 2.5 years of  t heir diagnosis,  10 of  t hem by 

cardiovascular cause.  Pat ient s reaching t he pr imar y endpoint  had a lower 

mean LVEF (48 ± 13% vs.  58 ± 12%,  p = 0.003) and mean global longit udinal 

st rain (GLS) (-9 ± 2% vs.  14 ± 2%,  p < 0.001).  The f ract ional  area change 

(FAC) was lower (31 ± 9% vs.  36 ± 8%,  p = 0.031) and RV f ree wall  st rain was 

 vs.  -16 ± 5,  p < 0.001).  Kaplan-Meier curves showed 

t hat  pr imary endpoint-f ree survival was lower in pat ient s wit h reduced LVEF 

(31 ± 6 vs.  71 ± 9 mont hs,  p = 0.004),  GLS < -12% (22 ± 4 vs.  87 ± 8 mont hs,  

p < 0.001),  FAC < 35% (34 ± 6% vs.  68 ± 9%,  p = 0.024) and RV f ree wall  st rain 

< -13% (23 ± 3 vs.  101 ± 6 mont hs,  p < 0.001).  In Cox regression analysis,  

reduced LV GLS and RV f ree wall  st rain remained independent  predict ors of  

t he pr imary endpoint  (HR 0.80,  95%CI 0.646-0.991,  p = 0.041;  HR 0.83,  95%CI 

0.698-0.987,  p = 0.035,  respect ively).
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seems t o pl ay a cent r al  r ol e i n l ef t  vent r i cul ar  dysf unct i on (LVD) 

development .  This is a chal lenging and scarcely st udied t opic,  as causali t y 

di lemma bet ween LBBB and LVD is st i l l  unsolved.  Our aim is t o increase 

LBBB pat ient s (pt s) who developed,  at  some point ,  LVD not  explained by 

ot her causes.

Ret rospect ive st udy of  LBBB adult  pt s screened f rom a large 

t er t iar y care hospit al  elect rocardiographic dat abase f rom 2011 t o 2017.  

Af t er careful  evaluat ion,  only possible LBBB-CM pt s w it h ser ial  fol low-up 

(FU) echocardiographic and clinical  dat a were included in t he analysis.  

Result s: 

old.  Al l  cohor t  present ed echocardiographic mechanical  desynchrony,  and 

addit ional  t est ing t o exclude ot her causes of  LVD (non-invasive ischemia 

t est ing in 78%;  coronar iography in 68%;  cardiac magnet ic resonance in 

38%).  Median FU t ime was 10 years.  Worst-LVD was repor t ed as severe in 

49% of  pt s,  moderat e in 23% and mild in 28%.  Median t ime-t o-dysfunct ion 

fai lure (HF) sympt oms.  40% and 42% present ed at  least  1 CV event  and 

due t o acut e decompensat ed HF.  2 CV deat hs were obser ved.  Cardiac 

increased (pre-CRT median LVEF of  24% vs.  48% post-CRT;  p < 0.001).  When 

compar ing pt s w it h vs.  wit hout  CRT (Figure),  bet t er  LVEF improvement s 

were achieved in CRT group (median LVEF improvement  of  27% in CRT vs.  

11%;  p < 0.001).  Repeat ing t he lat t er analysis in pt s who only present ed at  

least  moderat e dysfunct ion,  higher LVEF increase was also repor t ed in CRT 

group (median LVEF improvement  of  27% in CRT pt s vs.  14%;  p = 0.002),  

 vs.  14% non-

CRT;  p = 0.028).  Not ably,  no dif ferences were found in rat es of  medical  HF 

t herapy bet ween groups (p = 1).  

Conclusions: Our dat a shows LBBB-CM as a diagnosis of  exclusion,  where 

caref ul  evaluat ion of  ot her  LVD et iologies should be per f or med and 

discarded.  We highl ight  impor t ant  morbidi t y rat es in t his populat ion,  

implant at ion in t hese pt s.  Al l  our CRT pt s responded excel lent ly t o t he 

t herapy.  Thus,  our  st udy raise awareness t o t he emerging quest ion of  

whet her t his ent it y can be reversed af t er LBBB correct ion wit h CRT and if  

ear ly int er vent ion would be desirable.  

physical  st ress (23% versus 1%,  p < 0.01).  In TTS relat ed t o physical  st ress,  

we found a great er f requency of  neurologic diseases (33% vs.  13%, p = 0.009) 

and a lower percent age of  overweight  (18% vs.  40%, p = 0.016).  Prevalence 

of  ot her cardiovascular r isk fact ors and psychiat r ic disorders were similar 

bet ween t he 2 groups (p = 0.616 and p = 0.444,  respect ively).  No age 

dif ferences were observed among t he groups (p = 0.502).  Typical chest  pain 

was more f requent  in t he emot ional  st ress group,  whereas dyspnea and 

syncope were more common in t he physical  st ress group (p < 0.001).  Pt s 

wit h TTS relat ed t o physical st ress present ed higher Kil l ip class (p < 0.001),  

wit h signs and sympt oms of  congest ive hear t  disease in 62% (vs 26%) and a 

great er propor t ion of  severe lef t  vent r icular dysfunct ion on admission (46% 

vs.  26%, p = 0.035).  This group had a longer hospit al  st ay (9 days,  IQR 11 vs.  

6 days,  IQR 17,  p < 0.001),  and a higher rat e of  in-hospit al complicat ions (69% 

vs.  32%, p < 0.001).  We found no dif ference in t he incidence of  deat h dur ing 

 vs.  1% for emot ional 

t r iggers,  p = 0.282).  Compar ison of  mor t alit y and MACCE at  10 years showed 

a slight  t rend t owards a worse prognosis in t he TTS group relat ed t o physical 

Conclusions: Pt s w it h TTS t r iggered by physical  st ress were more of t en 

males,  had more neurologic comorbidi t ies,  present ed w it h more severe 

syst ol ic dysfunct ion,  dyspnea and syncope and had more int ra-hospi t al  

complicat ions t han pt s w it h TTS t r iggered by emot ional  st ress.  Our st udy 

suppor t s t he idea t hat  under t he general  ent i t y of  TTS,  t here could be 

t he t radit ional percept ion of  TTS as a commonly benign ent it y.

PO 65.  LEFT BUNDLE BRANCH BLOCK CARDIOMYOPATHY - 

AN INTRIGUING AND DEFIANT ENTITY FROM DIAGNOSIS TO TREATMENT

Cat ar ina Amaral Marques,  André Cabr it a,  Miguel Mar t ins de Carvalho,  

Cat ar ina Mar t ins da Cost a,  Ana Filipa Amador,  João Calvão,  

Luís Daniel  Sant os,  Ana Isabel  Pinho,  Cát ia Oliveira,  

Helena Sant os Moreira,  Pedro Mangas Palma,  Miguel Rocha,  

Elisabet e Mar t ins,  Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion: Lef t  bundle branch block cardiomyopat hy (LBBB-CM) is an 

Figure PO 65
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Introduction: The COMPLETE t r ial demonst rated t hat  coronary ar t ery bypass 

graf t ing in pat ient s admit t ed for acut e coronary syndrome wit h ST-segment  

elevat ion (STEMI) was super ior t o culpr it-lesion-only percut aneous coronary 

int er vent ion (PCI) in reducing t he r isk of  maj or  adverse cardiovascular 

event s.

Obj ect ives: The aim of  t he st udy was t o ver i f y i f  t he resul t s of  t he 

COMPLETE t r ial  apply t o pat ient s admit t ed wit h acut e coronar y syndrome 

wit h or wit hout  ST-segment  elevat ion (STEMI and NSTEMI).  

Ret rospect ive st udy conduct ed t hrough t he analysis of  dat a 

provided by t he Nat ional Cent er for Dat a Collect ion in Cardiology.  Pat ient s 

admit t ed for STEMI and NSTEMI f rom 1 January/ 2015 t o 31 December/ 21 and 

who underwent  PCI were included.  Pat ient s were divided int o t wo groups:  

admission due t o cardiovascular causes was considered t he adverse event .

Results: 2,222 pat ient s were included,  1532 wit h CR (68.9%) and 690 wit h 

IR (31.1%).  The male gender was t he most  prevalent  in bot h groups (76.2% in 

± 11.9 vs.  62.5 ± 12.5,  p < 0.001).  STEMI was t he admission diagnosis in 60% 

 vs.  14.3%,  p < 0.001).  Most  

r isk fact ors and cardiovascular comorbidit ies were more prevalent  in t he IR 

group,  except  for smoking hist or y which was more f requent  in CR (38.0% vs.  

26.1%,  p < 0.001),  and obesit y (23.6%vs26.3%,  p = 0.227).  Mult ivessel disease 

was document ed in 22.3% of  pat ient s in t he CR group.  0.1% of  pat ient s in 

t he CR group and 2.2% of  pat ient s in t he IR group underwent  bypass surgery 
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PO 66.  RE-INFARCTION DURING HOSPITALIZATION FOR ACUTE 

MYOCARDIAL INFARCTION: PREVALENCE,  PREDICTORS AND IMPACT 

ON MORTALITY

Miguel Car ias de Sousa,  Mar t a Paralt a,  Ant ónio Almeida,  Francisco Cláudio,  

Rit a Rocha,  Bruno Piçarra,  Ângela Bent o,  Manuel Tr inca

Hospi t al  do Espír i t o Sant o,  EPE,  Évora.

Int roduct ion: Reinf arct ion i s def ined as recur rence of  cl inical  signs 

and sympt oms of  ischemia in pat ient s w i t h previously diagnosed acut e 

myocardial  infarct ion (AMI).

Obj ect ives: To det ermine t he prevalence of  Reinf arct ion (RI) dur ing 

in-hospit al  mor t alit y.

We st udied 6,900 pat ient s diagnosed w it h AMI included in a 

nat ional  mult icent er  regist r y.  We considered 2 groups:  pat ient s w it h RI 

and pat ient s wit hout  RI.  We recorded age,  gender,  cardiovascular hist or y,  

hear t  rat e (HR) and blood pressure (BP) on admission,  elect rocardiographic 

present at ion,  coronar y angiography per formed,  number of  vessels w it h 

lesions,  number of  angioplast ies per formed,  t ype of  st ent  implant ed and 

and t he presence of  t he fol lowing complicat ions:  hear t  fai lure,  mechanical 

complicat ions,  lat e high-grade ar rhyt hmic complicat ions,  maj or bleeding 

and t he need for t ransfusion suppor t .  In-hospit al  mor t alit y was compared.  

Mult ivar iat e analysis was per formed t o ident i f y predict ors of  RI and t he 

impact  of  RI on in-hospit al  mor t alit y.

Results: RI was found in 1.4% (99 pat ient s).  The pat ient s wit h RI were older 

(70 ± 12 vs.  66 ± 14 years;  p < 0.001),  had higher prevalence of  hyper tension 

(83.8 vs.  68.4%, p = 0.001),  hist ory of  st roke (14.1% vs.  8.1%, p = 0.028) and 

per ipheral vascular disease (13.4% vs.  5.0%, p = 0.001).  Except  for t he lower 

diastolic blood pressure in t he pat ient s wit h RI (76 ± 14 vs.  80 ± 17 mmHg, p 

= 0.01),  t here were no dif ferences in t he remaining vit al parameters or in t he 

Kil lip-Kimball  class on admission.  The presence of  AMI wit hout  ST elevat ion 

was more prevalent  in t he pat ient s wit h RI (67.7% vs.  53.7%, p = 0.006).The 

rat e of  coronary angiographies was similar bet ween t he 2 groups,  however 

t he pat ient s wit h RI showed more mult ivessel  disease (71.9% vs.  49.8%,  p 

< 0.001),  lef t  main coronar y disease (16.3% vs.  7.5%,  p = 0.002),  ant er ior 

descending disease (78.9% vs.  64.6%, p = 0.005) and t he r ight  coronary ar t ery 

(71.1%% vs.  55.0%,  p = 0.002).  There were no dif ferences in t he number or 

t ype of  vessels undergoing angioplast y.  RI was associated wit h worse LVF (p < 

0.001),  higher prevalence of  HF (40.4% vs. 16.1%, p < 0.001),  maj or hemorrhage 

(7.1% vs.  1.5%, p = 0.001) and need for t ransfusion (6.1% vs.  1.9%, p = 0.01).  

In-hospit al mort alit y was higher in pat ient s wit h RI (11.1% vs.  3.0%, p < 0.001).  

Mult ivar iate analysis,  RI was an independent  predictor of  in-hospit al mort alit y 

of  per ipheral vascular disease and lef t  main coronary disease.

Conclusions: RI is a rare complicat ion,  present  in 1.4% of  pat ient s wit h AMI 

and is associat ed wit h an increase in in-hospit al complicat ions and mor t alit y.  

Age,  hist or y of  per ipheral  vascular disease and lef t  main coronar y disease 

were independent  predict ors of  RI.

PO 67.  ARE THE RESULTS OF THE COMPLETE TRIAL APPLICABLE TO ALL 

ACUTE CORONARY SYNDROMES?

Diana Vale Carvalho1,  Adriana Rei Pacheco1,  Raquel Ferreira1,  Ana Briosa1,  Em 

Nome dos Invest igadores do Registo Nacional de Síndromes Coronárias Agudas2

1Cent ro Hospi t alar  do Baixo Vouga,  EPE/ Hospi t al  Inf ant e D.  Pedro.  
2CNCDC.



Congresso Português de Cardiologia 2023

122

NSTECxO and STEMI group were younger t han NSTEN (62 ± 12 vs.  62 ± 13 vs.  65 ± 

12,  p < 0.001).  Frequency of  admission Kil lip class IV was 0.2% in NSTEN,  0.6% 

in NSTECxO, and 3.1% in t he STEMI group (p < 0.001).  Pat ient s of  NSTECxO group 

were less f requent ly submit t ed t o coronary angioplast y (70.4% vs.  86.7% in 

NSTEN vs.  95.5% in STEMI,  p < 0.001),  possibly because of  longer delay f rom 

onset  of  pain t o coronar y angiography (median 454 vs.  330 minut es NSTEN 

(14.4%) exper ienced t he composit e endpoint .  Pat ient s in NSTECxO group 

had an incidence of  adverse event s higher t han NSTEN (in-hospit al  deat h 

2.2% vs.  0.6%,  p = 0.009,  hear t  fai lure 13.4% vs.  10.9%,  p = 0.264,  cardiac 

arrest  1.9% vs.  1.1%,  p = 0.195 and reinfarct ion 0.6% vs.  0.6%,  p = 0.391) and 

lower t han STEMI pat ient s (in-hospit al  deat h 2.2% vs.  3.3%,  p = 0.268,  hear t  

fai lure 13.4% vs.  19.7%,  p = 0.079,  cardiac arrest  1.9% vs.  7.1%,  p < 0.001 and 

reinfarct ion 0.6% vs.  0.2%,  p = 0.391).  In a mult ivar iat e regression analysis,  

af t er adj ust ing for possible confounders,  r isk of  composit e endpoint  was 

higher in STEMI group (HR 2.08,  95%CI:  1.51-2.87,  p < 0.001) t han in NSTEN,  

but  r isk of  composit e endpoint  in NSTECxO was only marginally increased (HR 

not ed in mor t alit y at  one year bet ween NSTEMI and STEMI pat ient s.

Conclusions: The STEMI group undoubt edly diverged f rom t he NSTEMI 

group.  NSTEMI w it h Cx occlusion seems t o be an int ermediat e condit ion 

bet ween NSTEMI wit hout  Cx occlusion and STEMI.

PO 69.  ANTERIOR VERSUS NON-ANTERIOR STEMI: INCIDENCE OF 

REINFARCTION AND ALL-CAUSE MORTALITY AT LONG-TERM FOLLOW-UP

Andreia Campinas,  Anaisa Pereira,  Mar iana Sant os,  Raquel Sant os,  

Bruno Brochado,  João Silveira,  Severo Torres

Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.

Introduct ion: Ant er ior STEMI due t o lef t  main st em (LMS) or lef t  ant er ior 

descending (LAD) coronary ar t er y occlusion has been associat ed wit h worse 

shor t-t erm out comes and overall  worse prognosis.  Never t heless,  t here is st il l  

fai lure (TVF) in relat ion t o t he culpr it  vessel in STEMI pat ient s.

Obj ect ives: To det ermine whet her t he culpr i t  vessel  in STEMI pat ient s 

mor t alit y.

This is a ret rospect ive st udy of  STEMI pat ient s admit t ed t o pr imary 

PCI bet ween Jan 2008 t o Dec 2013 and fol lowed for 8 year-int erval.  Pat ient s 

in addit ion t o PCI.  Lef t  vent r icular ej ect ion f ract ion was higher in t he CR 

group (55 ± 11% vs.  51 ± 12%,  p < 0.001).  Consider ing t he out comes at  1 

year,  i t  was found t hat  t he CR group had fewer readmissions and deat hs 

f rom cardiovascular causes at  fol low-up (10.5% vs.  21.0%,  p < 0.001).  In t he 

event-f ree sur vival  cur ve analysis,  CR was associat ed wit h bet t er sur vival 

(log rank t est  p-value < 0.001).

Conclusions: 

prognosis in pat ient s admit t ed for Acut e Coronary Syndrome wit h or wit hout  

In t he Por t uguese populat ion,  t here is a t endency t o at t empt  complet e 

PO 68.  PROGNOSIS OF PATIENTS WITH LEFT CIRCUMFLEX ARTERY-

RELATED MYOCARDIAL INFARCTION BASED ON THE RESULTS 

OF A LARGE NATIONAL REGISTRY

Pedro Rocha Carvalho1,  Isabel Moreira1,  Cat ar ina Carvalho1,  

Mar t a Cat ar ina Bernardo1,  Fernando Gonçalves1,  Pedro Mat eus1,  

José Paulo Font es1,  Ilídio Moreira1,  em nome dos invest igadores do Regist o 

Nacional de Síndromes Coronár ias Agudas2

1Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de São 

Pedro.  2CNCDC-Cent ro Nacional  de Coleção de Dados em Cardiologia.

Introduct ion: Pat ient s present ing wit h ST-elevat ion myocardial  infarct ion 

(STEMI) have worse shor t-t erm out comes in compar ison t o t hose wit h non-ST 

elevat ion myocardial  infarct ion (NSTEMI).  However,  l i t t le is known about  

occlusion present ing wit h non-ST elevat ion myocardial  infarct ion (NSTEMI).

Obj ect ives: To evaluat e t he di f f erence in cl inical  out comes bet ween 

pat ient s wit h Cx-relat ed STEMI versus Cx-relat ed NSTEMI wit h and wit hout  

ar t er y occlusion.

ACS pat ient s included in a nat ional regist r y bet ween Oct ober 2010 

and Januar y 2022 wit h culpr it  lesion on LCx were select ed.  Pat ient s w it h 

previous hist or y of  coronar y ar t er y bypass graf t  were excluded.  Pat ient s 

were t hen divided int o t hree groups based on t he admission diagnosis and 

(NSTECxO),  and NSTEMI wit hout  Cx occlusion (NSTEN).  The pr imary out come 

was a composit e of  in-hospit al  deat h,  reinfarct ion,  cardiac arrest ,  and hear t  

failure.

Results: Dur ing t he st udy per iod,  a t ot al of  2,211 pat ient s wit h Cx-relat ed MI 

were t reated,  and most  (50.3%) presented wit h NSTEMI wit hout  Cx occlusion,  

21.2% wit h NSTEMI wit h Cx occlusion and 28.5% wit h STEMI.  Pat ient s in t he 

Figure PO 68
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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 Brás,  Luís Morais,  Tiago Mendonça,  Inês Rodr igues,  

Rúben Ramos,  Ant ónio Fiarresga,  Lídia Sousa,  Duar t e Cacela,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: Timely percut aneous coronar y int er vent ion (PCI) improves 

out comes in pat ient s (P) w it h ST-segment  elevat ion myocardial  infarct ion 

(STEMI) or  high-r isk non-ST-segment  elevat ion (NSTE) acut e coronar y 

may present  lat er af t er sympt om onset  and t herefore be at  a higher r isk for 

cardiovascular (CV) complicat ions.  The aim of  t his st udy was t o compare 

t he elapsed t ime f rom sympt om onset  t o PCI bet ween female and male ACS 

P as wel l  as t o compare ACS recurrence and CV mor t ali t y in a one-mont h 

fol low-up.

Ret rospect ive evaluat ion of  consecut ive P wit h ACS submit t ed t o 

PCI enrol led in a single-cent er prospect ive ACS regist r y f rom 2005 t o 2019.  

Elapsed t ime f rom sympt om onset  t o PCI was calculat ed (in hh:mm) and P 

mor t alit y.  Dat a was compared bet ween t wo groups:  female P and male P.  

Results: 4,039 P were evaluat ed,  w it h 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 infer ior rat e of  previous ACS:  134 (3.3%) vs.  439 (10.9%) P,  p = 

was unst able 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 

08h28 ± 05h56 vs.  male 06h59 ± 05h38,  p < 0.001) as well  as across t he t ypes 

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 

 vs.  male 

female vs.  139 (3.4%) male,  p = 0.421;  mechanical  vent i lat ion:  45 (1.1%) 

female vs.  135 (3.3%) male,  p = 0.440;  or cardiac ar rest  64 (1.6%) female 

vs.  

mort alit y rate in female P:  78 (1.9%) vs.  120 (3%) male,  p < 0.001.  In a 1-mont h 

recurrent  ACS:  female 11 (0.3%) vs.  male 59 (1.5%) P,  HR 0.48 (95%CI 0.25-

(0.3%) vs.  male 36 (0.9%) P,  HR 0.87 (95%CI 0.45-1.67),  p = 0.677.

Conclusions: In a t er t iar y hospit al  ACS populat ion of  predominant ly STEMI 

t o PCI,  w it h 1 hour and 29 minut es dif ference (and 1 hour and 10 minut es 

(LAD or LMS) vs.  

were t arget  vessel fai lure (TVF) and al l-cause mor t alit y.

Results: From a t ot al  of  584 STEMI pat ient s,  532 were al ive at  discharge 

and considered for t he analysis.  74% were male;  median age was 61 years.  

Mean fol low-up t ime was 6.94 (± 2.38) years.  The most  common culpr i t  

vessel  was RCA (45.5%),  f ol lowed by LAD (41. 2%),  CX (13. 2%),  and LMS 

(0. 20%).  Regarding t he t wo main groups,  220 (41.4%) pat ient s had an 

ant er ior  STEMI and 312 (58.6%) pat ient s had non-ant er ior  STEMI.  There 

charact er i st i cs,  except  f or  per ipheral  ar t er y disease (less common in 

t he ant er ior  STEMI group:  4% vs.  11%;  p = 0.011).  The ant er ior  STEMI 

group present ed at  a higher  Ki l l i p cl ass (20% vs.  15%;  p = 0.046) and 

had higher  hs-t roponin T peak value (6.16 vs.  3.66 ng/ mL;  p < 0.001).  A 

reduced lef t  vent r icular  ej ect ion f ract ion (LVEF) at  discharge was al so 

more common in t he ant er ior  STEMI group (78% vs.  43%;  p < 0.001).  In 

t er ms of  angiogr aphic char act er i st i cs,  mul t i vessel  di sease was more 

common in t he non-ant er ior  STEMI group (61% vs.  50%;  p = 0.005),  as wel l  

as PCI of  non-culpr i t  vessel s (23% vs.  16%;  p = 0.037) and t he use of  bare-

met al  st ent s (52% vs.  20%;  p < 0.001).  Regarding t he pr imar y endpoint ,  

mul t i var iat e analysi s w i t h Cox regression revealed t hat  non-ant er i or 

STEMI was independent ly associat ed w i t h a higher  r i sk of  reinf arct ion 

which persist ed af t er  relevant  var iable adj ust ment  (adj ust ed HR 1.96;  

95%CI 1.08-3.67;  p = 0.027) when compared t o ant er ior  STEMI group.  

Regarding t he secondar y endpoint s (TVF and al l-cause mor t al i t y),  t here 

Conclusions: Alt hough ant er ior  STEMI i s rel at ed t o reduced LVEF at  

discharge and leads t o worse shor t-t erm prognosis,  our st udy showed t hat  

non-ant er ior STEMI is associat ed wit h an increased r isk of  reinfarct ion at  

long-t erm fol low-up,  wit h no dif ferences in TVF or al l-cause mor t alit y.

Figure PO 70
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g/ m2.  At  FUP,  NTproBNP was 7,879 pg/ ml and echocardiographic evaluat ion 

depicted a LVEF of  59 ± 9.6% and a LVMI of  131 ± 36 g/ m2 (Table).  At  FUP, 6% of  

pt s had pre-syncope/ syncope,  13% chest  pain and about  5% presented wit h a 

dysrhyt hmic episodes, namely complete at r iovent r icular block and vent r icular 

ect opic beat s.  Al l  pat ient s wit h dysrhyt hmias had a mean aor t ic gradient  

greater t han 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 r ight  vent r icular 

dysfunct ion at  FUP (p = 0.048) correlated wit h hospit al admission due t o HF 

(28% of  pt s).  Dur ing FUP, 29% of  pt s 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 wit h deat h,  while a higher LVMI at  baseline (p = 0.034) 

showed correlat ion wit h CV deat h.  

Conclusions: Cont emporar y r isk st rat i f i cat ion of  moderat e AS is st i l l  

incipient .  However,  less t han severe AS is associat ed w it h CV event s and 

deat h.  In our populat ion,  about  1/ 3 of  pt s died at  mean 4 years FUP,  half  of  

t hem f rom CDV deat h,  alt hough t hey didn’ t  progress t o severe AS.  Fur t her 

invest igat ion is war rant ed t o assess whet her ear l ier  int er vent ion could 

improve out comes in t his subset  of  pt s.

PO 72.  JOINING EFFORTS FOR THE NON-INVASIVE EVALUATION 

IN PULMONARY HYPERTENSION: TAPSE/ SPAP RATIO

Pedro Alves da Silva,  Margar ida Mar t ins,  Joana Br it o,  

Ana G.  Almeida

Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.

Int roduct ion: Pulmonar y hyper t ension remains an impor t ant  chal lenge 

given it s st i l l  elevat ed mor t alit y rat e and it s complex clinical  management ,  

respect ,  TAPSE/ sPAP rat io obt ained by echo is a surrogat e of  PA-RV coupling 

and has been suggest ed as a complement ary approach t o PH diagnosis and 

recent  guidelines refer a cut-of f  of  0.55,  whi l st  ot her papers point  t hat  a 

lower cut-of f  of  0.35 could bet t er est imat e r isk and prognosis.

Object ives: To analyse TAPSE/ sPAP rat io impact  in our populat ion and t o 

prognosis.

Single cent er ret rospect ive st udy of  pat ient s w it h precapi l lar y 

infer ior mor t alit y rat e and an infer ior rat e of  recurrent  ACS.

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

Jardim de Inverno |  Posters  

PO 71.  MODERATE AORTIC STENOSIS: NOT AS BENIGN AS IT SEEMS 

Cat ar ina Simões de Oliveira,  Joana Br it o,  Pedro Alves da Silva,  

Cat ar ina Gregór io,  Ana Abrant es,  Miguel Raposo,  Mar t a Vilela,  

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Introduction: Severe aor t ic st enosis (AS) represent s an impor t ant  cause of  

morbidit y and mor t alit y,  being aor t ic valve replacement  t he cornerst one for 

prognost ic shif t .  Alt hough mild and moderat e AS are regarded as low r isk,  it s 

benign course has recent ly been challenged.  

Object ives: To evaluat e cardiovascular (CV) event s and ident if y prognost ic 

fact ors in pat ient s (pt s) wit h moderat e AS.  

Single cent er  obser vat i onal  st udy of  pt s w i t h moder at e 

AS in consecut i ve echocardiographic evaluat ions,  dur ing a minimum 

fol low-up (FUP) of  3 years.  Cl inical  charact er ist ics and laborat or y and 

echocardiographic dat a were col lect ed at  baseline and dur ing fol low-up 

dysrhyt hmic episodes,  hospit al  admission due t o hear t  fai lure (HF),  deat h 

and CV deat h.  St at ist ical analysis was per formed using Chi-square and Mann-

Whit ney t est s.  

Results: A tot al of  78 pt s (74 ± 10 years;  52.6% males),  were monit ored dur ing 

a mean FUP of  47 ± 16 mont hs. The main CV r isk factors were systemic arter ial  

hypertension (83.3%),  hypercholesterolemia (66.7%) and diabetes (41%).  At r ial  

ej ect ion fract ion (LVEF) was 62 ± 8.6% and LV mass index (LVMI) was 118 ± 30 

Figure PO 71
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An aut omat ic pipeline for t he generat ion of  realist ical ly looking 

(synt het ic) FoCUS dat aset s,  wit h bot h image and pose dat a,  was developed 

using an ult rasound simulat or and an image-t o-image t ranslat ion met hod.  

Leveraging of  t he creat ed dat aset ,  a novel  f ramework for pose est imat ion 

cont empl at ing t hree st ages was implement ed.  In t he f i r st  st age,  a 

convolut ional neural net work based on an encoder-decoder archit ect ure is 

proposed t o regress line-based heat maps represent ing t he most  likely areas 

of  int ersect ion bet ween input  images.  In t he second st age,  t he l ines t hat  

used t o creat e a syst em of  non-linear equat ions,  whose solut ion t raduces 

t he relat ive 3D pose bet ween al l  input  views.

Result s and conclusions: Overal l ,  t he developed heat map regression 

met hod proved t o be feasible and accurat e,  out per forming t he implement ed 

baselines in all  evaluat ion met r ics.  Similar ly,  t he 3D view posit ioning met hod 

showed i t s feasibi l i t y for pose est imat ion.  Alt oget her,  t he result s for t he 

developed f ramework are promising,  suggest ing it s usefulness in a fut ure 

clinical cont ext .

PO 74.  DIFFERENCES BETWEEN AL AND TRANSTHYRETIN CARDIAC 

AMYLOIDOSIS: A COMPARISON OF THE ECHOCARDIOGRAPHIC 

MORPHOLOGICAL VARIABLES 

Cat ar ina Gregór io,  João Fonseca,  Miguel Raposo,  Mar t a Varela,  

Faust o Pint o

Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.

Int roduct ion: Cardiac amyloidosis (CA) is a rest r ict ive cardiomyopat hy 

caused by myocardial deposit ion of  t ranst hyret in prot eins or  immunoglobulin 

light  chain (AL),  associat ed wit h poor prognosis.  Recent  st udies have t r ied t o 

show vent r icular and aur icular geomet r y dif ferences bet ween CA subt ype,  

as wel l  as pot ent ial  di f ferences regarding cl inical  event s,  such as at r ial  

Object ives: To ident i f y di f ferences in cardiac geomet r y of  pat ient s (pt s) 

wit h CA and correlat e wit h clinical  out comes.  

Ret rospect ive,  single-cent er st udy of  pt s diagnosed w it h CA - 

heredit ar y (ATTRv),  w ild- t ype CA (ATTRwt) or AL - fol lowed in a t er t iar y 

hospi t al .  Cl ini cal ,  epidemiological  and echocardiographic dat a were 

col lect ed.  St at ist ical  analysis was per formed w it h non-paramet r ic t est s 

(Chi-square and Mann-Whit ney).  

(RHC) and echocardiography w it hin a t ime f rame of  2 mont hs.  Cl inical ,  

laborat or ial,  echo and cat h dat a were col lect ed and st at ist ical  analysis was 

per formed using Chi-square t est ,  Mann-Whit ney t est ,  as well  as ROC curve 

analysis and Kaplan-Meier analysis of  survival.

Results: We analysed 79 pat ient s (66% female,  mean age 58.06 ± 15.3) wit h 

pre-capillary pulmonary hypertension - 53% had group 1 PH and 47% group 4 PH 

- fol lowed dur ing a mean per iod of  3.6 ± 2.8 years.  Most  pat ient s were under 

ant agonist s.  According t o guidelines,  echo der ived TAPSE/ sPAP rat io of  0.55 

was used and it  correlat ed wit h hemodynamic parameters,  namely mPAP (p 

= 0.005),  RAP (p = 0.007),  cardiac out put  (p = 0.007) and cardiac index (p 

= 0.045) and pulmonary vascular resist ance (p = 0.01).  However,  a rat io < 

0.55 was not  ideal t o predict  prognosis as it  failed t o show correlat ion wit h 

COMPERA score in follow-up (p = 0.69),  clinical event s (p = 0.31),  progression 

t o t r iple t herapy or deat h (p = 0.45).  Pt s were alt ernat ively divided int o 

bet t er posit ive correlat ion wit h COMPERA on follow-up (p = 0.05) and deat h.  

Kaplan-Meier curve analysis showed a clear separat ion of  t he t hree groups 

wit h t hese values.  ROC curve analysis revealed t hat  a cut-of f  of  0.39 had t he 

Conclusions:  TAPSE/ sPAP r at i o show ed a good cor r el at i on w i t h 

hemodynamic paramet ers in pt s wit h precapil lar y pulmonary hyper t ension.  

Not wit hst anding,  a cut-of f  of  0.39 showed posit ive correlat ion wit h survival 

and prognosis.

PO 73.  AUTOMATIC MULTI-VIEW POSE ESTIMATION IN FOCUSED 

CARDIAC ULTRASOUND

João Freit as,  João Gomes-Fonseca,  Cát ia Oliveira,  Vít or Hugo-Pereira,  

Jorge Correia-Pint o,  Jaime C.  Fonseca,  Sandro Queirós

Universidade do Minho.

Introduct ion: Focused cardiac ult rasound (FoCUS) is an unvaluable t ool  at  

t he bedside in t he assessment  of  pat ient s w it h acut e/ cr i t ical  condit ions.  

However,  compared t o a convent ional echocardiography exam, FoCUS dif fers 

in t he equipment  used (infer ior qualit y),  in t he examinat ion scope (limit ed 

set  of  views) and in t he operat ors (usual ly less exper ienced),  which make 

FoCUS a pr imar ily qualit at ive (bidimensional) exam.

Obj ect ives: To develop an algor i t hm t hat  aut omat ical ly est imat es t he 

spat ial  rel at ionship bet ween f i ve st andard FoCUS cardiac views.  The 

relat i ve pose bet ween views would al low t o represent  al l  in t he same 

t hree-dimensional  coordinat e syst em,  t hus mit igat ing t he maj or  bar r ier 

t owards t he applicat ion of  3D quant it at ive cardiac image analysis met hods 

t o FoCUS.

Figure PO 73
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biopsy (EMB) obt ained f rom t he ant er ior basal  sept um at  t he t ime of  AVR 

were select ed.  Two groups of  30 pat ient s were evaluat ed,  wit h and wit hout  

lat e gadolinium enhancement  (LGE) at  CMR.  IBS was obt ained at  QRS peak 

in decibels (dB) f rom bot h parast ernal  long axis (PLAX) and apical  t hree 

chamber (A3C) cine clips at  Qanalysis (Figure 1A).  cIBS was calculat ed by 

subt ract ing t he per icardial  int ensit y f rom t he average of  t he ant erosept al 

and basal  inferolat eral  wal l  values.  Cor relat ion analysis was per formed 

for t he whole group of  pat ient s wit h global  and segment al  (ant er ior basal 

sept um) values of  nat ive T1 and ext racel lular  volume (ECV),  and EMB 

were compared in bot h groups of  pat ient s.

Results: 
2),  preserved ej ect ion 

f ract ion (60 ± 9%) AS.  Basal sept al  cIBS was -9.2 ± 9.5 dB and -16.3 ± 7.9 dB 

f rom A3C and PLAX views,  respect ively.  These indexes did not  cor relat e 

w it h basal  sept um t hickness or global  LV mass.  Absolut e and cIBS did not  

correlat e neit her wit h global and regional T1 and ECV values,  nor wit h CVF 

of  pat ient s and t here was no correlat ion bet ween cIBS values and mass of  

replacement  MF in pat ient s wit h LGE.  

Conclusions: In t hese cohor t  of  pat ient s w it h classical  severe AS,  t here 

was no correlat ion of  cIBS wit h imaging markers of  bot h replacement  and 

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

Jardim de Inverno |  Posters  
(Sessão 2 - Écran 8) - Endocardite

PO 76.  PERFIL MICROBIOLÓGICO NA ENDOCARDITE INFECIOSA: 

ONDE ESTAMOS?

Rodr igo Pint o Silva1,  Vera Araúj o2,  Pedro Apolinár io3,  Fernando Mané1,  

Rui Flores1,  Car la Rodr igues1,  Paulo Medeiros1,  Jorge Marques1,  

Car ina Arant es1,  Cat ar ina Vieira1

1Hospi t al  de Braga,  EPE.  2Universidade do Minho.  3USF Fénix,  ACES Marão 

e Douro Nor t e,  Vi la Real .

Results: We included 80 pt s (median age 72 years ± 11;  85% male) w it h 

di f f erent  t ypes of  CA - 42 ATTRv,  21 ATTRwt  and 17 AL.  Concerning 

cl inical  charact er ist ic,  59% had ar t er ial  hyper t ension,  15% diabet es,  44% 

dyslipidaemia,  6% smoke habit s and 50% had chronic kidney disease (eGFR < 

60 mL/ min/ m2

geomet r y,  w it h ATTRwt-pat ient s present ing higher index lef t  vent r icular 

mass (186 ± 5 vs.  148 ± 47 vs.  167.5 ± 43,  p = 0.003) increased sept al  and 

post er ior wall  t hickness (17.7 ± 3 vs.  15.2 ± 3.2 vs.  16.1 ± 2.3,  p = 0.035;  15.8 

± 3.5 vs.  13.5 ± 2.5 vs.  14.9 ± 2.4,  p = 0.05,  respect ively) and lower ej ect ion 

f ract ion as well  as lower global longit udinal  st rain (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).  

Pt s wit h ATTRwt  also had higher lef t  at r ial  volume (p = 0.43).  Fur t hermore,  

 vs.  13.3 ± 1.1,  p = 0.01),  higher LA 

 vs.  15.2 ± 

3.3,  p = 0.035).  In t his analysis,  a higher incidence of  AF was repor t ed in pt s 

wit h ATTRwt  (18% vs.  14% vs.  

Conclusions: Our study shows that  t here are import ant  phenot ype divergences 

according t o CA subt ypes,  such as wall  t hickness and lef t  at r ial  dilat at ion.  

These geomet r ic dif ferences may help t o explain t he higher incidence of  AF 

PO 75.  IS MYOCARDIAL FIBROSIS APPROPRIATELY ASSESSED  

BY 2D STRAIN DERIVED INTEGRATED BACKSCATTER? 

Mar ia Rit a Giest as Lima1,  João Abecasis1,  Rit a Reis Sant os1,  

Sérgio Malt ês1,  Sara Guerreiro1,  Carolina Campino Padrão1,  Pedro Freit as1,  

Ant ónio Ferreira1,  Regina Ribeiras1,  Mar ia João Andrade1,  Nuno Cardim2,  

Márcio Madeira1,  Sância Ramos1,  Miguel Mendes1

1Cent ro Hospit alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospit al  de Sant a 

Cruz.  2Faculdade de Ciências Médicas de Lisboa/ NOVA Medical  School .

Int roduct ion: Calibrat ed int egrat ed backscat t er  (cIBS) may be obt ained 

f rom bidimensional  (2D) st r ain echocardiogr aphy as a quant i f i cat i on 

cont ent  of  t he myocardium modi f i es t i ssue ref l ect i v i t y and cIBS i s 

suggest ed as a mar ker  of  l ef t  vent r i cul ar  (LV) f i brosis.  However,  i t s 

diagnost ic accuracy is not  est ablished.

Obj ect ives: To assess t he cor relat ion bet ween cIBS by 2D st rain and 

LV myocardial  f ibrosis (MF),  as evaluat ed by non-invasive imaging and 

hist opat hology.

Cor relat ion st udy f rom a cohor t  of  157 pat ient s w i t h severe 

sympt omat i c aor t i c st enosi s (AS) ref er red f or  surgi cal  aor t i c valve 

replacement  (AVR).  Pat ient s w i t h complet e preoperat ive t ranst horacic 

echocardiography,  cardiac magnet ic resonance (CMR) and endomyocardial  

Figure PO 75
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Af t er a mult ivar iable binary Logist ic regression analysis,  six var iables were 

associat ed wit h in-hospit al  mor t ali t y and were included in t he r isk score:  

analysis,  which showed AUC = 0.794,  t he opt imal A2SHES Score was 3 (wit h 

by Hosmer-Lemeshow was 0.974.  The adj ust ed probabi l i t y of  in-hospit al  

mor t ali t y for pat ient s w it h A2

regression analysis,  af t er adj ust ing for valve surgery,  A2

an independent  predict or of  in-hospit al  deat h (HR 10.51,  95%CI:  3.9-18.33,  

mor t alit y was higher in pat ient s wit h A2

Conclusions: Our r isk score provides an accurat e est imat ion of  in-hospit al  

mor t al i t y i n pat ient s w i t h i nf ect i ve endocardi t i s and had excel l ent  

discr iminat ive power in fol low-up.  Never t heless,  ext ernal  validat ion in a 

larger populat ion is st i l l  needed.  

PO 78.  PREDICTORS OF EARLY MORTALITY IN INFECTIVE ENDOCARDITIS 

- A SIX-YEAR SINGLE-CENTRE RETROSPECTIVE STUDY

Margar ida S.  Cabral,  Sara Fernandes,  Mar iana Carvalho,  

Carolina Gonçalves,  Rit a Carvalho,  Luís Graça Sant os,  Cat ar ina Ruivo,  

João Morais

Cent ro Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.

Int rodução:  Nos úl t imos

microbiológico da Endocardit e infeciosa (EI),  o que poderá t er implicações 

diagnóst icas e t erapêut icas.

Objet ivos

Métodos: Análise ret rospet iva descrit iva e analít ica dos doentes internados com 

Resultados: A idade média da população foi de 62 ± 16.77 anos,  sendo 64.1% 

do sexo masculino.  O modo de aquisição mais f requent e foi  a aquisição 

na comunidade (61.1%),  seguindo-se a EI associada a cuidados de saúde 

(29.4%) e a associada ao uso de drogas endovenosas (9.5%).  39.5% dos 

doent es apresent avam mat er ial  prot ésico int racardíaco de qualquer t ipo,  

maior it ar iament e mat er ial  prot ésico valvular (28.5% da população global).  

A t axa de doent es submet idos a cirurgia cardíaca foi de 32% e a t axa de 

mort alidade global foi de 23%. As hemoculturas (HC) foram posit ivas em 80.1% 

os dois grupos (80.0% vs.  80.2%;  p = 0.969).  O agent e microbiológico mais 

St .  aureus (22% da população),  seguindo-se 

os St .  coagulase negat ivos (14.5% da população) e os Enterococcus (8.6% da 

a cuidados de saúde (32.4% vs.  23.5%; p = 0.087) e uma menor prevalência 

de casos associados ao uso de drogas endovenosas (4.1% vs.  19.1%; p = 0.087),  

St aphylococcus coagulase negat ivos (20.0% vs.  

11.7%; p = 0.041) e dos St rept ococcus bovis (11.3% vs.  5.0%; p = 0.032),  assim 

como um aumento da prevalência dos Enterococcus (1.7% vs. 12.2%; p = 0.001).  

à 

69.6% vs.  41.0%; p < 0.001).

Conclusões: 

de casos associados a Ent erococcus e uma menor percent agem de casos 

associados a St aphylococcus coagulase negat ivos e a St rept ococcus bovis.  

O St aphylococcus aureus foi  o microorganismo causador de doença mais 

mais comorbi l idades e com maior cont act o com ser viços de saúde,  o que 

PO 77.  A2SHES SCORE: A NOVEL SIMPLIFIED RISK SCORE FOR 

PREDICTING IN-HOSPITAL MORTALITY IN INFECTIVE ENDOCARDITIS 

Pedro Rocha Carvalho,  Isabel Moreira,  Mar t a Cat ar ina Bernardo,  

Cat ar ina Carvalho,  Fernando Gonçalves,  José Paulo Font es,  Ilídio Moreira

Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de São 

Pedro.

Introduction: Infect ive endocardit is (IE) is associat ed wit h high in-hospit al  

mor t alit y,  despit e improvement s in t herapeut ic st rat egies.  Moreover,  t here 

is a paucit y of  st udies regarding t he assessment  of  shor t-t erm prognosis in 

t hese pat ient s.

Obj ect ives: To develop a simpl i f ied r i sk score t o predict  in-hospi t al  

mor t alit y.

This was a ret rospect i ve st udy t hat  included al l  pat ient s 

in t he analyses.  The select ion of  var iables for t he score in our populat ion 

was based on mult ivar iable Binary logist ic regression models.  The accuracy 

of  t he logist ic regression models was assessed using C-st at ist ic and Hosmer-

Lemeshow t est .  The opt imal A2SHES Score cut of f  was det ermined according 

on t heir  ini t ial  A2SHES Score.  Baseline charact er ist ics,  management ,  and 

out comes were compared bet ween t he t wo groups.  The pr imar y endpoint  

was in-hospit al  mor t alit y and t he secondary endpoint  was 5-year mor t alit y.

Results: A t ot al  of  145 pat ient s were included in t his st udy w it h a mean 

age of  67 ± 16 years,  64.8% male,  and 85.5% present ing wit h lef t-sided IE.  
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pat ient s (66.7%) developed local  complicat ions and 41 pat ient s (56.9%) had 

syst emic complicat ions (Table 4).  In-hospit al  mor t ali t y was 22.2% and ear ly 

mor t ali t y was 29.2% (n = 21).  In univar iat e analysis,  t he predict ors of  ear ly 

mor t al i t y were:  diabet es (p-value < 0.01),  fever at  present at ion (p-value 

Final ly,  t went y-t wo (30.6%) pat ient s under went  surgical  t reat ment ,  w it h 

a signi f i cant  di f f erence bet ween groups w i t h great er  sur vi val  among 

t hose submit t ed t o surger y (p-value = 0.01).  This subgroup populat ion 

result s suggest  caut ion in t he cl inical  management  of  t hese pat ient s.  In 

t he fut ure,  i t  might  plausibly be considered as a possible indicat or  for  a 

more invasive and ear l ier st rat egy,  regardless of  t he presence or absence 

t hese result s.

Infect ive endocardi t is (IE) has been descr ibed as a chal lenging infect ive 

disease,  due t o i t s present at ion and cl inical  progression var iabi l i t y.  It s 

mor t ali t y remains high besides bet t er disease knowledge and t herapeut ic 

progress.  This st udy aimed t o descr ibe t he cl inical ,  microbiological  and 

echocardiographic charact er ist ics and t o ident i f y t he predict ors of  ear ly 

mor t al i t y. A ret rospect ive st udy was conduct ed and pat ient s diagnosed 

bet ween 2015 and 2021 were included.  The main out come was ear ly 

mor t ali t y,  including in-hospit al  and 3-mont h mor t ali t y.  Group 1 represent s 

pat ient s alive 3 mont hs af t er discharge and group 2 includes pat ient s who 

died in t he hospit al  or w it hin 3 mont hs af t er discharge.  Group compar isons 

and mult ivar iat e logist ic regression analysis were per formed.  A p-value 

were male.  The mean age was 68.7 years (Table 1).  Fever was t he main 

present at i on f eat ure at  admission (Table 2).  We count ed 24 (33. 3%) 

prost het ic valve endocardi t is and 7 (9.7%) device-relat ed IE.  The most  

common isolat ed microorganisms were St rept ococcus gal lolyt icus (n = 11,  

15.3%) and Ent erococcus faecal is (n = 10,  13.9%) (Table 3).  Four t hy-eight  



Revist a Port uguesa de Cardiologia 42 (2023) S86-S216

129

(January t o March),  Spr ing (Apr il  t o June),  Summer (July t o Sept ember) and 

Aut umn (Oct ober do December).  If  blood cult ures were negat ive,  t he dat e 

Results: 

dif ference was found over t he years.  Overall,  76.7% had one isolated pathogen 

(n = 79),  3.9% had 2 dif ferent  pat hogens (n = 4),  and 19.4% had persist ent  

negat ive blood cult ures (n = 20).  The most  predominant  infect ive agent  was 

St rept ococcus species (30.1% of  cases,  n = 31),  fol lowed by St aphylococcus 

species (29.1%,  n = 30) and Ent erococcus species (18.4%,  n = 19).  The most  

af fect ed valve was nat ive aor t ic valve (35.9%,  n = 37),  fol lowed by nat ive 

mit ral valve (30.1%, n = 31) and biological prost het ic aor t ic valve (17.5%, n = 

18).  Summer had t he fewer cases of  IEs (18.4%), while Spr ing is t he season wit h 

more IEs (32.0%).  Negat ive blood cult ures were more frequent  in t he Spr ing 

(24.2%).  In Autumn, t he proport ion of  St aphylococcus IE increases to 36% of  all  

infect ions in t his season.  The most  f requent  pat hogen in Winter and Spr ing is 

St rept ococcus,  represent ing 34.6% and 36.4% of  IEs in t hese seasons.

Conclusions: 

incidence of  IEs over t he years.  However,  t here was a seasonal t rend bot h in 

t he season wit h t he highest  f requency;  St rept ococcus is t he most  f requent  

pat hogen in bot h Wint er and Spr ing.  These result s may not  represent  t he 

realit y nat ionwide,  and fur t her epidemiological st udies would be necessary 

t o est ablish a t rend.

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

Jardim de Inverno |  Posters  
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PO 81.  PROGNOSTIC IMPLICATIONS OF CRT RESPONSE CATEGORIZATION

Inês Aguiar Ricardo,  Ana Bernardes,  Andreia Magalhães,  Faust o J.  Pint o,  

João de Sousa,  Pedro Marques

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Introduct ion: CRT t herapy is a mainst ay t reat ment  in pat ient s (pt s) w it h 

sympt omat ic hear t  f ai lure (HF) despi t e opt imal  medical  t herapy w i t h 

PO 79.  CHOQUE NA ENDOCARDITE INFECIOSA

Rodr igo Pint o Silva1,  Vera Araúj o2,  Pedro Apolinár io3,  Inês Conde1,  

Fernando Mané1,  Rui Flores1,  Car la Rodr igues1,  Paulo Medeiros1,  

Jorge Marques1,  Car ina Arant es1,  Cat ar ina Vieira1

1Hospi t al  de Braga,  EPE.  2Universidade do Minho.  3USF Fénix,  ACES Marão 

e Douro Nor t e,  Vi la Real .

Int rodução:  A endocardi t e infeciosa (EI) t em regist ado uma evolução 

epidemiológica nos últ imos anos,  mant endo uma elevada incidência de 

choque e mor t alidade.  

Obj et ivos

det erminar predit ores de choque.  

Métodos:  Anál ise ret rospet i va de 337 doent es com diagnóst ico de EI 

Resultados:  A população apresentava uma média de idades de 62 ± 16.77 anos e 

64.1% eram do sexo masculino. A t axa de mortalidade global foi de 23% e a t axa 

de doentes submet idos a cirurgia cardíaca foi de 32%. As complicações int ra-

embólicos maj or  (26%) e choque (14%). Os doentes que desenvolveram choque 

(14%; N = 48) eram mais velhos (idade super ior a 65 anos - 67% vs.  33%; p = 

0.02) e sem diferença quanto ao género (masculino - 54% vs.  46%; p = 0.09).  

Tinham mais frequentemente antecedentes de valvulopat ia nat iva severa (36% 

vs.  14%; p = 0.02),  de disfunção vent r icular esquerda severa (44% vs.  14%; p 

= 0.01) e doença renal crónica (30% vs.  11%; p < 0.01).  Desenvolveram mais 

frequentemente lesão renal aguda durante o internamento (65% vs.  35%; p < 

0.01) e necessidade de t écnica dialít ica (24% vs.  18%; p = 0.002).  Houve uma 

maior prevalência de choque associado a St . aureus (OR = 1.38; IC: 0.69-2.77) e 

a Enterococcus

da EI (p = 0.49);  est ado de imunossupressão (p = 0.27);  presença de prótese 

= 0.91).  A mort alidade int rahospit alar dos doentes que desenvolveram choque 

foi de 73% (OR = 15.45; IC: 7.55-31.61; p < 0.01).  Os predit ores independentes 

de desenvolvimento de choque foram a presença de valvulopat ia prévia severa 

(OR = 3.93; IC: 1.14-13.55; p = 0.03), disfunção vent r icular esquerda severa (OR 

= 4.30, IC: 1.02-18.04; p = 0.046) e o desenvolvimento de lesão renal aguda (OR 

= 3.41; IC: 1.73-6.71; p < 0.01).

Conclusões:  A EI compl i cada de choque associa-se a um aument o 

choque nest a amost ra foram a presença de valvulopat ia prévia severa,  a 

disfunção vent r icular esquerda severa e o desenvolviment o de lesão renal  

menor reserva do «hospedeiro» face a um quadro infecioso t ão grave.

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

ENDOCARDITIS

Carolina Pereira Mat eus,  Inês Fialho,  Mar iana Passos,  Filipa Gerardo,  

Inês Miranda,  Joana Lopes,  Marco Ber inguilho,  Car los Morais,  

João Bicho August o

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Int roduct ion: Over t he past  t wo decades,  t he epidemiology of  infect ive 

endocardi t i s (IE) has changed signi f i cant ly w i t h t he increase of  l i f e 

expect ancy,  use of  cardiac impl ant able devices,  and more invasi ve 

procedures.  There is an ongoing shif t  in t he incidence of  IE,  but  a t emporal/

Obj ect ives: In t his st udy,  we aimed t o assess (1) whet her  t here is a 

t emporal t rend/ increase in IE incidence in recent  years,  and (2) if  t here is a 

We conducted a single center ret rospect ive study of  all consecut ive 

pat ient s in a 6-year per iod bet ween 2017 and 2022,  w it h a diagnosis of  

Al l  elect ronic medical  records were reviewed for  demographics,  blood 
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in pat ient s wit h At r ial Fibr il lat ion (AF) is scarce and recommendat ions by t he 

ESC guidelines are only class IIA,  limit ed t o very sympt omat ic pat ient s (New 

York Hear t  Associat ion (NYHA) Class above III).

Object ives: Our aim was t o assess predict ors of  a composit e out come of  

admissions for hear t  fai lure or cardiovascular deat h at  5 years in pat ient s 

wit h AF submit t ed t o CRT implant at ion.

We per formed a ret rospect ive analysis bet ween Februar y 2010 

and Oct ober 2022 of  al l  pat ient s wit h AF admit t ed for CRT implant at ion due 

records were analysed for demographics,  clinical dat a and out comes.

Results: 

cr i t er ia.  The mean age at  implant at ion was 72.8 ± 10 years w it h a male 

preponderance (75%).  Regarding t he AF st at us,  58.3% were in paroxysmal 

AF and 41.7% in permanent  AF.  Af t er implant at ion,  79% were considered as 

having adequat e bivent r icular (BIV) pacing (above 90%) and 66% of  pat ient s 

were considered responders (NYHA improvement  of  at  least  1 class and/

wit h response st at us (p < 0.05).  A pr imary composit e end-point  occurred in 

17 (25.4%) of  pat ient s.  The pat ient  charact er ist ics associat ed wit h an event  

were a pr ior of  chronic kidney disease (OR 3.8;  95%CI 1.2-12.5,  p < 0.05),  an 

ischemic et iology (OR 3.3;  95%CI 1.1-11.1,  p < 0.05) a non-responder st at us 

(OR 0.3;  95%CI 0.1-0.9 p < 0.05),  an inadequat e BIV pacing (OR 0.2;  95%CI 

0.1-0.8,  p < 0.05),  elevat ed post  implant at ion NT-proBNP level (OR 1.0;  95%CI 

1.0-1.1,  p < 0.05),  higher post  implant at ion NYHA st at us level (OR 3.2;  95%CI 

1.3-7.9,  p < 0.05),  lower post  implant at ion EF (OR 0.9;  95%CI 0.8-0.9,  p < 0.05) 

and t he lower magnit ude of  EF improval  (OR 0.9;  95%CI 0.8-0.9,  p < 0.05).  

The age,  sex,  pre implant  NYHA class,  t ype of  AF,  and t ype of  CRT (wit h or 

logist ic regression,  t he best  predict ive model  was composed of  ischemic 

et iology,  t he post  implant at ion NYHA st at us and magnit ude of  EF improval 

wit h a high predict ive power for t he occurrence of  an event  (OR 314.7;  95%CI 

15.3-6,452;  p < 0.05;  r2 0.49) and a high discr iminat ive capacit y,  w it h t he 

ROC curve analysis (Figure) demonst rat ing an AUC of  0.90.

Conclusions: In t his pat ient  populat ion,  several  independent  predict ors 

st at us,  but  a model  composed of  et iology,  post  implant  NYHA st at us and 

magnit ude of  EF improval wielded t he best  predict ive model.

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

Pedro Silvér io Ant ónio,  Sara Cout o Pereira,  Inês Ricardo,  Faust o J.  Pint o,  

João de Sousa,  Pedro Marques

Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.

int ravent r icular  conduct ion delay,  special ly lef t  bundle branch block.  

di f ferent  obser ved rat es of  reverse remodeling,  which may be associat ed 

wit h adverse clinical event s.

Object ives: 

and clinical  out comes.

Single cent er,  ret rospect ive st udy including consecut ive pat ient s 

submit t ed t o CRT implant at ion from 2015 t o 2020,  wit h echocardiogram dat a 

t he CRT remodeling response:  non responders - LVEF worsening above 5%;  

non-progressors - wit h a LVEF var iat ion of  < 5%; responders - LVEF increasing 
t h quar t i le 

survival analysis.

Result s: Consider ing a t ot al  populat ion of  653 pt s,  t he ef fect  of  CRT 

remodeling was evaluat ed in 344 pt s (mean age 69 ± 10 years old,  57.4% 

female sex).  Populat ion dist r ibut ion was t he fol low ing:  42 (12.2%) non 

responder,  113 (29.4%) non progressors,  123 (32%) responders and 101 

groups (p = 0.003),  w it h a 2-year f reedom f rom event  rat e of  70%,  75%,  

86%, 90% respect ively (Figure).  Addit ionally,  NTproBNP at  fol low-up was also 

t o lower adverse clinical event s was observed compar ing non-progressors t o 

more f requent  in responders (p = 0.018),  which was associat ed wit h bot h 

a bet t er  echocardiographic response (p = 0.018) and improved cl inical 

out comes (p < 0.001).  Baseline lower LVEF were associated wit h an increased 

CRT response (p < 0.001).  

Conclusions: Good prognosis was obser ved af t er CRT implant at ion in al l  

groups, which improved in accordance to CRT response. Interest ingly CRT non-

progressors present  a bet ter prognosis compared to non-responder,  suggest ing 

of  a purely division in non-responder and responder.  Echocardiographic 

PO 82.  PREDICTIVE FACTORS OF MORTALITY OR CLINICAL 

DETERIORATION IN ATRIAL FIBRILLATION PATIENTS RECEIVING CARDIAC 

RESYNCHRONIZATION THERAPY

João Grade Sant os,  Bárbara Ferreira,  Mar iana Mar t inho,  Diogo Cunha,  

Luís Brandão,  Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion: 

pat ient s w it h reduced ej ect ion f ract ion (HFrEF) and wide QRS complexes 

has been shown t o improve bot h funct ional capacit y and qualit y of  li fe,  and 
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promising t herapy in sympt omat ic hear t  failure (HF) pat ient s wit h broad QRS 

However,  t here is st i l l  a considerable amount  of  non-responder pat ient s.  

The role of  nut r it ional st at us in CRT t herapy response has yet  st i l l  not  been 

well  assessed.

Obj ect ives: Assess t he prognost ic value of  nut r i t ional  st at us in post-op 

out comes in pat ient s wit h Chronic Hear t  Failure and CRT.

Single-cent er ret rospect ive st udy of  pat ient s submit t ed t o CRT 

implant at ion bet ween January 2007 and March 2021.  Inclusion cr it er ia were 

out comes measured were al l-cause mor t al i t y,  cardiovascular  mor t al i t y,  

in 2 groups:  Low CONUT (Score 0-4:  normal/ low malnut r i t ion) and Hight  

CONUT (Score 5-12:  moderat e/ severe malnut r it ion).  

Results: 198 pat ient s (83%) exhibit ed Low CONUT st at us,  and 41 pat ient s 

(17%) exhibit ed High CONUT st at us.  Pat ient s wit h Hight  CONUT were older 

(72.9 yrs vs.  65.9 yrs,  p < 0.001),  and exhibit ed higher percent age of  chronic 

obst ruct ive pulmonary disease (43.9% vs.  

(72.9%,  vs.  25.3%,  p < 0.001),  hyper t ension (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 mor t alit y was 3.7% in t he low CONUT group 

vs.  29.3% in t he Hight  CONUT group (p < 0.001;  HR,  0.12;  95%CI,  0.05-0.29) 

0.482,  95%CI,  0.27 t o 0.86).  The nut r it ional st at us pr ior t o CRT assessed by 

t he CONUT score showed t o be an independent  predict or of  cardiovascular 

mor t alit y (p = 0.007;  HR,  0.16 95%CI,  0.04-0.60).  

Conclusions: Malnut r i t ion was a common condi t ion in our  CRT pat ient s 

Pat ient s w i t h worse nut r i t ional  st at us before CRT device implant at ion 

present ed higher  mor bidi t y and were more prone t o wor st  out comes 

such as cardiovascular  mor t al i t y and mor t al i t y by al l  causes as wel l  as 

Introduct ion: 

est abl ished in pat ient s w i t h hear t  f ai lure and reduced lef t  vent r icular 

ej ect ion f ract ion (HFrEF) who have a broad QRS and remain sympt omat ic 

LBBB and broader QRS.  It  remains uncer t ain t o what  ext ent  do pat ient s 

w it h non-LBBB QRS complex morphology respond t o CRT and also i f  t here 

are dif ferences among var ious t ypes of  int ravent r icular conduct ion delays.

Object ives: To evaluat e t he impact  of  non-t ypical lef t  bundle branch block 

(LBBB) on reverser remodeling and clinical event s.

Single cent er,  obser vat ional ,  ret rospect i ve st udy including 

pat ient s (pt s) who implant ed CRT in t he cont ext  of  HFrEF,  f rom 2015 t o 

2020.  Evaluat ion of  QRS morphology analysis was conduct ed.  CRT response 

Predict ors of  CRT response were evaluat ed w i t h Chi-square and Mann-

Whit ney analysis.  Impact  on reverse remodeling and clinical out comes was 

per formed wit h Kaplan-Meyer analysis.

Results: A t ot al  of  361 pt s were included for analysis,  of  which 184 had non-

t ypical  LBBB.  Pt s had a mean age of  71 ± 9 years old,  t he maj or it y of  pt s 

were female (61%),  and almost  half  were ischemic (47.8%).  EGC evaluat ion 

pr ior  t o CRT implant at ion,  revealed an at ypical  LBBB in 83 (45.1%) pt s,  

int ravent r icular conduct ion delay in 69 (37.5%) pt s.  Dur ing a mean t ime of  

68 (37%) died.  In t his cohor t ,  78 pt s (42.4%) were deemed as responders,  who 

present ed a bet t er clinical out come when compared t o non-responders (p < 

t han responders (72 ± 8 vs.  69 ± 10 years-old (p = 0.016).

Conclusions: Alt hough pt s wit h non-t ypical LBBB morphology display a lower 

t herapy response t o CRT t han repor t ed for LBBB pt s,  t he rat e of  response 

is not  negligible and represent s a prot ect ive fact or for clinical  out comes.  

Dif ferent  t ypes of  int ravent r icular conduct ion delay present  no dif ference 

regarding long-t erm prognosis or reverse remodeling.

PO 84.  PROGNOSTIC VALUE OF NUTRITIONAL STATUS IN POST-IMPLANT 

CRT OUTCOMES IN PATIENTS WITH CHRONIC HEART FAILURE

Liliana Brochado1,  Elisabet h Sant os2,  Fi lipa Rosas2,  Mar iana Brandão2,  

Ana Mosalina Manuel 2,  João Gonçalves Almeida2,  Helena Gonçalves2,  

Marco Oliveira2,  João Pr imo2,  Paulo Fonseca2,  Ricardo Font es-Carvalho2,  

Adelino Leit e-Moreira1

1Faculdade de Medicina da Universidade do Por t o.  2Cent ro Hospi t alar  

de Vi la Nova de Gaia/ Espinho,  EPE.

Int roduct ion: There’ s a close relat ionship bet ween chronic hear t  fai lure 

Figure PO 83
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PO 86.  PERCEIVED STRESS IN MYOCARDIAL INFARCTION  

WITH NON-OBSTRUCTIVE CORONARY ARTERIES?

Mar iana Coelho,  Samuel Almeida,  Lurdes Almeida

Cent ro Hospi t alar  Barrei ro/ Mont i j o,  EPE/ Hospi t al  Nossa Senhora 

do Rosár io.

Int roduct ion: The acronym MINOCA (myocardial  inf arct ion w i t h non-

obst r uct i ve coronar y ar t er ies) def ines a condi t ion of  acut e coronar y 

syndrome (ACS) wit h no angiographic obst ruct ive coronar y ar t er y disease 

(CAD).  A rel at ionship bet ween MINOCA and st ress has al ready been 

descr ibed,  since int ense emot ions can t r igger t his condit ion.  The 10-it em 

Perceived St ress Scale (PSS-10) is a validat ed inst rument  t o est imat e st ress 

levels in clinical  pract ice.  

Obj ect ives: To evaluat e i f  st ress was a predict or of  MINOCA in pat ient s 

We car r ied out  a single-cent er  prospect i ve st udy involving 

divided int o t wo groups,  according t o CAD:  group A wit h CAD and group B 

wit h MINOCA.  Fol low-up of  t hese pat ient s was carr ied out  unt i l  December 

11,  2022,  regarding deat h,  readmissions for cardiac causes and readmissions 

for ot her causes.  Logist ic regression was per formed t o assess if  st ress was 

a predict or of  MINOCA.

Results: A t ot al  of  166 pat ient s w i t h ACS were 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,  whi le in group B mean age was 66.4 ± 11.4 years,  

bet ween t he t wo groups regarding cardiovascular  r isk f act ors.  Group A 

present ed more w it h chest  pain (86.9% vs.  62.9%,  p = 0.002);  t here were 

int rahospi t al  compl icat ions bet ween t he t wo groups.  In group A,  PSS-

10 score was 18.8 ± 7.46,  whi le group B scored 21.6 ± 6.08 (p = 0.045).  

in t er ms of  deat h (15.0% in group A vs.  14. 3% in group B,  p = 0.923),  

readmissions f or  cardiac causes (group A - 17.8% vs.  group B - 17.1%,  p 

= 0.934) or  readmissions f or  ot her  causes (29.0% in group A vs.  20.0% 

in group B,  p = 0. 298).  Logi st i c regression revealed t hat  st ress was 

int er val  (CI) 1.000-1.011).

Conclusions: Perceived st ress is a predict or of  MINOCA,  while MINOCA does 

not  predict  mor t ali t y,  neit her readmission for cardiac or ot her causes.  To 

relat ionship bet ween st ress and MINOCA.

Assessment  of  nut r i t i onal  st at us using screening t ool s may provide 

addi t i onal  prognost i c i nf or mat ion in pat ient s w i t h HF and help ear ly 

nut r i t ional  int er vent ion.

PO 85.  HEART FAILURE CLINICAL OUTCOMES AFTER CARDIAC 

RESYNCHRONIZATION WITH QUADRIPOLAR VERSUS BIPOLAR LEFT 

VENTRICULAR LEADS

Mar iana Mar t inho,  João Grade Sant os,  Bárbara Marques Ferreira,  

Hospi t al  Garcia de Or t a,  EPE.

Introduction: Quadr ipolar (QP) lef t  vent r icular leads are current ly st andard 

and post  operat i ve lead per formance when compared t o bipolar  (BP) 

elect rodes.  Alt hough some evidence suggest s t hat  QP leads may increase 

Objectives: To compare QP and BP leads impact  in clinical hard endpoint s in 

pt s wit h hear t  failure wit h reduced ej ect ion f ract ion (HFrEF).

Ret rospect ive obser vat ional  single-cent er  st udy t hat  included 

209 consecut i ve pt s w i t h EF£35% submi t t ed t o t r ansvenous CRT 

implant at ion bet ween 2012 and 2022.  Logist i c regression analysis was 

out come w as def i ned as t ot al  mor t al i t y and secondar y out come a 

composi t e endpoint  (MACE) of  t ot al  mor t al i t y,  hear t  f ai l ure-rel at ed 

mor t al i t y and hospi t al  admission due t o hear t  f ai lure.  A propensi t y score 

mat ching was per formed t o obt ain a wel l-balanced subset  of  individual s 

w i t h t he same cl inical  charact er ist ics (age,  sex,  hyper t ension,  diabet es,  

hypercholest erolemia,  coronar y ar t er y disease,  valvular  disease,  chronic 

kidney disease,  HF et iology,  pre-impl ant at ion EF,  NT-proBNP and QRS 

durat ion),  result ing in 175 pt s.  

Results: Among t he st udy par t icipant s,  mean age was 71 ± 10y and 71.0% 

were males.  QP leads were implant ed in 67.3% (n = 123) and t here was 

no associat ion w i t h increased rat es of  implant at ion success (92.7% vs.  

90.6%,  p = 0.713).  Af t er  a mean FUP of  53 ± 26 mont hs,  QP leads were 

not  associat ed w it h t ot al  mor t al i t y (30.9% vs.  36.7%,  p = 0.503) or MACE 

(33.9% vs.  48.1%,  p = 0.091).  A sub-analysis of  MACE paramet ers showed 

 

vs.  

of  QP elect rodes in hospit al  admissions was only seen in non-ischemic HF 

pt s (12.6% vs.  

 vs.  23.8%,  p = 0.758),  but  QP 

(18 ± 16 mont hs vs.  42 ± 22 mont hs,  p = 0.094).  These result s were consist ent  

af t er a propensit y score mat ching (Figure).  

Conclusions: Alt hough QP leads did not  impact  overal l  or  HF-rel at ed 

mor t al i t y,  i t  showed a si gni f i cant  i mpact  i n t he r educt i on of  HF 

t o disease burden reduct ion and quali t y of  l i fe improvement  in a relat ively 

young populat ion but  al so have an impor t ant  economic impact  relat ed 

t o HF.  

Figure PO 85
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t he cause of  MINOCA.  We divided t he pat ient s in 2 groups for compar ison:  

MINOCA wit h est ablished cause (MEC) vs.  idiopat hic MINOCA (IM).  

Results: Our cohor t  consist ed of  76 pat ient s admit t ed wit h a diagnosis of  

MINOCA,  but  only 58 (76.3%) est ablished it s cause af t er a CMR.  The most  

(13.2%) and coronar y ar t er y spasm (6.6%).  18 (23.7%) MINOCA pat ient s 

remained w i t h unexplained cause (IM).  IM pat ient s were older  (63 ± 6 

vs.  47 ± 6 years-old),  most  commonly male (65.8%) and demonst rat ed a 

mell i t us (p 

= 0.03),  dyslipidemia (p < 0.001) and obesit y (p = 0.02).  IM pat ient s revealed 

lower cardiac analyt ic levels,  such as high-sensit ivi t y t roponin I (3,280 ± 

2,503 vs.  9,369 ± 7,523 ng/ L) and B-t ype nat r iuret ic pept ide (BNP) (173 ± 

148 vs.  280 ± 149 pg/ mL).  IM was l inked t o higher prevalence of  vent r icle 

 vs.  39.7%) and segment al  wal l-

mot ion abnormalit ies (61.1 vs.  37.9%) on echocardiogram.  IM pat ient s were 

associat ed wit h absence of  lat e gadolinium enhancement  (LGE) (p < 0.001) 

and myocardial  edema (p = 0.016) on CMR and t he maj or i t y revealed no 

abnormalit ies on CMR (58.8%,  p < 0.001).  

Conclusions: In our cohor t ,  IM pat ient s were older,  most ly male and had a 

abnormali t ies on CMR.  This st udy st at ed t hat  IM pat ient s had a di f ferent  

phenot ype of  t ypical MINOCA pat ient s.

PO 89.  PREMATURE MYOCARDIAL INFARCTION  

WITH ST ELEVATION- 10 YEARS OF EXPERIENCE 

Mart a Cat ar ina Bernardo,  Isabel Mar t ins Moreira,  

Cat ar ina Ribeiro Carvalho,  Pedro Rocha Carvalho,  Sara Borges,  

Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de Vi la 

Real .

Int roduct ion: Myocardial  infarct ion (MI) at  young ages has increased in 

recent  years and is a leading cause of  premat ure deat h wor ldw ide.  The 

clinical course,  r isk fact ors,  and coronary anat omy of  MIs t hat  develop at  an 

ear ly age dif fer f rom t hose at  older ages.  The paucit y of  st udies and lack 

of  guidelines for assessing and managing young MI pat ient s (pt s) make t he 

clinical  approach of  t hese pat ient s more challenging.

Object ives: 

ST elevat ion admit t ed t o our cent re bet ween 2011 and 2021.  

We per formed a ret rospect ive analysis of  pt s admit t ed t o our 

cent re bet ween 2011 and 2021 w it h t he diagnosis of  ST elevat ion MI in 

Results: We included 169 pt s,  130 males (76.5%),  mean age of  44.3 (± 

5.2) years.  Concerning cardiovascular  r isk f act ors,  65.3% were cur rent  

smokers,  11.8% former smokers,  54.1% had dysl ipidemia,  28.4% obesit y,  

27.6% hyper t ension,  15.9% had a family hist or y of  cardiovascular disease,  

10.6% diabet es,  and 1.8% were int ravenous drug users.  Regarding hist or y of  

coronar y ar t er y disease,  4.1% of  t he pt s had a past  myocardial  infarct ion.  

The most  common clinical  present at ion was t ypical  chest  pain in 91.7% of  

pat ient s.  As associat ed sympt oms,  4.1% present ed w it h dyspnoea,  34.9% 

wit h vagal sympt oms,  1.8% wit h syncope and 10.1% wit h cardiac arrest .  The 

t roponin peak median was 4.6 ng/ ml (IQR 2.3-8.9).  The elect rocardiogram 

showed infer ior ST elevat ion at  49.1%, anter ior at  44.4% and lat eral at  5.3% of  

t he pt s.  The median “ sympt om t o wire crossing t ime”  was 5 hours (IQR 3.0-

9.0).  Regarding angiographic charact er ist ics,  t he lef t  ant er ior descending 

ar t er y was t he “ culpr it ”  in 50.3%,  fol lowed by t he r ight  coronary ar t er y in 

36.7% pt s.  50.3% of  t he pt s had mult ivessel disease and 42.9% had complet e 

pre-discharge was 50.1% (± 9.4) and 18.3% of  pt s had LVEF < 35%.  The mean 

pt s (85.6%) present ed in Ki l l ip class I,  4 pt s developed paroxysmal  at r ial  

inj ur y.  Dur ing a mean fol low-up of  52.1 (± 34.5) mont hs,  7.1% of  t he pt s had 

a recurrence of  myocardial  infarct ion,  7.1% developed hear t  fai lure,  w it h 

Conclusions: In our populat ion,  premat ure myocardial  infarct ion was more 

prevalent  in males.  In most  pt s,  t he clinical  present at ion was t ypical,  wit h 

PO 87.  SPONTANEOUS CORONARY ARTERY DISSECTION: A 5-YEAR 

REVIEW FROM A TERTIARY CARE CENTER

Luís Sant os,  Ana Pinho,  Cát ia Oliveira,  Cat ar ina Marques,  André Cabr it a,  

Cat ar ina Cost a,  Ana Amador,  João Calvão,  Tânia Proença,  Ricardo Pint o,  

Miguel Carvalho,  Elisabet e Mar t ins,  Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: Spont aneous coronary ar t ery dissect ion (SCAD) is a rare cause 

of  acut e coronar y syndrome (ACS) overal l  (1-4%),  however i t  may account  

format ion of  an int ramural  hemat oma wit h occlusion of  t he ar t er y lumen 

hormonal t herapy.  Diagnosis is est ablished based on coronary angiography 

and management  i s usual l y conser vat i ve.  Despi t e advances i n t he 

prospect ive st udies.  In t his st udy we descr ibe t he cases of  SCAD in a t er t iary 

care cent er over t he last  5 years.

t er t iary cent er f rom January 2018 t o December 2022.  Clinical,  angiographic,  

and imagiological  dat a were col lect ed at  admission,  and at  an average 

fol low-up of  20 mont hs.

Results: There was a t ot al  of  24 pat ient s included,  23 of  which were female 

(96%) w it h only one male;  average age was 54 years.  The most  common 

cardiovascular r isk fact or was Hyper t ension (54%),  fol lowed by Dyslipidemia 

(42%) and Smoking (17%).  Type 2 dissect ion was t he most  common (59%) and 

t he most  commonly af fected vessel was t he anter ior descending ar t ery.  Only 

one pat ient  had mult ivessel involvement  (lef t  common + ant er ior descending 

one pat ient  present ing as Unst able Angina;  average peak Troponin level 

was 46,000 ng/ L.  Most  pat ient s remained in Kil l ip I (87%),  wit h 75% having 

a preser ved ej ect ion f ract ion on echocardiogram.  One pat ient  however 

developed an int er vent r icular sept um defect ,  under went  cardiac surger y 

and died in t he post-op per iod.  8 pat ient s (33%) per formed a cardiac st ress 

showing residual  ischemia.  88% of  t he pat ient s remained sympt om f ree 

dur ing t he fol low-up per iod.  One pat ient  had a STEMI roughly 3 years af t er 

SCAD.  One pat ient  had a previous diagnosis of  Fybromuscular Dysplasia and 

on head-CT.

Conclusions: Findings in our st udy were similar t o t hose found in lit erat ure.  

SCAD st i l l  remains a diagnost ic and t herapeut ic chal lenge for cardiologist s 

nowadays.

PO 88.  CAN WE PREDICT WHICH MYOCARDIAL INFARCTION 

WITH NO OBSTRUCTIVE CORONARY ATHEROSCLEROSIS PATIENTS 

WILL REMAIN WITH UNEXPLAINED CAUSE?

André Cabr it a,  Cat ar ina Marques,  Miguel Carvalho,  Mar iana Vasconcelos,  

Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion:  Myocardial  Inf arct i on w i t h No Obst r uct i ve Coronar y 

At herosclerosi s (MINOCA) i s a syndrome t hat  requi res evidence of  

myocardial  infarct ion (MI) wit h normal or near normal coronary ar t er ies on 

angiography.  MINOCA is t ypical of  younger pat ient s,  most ly women,  wit h less 

cardiovascular r isk fact ors (CVRF).

Obj ect ives: To det ermine i f  pat ient s w i t h a diagnosis of  MINOCA have 

cardiac examinat ions t hat  can predict  if  t hey wil l  remain wit h unexplained 

cause.

We developed a prospect i ve 6-year  st udy,  consi st i ng of  

consult at ion of  medical  records of  al l  pat ient s admit t ed in t he Cardiology 

Depar t ment  of  our inst it ut ion due t o a diagnosis of  MINOCA.  These pat ient s 

were lat er submit t ed t o a cardiac magnet ic resonance (CMR) t o est ablish 



Congresso Português de Cardiologia 2023

134

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

Jardim de Inverno |  Posters  
(Sessão 3 - Écran 3) - Fatores de risco 
cardiovascular

PO 91.  PREDICTIVE CAPACITY OF ESSENTIAL HYPERTENSION - FAMILY 

HISTORY AND GENETIC RISK SCORE

Ana Célia Sousa1,  Mar ia Isabel Mendonça1,  Mauro Fernandes1,  

Duar t e Ferreira1,  Ana Carolina Henr iques1,  Carolina Carvalhinha1,  

Eva Henr iques1,  Sónia Freit as1,  Mar iana Rodr igues1 1,  

Mar ia João Oliveira1,  Graça Guerra1,  Ana Isabel Freit as1,  Ilídio Ornelas1,  

Rober t o Palma dos Reis2

1Hospi t al  Dr.  Nél io Mendonça.  2Faculdade de Ciências Médicas de Lisboa/

NOVA Medical  School .

Introduction: Essent ial  Hyper t ension (EH) is a r isk fact or for cardiovascular 

disease in t he Por t uguese populat ion.  It  is a mult i f act or ial  pat hology 

result ing f rom behavioral  and genet ic fact ors.  Several  st udies have shown 

t hat  t he exist ence of  a family hist or y (FH) of  EH increases t he probabili t y of  

developing t his disease.  However,  t he abil i t y t o discr iminat e hyper t ensive 

r isk remains t o be elucidat ed.

Obj ect ives: To assess whet her  t he predict i ve capaci t y of  Essent ial  

Hyper t ension improves when a genet ic r isk score is associat ed t o Family 

Hist or y of  hyper t ension.

A case-cont rol  st udy was per formed wit h 1,712 individuals:  860 

w it h EH and 852 cont rols w it hout  EH.  FH of  hyper t ension was regist ered 

for  al l  par t icipant s.  14 genet ic var iant s f rom several  pat hophysiological 

axes were select ed:  AGT rs4762;  AGT rs699;  ACE rs4340;  ACE rs4343;  AGT1R 

rs5186;  CYP11B2 rs1799998;  CYP17A1 rs11191548;  SCNN1G rs5718;  SLC4A2 

r s2303934;  ADD1 r s4961;  ATP2B1 r s2681472;  ADR�1 r s1801253;  ADR�2 

rs1042713 and GN�3 rs5443.  Odds rat io (OR) was calculat ed for each var iant  

in relat ion t o hyper t ension and,  subsequent ly,  a mult iplicat ive genet ic r isk 

score (mGRS) of  t he r isk al leles accumulat ed in t hese var iant s was creat ed.  

Final ly,  we const ruct ed t wo ROC cur ves for  FH of  EH (w it hout  and w it h 

mGRS) and calculat ed t heir respect ive AUCs.  We compared t he increase in 

AUCs by t he Delong t est .

a high propor t ion of  pt s present ing w it h cardiac ar rest .  Despit e t his,  t he 

fact ors,  such as t obacco use,  and dyslipidemia highlight s t he impor t ance of  

pr imary prevent ion st rat egies.

PO 90.  PROGNOSTIC VALUE OF REMNANT CHOLESTEROL LEVELS 

AFTER ACUTE PHASE OF MYOCARDIAL INFARCTION 

Miguel Sobral Domingues,  João Presume,  Daniel  A.  Gomes,  

Chr ist opher St rong,  Ant ónio Tralhão,  Mar isa Trabulo,  Miguel Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  de 

Sant a Cruz.

Introduct ion: Remnant  cholest erol  (RM-C) is associat ed wit h development  

of  at herosclerot ic cardiovascular disease.  However,  i t s prognost ic impact  

af t er acut e myocardial  infarct ion (AMI) is not  well  est ablished.

Object ives: To assess t he prognost ic value of  RM-C levels and ot her l ipid 

paramet ers af t er acut e phase of  myocardial  infarct ion (MI).

Single-cent er  ret rospect i ve analysis of  consecut i ve pat ient s 

admit t ed w i t h MI f rom 2016 t o 2018.  Lipid paramet ers were measured 

of  4-point  cardiovascular event s (4P-MACE) composed by al l-cause deat h,  

12 weeks post-admission for MI.  The associat ion bet ween l ipid paramet ers 

and 4P-MACE was assessed using uni- and mult ivar iable Cox regression 

analysis.

Results: A t ot al of  439 pat ient s were included,  aged 64 ± 14 years,  71% male,  

74% wit h ST-segment  elevat ion MI.  37% were under st at ins at  admission.  

Prevalence of  hyper t ension was 71%, 30% had diabet es,  17% current  smokers 

was 20%.  RM-C was t he only l ipid paramet er associat ed wit h 4P-MACE and 

sex and r isk fact ors for ASCVD (Table).

Conclusions: In t his landmark analysis of  a cohor t  wit h acut e MI,  RM-C was 

t he only rout ine lipid paramet er independent ly associat ed wit h t he r isk of  

4P-MACE occurr ing af t er 12 weeks post-MI.

Figure PO 90
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Obj ect ives: St udy t he behavioral  and genet ic f act ors associat ed w i t h 

increased ar t er ial  st if fness.

In 1,712 individuals,  t he ar t er ial  st if fness was det ermined t hrough 

Carot id-femoral  Pulse Wave Veloci t y (Cf PWV) by t he Complior  met hod.  

Two groups were considered,  depending on t he PWV values:  171 cases 

w it h PWV < 10 m/ s (mean age 50.39 ± 7.53;  49.9% male).  In bot h groups,  

t he r isk fact ors associat ed wit h increased ar t er ial  st i f fness were st udied,  

such as age,  essent ial  hyper t ension (EH),  diabet es,  dyslipidemia,  smoking,  

alcohol  habit s and physical  inact ivi t y.  A mult ipl icat ive genet ic r isk score 

(mGRS) was creat ed wit h 14 genet ic var iant s:  AGT rs4762;  AGT rs699;  ACE 

rs4340;  ACE rs4343;  AGT1R rs5186;  CYP11B2 rs1799998;  CYP17A1 rs11191548;  

SCNN1G rs5718;  SLC4A2 rs2303934;  ADD1 rs4961;  ATP2B1 rs2681472;  ADR�1 

rs1801253;  ADR�2 rs1042713 and GN�3 rs5443.  A logist ic regression model 

wit h increased ar t er ial  st if fness.

Results: Af t er t he mult ivar iat e analysis,  t he var iables t hat  remained in t he 

increase were:  EH (OR = 3.273;  p < 0.0001),  alcohol consumpt ion (OR = 1.635;  

p = 0.005),  diabet es (OR = 1.556;  p = 0.038),  age (OR = 1.117;  p < 0.0001),  and 

t he mult iplicat ive genet ic score (OR = 1.419;  p < 0.0001).

Conclusions: In addit ion t o behavioral  r isk fact ors,  t he genet ic var iant s 

combined int o a genet i c r i sk score signi f i cant l y cont r i but ed t o t he 

increase of  ar t er ial  st i f fness.  St udying t hese mechanisms is impor t ant  t o 

bet t er  underst and ar t er ial  st i f f ness pat hophysiology t o cont rol  vascular 

dysfunct ion.

PO 93.  PERIPHERAL PULSE WAVE VELOCITY AND HYPERTENSIVE 

RESPONSE TO EXERCISE IN PREDICTING DEVELOPMENT OF RESISTANT 

HYPERTENSION

Inês G.  Campos,  Joel P.  Mont eiro,  Conceição Queirós,  Paula Pint o,  

Aurora Andrade

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.

Int roduct ion: Resist ant  hyper t ension (RH) is st rongly associat ed w i t h 

t he occur rence of  maj or cardiovascular event s and deat h.  Hyper t ensive 

response t o exercise (HRE) and ar t er ial  st i f fness est imat ed by pulse wave 

velocit y (PWV) are surrogat e markers of  incident  hyper t ension.  However,  

t he predict ive value and accuracy of  t hese markers in RH development  

remains uncer t ain.  

Compar ison of  HRE and PWV in predict ing t he development  of  

RH was per formed in ret rospect ive st udy wit h a cohor t  of  207 pat ient s wit h 

known coronary ar t er y disease (CAD).  The pat ient s per formed at  least  t wo 

was used t o assess HRE and est imat ed PWV (ePWV) in predict ing occurrence 

of  apparent  t reat ment-resist ant  hyper t ension (aTRH).  ePWV was calculat ed 

by previously publ ished equat ions using age and blood pressure1.  HRE 

Results: In t ot al,  627 individuals had FH of  hyper t ension:  409 in t he EH 

group and 218 in t he cont rol  group.  The mean of  mGRS in hyper t ensive 

group was 0.76 ± 0.57 and in cont rol s was 0.63 ± 0.39 (p < 0.0001).  The 

mGRS showed an increased r isk of  hyper t ension of  OR = 1.871 (95%CI 1.484-

2.359;  p < 0.0001).  The AUC of  t he FH model was 0.610 (95%CI 0.586-0.633) 

which increased t o 0.654 (95%CI 0.631-0.676) when t he mGRS was included.  

(p < 0.0001),  indicat ing a bet t er discr iminat ive power in t he j oint  model.

Conclusions: This st udy showed an improvement  in t he predict ive power 

of  hyper t ension when mGRS was included t o f ami ly hist or y.  This work 

pat hophysiological  syst ems involved in AHT,  t o det ermine t he predict ive 

power of  ar t er ial  hyper t ension.  The mGRS may be obj ect  of  t ranslat ional 

research and have applicabili t y in clinical  pract ice in t he near fut ure.

PO 92.  BEHAVIORAL AND GENETIC RISK FACTORS 

ASSOCIATED WITH INCREASED ARTERIAL STIFFNESS

Ana Célia Sousa1,  Mar ia Isabel Mendonça1,  Mauro Fernandes1,  

Duar t e Ferreira1,  Rui Fernandes1,  Francisco Barret o1,  Eva Henr iques1,  

Sónia Freit as1,  Mar iana Rodr igues1 1,  Mar ia João Oliveira1,  

Graça Guerra1,  Ana Isabel Freit as1,  Ilídio Ornelas1,  Rober t o Palma dos Reis2

1Hospi t al  Dr.  Nél io Mendonça.  2Faculdade de Ciências Médicas de Lisboa/

NOVA Medical  School .

Int roduct ion: Increased ar t er ial  st i f fness occurs as a result  of  biological 

aging and at herosclerosis.  Several  behavioral  and genet ic fact ors,  w i t h 

complex int eract ions,  are at  t he genesis of  t his increase.  
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pat ient-years.  

care,  screening al l  elect ronic healt h records of  individuals w it h at  least  

1 pr imar y care visi t  in t he 3 years pr ior  t o t he index dat e,  31/ 12/ 2021.  

pr imary prevent ion (PP) wit h TOD was any one of:  albumin/ creat inine rat io 
2;  lef t  vent r icular hyper t rophy;  

ret inopat hy.  Al l  pat ient s w i t h est abl ished ASCVD were considered as 

secondary prevent ion.  

Results: The cohor t  of  int erest  had 15,337 pat ient s (55.7% of  t he T2D 

populat ion) eit her PP wit h TOD or ASCVD.  Overal l ,  41.9% had CKD st age 

account ed for 44.3% of  t he t ot al cohor t .  Event  rat e for MACE in t he eligible 

populat ion meet ing cr it er ia of  PP wit h TOD was 4.2% pat ient / years (PY) and 

21.8% PY in t hose in secondary prevent ion. All-cause death was 2.8% PY for TOD 

was 0.5% PY for PP wit h TOD and 1.9% PY for secondary prevent ion.

Conclusions: In t he very-high r isk diabet ic populat ion,  t hose wit h est ablished 

ASCVD had a very high 1-year MACE event  rate,  t hat  was 5-fold t hat  of  pat ient s 

wit h TOD wit hout  evidence of  ASCVD. These result s suggest  t hat  an ext reme 

r isk category might  be useful t o ident if y t hose wit h T2D and ASCVD who may 

PO 95.  ESTIMATION OF 10-YEAR RISK OF FATAL AND NON-FATAL 

CARDIOVASCULAR DISEASE IN A PORTUGUESE POPULATION

Jéni Quint al1,  Ant ónio Pinheiro Candj ondj o1,  Quit ér ia Rat o1,  

Elisa Melo Ferreira2,  Joana Sousa3,  Mar iana José Silva3,  

José Daniel  Casas4,  Rui Coelho1,  José Mar ia Far inha1,  Ana Fát ima Est eves1,  

Joana Silva Ferreira1,  Tat iana Duar t e1,  Sara Gonçalves1,  Fi lipe Seixo1,  

Rui Car ia1

1Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.  2ACES 

Arrábida,  USF Luísa Todi ,  Set úbal .  3ACES Arrábida,  USF Pinhal  Saúde,  

Set úbal .  4ACES Arrábida,  USF Conde Saúde,  Set úbal .

Int roduct ion:  Cardi ovascul ar  di sease (CVD)  i s t he most  common 

noncommunicable disease and act ually t he leading cause of  deat h globally.  

prevent ive st rat egies.  The European Societ y of  Cardiology (ESC) has recent ly 

updat ed t he European Syst emat ic Coronar y Risk Evaluat ion (SCORE) t o 

SCORE2 and SCORE2-OP r isk predict ion algor i t hms.  Those t ool s were 

recalibrat ed t o four groups of  count r ies (low,  moderat e,  high and very high 

CVD r isk) based on nat ional CVD mor t alit y rat es published by t he WHO, wit h 

Por t ugal being now considered a moderat e r isk count r y.

Obj ect ives: To evaluat e t he applicat ion of  SCORE2 and SCORE2-OP in a 

Por t uguese populat ion sample.

ST despit e simult aneous use of  3 or more dif ferent  ant ihyper t ensive agent s.  

The follow-up per iod bet ween STs was 4.2 ± 2.8 years.  Predict ors of  RH were 

bet ween groups p < 0.05.  

Result s:  The incidence of  aTRH bet ween STs was 15% (n = 30),  w i t h 

48% of  t hem (n = 14) receiving 4 or  more ant i-hyper t ensive drugs.  aTRH 

vs.  non-aTRH pat ient s were simi l ar  at  basel ine f or  sex (89% male,  p = 

0.67),  hyper t ension (HT,  62%, p = 0.08),  dysl ipidemia (79%,  p = 0. 86),  

smoke (46%,  p = 0.50),  chronic kidney disease (13%,  p = 0.39),  myocardial  

infarct ion (75%,  p = 0.39),  hear t  f ai lure (HF) (4.5%,  p = 0.40),  but  not  for 

body mass index (30 ± 3 vs.  28 ± 3 kg/ m2,  p = 0.012) and diabet es (60.0 

vs.  28.6%,  p = 0.003) t hat  were higher  in t he aTRH group.  The average 

ePWV was 9.3 ± 1.6 m/ s (9.14 ± 1.5 vs.  10.2 ± 1.7 m/ s,  non-aTRH vs.  aTRH 

p = 0.001);  22.6% pat ient s had HRE (36.0% vs.  20.4%,  aTRH vs.  non-TRH,  p 

= 0.084).  Basel ine ePWV posit ively cor relat ed w it h rest ing SBP (Pearson’ s 

r  = 0.365,  p < 0.0001) at  t he l ast  ST.  In cont rast  t o HRE (adj ust ed OR = 

aTRH (adj ust ed OR = 2.0,  CI 1.09-4.1,  p = 0.024) af t er  cor rect ing for  age,  

comorbidi t ies and ant i -HT drugs,  w i t h an area under  t he ROC cur ve of  

0.67 (CI 0.56-0.78).  

Conclusions: Dat a show ePWV as a simple and robust  mar ker  t hat  

out per forms HRE in predict ing aTRH in CAD pat ient s.  Higher ePWV values 

are independent ly associat ed w it h aTRH.  This st udy al so highl ight s t he 

impor t ance of  developing new st rat egies t o cont rol  ar t er ial  st if fness in t he 

prevent ion and t reat ment  of  RH.

PO 94.  CARDIOVASCULAR OUTCOMES IN PATIENTS WITH TYPE 2 

DIABETES AT VERY HIGH RISK 

Daniel  Seabra1,  Tiago Taveira-Gomes2,  Cr ist ina Gavina1

1Unidade Local  de Saúde de Mat osinhos,  EPE/ Hospi t al  Pedro Hispano.  
2Faculdade de Medicina da Universidade do Por t o.

Introduction: Pat ient s wit h Type 2 diabet es (T2D) and t arget-organ damage 

(TOD) are considered as very high r isk for cardiovascular (CV) event s,  t hus 

equivalent  t o pat ient s wit h est ablished at herosclerot ic CV disease (ASCVD).  

However,  event  rat es of  CV out comes in t hese dist inct  populat ions are not  

descr ibed in t he Por t uguese populat ion.

Obj ect ives: Our  aim was t o det ermine t he 1-year  event  rat e of  t he 

st roke (MACE) in 2 cohor t s:  T2D pat ient s in pr imar y prevent ion w it h TOD 

and T2D w it h ASCVD.  Secondar y out comes were of  al l-cause deat h,  t he 
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charact er ist ics of  t he included individuals,  48.1% had hyper t ension,  38.3% 

had dyslipidemia,  25.5% were obese and 6.6% were smokers.  Based on t he 

r isk,  162 (46.0%) int o high r isk and 98 (27.8%) int o ver y high-r isk cat egor y.  

SCORE2 median was 3.43% (Q1-Q3:  5.5-8.0 p < 0.01) and SCORE2-OP median 

was 12.70% (Q1-Q3:  9.7-12.7).  Act ive smoking was t he only independent  

predict or of  10-years CVD r isk bot h in SCORE2 (RR 3.28,  95%CI:  1.93-4.66,  p 

= 0.001) and SCORE2-OP (RR 6.31,  95%CI:  2.67-9.52,  p < 0.001).  

Conclusions: 

high r isk of  developing 10-year fat al  and non-fat al  cardiovascular event s.  

This dat a is in accordance wit h t he updat ed r isk cat egory of  Por t ugal based 

not  only validat e t he applicat ion of  SCORE t o t he Por t uguese set t ing,  but  

also reinforce how t his easily applicable t ool  can help t o ident if y pat ient s 

We conduct ed a cross-sect ional st udy,  including individuals aged 

40-90 years, without  known established Atherosclerot ic Cardiovascular Disease,  

Diabetes mellit us,  Chronic Kidney Disease or Familial Hypercholesterolemia.  

The sample was recruited at  a local cardiovascular screening event  in Portugal 

t hat  t ook place in May 2022.  The 10-year fat al and non-fat al CVD r isk was 

calculated using SCORE2 (for individuals aged < 70 years) and SCORE2-OP (for 

t o new SCORE algor it hms.  Pr imary out come was t he assessment  of  10-year 

r isk of  fat al and non-fat al CVD wit h SCORE2 e SCORE2-OP in a local Portuguese 

populat ion. According to the data dist r ibut ion, appropriate stat ist ical test s were 

conducted t o compare independent  samples.  Mult ivar iable linear regression 

Results: This cohor t  included 431 individuals.  Median age was 71 years 

(Q1-Q3:  65-75) and 66.8% of  individuals were women.  Regarding baseline 
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Object ives: We aim t o descr ibe t he role of  exercise st ress t est ing in a BrS 

populat ion.  

Ret rospect ive single-center study of pt s wit h BrS diagnosed bet ween 

January 2004 and September 2022 that  underwent  exercise st ress test .  

Results: 

44 ± 13 years old (range 17-70) and 57.5% (n = 88) were male.  Hist or y of  

syncope was present  in 34% (N = 52) and agonic noct urnal breat hing in 1.3% 

(N = 2) of  pt s.  Family hist or y of  BrS and/ or SCD was present  in 69.9% (N = 

107) of  al l  cases.  The diagnosis was made by provocat ive t est  wit h sodium 

channel blocking agent s in 62.7% (N = 96) and 24.8% (N = 38) had spont aneous 

t ype 1 pat t ern.  Regarding basal  ECG,  26.8% (N = 41) had a t ype 2 and 5.9% 

The most  f requent  ECG change wit h exercise st ress t est  was elevat ion of  

t he J point  obser ved in 53.6% (N = 82),  occurr ing more commonly dur ing 

t he ear ly recover y phase.  Exercise st ress t est  unmasked a t ypical  coved-

t ype 1 ECG pat t ern in 19.6% (N = 30).  No VA were regist ered dur ing st ress 

t est ing.  Dur ing a mean fol low-up (FU) of  31 ± 18 mont hs,  29.4% (N = 45) 

underwent  elect rophysiological st udy (EPS) and an implant able cardiover t er-

appropr iat e shock for  VA.  One pat ient  (male,  35 years old,  index case,  

wit hout  t ype 1 pat t ern on basal ECG),  t hat  recovered f rom cardiac arrest  in 

t he cont ext  of  physical exercise,  developed a t ypical coved-t ype 1 pat t ern 

dur ing t he peak ef for t  of  t he exercise t est ,  which maint ained in t he recovery 

phase.  We are await ing genet ic t est  result s.  

Conclusions: Despit e t he fact  t hat  exercise can worsen ST changes in BrS 

and enhance parasympat het ic t one,  increasing t he t heoret ical  r isk of  VA,  

BrS.  The unmasking of  a t ypical  pat t ern in exercise t est ing raises quest ions 

about  t he impact  of  physical  exercise in t his pat ient  populat ion.  It s role 

t o predict  t he r isk for cardiac deat h requires larger st udies and longer FU.

PO 98.  FAMILY SCREENING FOR BRUGADA SYNDROME - ECG 

PARAMETERS AS A USEFUL SCREENING TOOL

Margar ida de Cast ro,  Filipa Cardoso,  Tâmara Pereira,  Mar iana Tinoco,  

Luísa Pinheiro,  Bebiana Far ia,  Margar ida Oliveira,  Lucy Calvo,  

Hospi t al  da Senhora da Ol ivei ra,  EPE-Guimarães.

Int roduct ion: Brugada Syndrome (Br S) is a pr imar y elect r ical  disorder 

w i t h aut osomal  dominant  t r ansmission.  Fami ly screening f or  Br S can 

be chal lenging special ly in asympt omat ic individual s w it h normal  basal 

elect rocardiogram.  

Object ives: 

and elect rocardiographic cr it er ia t hat  can predict  t he diagnosis of  BrS.  

Ret rospect ive single-cent er analysis of  215 pat ient s (pt s) w it h 

family hist or y of  BrS referenced for screening bet ween Sept ember of  2012 

and January of  2022.  Nine pat ient s wit h spont aneous t ype 1 Brugada pat t ern 

in basal  ECG were excluded.  Al l  pat ient s underwent  a clinical  consult at ion 

and elect rocardiogram evaluat ion.  Healt hy individuals were compared wit h 

and binary logist ic regression analysis.

Results: From our 206 pt s remaining, 45.6% were male wit h a mean age of  48 

diagnosed by provocat ive test  wit h sodium channel blocking drugs while 30 had 

family history of  sudden cardiac deat h (SCD). By univar iate analysis,  previous 

symptoms as syncope and nocturnal agonic breathing, t ype 2 or 3 ECG pat tern,  

posit ive R-wave sign in aVR and fragmented QRS (p = 0.002; p < 0.001; p = 0.011;  

p = 0.004) were all associated with BrS diagnosis. Affected individuals had larger 

QRS (106 ± 20 ms vs. 101 ± 19 ms, p = 0.001) and higher R-wave in lead aVR (0.10 

± 0.15 mV vs. 0.00 ± 0.05 mV, p = 0.000) when compared wit h healt hy ones. By 

mult ivar iate analysis, t he presence of previous symptoms (OR = 2.5; p = 0.014,  

CI = 1.204-5.052) and a t ype 2 or 3 pat tern on t he ECG (OR = 3.9; p = 0.022, CI = 

Conclusions: When screening asympt omat ic BrS family members,  cer t ain 

clinical and elect rocardiographic cr it er ia such as t he presence of  sympt oms,  

larger QRS int ervals,  a posit ive R-wave sign and a t ype 2 or 3 ECG pat t ern on 
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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 Silva Duar t e,  Inês Cout inho dos Sant os,  M.  Inês Barradas,  

André Viveiros Mont eiro,  Raquel Dourado,  Dinis Mar t ins

Hospi t al  do Divino Espír i t o Sant o,  Pont a Delgada.

Int roduct ion: Decision-making in pr imar y prevent ion can be chal lenging 

score,  has recent ly been proposed.

Obj ect ives: 

pat ient s w it h bot h non-ischemic and ischemic cardiomyopat hy (ICM) and 

t o compare t his w it h select ion based on mult idiscipl inar y exper t  cent er 

approach.

Pat ient s wit h a pr imary prevent ive indicat ion for ICD implant at ion 

f rom our cent er were included in t he analysis and grouped according wit h 

t he MADIT-ICD benef i t  score.  Endpoint s were (i) sust ained vent r icular 

mor t alit y.

Results: Of t he 100 ICD pat ient s included (mean age 60.5 ± 10.8 years,  males 

low (13%),  int ermediat e (43%) and high r isk (44%) groups,  according t o t he 

MADIT-ICD score.  Ischemic cardiomyopat hy (ICM) was more prevalent  in t he 

highest  group (70.5% vs.  50% vs.  9.1%,  p = 0.001).  No ot her di f ferences in 

baseline charact er ist ics were observed.  Dur ing a mean follow-up of  3.7 ± 3.4 

years,  14 pat ient s developed sust ained vent r icular arrhyt hmias (7.1% in bot h 

high and int ermediat e r isk groups,  no one in t he low-r isk group,  p = 0.356),  

while 10 pat ient s died for non-arrhyt hmic reasons (3.1% in t he highest  group,  

6.1% in t he int ermediat e group and 1% in t he lowest  group,  p = 0.542).  The 

t he MADIT-ICD score in ICM pat ient s.  Of  t he r isk fact ors included in t he r isk 

score calculat ion,  only lower baseline lef t  vent r icular ej ect ion f ract ion was 

AUC 0.701,  95%CI 0.56-0.85).  Age was a key predict or of  non-ar rhyt hmic 

deat h (p < 0.001;  OR 0.27,  95%CI 0.05-1.46).  MADIT-ICD score had low 

predict ive power for bot h arrhyt hmic event s (r2 = 0.1) and non-arrhyt hmic 

mor t ali t y (r2 = 0.05).  Though,  on subgroup analysis t his score ef fect ively 

predict ed non-arrhyt hmic mor t alit y (p < 0.001,  r = 0.3) in ICM pat ient s.

Conclusions: On our pat ient ’s cohort  wit h pr imary-prevent ion implanted ICD,  

t he value of  MADIT-ICD score was limited to ICM pat ient s.  It  might  be wort h t o 

evaluate it s accuracy for clinical decision-making in ot her subgroups as well.

PO 97.  EXERCISE STRESS TEST IN BRUGADA SYNDROME - SHOULD 

WE RESTRICT PHYSICAL ACTIVITY?

Margar ida de Cast ro,  Filipa Cardoso,  Tâmara Pereira,  Mar iana Tinoco,  

Luísa Pinheiro,  Margar ida Oliveira,  Bebiana Far ia,  Lucy Calvo,  

Hospi t al  da Senhora da Ol ivei ra,  EPE - Guimarães

Int roduct ion: Brugada syndrome (BrS) increases t he r isk for  vent r icular 

arrhyt hmias (VA) and sudden cardiac deat h (SCD).  Some t r iggers can result  

in t he expression of  higher-r isk Br S t ype 1 pat t ern.  They include fever,  

enhanced vagal  t one and sodium channel blocking agent s.  There is scarce 

dat a on t he r isk of  exercise t raining and t he role of  exercise st ress t est  in 

t hese pat ient s (pt s).  
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mortalit y and MACCE (composite of recurrence, acute coronary syndrome, heart  

failure, arrhythmias, st roke and death) were reported using Kaplan-Meier plot s.  

Results: QTc prolongat ion was found in 43 pt s (39%).  Main demographic 

charact er ist ics were simi lar  bet ween t he t wo 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) di f ferences were obser ved bet ween TTS pt s w it h and 

w it hout  QTc prolongat ion.  Prevalence of  cardiovascular r isk fact ors and 

ot her comorbidit ies was comparable;  t he except ion was hist or y of  at r ial  

 vs.  1%, 

p = 0.029).  No dif ferences were observed regarding t he median durat ion of  

pept ide and t roponin I peak levels (p = 0.740 and p = 0.645,  respect ively) 

and lef t  vent r icular  syst ol ic dysfunct ion (p = 0.338).  Syncope was more 

prevalent  in t he prolonged QTc group,  and t ypical  chest  pain was more 

f requent  in t he normal  QTc group (p = 0.004).  In-hospit al  complicat ions 

were comparable bet ween TTS pt s wit h and wit hout  prolonged QTc (49% vs.  

44%,  p = 0.637),  including deat h (p = 0.381) and arrhyt hmic complicat ions 

complet e at r iovent r icular block (p = 0.556).  Mean fol low-up t ime of  t he 

cohor t  was 4.8 ± 3.8 years.  Dur ing long-t erm fol low-up,  t he composit e rat e 

of  MACCE was simi lar bet ween t he group wit h prolonged QTc dur ing TTS 

event  and t he group wit h normal  QTc.  5-year sur vival  analysis showed no 

dif ferences in al l-cause mor t alit y bet ween t he groups (p = 0.51,  Figure).  

Conclusions: Long QT int er val  is usual ly a f r ight ening feat ure on ECG 

because of  t he increased r isk of  li fe-t hreat ening cardiac arrhyt hmias.  In our 

st udy,  QT int erval prolongat ion in TTS event s had no prognost ic implicat ions 

i f  a prolonged QT int er val  dur ing TTS is a t ransi t or y alt erat ion w it h no 

prognost ic role or a marker of  acut e and fut ure complicat ions.  
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PO 101.  HEART FAILURE EARLY POST DISCHARGE  

APPOINTMENT - A SINGLE CENTER EXPERIENCE

Inês Fialho,  Mar iana Passos,  Filipa Gerardo,  Carolina Mat eus,  

Joana Lima Lopes,  Inês Miranda,  Marco Ber inguilho,  Ana Oliveira Soares,  

David Roque

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Introduction: Hear t  Failure (HF) guidelines suggest  per forming a fol low-up 

visi t  w it hin 1-2 weeks af t er discharge t o monit or ing signs and sympt oms 

t o a more cost-ef fect ive select ion of  family members t o screen.  

PO 99.  AJMALINE PROVOCATIVE TEST IN THE DIAGNOSIS OF BRUGADA 

SYNDROME - WHAT TO EXPECT?

Margar ida de Cast ro,  Filipa Cardoso,  Tâmara Pereira,  Mar iana Tinoco,  

Luísa Pinheiro,  Margar ida Oliveira,  Bebiana Far ia,  Lucy Calvo,  

Hospi t al  da Senhora da Ol ivei ra,  EPE-Guimarães.

Introduction: The diagnost ic t ype 1 ECG pat t ern in Brugada syndrome (BrS) 

is of t en concealed and may occur eit her spont aneously or induced by sodium 

channel blocking drugs or fever.  

Object ives: The aim of  t his st udy was t o descr ibe and ident i f y predict ors 

of  a posit ive aj maline t est .

Ret rospect i ve single-cent er  st udy of  192 indi vidual s w i t h 

suspect ed BrS t hat  under went  aj maline t est  bet ween June 2017 and May 

2022.  Dif ferences in posit ive and negat ive groups regarding cl inical  and 

elect rocardiographic var iables were analysed.  Binary logist ic regression was 

conduct ed t o ident if y predict ors of  a posit ive response.  

Results: From our 192 pat ient s (pt s),  87% (N = 167) underwent  t est ing in t he 

context  of  familial screening for BrS and 13% (N = 25) for init ial assessment  of  

a suspicious pat tern.  Mean follow-up (FU) was 21 ± 15 mont hs.  Aj maline t est  

was posit ive in 58.3% of  all cases and in 52.7% of  t he pt s wit h family history.  

Of  t he 25 index cases who underwent  aj maline t est ,  12 were asymptomat ic 

and all of  t hem had a posit ive aj maline test .  Pt s wit h a posit ive aj maline test  

were 45.5% male wit h a mean age of  45 ± 15 years old;  33.9% had previous 

symptoms. On basal ECG, 34.8% had a t ype 2 or 3 ECG pat tern, 2.7% complete 

and 20.5% incomplete r ight  bundle branch block.  Genet ic t est  was posit ive in 

17%. Because they had suspicious symptoms or had developed spontaneous t ype 

1 pat tern during FU, 11 pt s underwent  elect rophysiological study of which 2 had 

in 5 pt s of  which 3 had VA during FU. In univar iate analysis,  a posit ive test  was 

associated wit h t he presence of previous symptoms (p = 0.038). No dif ferences 

in ot her clinical var iables were found. Regarding elect rocardiogram, posit ive 

aj maline test  was related to non-t ype 1 ECG pat tern (p < 0.001), posit ive R-wave 

sign in aVR (p = 0.011) and QRS fragment at ion (p = 0.001). Posit ive R-wave sign 

(OR = 9.14;  p = 0.001) and previous sympt oms including syncope,  noct urnal 

predictors for a posit ive aj maline test .  

Conclusions: Alt hough t he aj mal ine t est  is no longer  recommended in 

asympt omat ic pt s wit h no family hist ory of  BrS,  t he number of  posit ive t est s 

in t his populat ion was high.  The meaning of  it s prognost ic impact  requires 

longer FU.  In addit ion,  t here are elect rocardiographic cr it er ia t hat  can guide 

t he select ion of  pt s for t his exam.

PO 100.  DOES QT INTERVAL PROLONGATION HAVE PROGNOSTIC 

IMPLICATIONS IN TAKOTSUBO SYNDROME?

Ana Isabel Pinho, Luís Daniel Santos, Cát ia Oliveira, Cat ar ina Amaral Marques,  

André Cabrit a, Ana Filipa Amador, Cat ar ina Mart ins da Cost a, João Calvão,  

Miguel Mart ins de Carvalho, Ricardo Alves Pinto, Tânia Proença, Paula Dias,  

Gonçalo Pest ana, Carla Sousa, Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: 

abnormal i t ies including QT int er val  prolongat ion and acqui red long QT 

syndrome.  However,  t he associat ion bet ween QT prolongat ion and clinical  

out comes in pat ient s (pt s) wit h TTS remains not  ful ly underst ood.  

Obj ect ives: Our obj ect ive was t o invest igat e t he associat ion bet ween 

prolonged cor rect ed QT (QTc) int er val  dur ing TTS event s and in-hospit al  

complicat ions plus long-t erm prognosis.

111 TTS pt s from a ret rospect ive cohor t  admit t ed t o our hospit al  

were enrolled.  The pt s were assigned into a long QTc group or a normal QTc 
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of  90-days HF event s (OR 9.855,  95%CI 2.657-36.550,  p = 0.001).  This model 

yielded a good prognost ic per formance (AUC 0.790,  95%CI 0.689-0.890,  p 

< 0.001).  

Conclusions: Ear ly evaluat ion of  HF pat ient s af t er discharge al lows GMDT 

t it rat ion and ear ly det ect ion of  drug adverse ef fect s.  NTproBNP and kidney 

funct ion ear ly af t er discharge are st rong predict ors of  90-days HF event s,  

appoint ment .

PO 102.  HEART FAILURE WITH RECOVERED LEFT VENTRICLE EJECTION 

FRACTION: CAN WE PREDICT IT?

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion: Hear t  f ai l ure (HF) pat ient s (pt s)  w i t h recovered l ef t  

vent r icular  ej ect ion f ract ion (HFrecEF) are a dist inct  populat ion of  HF 

pt s w i t h di f f erent  under lying et iologies,  comorbidi t ies and out comes.  

Improvement  in lef t  vent r icular ej ect ion f ract ion (LVEF) leads t o bet t er 

real-li fe dat a is available regarding t he pt s wit h improvement  on LVEF.

of  HF and t o evaluat e t reat ment  side ef fect s.  This approach has been 

associat ed wit h a lower 30-day readmission rat es in ret rospect ive st udies.

Object ives: To descr ibe t he role of  HF ear ly post  discharge appoint ment  

(EPDA) in t he management  of  HF pat ient s and t o evaluat e prognost ic fact ors 

Prospect ive regist r y of  consecut ive pat ient s evaluat ed in t he 

HF EPDA of  a single cent er  bet ween March 2021 and Sept ember 2022.  

Demographics,  blood t est s result s,  t reat ment  decision,  and HF event s at  90 

days were recorded.

Results: A t ot al  of  153 pat ient s were included,  63.4% males (n = 97),  mean 

age of  65.7 ± 13.0 years.  The mean t ime bet ween hospit al  discharge and 

EPDA was 13.4 ± 5.7 days.  Lef t  vent r icle ej ect ion f ract ion was reduced in 

83.6% (n = 127) of  pat ient s.  Guideline medical  direct ed t reat ment  (GMDT) 

prescr ibed at  discharge,  increase in HF drugs doses at  EPDA,  and maximal 

drug doses are present ed in Table 1.  At  EPDA,  34.3% (n = 35) of  pat ient s 

present ed drug adverse ef fect s:  17.5% had hyperkalemia (n = 22),  3.9% had 

hypot ension (n = 6) and 9.9% acut e kidney inj ur y (n = 12).  Af t er EDPA,  11.2% 

(n = 17) of  pat ient s were rescheduled t o anot her EDPA in one week,  90.1% 

(n = 137) were fol lowed-up in st andard HF ambulat or y program,  1.3% (n = 

2) were referred t o t he emergency depar t ment  (ED),  and 1.3% (n = 2) were 

 vs.  

 vs.  

 vs.  

at  EDPA above 2,400 pg/ mL adj ust ed t o a C cyst at in was a st rong predict or 

Figure PO 101 Guidel ine medical  direct ed t reat ment  (GMDT) pat t erns of  prescr ipt ion at  discharge and at  early post  discharge appoint ment .  
ACE,  angiot ensin conver t ing enzyme;  ARA,  aldost erone recept or  ant agonist ,  MRA,  mineralocor t icoid recept or  ant agonist .

Figure PO 102
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HF care must  rely not  only on disease-modif ying st rat egies t hat  st r ive t o 

improve out comes but  also on pal l iat ive care for t hose at  t heir end-of-l i fe 

fur t her pat ient  suf fer ing.  

Object ives: 

Single-cent er  ret rospect ive cohor t  of  HF pat ient s previously 

fol lowed in an out pat ient  set t ing and died bet ween 2018-2021.  Those wit h 

sudden cardiac deat h were excluded,  as were t hose who died in anot her 

updat ed cr it er ia) wit h cont raindicat ions for hear t  t ransplant at ion or long-

t erm lef t  vent r icle assist ance device referral.

Results: 81 pat ient s were included (mean age at  t ime of  deat h 68 ± 14 

years,  mean LVEF 31 ± 14%,  median NT-proBNP 3,346 (1,277-6,983) pg/ mL;  

funct ional  capacit y (56% in NYHA class III or IV;  median pVO2 

44% had a elect r ic device implant ed).  Only a minor i t y of  pat ient s were 

fol lowed in an out pat ient  HF clinic (12 pat ient s,  15%) or were referred for 

st ruct ured palliat ive care (5 pat ient s,  6%).  Among t hose wit h t erminal HF,  a 

clear DNR order was regist ered in only 34% of  medical records.  Implant able 

pat ient s.  

Conclusions: HF remains a complex syndrome t hat  leads t o an unrelent ing 

funct ional  decline and a high burden for healt h-care syst ems,  especial ly 

among t hose reaching t heir end-of-li fe per iod.  Yet ,  a high propor t ion of  HF 

and life expect ancy.  New t ools t o bet t er st rat if y pat ient  prognosis,  as well  

as underst anding and implement ing appropr iat e end-of-life care is of  ut most  

PO 104.  HEART FAILURE WITH MILDLY REDUCED EJECTION FRACTION 

IS NOT ALL ALIKE: THE IMPORTANCE OF DISEASE TRAJECTORY

Joana Silva Ferreira,  Rui Ant unes Coelho,  Jéni Quint al,  

Ana Fát ima Est eves,  Sara Gonçalves,  Tat iana Duar t e,  Cát ia Cost a,  Rui Car ia

Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.

Introduction: Hear t  failure wit h mildly reduced ej ect ion f ract ion (HFmrEF) 

is a relat ively recent  cat egory whose prognosis is descr ibed in t he lit erat ure 

as int ermediat e bet ween preser ved and reduced ej ect ion f ract ion (EF).  

Object ives: To analyse t he clinical  charact er ist ics of  pt s wit h HFrecEF and 

ident if y predict or var iables of  LVEF recovery.

Single cent er ret rospect ive case cont rol  st udy t hat  included al l  

pt s wit h HF wit h reduced ej ect ion f ract ion (HFrEF) referred t o hear t  failure 

out pat ient  visit s f rom July,  2011 t o January,  2022.  Pt s were divided int o t wo 

as well  as dat a concerning t reat ment  opt ions.

Results: The cohor t  included 278 pt s (76% male,  mean age 60.9 ± 11.8 years).  

Baseline charact er ist ics:  59.7% had hyper t ension,  59.3% smoking habi t s,  

85.3% were in sinus rhyt hm and 28% had lef t  bundle branch block (LBBB).  

Concerning t he et iology 41% had ischemic dilat ed cardiomyopat hy.  The init ial  

mean LVEF was 26.7 ± 6.7%, 29.8% had at  least  moderat e mit ral regurgit at ion 

and 31.3% had also r ight  vent r icle dysfunct ion.  Ini t ial  NT-proBNP median 

was 1513 (IQR 2,401) pg/ mL.  The ej ect ion f ract ion recovery rat e was 46.4%.  

In t he univar iat e analysis,  t he pt s t hat  recovered LVEF had less ischemic 

more presence of  LBBB (p < 0.05),  were on maximum dose of  ACEI/ ARAII (p 

< 0.001) and bet a-blockers (p < 0.01),  and had more previous (p < 0.05) and 

but  no di f ferences were found bet ween t he groups (Table).  The logist ic 

ARAII OR 2.7 (95%CI:  1.4-5.1).  On t he ot her hand,  ischemic et iology was a 

negat ive predict or OR 0.16 (95%CI:  0.09-0.30).  The Logit  model  employing 

t he select ed var iables was able t o predict  76% of  t he cases for a cut  value 

of  0.5.  The ROC cur ve analysis w it h an AUC of  0.8 al lowed t o select  t he 

72.4%,  E 72%) (Figure 1).  Kaplan-Meier analysis showed t hat  HFrecEF pt s had 

bet t er survival compared t o HFrEF pt s (Log-rank t est  p = 0.001) (Figure 2).

Conclusions: The probabi l i t y of  recover y of  LVEF is higher  in pat ient s 

wit hout  ischemic et iology,  who t olerat e t arget  doses of  ACEI/ ARAII and wit h 

lower fol low-up levels of  NT-pro-BNP.  The improvement  of  LVEF t o at  least  

40% t ranslat es t o bet t er 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 Malt ês,  Mar ia Rit a Lima,  Mar iana Sousa Paiva,  Bruno M.  L.  Rocha,  

Ant ónio Tralhão,  Ant ónio Vent osa,  Car los Aguiar,  Miguel Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: Despi t e signi f i cant  improvement s in hear t  f ai lure (HF) 

t reat ment ,  mid-t o-long t erm prognosis remains gr im for  many.  Opt imal 

Figure PO 103
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PO 105.  HYPOALBUMINEMIA INCREASES THE TIME TO EUVOLEMIA 

IN HEART FAILURE PATIENTS

Inês Fialho,  Mar iana Passos,  Filipa Gerardo,  Joana Lima Lopes,  

Carolina Mat eus,  Inês Miranda,  Marco Ber inguilho,  Ana Oliveira Soares,  

David Roque

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Introduction: Loop diuret ics are t he cornerst one of  decongest ive t herapy in 

Obj ect ives: To evaluat e t he ef fect  of  serum albumin level s on t ime t o 

euvolemia in HF pat ient s.

Ret rospect ive cohor t  regist r y 

acut e HF in a single cent er bet ween January 2021 and Sept ember 2022.  The 

t ime t o euvolemic st at e was infer red by t he t ime needed t o swit ch f rom 

albumin level less t han 3.4 mg/ dL.  Demographics,  serum creat inine levels at  

at  admission and t ime t o swit ch t o oral  furosemide were recorded.

Result s:  One hundred and f i f t y-t hree pat i ent s were i ncl uded,  63.4% 

males (n = 97),  mean age of  65.7 ± 13.0 years.  The median (IQR) t ime t o 

sw i t ch t o oral  f urosemide was 5 (3-8) days and t he mean serum albumin 

l evel  was 3. 84 ± 0. 60 mg/ dL.  The median (IQR) ser um creat i ni ne at  

admission was 1. 24 (0.93-1.69) mg/ dL and t he median maximum ser um 

Pat ient s w i t h hypoalbuminemia present ed longer  t ime t o sw i t ch t o oral  

 vs.  

t o achieve euvolemia (Mant el-Cox l og r ank p < 0. 001,  Figure).  Ser um 

 vs.  

 vs.  

t wo groups (pat i ent s w i t h nor mal  al bumi n l evel s and pat i ent s w i t h 

hypoalbuminemia,  respect i vely).

Conclusions: Hypoalbuminemia is associat ed wit h a longer t ime t o swit ch t o 

oral  furosemide,  independent  of  kidney funct ion or sever it y of  congest ion.  

Prospect ive st udies are needed t o assess i f  albumin replacement  t herapy 

leads t o a more ef fect ive decongest ion in HF pat ient s.

However,  t his group of  pat ient s can be quit e het erogeneous,  par t icular ly 

in what  concerns t heir place in HF disease t raj ect or y,  since it  includes bot h 

pat ient s wit h newly-diagnosed HFmrEF and t hose who improve from reduced 

EF t o mildly reduced EF.

Objectives: To compare t he phenot ype and prognosis of  pat ient s wit h mildly 

reduced EF at  diagnosis wit h t hose who init ial ly had reduced EF,  which lat er 

improved t o mildly reduced.

We conduct ed a ret rospect ive st udy including al l  consecut ive 

pat ient s assessed in our HF clinic bet ween 2018 and 2020 who had mildly 

EF was consist ent ly bet ween 41-49% and imp-HFmrEF if  EF had previously 

been < 40%.  We compared HF et iology,  comorbidit ies,  ECG pat t erns,  blood 

markers and echocardiogram result s bet ween t he t wo groups.  The pr imary 

arrhyt hmias.  

Results: We included 102 pat ient s wit h a median age of  68 years observed 

in our HF cl inic bet ween 2018 and 2020.  The sample was wel l  balanced 

bet ween HFmrEF (51%) and imp-HFmrEF (49%).  Baseline charact er ist ics and 

comorbidit ies were similar bet ween t he groups,  except  for a more f requent  

hist or y of  myocardial  infarct ion among HFmrEF pat ient s (45% vs.  24%,  p = 

0.026).  For bot h groups,  t he most  common HF et iology was ischemic hear t  

disease,  alt hough t endent ially more dominant  for HFmrEF pat ient s compared 

wit h imp-HFmrEF (56% vs.  37%, p = 0.055).  On t he cont rar y,  a t oxic et iology 

was more f requent  among imp-HFmrEF pat ient s (16% vs.  2%, p = 0.015).  Lef t  

vent r icular volumes did not  dif fer bet ween t he groups,  nor did NT-proBNP 

values.  However,  as expect ed,  pat ient s wit h imp-HFmrEF were under more 

neurohormonal medicat ion compared wit h HFmrEF.  At  a median fol low-up 

of  2.3 years,  imp-HFmrEF was associat ed w i t h lower rat es of  deat h or 

 vs.  31%; log-rank t est :  

t here was also a t endency t owards higher rat es of  worsening EF t o < 40% 

among HFmrEF pat ient s (16% vs.  

Conclusions: This st udy conf i rms t hat  among HF pat ient s w i t h mi ldly 

reduced EF,  di f f erent  phenot ypes w i t h di f f er ing disease t raj ect or ies 

coexist .  It  also suggest s t hat  clinical prognosis (and,  probably,  t he r isk of  EF 

det er iorat ion) of  pat ient s diagnosed wit h HFmrEF is worse,  compared wit h 

t hose who improve f rom reduced EF t o mildly reduced EF.  Fur t her research 

wit h larger samples is required t o ident if y predict ors of  EF det er iorat ion and 

prevent ing it .

Figure PO 104
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and consequent ly poor  prognosis.  The obj ect i ve of  t his work was t o 

is it s prognost ic impact .

Ret rospect ive st udy carr ied out  in a reference cent er bet ween 

2014 and 2022 including pat ient s wit h group 1 PH and SVT.

Results: 

53.63 ± 2.12 years,  81.4% were and female and,  37.2% associat ed congenit al  

hear t  disease in basal  evaluat ion,  53.5% were in funct ional  class (FC) 3,  

average of  t he 6-minut e walk t est  (6MWT) was 405.3 ± 18.8 met ers,  

Dur ing a mean fol low-up (FUP) t ime of  5 ± 2.47 years.  The incidence of  

arrhyt hmia,  most  of  which conver t ed t o sinus rhyt hm.  Dur in t he FUP t here 

 vs.  SVT 305 p < 0.05) 

 vs.  SVT 1,410 pg/ mL p 0.001) 

was associat ed wit h higher mor t ali t y (w it hout  SVT 0 vs.  SVT 3 pat ient s p 

admissions in t he t wo groups due t o t he reduced number of  cases.  We did 

paramet ers,  well  as funct ional class.

Conclusions: In t his populat ion,  t he presence of  SVT was associat ed wit h 

worsening per formance in t he 6MWT,  NTproBNP and mor t alit y.  In pat ient s 

w i t h PH,  t achyar rhyt hmias,  in addi t ion t o being a marker  of  advanced 

disease,  al so seems t o be associat ed w i t h a worse prognosis,  and t he 

ear ly det ect ion and management  is fundament al in t he t reat ment  of  t hese 

pat ient s.  

PO 107.  STROKE VOLUME INDEX IN PULMONARY ARTERIAL 

HYPERTENSION: THE NEW KID ON THE BLOCK

Débora Repolho,  Rit a Calé Theot ónio,  Sílvia Vit or ino,  Alexandra Br iosa,  

João Grade Sant os,  Bárbara Marques Ferreira,  Mar iana Mar t inho,  

Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion and obj ect ive:

Time t o swit ch t o oral  f urosemide (days) in pat ient s wit h normal  (blue) and 

low serum albumin (red) (Cox-Mant el  log rank p < 0.001).

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

Jardim de Inverno |  Posters  
(Sessão 3 - Écran 6) - Hipertensão pulmonar

PO 106.  INCIDENCE,  PREVALENCE AND CLINICAL IMPACT 

OF SUPRAVENTRICULAR TACHYCARDIA IN GROUP I PULMONARY 

HYPERTENSION

Filipa Ferreira,  Debora Repolho,  Alexandra Br iosa,  João Grade,  

Bá

Hospi t al  Garcia de Or t a,  EPE.

Introduction and objectives: Tachyarrhyt hmias,  especially supravent r icular 

t achycardia (SVT),  have a negat i ve impact  on t he cl inical  course of  

pulmonary hyper t ension (PH).  In most  cases,  t he episodes may be associat ed 
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was 29.14 mL/ m2

need for parent eral  prost anoids using bot h met hods (TD p = 0.004,  Fick p 

admissions (Table).  Regarding need for prost anoids,  relat ive r isk (RR) for SVI 

deat h,  SVI < 31 by Fick was 0.49 (95%CI 0.26-0.91),  and for survival was 1.55 

admissions.

Conclusions: Lower  SVI is associat ed w i t h higher  need for  parent eral 

prost anoids,  but  surpr isingly was not  associat ed w i t h higher  incidence 

of  deat h in PAH pat ient s,  being a somewhat  “ prot ect ive”  fact or in t hese 

is a fact or for premat ure use of  prost anoids,  and t herefore could prolong 

overal l  sur vival  in t hese group of  pat ient s.  More st udies are needed t o 

PO 108.  NEW 2022 ESC/ ERS DEFINITION OF PULMONARY 

HYPERTENSION.  CAN WE RELY ON THE SAME NON-INVASIVE 

ECHOCARDIOGRAPHIC PARAMETERS?

Bárbara Lacerda Teixeira,  Francisco Barbas de Albuquerque,  

Miguel Ant unes,  Ricardo Carvalheiro,  Inês Ferreira Neves,  Duar t e Cacela,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: 

has been updat ed,  wit h lower ing of  t he mean pulmonary ar t er ial  pressure 

(mPAP) t hreshold f rom 25 t o 20 mmHg according t o t he new 2022 ESC/ ERS 

Guidelines.  Alt hough t here is no single echocardiographic paramet er t hat  

reliably informs about  PH st at us,  some of  t he echocardiographic paramet ers 

cut-of f s remained t he same,  including a peak t r i cuspid regurgi t at ion 

evaluat ed.

Obj e ct ive s:  To eval uat e t he scr eeni ng pow er  of  t he st andar d 

echocardiographic paramet ers t o det ect  PH according t o t he new guidelines 

and t o est ablish new predict ors.

A prospect ive regist r y of  consecut ive int ermediat e-high- and 

high-r isk PE pt s submit t ed t o CDT in a single t er t iar y cent er was used.  3 

mont hs af t er t he procedure,  t he pat ient s were submit t ed t o a r ight  hear t  

pat ient s w it h pulmonar y ar t er ial  hyper t ension (PAH).  The ESC/ ERS 2022 

Pulmonar y Hyper t ension (PH) Guidel ines brought  a new paramet er  t o 

consider in RHC - t he st roke volume index (SVI),  along wit h cardiac index 

(CI),  r ight  at r ial  pressure and mixed venous oxygen sat urat ion (SvO2),  for 

fact or in t hese group of  pat ient s.  

We per formed a ret rospect ive analysis of  sevent y-eight  (78) 

was compared in mult iple out comes:  deat h,  hospit al  admissions and need 

for parent eral  prost anoids.  Mann-Whit ney U t est  was used for st at ist ical  

purposes.  We also analysed t he relat ive r isk (RR) and odds rat io (OR) for 

t hese out comes,  using t he SVI cut of f  of  31 mL/ m 2,  used for  prognost ic 

assessment  in ERS/ ECS 2022 PH Guidelines.

Results: 

Almost  a quar t er (23.7%) of  pat ient s had idiopat hic PAH,  and ot her quar t er 

(23.7%) had PAH associat ed wit h congenit al  hear t  disease.  Median SVI using 

t hermodilut ion met hod (TD) was 32.32 ml/ m2,  and wit h Fick met hod (Fick) 

Figure PO 108
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± 14.5,  p < 0.001) and had more female pat ient s (72% vs.  53.8%,  p = 0.02).  

There was no di f ference in NYHA funct ional  class and 6MWD bet ween 

CTEPH pat ient s (81.6% vs.  84.6%,  p = 0.83).  CTEPH pat ient s had lower mean 

pulmonar y ar t er y pressure (mPAP) (49 ± 13 vs.  56 ± 20 mmHg,  p = 0.02) 

but  higher r ight  at r ia pressure (RAP) (9 ± 5 vs.  7 ± 4 mmHg,  p = 0.006),  

higher pulmonary capil lar y wedge pressure (PCWP) (13 ± 6 vs.  10 ± 5 mmHg,  

p = 0.004) and lower cardiac index (CI) (2.15 ± 0.79 vs.  2.76 ± 1.42,  p = 

0.009).  However,  none of  t hese hemodynamic paramet ers had an impact  on 

mor t alit y at  5 years.

Conclusions: In t his cohor t  of  incident  PH pat ient s,  t he overal l  5-year 

sur vival  rat e was 82.5%.  Despit e having worse hemodynamic paramet ers 

PO 110.  CHRONIC THROMBOEMBOLIC PULMONARY DISEASE 

FROM PROXIMAL TO DISTAL: WHAT ARE THE DIFFERENCES

Bárbara Marques Ferreira1,  Fi lipa Ferreira1 1,  Rit a Calé1,  

Débora Repolho1,  Ana Francisco1 2,  Alexandra Br iosa1,  

João Grade Sant os1,  Mar iana Mar t inho1,  Diogo Cunha1 1,  
1 1,  Car la Saraiva3,  Hélder Pereira1

1Hospi t al  Garcia de Or t a,  EPE.  2Cent ro Hospi t alar  Universi t ár io de Lisboa 

Cent ral ,  EPE/ Hospi t al  de Curry Cabral .  3Cent ro Hospi t alar  Universi t ár io 

de Lisboa Ocident al ,  EPE/ Hospi t al  de Sant a Cruz.

Int roduct ion:  Chroni c t hromboembol i c pul monar y di sease (CTEPD) 

is a rare,  progressive pulmonar y vascular  disease.  Most  of t en resul t s 

nonresolving t hromboemboli.  On t he ot her hand,  i t  is known t hat  smal l-

vessel abnormalit ies also have a subst ant ial impact  on t he sever it y of  CTEPD 

and post surgical out comes.

Object ives: 

bet ween proximal and dist al  CTEPD.

We per formed a longit udinal  ret rospect ive st udy of  al l  pat ient s 

(pt s) w it h t he diagnose of  CTEPD being fol lowed in a refer ral  cent er for 

pulmonar y hyper t ension (PH).  Angio-Comput ed Tomography of  pulmonar y 

Group 1 wit h predominance of  proximal disease (main,  lobar and proximal 

predominance of  dist al  disease (dist al  segment al or subsegment al disease).  

Clinical dat a including previous pulmonary embolism,  r isk fact ors for CTEPD,  

WHO funct ional class,  plasma biomarkers,  t ranst horacic echocardiogram,  6 

col lect ed.

Results: We included a t ot al  of  71 pt s w it h CTEPD (66% female,  mean age 

57.56 ± 15.32 years),  pulmonary hyper t ension at  rest  was present  in 90.5% of  

pt s (CTEPH) while t he remaining present ed sympt omat ic exercise PH (CTED).  

78.8% present ed proximal  disease and 21.1% present ed dist al  disease.  

39% of  t he pt s had at  least  one r isk fact or for CTEPD wit h no dif ferences 

bet ween t he groups.  Proximal disease present ed more of t en wit h previous 

pulmonar y hyper t ension (CTEPH).  According t o new PH cr i t er ia,  pat ient s 

were divided in t wo groups,  and echocardiographic paramet ers were 

t o evaluat e opt imal  cut-of f s of  PTRV in predict ing PH according t he new 

guidelines.

Results: 17 pt s (60% women,  mean age 59 ± 16 years) were included.  Among 

Among echocardiogr aphic par amet er s,  PTRV (p 0.015),  presence of  

t r icuspid regurgit at ion (0.034) and r ight  vent r icle-pulmonar y ar t er y (RV-

1A).  Ot her paramet ers,  such as r ight  vent r icle di lat ion (p 0.849),  TAPSE (p 

accelerat ion t ime (p 0.229) and t he presence of  per icardial  ef fusion (p 

analysis revealed an PTRV opt imal cut-of f  of  2.6 m/ s (pressure gradient  27 

mmHg) in our populat ion (AUC 0.911,  p 0.030,  Sn 71.4%,  Sp 100%).  Compared 

t o t he convent ional  cut-of f  of  2.8 m/ s (pressure gradient  31 mmHg) (p 

Conclusions: Wit h t he recent  updat e in PH cr i t er ia,  t he use of  t he 

convent ional  PTRV cut-of f  leads t o a signi f icant  underdiagnosis in our 

populat ion.  Lower ing t he PTRV t hreshold seems t o increase sensit ivi t y,  

did not  seem t o predict  accurat ely t he presence of  PH.  

PO 109.  LONG-TERM SURVIVAL OUTCOMES AND BASELINE 

HEMODYNAMICS IN PATIENTS WITH PAH VERSUS CTEPH

Joana Guimarães,  Diogo Fernandes,  Gonçalo Cost a,  Er ic Mont eiro,  

Gust avo Campos,  João Rosa,  Ana Rit a Gomes,  Rafaela Fernandes,  

Vanessa Lopes,  Cát ia Ferreira,  Graça Cast ro,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion:  Pul monar y ar t er i al  hyper t ensi on (PAH) and chroni c 

t hromboembolic pulmonary hyper t ension (CTEPH) are t wo of  t he pulmonary 

hyper t ension key subgroups and in fact  correlated wit h an adverse prognosis.

Obj ect ives: The aim of  our  st udy is t o compare t he ef fect  of  basel ine 

hemodynamics on long t erm sur vival  in incident  PAH pat ient s and CTEPH 

pat ient s.

Bet ween Januar y of  2009 and Januar y of  2020,  al l  incident  PH 

cases were consecut ively enrol led in a prospect ive cohor t  st udy.  Pat ient s 

were divided in 2 groups:  PAH pat ient s versus CTEPH pat ient s.  Cl inical 

dat a and hemodynamic paramet ers were col lect ed at  baseline and dur ing 

fol low-up.  Mult ivar iat e logist ic regression t est  and Kaplan-Meier sur vival 

analysis were used.

Results: 

 vs.  61.8 
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PO 112.  SUCCESSFUL PERCUTANEOUS RE-PERMEABILIZATION OF 

FONTAN CIRCUIT WITH STENT IMPLANTATION AFTER CONDUIT 

THROMBOSIS 

Mar ia Ana Ribeiro Est evens,  Isabel Sampaio Graça,  Miguel Mat a,  

Mar iana Lemos,  Duar t e Mar t ins,  Rui Anj os

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz

The Font an ci rcui t  predisposi t i on f or  t hromboembol i c compl i cat ions 

is mul t i f act or ial  and  account s f or  signi f icant  morbidi t y and mor t al i t y.  

Poor  sur vival  af t er  t hromboembol ic compl icat ions has been repor t ed,  

w it h mor t al i t y rat es as high as 25% in pediat r ic ser ies and 38% in adult  

ser ies.  We repor t  t wo cases of  Font an condui t  t hrombosis t reat ed by 

percut aneous st ent ing.  Pat ient  A,  male,  43 years-old,  wit h hist or y of  r ight  

isomer ism w it h complet e at r iovent r icular sept al  defect  and hypoplast ic 

lef t  vent r icle,  under went  Font an procedure w i t h ext racardiac condui t  

at  age 15.  He present ed t o ED wit h epigast r ic pain,  nausea,  syncope and 

Shor t l y t hereaf t er  he developed por t osyst emic encephalopat hy and 

cardiogenic shock wit h need for mechanical vent i lat ion and ICU admission.  

Condui t  repl acement  surger y was deemed of  t oo high-r i sk.  Condui t  

conduit ,  cover ing f rom dist al  t o proximal ends,  was per formed.  A 45 mm CP 

covered stent ,  t wo 39 mm CP covered stent s and a 45 mm CP bare stent  were 

syst em.  The pat ient  recovered and was discharged home af t er 17 days.  At  9 

mont hs fol low-up he is asympt omat ic wit h pat ent  conduit .  Pat ient  B,  male,  

15 years-old,  wit h hist or y of  double inlet  lef t  vent r icle and t ransposit ion of  

t he great  ar t er ies submit t ed t o Font an procedure,  wit h ext racardiac conduit  

implant ed at  6 years of  age.  At  age 15,  on rout ine follow-up echocardiogram,  

t hrombosis of  t he condui t  w i t h a 50% st enosis was diagnosed.  He was 

asympt omat i c and under  ant i coagul at i on w i t h war f ar i n.  Ext ensi ve 

t hrombus percut aneous int er vent ion was at t empt ed.  Conduit  di lat ion wit h 

a Mullins 18/ 40 mm balloon was fol lowed by implant at ion of  t wo covered 45 

mm CP st ent s.  The procedure was successful,  w it h no residual  gradient  in 

t he conduit  and t he pat ient  was discharged af t er 2 days.  At  6 mont hs fol low 

up,  he maint ains a pat ent  conduit  wit h no residual t hrombus.  In conclusion,  

condui t  t hrombosis is amenable t o percut aneous st ent ing,  which is an 

PO 113.  HOLD THE DOOR: EXPERIENCE OF A NON-TERTIARY CENTRE 

IN PATENT FORAMEN OVALE CLOSURE

Rit a Calé Theot ónio,  Alexandra Br iosa,  João Grade Sant os,  

Bárbara Marques Ferreira,  Mar iana Mar t inho,  Diogo Sant os da Cunha,  

Ernest o Pereira,  Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion and object ives: Pat ent  f oramen ovale (PFO) is found in 25 

as a st roke.  PFO closure is mandat ory in t hese cases,  and it  can be achieved 

via percut aneous placement  of  a closure device,  wit hout  need for a surgery.  

Here we present  our 10-plus years’  exper ience in a non-t er t iar y hospit al.

This st udy assessed clinical dat a of  consecut ive pat ient s submit t ed 
® device in a non-t er t iar y hospit al .  Al l  

pat ient s t reat ed were previously discussed in a mult idiscipl inar y t eam 

et iology for st roke was excluded.  The procedural charact er ist ics,  safet y,  and 

Results: 

age at  t ime of  t he procedure was 53.5 years-old (SD 11.7),  t he oldest  at  76 

pulmonary embolism (PE) (78.5% vs.  40.0%,  p = 0.007),  and wit h less severe 

clinical  paramet ers like great er dist ance in 6MWD (p = 0.020),  bet t er r ight  

vent r icular funct ion (p = 0.057) and lower mean pulmonary ar t er y pressure 

but  no di f ferences were found bet ween t he groups (Table).  Overal l ,  35 

pat ient s had pulmonar y endar t erect omy (49.3%).  As expect ed,  pt s w it h 

proximal disease were submit t ed t o pulmonary endar t erect omy more of t en 

(61.0% vs.  27.0%),  but  residual PH were similar af t er surgery in bot h groups 

(23.3% vs.  25.0%,  p = 0.941).  Wit h a median fol low-up of  5.10 years (IQ25-75:  

2.0-7.0),  t here was 12 deat hs (survival 82.6%).  Kapplan Meier analysis showed 

t hat  survival was not  dif ferent  bet ween t he groups (Figure).

Conclusions: Pt s wit h CTEPD t hat  present  proximal disease are more likely 

t o have previous PE and present  wit h less severe PH.  Nonet heless,  residual 

hyper t ension was similar bet ween groups and prognost ic was similar.

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

Jardim de Inverno |  Posters  
(Sessão 3 - Écran 7) - Intervenção 
em cardiopatias congénitas

PO 111.  PREDICTORS OF LEFT VENTRICULAR HYPERTROPHY 

AT LONG-TERM FOLLOW-UP AFTER EFFECTIVE STENT IMPLANTATION 

FOR AORTIC COARCTATION

Isabel Sampaio Graça,  João Rat o,  Mar ia Ana Est evens,  Miguel Mat a,  

Susana Cordeiro,  Mafalda Sequeira,  Rui Anj os

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Introduct ion and object ives: 

echocardiographical ly as an increased LV mass index (LVMI),  is a wel l-

est ablished r isk fact or for cardiovascular mor t ali t y and morbidit y,  as wel l  

as a marker for ar t er ial hyper t ension-mediated organ damage.  We evaluat ed 

LV mass at  long-t erm fol low up of  ef fect ively st ent ed aor t ic coarct at ion 

pat ient s,  assessing possible t arget s t o decrease t his r isk fact or.

St udy populat ion included 86 pat ient s wit h aor t ic coarct at ion and 

w it h a fol low up of  2 t o 24 years (mean 11.5 years).  Evaluat ion included 

24-hour BP monit or ing.  LV mass was measured echocardiographical ly as 

per published guidelines and indexed t o body sur face area.  Simple l inear 

were used t o build a mult ivar iable model.

Results: At  t he t ime of  st ent ing,  59 pat ient s (69%) had nat ive coarct at ion;  

mean age was 29 years (SD 15.5);  42% had bicuspid aor t ic valve.  Invasive 

aor t ic gradient  decreased f rom mean 42.3 mmHg (SD 21.2) t o 4.7 mmHg 

(SD 6.5) immediat ely af t er st ent ing.  There were no maj or complicat ions.  

At  last  fol low-up:  mean age was 40.5 (SD 15.5) and 12% were over 60 years 

old;  al l  pat ient s had an echocardiographic ist hmic gradient  of  less t han 20 

mmHg,  mean 12.2 mmHg (SD 4.8).  Fi f t y-t wo (60%) pat ient s were on ant i-

and at  24-hour monit or ing was 125 mmHg (SD 17.9).  Mean LVMI decreased 

f rom 129.7 g/ m2 (SD 53.6) at  t ime of  st ent ing,  t o 105.6 g/ m2 (SD 31.9) at  last  

fol low-up and 36% had cr it er ia for LVH.  The mult ivar iable regression model 

syst olic BP at  24-hour Ambulat ory BP Monit or ing (p = 0.005) and male gender 

(p = 0.007).

Conclusions: Despit e an ef fect ive st ent ing procedure,  pat ient s wit h aor t ic 

coarct at ion may st i l l  have elevat ed LVMI at  long-t erm fol low up.  Ear ly 

while 24-hour BP monit or ing is t he single best  exam t o predict  LVMI,  and 

should be used t o guide t reat ment .
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Conclusions: Our cent er exper ience shows t hat  a wel l  implement ed and 

t hroughout  programme for PFO closure,  wit h a mult idisciplinary t eam,  can 

be achieved in non-t er t iar y cent res,  wit h t he procedure deemed as safe and 

ef fect ive.  MES st udy was more sensit ive t han TEE t o det ect  residual shunt ,  

but  longer fol low-up is needed t o show if  t his is associat ed wit h a higher 

probabilit y of  st roke recurrency in t he fut ure.

PO 114.  VALIDATION OF ROPE AND PASCAL SCORES IN A REAL-WORLD 

COHORT OF ADULT PATIENTS UNDERGOING PATENT FORAMEN OVALE 

CLOSURE: A RETROSPECTIVE STUDY

Mar ia Rit a Giest as Lima,  Sérgio Malt ês,  Sérgio Madeira,  

Inês Carmo Mendes,  Duar t e Mar t ins,  Miguel Mendes,  Rui Anj os

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: Pat ent  foramen ovale (PFO) is present  in about  25% of  t he 

general  populat ion and in up t o 40% of  pat ient s w it h unexplained st roke,  

regarding PFO closure.  Yet ,  in real wor ld clinical  pract ice pat ient  select ion 

for  PFO closure rel ies on a probabi l ist ic est imat e of  causali t y,  based on 

did not  undergo ext ensive ext ernal  validat ion and are not  used for st roke 

recurrence predict ion af t er PFO closure.  

Obj ect ives: The main aims are:  1) t o assess t he recur rence rat e and 

predict ors of  syst emic circulat ion t hromboembolism (STE) in a populat ion 

of  pat ient s t hat  under went  PFO closure,  2) assess t he per formance of  t he 

RoPE and t he PCS for recurrent  st roke predict ion.

We per formed a single-cent re ret rospect ive st udy including 

consecut ive adult  pat ient s undergoing PFO closure bet ween 2007-2017.  

Pat ient ’s baseline demographics and ar t er ial  t hromboembolism recurrence 

were assessed.  Univar iat e and mul t i var iat e regression analysis were 

per formed t o ident if y recurrent  STE af t er int er vent ion.

Results: A t ot al  of  259 pat ient s (57% female,  mean age 50 ± 13 years old,  

35% hyper t ensive,  42% wit h dyslipidaemia,  9% diabet ic,  27% smokers,  0.4% 

CHA2DS2

years-old.  The large maj or it y (93.8%) were referred af t er cerebrovascular 

event s,  wit h a mean RoPE score of  6 (SD 1.78).  84.6% of  pat ient s present ed 

at  least  1 high-r isk charact er ist ic:  67.7% wit h spont aneous shunt ,  46.7% had 

a t unneled PFO,  32.3% had int erat r ial  sept al  aneurysm.  All  procedures were 

per formed under general anest hesia wit h t ransesophageal echocardiography 

(SD 2.3).  Successful  closure was achieved in 95.4% of  t he pat ient s,  w it h 

a low rat e of  per iprocedural  complicat ions (3.1%).  Presence of  residual 

shunt  was evaluat ed 6 t o 12 mont hs by TEE and microembolic signals (MES) 

and was found in 17.6% vs.  52.8% (84.4% of  t hese were small),  respect ively 

(t able 1).  Presence of  residual  shunt  was not  relat ed wit h anat omical  r isk 

fol low-up (median t ime 2.17 years,  IQR 4.92) t here was a ver y low rat e of  

st roke recurrency (1.6%).  None of  t he pat ient s developed new-onset  at r ial  

Figure PO 114
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The 11 devices used included 5 POD®,4 Packing coi l s and 2 Ruby® coi l s.  

Successful  occlusion was achieved in 7 (100%) VM.  Any cl inical ly relevant  

complicat ion occurred.

Conclusions: To our  knowledge,  t his is t he largest  ser ies on di f ferent  

VM occluded percut aneously w it h Penumbra Coi l s in chi ldren and adult s.  

Percut aneous occlusion was ef fect ive and safe.  The use of  longer and larger 

volume coils pot ent ial ly reduced t he procedural t ime and t he t ot al  number 

of  devices required.

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

Jardim de Inverno |  Posters  
(Sessão 3 - Écran 8) - Intervenção  
coronária

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

Tiago Pereira-da-Silva,  Ruben Ramos,  Ant ónio Fiarresga,  Duar t e Cacela,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: Percut aneous Coronary Int er vent ion (PCI) using a “ Full  Met al  

cont emporary drug-elut ing st ent s (DES) remains t o be det ermined.  

Object ives: To ident if y predict ors of  maj or adverse cardiac event s (MACE) 

associat ed w it h FMJ using new-generat ion DES.  We sought  t o develop a 

simple model capable of  accurat ely predict  3-year MACE fol lowing FMJ PCI.

PFO closure were pr ior ischaemic st roke (98%) or ot her syst emic emboly 

(2%).  51% pat ient s had imaging evidence of  cor t ical  st roke.  The mean RoPE 

medium t o high PCS. Dur ing a mean follow up of  10 ± 2 years,  t he cumulat ive 

STE recur rence rat e was 6% or 7 event s per 1,000 pat ient-years.  When 

per forming mult ivar iat e analysis,  diabet es (OR 0.218,  95%CI 0.061-0.778;  p = 

STE recur rence (Figure 1B).  Neit her RoPE (p = 0.101) nor PCS (p = 0.618) 

predict ed recurrent  STE.

Conclusions: In a large single-cent re cohor t  of  adult  pat ient s undergoing 

PFO closure,  recurrent  STE rat es were wit hin range of  previous ser ies and 

most ly predict ed by syst emic comorbidit ies.

PO 115.  PERCUTANEOUS OCCLUSION OF VASCULAR MALFORMATIONS 

WITH PENUMBRA COILS

Pet ra Loureiro,  Ant ónio Fiarresga,  Lídia de Sousa,  

José Diogo Ferreira Mar t ins

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: 

t reat ment  met hod t o close congeni t al  or  acqui red vessel  connect ions.  

Penumbr a have t hree t ype of  l ar ge vol ume coi l s (POD®,  Ruby® and 

cont rol led del iver y syst em w it ch make i t  par t icular ly int erest ing for  t he 

occlusion of  VM.

Object ives: A case ser ies on dif ferent  vascular malformat ions (VM) t reat ed 

wit h Penumbra Coils in children and adult s is present ed.

Ret r ospect i ve anal ysi s of  al l  pat i ent s w ho under w ent  

percut aneous occlusion of  VM w it h Penumbra Coi l s in a single cent er.  

Clinical  and angiographic dat a,  procedural  det ails,  implant ed devices,  and 

Results: A t ot al  of  7 VM were int er vened in 6 pat ient s wit h median age of  

22 years (0.5 - 62 years).  The VM included 4 aor t opulmonar y col lat erals,  1 

Figure PO 116
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Conclusions: 

years,  w it h only one sixt h of  t hem wit h sympt oms recur rence,  and w it h 

more associat ed w it h sympt oms recurrence,  mainly HF sympt oms,  which 

PO 118.  USE OF CATHETER-BASED LEFT VENTRICULAR ASSISTANCE 

DEVICES IN HIGH-RISK PCI: ON THE EDGE OF A NEW FRONTIER

Diogo de Almeida Fernandes,  Joana Guimarães,  Gonçalo Cost a,  

Er ic Mont eiro,  João Rosa,  Ana Vera Mar inho,  Luís Paiva,  Joana Silva,  

José Luís Mar t ins,  Luís Leit e,  Manuel Oliveira-Sant os,  Elisabet e Jorge,  

Nat ália Ant ónio,  Marco Cost a,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion: Cat het er-based lef t  vent r icular assist ance devices (C-LVAD) 

are a novel  solut ion increasingly used for circulat or y suppor t  dur ing high-

r isk percut aneous int er vent ions (HR-PCI).  Our purpose was t o descr ibe and 

assess t he out comes of  pat ient s who underwent  HR-PCI while on Impella or 

Implant able Vent r icular Assist  Device (IVAD) suppor t .

We analysed 18 consecut ive pat ient s who under went  HR-PCI 

on C-LVAD,  f rom July 2017 t o November  2022.  Cl i ni cal ,  l abor at or y 

echocardiographic,  angiographic and procedural  dat a were col lect ed.  

Coronary ar t er y disease burden was graded using t he Br it ish Cardiovascular 

Int er vent ion Societ y Jeopardy Score (BCIS-JS).  Fol low-up informat ion of  

Maj or Adverse Cardiovascular Event s (MACE),  admissions for hear t  fai lure,  

New York Hear t  Associat ion (NYHA) f unct ional  cl ass and sur vival  was 

col lect ed.  We also analysed possible cont r ibut ing t o negat ive out comes.

A ret rospect ive single-cent re analysis of  consecut ive FMJ PCI 

per formed bet ween Januar y 2015 and December 2018.  Exclusion cr i t er ia 

were use of  non-t hi rd generat ion DES,  unsuccessful  procedure and loss 

t o fol low-up.  The pr imar y endpoint  was a composit e of  al l-cause deat h,  

cl inical,  angiographic,  and procedural  var iables were evaluat ed.  Logist ic 

regression analysis was per formed t o det ermine independent  predict ors of  

out come.  Based on t he result s,  a weight ed scor ing syst em was developed.  

Results: The der ivat ion cohor t  included 162 pat ient s,  mean age 65.9 ± 11.1 

years,  83% male.  The mean st ent  lengt h was 73.8 ± 12.3 mm (range 60 t o 

116 mm),  and t he average number of  st ent s was 2.74 ± 0.74 (range 2 t o 5).  

30-day,  1-year and 3-year MACE were 5.5%,  12.9% and 29.0%,  respect ively.  

mell it us

3.05-15.55;  p = 0.001),  Acut e coronary syndrome (HR 3.51;  95%CI 1.030-8.98;  

p = 0.045),  Non-r ight  coronary ar t er y (HR 4.38;  95%CI 1.09-7.68;  p = 0.038),  

(HR 8.59;  95%CI 2.65-15.72;  p = 0.001) as independent  predict ors of  3-year 

MACE.  A composit e score based on t hese 6 var iables (STANLEy score) was 

MACE.  

Conclusions: The STANLEy score is a good predict ive model  which rel ies 

on 6 simple clinical  and angiographic charact er ist ics.  This score may assist  

physicians in select ing high-r isk pat ient s for closer monit or ing or aggressive 

ant it hrombot ic st rat egy.

PO 117.  CLINICAL BENEFIT OF RIGHT CORONARY ARTERY CHRONIC 

TOTAL OCCLUSION PCI

Hugo Alex Cost a,  Miguel Espír it o Sant o,  Raquel Fernandes,  João Bispo,  

João Guedes,  Daniela Carvalho,  Hugo Vinhas,  Jorge Mimoso,  Ilídio Jesus

Cent ro Hospi t alar  e Universi t ár io do Algarve,  EPE/ Hospi t al  de Faro.

Int roduct ion: Coronar y chronic t ot al  occlusions (CTO) are rel at i vely 

coronar y ar t er y (RCA) is of t en af fect ed in t his cont ext ,  and t he cl inical 

not  consensual.  

Object ives: 

angina and/ or hear t  failure (HF) sympt oms) and hard out comes (myocardial  

infarct ion and/ or deat h) when compared t o lef t  coronary ar t er y (LCA) CTO 

pat ient s.  

Ret rospect ive st udy bet ween 2019/ 2020,  wit h a mean fol low-up 

of  2 years,  composed of  n = 177 pat ient s undergoing CTO-PCI.  Creat ed 

t wo groups (RCA CTO group and LCA CTO group).  Cat egor ical  var iables 

are present ed as f requencies and percent ages,  and cont inuous var iables 

as means and st andard deviat ions,  or  medians and int erquar t i le ranges 

Mult ivar iat e analysis was per formed using logist ic regression.  P value < 0.05 

Results: 

years,  82.5% male.  75% showed hyper t ension,  40% wit h diabet es,  73% wit h 

dyslipidemia,  18% wit h obesit y and HF in 15%.  RCA CTO group were younger 

wit h a mean age of  63.6 ± 10.3 (p = 0.047),  more use of  cont ralat eral  access 

(p < 0.001),  bet t er creat inine clearance 80.8 ± 24.9 (p = 0.038) and a poor lef t  

vent r icular funct ion (LVEF) at  baseline 45.4 ± 10.8,  but  w it hout  st at ist ical  

0.001).  Sympt oms recurrence occurred in 15% of  pat ient s af t er 2 years.  Tot al  

 vs.  9%, 

p = 0.018),  mainly der ived by HF sympt oms (15% vs.  4%, p = 0.013),  wit h RCA 

CTO vessel  being an independent  predict or for  HF sympt oms recur rence 

af t er PCI,  when compared t o LCA CTO vessel (p = 0.015,  OR 4.92,  95%CI 1.37 

t o 17.7).  Myocardial  infarct ion and deat h were low af t er 2 years,  w it hout  

dif ference bet ween groups.  
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Results: 545 pt s were included,  wit h a t ot al  of  1,525 lesions,  of  which 557 

were t reat ed by PCI (413 procedures,  in 349 pt s).  Of  t he init ial  1,525 lesions,  

were CTOs,  90 (5.9%) were in small  vessels or very dist al  and 56 (3.7%) were 

in vessels wit h a pat ent  coronary bypass.  The remaining 655 lesions (43.0% 

of  al l  lesions,  descr ibed in 306 pt s),  were considered t he ones in which PW 

evaluat ion could have been per formed.  Accordingly,  t he maximal pPW would 

be 43.0% of  al l  lesions (655/ 1,525),  56.1% of  al l  pt s (306/ 545) and 74.1% of  al l  

PCIs (306/ 413).  Impor t ant ly,  i f  pt s wit h mult ivessel disease and/ or lef t  main 

t eam discussion are also excluded (84 pt s,  345 lesions),  maximal  pPW in 

t he remaining 461 pt s/ 1180 lesions would be even lower:  respect ively 40.7% 

(480/ 1180),  53.1% (245/ 461) and 59.3% (245/ 413).  A t ot al of  53 PW evaluat ions 

were per formed,  in 43 pt s.  Using t he above met hodology,  t he act ual  pPW 

in t he included populat ion was 8.1% of  al l  lesions wit h an indicat ion for PW 

(53/ 655),  14.1% of  al l  pt s wit h an indicat ion for PW (43/ 306) and 10.4% of  al l  

PCI procedures per formed (43/ 413),  respect ively.  If  surgical and hear t  t eam 

pt s are excluded,  pPW is,  respect ively,  11.0%,  17.6% and 10.4%.  

Conclusions: pPW use is overest imat ed when it  is repor t ed as a funct ion of  

t he number of  PCIs performed, or t he number of  pt s evaluated. Using a lesion-

based evaluat ion,  t he maximal pPW use would be 40 t o 43% of  all  lesions.

PO 120.  HAVING A CRUSH FOR DOUBLE KISSING: BIFURCATION 

TECHNIQUE PERFORMANCE AND OUTCOMES

1,  Pedro Alves da Silva2,  Joana Br it o2,  
2 2,  Ana Margar ida Mar t ins2,  

Cat ar ina Simões de Oliveira2,  Ana Abrant es2,  Cat ar ina Gregór io2,  

Fernando Ribeiro2,  Tiago Rodr igues2,  Ana Rit a Francisco2,  

Pedro Carr i lho Ferreira2,  Faust o J.  Pint o2,  Pedro Cardoso2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.  2Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon 

School  of  Medicine,  Universidade de Lisboa,  Lisbon.

Introduct ion: Lesions involving bifurcat ions can be complex and t echnically 

chal lenging.  Provisional  st ent ing is t he prefer red and recommended 

st ent ing st rat egy for most  coronary bifurcat ion lesions;  however,  t wo-st ent  

t echniques are of t en needed in lesions wit h a large,  diseased side branch 

(SB) and,  in t his cases,  double kissing (DK) bal loon t echnique as gained 

popular it y fol lowing publicat ion of  DK-CRUSH I-V t r ials.  

Object ives: 

Single cent er,  obser vat ional,  ret rospect ive st udy,  including pt s 

who underwent  bifurcat ion lesion angioplast y wit h DK crush t echnique f rom 

2014 up t o 2020.  Clinical  and laborat or ial  dat a were col lect ed as wel l  as 

procedure charact er ist ics,  af t er proper select ion by a hemodynamic fel low.  

Chi-square analysis and Cox regression was used t o det ermine predict ors 

of  mor t alit y.

Results: We gat hered 100 pt s who per formed bifurcat ion angioplast y using 

DK crush t echnique.  80% of  pt s were male,  mean age 66 ± 11 years-old.  

Regarding main comorbidit ies,  77% had hyper t ension,  55% had dyslipidemia 

(mean basal  LDL-c level  108 ± 43 mg/ dL),  39% diabet ic,  34% were smoker 

Result s: Mean age was 67.72 ± 9.02 year s.  Most  pat ient s were male 

(16,  88.9%) w i t h an average body mass index of  27.01 ± 3.26 Kg/ m 2 and 

under went  Impel l a impl ant at ion (16 vs.  2).  Pat ient s present ed more 

f requent l y w i t h chronic coronar y syndrome (11,  61.1%),  f ol l owed by 

NSTEMI (6,  33.3%) and STEMI (1,  5.6%).  Ninet een pat ient s had mult ivessel 

disease (22.2%) and 4 had cr i t ical  lef t  main disease (22.2%).  Most  pat ient s 

had severe lef t  vent r icular dysfunct ion (11;  61.1%).  Mean lef t  vent r icular 

ej ect ion f r act ion (LVEF) was 30.56 ± 8.51%.  Mean BCIS-JS was 9.44 ± 

haemor rhage in 3 (16.7%) and pseudoaneur ysm in 1 (5.6%).  No cases of  

lower l imb ischemia were repor t ed.  A pat ient  present ing w it h STEMI was 

t he only case of  in-hospit al  mor t ali t y (5.6%).  Post-procedure haemoglobin 

creat inine,  blood urea nit rogen and creat inine kinase.  Lower haemoglobin 

pr i or  t o PCI w as t he onl y st at i st i cal l y si gni f i cant  associat i on w i t h 

complicat ions (11.79 ± 1.72 g/ dL vs.  13.61 ± 1.80 g/ dL;  p 0.035).  Overal l  

fol low-up t ime was 20.98 ± 19.52 mont hs.  Dur ing t his per iod,  t he composit e 

endpoint  of  MACE,  hear t  fai lure admission and deat h occurred in 4 pat ient s 

(22.2%).  Of  not e,  only 1 pat ient  died af t er discharge.

Conclusions: C-LVAD is a power ful  asset  when dealing w it h HR-PCI in t he 

cat h lab.  Overal l  mor t ali t y and complicat ion rat es are low.  Pat ient s w it h 

anaemia should be approached wit h great er caut ion due t o increased r isk 

of  complicat ions.

PO 119.  PENETRANCE OF PHYSIOLOGY USE IN INVASIVE CORONARY 

ANGIOGRAPHY: A LESION-LEVEL EVALUATION

Sérgio Bravo Bapt ist a1,  Mar ia Teresa Barros2,  Miguel Sant os1,  Pedro Magno1,  

José Loureiro1 1,  Pedro Far t o e Abreu1,  Car los Morais1

1Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.  
2Faculdade de Medicina da Universidade de Lisboa.

Introduct ion: The penet rance of  pressure-wire invasive physiology (pPW) 

use has been t radit ionally evaluat ed by descr ibing t he number of  physiology-

guided procedures according t o t he t ot al  number of  percut aneous coronary 

int er vent ions (PCI) per formed in each cent re.  This approach is very limit ed,  

since,  on one hand,  most  PCIs (including culpr i t  lesion’ s PCI in acut e 

coronary syndromes) do not  need t o be guided by pressure-wires (PW) and,  

level,  namely what  would be t he maximal possible use of  t hese procedures 

and t he implicat ions t his would have in pPW repor t ing.

Al l  consecut i ve pat i ent s (pt s)  w ho under went  coronar y 

lesions) were recorded.  Treat ment  decisions were evaluat ed for each lesion 

according t o t he guideline-based indicat ions (culpr it  lesions in ACS;  lesions 

lesions wit h a posit ive ischemia t est ).  CTO’s were excluded.  The remaining 

int ermediat e lesions (50-90% non-culpr i t  l esions w i t hout  document ed 

could have been done.

Figure PO 120
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Objectives: To invest igat e t he safet y,  success,  and procedural complexit y of  

LE of  non-infect ed vs.  infect ed leads using t he PISA t echnique (PT).

A ret rospect i ve single-cent er  st udy of  consecut i ve pat ient s 

undergoing LE due t o lead dysfunct ion and/ or venous occlusion (NI group) or 

CIED infect ion (I group),  bet ween February 2013 and Oct ober 2022.  The PT 

was used in al l  pat ient s.  Pat ient-relat ed var iables,  success,  complicat ions,  

and mor t alit y dat a were assessed.

Result s: A t ot al  of  76 non-infect ed CIED leads were ext ract ed f rom 

52 pat ient s in t he NI group,  and a t ot al  of  379 infect ed CIED leads were 

ext ract ed f rom 205 pat ient s in t he I group,  dur ing t he st udy per iod.  Pat ient  

mean age was 73.5 ± 17.0 years,  72.5% were male,  mean ej ect ion f ract ion 

was 48.7 ± 13.9%.  The mean implant-t o-ext ract  durat ion was 67.6 ± 51.8 

mont hs in t he NI group vs.  88.4 ± 73.1 mont hs in t he I group (p = 0.07).  

Regarding t he complexit y of  t he procedures,  simple t ract ion alone was done 

in 38.5% vs.  28.3% (p = 0.154) of  t he LEs,  a single sheat h was used in 34.6% vs.  

38.5% (p = 0.602),  and mult iple sheat hs were required in 26.9% vs.  33.2% (p 

= 0.388),  in t he NI group vs.  

dif ferences regarding t he radiographic success rat e 96.2% vs.  94.1% (p = 

0.553),  and t he clinical  procedural success rat e 96.2% vs.  98.52% (p = 0.307) 

of  t he at t empt ed lead ext ract ions in bot h groups.  There were 3 (1.5%) maj or 

complicat ions in t he I group (compr ised of  3 cardiac t amponades requir ing 

per icardiocent esis/ st ernot omy),  and none in t he NI group (p = 0.243).  There 

hemat omas) in t he NI group 1.9% vs.  9.8% (p = 0.034) in t he I group.  No 

ext ract ion-relat ed mor t alit y was observed.  One pat ient  (1.9%) died before 

hospit al  discharge in t he NI group vs.  9 pat ient s (4.4%,  p = 0.384) in t he I 

group.

Conclusions: Our cent er ’ s exper ience of  lead ext ract ion w it h t he PISA 

t echnique indicat es a similar procedural success,  complexit y,  and safet y for 

t he ext ract ion of  bot h non-infect ed and infect ed CIED leads.  Non-infect ed 

leads can be ext ract ed wit h excellent  safet y keeping similar success.  

PO 122.  QRS WIDTH VARIATION AS A MARKER OF PROGNOSIS 

AFTER CRT IMPLANTATION: GETTING SLIMMER IS GETTING BETTER!

Ana Margar ida Mar t ins,  Joana Br it o,  Pedro Silvér io Ant ónio,  

Sara Cot o Pereira,  Inês Aguiar Ricardo,  Pedro Alves da Silva,  

Miguel Raposo,  Cat ar ina Gregór io,  João Fonseca,  Ana Bernardes,  

João Tiago,  Andreia Magalhães,  Faust o J.  Pint o,  João de Sousa,  

Pedro Marques

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa,  Lisbon

Int roduct ion:  

t herapeut ic t ool in t he management  of  pat ient s wit h syst olic hear t  failure.  

device.  The aim of  t he present  st udy was t o evaluat e t he impact  of  QRS 

durat ion on echocardiographic response and clinical  out comes.  

We conduct ed a ret rospect ive,  observat ional,  single-cent er st udy 

of  pat ient s submit t ed t o CRT implant at ion.  Only pat ient s wit h elect ro and 

echocardiographic dat a on basel ine and fol low-up were included.  CRT 

or former smoker.  Previous coronar y disease was known in 36% pt s,  most  

of  which have had pr ior PCI (55%) or CABG (17%).  Most  cases were done in 

cont ext  of  st able coronary disease (58%) and t he remainder were per formed 

in cases of  NSTEMI (22%),  STEMI (14%) and unst able angina (6%);  median Kil lip 

Class was 1 and mean Synt ax score was 22.17 ± 12.5.  In respect  t o procedure 

aspect s,  ant er ior descending ar t er y (ADA) branching for diagonal  was t he 

most  common indicat ion (Figure).  Final procedure TIMI 3 was achieved in 99% 

pt s.  Complicat ions occurred in 9 cases - 7 dissect ions,  1 per forat ion and 1 

Dur ing a mean fol low-up of  5.34 ± 0.3 years,  35 pt s repeat ed cat h.  New 

PCI was done in 11 pat ient s,  in 5 for lesions on previously t reat ed vessels 

deat h) rat e dur ing fol low-up was 19%.  Mean ej ect ion f ract ion (p = 0.005) at  

t ime of  DKC t echnique,  SYNTAX score (p = 0.036) and complicat ions dur ing 

procedure (p = 0.047) cor relat ed w it h event s dur ing fol low-up.  However,  

on mult ivar iat e Cox analysis only SYNTAX score was t he only independent  

Conclusions: Double kissing bal loon t echnique was preferent ial ly used 

in bifurcat ions involving ant er ior descending ar t er y and diagonal  branch.  

Synt ax score was t he sole independent  predict or of  event s suggest ing t hat  

coronar y ar t er y disease complexit y rat her t han procedure charact er ist ics 
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PO 121.  LEAD EXTRACTION USING THE PISA TECHNIQUE: COMPARISON 

OF NON-INFECTED VS INFECTED LEADS

André Paulo Ferreira,  Bruno Tereno Valent e,  Pedro Silva Cunha,  

Guilherme Por t ugal,  Paulo Osór io,  Ana Lousinha,  Sérgio Laranj o,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: 

infect ed leads can be more chal lenging t han t hat  of  infect ed ones,  due t o 

t he absence of  t he dissolving ef fect  of  adherences provided by t he infect ion.  

Unlike ot her LE t echniques t hat  use a locking st ylet ,  t he PISA t echnique (PT) 

inst ead uses a classic long st ylet  t hat  al lows for t he possibi l i t y of  st opping 

ext ract ion of  non-infect ed leads.

Figure PO 121
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w i t h predominance of  complet e AV bl ock (85%).  There was a sl i ght  

predominance of  endocardial  elect rodes (53%).  Pacing modes VVI/ R and 

DDD/ R were t he most  used (41% and 53%,  respect ively).  In most  pat ient s,  

(44%).  Compl et e AV bl ock af t er  car di ac sur ger y due t o st r uct ur al  

elect rodes occur red at  younger  ages,  compared t o endocardial  (30.9 ± 

42. 2 vs.  128.9 ± 65.0 mont hs,  p < 0.001).  Uni var iat e analysis showed 

t hat  pat ient s w i t h epicardial  elect rode present ed higher  vent r i cul ar 

t hresholds at  implant at ion (p = 0.038) and at  t he last  fol low-up visi t  (p = 

t he number  of  generat or  repl acement s in bot h groups (p = 0. 206).  In 

bet ween t he l ocat i on of  t he elect rode (epicardial / endocardial)  and 

same occur red when consider ing only t he displ acement  of  elect rodes 

(p = 0. 25).  Consider ing t he event-f ree sur vi val  cur ves,  t here were no 

(epicardial / endocardial).

Conclusions: Permanent  pacemaker  implant at ion is relat i vely safe in 

relat ed t o t he lead.  Epicardial  leads are associat ed wit h higher vent r icular 

t hresholds.  There is no di f f erence in event-f ree sur vi val  (epicardial /

endocardial).

4t h quar t i le (18%).  Impact  of  QRS var iables on CRT response was evaluat ed 

due t o hear t  f ai lure and al l-cause mor t al i t y.  Impact  of  QRS on cl inical  

endpoint s,  response and superresponse was evaluated wit h survival analysis.

Results: 

(57.3%% female,  mean age).  Most  of  t he pt s had a non-ischemic et iology 

were t he f ol low ing,  basel ine:  162+21 ms,  f ol low-up 159+28 ms,  mean 

QRS var iat ion:  3+29 ms.  CRT response occur red in 69% of  t he pt s and 

superresponse in 26%.  QRS var iat ion is t he best  predict or of  CRT response 

(AUC = 0.66,  95%CI 0.58-0.74,  p < 0.001).  Int erest ingly,  a QRS reduct ion 

above 8ms present ed t he best  accuracy (S:70%;  E:57%) for response t o CRT.  

cardiopat hy et iology,  only a QRS reduct ion above 8 ms (p 0.028,  HR 1.974 CI 

(1.075-3.623) and lower baseline LVEF (p = 0.02,  95%CI 0.943 (0.909-0.979) 

a QRS reduct ion higher t han 8 ms was a prot ect ive fact or for  long-t erm 

cl inical  out comes dur ing fol low-up (p < 0.001 HR (2.445) 1.553 a 3.849) 

(Figure).

Conclusions: In pt s wit h implant ed CRT a reduct ion in QRS widt h,  as small  

as 8ms,  it s a marker of  improved LV funct ion and a bet t er clinical prognosis.

PO 123.  PEDIATRIC CARDIAC PACING: TWENTY YEARS OF A SINGLE-

CENTRE EXPERIENCE

Diana Vale Carvalho1,  Helena Andrade2,  Isabel Sant os2,  Raquel Ferreira1,  

Mesquit a Bast os1,  Ant ónio Pires2

1Cent ro Hospi t alar  do Baixo Vouga,  EPE/ Hospi t al  Inf ant e D.  Pedro.  2Cent ro 

Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t al  Pediát r ico 

de Coimbra.

Int roduct ion: Permanent  pacing at  pediat r ic age is condit ioned by some 

biological  f act ors such as growt h,  l imi t ed vascular  access and possibly 

pacemaker implant at ion in children,  usually wit h a small number of  pat ient s.

Object ives: 

of  pat ient s who was submit t ed t o permanent  pacemaker implant at ion in 

pediat r ic age.  It  also int ends t o assess which fact ors are associat ed wit h t he 

occurrence of  clinical out comes in t he fol low-up.

Ret rospect ive st udy including pediat r ic pat ient s undergoing 

Result s: 34 pat ient s were included (61. 8% f emale).  The mean age at  

diagnosis was 1.5 ± 2.8Y and t he mean age at  pacemaker implant at ion was 

5.9 ± 6.1Y.  Aur iculovent r icular  node disease AV was t he most  f requent ,  
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implant at ion,  previous complement ary exams,  informat ion provided by t he 

ILR and subsequent ly inst it ut ed t herapies.

Result s: A t ot al  of  135 pat ient s were included,  51.1% females,  mean 

age of  60.7 ± 16.5 year s.  Al l  pat ient s were previously st udied w i t h 

el ect r ocardiogr am and t r anst hor aci c echocardiogr am.  The impl ant  

indicat ions were:  syncope/ presyncope (85.9%),  palpi t at ions (8.1%) and 

ot her reasons (6.7%).  The maj or it y of  pat ient s had been referred f rom t he 

out pat ient  consult at ion (81.6%) and t he median t ime f rom t he beginning 

of  t he invest igat ion t o t he implant at ion of  t he ILR was 6.4 mont hs (IQR 

1-7).  Of  t he 116 pat ient s submit t ed t o ILR implant at ion due t o syncope/ pre-

syncope,  56 (48.2%) repor t ed sympt oms,  of  which 28 (24.1%) had diagnost ic 

The most  f requent  dysrhyt hmic disorder was sinus node dysfunct ion (16.4%),  

fol lowed by advanced at r iovent r icular  block (6.9%).  Of  t he 10 pat ient s 

submit t ed t o ILR implant at ion due t o palpit at ions,  4 repor t ed sympt oms,  2 

and 1 w it h AF.  Overal l ,  a rhyt hmic diagnosis was reached in 42 pat ient s 

(30.9%),  w it h a median t ime f rom device implant at ion t o diagnosis of  6 

30 pat ient s (22.1%),  suggest ing a non-rhyt hmic cause for t heir complaint s.  

The fol low ing int er vent ions were made:  31 devices were implant ed,  4 

PO 124.  USEFULNESS OF DEVICE-DETECTED RESPIRATORY 

DISTURBANCE INDEX TO ASSESS CPAP THERAPY EFFICACY  

IN PATIENTS WITH SLEEP APNEA SYNDROME

Mar iana Tinoco,  Filipa Cardoso,  Tâmara Pereira,  Margar ida Cast ro,  

Claúdia Mendes,  Assunção Alves,  Bernardet e Rodr igues,  Rit a Andrade,  

Ant ónio Cost a,  Lucy Calvo,  Sérgio Leit e,  Sí

Ant ónio Lourenço

Hospi t al  da Senhora da Ol ivei ra,  EPE-Guimarães.

Int roduct ion: Sleep apnea syndrome (SAS) is a common sleep-relat ed 

breat hing di sorder  w here preci se t reat ment  assessment  i s of  hi gh 

impor t ance.  Some cardiac implant able elect ronic devices (CIED) are able 

t o monit or int rat horacic impedance for aut omat ic det ect ion of  sleep apnea 

event s.  We aimed t o evaluat e t he usefulness of  CIED-det ect ed respirat or y 

dist urbance index (RDI) t o assess cont inuous posit ive airway pressure (CPAP) 

We per f or med a ret rospect i ve st udy t hat  included pat ient s 

w i t h CIED w i t h sleep apnea algor i t hm w i t h a previous diagnosis of  SAS.  

We analysed CPAP device dat a (informat ion about  dai ly use,  pat t ern of  

use,  respirat or y event s (residual  AHI) and mask leaks) and CIED-det ect ed 

RDI.  A cut -of f  value of  20 and 30 (cor rel at i ng w i t h apnea hypopnea 

respect i vely.  It  was considered t he mean RDI of  t he l ast  week.  CPAP 

< 5 episodes/ h.

Result s: Of  45 SAS pat ient s (mean age 72 years;  78% male),  31 (69%) 

repor t ed using CPAP.  The mean polysomnography-measured AHI was 28 ± 

15 episodes/ h.  The average percent age of  days using CPAP dur ing fol low 

up was 89 ± 15% and 7 ± 2 hours per night .  The median residual AHI was 3 

min.  Consider ing CPAP users (31),  CPAP was ef fect ive in 24 (77%) and non-

ef fect ive in 7 (23% (7).  In pat ient s in whom CPAP was ef fect ive (n = 24),  8 

t han 90% of  night s.  In pat ient s in whom CPAP was not  ef fect ive (7),  5 (71%) 

and a negat ive predict ive value of  28.6%;

Conclusions: Our dat a suggest s a t rend t o CIED-det ect ed RDI t o assess CPAP 

RDI.  The reasons for t his need t o be invest igated.  We hope t hat  by increasing 

PO 125.  CAUGHT IN A LOOP: ONE CENTER’S EXPERIENCE  

WITH ILR

Inês Macedo Conde,  Car la Marques-Pires,  Paulo Medeiros,  Rui Flores,  

Car ina Arant es,  Sónia Magalhães,  Sérgia Rocha,  Adília Rebelo,  

Nuno Ant unes,  Cat ar ina Quina-Rodr igues

Hospi t al  de Braga,  EPE.

Int roduct ion: Syncope/ pre-syncope and palpit at ions are t wo of  t he most  

frequent  causes for referral t o Cardiology.  Due t o t heir unpredict able nature,  

w it h var iable rat e of  recur rence,  t hey present  a diagnost ic chal lenge.  In 

t his set t ing,  implant able loop recorder (ILR) have emerged as an impor t ant  

diagnost ic t ool.

Obj ect ives: 

int er vent ions.

Single-cent re analyt ical ,  obser vat ional ,  ret rospect ive st udy,  

including al l  t he pat ient s who underwent  ILR implant at ion bet ween January 

2014 and December 2021.  Dat a regarding pat ient s charact er ist ics,  reason for 
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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 Bragança,  Rafaela G.  Lopes,  Inês G.  Campos,  Inês Oliveira,  

Paulo Pint o,  Aurora Andrade

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa

Introduction: 

high levels of  care and advanced t herapies.  The MAGGIC score has been 

demonst rat ed t o be super ior t o ot her validat ed scores in predict ing survival 

in sympt omat ic CHF (ACC/ AHA st age C and D).  However,  it s value in ear lier 

st ages of  CHF remains unknown;  t hus,  we aim at  explor ing t he prognost ic 

impact  of  MAGGIC score in pat ient s wit h coronary hear t  disease (CHD).

We included dat a prospect ively col lect ed f rom 568 pat ient s 

wit h CHD.  The MAGGIC score is a weight ed scor ing model t hat  combines 13 

dif ferent  clinical  var iables,  wit h a score range f rom low-r isk 0 t o high-r isk 

61 point s.  The MAGGIC score was calculat ed at  t he beginning of  t he st udy 

bet ween 2009-2010.  Pat ient s were ret rospect ively fol lowed up t o 12/ 2022 

for  t he occur rence of  deat h and maj or  adverse cardiovascular  event s 

(MACE):  cardiovascular  deat h,  myocardial  infarct ion,  hear t  f ai lure and 

st roke.  Pat ient s wit h repor t ed sympt omat ic HF at  baseline were excluded.  

Logist ic and Cox regression models were used in t ime-t o-event  analysis.  

NYHA funct ional class was der ived f rom t he met abolic equivalent  of  t asks.  

Results: At  baseline,  mean age 59 ± 10 years,  88% male,  74% dyslipidemia,  64% 

hyper t ension,  31% diabet es,  BMI 29 ± 4 kg/ m2,  15% chronic kidney disease,  

45% were act ive or former smokers,  4% st roke,  76% myocardial  infarct ion 

and 98% had preserved or mildly reduced lef t  vent r icular ej ect ion f ract ion.  

Regarding medicat ion,  more t han 75% were t reat ed wit h renin-angiot ensin 

syst em inhibit ors,  bet a-blockers,  st at ins and ant i-plat elet s.  Dur ing follow-up 

(9.9 ± 2.8 years),  38.6% (n = 219 pat ient s) met  t he composit e endpoint  of  

MACE,  21.8% had sympt omat ic CHF and 16.0% myocardial  infarct ion.  The 

mor t al i t y rat e was 14.8% (n = 84),  w it h 4.5% cardiovascular  deat hs (n = 

25).  The MAGGIC score fol lows a normal dist r ibut ion wit h mean 13.7 ± 5.4 

(2-33,  min-max).  MAGGIC posit ively correlat ed wit h brain nat r iuret ic pept ide 

levels (p < 0.007).  For each 10-point  increase in score,  adj ust ed ORs increase 

3.4-fold for deat h (CI 2.3-4.9,  p < 0.0001),  1.5-fold for MACE (CI 1.13-2.01,  p 

= 0.005),  and 1.4-fold for t he onset  of  sympt omat ic CHF (CI 1.01-1.88,  p = 

across MAGGIC score (p < 0.0001),  wit h an area under t he ROC curve of  0.69 

for discr iminat ion of  pat ient s at  higher r isk of  deat h.  

Conclusions: MAGGIC score is a power ful  predict or of  adverse event s in 

CAD pat ient s.  MAGGIC score might  be pot ent ial ly helpful in ident if ying high-

r isk fact ors.  

PO 128.  CYSTATIN C IS BETTER THAN CREATINE FOR PROGNOSTIC 

EVALUATION IN HEART FAILURE PATIENTS

Filipa Gerardo,  Inês Fialho,  Mar iana Passos,  Carolina Mat eus,  Inês Miranda,  

Marco Ber inguilho,  Joana Lopes,  Daniel  Far ia,  David Roque

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Introduct ion: Cardiac cachexia and sarcopenia are hal lmarks of  advanced 

hear t  fai lure.  Using creat inine as a proxy for  renal  dysfunct ion in t hese 

pat ient s has proven t o underest imat e renal dysfunct ion.  

Object ives: To correlat e kidney funct ion biomarkers wit h clinical  out comes 

in hear t  failure pat ient s.  

We conduct ed a ret rospect ive single cent er  st udy dur ing an 

were included i f  t hey had an ear ly post  discharge appoint ment ,  w i t hin 

2 weeks af t er  discharge,  and kidney f unct ion assessment  (cyst at in C,  

creat inine,  and urea).  Demographic,  cl inical ,  and laborat or ial  dat a was 

pat ient s were submit t ed t o ablat ion t herapy.  Addit ional ly,  2 pat ient s were 

t reat ed medically wit h rhyt hm cont rol st rat egy,  4 pat ient s wit h rat e cont rol 

st rat egy and 7 st ar t ed oral  ant icoagulat ion.  The median fol low up t ime was 

14 mont hs (IQR 9-22).  No complicat ions were repor t ed and t he mor t alit y rat e 

was 2.2%,  result ing f rom non-cardiac causes.  

Conclusions: In t his sample,  t he use of  an ILR al lowed t he diagnosis in 

30.9% of  pat ient s and culminat ed in an int er vent ion in 30.1% of  cases.  In 

our exper ience,  it  const it ut es a useful  and safe complement ar y diagnost ic 

met hod,  wit h addit ional value t o ot her diagnost ic t ools.  

Sábado,  15 Abril de 2023 |  15:00-16:00

Jardim de Inverno |  Posters  
 

PO 126.  A NEW PREDICTIVE SCORE TO EVALUATE THE IMPACT 

OF MALNUTRITION AND INFLAMMATION IN PATIENTS WITH HEART 

FAILURE - MAI-HF SCORE 

Luís Ferreira Sant os,  Bruno Marmelo,  Inês Pires,  Davide Moreira,  

José Cost a Cabral

Cent ro Hospi t alar  Tondela-Viseu,  EPE/ Hospi t al  de São Teot ónio.

Int roduct ion: Malnut r i t ion and inf l ammat ion in chronic hear t  f ai lure,  

alt hough f requent  and w it h subst ant ial ly impact ing mor t al i t y,  are of t en 

over looked.  Therefore,  we aimed t o evaluat e if  a new obj ect ive and simple 

predict  out comes in t his populat ion.

Object ives: Ident i f y t he associat ion bet ween MAI-HF score on 12-mont h 

(12MM) and 24-mont h (24MM) mort alit y in pat ient s wit h chronic hear t  failure.

A ret rospect ive analysis of  981 pat ient s admit t ed t o a Cardiology 

ward due t o HF was per formed.  The var iables - modi f ied body mass 

index (albumin x body mass index),  C-react ive prot ein levels,  cholest erol  

assessment .  Af t er at t r ibut ing point s for each var iable,  according t o t he odds 

rat io on univar iat e analysis,  t he MAI-HF was calculat ed (range 0-6),  result ing 

f rom t he sum of  t he point s at t r ibut ed t o each var iable.  Kaplan-Meyer and 

Cox-regression analyses were per formed t o evaluat e MAI-HF associat ion wit h 

12MM and 24MM. 

Results: 49% of  pat ient s were men;  mean age was 77 (± 11) years.  Mean LVEF 

was 49% (± 16).  LVEF < 40% was present  in 29% of  pat ient s.  50% had at r ial  

hyper t ension.  12MM and 24MM were,  respect ively,  13% and 15%.  Pat ient s 

pat ient s,  as assessed by MAI-HF,  compared t o low-r isk pat ient s (256 days vs.  

356 days,  mor t alit y rat e:  29% vs.  3%,  �2 = 17.731,  p < 0.001).  There was also 

 

vs.  706 days,  mor t alit y rat e:  26% vs.  3%,  �2 = 9.270,  p = 0.002).  ROC cur ve 

analysis revealed t hat  t he MAI-HF score had a good predict ive per formance 

for 12MM (AUC 0.748;  CI 0.629-0.866;  p = 0.01) and 24MM (AUC 0.741;  CI 

0.616-0.867;  p = 0.02).  Cox regression analysis demonst rat ed t hat  MAI-HF 

independent ly predict s 24MM even af t er adj ust ment  for ot her prognost ic 

infarct ion,  and diabet es.  

Conclusions: MAI-HF is a simple and obj ect ive index t o evaluat e t he impact  

It s use may help ident i f y pat ient s w it h high mor t al i t y r isk and needing 
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in pat ient s w it h acut e myocardial  infarct ion vs.  ot her et iologies (52% vs.  

32%;  p = 0.002),  acut e CS vs.  acut e-on-chronic CS (47% vs.  33%; p = 0.034),  

and cardiac arrest  (56% vs.  37%; p = 0.005).

Conclusions: 

t herapeut ic st rat egies aiming at  shock reversal.

PO 130.  HEART FAILURE WITH PRESERVED EJECTION FRACTION 

AND CORONARY ARTERY DISEASE SUBPHENOTYPE: MORTALITY 

AND BIOMARKERS PROFILES ANALYSIS

Mar t a Cat ar ina Almeida1,  André Lobo1,  Rafael Teixeira1,  

Diogo Sant os-Ferreira1,  Francisco Sampaio1,  José Ribeiro1,  

Francisca Saraiva2 2,  Ant ónio Barros2,  Adelino F.  Leit e-Moreira2,  

Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Faculdade 

de Medicina da Universidade do Por t o.

Introduct ion: Hear t  fai lure w it h preser ved ej ect ion f ract ion (HFpEF) is a 

highly prevalent  and het erogeneous ent it y.  Coronary ar t ery disease (CAD) is 

a common comorbidit y associat ed wit h HFpEF and a known worse prognosis.  

CAD has not  yet  been explored.  This st udy aims t o ident i f y di f ferent ial  

biomar ker s prof i l es in HFpEF pat ient s w i t h or  w i t hout  CAD and t he 

associat ion wit h clinical  out comes.

Met abolic Road t o Diast olic Hear t  Failure (MEDIA-DHF) prospect ive 

int ernat ional  cohor t  of  392 pat ient s w it h HFpEF submit t ed t o clinical  and 

reviewed for al l  cases at  discharge and post-discharge consult .  The pr imary 

endpoint  was hear t  failure decompensat ion and cardiovascular mor t alit y in 

a 6-mont h fol low-up per iod.  

Results: A t ot al  of  171 elect ronic medical char t s were reviewed.  Of  t hese,  

57.31% (n = 98) met  t he inclusion cr it er ia.  The pr imary endpoint  was met  by 

32.61% (n = 32) pat ient s.  At  t he post  discharge appoint ment ,  mult ivar iable 

logist ic regression analysis showed t hat  Cyst at in C (OR 4.00,  95%CI 1.132-

14.138,  p = 0.03) was t he only biomarker independent ly associat ed w it h 

t he pr imar y out come,  whereas creat inine (OR 0.75,  CI 0.26-2.16) and urea 

charact er ist ics (ROC) cur ve analysis of  Glomerular  Fi l t rat ion Rat e (GFR) 

using bot h Cyst at in C and Creat inine (AUC 0.717,  CI 0.614-0.820) and GFR 

using cyst at in C (AUC 0.710,  CI 0.606-0.814) yielded a bet t er predict ion score 

t han GFR using creat inine alone (AUC 0.701,  CI 0.595-0.807).  

Conclusions: Cyst at in C appears t o correlat e bet t er t o clinical  out comes in 

hear t  failure pat ient s t han creat inine.  

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

Chr ist opher St rong,  Jorge Ferreira,  Ant ónio Tralhão

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Introduction: The Societ y for Cardiovascular Angiography and Int ervent ions 

f ramework t o st rat i f y mor t al i t y r isk across t he spect rum of  cardiogenic 

t o incorporat e t he cont inuum dynamic t raj ect or y of  t he disease,  as wel l  

int ensive care unit  (CICU) due t o CS;  2) evaluat e t he prognost ic impact  

t o t he CICU wit h est ablished CS (SCAI C and above) f rom al l  causes,  f rom 

January 2017 t o November 2022.  SCAI st aging was assessed at  diagnosis and 

af t er 24 hours.  The pr imary out come was 30-day mor t alit y.

Results: A t ot al  of  208 pat ient s (66 ± 16 years,  67% male) were included.  

Overal l,  53% had an acut e myocardial  infarct ion,  34% were admit t ed due t o 

decompensat ion of  chronic hear t  fai lure,  and 29.1% had a cardiac ar rest .  

The propor t ion of  pat ient s in SCAI st age C t o E at  t he t ime of  diagnosis was 

69% (n = 143),  25% (n = 52),  and 6% (n = 13),  respect ively.  30-day mor t alit y 

24 hours,  34 (%) of  pat ient s improved SCAI cat egor y,  113 (%) remained in 

t he same class,  and 45 (%) worsened,  wit h a 30-day mor t ali t y of  18%,  34%,  
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t o improve t he management  of  HFpEF.

Sábado,  15 Abril de 2023 |  15:00-16:00

Jardim de Inverno |  Posters  
(Sessão 4 - Écran 3) - Imagem multimodal 1

PO 131.  FULLY AUTOMATED 3D ECHOCARDIOGRAPHIC ALGORITHMS: 

ACCURATE AND TIME SAVING - THE ANSWER FOR 3D IN ROUTINE 

CLINICAL PRACTICE?

Bruno Miranda Cast i lho1,  Gust avo Campos2,  José Almeida2,  Rit a Veiga1,  

Ana Filipa Damásio1,  Kevin Domingues1,  Rogér io Teixeira2,  Lino Gonçalves2

1Hospi t al  Dist r i t al  de Sant arém,  EPE.  2Cent ro Hospi t alar  e Universi t ár io de 

Coimbra,  EPE/ Hospi t al  Geral .

Int roduct ion: 

met hods are more accurat e and reproducible t han 2D echocardiography,  

 vs.  non-CAD 

groups were compared t hrough Wilcoxon,  Chi-square,  t-t est s and ANCOVA,  

as appropr iat e.  Survival analysis was per formed for t he composit e endpoint  

impact  adj ust ed for sex,  diabet es,  smoking hist or y,  LDL cholest erol,  bet a-

blockers,  ant iplat elet  agent s,  and st at ins.

Results: The 128 pat ient s w it h CAD were more f requent ly man,  had more 

diabet es,  smoking habit s,  blood l ipid disorders,  per ipheral  ar t er y disease 

and sleep apnea.  CAD pat ient s were more l ikely t o be t reat ed wit h bet a-

blockers,  loop diuret ics,  non-dihydropyr idine and ant iplat elet  agent s,  

sul f onylureas,  insul in,  and st at ins.  The out come of  CV deat h and/ or 

 vs.  32 in 252 

pat ient s wit hout  (13%) (Log Rank t est  p = 0.018).  We observed 18 biomarkers 

di f ferent  bet ween groups af t er  adj ust ment ,  mainly relat ed t o cel lular 

met abolism,  cel l  adhesion,  immune response and complement  act ivat ion.  

t he previous ones,  and most  of  t hem were relat ed t o cel l  int eract ions and 

apopt osis-inducing ligand recept or 2,  C-C mot if  chemokine 20,  NT-proBNP,  

FGF23,  Prot ein FosB and Kidney Inj ur y Molecule.  Gast r ic int r insic fact or,  

Liver carboxylest erase 1 and Coagulat ion fact or 7 were more expressed in 

pat ient s wit hout  t he out come.  

Conclusions: CAD was associat ed wit h a worse prognosis in pat ient s w it h 

HFpEF.  However,  biomarkers associat ed wit h t he out come were not  t hose 

associat ed w it h t he presence of  CAD.  Underst anding t hese mechanisms 

Figure PO 131
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Int roduct ion: Focused cardiac ul t rasound (FoCUS) is being increasingly 

used at  t he bedside t o enable fast er and more accurat e decision making.  

This br ings t o t he f ront line t he need t o provide appropr iat e t raining in t his 

t echnique.  However,  t he lack of  people wit h exper t ise hampers t he massive 

t raining of  physicians in FoCUS.  

Object ives: To overcome t his limit at ion,  t his work aimed at  developing an 

AI-based aut omat ic t ool t o assess t he qualit y of  a FoCUS acquisit ion.  

We used a dat abase which consist s of  saved clips from 

FoCUS views, where a t ot al of  4029 videos from 713 exams were used. To do 

so,  a 3D neural net work archit ecture based on t he ResNet-18 was proposed,  

along wit h a t raining st rat egy t hat  leverages of  domain knowledge int o t he 

augmentat ion scheme and a mult i-clip inference rout ine. This pipeline and t he 

blocks it  ent ails were evaluated in an extensive set  of  exper iment s,  showing 

it s accuracy and robustness. In a held-out  test  set  (615 videos from 119 exams),  

an accuracy of  95.01% (macro-averaged F1-score).  Upon being separat ed by 

variet y of qualit y at t r ibutes and provide an overall acquisit ion qualit y score. The 

qualit y feedback focuses on features such as image gain, acquisit ion depth, and 

t he presence of t he necessary anatomical references in each cardiac window.  

At  t his st age, t he current  qualit y assessment  work focused in t he subxiphoid,  

apical four-chamber and infer ior vena cava views. For t his,  819, 1,168 and 1,073 

videos of each view, respect ively, were used and annotated regarding a total of  

24 at t r ibutes across t he t hree views. Despite af fected by class imbalance and 

noisy labels,  t he proposed models achieved an average MCC of  0.6024 and an 

average F1-score of 0.7243 on t he held-out  test  set .  

Conclusions: This aut omat ic pipeline proved it s feasibi l i t y.  In t he fut ure,  

one believes i t  may be used t o suppor t  medical  professionals per forming 

FoCUS in cl inical  pract ice,  accelerat ing t heir  t raining even in workplaces 

where t his exper t ise is not  available.

PO 133.  AUTOMATIC INTERPRETATION OF POINT-OF-CARE LUNG 

ULTRASOUND

Bárbara Malainho1,  Cat ar ina Rodr igues1,  Ana Cláudia Tonelli2,  

André Sant anchè3,  Marco A.  Carvalho-Filho4,  Nuno Sousa1,  

Jaime C.  Fonseca1,  Vít or Hugo Pereira1,  Sandro Queirós1

1Universidade do Minho.  2Hospi t al  Cl ínicas de Por t o Alegre.  3Universi t y 

of  Campinas.  4Universi t y of  Groningen.

Int roduct ion: Point-of-care ult rasound (POCUS) is a safe,  por t able,  and 

low-cost  imaging t echnique useful  for a fast  bedside pat ient  examinat ion.  

Current ly,  w it h t he COVID-19 pandemic,  t he necessit y for an expedit ious 

however,  convent ional  3D is t ime consuming and requi res ext ensi ve 

user  exper t i se,  t hus hinder i ng i t s r out i ne implement at i on i n busy 

echocardiography laborat or ies and i t s use by inexper ienced physicians.  

Hear t Model A. I. (HM) is a simple,  f ast ,  recent ly val idat ed 3D aut omat ed 

analysis sof t ware t hat  det ect s LV endocardial  sur faces and calculat es LVEF.  

The aim of  t his work is t o evaluat e t he per formance of  HM wit h exper ienced 

and inexper ienced physicians,  i t s t ime saving pot ent ial  and t o assess 

whet her t his sof t ware can be a bet t er alt ernat ive t o 2D measurement s in 

rout ine echocardiography.  

Prospect ive analysis of  30 nonconsecut ive pat ient s refer red for 

t ranst horacic echocardiogram in a universit y hospit al echocardiography lab,  

f rom 1st  February 2021 t o 31st  March 2021.  2D biplane LVEF was measured by 

an exper ienced and inexper ienced physician (less t han 250 echocardiograms 

per formed),  t hen t he same physicians used t he aut omat ed analysis sof t ware 

(HM,  Phi l ips®) t o assess LVEF (bl inded for  each ot her result s).  The t ime 

t o make t he measurement s was regist ered.  Compar isons of  agreement  

bet ween LVEF measurement s (exper ienced versus inexper ienced physicians) 

around t he mean).

Results: A t ot al  of  30 pat ient s were included,  mean age of  68.6 ± 20.1 

bot h inexper ienced (72 ± 17s versus 173 ± 44s,  p < 0.01) and exper ienced 

(56 ± 12s versus 126 ± 29s,  p < 0.01) physicians.  The dif ference in t ime of  

acquisit ion bet ween 2D and HM was approximat ely 101s for inexper ienced 

users and around 70s for exper ienced users.  Regarding LVEF assessment ,  

HM acquisit ions compared t o 2D measurement s showed st ronger correlat ion 

bet ween exper ienced and inexper ienced physicians (r = 0.98,  p < 0.01 versus 

r = 0.92,  p < 0.01) wit h minimal bias (-0.5 versus -0.6) and st ronger agreement  

(HM limit s of  agreement :  ± 5.8% versus 2D limit s of  agreement :  ± 12.5%).

Conclusions: 

t imes and exhibi t ed higher int erobser ver agreement  t han 2D Simpson’ s 

biplane met hod.  These result s suggest  t hat  aut omat ed 3D algor it hms,  such 

as HM,  may play a key role in implement ing 3D measurement s in rout ine 

pract ice in busy echocardiography laborat or ies and al low t he use of  3D 

echocardiography at  ear ly st ages of  physicians t raining.

PO 132.  AUTOMATIC QUALITY ASSESSMENT OF FOCUSED CARDIAC 

ULTRASOUND EXAMS

Cat ar ina Rodr igues1,  Bárbara Malainho1,  Ana Cláudia Tonelli2,  

Cát ia Cost a Oliveira1,  André Sant anchè3,  Marco A.  Carvalho-Filho4,  

Jaime C.  Fonseca1,  Vít or Hugo Pereira1,  Sandro Queirós1

1Universidade do Minho.  2Hospi t al  Cl ínicas de Por t o Alegre.  3Universi t y of  

Campinas.  4Universi t y of  Groningen.

Figure PO 132
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PO 134.  MYOCARDIAL WORK BY SPECKLE-TRACKING 

ECHOCARDIOGRAPHY IN PACEMAKER PATIENTS ACCORDING  

TO PACING SITE: A PROSPECTIVE STUDY 

David Sá Couto,  Ernesto Aranda,  Vânia Silva,  Cat ar ina Gomes,  

Mar ia João Sousa,  Carla Roque,  Pinheiro Vieira,  Hipólit o Reis,  Severo Torres

Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.

Int roduct ion: The opt imal  lead posit ion for r ight  vent r icle (RV) pacing is 

st i l l  a mat t er of  debat e.  Several st udies compared 2D-echocardiography lef t  

vent r icle ej ect ion f ract ion (LVEF) and LV global longit udinal  st rain (LVGLS) 

by speckle-t racking imaging (STI).  However,  t hese paramet ers present  

limit at ions,  such as load dependency.  Recent ly,  myocardial  work (MW) has 

emerged as an alt ernat ive t ool for myocardial syst olic funct ion assessment .  

Objectives: 

t ract / sept um pacing (Group1) and RV apical pacing (Group2).  

Prospect ive single-cent er  st udy of  pat ient s w i t h permanent  

pacemaker (PMK) fol lowed at  our cardiac device’s out pat ient  clinic bet ween 

j uly and november of  2022.  Pat ient s were divided int o t wo groups according 

t o RV pacing sit e.  Moderat e/ severe valvular disease,  LVEF < 50%,  segment al 

wal l-mot ion abnormali t ies,  pulmonar y hyper t ension,  cardiomyopat hies,  

or  RV dysfunct ion were exclusion cr i t er ia.  STI-based LVGLS analysis and 

MW paramet er s were obt ained (GWI:Global  Wor k Index;  GCW:Global 

RV pacing was required at  t he moment  of  imaging.  A 12-lead ECG was also 

per formed.  Blood pressure (BP) was simult aneously measured.  

Results: Our cohor t  compr ised 30 pat ient s in group 1 and 25 pat ient s in 

group 2.  The 2 groups were well-mat ched,  except  for t he median t ime since 

image int erpret at ion and associat ed diagnosis has become clearer t han ever.  

Coincident ally,  deep learning-based solut ions have increased t heir presence 

t hese t echniques in lung POCUS remains underexplored.

Obj ect ives: 

int erpret at ion of  lung ul t rasound (LUS) and ident i f icat ion of  t he most  

posit ive B-lines pat t ern and ot her pat hologies (including pleural ef fusion and 

consolidat ions).  These labels can also be aggregat ed int o t wo super-classes:  

The dat aset  is composed by 3,649 annot at ed lung ult rasound 

videos,  w i t h near ly equal  propor t ions bet ween normal  and indicat i ve 

a core necessit y t o t rain a successful  DL model,  t wo learning st rat egies 

are invest igat ed:  super vised and semi-super vised scenar ios.  The work 

culminat es wit h t he proposal of  a novel model ensembling st rat egy,  which 

aggregat es t he out put s of  models t rained t o predict  dist inct  label  set s,  

leveraging of  t he hierarchy inherent  t o LUS int erpret at ion.  The proposed 

f ramework and i t s bui lding blocks were evaluat ed in an ext ensive set  of  

exper iment s,  consider ing bot h mult i-class and mult i-label models,  for bot h 

supervised and semi-supervised set t ings.  

Results: Our exper iment s show t he f ramework’s versat i l i t y,  al lowing for a 

cust om combinat ion of  t he mult iple proposed blocks according t o t he t ask 

in quest ion.  In a held-out  t est  set ,  t he cat egor ical  proposal,  which is useful  

for an expedit e t r iage,  achieved an average F1-score of  92.61%,  while t he 

mult i-label proposal,  helpful for pat ient  management  and referral,  achieved 

Conclusions: Overal l ,  t he proposal  shows promise in an underexplored 

int erpret at ion in clinical pract ice.

Figure PO 133
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IE bet ween May 2016 and January 2022.  The choice t o per form 18F-FDG PET/

CT and t he IE suspicion was based on t he at t ending endocardit is t eam and 

of  pat ient s,  including all  relevant  clinical dat a,  were collected from hospit al  

Endocardit is t eam at  t he t ime of  hospit al discharge or deat h,  af t er possession 

of  cl inical,  microbiological,  and imaging informat ion as wel l  as cl inical  

response.  ECC prevalence was analysed.

Results: In t ot al,  87 pat ient s were included (median age of  62 ± 19 years,  

t his subgroup,  approximat ely 67% were male,  wit h a median age of  65 (IQR 

53-74) years.  Diabet es incidence was 21%,  58% had dyslipidemia and 58% 

were hyper t ensive.  Fever was present  in 85% of  pat ient s and 55% had signs 

of  hear t  failure.  Laborat ory result s showed a mean C-react ive prot ein of  12.4 

mg/ dL and a mean leucocyte count  of  11.2 G/ L.  Only 61% had a posit ive blood 

present ed moderat e-severe valve regurgit at ion.  We had an ECC prevalence 

and pocket  infect ion respect ively,  bot h leading t o device removal .  The 

t hird had purulent  per icardit is,  which resolved wit h conservat ive t herapy.  

ant ibiot ic t herapy.

Conclusions: 18-FDG-PET/ CT present s a valuable t ool in assessing syst emic 

involvement  of  pat ient s wit h endocardit is.

Sábado,  15 Abril de 2023 |  15:00-16:00

Jardim de Inverno |  Posters  
(Sessão 4 - Écran 4) - Taquicardia ventricular 
e morte súbita cardíaca

PO 136.  IMPACT OF A MULTIDISCIPLINARY APPROACH IN VENTRICULAR 

TACHYCARDIA ABLATION COMPLICATION RATE: TEAM WORK 

TO IMPROVE OUTCOMES

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa,  Lisbon,  Por t ugal .

Introduction: Radiofrequency ablat ion of  st ruct ural vent r icular t achycardia 

(VT) are complex procedures per formed in a high-r isk group of  pat ient s (pt s);  

t his unfor t unat ely leads t o a considerable r isk of  procedural complicat ions.  

Obj e ct ives:  To eval uat e t he i mpact  of  t he i mpl ement at i on of  a 

mul t idiscipl inar y approach,  w i t h int ensive management  by a cardiac 

anest hesiologist  and including t he use of  general  anest hesia,  in t he safet y 

of  VT ablat ion.

Single-cent er st udy of  pt s wit h st ruct ural hear t  disease submit t ed 

t o VT ablat ion f rom 2019 t o 2022.  Af t er Apr i l .2021,  al l  procedures were 

per formed wit h t he par t icipat ion of  a cardiac anest hesiologist  in t he medical 

t eam.  Before,  procedures were conduct ed under conscious sedat ion,  wit h 

invasive blood pressure monit or ing and hemodynamic management  by t he 

elect rophysiologist  t eam.  Procedural complicat ions,  eit her minor or severe,  

occur rence of  deat h,  syst emic embol ism,  st roke,  cardiogenic shock,  or 

cardiac t amponade.  The impact  of  adopt ing a mult idiscipl inar y approach 

in t he r isk of  procedural  complicat ions was det ermined using univar iat e 

regression analysis.

Results: A t ot al of  68 pat ient s were submit t ed t o VT ablat ion,  34 wit h and 34 

wit hout  a mult idisciplinary management  approach.  About  96% were males,  

vs.  0.9 years,  

 

vs.  Group2:  165 ms ± 15,  p < 0.001).  LVEF was similar in bot h groups (Group1:  

58% ± 7.5 vs.  Group2:  60% ± 7.5,  p = NS).  Likewise,  bot h syst olic and diast olic 

(15 ± 3.3 vs.  

higher in Group1 (1,553 mmHg% ± 581 vs.  1,238 mmHg% ± 516,  p = 0.040),  

t he groups (al l  p = NS).  

Conclusions: 

group of  RV apical  pacing.  Despit e most  paramet ers of  MW didn’ t  di f fer 

should be regarded as preliminary and fur t her larger st udies are needed t o 

ascer t ain t he value of  t his new t ool in underst anding t he impact  of  pacing 

PO 135.  EXTRACARDIAC COMPLICATIONS IN INFECTIVE ENDOCARDITIS: 

THE ROLE OF 18-FDG-PET/CT

Er ic Mont eiro,  Diogo Fernandes,  Tat iana Sant os,  Mar iana Simões,  

Ana Luísa Silva,  Ana Vera Mar inho,  Gracinda Cost a,  Lino Gonçalves,  

Mar ia João Ferreira

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion: The prevalence of  ext racardiac compl icat ions (ECC) of  

inf ect i ve endocardi t i s (IE) i s l imi t ed by t he guidel ine-recommended 

of  18-FDG-PET/ CT.

Objectives: Determine ECC prevalence and assess t he role of  18-FDG-PET/ CT.

A ret rospect ive analysis was per formed at  a t er t iar y cent er wit h 

18F-FDG PET/ CT and included all referred pat ient s for t his exam for suspected 
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a median fol low-up of  30 mont hs,  pat ient s in t he S-ICD group present ed 

fewer device-related complicat ions or inappropr iate shocks t han t heir TV-ICD 

count erpar t s (12.2% vs.  24.8%,  p =.048).  This was dr iven by a reduct ion in 

lead-relat ed complicat ions (0% vs.  7.3%,  p =.08).  There was no dif ference 

bet ween bot h groups concerning t he infect ion rat e (2.4% vs.  3.3%,  p = 0.26),  

procedural  complicat ions (0% vs.  1.6%,  p = 0.41) and inappropr iat e shocks 

(10.3% vs.  13.2%,  p = 0.63).  S-ICD required less re-int er vent ions compared t o 

TV-ICD (2.4% vs.  9.2%,  p = 0.05) and t here was no dif ference regarding t he 

rat e of  appropr iat e shocks (15.4% vs.  9.9%, p = 0.35).  In mult ivar iat e analysis,  

S-ICD remained as t he only independent  predict or of  lower complicat ion 

rat es (OR 0.22,  95%CI 0.053-0.922,  p = 0.04).

Conclusions: Even af t er  adj ust ment  f or  pot ent ial  confounders,  S-ICD 

recipient s present ed a lower device complicat ion rat e and inappropr iat e 

shocks dur ing mid-t erm fol low-up and showed a t rend t owards less need 

for re-int er vent ion.  

PO 138.  LONG-TERM STABILITY OF ATRIAL SENSING IN IMPLANTABLE 

CARDIOVERTER-DEFIBRILLATORS WITH FLOATING ATRIAL DIPOLE 

LEADS

Inês Ferreira Neves,  Bárbara Lacerda Teixeira,  Guilherme Por t ugal,  

Pedro Silva Cunha,  Bruno Valent e,  Ana Lousinha,  Paulo Osór io,  

Hélder Sant os,  André Mont eiro,  Susana Covas,  Rit a Cont ins,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: To maint ain t he advant ages of  having at r ial sensing wit hout  t he 

signs may be high enough t o allow early detect ion of  at r ial arrhyt hmias and 

improve discr iminat ion bet ween at r ial and vent r icular t achycardias.  However,  

a concern regarding t his t echnology.  We aimed t o det ermine t he long-t erm 

st abilit y of  at r ial sensing in pat ient s (P) wit h t his t ype of  device.

cent re bet ween 2013 and 2021 were included.  At r ial  sensing and vent r icular 

or supravent r icular arrhyt hmic event s were recorded dur ing fol low-up.  We 

ret rospect ively analysed t he at r ial  sensing evolut ion and compared it  wit h a 

cont rol  group t hat  had been implant ed wit h a VDD pacemaker (PM).

Results: 

included.  The cont rol group included 52P (age 82 ± 6.3 years) who underwent  

PM implant at ion due t o an advanced at r iovent r icular block.  The mean P-wave 

amplit ude at  implant at ion was 4.85 ± 2.44 mV in t he DX ICD group and 1.54 

± 0.89 mV in t he VDD PM group.  At  one year af t er implant at ion,  P-wave 

amplit ude was 4.26 ± 2.68 mV in t he DX ICD group and 1.20 ± 1.16 mV in t he 

cont rol group.  From t he cont rol group,  7P (15.6%) lost  at r ial sensing af t er one 

mean age was 66 ± 11yo,  66% had ischemic hear t  disease and mean LVEF was 

34 ± 11%.  The t wo groups were indist inct  regarding t he demographic and 

clinical charact er ist ics.  Procedural complicat ions occurred in 10 pt s (14.7%),  

being severe in 4 (5.9%).  The adopt ion of  a mult idisciplinar y management  

approach was associat ed wit h an 8-fold reduct ion in t he r isk of  procedural 

complicat ions (odds rat io:  8.5;  95%CI 1.02-70.7;  p = 0.048).  Not iceably,  no 

severe complicat ions occurred in t he group t reat ed wit h anest het ic suppor t  

and it  was possible t o suspend t he hemodynamic and invasive respirat or y 

assist ance in al l  pt s at  t he end of  t he ablat ion procedure.

Conclusions: The adopt ion of  a mult idisciplinar y approach,  wit h int ensive 

management  by a cardiac anest hesiologist  and including t he use of  

complicat ions.

PO 137.  SUBCUTANEOUS VERSUS TRANSVENOUS CARDIOVERTER 

DEFIBRILLATOR: IMPROVED OUTCOMES IN MID-TERM FOLLOW-UP

Joana Guimarães,  Diogo Fernandes,  Gonçalo Cost a,  Er ic Mont eiro,  

Gust avo Campos,  João Rosa,  Ana Rit a Gomes,  Rafaela Fernandes,  

Vanessa Lopes,  James Milner,  Pedro Sousa,  Graça Cast ro,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion:  Despi t e t he impor t ance of  t r ansvenous impl ant able 

Object ives: To compare mid-t erm out comes fol low ing subcut aneous ICD 

(S-ICD) and t ransvenous ICD (TV-ICD) implant at ion.

Obser vat ional,  ret rospect ive st udy of  164 pat ient s submit t ed 

t o ICD implant at ion in a single t er t iar y cent re (41 S-ICD and 123 TV-ICD 

recipient s).  Pr imar y endpoint  was t he composit e of  infect ion,  procedural 

complicat ions,  lead-relat ed complicat ions and inappropr iat e shocks.  

Results:  vs.  63 (IQR 

17),  p < 0.001),  wit h higher lef t  vent r icular ej ect ion f ract ion (55 (IQR 32) vs.  

34.5 (IQR 17),  p = 0.001) and lower NYHA funct ional classes (p <.001).  Dur ing 
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11.6%.  Of  t hose t hat  under t ook cardiac magnet ic resonance imaging (31P,  

60.8%),  16.1% had lat e enhancement .  Elect roanat omical  act ivat ion maps 

were obt ained using CARTO (51%) and t he ENSITE syst ems (49%).  In 20% of  

t he cases,  pacemapping was also used.  The main PVC or igin locat ion was 

t he RVOT (23P,  45.1%).  The mean procedure durat ion was 122 ± 51 min,  wit h 

an acut e success of  81%.  Complicat ions occurred in 4P (7.8%) - t he main one 

being vascular access inj ur y (2P,  3.9%).  Af t er a median fol low-up 379 days 

(IQR 157-525),  bet a-blockers were used in 33.4% of  P,  class IC ant iarrhyt hmics 

in 6.3% and class III ant iar r yt hmics in 6.3%.  The median PVC number at  

fol low-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 t est  showed PVC ablat ion elicit ed 

PVC burden (Z = - 4.474,  p < 0.001),  and an increase in EF (Z = -2.038,  p = 

at  fol low-up in t he group wit hout  SHD (Z = -4.457,  p < 0.001),  but  not  in t he 

group wit h SHD (Z = -1.647,  p = 0.099).

Conclusions: 

reduct ion in PVC number and burden,  and an increase in EF.  The presence 

of  SHD was associat ed wit h worst  out comes in t his populat ion.

PO 140.  SEVERITY OF OBSTRUCTIVE SLEEP APNEA IS ASSOCIATED 

WITH THE PRESENCE OF FREQUENT PREMATURE VENTRICULAR 

CONTRACTIONS

Jéni Quint al,  Leonor Parreira,  Ana Fát ima Est eves,  

Ant ónio Pinheiro Candj ondj o,  Joana Silva Ferreira,  Rui Ant unes Coelho,  

Susana Sousa,  Cat ar ina Rij o,  Pedro Amador,  Dinis Mesquit a,  

Rit a Mar inheiro,  José Mar ia Far inha,  Tat iana Duar t e,  Paula Duar t e,  

Rui Car ia

Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.

Introduction: Obst ruct ive Sleep Apnea (OSA) is a highly prevalent  disorder 

in developed count r ies.  It  is wel l  known t hat  OSA is st rongly associat ed 

wit h At r ial  Fibr i l lat ion (AFib) and sinus pauses,  but  it s impact  on vent r icular 

arrhyt hmias is less clear.

year of  follow-up,  having t heir PM programmed as VVI af t er t hat .  None of  t he 

P in t he ICD group had lost  at r ial sensing in t he same t ime per iod.  Af t er one 

year of  follow-up,  t he P-wave amplit ude had a mean reduct ion of  41.3% in t he 

DX ICD group and of  65% in t he cont rol group (p = 0.05).  

Conclusions: 

of  a DX ICD in a long-t erm fol low-up.  This t echnology result ed in a higher 

st abi l i t y of  at r ial  sensing when compared w it h t hat  obt ained in P w it h a 

VDD PM.  Addit ional ly,  a not ewor t hy number of  P wit h a VDD PM lost  at r ial  

sensing,  which did not  happen in t he group wit h t he DX ICD.  

PO 139.  EFFECTIVENESS OF CATHETER ABLATION FOR TREATMENT OF 

SYMPTOMATIC FREQUENT PREMATURE VENTRICULAR COMPLEXES

Ricardo Carvalheiro1,  Paulo Medeiros2,  Bárbara Teixeira1,  Miguel Ant unes1,  

Ana Lousinha1,  Pedro Silva Cunha1,  Bruno Valent e1,  Guilherme Por t ugal1,  
1,  Cát ia Guerra1,  Ana S.  Delgado1 1,  

Már io Oliveira1

1Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.  2Hospi t al  de Braga,  EPE.

Introduction: The most  recent  ESC guidelines recommend cat het er ablat ion 

or t he lef t  fascicles,  and st at e t hat  CA may be considered for t he t reat ment  

of  PVC of  any ot her or igin.  

Object ives: To st udy t he impact  of  PVC ablat ion on t he t ot al  PVC number,  

PVC burden and lef t  vent r icle ej ect ion f ract ion (LVEF),  compar ing out comes 

in groups wit h and wit hout  st ruct ural  hear t  disease (SHD).  

Single-cent er ret rospect ive cohor t  of  adult s subj ect ed t o PVC 

ablat ion bet ween January 2020 and March 2022.

Results: 51 pat ient s (P) (62.7% male,  mean age 51 ± 16 years) under went  

CA.  There was SHD in 19P (37.3%):  t achycardia-induced cardiomyopat hy - 9P,  

non-ischemic di lat ed cardiomyopat hy - 9P,  congenit al  hear t  disease - 1P.  

The mean LVEF before CA was 59% (IQR 49-60),  and t he median number 

of  PVCs was 15707 (IQR 11,846-22,465),  w it h a mean PVC burden of  18.9 ± 

Figure PO 139
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Conclusions: In t he present  st udy t he sever it y of  OSA was associat ed wit h a 

higher prevalence of  AFIb and conduct ions disorders as expect ed.  However,  

i t  was al so associat ed w i t h higher  prevalence of  f requent  premat ure 

vent r icular cont ract ions but  not  wit h at r ial premat ure cont ract ions.  Fur t her 

3 polysomnography t est ing in pt s wit h f requent  PVCs.

Sábado,  15 Abril de 2023 |  15:00-16:00

Jardim de Inverno |  Posters  
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PO 141.  LEADLESS VS.  TRANSVENOUS SINGLE-CHAMBER PACING - 

PROPENSITY-MATCHED COMPARISON OF OUTCOMES

Rit a Amador,  João Presume,  Pedro Carmo,  Diogo Cavaco,  João Carmo,  

Ana Rit a Reis Sant os,  Pedro Lopes,  Daniel  Mat os,  Gust avo Rodr igues,  

Pedro Galvão Sant os,  Francisco Moscoso Cost a,  Mar ia Salomé Carvalho,  

Francisco Morgado,  Prof.  Pedro Adragão

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Introduct ion: 

t he Micra™ leadless pacemaker.  However,  real-wor ld out come compar isons 

Object ives: The aim of  t his st udy was t o evaluat e t he presence of  rhyt hm 

disorders in 24h Holt er in pat ient s (pt s) wit h OSA and t heir associat ion wit h 

dif ferent  grades of  OSA sever it y.  

We per formed a ret rospect ive single-cent er cohor t  st udy.  The 

st udy included pt s who underwent  bot h a level 3 polysomnography and a 24h 

Holt er t est  at  our hospit al  cent er bet ween 1 January 2015 and 31 December 

2019 (n = 464).  We excluded pt s w it hout  OSA,  pat ient s w it h OSA under 

current  t reat ment  wit h CPAP/ APAP and t hose who only had 24h Holt er t est  

af t er  st ar t ing CPAP/ APAP.  Pat ient s were divided int o 3 groups according 

t o t he OSA sever i t y in t he sleep st udy t est :  mi ld,  moderat e and severe.  

at r ial  cont ract ions (PACs),  presence of  runs of  PACs,  number of  premat ure 

vent r icular  cont ract ions (PVCs),  presence of  non-sust ained vent r icular 

t achycardia (NSVT) and t he presence of  conduct ion disorders.  Premat ure 

cont ract ions were considered f requent  when great er  t han 30 per hour.  

These result s were compared in t he t hree groups.

Results: 

moderat e and 70 int o severe OSA form.  The baseline charact er ist ics of  pt s 

are depict ed in Table 1.  The overal l  median age was 67 (57-73) years and 

was simi lar bet ween t he groups.  Male gender was more prevalent  in t he 

overal l  sample and st at ist ical ly more prevalent  in t he severe OSA group 

(56.2% in mild vs.  75.7% in severe OSA,  p = 0.08).  Regarding cardiovascular 

r isk fact ors,  t here was no dif ference bet ween t he groups except  for obesit y,  

w i t h higher body mass indexes t ranslat ing int o more OSA sever i t y (p = 

0.049).  Result s are shown in Table 2.  We observed t hat  OSA sever it y and AFib 

are associat ed.  AFib was more prevalent  in t he moderat e and severe forms 

of  OSA (13.5% in moderat e and 18.6% in severe OSA vs.  6.7% in mild OSA;  

p = 0.041).  The prevalence of  at r iovent r icular block and t he prevalence of  

int ravent r icular block were higher in t he moderat e group of  OSA (p = 0.048;  

p = 0.007).  There was no associat ion bet ween OSA sever it y and t he burden 

and complexit y of  PACs.  On t he cont rar y,  we found a higher percent age of  

f requent  PVCs in more severe forms of  OSA (20.3 and 21.4% in moderat e and 

severe group,  p = 0.031).

Figure PO 140
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leadless Micra™ pacemaker (p = 0.001).  Dur ing a median fol low-up of  26 

t he implant at ion of  t he device - t able 1.  While int ra-hospit al  complicat ions 

showed only a t endency t owards higher incidence in t he VVI group (5% vs.  

3%; p = 0.124),  overall complicat ions (16% vs.  5%) and long-t erm complicat ions 

(12% vs.  2%) were higher in t he VVI group (p < 0.001 for bot h).  The Kaplan-

rat e for pat ient s receiving Micra™ leadless pacemaker (Figure).

Conclusions: In t his propensit y-mat ched st udy,  Micra™ leadless pacemaker 

implant at ion was associat ed wit h a lower incidence of  complicat ions dur ing 

fol low-up,  in compar ison t o convent ional VVI pacemaker.  

PO 142.  RECURRENCE AFTER RESOLUTION OF SYMPTOMATIC 

ATRIOVENTRICULAR BLOCK AND CORRECTION OF TRANSIENT CAUSES - 

SHOULD WE KEEP AN EYE ON EVERYONE?

João Grade Sant os,  Bárbara Ferreira,  Mar iana Mar t inho,  Diogo Cunha,  

Luís Brandão,  Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Introduction: At r iovent r icular block (AVB) can be associat ed wit h secondary 

causes,  some of  which are pot ent ial ly reversible.  Permanent  Pacemaker 

bet ween pat ient s receiving convent ional  VVI and Micra™ are st i l l  scarce.  

The aim of  t his st udy was t o evaluat e shor t  and long-t erm complicat ions 

of  pat ient s receiving leadless Micra™ in compar ison t o a populat ion of  

convent ional VVI.

We conduct ed a single-cent re ret rospect ive st udy of  pat ient s 

receiving t he Micra™ leadless or a convent ional VVI bet ween 2014 and 2022.  

Propensit y score mat ching was per formed on 725 pat ient s (156 leadless 

and 569 convent ional) and according t o age,  sex,  coronar y ar t er y disease 

(AF),  wit h a 1:1 mat ching prot ocol wit hout  replacement  (mat ching t olerance 

5%).  Complicat ions t hat  occurred up t o one mont h af t er implant at ion were 

pacemaker  pocket  hemat oma requi r ing medical  i nt er vent ion (ei t her 

drainage or ant ibiot ic t herapy),  femoral  access infect ion,  pneumot horax,  

per icardial  ef fusion,  cardiac t amponade,  and dysfunct ion of  t he implant ed 

one mont h af t er  implant at ion and included device infect ion,  need for 

reint ervent ion,  and device upgrades due t o lef t  vent r icular dysfunct ion.  The 

pr imary out come was a composit e of  acut e and long-t erm complicat ions.

Results: 

7% on dialysis) were included,  156 wit hin each group.  The main indicat ion 

for PM implant at ion was AF w it h low vent r icular rat e (48%),  fol lowed by 

at r iovent r icular  block (31%) and sick sinus syndrome (13%).  In t ot al ,  19 

pat ient s (16%) had a previously implant ed device,  and 14 (4%) had previously 

been submit t ed t o lead ext ract ion,  of  which 10 (71%) were due t o device-

relat ed infect ion.  Al l  of  t hese were more f requent  in pat ient s receiving t he 

Figure PO 141
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Sept ember of  2022.  To evaluat e syncopal  recur rence dur ing fol low-up,  

review of  recent  medical  records and t elephone P int er view were made.  

Descr ipt ive st at ist ics are present ed as absolut e f requency (number) and 

relat ive f requency (percent age) for cat egor ical var iables and as median and 

int erquar t i le range (IQR) for cont inuous var iables.  

Results: There were 40 P wit h a CI response on HUTT result ing in pacemaker 

implant at ion.  The median fol low-up t ime was 4.5 years (2.25-9.75).  The 

maj or it y were female,  57.5% (n = 23),  w it h a median age of  60 years (44-

69),  35% were on ant ihyper t ensive t herapy,  10% were diabet ic,  2.5% had 

medicat ed per ipheral  ver t igo and 20% had a previous neurologic disorder 

(st roke 5%, epilepsy 7.5%, narcolepsy 2.5% and migraine 2.5%).  Asympt omat ic 

sinus bradycardia was document ed in 15% of  pat ient s before HUTT.  Median 

t ime unt i l  syncope on HUTT was 1,440 seconds (s) (432-1,694) wit h a median 

pause on HUTT 22 s (9-36).  Dur ing follow up,  12.5% (n = 5) had a new syncopal 

event  and 22.5% (n = 9) had recurrence of  prodromal sympt oms.  Syncopal 

recurrence occurred exclusively among t he female populat ion.  

Conclusions: When analysing pat ient s’  select ion regardless of  t he index 

diagnost ic t est  appl ied,  in recent  st udies,  t here were higher  rat es of  

syncopal recurrence.  Our ser ies wit h HUTT select ion of  pat ient s has a lower 

recurrence rat e of  syncope t han previously descr ibed.  

PO 144.  IMPLANTE DE PACEMAKER DEFINITIVO  

EM AMBULATÓRIO- UMA REALIDADE SEGURA E CUSTO-EFETIVA

Rodr igo Pint o Silva,  Fernando Mané,  Rui Flores,  Paulo Medeiros,  

Car la Rodr igues,  Cát ia Oliveira,  Sónia Magalhães,  Adília Rebelo,  

Sérgia Rocha,  Jorge Marques,  Car ina Arant es

Hospi t al  de Braga,  EPE.

Introdução: O implant e de pacemaker  

minimament e invasivo,  mas com r isco de complicações maj or,  o que implica 

vigilância int ra-hospit alar do doent e no pós-operat ór io.  

Objet ivos: Avaliar a segurança e cust o do procediment o de implant e de PM 

em regime de ambulat ór io.

Métodos: Est udo ret rospet ivo unicênt r ico com base em doent es (n = 154) 

submet idos a implant e elet ivo de PM. Foram comparados 2 grupos de acordo 

com a duração da vigilância pós-operat ór ia int rahospit alar:  Grupo 1 (n = 90) 

- procediment os efet uados de j aneiro a out ubro de 2019 com int ernament o 

de 24 horas;  Grupo (n = 64) - procediment os efet uados em igual per íodo do 

ano de 2020 com vigi lância pós-operat ór ia de 3-4 horas.  Foram analisadas 

seguiment o aos 3 meses.

Result ados:  A média das idades da população foi  de 77, 2 ± 9 anos,  

com predomínio do sexo mascul ino (64,9%).  Os dois grupos não foram 

signi f icat ivament e di ferent es quant o à prevalência de HTA,  DM t ipo 2,  

DPOC e cardiopat ia est rutural.  O uso de t erapêut ica ant icoagulante (56% vs.  

44%,  p = 0,64) ou de ant iagregant e (62% vs.  38%,  p = 0,5) foi semelhant e 

nos dois grupos.  Em ambos os grupos,  a doença do nó aur iculovent r icular 

foi o mot ivo de implante mais comum (57% vs.  55%, p = 0,605).  Os geradores 

mais implant ados foram de dupla câmara (84% vs.  83%, p = 0,787).  O acesso 

vascular pr ivi legiado para a colocação dos elét rodos foi  a veia cefál ica 

esquerda (54% vs.  54%, p = 0,642),  seguindo-se a veia subclávia esquerda (30% 

vs.  27%, p = 0,642) e da colocação de um elét rodo em ambas (6,7% vs.  12,5%, p 

= 0,787).  Não houve diferenças na incidência de complicações pós-operatór ias 

imediat as (3,3% vs.  1,6%, p = 0,496),  t ardias (4,4% vs.  7,8%, p = 0,380),  nem 

na mor t alidade aos 30 dias (1,1% vs.  0%, p = 0,398) ou aos 3 meses (2,2% vs.  

0%, p = 0,230).  Três doentes do Grupo 1 apresent aram complicações agudas - 

deslocamento de elét rodo, pneumotórax iat rogénico e um hematoma da loca.  

Sete doentes G2 foram internados para vigilância,  6 por decisão do operador 

(por questões relacionadas com o procedimento e necessidade de vigilância 

mais prolongada) e um mot ivado por complicação aguda (pneumot órax 

iat rogénico).  Um doent e do Grupo 1 apresent ou deslocament o t ardio de 

elét rodo e dois apresent aram infeção da loca como complicação t ardia.  Do 

Grupo 2,  5 doent es apresent aram complicações t ardias (2 hemat omas da 

loca e 3 deslocament os de elét rodo,  sem necessidade de reint ervenção).  A 

numa redução super ior a 75% dos custos por doente,  o que corresponde a uma 

poupança est imada super ior a 25.000€ anuais.

(PPM) implant at ion is not  recommended in t ransient  causes t hat  can be 

correct ed and prevent ed.  However t here is a high rat e of  recurrence which 

event ually warrant  PPM implant at ion.

Obj ect ives: 

recurrence of  sympt omat ic AVB af t er having recovered f rom an index event  

and having correct ed secondary causes.

We per formed a ret rospect ive analysis bet ween February 2011 and 

November 2022 of  al l  pat ient s admit t ed wit h sympt omat ic second degree 

wit h AVB who had a reversible cause capable of  being correct ed and had a 

recovery of  rhyt hm wit hout  PPM implant at ion,  in a single exper t  cent re.  AVB 

secondary t o Acut e Coronary Syndromes and pat ient s who required PPM t o 

t olerat e bradycardia inducing drugs were excluded f rom analysis.  Medical 

records were analysed for demographics,  clinical dat a and out comes.  

Results: 

were analysed.  The mean age at  analysis was 77 ± 8 years w it h a male 

preponderance (52%).  The rhyt hm of  present at ion had been complet e AVB 

for most  of  t he cohor t  (68%).  A pr ior ECG was obt ained for most  pat ient s 

56% of  pat ient s.  At  index admission,  bradycardic drug t herapy was t he most  

In 20 pat ient s (80%) t here was recur rence of  sympt omat ic AVB dur ing 

fol low-up (median t ime t o recurrence of  11.5 mont hs,  minimum less t han a 

mont h and maximum 130 mont hs) which warranted a PPM implant at ion.  The 

independent  predict ors of  recurrence were t he presence of  hyperkalaemia 

as a causal factor at  index admission and of  non-recurrence t he dual t herapy 

wit h bradycardic drugs at  index admission (Qui square t est  for bot h p < 0.05).  

The age,  sex,  pr ior of  chronic kidney disease (wit h or wit hout  dialysis) pr ior 

AV or IV conduct ion abnormalit y,  high dose bradycardic drug t herapy at  index 

admission,  associat ion bet ween hyperkalaemia and bradycardic drug t herapy 

Conclusions: Pat ient s w it h a t ransient  cause for sympt omat ic AVB which 

recovers w it h i t s cor rect ion have a high rat e of  recur rence in fol low-up,  

par t icular ly i f  t he t ransient  cause was hyperkalaemia,  and only t he init ial  

presence of  dual bradycardic drug t herapy which was suspended predict ed 

sust ained recovery.

PO 143.  EFFECTIVENESS OF CARDIAC PACING IN THE 

PREVENTION OF NEUROCARDIOGENIC SYNCOPE IN PATIENTS 

WITH CARDIOINHIBITORY RESPONSE ON HEAD-UP TILT TEST

Rit a Cont ins,  Cat ar ina Oliveira,  Helena Fonseca,  Már io Mar t ins Oliveira,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: The proper management  of  pat ient s (P) wit h cardioinhibit or y 

(CI) syncope has been t he subj ect  of  much debat e.  Since t he 2021 ESC 

guidelines on cardiac pacing,  dual-chamber pacemaker t herapy is a class IA 

in P wit h severe,  unpredict able,  recurrent  syncope and an asyst ole eit her 

document ed on implant able cardiac monit or ing,  induced by carot id sinus 

massage or head-up t i lt  t est  (HUTT).  The pacing t herapy wil l  not  complet ely 

el iminat e recur rence of  syncope in t he long t erm and recent  st udies 

document ed a recurrence rat e of  20-22% at  3 years of  P w it h pacemaker 

implant at ion regardless of  t he index diagnost ic t est .  HUTT usefulness is st i l l  

w it hout  af fect ing t he vasodepressor component ,  t hat  can dominat e.  This 

fur t her research on t he subj ect .

Object ives: To evaluat e t he ef fect iveness of  dual-chamber pacing in P wit h 

a CI response on HUTT.

CI response in HUTT and pacemaker  implant at ion bet ween 2003 and 
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wit h a R wave amplit ude under 5 mV at  baseline showed an improvement  and 

had at  follow-up an amplit ude greater t han 5 mV. 34 pat ient s (36%) showed a 

slight  reduct ion in t hreshold,  45 (48%) showed increase and 15 (%) maint ained 

Conclusions: In out  cohor t  w i t h st i l l  l imi t ed fol low-up,  t he MICRA VR™ 

Sábado,  15 Abril de 2023 |  15:00-16:00

Jardim de Inverno |  Posters  
(Sessão 4 - Écran 6) - Intervenção valvular 
aórtica percutânea 1

PO 146.  MANTA VASCULAR CLOSURE DEVICE AFTER TRANSFEMORAL 

TRANSCATHETER AORTIC VALVE IMPLANTATION: A UNIVERSAL 

CLOSURE FOR ALL PATIENTS

Ana Vera Mar inho,  Elisabet e Jorge,  Joana Delgado Silva,  Luís Leit e,  

Marco Cost a,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion:  Tr anscat het er  aor t i c val ve i mpl ant at i on ( TAVI)  has 

is usual ly per formed via t ransfemoral  access.  However,  t he high rat e of  

vascular complicat ions (5-20%) at  t he large-bore access sit e might  impair 

clinical out comes.  There are several opt ions for access sit e closure,  including 

promising result s in t r ials.  We aimed t o evaluat e t he rat e of  device failure 

and vascular complicat ions in t ransfemoral  TAVI pat ient s t reat ed by t he 

MANTA device in a real-wor ld cohor t .  

We conduct ed a ret r ospect i ve si ngl e-cent re st udy w i t h 

consecut i ve pat i ent s w i t h sympt omat i c severe aor t i c st enosi s who 

underwent  t ransfemoral  TAVI and in whom t he MANTA device was used t o 

close t he ar t er ial  large-bore femoral access,  bet ween March 2020 t o March 

2022.  The pr imar y endpoint  was t he rat e of  device fai lure and vascular/

bleeding complicat ions at  t he large-bore access sit e according t o t he Valve 

were cardiovascul ar  and non-cardiovascul ar  mor t al i t y dur ing i ndex 

Results: A tot al of  250 pat ient s were included, mean age of  81.44 ± 6.11 years,  

53.6% females,  wit h a median EuroSCORE II of  3.15% (IQR 2.07 - 4.75).  Nearly 

t wo-t hirds were under ant it hrombot ic t reat ment  (35.6% ant icoagulant s and 

32.0% ant iplat elet ).  Mean femoral ar t ery minimal diamet er was 7.51 ± 1.42,  

t or t uosit y.  The Evolut  R/ PRO was t he most  f requent ly implant ed (51.36%).  

Successful  closure of  t he large-bore access sit e was accomplished in 92.4% 

(n = 231) and only one pat ient  wit h device failure required surgical closure.  

Vascular complicat ions occurred in 9.20% (n = 23),  most  relat ed t o t he plug-

based device (92.3%,  n = 21) and al l  minor:  femoral ar t ery st enosis (66.7%,  

n = 14),  hematomas (23.8%, n = 5) and pseudoaneurysms (9.5%, n = 2) of  t he 

common femoral ar t ery.  Bleeding complicat ions occurred in 2.9% (n = 7),  all  

VARC t ype 1.  Bot h smaller minimal femoral ar t ery diameter (6.6 ± 1.1 mm vs.  

7.6 ± 1.4 mm, p < 0.01) and bigger sheat h t o femoral ar t er y diamet er rat io 

(0.78 ± 0.16 vs.  0.69 ± 0.15,  p = 0.02) predicted device failure.  Device failure 

did not  prolong t he lengt h of  hospit al st ay (4.00,  IQR 3.00-5.00 days vs.  4.00,  

IQR 3.00-5.00;  p = 0.77).  From pat ient s discharged,  t hir t y-day mort alit y was 

0.4% (n = 1),  f rom non-cardiovascular cause (urosepsis).

Conclusions: Our result s suggest  t hat  in t he real world,  in very frail  pat ient s,  

femoral ar t er ial  access af t er t ransfemoral TAVI.

Conclusões: O envelheciment o da população est á relacionado com um 

aument o da pressão colocada nos ser viços de saúde e cust os associados à 

saúde.  A colocação de pacemaker  

regime de ambulat ór io é uma alt ernat iva segura e cust o-efet ivo.

PO 145.  LEADLESS PACEMAKER: SINGLE CENTRE 5 YEAR EXPERIENCE

Rit a Amador,  Pedro Carmo,  Diogo Cavaco,  João Carmo,  João Presume,  

Ana Rit a Reis Sant os,  Pedro Lopes,  Daniel  Mat os,  Gust avo Rodr igues,  

Pedro Galvão Sant os,  Francisco Moscoso Cost a,  Mar ia Salomé Carvalho,  

Francisco Morgado,  Pedro Adragão

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: Leadless pacemakers were developed w i t h t he goal  of  

reducing inf ect i ous pacemaker  compl i cat i ons w i t hout  compromising 

at  baseline and dur ing fol low-up in pat ient s who had a leadless pacemaker 

(Micra VR™) implant ed in a real-wor ld set t ing.  

We conduct ed a single-cent re ret rospect ive st udy of  pat ient s 

receiving t he Micra VR™ leadless pacemaker bet ween 2015 and 2022.  Only 

pat ient s wit h bot h implant at ion and fol low-up in our cent re were included.  

Pacing t hreshold volt age and durat ion of  impulse,  impedance and R wave 

amplit ude were recorded at  baseline and at  t he last  fol low-up available in 

t hreshold infer ior t o 2V and 0.24 ms of  durat ion t oget her wit h an absence of  

increase larger t han 1.5V dur ing fol low-up.

Results: A t ot al  of  94 pat ient s were included,  mean age 78 ± 10 years,  

66% (n = 62) male.  The main indicat ion for PM implant at ion in t his group of  

successfully implanted in all  pat ient s.  At  baseline,  median t hreshold was 0.5 

4 pat ient s had an R wave amplit ude at  baseline lower t han 5 mV.  The need 

t o replace t he system arose in only 1 pat ient ,  wit h loss of  vent r icular capture 

less t han 24h af t er implant at ion.  At  t he last  follow-up appoint ment  (median 
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Object ives: This analysis aims t o compare out comes and complicat ions of  

t ransfemoral,  t rans-subclavian and t ranscaval access rout es for TAVI.

Ret rospect ive analysis of  pat ient s submit t ed t o TAVI using TF,  

TS and TCv accesses in a single t er t iar y cent er.  The pr imar y endpoint s 

were 30-day and 1-year al l-cause mor t al i t y and assessed using a Kaplan-

Meier analysis.  The secondar y endpoint s were t echnical  success,  residual 

moderat e t o severe per ivalvular leak,  maj or vascular complicat ion,  30-day 

st roke,  30-day maj or bleeding (according t o VARC-2 cr i t er ia) and 30-day 

acut e Kidney Inj ur y (AKIN cr it er ia 2 or 3).  

Results: 642 TAVI procedures were per formed (601 t ransfemoral,  24 t rans-

subclavian and 10 t ranscaval) and 7 were excluded for using a t ransapical 

access.  Regarding baseline charact er ist ics,  mean age,  sever i t y of  aor t ic 

presence of  lef t  vent r icular dysfunct ion and coronar y ar t er y disease was 

chronic kidney disease was higher in t he TS group and t he prevalence of  

previous st roke was higher in t he TCv group.  1-year and 30-day al l-cause 

mor t alit y was similar bet ween t he TS and TCv groups (p 0.649 and p 0.273).  

TF access pat ient s have lower mor t alit y rat es t han TCv pat ient s at  30 days 

(HR 6.26,  p 0.001) and lower mor t alit y rat es t han TS pat ient s at  1 year (HR 

3.15,  p 0.001).  30-day st roke and acut e kidney inj ur y (AKIN 2 or 3) rat es 

pat ient s.  30-day maj or bleeding rat es showed a st at ist ical t endency t o lower 

rat es in t he TF group.  Technical  success,  maj or vascular complicat ion and 

residual  moderat e or severe per ivalvular leak rat es were similar bet ween 

t he t hree groups.  

Conclusions: This analysis enhances t he role of  t he t ransfemoral access as 

t he preferent ial  rout e for TAVI procedures.  Regarding alt ernat ive access 

rout es,  bot h t he t rans-subclavian and t ranscaval have showed t o be feasible 

w it h reasonable result s,  once t he poorer out comes when compared w it h 

t he t ransfemoral  pat ient s can be par t ial ly explained by worst  basel ine 

charact er ist ics.

PO 148.  PACEMAKER IMPLANTATION AND DEPENDENCY  

AFTER TAVI - A TERTIARY CENTER EXPERIENCE

Joana Guimarães,  Diogo Fernandes,  Gonçalo Cost a,  Er ic Mont eiro,  

Gust avo Campos,  João Rosa,  Ana Rit a Gomes,  Rafaela Fernandes,  

Vanessa Lopes,  João André Ferreira,  Vera Mar inho,  Elisabet e Jorge,  

Marco Cost a,  Graça Cast ro,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion: Conduct ion dist urbances are one of  t he most  f requent  

compl i cat i ons af t er  t r anscat het er  aor t i c valve impl ant at i on (TAVI),  

requir ing permanent  pacemaker implant at ion (PPI).  However,  st udies about  

pacemaker dependency in t hese pat ient s are scarce.

Objectives: 

days af t er TAVI,  shor t-t erm pacing dependency and it s predict ors.

TAVI at  a Por t uguese t er t iar y cent er f rom March 2020 t o Oct ober 2022.  

Clinical,  anat omical and ECG dat a were collect ed at  present at ion and dur ing 

fol low up,  including syst emat ic int er rogat ion of  implant ed pacemaker at  

Results: From t he t ot al  of  288 pat ient s w it hout  previous pacemaker who 

under went  TAVI,  70 (24.3%) needed PPI af t er t he procedure (57.1% were 

male and mean age was 82.4 ± 5.4 years old).  PPI occur red at  a median 

t ime of  3.7 days (range,  1-22 days).  The main reason for PPI was complet e 

at r iovent r icular block (AVB) (77.6%) fol lowed by alt ernat ing bundle branch 

block (ABBB) (10.4%),  LBBB plus 1st  degree AVB (9%) and isolat ed lef t  bundle 

branch block (LBBB) (3%).  2% of  pat ient s had a vent r icular pacing rat e of  0% 

dur ing fol low up and 47.2% were pacemaker dependent  at  30 days.  Pat ient s 

w it h self-expandable prost hesis (OR 1.98,  95%CI 1.15-3.45,  p = 0.03) and 

basel ine r ight  bundle branch block (OR 2.02,  95%CI 1.06-3.83,  p = 0.04) 

revealed great er r isk for PPI dependency at  1 mont h af t er TAVI.  Wit hin t he 

group of  pat ient s wit h self-expandable prost hesis,  no dif ference in pacing 

dependency was found bet ween t hem.  Lef t  vent r icular  out f low t ract  

PO 147.  TRANSCATHETER AORTIC VALVE IMPLANTATION 

PERCUTANEOUS ALTERNATIVE ACCESS ROUTES OUTCOMES

1,  Bárbara Lacerda Teixeira1,  Alexandra Cast elo1,  

André Ferreira1,  Tiago Mendonça1,  Inês Rodr igues1,  Luís Almeida Morais1,  

Tiago Pereira-da-Silva1,  Ruben Ramos1,  Ant ónio Fiarresga1,  Lino Pat r ício2,  
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1Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 
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Int roduct ion: Tr ansf emor al  (TF) access i s global l y accept ed as t he 

preferent ial  rout e f or  t ranscat het er  aor t ic valve implant at ion (TAVI).  

t ranscat het er hear t  valves (current ly using 14-16 French sheat hs),  regist r ies 

descr ibe impossibilit y of  t he TF access in up t o 15% of  pat ient s,  mainly due 

From t he several  alt ernat ive access rout es,  t he ful ly percut aneous rout es 

have been chosen preferent ial ly,  as t he t rans-subclavian (TS),  t ranscarot id 

clinical  t r ials compar ing t hese dif ferent  approaches.  
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r isk fact ors.  Coronary access af t er t ranscat het er aor t ic valve replacement  

(TAVR) can make percut aneous coronary int er vent ion (PCI) challenging.  We 

aimed t o evaluat e t he incidence and charact er ist ics of  unplanned PCI af t er 

TAVR.

In a single-cent er st udy,  TAVR candidat es were syst emat ical ly 

screened for concomit ant  CAD using coronar y angiography before TAVR.  

The decision for per forming PCI was lef t  t o t he Hear t  Team,  consider ing t he 

myocardium at  r isk,  lesion complexit y,  and sympt om st at us.  We compiled 

a dat abase of  basel ine charact er ist ics,  procedures,  and fol low-up dat a.  

Results: We st udied 205 pat ient s undergoing TAVR bet ween 10 March 2020 

and 10 December 2021.  55.6% were women wit h a mean age of  81.4 years 

(± 6.3).  Regarding t he classic r isk fact ors,  30.3% were diabet ic,  71.6% had 

dyslipidemia,  78.6% had hyper t ension and 10% were act ive smokers.  When 

it  comes t o pr ior hist or y of  CAD,  32.5% of  pat ient s had a hist or y of  PCI,  5% 

was present  in 35.7% of  pat ient s and per ipheral  ar t er ial  disease in 23.5%.  

The mean lef t  vent r icular  ej ect ion f ract ion was 52% (± 11.4),  t he mean 

t ransaor t ic gradient  was 48.5 mmHg (± 14.5%) and t he mean NT-proBNP 

was 5,456.9 pg/ mL (± 10,895.8).  In t erms of  t he t ype of  t ranscat het er aor t ic 

valve,  we implant ed 25 balloon-expandable and 175 self-expandable aor t ic 

valves.  Dur ing t he FU,  only 2 pat ient s underwent  unplanned PCI af t er TAVR 

(0.98%).  The indicat ion for unplanned PCI was ACS.  Bot h pat ient s had a pr ior 

hist or y of  CAD.  One pat ient  was admit t ed due t o non-ST elevat ion ACS Kil l ip 

Kimball  score 2,  15 days af t er TAVR,  caused by severe in-st ent  rest enosis in 

t he r ight  coronary ar t er y (PCI in March 2020) and severe st enosis in t he lef t  

ant er ior descending ar t er y.  Successful  PCI was per formed in bot h lesions 

using t he lef t  radial  ar t er y.  The second pat ient  had a lat eral  ST elevat ion 

diagonal by r ight  radial  access.

Conclusions: Unplanned PCI af t er  TAVR was inf requent  and t he most  

common indicat ion for PCI was ACS.
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PO 151.  A PILOT CHARACTERIZATION OF PATIENTS WITH LEFT 

VENTRICULAR ARRHYTHMOGENIC AND DILATED CARDIOMYOPATHY

Miguel Marques Ant unes,  André Ferreira,  Diana Ant unes,  Isabel Cardoso,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: While r ight  vent r icular (RV) arrhyt hmogenic cardiomyopat hy 

an independent  clinical syndrome.  Pr ior t o t he advent  of  genet ic medicine,  

t hese pat ient s (P) were mislabeled as having dilat ed cardiomyopat hy (DCM).  

There is mount ing evidence t hat  pat ient  out comes and disease present at ion 

dif fer among t hese ent it ies,  and hence a need t o clinical ly and genet ical ly 

Objectives: 

DCM.

We conduct ed a ret rospect ive analysis of  al l  P w it h a cl inical  

diagnosis of  DCM and LV or Bi-V ACM fol lowed in a cardiomyopat hy clinic.  

These pat ient s had t o have a posit ive genet ic t est  compat ible w it h eit her 

(OR 2.17,  95%CI 0.60-7.80,  p = 0.24) were not  associat ed w it h pacemaker 

dependency.

Conclusions: Less t han hal f  of  t he pat i ent s undergoing pacemaker 

implant at ion af t er TAVI are pacemaker-dependent  at  shor t-t erm fol low-up,  

which may indicat e t hat  conduct ion disorders probably have a t emporar y 

nat ure.  Also pre-procedure conduct ion abnormali t y and t ype of  TAVI are 

PO 149.  TRANSCATHETER AORTIC VALVE IMPLANTATION IN PATIENTS 

WITH LARGE AORTIC ANNULUS: A SINGLE CENTRE EXPERIENCE
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1,  Ana Vera Mar inho1,  Luís Leit e1,  Elisabet e Jorge1,  
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da Universidade de Coimbra.  2Faculdade de Medicina da Universidade 

de Coimbra.

Int roduct ion: The growing number of  pat ient s el igible for t ranscat het er 

aor t ic valve implant at ion (TAVI) has creat ed a need t o make t his procedure 

more widely accessible.  As t he cr it er ia for TAVI cont inue t o expand and more 

pat ient s are select ed for t his minimal ly invasive procedure over surgical 

approach,  t he propor t ion of  pat ient s w it h large and ext ra-large annuli  is 

increasing.

Objectives: 

submit t ed t o TAVI in our cent re and it s shor t  and long-t erm fol low-up.

Ret rospect ive analysis of  pat ient s consecut ively admit t ed for 

TAVI w i t h Edwards Sapiens 29®,  Evolut R34® or  Evolut Pro34® valves in a 

single Cardiology Depar t ment  bet ween March 2020 and May 2022.  Baseline 

charact er ist ics,  echocardiographic and comput ed t omography angiography 

(CTA) paramet ers were col lect ed.  Shor t-t erm fol low-up included screening 

leaks.  Long-t erm fol low-up included deat h for al l  causes.

Results: A tot al of  44 pat ient s were included wit h a median age of  82.0 (7.0) 

years old and 88.6% males.  About  half  (56.8%) of  t he pat ient s had a body-
2,  79.5% had hyper tension,  75.0% had dyslipidaemia and 

40.9% had diabet es.  Concerning est ablished cardiovascular disease,  25.0% 

had a hist ory of  percut aneous coronary int ervent ion (PCI),  4.5% of  coronary 

ar t ery bypass graf t ing and 20.5% had known per ipheral ar t ery disease.  Basal 

echocardiographic parameters revealed a mean of  t he mean gradient  of  46.7+-

13.0 mmHg and a median lef t  vent r icular ej ect ion funct ion of  51.0 (24.0)%.  

The median aor t ic annulus measured by CTA was 30.0 (2.75) mm. Af t er t he 

procedure,  6.8% had minor vascular complicat ions and t here were no maj or 

vascular complicat ions.  At  shor t-t erm fol low-up,  11.4% had mild cent ral  

regurgit at ion,  65.9% had mild paravalvular leaks and 15.9% had moderat e 

paravalvular leaks.  At  1-year follow-up,  all-cause mort alit y rate was 18.2%.

Conclusions: This st udy analysed t he charact er ist ics and out comes of  

pat ient s wit h large annuli undergoing t ranscat heter aor t ic valve implant at ion 

(TAVI) in a single Cardiology cent re.  TAVI was associat ed wit h minor vascular 

complicat ions in 6.8% of  pat ient s and no maj or complicat ions.  At  shor t-

insight s int o t he out comes of  TAVI in pat ient s wit h large annuli.

PO 150.  UNPLANNED PERCUTANEOUS CORONARY INTERVENTION 

AFTER TRANSCATHETER AORTIC VALVE REPLACEMENT

Mar iana Lima1,  Elisabet e Jorge2,  Ana Vera Mar inho2,  João Rosa2,  

Rit a Gomes2,  Gust avo Campos2,  Luís Leit e2,  Joana Silva2,  Marco Cost a2,  

Lino Gonçalves2

1Faculdade de Medicina da Universidade de Coimbra.  2Cent ro Hospi t alar  

e Universi t ár io de Coimbra,  EPE/ Hospi t ais da Universidade de Coimbra.

Introduct ion: Coronary ar t er y disease (CAD) and aor t ic valve st enosis (AS) 

f requent ly coexist .  This associat ion is t he result  of  similar pat hogenesis and 
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Int roduct ion: Pat ient s (P) w it h lef t  vent r icle (LV) or bi-vent r icular (BiV) 

as having di lat ed cardiomyopat hy (DCM),  pr ior  t o t he recognit ion of  LV/

BiV ACM as an independent  cl inical  ent i t y.  This di f ferent iat ion has been 

made possible w it h t he advent  of  genet ics,  and whi le t hese CMs share a 

common pat hway of  LV disfunct ion,  t here is a growing not ion t hat  clinical 

out comes dif fer among t hem,  given t he pat hophysiological subt ract  behind 

each condit ion.  

Obj ect ives: To evaluat e t he di f f erence in cl inical  out comes bet ween 

We conduct ed a ret rospect ive analysis of  al l  P w it h a cl inical  

diagnosis of  DCM and LV or  Bi -V ACM f ol l owed in a cardiomyopat hy 

cl inic.  These pat ient s had t o have a posi t i ve genet ic t est  compat ible 

w i t h ei t her  disease phenot ype and an ident i f ied pat hologic or  l i kely 

pat hologic mut at ion.  Al l  pat ient s w it hout  a genet ic t est  or  w i t h a VUS 

were excluded.  ACM was diagnosed according t o t he 2020 Padua Cr it er ia.  

P charact er ist ics,  echocardiographic dat a,  holt er monit or ing and cl inical  

hist or y were ext ract ed.  Out comes consist ed non-elect ive cardiovascular 

FV),  t ransplant at ion and deat h.  Chi-squared and Wilcoxon signed rank t est s 

were used t o det ermine int er-group dif ferences.  Logist ical  regression was 

used for binomial  out come assessment  w it h der ivat ion of  t he Odds-Rat ios 

(OR) wit h 95%CI.

Results: 27P were included,  17 wit h DCM and 10 wit h ACM diagnosis,  7 of  

which had isolat ed LV ACM.  Median P age was 45 IQR (30-52),  w it h 58% of  

(50 vs.  11%, p = 0.029).  Average LVEF assessed by echocardiography was 50% 

± 11,  being 4.5% higher (p = NS) and average hear t  rat e assessed by Holt er 

monit or ing was 4.5% lower (p = NS) in t he ACM arm.  General  int er-group 

charact er ist ics and pharmacot herapy are depict ed in t he Table.  In t he ACM 

group t here were 5 LMNA,  2 PKP2,  1 DSP,  1 FLNC and 1 MYBPC3 P.  In t he 

MCD group t here were 12 TTN,  3 MYBPC3 and 2 MYH7 P.  8 pat ient s (80%) 

in t he MCA group and 6 (35%) in t he DCM group had an ICD.  There were 5 

appropr iat e ICD t herapies in t he MCA group and 2 in t he DCM group,  wit h 1 

addit ional inappropr iat e t herapy.  There were no deat hs in t his cohor t ,  and 1 

were excluded.  ACM was diagnosed according t o t he 2020 Padua Cr it er ia.  

Pat ient  char act er i st i cs,  cardiac magnet i c resonance (CMR) imaging,  

echocardiographic dat a,  and cardiopulmonary exercise st ress t est  dat a were 

ext ract ed.  Linear regression models Chi-squared and Wilcoxon signed rank 

t est s were used t o det ermine int er-group dif ferences.  

Results: 27P were included,  17 wit h DCM and 10 wit h ACM diagnosis,  7 of  

which had isolated LV ACM. In t he ACM group t here were 5 LMNA, 2 PKP2, 1 

DSP, 1 FLNC and 1 MYBPC3 P.  In t he MCD group t here were 12 TTN, 3 MYBPC3 

and 2 MYH7 P.  Median age was 45 IQR (30-52),  w it h 16 (58%) of  pat ient s 

being male and 22 (80%) Caucasian.  Pat ient s wit h ACM had more baseline 

 vs.  11%,  p = 0.029).  They were more likely t o be on 

class III ant iarrhyt hmics (50% vs.  12%, p = 0.029),  and less likely t o receive 

bet a-blocker t herapy (70% vs.  100%,  p = 0.017).  There were no st at ist ical  

dif ferences found in any of  t he echographic or CMR paramet ers,  namely in 

LV and RV ej ect ion fract ions among bot h groups.  Regarding CPET, int er-group 

dif ferences did not  dif fer wit h t he except ion of  t he presence of  increased 

vent r icular ectopy dur ing exercise in t he MCA group (40% vs.  14%, p = 0.042).  

General full P character ist ics and pharmacot herapy are depicted in t he Table.

Conclusions: 

LV/ BiV ACM pat ient s,  individual s w it h LV/ BiV ACM t here were no maj or 

di f ferences in morphological  feat ures,  al t hough ar rhyt hmic event s and 

pharmacological  regiment s var ied bet ween pat ient s.  We int end t o fur t her 

t his mult imodalit y imaging and exercise evaluat ion in t he fut ure in order t o 

PO 152.  THE RISK OF CARDIAC HOSPITALIZATION AND ARRYTHMIAS IN 

PATIENTS WITH ARRHYTHMOGENIC AND DILATED CARDIOMYOPATHIES 

Miguel Marques Ant unes,  Isabel Cardoso,  Diana Ant unes,  André Ferreira,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Figure PO 151
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Results: 1042 HCM pat ient s (57.8% male,  mean age at  diagnosis 52 years) 

were included;  81 (8%) belonged t o t he HCM-LVSD group.  HCM-LVSD pt s 

were most ly male (60.5%) and t ended t o be older at  t he t ime of  diagnosis 

t han t hose wit hout  LVSD (55 vs.  52 years,  p = 0.054).  HCM-LVSD pt s were 

more of t en sympt omat ic (84.1% vs.  65.2%,  p < 0.001),  wit h more funct ional 

impairment  (New York Hear t  Associat ion class III-IV:  18.5% vs.  9.2%,  p = 

 vs.  8.6%,  p < 0.001) and int ravent r icular 

conduct ion dist urbances (28.6% vs.  14.4%,  p = 0.002) were more prevalent  

in HCM-LVSD pt s.  HCM-LVSD pt s had higher baseline lef t  at r ium (LA) volumes 

(52 vs.  39 ml,  p = 0.001),  lower LVEF (50 vs.  67%, p < 0.001) and higher rat es 

of  mit ral regurgit at ion (79.0% vs.  65.1%, p = 0.011).  Prevalence of  obst ruct ive 

HCM was lower in t he HCM-LSVD group (25.3% vs.  40.9%, p = 0.007).  Presence 

of  l at e gadol inium enhancement  (92.6% vs.  74.6%,  p = 0.035) was more 

common in pt s wit h LVSD. Baseline N-t erminal pro-B-t ype nat r iuret ic pept ide 

was higher in HCM-LVSD (3,839 vs.  1,281 pg/ ml,  p = 0.027).  In HCM-LVSD 

more f requent  (28.6% vs.  6.4%,  p = 0.002),  as was t he use of  pacemaker 

(16.7% vs.  7.0%,  p = 0.002).  Dur ing a mean fol low-up of  5.3 ± 6.1 years,  

 vs.  11.3%) and al l-cause mor t ali t y (12.3% vs.  

2.9%,  p < 0.001) were more f requent  in HCM-LVSD group.  Af t er mult ivar iat e 

1.01-1.05,  p = 0.003) and nonobst ruct ive HCM (OR 2.74,  95%CI 1.03-7.27,  p = 

0.043) were independent  predict ors of  HCM-LVSD.

Conclusions: In t his large nat ionwide cohor t  of  HCM pt s,  prevalence of  LVSD 

was 8%, in line wit h exist ing lit erat ure.  In t his cohor t ,  larger LA volumes and 

nonobst ruct ive HCM predict ed progression t o HCM-LVSD.

PO 154.  FAMILIAL AMYLOID POLYNEUROPATHY: CARDIAC INVOLVEMENT 

IN LIVER TRANSPLANTED PATIENTS 
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1,  Mar t a Varela1,  Diogo Ferreira1,  João Cravo1,  

Ana Abrant es1,  Miguel Raposo1,  Cat ar ina Gregór io1,  João Fonseca1,  

Cat ar ina Simões de Oliveira1,  Ana Margar ida Mar t ins1,  Joana Br it o1,  
1,  Conceição Cout inho1,  Élia Mat eus2,  Isabel Conceição1,  

Faust o Pint o1

1Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.  2Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  

de Curry Cabral .

Int roduct ion: Fami l ial  amyloid polyneuropat hy (FAP) is a rare disease 

caused by t ranst hyret in var iant .  Progressive neuropat hy i s a disease 

hal lmark,  however  cardiac involvement  is of t en underdiagnosed.  Liver 

t ransplant at ion (LT) was f requent ly used in FAP pat ient s.  The course of  

amyloid cardiomyopat hy (AC) in t his populat ion is poor ly st udied.  

Object ives: To evaluat e cardiac involvement  (CI) in l iver t ransplant ed FAP 

pat ient s.  

Medical  records of  FAP pat ient s w i t h V30M mut at ion were 

reviewed.  Demographic,  cl inical ,  l aborat or y,  echocardiographic,  Holt er 

recording and ambulat or y blood pressure before LT and at  fol low-up (FUP) 

were col lect ed.  Descr ipt ive and inferent ial  st at ist ics were per formed t o 

absence of  abnormal  loading condi t ions such as ar t er ial  hyper t ension 

or  signi f i cant  valvul ar  hear t  di sease.  LVH was def ined by ei t her  1) 

2 2 in males.  

Results: We enrol led 112 pt s (median age 36 ± 9 yrs at  t he t ime of  LT;  55% 

men) fol lowed dur ing a mean t ime of  12 years af t er LT.  At  init ial  evaluat ion,  

a minor it y of  pat ient s were on cardiovascular t herapy (CVT) (2% on diuret ic,  

2% on ACEi/ ARB and 1% on bet a-blocker) and t he mean NTproBNP was 418 

pg/ mL.  CI by cr it er ia 1) was present  in 21% and by cr it er ia 2) in 15% of  t he 

populat ion,  raising t he hypot hesis t hat  CI may st ar t  before LT.  The mean 

age at  t he t ime of  LT in pat ient s wit h LVH cr it er ia was 41 years (vs.  36 years 

cardiac involvement  by cr i t er ia 2) (p < 0.001).  This progression was 

associat ed wit h t he presence of  chronot ropic incompet ence in st ress t est  

increased in P wit h ACM (OR 6.3,  95%CI 1-38) as well  as incident  vent r icular 

arr yt hmias (OR 7,  95% 1.8-50) when compared t o DCM P.

Conclusions: 

in spit e of  similar vent r icular funct ion.  This underscores t he need for ear ly 

genet ic t est ing t o ident if y t hese at-r isk individuals.

PO 153.  PREDICTORS OF LEFT VENTRICULAR DYSFUNCTION 

IN HYPERTROPHIC CARDIOMYOPATHY: RESULTS FROM A NATIONWIDE 

REGISTRY

Mar iana S.  Brandão1,  João Gonçalves Almeida1,  Paulo Fonseca1,  Rit a Far ia1,  

Olga Sousa1,  Conceição Fonseca1,  Ricardo Font es-Carvalho1,  on behalf  

of  t he Por t uguese Regist r y of  Hyper t rophic Cardiomyopat hy (Pro-HCM) 

Invest igat ors2

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Sociedade 

Por t uguesa de Cardiologia.

Introduct ion: Progression of  hyper t rophic cardiomyopat hy (HCM) wit h lef t  

vent r icular (LV) dysfunct ion (HCM-LVSD) is associat ed wit h poor prognosis,  

Object ives: To ident if y predict ors of  HCM-LVSD.

Ret rospect ive st udy including all  HCM pt s enrolled in a nat ionwide 

50% at  baseline and pt s who developed LV dysfunct ion/ di lat ed phenot ype 

dur ing fol low-up.  Mult ivar iat e logist ic regression was per formed t o ident if y 

predict ors of  HCM-LVSD.
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diamet er,  p = 0.005) and peak t r icuspid regurgit at ion velocit y (p = 0.006).  No 

Conclusions: 

lef t  vent r icular relaxat ion impairment  and LV dilat at ion in HCM pat ient s,  but  

marker of  disease and a pot ent ial  t arget  for t reat ment  in HCM.
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PO 156.  OUTCOMES OF DIABETIC PATIENTS WITH ACUTE CORONARY 

SYNDROMES TREATED WITH ASPIRIN IN PRIMARY PREVENTION

Hugo Alex Cost a1,  Miguel Espír it o Sant o1,  Raquel Fernandes1,  

Daniela Carvalho1,  João Bispo1,  João Guedes1 1,  

Rui Candeias1,  Hugo Vinhas1,  Jorge Mimoso1,  Ilídio Jesus1,  em nome dos 

invest igadores do Regist o Nacional de Síndromes Coronár ias Agudas2

1Cent ro Hospit alar e Universit ário do Algarve, EPE/ Hospit al  de Faro. 2CNCDC.

Introduction: The use of  aspir in in pr imary prevent ion (PP) remains a mat t er 

of  int ernat ional  debat e.  In t ype 2 diabet es mel l i t us (DM2) pat ient s w it h 

high/ very high cardiovascular (CV) r isk,  low dose aspir in may be considered 

for PP (class IIb,  evidence level A) in European guidelines in t he absence of  

hemorrhagic cont raindicat ion.  

Object ives: 

out comes of  acut e coronary syndrome (ACS) DM2 pat ient s wit hout  previous 

at herosclerot ic CV disease (ASCVD) t reat ed w i t h vs.  wit hout  aspi r in in 

pr imary prevent ion.  

A ret rospect ive analysis was carr ied out  of  DM2 pat ient s wit hout  

est ablished ASCVD admit t ed wit h ACS included in t he Por t uguese Regist r y of  

ACS bet ween 2010-2021.  Pat ient s were divided in t wo groups regarding t he 

use of  aspir in in pr imary prevent ion (wit h-AG and wit hout-NAG).  Composit e 

pr imar y out come (re-infarct ion,  hear t  fai lure,  shock,  deat h - in-hospit al) 

and secondar y out comes (one-year  al l-cause mor t al i t y and mor t al i t y/

pr imary out come were assessed by mult ivar iat e logist ic regression.  Survival 

analysis and cox regression were used t o compare and ident if y predict ors of  

Results: 

64.8% male.  AG showed higher rat es of  hyper t ension (89.9%,  p < 0.001),  

dyslipidemia (74.1%,  p < 0.001),  hist or y of  hear t  fai lure (9.2%,  p < 0.001),  

valvular disease (3.9%, p = 0.002) and chronic renal disease (12.3%, p < 0.001).  

STEMI present at ion was more f requent  in NAG (48%, p < 0.001).  Mult ivessel 

disease (mainly t hree vessels disease) was more f requent  in AG (32.7%, p < 

0.001),  but  ant er ior descendent  (AD) as culpr it  ar t ery was more common in 

NAG (40.3%, p = 0.013).  Bot h groups had no dif ference in maj or hemorrhage 

occurrence.  Pr imary out come was more f requent  in AG (18.6%,  p = 0.034).  

AG (9.90%,  p = 0.004 and 32.9%,  p = 0.017,  survival  analysis).  Independent  

predictors of  pr imary out come were aspir in in pr imary prevent ion (OR 1.38,  p 

= 0.026),  age (OR 1.59,  p < 0.001),  valvular disease (OR 4.46,  p < 0.001),  STEMI 

at  present at ion (OR 2.20,  p < 0.001),  LVEF < 40% (OR 4.40,  p < 0.001) and 

1.84,  p = 0.004),  chronic lung disease (HR 5.68,  p < 0.001),  and Killip-Kimball  

Conclusions: DM2 pat ient s w i t h ACS t reat ed w i t h aspi r in in pr imar y 

prevent ion had worst  in-hospit al  and one-year FU out comes.  Alt hough wit h 

higher rat es of  t hree vessels disease,  PP wit h aspir in showed less AD disease 

and STEMI present at ion,  wit h similar maj or clinical  hemorrhage.

before LT (p = 0.01).  At  FUP,  more pat ient s were on CVT (15% on diuret ic,  6% 

on ACEi/ ARB and 11% on bet a-blocker).  The mean NTproBNP was 595 pg/ mL 

and no hospit al  admissions by hear t  fai lure occured.  

Conclusions: Our result s showed t hat  cardiac involvement  is a reali t y in 

FAP and t hat  i t  can be present  premat urely in pat ient s w it h ear ly onset  

phenot ype even before l i ver  t ransplant .  The low rat e of  lef t  vent r icle 

hyper t rophy development  or progression af t er LT may suggest  t hat  i t  may 

halt  cardiac involvement .  

PO 155.  UNDERSTANDING THE COMPLEX PHENOTYPE 

OF HYPERTROPHIC CARDIOMYOPATHY: THE ROLE  

OF SYSTEMIC INFLAMMATION

Inês Pereira de Miranda,  Filipa Gerardo,  Mar iana Passos,  Inês Fialho,  

Carolina Mat eus,  Joana Lima Lopes,  Marco Ber inguilho,  David Roque,  

Car los Morais,  João Bicho August o

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Introduct ion: The pat hophysiology of  hyper t rophic cardiomyopat hy (HCM) 

involves a number of  mechanisms t hat  include endot hel ial  dysfunct ion 

Obj ect ives: We sought  associat ions bet ween (1) local  myocardial  lesion 

complexit y of  HCM.

We included al l  consecut ive HCM pat ient s seen at  our inst it ut ion 

in a 10-year per iod.  We col lect ed dat a regarding demographic and clinical  

sediment at ion rat e (ESR),  C-relat ed prot ein,  ferr it in and albumin (t he lat t er 

cardiac MRI imaging.  Mult ivar iable regression models t o predict  t he imaging 

phenot ype were built  using a backwards condit ional input  met hod.

Results: A t ot al  of  106 HCM pat ient s were included,  52 male (49%),  wit h a 

and lef t  vent r icular (LV) maximum wal l  t hickness or LV mass were found.  

t rend wit h t roponin (R = 0.30,  p = 0.063).  Mult ivar iable regression models 

var iables al so generat ed t he best  predict ion model  for  increased peak 

al so consist ent  across al l  models t o predict  known markers of  diast ol ic 
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ACS P,  t he diagnosis of  FH frequent ly goes undet ect ed.  The aim of  t his st udy 

was t o evaluat e t he applicat ion of  t he Dut ch Lipid Clinic Net work (DLCN) 

and mor t alit y in a 30-day fol low-up.

Ret rospect i ve evaluat ion of  consecut i ve pat ient s w i t h ACS 

enrol led in a single-cent er  prospect ive ACS regist r y f rom 2005 t o 2019.  

ACS,  al l-cause mor t alit y and cardiovascular (CV) deat h.  

Results: A t ot al  of  3,811 P were evaluat ed,  mean age 63 ± 13 years,  28% 

female gender,  1,497 P (39%) wit h act ive smoking habit s,  847 P (22%) wit h 

diabet es mell i t us,  419 P (11%) wit h family hist or y of  coronary disease,  1,340 

P (35%) wit h premat ure coronary ar t er y disease,  53 P (1.4%) wit h premat ure 

cerebral or per ipheral vascular disease and 522 (14%) wit h previous ACS. The 

mean LDL cholest erol was 125 ± 43 mg/ dL,  t he mean high-densit y lipoprot ein 

(HDL) cholest erol  was 40 ± 16 mg/ dL and t he mean t r iglycer ides was 132 ± 

PO 157.  IDENTIFICATION OF FAMILIAL HYPERCHOLESTEROLEMIA 

IN ACUTE CORONARY SYNDROME PATIENTS: ARE WE MISSING 

THE MARK?

Pedro Garcia Brás,  Guilherme Por t ugal,  Ana Teresa Timót eo,  

Vera Ferreira,  Ana Raquel Sant os,  Francisco Albuquerque,  André Ferreira,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: Pat ient s (P) w it h famil ial  hypercholest erolemia (FH) have 

considerable elevat ion in levels of  low-densit y lipoprot ein (LDL) cholest erol 

and a higher r isk of  premat ure coronary ar t er y disease and acut e coronary 

syndromes (ACS).  However,  even in a hospit al  set t ing wit h a high volume of  

Figure PO 156
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prevalence of  hyper t ension (76.3% vs.  68.7%;  p = 0.036) and chronic kidney 

disease (13.7% vs.  5.6%;  p < 0.001).  They present ed less f requent ly w it h 

ST-segment  elevat ion MI (38.3% vs.  47.4%;  p = 0.019),  but  more of t en wit h 

depressed LVEF (57.9% vs.  47.2%, p = 0.008).  They received less bet a-blockers 

(63.4% vs.  80.2%;  p < 0.001) and had fewer rat es of  drug-elut ing st ent s 

applicat ion (63.4% vs.  80.2%;  p < 0.001);  on t he ot her hand,  t hey were more 

f requent ly medicat ed w it h calcium-channel  blockers (16.7% vs.  8.1%;  p < 

0.001) and diuret ics (50.0% vs.  31.6%;  p < 0.001) and more bare-met al st ent s 

were ut i l ised (52.8% vs.  37.4%;  p = 0.002).  The diagnosis of  CPOD was not  

associat ed wit h higher mor t alit y in pat ient s wit h MI,  however C1 present ed 

wit h an increased incidence of  complicat ions (33.1% vs.  26.0%;  OR = 1.413 

 vs.  26.5%;  

t ends t o be an independent  predict or of  mor t alit y and/ or development  of  

(p = 0.056);  only age,  medicat ion w it h bet a-blockers and depressed LVEF 

were st at ist ical ly independent  predict ors.  

Conclusions: The comorbid diagnosis of  CPOD condit ions and t he choice 

of  medicat ion in pat ient s wit h MI t ends t o be an independent  predict or of  

mor t alit y and/ or development  of  in-hospit al  complicat ions.

PO 159.  PROGNOSTIC IMPACT OF CHRONIC KIDNEY DISEASE IN ACUTE 

CORONARY SYNDROMES

Cat ar ina Ribeiro Carvalho1,  Pedro Rocha Carvalho1,  

Mar t a Cat ar ina Bernardo1,  Isabel Mar t ins Moreira1,  

Fernando Fonseca Gonçalves1,  Pedro Mat eus1,  Ana Bapt ist a1,  

Ilídio Moreira1 em nome dos Invest igadores do Regist o Nacional 

de Síndromes Coronár ias Agudas2

1Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de Vi la 

Real .  2CNCDC.

Introduction: Coronary ar t ery disease is a prevalent  comorbidit y in pat ient s 

wit h chronic kidney disease (CKD).  Consider ing t he higher r isk of  cont rast-

induced nephropat hy,  acute coronary syndrome (ACS) pat ient s wit h CKD may 

be less likely t o have an invasive diagnost ic and t herapeut ic st rat egy,  which 

may fur t her aggravat e t heir prognosis.

Object ives: To evaluat e t he prognost ic impact  of  CKD in t he Por t uguese 

populat ion wit h ACS.

infarct ion (NSTEMI) included in a nat ional  mult icent re ret rospect ive st udy 

bet ween 2010 and 2022 were divided according t o eGFR.  The impact  of  

complicat ions,  in-hospit al  and one year mor t alit y rat es was evaluat ed.

Results: 

19.1% bet ween 30 and 60,  4.3% bet ween 15 and 30 and 2.8% had eGFR < 15 

ml/ min/ 1.73 m2

lower eGFR were less likely t o receive an invasive diagnost ic and t herapeut ic 

st rat egy,  wit h only 66.9% of  pat ient s wit h eGFR < 15 ml/ min/ 1.73 m2 being 

submit t ed t o coronary angiography (vs.  87.6%, p < 0.001) and 43.4% receiving 

89 mg/ dL.  The diagnosis at  hospit al  admission was unst able angina (UA) in 

189 P (5%),  non-ST-segment  elevat ion myocardial infarct ion (NSTEMI) in 1,024 

P (27%) and ST-segment  elevat ion MI (STEMI) in 2,598 P (68%).  The hospit al  

mor t ali t y rat e was 4.3% (163 P).  Applying t he DLCN cr i t er ia,  3,089 P (81%) 

had a score of  < 3 (“ unlikely FH” ),  675 P (17.7%) a score of  3 t o 5 (“ possible 

FH” ),  41 P (1.1%) a score of  6 t o 8 (“ probable FH” ) and 1 P (0.03%) a score 

(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%) 

P (1.1%) had “ probable FH” .  In a 30-day fol low-up,  t here was an al l-cause 

mor t alit y rat e of  2% (78 P) and a CV deat h of  1.3% (49P),  while t he al l-cause 

deat h (OR 1.25,  95%CI 1.04-1.50,  p = 0.020) and admission for recurrent  ACS 

(OR 1.19,  95%CI 1.04-1.36,  p = 0.04).

Conclusions: Applicat ion of  t he Dut ch Lipid Clinic Net work cr i t er ia in P 

admit t ed for ACS revealed 675 P (17.7%) wit h “ possible FH”  and 41 P (1.1%) 

recurrent  ACS.  Rout ine assessment  of  t hese cr i t er ia can be an accessible 

t ool t o st rat if y likelihood of  FH and proceed accordingly t o genet ic t est ing.

PO 158.  CHRONIC OBSTRUCTIVE PULMONARY DISEASE IN PATIENTS 

ADMITTED WITH MYOCARDIAL INFARCTION: IMPACT ON THERAPY 

AND PROGNOSIS

Miguel Car ias de Sousa,  Mar t a Paralt a,  Ant ónio Almeida,  Francisco Cláudio,  

Rit a Rocha,  Bruno Piçarra,  Ângela Bent o,  Manuel Tr inca

Hospi t al  do Espír i t o Sant o,  EPE,  Évora.

Introduct ion: Chronic obst ruct ive pulmonar y disease (CPOD) is a common 

comorbidit y in pat ient s admit t ed wit h myocardial  infarct ion (MI) and needs 

t o be considered since it  can condit ion t herapeut ic approach and pot ent ial ly 

negat ively impact  t heir prognosis.  

Objectives: We aim to evaluate t he impact  of  CPOD in t herapeut ic approach,  

clinical course and in-hospit al  mor t alit y in pat ient s admit t ed wit h MI.  

We ret rospect i vely analysed a populat ion of  2797 pat ient s 

admit t ed w it h MI (C).  We divided t hem int o t wo dist inct  groups:  t hose 

wit h an est ablished diagnosis of  CPOD (C1) and t hose wit hout  it  (C2).  Age,  

sex,  personal  hist or y,  in-hospi t al  t herapeut ic,  lef t  vent r icular  ej ect ion 

f ract ion (LVEF),  elect rocardiographical  present at ion and angioplast y were 

need for  invasive and non-invasive mechanical  vent i lat ion,  reinfarct ion,  

for t emporar y cardiac pacing.  Mor t ali t y,  incidence of  complicat ions and a 

combined out come of  bot h mor t alit y and any of  t he previous complicat ions 

were compared bet ween groups.  We appl ied a mult ivar iat e analysis t o 

adj ust  t he ef fect  of  CPOD t o t he presence of  ot her pot ent ial  predict ors.

Results: C1 consist ed of  6.3% of  t he populat ion (N = 173).  These pat ient s 

were older  (69.8 ± 10.6 vs.  65.5 ± 13.5 years;  p < 0.001),  had a higher 

Figure PO 157
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model was per formed t o ident if y predict ors of  long-t erm prognosis.  

Results: We included 257 pt s,  82.5% were men,  wit h a mean age of  44.4 ± 

habit s,  fol lowed by dyslipidemia,  present  in 63% of  pt s,  w it h a mean cLDL 

hyper t ension (35% of  pt s) and diabet es (15% of  pt s).  Most  pt s present ed 

wit h a Ki l l ip class 1,  w it h only 4 present ing wit h Ki l l ip 4.  The maj or it y of  

pt s had one vessel  disease and were submit t ed t o angioplast y w it h st ent  

implant at ion,  being ant er ior descendent  coronary ar t er y (CA) and r ight  CA 

mean fol low-up (FUP) of  2.9 ± 1.4 years,  16 pt s died,  12 of  which w it hin 

and 7 were admit t ed wit h st roke.  In our analysis,  ej ect ion f ract ion (EF) at  

present at ion (mean 48.9 ± 11%) was t he only var iable associat ed wit h MACE 

and mor t alit y dur ing FUP (p < 0.001).  

Conclusions: Despit e having an apparent  less severe present at ion,  STEMI 

in young pt s i s associat ed w i t h high r i sk mor t al i t y and MACE.  Close 

fol low-up and r isk fact or management  have a maj or role,  par t icular ly in 

t his populat ion.  

Domingo,  16 Abril de 2023 |  10:00-11:00

Jardim de Inverno |  Posters  
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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

Mar iana Rodr igues Simões1,  Er ivaldo Figueiredo Pires Andrade2,  Luís Paiva1,  

Bárbara Cecília Bessa dos Sant os Oliveiros Paiva2,  Lino Gonçalves1

1Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.  2Faculdade de Medicina da Universidade 

de Coimbra.

Obj ect ives: To compare t he composi t e out come of  st roke and maj or 

bleeding,  st roke,  maj or bleeding and al l-cause mor t al i t y rat es bet ween 

direct  oral  ant icoagulant s (DOAC) and vit amin K ant agonist  (VKA) and no 

ant icoagulat ion in end-st age renal disease (ESRD) and dialysis pat ient s wit h 

We syst emat ical ly searched MEDLINE,  Embase and 

Cochrane Cont rol led Regist er  of  Tr ial s,  in November 2022,  for  st udies 

compar ing VKA and DOAC and no ant icoagulat ion in pat ient s w it h AF and 

ESRD.  Fi f t een el igible st udies were included:  t welve st udies compared 

DOAC versus VKA and t wo st udies examined DOAC versus no ant icoagulat ion 

t reat ment .  Random ef fect s met a-analysis was per formed.  Compared wit h 

VKA,  DOAC was associat ed w it h lower rat es of  t he composit e out come 

Compared w i t h no ant icoagulat ion,  DOAC showed a signi f i cant  lower 

Conclusions: In ESRD pat ient s w it h nonvalvular AF,  DOAC reduced st roke,  

maj or  bleeding and al l-cause mor t al i t y as compared t o VKA.  Compared 

increasing maj or bleeding.  

percut aneous coronar y int er vent ion (vs.  56.6%,  p < 0.001).  Despit e having 

more f requent  mult ivessel disease (63.1% vs.  51.6%,  p < 0.001),  or ient at ion 

for coronar y ar t er y bypass was also less f requent  in lower eGFR pat ient s 

(5.6% vs.  10.4%,  p < 0.001).  Pat ient s w it h lower eGFR had worse syst ol ic 

funct ion (mean lef t  vent r icle ej ect ion f ract ion of  48 ± 13% vs.  54 ± 12%,  p < 

0.001) and more in-hospit al  complicat ions - t he group wit h eGFR 15-30 ml/

min/ 1.73 m2 present ed t he higher rat es of  acut e hear t  fai lure (33.6% vs.  

 vs.  10.5%,  p < 0.001),  at r ial  

 vs.  2.5%,  p < 0.001 and at r iovent r icular  block:  2.4% vs.  

1.0%, p = 0.002).  Also,  t his group present ed t he highest  in-hospit al  mor t alit y 

rat e (10.1% vs.  1.1%,  p < 0.001).  CKD was also associat ed wit h an increased 

one year mor t alit y rat e,  wit h t he worst  out come in t he 15-30 ml/ min/ 1.73 

m2 group (30.6%).  Mor t al i t y rat e of  t he pat ient s w it h eGFR < 15 was not  
2 (17 vs.  15%,  p = 

0.71).

Conclusions: CKD was associat ed wit h worse prognosis in NSTEMI.  In l ine 

wit h t he descr ibed in li t erat ure,  pat ient s wit h lower eGFR were less likely 

t o receive an invasive diagnosis and t reat ment  st rat egy and present ed worse 

lef t  vent r icular syst olic funct ion.  However,  pat ient s wit h eGFR bet ween 15 

and 30 ml/ min/ 1.73 m2 had t he worst  out comes,  w it h t he highest  rat e of  

in-hospit al complicat ions,  as well as in-hospit al and one year mor t alit y rat es.

PO 160.  ACUTE ST SEGMENT ELEVATION MYOCARDIAL INFARCTION 

LEAVES NO-ONE BEHIND: A YOUNG POPULATION ANALYSIS

Pedro Pint o Cardoso,  Faust o J.  Pint o

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Int roduct ion: Acut e ST segment  elevat ion myocardial  infarct ion (STEMI) 

remains a leading cause of  premat ure mor t al i t y and morbidi t y,  even in 

younger pat ient s (pt s),  wit h an impor t ant  loss of  qualit y adj ust ed li fe years.  

Objectives: 

pt s wit h STEMI.  

Ret rospect ive,  single-cent er st udy of  consecut ive pt s,  w it h age 

below 50 years,  who were admit t ed wit h STEMI and underwent  percut aneous 

coronary int er vent ion (PCI),  bet ween 2017 and 2021.  Demographics,  clinical  

charact er ist ics,  and clinical out comes,  including maj or cardiovascular event s 
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Conclusions: 

HEMORR2HAGES in predict ing bleeding r isk.

PO 163.  A GLIMPSE AT THE MANAGEMENT OF ATRIAL FIBRILLATION - 

AN ASSESSMENT OF STANDARD OF CARE

Joana Silva Ferreira,  Leonor Parreira,  Ana Fát ima Est eves,  

Rui Ant unes Coelho,  Jéni Quint al,  José Mar ia Far inha,  Dinis Mesquit a,  

Pedro Amador,  Rit a Mar inheiro,  Cát ia Cost a,  Rui Car ia

Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.

Int roduct ion: At r ial  f ibr i l l at ion (AF) is t he most  common ar rhyt hmia.  

However,  i t s t reat ment  is st i l l  het erogeneous since clinical  guidelines are 

not  always st r ict ly fol lowed.

Object ives: t o descr ibe t he management  and long-t erm out comes of  ‘ real-

li fe’  pat ient s wit h AF in our cent er.

correspondent  t o AF.  Pat ient s older t han 75 years and t hose whose elect ronic 

groups according t o pat ient  st atus at  index admission:  A) pat ient s present ing 

under rhyt hm cont rol  st rat egy;  and C) t hose wit h previously-diagnosed AF 

under rat e cont rol st rat egy.  We assessed pat ient  charact er ist ics,  t reat ment  

st rategies as well as readmissions t o t he ED, st roke and all-cause mort alit y.

Results: Of t he 346 pat ient s init ially screened, 252 were excluded, result ing in 

a sample of  94 pat ient s wit h a median age of  65 years and median CHA2DS2-

PO 162.  ARC-HBR SCORE PREDICTS BETTER THAN HEMORR2HAGES 

THE RISK OF MAJOR BLEEDING IN PATIENTS WITH ATRIAL FIBRILLATION

Filipa Gerardo,  Aurora Mont eiro,  Inês Miranda,  Inês Fialho,  Mar iana Passos,  

Carolina Mat eus,  Marco Ber inguilho,  Joana Lima Lopes,  Daniel  Far ia,  

João August o

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra 

Int roduct ion: The Academic Research Consor t ium for High Bleeding Risk 

or minor by consensus and pat ient s are considered t o be at  HBR if  at  least  1 

maj or or 2 minor cr it er ia are met .  HEMORR2HAGES is used t o predict  HBR in 

at  t he cost  of  an increased r isk of  bleeding.  

Object ives: This st udy aims t o validat e t he ARC-HBR predict ing scheme in 

pat ient s w it h AF and compare t hem wit h t he HEMORR2HAGES predict ing 

scheme in assessing bleeding r isk.

In t his single-cent re ret rospect i ve st udy,  2181 consecut i ve 

pat ient s w it h AF who were evaluat ed in our emergency depar t ment  (ED) 

pat ient s were admit t ed for in-hospit al management .  Clinical charact er ist ics,  

int er vent ions,  blood markers and bleeding out comes were recorded.  The 

Academic Research Consor t ium (BARC) 2,  3 or 5 bleeding,  dur ing a fol low-up 

per iod of  12 mont hs.  HEMORR2HAGES predict ing scheme was compared t o 

ARC-HBR maj or cr it er ia only predict ing scheme (a mult ivar iable r isk score 

wit h t he fol lowing cr it er ia:  ant icipat ed long-t erm ant icoagulat ion af t er PCI;  

severe or end-st age chronic kidney disease;  anemia;  spont aneous bleeding 

or  severe t hrombocyt openia;  chronic bleeding diat hesis;  ci r rhosis w i t h 

por t al  hyper t ension;  act ive malignancy in t he previous 12 mont hs;  presence 

of  brain ar t er iovenous malformat ion,  previous spont aneous int racranial  

hemorrhage (ICH) at  any t ime,  previous t raumat ic ICH in t he previous 12 

mont hs,  moderat e or  severe ischemic st roke in t he previous 6 mont hs;  

nondeferrable maj or surgery on dual ant iplat elet  t herapy or maj or surgery 

or maj or t rauma in t he 30 days before PCI).  

Results: A t ot al  of  384 pat ient s (90.5%) were discharged (t he remainder 

being in-hospit al deat hs);  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 t ransfusion.  The discr iminat ive abili t y of  t he ARC-HBR 

maj or cr it er ia was good.  The area under t he cur ve (AUC) for t he receiver-

operat or charact er ist ics cur ve for HEMORR2HAGES was 0.871 (p < 0.001;  

0.810 (p < 0.001,  95%CI 0.730-0.890).  An ARC-HBR maj or only cr it er ia score 

Figure PO 163
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improving,  perhaps due t o ear lier adopt ion of  a rhyt hm cont rol  st rat egy.

PO 164.  ANTIARRHYTHMIC PRE-TREATMENT AS A PREDICTOR 

OF SUCCESSFUL ELECTIVE ELECTRICAL CARDIOVERSION OF ATRIAL 

FIBRILLATION

Hugo Alex Cost a,  Miguel Espír it o Sant o,  Raquel Fernandes,  

Cent ro Hospi t alar  e Universi t ár io do Algarve,  EPE/ Hospi t al  de Faro.

Int roduct ion: Elect r i cal  cardiover sion (ECV) remains t he most  cost-

ef fect ive and safest  met hod for  acut e rest orat ion of  sinus rhyt hm (SR) 

unsuccessful.  Ant iarrhyt hmic pret reat ment  may increase ECV success rat e 

(recommendat ion IIa/ B in European guidelines) but  use in clinical  pract ice 

is not  ent irely consensual.  

while 18% were already under rhyt hm cont rol medicat ion (group B) and t he 

remaining 14% under rate cont rol t herapy (group C). At  discharge, t he maj or it y 

was adequat ely ant icoagulat ed and unnecessar y ant icoagulat ion of  low 

st roke-r isk pat ient s was t he most  common mist ake in ant icoagulat ion.  Af t er 

already had previously-known AF. Nearly half  t he pat ient s in group B underwent  

(af ter failure of  1 ant iarrhythmic drug).  At  1-year follow-up, all-cause mortalit y 

and st roke rates were low. At  a median follow-up of  5 years,  readmissions for 

t he pat ient s in group A (Kaplan-Meier wit h log-rank test :  p = 0.02).

Conclusions: This st udy suggest s t hat  t he management  of  AF in our cent er 

is most ly in accordance wit h European AF guidelines.  The t iming of  referral 

f or  cat het er  ablat ion was sl ight ly delayed (af t er  f ai lure of  t he second 

ant iarrhyt hmic drug) compared wit h t he 2020 recommendat ions but  in line 

wit h t hose f rom 2016.  Mor t alit y and st roke rat es were low and readmission 

rat es for AF were similar t o t hose repor t ed in ot her regist r ies.  The lower 

Figure PO 164
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t reat ment  (p = 0.008) wit h amiodarone (p = 0.028).  

Conclusions: Ant iarrhyt hmic pre-t reat ment  is an independent  predict or of  

12 mont hs).

PO 165.  PREDICTORS IN PREVENTION OF ATRIAL FIBRILLATION 

RECURRENCE AFTER ELECTIVE ELECTRICAL CARDIOVERSION 

Hugo Alex Cost a,  Miguel Espí

Daniela Carvalho,  Rui Candeias,  Jorge Mimoso,  Ilídio Jesus

Cent ro Hospi t alar  e Universi t ár io do Algarve,  EPE/ Hospi t al  de Faro.

Introduction: Elect r ical cardioversion (ECV) remains t he most  cost-ef fect ive 

and safest  met hod in rest or ing sinus rhyt hm (SR) in pat ient s w it h at r ial  

pat ient s wit hin 4 weeks.  Ant iarrhyt hmics are used t o prevent  recurrence of  

Object ives: Our aim is t o ident if y clinical  fact ors associat ed wit h ear ly AF 

t reat ment  wit h bet a-blockers and ant iarrhyt hmics prevent  AF recurrence.

Ret rospect ive study bet ween 2011-2020 of consecut ive pat ient s 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 

Objectives: 

ECV and ident ify factors associated wit h increased rate of  acute success of  ECV 

Ret rospect i ve st udy bet ween 2011/ 2020,  composed of  n = 

349 pat ient s undergoing ECV of  AF.  Pat ient s were divided in t wo groups 

(successf ul  and unsuccessf ul).  Acut e success i n ECV was def i ned as 

are present ed as f requencies and percent ages,  and cont inuous var iables 

as means and st andard deviat ions,  or  medians and int erquar t i le ranges 

Compar ison bet ween groups were per formed using t he chi-square,  st udent  

T-t est  or Mann Whit ney,  as appropr iat e.  Mult ivar iat e analysis was per formed 

Results: 

11 years,  67% male.  97.7% showed persist ent  AF,  a mean weight  of  80 ± 15 

Kg,  40% wit h obesit y,  60% wit h hyper t ension,  22% wit h diabet es and 19% 

wit h hear t  fai lure.  Ant iar rhyt hmic pre-t reat ment  and bet a-blockers were 

administ ered in 58% and 54% of  pat ient s,  respect ively.  Fact ors associat ed 

t o successful  group were age (p = 0.013),  weight  (p = 0.047),  bet a-blockers 

(p = 0.047),  AF burden (p = 0.020) and ef fect ive shock energy (p < 0.001).  

Independent  predict or s of  successf ul  ECV were ant iar r hyt hmic pre-

t reat ment ,  increasing success in 2.5 t imes (p = 0.045,  OR 2.46,  95%CI 1.02 

t o 5.93),  and ef fect ive shock energy (p < 0.001).  There were no dif ferences 

bet ween t he ant iar rhyt hmic drugs (p = 0.482),  nor a reduct ion in shock 

energy in t his group (p = 0.217).  In a subgroup analysis,  pat ient s w i t h 

Figure PO 165
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Introduction: In t he PARADIGM-HF t r ial,  sacubit r il / valsar t an (SV) was shown 

fai lure (HF),  cardiovascular mor t ali t y,  and al l-cause mor t ali t y in pat ient s 

w it h hear t  fai lure w it h reduced ej ect ion f ract ion (HFrEF).  The 2021 ESC 

Guidelines recommends SV as a replacement  for angiot ensin-conver t ing-

(AF) st at us.  The aim of  t his st udy was t o compare t he ef fect s of  maximum 

dose SV regarding sympt omat ic improvement ,  change in nat r iuret ic pept ides 

levels (NP) and lef t  vent r icular  ej ect ion f ract ion (LVEF) in pat ient s w it h 

HFrEF wit h and wit hout  AF.

Ret rospect ive analysis of  137 pat ient s wit h HFrEF on maximum dose 

SV (97/ 103mg t wice daily).  Pat ient s were divided int o t wo groups according 

t o AF st atus.  Age,  gender,  relevant  comorbidit ies,  usual medicat ion,  baseline 

symptomat ic st atus, NP levels and LVEF were assessed using t he Mann-Whit ney 

U or �2 t est  (according t o var iable t ype) t o ensure comparabili t y bet ween 

groups.  Var iat ion in NYHA class,  NP levels and LVEF bet ween baseline and 

6-mont h follow-up was evaluated and compared bet ween groups.

Results: Comparison bet ween groups is presented in t he Table. In our studied 

populat ion,  ischemic aet iology was more common in t he sinus rhyt hm group 

(49.5% vs.  

groups regarding age,  gender,  hyper tension,  diabetes,  and bet a-blocker and 

mineralocor t icoid recept or ant agonist  usage.  At  baseline,  t he AF group had 

 vs. 467 mg/ dL (IQR 

Conclusions: Our  st udy shows t hat  t he benef i cial  ef f ect s of  SV on 

sympt omat ic st at us,  NP level s and LVEF were not  compromised by t he 

presence of  AF at  baseline.  

PO 167.  HEMODYNAMIC EFFECTS OF OUTPATIENT LEVOSIMENDAN 

INFUSION ASSESSED DAILY USING THE INVASIVE REMOTE MONITORING 

CARDIOMEMS™ SYSTEM

Ana Rit a Teixeira,  Tiago Pereira-da-Silva,  Ant ónio Valent im Gonçalves,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a

Introduct ion: Levosimendan infusion wit h adj ust ed dosing has been used in 

t he out pat ient  set t ing t o improve pat ient  st atus of  pat ient s wit h hear t  failure 

Holter monitor ing. The associat ion bet ween pat ient  clinical character ist ics and 

the outcome was assessed using the chi-square, student  T-test  or Wilcoxon rank 

sum test ,  as appropriate. Mult ivar iate analysis was performed using logist ic and 

Results: 

years, 71% male. 98.7% showed persistent  AF, a mean weight  of  80 ± 15 Kg, 38% 

wit h obesit y,  58% wit h hyper t ension,  26% wit h diabetes and 21% wit h hear t  

failure. Ant iarrhythmic pos-t reatment  and beta-blockers were administered in 

90% and 53% of pat ient s, respect ively.  Pat ient s were followed for a mean of 49 

± 25 months. 64.3% of pat ient s had an AF recurrence and t he mean t ime unt il  

recurrence was 14 months. Factors associated with no recurrence were diabetes 

(p = 0.016),  bet a-blockers (p = 0.046) and ef fect ive shock energy (p < 0.013).  

Independent  predictors in prevent ing recurrence were t he use of beta-blockers 

(p = 0.042, OR 0.54, 95%CI 0.29 to 0.98),  and ef fect ive shock energy (p < 0.003).  

Ant iarrhyt hmic drugs (class I and III) were not  associat ed wit h recurrence 

prevent ion (p = 0.968, OR 0.98, 95%CI 0.34 to 2.78). Despite t his,  neit her beta-

blockers (p = 0.899, HR 1.03, 95%CI 0.71 to 1.50) nor ant iarrhythmics (p = 0.394,  

HR 0.77, 95%CI 0.39 to 1.44) reduce t ime-to-recurrence.  

Conclusions: Bet a-blockers pos-t reat ment  is an independent  predict or in 

in t he t ime-t o-recurrence event s.  Ant iarrhyt hmic drugs (class I and III) were 

not  associat ed wit h prevent ion 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 Monteiro1,  José Barbosa2,  Joana Guimarães1,  Diogo Fernandes1,  

Gonçalo Cost a1,  Rit a Gomes1,  João Rosa1,  Gust avo Campos1 1,  

Carolina Saleiro1,  José Almeida1,  Diana Campos1,  Susana Cost a1,  

Rui Bapt ist a1,  Fát ima Franco1,  Pat r ícia Alves1,  Lino Gonçalves1

1Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais da 

Universidade de Coimbra.  2MEDCIDS,  FMUP-Depar t ment  of  Communi t y 

Medicine,  Inf ormat ion and Decision in Heal t h,  Universi t y of  Por t o,  Facul t y 

of  Medicine.
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however,  t here was a CO peak at  day 6 af t er t he infusion,  consist ing of  a 

 vs.  3.8,  p = 0.105),  

Conclusions: Out pat ient  levosimendan infusion was associat ed wit h an early 

CardioMEMS™ syst em may al low for a bet t er underst anding of  out pat ient  

hemodynamics in advanced HF.  To our knowledge,  t here are no published 

dat a on t his subj ect .

PO 168.  ELIGIBILITY FOR ACETAZOLAMIDE IN PATIENTS 

WITH DECOMPENSATED HEART FAILURE

Filipa Gerardo,  Inês Fialho,  Mar iana Passos,  Inês Miranda,  Carolina Mat eus,  

Marco Ber inguilho,  Joana Lima Lopes,  Daniel  Far ia,  David Roque

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Int roduct ion: 

(HF).  However,  t he hemodynamic ef fect s of  levosimendan are not  known in 

such clinical  cont ext .  Remot e invasive monit or ing using t he CardioMEMS™ 

syst em al lows for  dai ly assessment  of  pulmonar y ar t er y pressure (PAP) 

and cardiac out put  (CO).  We aimed t o assess t he hemodynamic ef fect s of  

levosimendan in t he out pat ient  set t ing using t he CardioMEMS™.

All  pat ient s admit t ed for out pat ient  6-hour levosimendan infusion 

(which was per formed every 14 days in each pat ient ) and wit h act ive remot e 

monit or ing based on t he CardioMEMS™ system were included in a prospect ive 

single-cent er regist r y.  Cl inical  and laborat or y dat a were recorded.  The 

syst ol ic,  diast ol ic,  and mean PAP,  hear t  rat e (HR) and CO were assessed 

using CardioMEMS™, f rom t he day pr ior t o each levosimendan infusion up t o 

t he day pr ior t o t he next .  The hemodynamic dat a were compared.

Results: A t ot al  of  25 sessions were per formed in 3 pat ient s (mean age 

60 ± 22 years,  100% male,  100% in INTERMACS 4,  mean lef t  vent r icular 

ej ect ion f ract ion 28 ± 7%,  mean NTProBNP 10,803 pg/ ml).  There were 

changes in diuret ic or neuro-hormonal modulat ory t herapy dur ing t he st udy 

levosimendan compared t o t he pr ior day (baseline) (24.1 ± 4.1 vs.  21.6 ± 2.9 

Figure PO 168
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t he mult ivar iat e analysis,  nei t her t r iple t herapy nor EuroSCORE II were 

associat ed wit h worse survival af t er TEER (p = 0.2 for bot h).

Conclusions: Use of  opt imal  medical  t herapy in HF pat ient s w i t h SMR 

remains subopt imal.  However,  af t er-TEER st at us was associat ed wit h a more 

f requent  use of  some guideline-recommended drugs,  namely MRA,  al lowing 

a higher percent age of  pat ient s t o be under t r iple t herapy.  Alt hough t here 

was a t rend t owards bet t er sur vival  w it h t he use of  t r iple t herapy af t er 

PO 170.  PHARMACOLOGIC TRANSITION IN THE CARE OF PATIENTS 

WITH HEART FAILURE WITH REDUCED EJECTION FRACTION - A REAL 

LIFE ANALYSIS 

Joel Mont eiro,  Rui Pont es dos Sant os,  Aurora Andrade

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.

Int roduct ion: Modul at i on of  t he renin-angiot ensin-al dost erone and 

sympat het ic nervous syst ems is crucial  in t he management  of  pat ient s (pt s) 

w it h hear t  fai lure w it h reduced ej ect ion f ract ion (HFrEF).  Addit ional ly,  

t he use of  sodium-glucose co-t ranspor t er 2 inhibit ors (SGLT2i) has become 

an addit ional  weapon t o reduce t he r isk of  cardiovascular (CV) deat h and 

worsening HF in t his group of  pt s.

Object ives: Evaluat e pt s wit h HFrEF concerning t he use of  neurohormonal 

ant agonist  (NHA) t herapy and SGLT2i t herapy,  t o ident i f y t he ef fect s of  

t hese drugs on maj or CV endpoint s in a real-li fe set t ing.  

Unicent r ic,  ret rospect ive analysis of  pt s followed from 2011 t o 2019 

due t o HFrEF (ej ect ion f ract ion < 40%).  Pt s were evaluat ed regarding t he 

recept or blockers (ARB),  angiot ensin recept or-nepr i lysin inhibi t or (ARNi),  

mineralocor t icoid recept or  ant agonist s (MRA),  bet a-blockers (BB) and 

SGLT2i.  The endpoint s were:  composit e of  al l-cause mor t alit y and HFhosp;  

logist ic regressions were per formed.  

Results: A t ot al  of  400 pt s were included (72.8% male,  mean age 60.5 ± 13.0 

years).  69.3% pt s were prescr ibed wit h ACEi/ ARB,  16.5% pt s wit h ARNi,  90.3% 

wit h BB,  53.3% wit h MRA and 6.5% wit h SGLT2i.  Dur ing fol low-up t here was 

a mor t alit y rat e of  24.0% (61.5% due t o CV causes) and a rat e of  HFhosp of  

t he numerous and st r ict  enrol lment  cr it er ia may limit  reproducibi lit y of  t he 

t r ial  result s in clinical pract ice.

Object ives: To est imat e t he eligibi l i t y for par t icipat ion in ADVOR t r ial  in 

We applied t he enrol lment  cr it er ia of  ADVOR t o decompensat ed 

HF pat ient s who were admit t ed in a Cardiology uni t  of  a single cent er 

bet ween March 2021 and Sept ember 2022.

Result s: A t ot al  of  137 elect ronic medical  char t s were reviewed.  The 

score ranging f rom 0-10 creat ed for t he ADVOR t r ial,  composed of  oedema,  

asci t es or  pleural  ef f usion conf i r med by echography or  chest  X-ray) 

accomplished by only 67.15% of  pat ient s,  and (2) a maint enance t reat ment  

wit h at  least  40 mg of  furosemide t he previous mont h (55.47% of  pat ient s).  

The lat t er was fur t her analysed,  as many of  decompensat ed hear t  fai lure 

pat ient s were not  previously diagnosed (43.07% in t ot al) and were medicat ion 

noncompliant .  The most  common reason for  exclusion was concomit ant  

t reat ment  w it h sodium-glucose co-t ranspor t er-2 (SGLT2) inhibit or (30.95% 

cr it er ia,  t he propor t ion of  pat ient s eligible were 13.87% (n = 19).

Conclusions: Approximat ely 86.13% of  real-wor ld pat ient s are not  eligible 

l imit s t he reproducibi l i t y of  t he ADVOR st udy.  The at t empt  t o creat e a 

congest ive score for decompensat ed HF pat ient s seems t o fail  for adequat e 

volume assessment  in real-wor ld pat ient s.  

PO 169.  OPTIMIZING HEART FAILURE MEDICAL THERAPY IN SECONDARY 

MITRAL REGURGITATION PATIENTS UNDERGOING TRANSCATHETER 

EDGE-TO-EDGE REPAIR

Diogo Sant os Ferreira1 2,  Cláudio Guerreiro1,  Mar iana Brandão1,  

Rafael Teixeira1,  Fábio Nunes1,  Francisca Saraiva2,  Eulália Pereira1,  

Francisco Sampaio1,  Lino Sant os1,  Alber t o Rodr igues1,  Pedro Braga1,  

Gust avo Pires-Morais1,  Bruno Melica1,  Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Faculdade 

de Medicina da Universidade do Por t o.

Int roduct ion: Severe secondar y mi t ral  regurgi t at ion (SMR) aggravat es 

prognosis in hear t  f ai l ure (HF) pat ient s.  Transcat het er  edge-t o-edge 

repair (TEER) should be considered in select ed SMR pat ient s,  result ing in 

pat ient s may al low a hemodynamic improvement ,  w it h subsequent  bet t er 

t olerance t o guideline-direct ed HF medical t herapy and pot ent ial  addit ional 

Obj ect ives: 

pat ient s before and af t er TEER for SMR and explore i t s associat ions w it h 

mor t alit y af t er int er vent ion.

A single-cent re ret rospect ive dat abase of  al l  TEER per formed 

for  SMR bet ween 2014 and 2021 was consul t ed.  Pr imar y endpoint  was 

angiot ensin-inhibi t ors (RASI),  nepr i lysin inhibi t ors (ARNI),  bet a-blockers 

(BB),  mineralocor t icoid ant agonist s (MRA) and furosemide were compared 

bet ween pre-int er vent ion and over fol low-up using McNemar t est ,  as wel l  

as t he use of  t r iple t herapy (RASI/ ARNI+BB+MRA).  Sur vival  of  pat ient s 

w i t h or  w i t hout  t r iple t herapy af t er  TEER was compared using Kaplan-

for EuroSCORE II.

Results: Eight y-four  pat ient s under went  TEER for  SMR over t he per iod 

(64%),  wit h a mean ej ect ion f ract ion of  36.9 ± 10.5%.  Af t er TEER,  t here was 

consequent ly,  t r iple t herapy (27% t o 40%,  p = 0.035),  whi le use of  RASI,  

BB,  ARNI and furosemide was no di f ferent  (72% t o 69%,  p = 0.79;  76% t o 

82%,  p = 0.34;  8.8% t o 5.9%,  p = 0.75;  94% t o 97%,  p = 0.63;  respect ively),  

as wel l  as dose of  f urosemide (82 t o 81mg).  Use of  t r iple t herapy af t er 

TEER t ended t o be associat ed w it h bet t er sur vival,  t hough not  reaching 
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In t his screening,  t he role of  synovial  biopsy and/ or cardiac imaging st i l l  

needs more evidence before formal  recommendat ions are implement ed.  

Prospect ive st udies are especial ly required in t his subj ect .

PO 172.  MYOCARDIAL DEFORMATION IN ATHLETES MEASURED 

WITH FEATURE TRACKING CARDIOVASCULAR MAGNETIC RESONANCE

Mar iana Sousa Paiva1,  Cláudia Silva1,  Andrés Marcos-Carr ión2,  
2 2,  Jose V.  Monmeneu2,  

Laura Higueras2,  Ant ónio M.  Ferreira1,  Alicia M.  Maceira2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.  2Ascires Biomedical  Group,  Valencia.

Introduction: Morphological changes of  t he hear t  associat ed wit h exercise 

are wel l  st udied.  However,  changes in myocardial  mechanics of  at hlet e’ s 

hear t  are less underst ood.  The aim of  t his st udy was t o compare myocardial  

deformat ion paramet ers in at hlet es and cont rol s,  using feat ure t racking 

cardiac magnet ic resonance (FT- CMR).  

Single-cent er ret rospect ive cohor t  including at hlet es and age-

mat ched healt hy cont rols t hat  underwent  CMR at  1.5T and 3 T.  CMR-FT was 

used t o measure longit udinal,  circumferent ial  and radial  st rain and st rain 

rat es of  bot h vent r icles.  Lef t  vent r icle (LV) longit udinal,  circumferent ial  

and radial  dyssynchrony index (L-SDI,  C-SDI and R-CDI,  respect ively) was 

calculat ed as t he st andard deviat ion of  t he calculat ed t ime t o peak st rain 

percent ages of  t he cardiac cycle wit h segment al st rain analysis.  

Results: Overal l,  73 at hlet es (mean age 31 ± 12 years,  69% male,  5% wit h 

low int ensit y exercise t raining,  44% wit h medium int ensit y and 39% wit h high 

int ensit y t raining) were included.  In compar ison t o t he cont rol  subj ect s,  

at hlet es revealed lower lef t  and r ight  vent r icle global  longit udinal  st rain 

(-14.24% vs.  -13.31%,  p = 0.03,  and -18.12% vs.  -15.95% p = 0.01,  respect ively) 

and r ight  vent r icular (RV) global  radial  st rain (19.28 vs.  15.74,  p < 0.05) 

20.0%.  The prescr ipt ion of  ARNi was relat ed wit h fewer composit e event s 

(3.5% vs.  30.8%,  p = 0.015),  CV mor t alit y (0.3% vs.  14.5%,  p < 0.001) and al l-

cause mor t alit y (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 associat ed wit h lower al l-cause 

mor t alit y.  Binary logist ic regression isolat ed use of  ACEi/ ARB and ARNi was 

were associat ed wit h fewer composit e event s (p < 0.001,  OR 0.261,  95%CI 

0.138-0.496 and p < 0.001,  OR 0.137,  95%CI 0.058-0.325,  respect ively);  lower 

all-cause mor t alit y (p < 0.001,  OR 0.243,  95%CI 0.129-0.460 and p < 0.001,  OR 

0.013,  95%CI 0.002-0.104,  respect ively);  CV mor t alit y (p = 0.002,  OR 0.331,  

95%CI 0.165-0.662 and p = 0.001,  OR 0.032,  95%CI 0.004-0.252,  respect ively);  

HFhops (p < 0.001,  OR 0.250,  95%CI 0.127-0.492 and p = 0.007,  OR 0.303,  

95%CI 0.127-0.723,  respect ively).  

Conclusions: This cohor t  i l lust rat es t he prognost ic improvement  of  t he 

t ransit ion int o t he most  recent  pharmacological classes of  HF management .  

The prescr ipt ion of  ACEi/ ARB and ARNi were associated wit h fewer CV event s.  

Moreover,  t he logist ic regression revealed t hat  ARNi prescr ipt ion present ed 
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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

Miguel Mar t ins de Carvalho,  Elsa Fonseca,  Isabel Pint o,  Pedro Madureira,  

Luís Sant os,  Lúcia Cost a,  Teresa Far ia,  Jorge G.  Pereira,  Elisabet e Mar t ins

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: Carpal Tunnel Syndrome (CTS) in pat ient s wit h lef t  vent r icular 

par t icular ly of  t he t ranst hyret in (ATTR) subt ype.  In t his sense,  in pat ient s 

should be considered.  However,  it  is not  yet  est ablished if  cardiac evaluat ion 

should be per formed in t hese pat ient s,  neit her when or how t o do it .

In t his prospect ive st udy (NCT05409833),  we include pat ient s aged 

cr it er ia include diabet es mell it us,  hypot hyroidism, hemodialysis,  rheumatoid 

ar t hr i t i s,  ot her  inf l ammat or y ar t hropat hies,  mul t iple myeloma,  gout ,  

chondrocalcinosis,  Colles f ract ure,  space-occupying lesions,  and infect ious 

synovit is.  Basal  ECG and cardiac scint igraphy w it h Technet ium-99m-DPD 

were per formed at  t he t ime of  t he preoperat ive st udy.  Low volt age was 

precordial  leads.  Synovial  t issue for amyloid screening was also col lect ed 

whenever possible for amyloid screening.

Results: Unt i l  now,  16 pat ient s were included:  6 (38%) men,  mean age of  

72 (± 8) years old.  In t hree (19%) pat ient s,  cardiac scint igraphy revealed 

a Perugini  grade 2 in one pat ient  and a Perugini  3 in t wo pat ient s.  In six 

pat ient s,  synovial  t issue was col lect ed dur ing surger y and in t hree (50%) 

t he st aining w it h Congo red was posit ive for amyloidosis.  One of  t hese 3 

pat ient s had a Perugini  grade of  3 in cardiac scint igraphy.  Troponin was 

normal except  for one pat ient  (1/ 11).  Of  t he pat ient s wit h amyloid prot ein 

in t he synovial  t issues,  t wo had low volt age in t he ECG.  Of  t he pat ient s 

wit h posit ive cardiac scint igraphy,  one had a pseudo-infarct ion pat t ern.  No 

pat ient  had conduct ion abnormalit ies.

Conclusions: Alt hough t hese result s are st i l l  prel iminar y,  t hey suppor t  

t he need for  amyloidosis screening in pat ient s undergoing CTS surger y.  
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Object ives: We aim t o underst and t he diagnost ic value of  18F-FDG PET/ CT 

in suspect ed NVE.

A ret rospect ive st udy was per formed at  a t er t iary center wit h 18F-

FDG PET/ CT and included all  referred pat ient s for t his exam for suspect ed IE 

bet ween May 2016 and January 2022.  The choice t o per form 18F-FDG PET/

CT and t he IE suspicion was based on t he at t ending endocardit is t eam and 

of  pat ient s,  including all  relevant  clinical dat a,  were collect ed f rom hospit al  

Endocardit is t eam at  t he t ime of  hospit al discharge or deat h,  af t er possession 

of  cl inical ,  microbiological ,  and imaging informat ion as wel l  as cl inical  

of  18F-FDG PET/ CT in t he evaluat ion of  NVE were est imat ed.

Results: In t ot al,  87 pat ient s were included (mean age of  62 ± 19 years,  62% 

of  t he male gender),  of  which 32 had NVE suspicion.  From t his subgroup,  

approximat ely 56% were male,  w i t h a median age of  53.5 (IQR 41.5-71) 

years.  Moreover,  22% were diabet ic,  28% had dyslipidemia and 45% were 

hyper t ensive.  Fever was present  in 84% of  pat ient s and 16% had signs of  hear t  

failure.  No pat ient s had signs of  vascular or immunological phenomena,  nor 

of  16.2 mg/ dL and a mean leucocyt e count  of  10.9 G/ L.  Fur t hermore,  50% 

suggest ing IE w it h t he presence of  veget at ions in al l  of  t hem.  According 

in 18F-FDG PET/ CT obser ved in 5.  Calculat ed sensibi l i t y was 62.5% and 

Conclusions: Our st udy suggest s t hat  18F-FDG PET/ CT is an imaging t ool of  

PO 175.  MYOCARDIAL DEFORMATION AND MORPHOLOGICAL 

ADAPTATION TO EXERCISE IN ATHLETES: INSIGHTS FROM FEATURE 

TRACKING CARDIOVASCULAR MAGNETIC RESONANCE

Rit a Reis Sant os1,  Cláudia Silva1,  Andrés Marcos-Carr ión2,  
2 2,  Jose V.  Monmeneu2,  

Laura Higueras2,  Alicia M.  Maceira2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.  2Ascires Biomedical  Group,  Valencia,  Spain.

Int roduct ion:  Long-t er m physi cal  exerci se i nduces sever al  cardiac 

hear t .  Cardiac magnet ic resonance (CMR) plays an impor t ant  role as a 

non-invasive met hod for det ermining LV mass and volume and CMR feat ure 

t racking (CMR-FT) al lows for t he analysis of  myocardial  deformat ion.  

Object ives: To descr ibe lef t  and r ight  vent r icular cardiac morphological 

st ruct ure,  and t o assess t he correlat ion bet ween myocardial  deformat ion 

and morphological changes in at hlet es (by CMR-FT).  

At hlet es who per formed CMR at  1.5T and 3T at  a single cent er 

were ret rospect ively included.  Lef t  (LV) and r ight  vent r icular (RV) volumes 

(end-diast ol i c and end-syst ol i c) by CMR,  as wel l  as ej ect ion f ract ion 

(EF) and LV mass (LVMi) were col lect ed.  CMR-FT LV and RV longit udinal,  

high int ensit y t raining.

Results: 

individuals pract icing low int ensit y exercise,  44.0% medium int ensit y,  and 

38.7% wit h high int ensit y t raining).  Regarding morphological charact er ist ics,  

mean LVMi was 81.6 ± 21.8 g/ m2,  and mean LV indexed end-diast olic (EDVi) 

and end-syst olic (ESVi) volumes were 101.8 ± 19.0 ml/ m2 and 37.2 ± 9.9 ml/

m2,  respect ively.  Mean RV EDVi and ESVi were 102 ± 19.1 and 39.7 ± 10.4 ml/

m2,  respect ively.  LV GLS at t enuat ion was direct ly correlat ed wit h LV ESVi 

(r  = 0.366,  p < 0.01),  GCS was direct ly correlat ed wit h 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 correlat ed inversely w it h LV volumes and mass (Figure 1A).  Reduced 

circumferent ial  st rain.  LV longit udinal,  radial  and circumferent ial  syst olic 

st rain rat e were also lower in at hlet es compared t o cont rols (-0.69 s-1 vs.  

-0.78 s-1,  p = 0.04;  1.35 s-1 vs.  1.50 s-1,  p = 0.03:  -0.92 s-1 vs.  -0.98 s-1,  p = 0.05,  

dif ference for L-SDI (10.76% vs.  10.72%, p = 0.956),  but  at hlet es 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 st udy revealed at t enuat ion of  bivent r icular st rain values 

and lower circumferent ial  and radial  LV dyssynchrony indexes in at hlet es,  

be relat ed wit h exercise physiologic cardiac adapt at ions.  

PO 173.  CARDIOVASCULAR MAGNETIC RESONANCE PREDICTORS 

FOR PULMONARY VALVE REPLACEMENT IN TETRALOGY OF FALLOT 

PATIENTS 

Cat ar ina Mar t ins da Cost a,  João Calvão,  Ana Filipa Amador,  

André Cabr it a,  Cat ar ina Amaral Marques,  João Rebelo,  André Carvalho,  

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Introduction: Cr it er ia for pulmonary vale replacement  (PVR) in Tet ralogy of  

Fallot  (ToF) pat ient s are based on clinical  dat a and Cardiovascular magnet ic 

resonance (CMR) paramet ers mainly.  However  opt imal  t iming remains 

challenging.  We st udied our cohor t  of  ToF pat ient s t o access CMR predict ors 

for PVR.

We included adult  pat ient s (pt s) w it h repaired ToF wit h act ive 

fol low-up bet ween 2000 and 2022 in a single t er t iar y care cent er.  Last  CMR 

previous t o PVR or most  recent  CMR were considered as appropr iat e.  

Results: One hundred sixt y-t wo pt s were eligible (female 82 (51%)) w it h a 

median fol low up of  35 (int erquar t i le range - IQR - 17) years.  Moderat e t o 

severe pulmonary regurgit at ion (PR) evolved in 122 (75%) pt s;  among t hese 

mean regurgit at ion f ract ion and regurgit at ion volume was 42 ± 13% and 52 

± 26 ml,  respect ively,  and four t een (11%) pat ient s present ed in NYHA class 

t o severe PR (28% vs.  10%;  p = 0.019),  while lat e gadolinium enhancement  

was not  (98% vs.  95%;  p = 0.455).  For t y-seven (29%) pt s were proposed t o 

PVR. RVSV index/ RVEDV index rat io showed good correlat ion wit h indicat ion 

t o surgery among pat ient s wit h moderat e t o 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 associat ion (0.8 

(0.4) vs.  0.7 (0.2);  p = 0.198).

Conclusions: CMR is an essent ial  t echnique t o access pulmonary valve,  r ight  

vent r icle morphology and funct ion in TOF pt s.  Fact ors as r ight  vent r icle 

RVEDV index may be useful  t o est ablish opt imal t iming for pulmonary valve 

t his hypot hesis.

PO 174.  UTILIZATION OF 18-FDG-PET/CT IN THE DIAGNOSIS OF NATIVE 

VALVE ENDOCARDITIS

Mar iana Simões,  Tat iana Sant os,  Er ic Mont eiro,  Joana Guimarães,  

Diogo Fernandes,  Rafaela Fernandes,  Ana Vera Mar inho,  Gracinda Cost a,  

Rodolfo Silva,  Lino Gonçalves,  M.J.  Ferreira

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion: The diagnosis of  inf ect i ve endocardi t i s (IE) remains a 

cl inical  chal lenge.  Diagnost ic accuracy of  t he modi f ied Duke cr i t er ia 

is subopt imal  for  nat ive valve endocardit is (NVE) and even worse in t he 

presence of  prost het ic mat er ial-relat ed infect ion (PVE).  We aim t o evaluat e 

t he diagnost ic per formance of  18F-FDG PET in pat ient s w it h suspect ed IE 

referred t o per form PET/ CT.



Congresso Português de Cardiologia 2023

182

Tr ial’ s sample had median t ime t o coronar y angiography (CA) of  4.2 hours 

and femoral  access in 57.0% and Por t uguese group had a median t ime of  

12h-36h t i l l  CA,  and femoral  access in 11.6%.  Just  0.7% had urgent  surger y 

in Por t uguese sample.  There was more cardiovascular  caused deat hs,  

IIIa bailout  (9.8%) on t r ial’ s sample,  against  only 5.0% on Por t uguese group.  

of  TIMI maj or bleeding (1.8% vs.  1.4%),  w it h median t iming 3.5 days af t er.  

complicat ions might  be associat ed wit h DAPT st rat egy it self,  and not  wit h 

t iming.  Due t o lack availabilit y,  surgery wasn’ t  done before 5 days.  Hence,  

DAPT pret reat ment  should not  be for chose al l  NSTE-ACS,  never t heless,  can 

be valid opt ion,  according t o bleeding and ischemic r isk,  CA t iming,  access,  

or surgery availabilit y.

PO 177.  DUAL ANTIPLATELET THERAPY DURATION IN PATIENTS 

WITH ACUTE CORONARY SYNDROME TREATED WITH PERCUTANEOUS 

CORONARY INTERVENTION: HOW DO WE MAKE DECISIONS?

Daniel A.  Gomes,  Rit a Carvalho,  Miguel Domingues,  Mar isa Trabulo,  

Miguel Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: Int ernat ional  guidelines recommend at  least  12 mont hs of  

dual ant iplat elet  t herapy (DAPT) in pat ient s wit h acut e coronary syndromes 

(ACS),  wit h t he possibi l i t y of  ext ension beyond 12 mont hs in pat ient s wit h 

f rom DAPT ext ension is of t en a t opic of  debat e among clinicians.  The use of  

clinical  and t echnical aspect s associat ed wit h increased t hrombot ic r isk,  as 

well  as r isk scores (e.g.  DAPT score;  Academic Research Consor t ium for High 

Bleeding Risk (ARC-HBR) cr it er ia) may be considered for decisions.  We aimed 

t o assess how DAPT durat ion is managed in real-wor ld clinical  pract ice.

Single-cent er ret rospect ive st udy including consecut ive pat ient s 

admit t ed for ACS at  a t er t iar y cent er,  f rom 2016 t o 2018.  All  pat ient s were 

evaluat ed at  1-year fol low-up regarding t he decision on ext ended t reat ment  

(ET) or  st andard t reat ment  (ST).  For  t hose undergoing percut aneous 

coronary int er vent ion (PCI),  clinical  and t echnical  aspect s associat ed wit h 

increased t hrombot ic r isk,  as wel l  as 2 recommended r isk scores (DAPT 

score and ARC-HBR score) were evaluat ed.  Pat ient s under ant icoagulat ion 

were excluded.

Results: A t ot al of  423 pat ient s were included - mean age was 63 ± 14 years,  

70% (n = 297) were male and cl inical  present at ion was STEMI in 54% (n = 

229).  Overall,  5% (n = 22) underwent  CABG, 91% (n = 384) underwent  PCI,  and 

ESVi (r = 0.331,  p = 0.007) as wit h lower RV EF (r = 0.404;  p = 0.001).  RV GRS 

present ed a direct  correlat ion wit h RV EF (r = 0.418;  p < 0.001) (Figure 1B).  

Conclusions: In our cohor t ,  at t enuat ion of  LV st rain was cor relat ed w it h 

hyper t rophy,  vent r icular enlargement  and EF%. RV deformat ion paramet ers 

were only correlat ed wit h ESVi and EF%,  which could be relat ed wit h t he 

dist inct  anat omy and physiology of  RV.  Fur t her  st udies are needed t o 

invest igat e adapt ive changes in myocardial  deformat ion induced by at hlet ic 

t raining.
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PO 176.  NSTE-ACS DUAL ANTIPLATELET PRE-TREATMENT: 

THE PORTUGUESE EXPERIENCE

Ant ónio Mar ia Rocha de Almeida1,  Miguel Car ias Sousa1,  Rit a Rocha1,  

Francisco Cláudio1,  Mar t a Paralt a Figueiredo1,  Kisa Congo1,  Manuel Tr inca1,  

Em Nome dos Invest igadores do Regist o Nacional de Síndromes Coronár ias 

Agudas2

1Hospi t al  do Espír i t o Sant o,  EPE,  Évora.  2CNCDC.

Introduct ion: Decision of  which ant i t hrombot ic t herapy st rat egy scheme 

for non-persist ent  ST-segment  elevat ion acut e coronar y syndromes (NSTE-

ACS) remains cont roversial.  European Cardiology Societ y guidelines ceased 

recommending pret reat ment  w it h P2Y12 recept or inhibi t or in NSTE-ACS,  

based on Accoast  Tr ial

and higher  bleeding r i sk.  However,  sample st udied didn’ t  i l l ust r at e 

Por t uguese realit y.

Cohor t  of  2,194 NSTE-ACS pat ient s f rom a mult icent er nat ional 

regist r y,  t reat ed according st andard of  care,  bet ween 2010-2019,  was 

compared w i t h Accoast  Tr ial  1996 resul t s of  pat ient s no pret reat ment  

sample.  

Results and conclusions

on age,  sex di st r i but i on,  aspi r i n or  ant i t hrombin t her apy.  96.5% of  

Por t uguese group were pret reat ed wit h dual  ant iplat elet  t herapy (DAPT).  

Figure PO 175
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PO 178.  MINERALOCORTICOID RECEPTOR ANTAGONISTS AFTER ACUTE 

MYOCARDIAL INFARCTION IN PATIENTS WITH MILDLY REDUCED LEFT 

VENTRICULAR EJECTION FRACTION

Cat ar ina Ribeiro Carvalho1,  Pedro Rocha Carvalho1,  

Mar t a Cat ar ina Bernardo1,  Isabel Mar t ins Moreira1,  

Fernando Fonseca Gonçalves1,  Pedro Mat eus1,  Ana Bapt ist a1,  

Ilídio Moreira1,  em nome dos Invest igadores do Regist o Nacional de 

Síndromes Coronár ias Agudas2

1Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de Vi la 

Real .  2CNCDC.

Introduction: Mineralocort icoid receptor ant agonist s (MRA) are recommended 

af t er  acut e myocardial  infarct ion (AMI) in pat ient s w it h lef t  vent r icular 

morbidit y and mor t ali t y.  However,  some st udies showed MRA prognost ic 

not  been properly addressed af t er an acute coronary syndrome (ACS).

4% (n = 17) medical  t herapy,  and f rom t he whole populat ion,  35% (n = 147) 

remained on ET.  For PCI-t reat ed pat ient s,  t he mean DAPT score was 1.7 ± 

1.0 and 43% (n = 166) pat ient s had high-bleeding r isk according t o ARC-HBR 

cr it er ia.  Thir t y-t hree percent  of  PCI pat ient s (n = 126) were under ET.  DAPT 

score,  age,  polyvascular disease,  mult ivessel disease,  presence of  more t han 

3 st ent s,  and previous myocardial  infarct ion were individual  predict ors of  

ET - t able 1.  Moreover,  al l  pat ient s who had st ent  t hrombosis remained 

on ET.  On t he ot her hand,  high bleeding r isk according t o ARC-HBR,  and 

anemia were predict ors for ST.  Af t er mult ivar iat e logist ic regression,  only 

p = 0.021).  

Conclusions: In t his real-wor ld ACS populat ion,  30% of  pat ient s cont inued 

DAPT for  longer  t han 1 year.  For  t hose undergoing PCI,  besides st ent  

t hrombosis,  and af t er adj ust ing for mult iple clinical  and t echnical  aspect s 

associat ed wit h increased t hrombot ic r isk,  only polyvascular disease was a 

predict or of  longer DAPT,  while anemia was a predict or of  st andard t herapy.  

The opt imal  durat ion of  DAPT fol low ing PCI is st i l l  up for  debat e and a 

per fect  t ool is yet  t o come.  

Figure PO 177
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cardiovascular re-admission af t er one year (HR = 1.32,  95%CI 0.96-1.80,  p 

= 0.08).  

Conclusions: Pat ient s w it h mildly reduced LVEF receiving MRA had more 

di f f erences were f ound in in-hospi t al  and one year  mor t al i t y r at es.  

MRA in t his populat ion.

PO 179.  EFFICACY AND SAFETY OF TICAGRELOR COMPARED 

TO CLOPIDOGREL IN ELDERLY PATIENTS WITH ST-SEGMENT ELEVATION 

MYOCARDIAL INFARCTION

David Sá Cout o1,  André Alexandre1 1,  João Far ia2,  

Andreia Campinas1,  André Fr ias1,  Raquel Sant os1,  Bruno Brochado1,  

João Silveira1,  Severo Torres1

1Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.  2Inst i t ut o de Ciências Biomédicas Abel  Salazar.

Introduction: Concerns have been raised about  t icagrelor safet y in elder ly 

pat ient s since t his subpopulat ion is bot h under-represent ed in clinical  t r ials 

Objectives: To evaluat e and compare t he prognost ic impact  of  MRA t herapy 

af t er ACS in pat ient s wit h mild LVEF dysfunct ion.

This was a nat ional mult icent re ret rospect ive st udy t hat  included 

pat ient s wit h ACS and LVEF of  40 t o 50%,  bet ween 2010 and 2021.  Pat ient s 

previously t aking MRA and wit h previous hist or y of  hear t  failure or chronic 

kidney disease were excluded.  The impact  of  MRA prescr ipt ion on t he 

out comes of  in-hospit al  mor t al i t y,  one year mor t al i t y and cardiovascular 

re-admission was evaluat ed.

Results: A t ot al  of  5,291 pat ient s were included,  13.6% w it h ini t iat ion 

in-hospit al  MRA were more f requent ly female (32.4 vs.  26.5%,  p < 0.001) 

w it h a mean age of  68 ± 13 years (vs.  67 ± 13 years,  p = 0.014).  Besides a 

higher prevalence of  diabet es mell i t us (40.9 vs.  31.7%,  p < 0.001) and hear t  

failure (7.6 vs.  

regarding t he basal  charact er ist ics of  t he t wo groups.  The mean LVEF was 

present ed f requent  hear t  fai lure (40.6 vs.  15.2%,  p < 0.001),  shock (4.9 vs.  

3.1%,  p = 0.02),  invasive or non-invasive mechanical vent i lat ion (3.9 vs.  1.4% 

and 4.0 vs.   vs.  4.6%,  p < 0.001),  

vent r icular t achycardia (2.6 vs.  1.3%,  p = 0.006) and cardiac arrest  (5.7 vs.  

2.5%,  p < 0.001).  Despit e t he higher incidence of  complicat ions,  in-hospit al  

mor t alit y rat e didn’ t  dif fer bet ween groups (2.4 vs.  2.2%,  p = 0.73).One year 

= 1.39,  95%CI = 0.90-2.03,  p = 0.13),  but  t here was a t rend t o higher r isk of  

Figure PO 178

Figure PO 179
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wit h lower in-hospit al mort alit y (p < 0.01),  wit h odds rat io (OR) 0.3 and 0.28 

mort alit y (p = 0.8).  In t erms of  follow-up mort alit y,  t here was no st at ist ically 

GPIIaIIIB (p < 0.01),  wit h a OR 0.9,  OR 0.56 and OR 0.77 respect ively,  on MACE,  

and wit h OR 0.1,  OR 0.3 and OR 0.2,  on GPIIaIIIB.  Regarding safet y,  neit her 

associat ion wit h Hb value decrease greater t han 3 g/ dL (p = 0.03,  RR 6%),  t hat  

Conclusions: Adding AC,  in STEMI pat ient s admit t ed t o pr imar y PCI,  t o 

t he ant i t hrombot ic t herapy st rat egy is associat ed w it h lower in-hospit al  

mor t alit y,  MACE and GPIIaIIIB bai lout  st rat egy,  wit hout  increasing rat es of  

TIMI maj or bleeding or Hb value decrease great er t han 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 Câmara de Sá,  Francisco Sousa,  Margar ida Temt em,  

Ricardo Rodr igues,  Graça Caires,  Digo Rij o,  João Adr iano Sousa,  

Sónia Freit as,  João Manuel Rodr igues,  Ant ónio Drumond Freit as,  

Bruno Silva

Hospi t al  Dr.  Nél io Mendonça.

Int roduct ion: Transcat het er  aor t ic valve implant at ion (TAVI) has been 

est abl ished as an al t ernat ive procedure for  pat ient s w i t h sympt omat ic 

severe aor t ic st enosis.  Procedural st eps of  TAVI,  including cont rast  use may 

damage kidney funct ion,  especial ly in pat ient s w it h est abl ished chronic 

kidney disease (CKD).  However,  t here is a t heor ical  increase in cardiac 

funct ion.  Dat a descr ibing kidney funct ion t rends af t er TAVI in pat ient s wit h 

CKD are lacking.  

Object ives: 

We per formed a ret rospect ive st udy of  143 consecut ive pat ient s 

who under went  TAVI in a single cent er  bet ween Febr uar y 2018 and 

November 2022.  Creat inine Clearance (CrCl) were calculat ed according 

t o t he Cockcrof t-Gault  equat ion and pat ient  w it h CrCl  < 60 ml/ min were 

select ed.  Subanalysis of  pat ient  w it h moderat e t o severe and severe CKD 

(Cr Cl  < 30 ml / min) was per formed.  Pat ient s undergoing dialysis were 

t ime of  discharge.  Paired sample T t est  were used for st at ist ical  analysis.

Results: A t ot al  of  103 pat ient s (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  

t ime of  discharge 44.8 ± 17.7 ml/ min (p < 0.001).  Global ly,  CrCl  went  up 

in 73 pat ient s,  lowered in 28,  and st ayed equal  in 2 pat ient s (p < 0.001).  

moderat e t o 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  t ime of  discharge (p < 0.001).

Conclusions: In a populat ion wit h CKD submit t ed t o TAVI t he CrCl improved 

is probably due t o post-TAVI hemodynamic changes w i t h bet t er  kidney 

per fusion.  

safet y of  t icagrelor and clopidogrel in t he t reat ment  of  elder ly ST-segment  

elevat ion myocardial  infarct ion (STEMI) pat ient s.

This is a ret rospect ive st udy of  STEMI pat ient s admit t ed bet ween 

old and were included in t he analysis.  Pat ient s were grouped according 

t o P2Y12 inhibi t or  used (t i cagrelor  vs.  clopidogrel).  Propensi t y score 

mat ching (PSM) (including covar iat es sex,  hyper t ension,  diabet es mell i t us,  

smoking,  sympt om-t o-bal loon t ime,  Ki l l ip class and ant er ior  wal l  STEMI) 

was per formed,  obt aining 81 mat ched pairs.  The pr imar y endpoint  was 

maj or adverse cardiovascular and cerebrovascular event s (MACCE) at  1-year 

fol low-up (composit e of  deat h,  myocardial  infarct ion,  st roke and t arget  

and hemorrhagic complicat ions.

Result s: Af t er  PSM,  t here were no signi f i cant  di f f erences in basel ine 

charact er ist ics bet ween t icagrelor and clopidogrel  groups.  Mean age was 

81 (± 4.24) years and 48% were male.  Clopidogrel group pat ient s were more 

l ikely t o have mult ivessel  disease (73% vs.  43%;  p < 0.001) and ant er ior 

wal l  STEMI (53% vs.  37%;  p = 0.040).  Ticagrelor group pat ient s were more 

commonly t reat ed wit h drug-elut ed st ent s (DES) (96% vs.  43%;  p < 0.001),  

but  less likely t o receive t hrombect omy (32% vs.  67%; p < 0.001) or GP IIb/

IIIa inhibit ors (10% vs.  21%;  p = 0.046).  The incidences of  MACCE at  1-year 

fol low-up (10% vs.  27%, p < 0.001),  in-hospit al  deat h (5% vs.  15%, p = 0.035) 

and hemorrhagic complicat ions (4% vs.  

lower in t icagrelor  group.  In a mult ivar iat e analysis,  af t er  adj ust ing for 

possible confounding fact ors (age,  mult ivessel  disease,  ant er ior  STEMI,  

t reat ment  wit h DES,  t hrombect omy and use of  GP IIb/ IIIa inhibit ors),  only 

clopidogrel  pat ient s,  when compared t o t icagrelor pairs (adj ust ed OR 7.15;  

complicat ions were similar bet ween t he groups.

Conclusions: In our  real-wor ld st udy,  af t er  PSM and relevant  var iable 

adj ust ment ,  t icagrelor  appears t o reduce 1-year  MACCE,  compared t o 

clopidogrel,  wit hout  increasing bleeding r isk in elder ly STEMI pat ient s.

PO 180.  ANTITHROMBOTIC THERAPY IN STEMI: EFFICACY AND SAFETY 

OF ADDING PARENTERAL ANTICOAGULATION IN STEMI UNDERGOING PCI

Ant ónio Mar ia Rocha de Almeida1,  Miguel Car ias Sousa1,  Rit a Rocha1,  

Francisco Cláudio1,  Kisa Congo1,  Diogo Brás1,  David Neves1,  Manuel Tr inca1,  

em nome dos invest igadores do Regist o Nacional de Síndromes Coronár ias 

Agudas2

1Hospi t al  do Espír i t o Sant o,  EPE,  Évora.  2CNCDC.

Int roduct ion: Ant i t hrombot ic t herapy is t he cornerst one t reat ment  for 

acut e coronary syndromes.  Of t en,  parent eral ant icoagulat ion (AC) is added 

t o t he dual  ant iplat elet  t reat ment ,  t i l l  pr imar y percut aneous coronar y 

int er vent ion (PCI).  This st rat egy is recommended by int ernat ional societ ies,  

due t o large exper ience,  however,  t here has been no placebo-cont rol led 

Objectives: 

wit h AC,  eit her w it h unf ract ionat ed hepar in (UFH) or w it h low molecular 

weight  hepar in (LMWH),  in ST segment  elevat ion myocardial  infarct ion 

(STEMI),  undergoing PCI.

Ret rospect i ve,  mul t icent er,  cohor t  of  1052 STEMI pat ient s,  

admit t ed t o pr imary PCI was divided in t wo groups:  one undergoing AC and 

and one year fol low-up mor t al i t y,  maj or  adverse cardiovascular  event s 

sudden cardiac deat h aver t ed,  vent r icular arrhyt hmia,  hear t  fai lure,  st roke,  

and cardiogenic shock) and glycoprot ein IIaIIIb inhibi t or  bai lout  st rat egy 

(GPIIaIIIb).  The safet y endpoint s were TIMI maj or bleeding and decrease of  

hemoglobin (Hb) value great er t han 3 g/ dL

Results: Of t he t ot al of  1052 pat ient s:  564 (54%) were t reated wit h parenteral 

ant icoagulat ion and 488 were not .  In t he ant icoagulat ion sample,  207 pat ient s 

were t reated wit h UFH (37%), and 357 pat ient s were t reated wit h LMWH (63%).  

of  age and sex dist r ibut ion,  wit h a 18-26% of  women and mean age of  62.8-
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Int roduct ion: The impact  of  r ight  vent r icular  (RV) f unct ion and RV t o 

pulmonar y ar t er y (RV-PA) coupl ing on out comes of  pat ient s w it h aor t ic 

st enosis undergoing t ranscat het er aor t ic valve implant at ion (TAVI),  and t he 

ear ly ef fect  of  t he int er vent ion,  remain par t ly unclear.

Object ives: To evaluat e t he impact  of  r ight  hear t  echocardiographic (echo) 

paramet ers on t he out come of  pat ient s undergoing TAVI.

Ret rospect ive analysis including consecut ive pat ient s submit t ed t o 

S-wave t issue Doppler velocit y of  t he t r icuspid annulus (S’ ),  pulmonary arter ial  

syst olic pressure (PASP).  TAPSE/ PASP rat io was used as a surrogate of  RV-PA 

were compared bet ween pat ient s according t o t he PE. Pairwise compar ison 

of  pre- and post-TAVI indexes was also per formed, for t he overall cohor t  and 

Results: Of 1,040 TAVI pat ient s,  615 wit h complet e echo dat a were included:  

median age 81 years,  53% female,  lef t  vent r icular ej ect ion f ract ion 55 (45-

60)%.  Before TAVI,  60 pat ient s (11%) present ed RV dysfunct ion (TAPSE < 17 

obser ved af t er TAVI (40 vs.  

post-TAVI (20.0 vs.  19.5 mm,  p = 0.04);  S’  values did not  di f fer  bet ween 

evaluat ions (11.20 vs.  11.50,  p = 0.08).  1-year fol low up dat a was available 

for  467 pat ient s;  t he pr imar y endpoint  occur red in 37 (7.9%) pat ient s.  

Pat ient s meet ing t he PE had higher preprocedural PASP (42 vs.  39 mmHg,  p 

= 0.036).  PASP decreased af t er TAVI (39 vs.  36 mmHg,  p < 0.001) in pat ient s 

who sur vived t he 1st  year,  but  not  in pat ient s meet ing t he PE (p = 0.82).  

Post procedural  TAPSE/ PASP rat io was lower in t he deceased group (0.43 

vs.  0.57,  p = 0.031);  persist ence of  RV-PA uncoupling post-TAVI was more 

f requent  in pat ient s who met  t he PE (25% vs.  8.1%,  p = 0.047).  

Conclusions: In t his cohor t ,  RV longit udinal  funct ion paramet ers did not  

improve af t er  TAVI.  Cont rast ingly,  RV-PA coupl ing improved af t er  t he 

procedure.  Persist ence of  RV-PA uncoupling af t er TAVI was more f requent  in 

pat ient s who died dur ing t he 1st  year of  fol low-up.

PO 184.  UNILATERAL FEMORAL ACCESS FOR TRANSCATHETER AORTIC 

VALVE IMPLANTATION

Francisco Albuquerque,  Alexandra Castelo,  Tiago Mendonça,  Inês Rodr igues,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Introduction: In t ranscat het er aor t ic valve implant at ion (TAVI) procedures 

most  operat ors place a second ar t er ial  sheat h in t he cont ralat eral  femoral 

PO 182.  MILDLY REDUCED AND REDUCED EJECTION FRACTION HEART 

FAILURE PATIENTS HAVE WORST OUTCOMES AFTER TRANSVALVULAR 

CATHETER AORTIC VALVE IMPLANTATION.

Francisco Sousa,  Débora Sá,  Mar ina Sant os,  Margar ida Temt em,  

Ricardo Rodr igues,  Bruno Silva,  Graça Caires,  Marco Serrão,  

João Adr iano Sousa,  Diogo Rij o,  João Manuel Rodr igues,  

Ant ónio Drumond Freit as

Hospi t al  Dr.  Nél io Mendonça.

Introduction: Lef t  Vent r icular Ej ect ion Fract ion (LVEF) < 50% is known to be 

associated wit h worse prognosis in pat ient s wit h aor t ic st enosis.  The aim of  

t his study is to determine if  Heart  Failure with Mildly Reduced Ej ect ion Fract ion 

(HFmrEF) and Heart  Failure wit h Reduced Ej ect ion Fract ion (HFrEF) is a worst  

prognost ic marker af ter t ransvalvular catheter aort ic valve implantat ion (TAVI).  

A t ot al  of  73 pat ient s were submit t ed t o TAVI.  Group A - HfrEF 

and HFmrEF (n = 20) and group B - HFpEF (n = 53).  Follow-up was made by 

regular medical appointment s and through medical records. Mean follow-up in 

group A was 2.1 ± 1.22 years vs. B = 2.4 ± 1.0 years).  Recorded Maj or Adverse 

Cardiovascular Event s (MACE) were t he following: unstable angina; myocardial  

groups were compared according to t he number of  MACE using Mann-Whit ney 

Result s: There were no signi f i cant  di f f erences bet ween bot h groups 

regarding basal  charact er ist ics (mean age:  A = 80.9 ± 6.7 years,  B = 81 ± 

4.9 years,  A:  50% male,  B = 51% male,  p = ns).  Group A regist ered 9 MACE 

(45%) and group B 11 MACE (21%),  p = 0.039.  One pat ient  in each group had 2 

dif ferent  event s.  MACE propor t ion t hrough groups was divided as:  unst able 

angina (n = 1) (A = 5%;  B = 0%);  myocardial  infarct ion n = 2 (A = 10%;  B = 0%);  

40%;  B = 13.2%,  p < 0.001).  No cardiovascular deat hs were repor t ed.  

Conclusions: Worst  out comes were observed in pat ient s wit h HFmrEF and 

Prolonged and severe aor t ic st enosis may be responsible f or  reduced 

Ej ect ion Fract ion.  Larger populat ions st udies maybe helpful  t o det ermine if  

an ear lier int er vent ion would prevent  MACE.

PO 183.  THE ROLE OF THE RIGHT HEART ON OUTCOMES AFTER TAVI: 

ANALYSIS FROM A LARGE SINGLE-CENTER COHORT

Mar iana S.  Brandão1,  Lígia Mendes2 2,  Diogo Sant os-Ferreira1,  

Ant ónio S.  Barros2,  Alber t o Rodr igues1,  Pedro Braga1,  Francisco Sampaio1,  

Ricardo Font es-Carvalho1

1Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.  2Faculdade 

de Medicina da Universidade do Por t o.

Figure PO 183
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was 97.1% in t he UL group vs.  98.4% in t he BL group (p = 0.607),  and t he 

composit e endpoint  of  ear ly safet y at  30 days was 90.6% in t he UL group vs.  

85.8% in t he BL group (p = 0.202).  

Conclusions: This analysis descr ibes an ear ly exper ience w it h uni lat eral  

femoral  access for TF-TAVI regarding t he t echnique complicat ions,  safet y,  

and out comes.  Uni lat eral  access procedures provided simi lar  safet y and 

PO 185.  PREDICTORS OF CLINICAL OUTCOMES FOLLOWING 

TRANSCATHETER AORTIC VALVE REPLACEMENT

Gust avo M.  Campos1,  João Rosa1,  Rit a Gomes1,  Bruno Cast i lho2,  

Er ic Mont eiro1,  Joana Guimarães1,  Diogo Fernandes1,  Gonçalo Cost a1,  

Rafaela Fernandes1,  Gil  Cunha1,  Vanessa Lopes1,  Tat iana Sant os1,  

Ana Luísa Silva1,  Mar iana Simões1,  Gonçalo Bat ist a1,  Luís Leit e1,  

Lino Gonçalves1

1Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.  2Hospi t al  Dist r i t al  de Sant arém,  EPE.

Int roduct ion: Aor t ic valve st enosis (AS) is one of  t he most  common 

cardiovascular diseases and i t s prevalence is increasing associat ed w it h 

an ageing populat ion.  Transcat het er aor t ic valve replacement  (TAVR) has 

become a mainst ay t herapy for high-r isk pat ient s wit h sympt omat ic severe 

t r ials,  TAVR indicat ions have expanded t o include severe AS pat ient s w it h 

Object ives: The aim of  t his st udy was t o compare t he safet y and success 

of  TAVI procedures when placing a second ar t er ial  sheat h ipsilat eral  t o t he 

delivery sheat h.

Ret rospect ive analysis of  pat ient s submit t ed t o t ransfemoral 

(TF) TAVI in a single t er t iar y cent er bet ween Januar y 2021 and Oct ober 

2022 using uni lat eral  (UL) and bi lat eral  (BL) access approaches.  Baseline 

charact er ist ics,  procedure dat a,  and out comes were not ed according t o t he 

Valve Academic Research Consor t ium-2 (VARC-2).  

Result s: A t ot al  of  242 pat ient s under went  TF-TAVI dur ing t he st udy 

per iod,  including 68 pat ient s (mean age 82.1 ± 6.13 years,  61.2% male) t hat  

underwent  TF-TAVI using a UL femoral access.  Regarding t he lat t er baseline 

charact er ist ics,  i t  was not ed a mean Euroscore II of  2.95 ± 1.91 and STS 

score of  4.18 ± 2.72,  a basal NYHA class of  2.74 ± 0.60,  obst ruct ive coronary 

ar t er y disease in 29.7% of  pat ient s (previous myocardial  infarct ion in 8.1%,  

and previous CABG in 8.1%),  per ipheral ar t ery disease in 13.5%, and previous 

complicat ions (5.9% vs.  5.6%,  p = 0.877) or access-relat ed complicat ions 

(7.4% vs.  4.9%,  p = 0.755) bet ween UL and BL access approaches.  Unilat eral  

access maj or vascular complicat ions were compr ised of  an aor t ic rupt ure,  

a ret roper it oneal hemat oma,  and t wo access hemat omas leading t o maj or 

bleeding.  In-hospit al  mor t alit y in t he UL group was 2.94% (one pat ient  died 

due t o aor t ic rupt ure and anot her died of  unrelat ed head t rauma),  which 

compares favorably w it h t he 4.0% in-hospit al  mor t al i t y in t he BL group.  

Bleeding event s (11.8% vs.  7.5%,  p = 0.636),  st roke (2.9% vs.  3.4%,  p = 

0.639),  acut e myocardial  infarct ion (0% vs.  1.7%,  p = 0.552),  and permanent  

pacemaker implant at ion rat es (13.2% vs.  16.7%,  p = 0.138) were also similar 

bet ween bot h groups.  VARC-2 composit e endpoint  of  device success rat e 

Figure PO 184

Figure PO 185
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on CTPA paramet ers - CT-EP score - can predict  prognosis in acut e PE,  

compar ing it  t o ot her previously validat ed scores.

A ret rospect ive analysis of  134 pat ient s admit t ed for acut e PE 

was per formed.  Pat ient s wit h hemodynamic inst abi l i t y at  admission were 

excluded.  PESI score was calculat ed f or  each pat ient ,  and t he newly 

designed CT-EP score (var iables:  r ight  vent r i cle/ lef t  vent r i cle r at io,  

associat ed wit h IHM (point s at t r ibut ed for each var iable according t o odds 

rat io).  ROC cur ve analysis was per formed t o evaluat e t he predict ive value 

of  t he dif ferent  scores.  Cox regression analysis and Kaplan-Meyer sur vival 

plot s were used t o assess 1-mont h mor t alit y (1MM).  

Results: Mean age was 62 ± 17y;  63% were female;  16% and 54% of  pat ient s,  

33% had low-r isk PE,  58% int ermediat e-low-r isk PE,  and 9% int ermediat e-

mean CT-EP score was 5.2 ± 3.2.  1MM was 9%.  ROC curve analysis revealed 

t hat  CT-EP score had t he best  predict ive per formance for 1MM compared t o 

PESI score (AUC 0.852;  p = 0.04 vs.  AUC 0.661;  p = 0.03,  respect ively).  The 

opt imal  cut-of f  point  for 1MM using CT-EP score was 8.5 (sensit ivi t y 70%,  

r isk pat ient s compared wit h lower-r isk pat ient s (43% vs.  7%, respect ively;  p 

lower median t ime 1MM in pat ient s wit h high-r isk CT-EP score (14.7 ± 7 days 

vs.  2.5 ± 0.7 days,  �2 = 4.923,  p = 0.03) compared wit h low-r isk pat ient s.  Cox-

independent  prognosis marker for 1MM af t er adj ust ment  for ot her var iables,  

such as renal funct ion,  pulmonary disease,  and PESI score.

Conclusions: In conclusion,  t he CT-EP score is a simple and obj ect ive score 

based on CTPA paramet ers t hat  can be used in dai ly pract ice t o predict  

CTPA is t he gold-st andard t echnique for diagnosing acut e PE,  t his score can 

subgroups wit h higher mor t alit y r isk.

PO 187.  STROKE VOLUME INDEX IN CHRONIC TROMBOEMBOLIC 

PULMONARY HYPERTENSION: MORE INFORMATION IS POWER?

Rit a Calé Theot ónio,  Débora Repolho,  Sílvia Vit or ino,  Alexandra Br iosa,  

João Grade Sant os,  Bárbara Marques Ferreira,  Mar iana Mar t inho,  

Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion and obj ect ive:  The 2022 Pulmonar y Hyper t ension (PH) 

guidel i nes brought  us a new par amet er  t o eval uat e i n r i ght  hear t  

pulmonary ar t er y sat urat ion (SvO2),  cardiac index (CI),  r ight  at r ial  pressure 

low surgical r isk.  Thus,  given t he increasing number of  pat ient s who undergo 

TAVR,  i t  is impor t ant  t o st udy possible long-t erm complicat ions af t er t he 

procedure.  Common surgical r isk scores are widely used t o guide t reat ment  

opt ions,  but  t hese models were creat ed and validat ed in a st andard surgical 

of  t he t ypical  TAVR populat ion and t here is a paucit y of  informat ion about  

predict ors of  bot h mor t alit y and morbidit y in t hese pat ient s.

Object ives: The aim of  t his analysis was t o ident if y predict ors of  adverse 

event s in older adult s undergoing TAVR.

Single cent er,  ret rospect i ve,  obser vat ional  st udy including 

pat ient s who under went  t ransfemoral-access TAVR for  severe valve AS.  

Dat a was col lect ed f rom t he elect ronic medical  records.  The out come 

per formed t o ident if y predict ors of  t he out come.

Results: This cohor t  included 244 pat ient s (median age 83 years,  45.9% 

male).  The composi t e out come was obser ved in 33 (13.5%) pat ient s.  In 

(HR 1.42;  95%CI 1.10-1.83) and hemoglobin (HR 0.79;  95%CI 0.62-0.99) levels,  

predict ors of  adverse event s.  When adj ust ed t o confounders,  no associat ion 

was found bet ween lef t  vent r icular ej ect ion f ract ion and t he out comes.

Conclusions: 

wit h post operat ive adverse event s in older pat ient s undergoing TAVR.  

Domingo,  16 Abril de 2023 |  10:00-11:00

Jardim de Inverno |  Posters  
(Sessão 5 - Écran 6) - Tromboembolismo 
pulmonar

PO 186.  CT-EP SCORE: A PREDICTIVE MODEL OF THE PROGNOSTIC 

VALUE OF CT PULMONARY ANGIOGRAPHY IN PATIENTS WITH ACUTE 

PULMONARY EMBOLISM

Nuno Craveiro,  Luis Ferreira Sant os

Cent ro Hospi t alar  Tondela-Viseu,  EPE/ Hospi t al  de São Teot ónio.

Int roduct ion: Pulmonar y embolism (PE) is a common and li fe-t hreat ening 

t omography pulmonary angiography (CTPA) is t he gold st andard diagnost ic 

t echnique in pat ient s wit h suspect ed acut e PE in emergency depar t ment s 

The aim of  t he st udy was t o evaluat e if  a simple and obj ect ive score based 

Figure PO 187
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A ret rospect ive single cent er analysis of  IHRPE pt s subj ect ed t o 

CDT since 2018 was conduct ed.  CDT used were eit her cat het er-direct ed 

t hrombolysis w i t h Cragg-McNamara 5Fr  device (1 mg/ h of  al t eplase),  

mechanical  t hrombect omy using t he Indigo syst em (Penumbra 8Fr) or 

mor t al i t y and deat h w it hin 30 days of  index event  were analysed.  Pre-

procedure clinical,  imaging and laborat or ial  indicat ors were used.

Results: A t ot al  of  30 pt s were subj ect ed t o CDT t herapies,  w it h more 

t han half  (56.7,  n = 17) t reat ed wit h Penumbra syst em.  Mean age was 65.7 

(70%,  n = 21).  Mean PESI score was 111.9 (SD 40.8).  Severe adverse event s 

dur ing CDT were observed in 13.3% (4 pt s,  2 deat hs dur ing t he procedure).  

 vs.  

cardiac f requency (88.3 ± 22.9 vs.  113.1 ± 19.1,  p = 0.048) were associat ed 

wit h higher int ra-hospit al  mor t alit y.  Similar result s were obt ained regarding 

higher  30-day mor t al i t y.  No cl inical ,  imaging or  l aborat or ial  indicat ors 

Conclusions: Pre-procedure cl inical  and laborat or ial  indicat ors showed 

pot ent ial  for  prognost ic evaluat ion when assessing pat ient s for CDT and 

t heir response t o t hese t herapies.  Due t o a reduced sample,  ot her fact ors 

need for larger st udies.  

PO 189.  PERFORMING UNDER PRESSURE: CARDIOPULMONARY 

VENTILATORY EFFICIENCY IN PATIENTS WITH PULMONARY 

HYPERTENSION

Rit a Amador,  Sérgio Malt ês,  Gonçalo J.  L.  Cunha,  Bruno M.  L.  Rocha,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Introduction: 

f or  t he diagnosis and cl assi f i cat ion of  pulmonar y hyper t ension (PH).  

paramet ers dur ing exercise have shown t o be correlat ed wit h t he degree of  

pulmonary hyper t ension in RHC, at  rest .  However,  t he correlat ion wit h CPET 

rest ing paramet ers is current ly unknown.  

Obj ect ives: 

in pat ient s w it h pulmonar y hyper t ension undergoing RHC,  as wel l  as t he 

and RHC.

This was a single cent re rest rospect ive st udy enrol l ing pat ient s 

who under went  bot h CPET and RHC wit hin 6 mont hs of  each ot her f rom 

2015-2022 and met  t he cr i t er ia f or  pulmonar y hyper t ension,  mean 

pulmonar y ar t er y pressure (mPAP) higher  t han 20 mmHg,  as per  t he 

(RAP) and pulmonar y vascular resist ance (PVR),  SVI is now a paramet er 

st udy t he use of  SVI in pat ient s w it h chronic t hromboembolic pulmonar y 

hyper t ension (CTEPH) pat ient s.  

We have conduct ed a ret rospect ive analysis of  eight y-t hree 

f rom Februar y 2010 unt i l  Oct ober 2022.  To evaluat e possible relat ionships 

bet ween SVI and ot her RHC sever it y paramet ers,  univar iat e linear regression 

met hods were used.  Paramet ers assessed by bot h t hermodilut ion (TD) and 

Fick met hods were analysed.  We have also invest igat ed i f  t he use of  SVI 

could change t he prognost ic evaluat ion of  pat ient s w it h CTEPH,  by using 

Results: Mean age at  RHC was 62.6 years-old,  and 68.7% of  pat ient s were 

female.  89.3% of  t he pat ient s were naive of  pulmonar y vasodi lat at ors.  

Mean SVI using TD was 28.71 ml/ m2

mean SVI using Fick was 30.70 ml/ m2 (SD 10.59).  Our analysis showed t hat  

SVI by TD has a posit ive propor t ional  relat ionship w it h CI (r  = 0.764,  p < 

0.001) and SvO2 (r = 0.510,  p < 0.001),  and negat ive relat ionship wit h RAP 

(r  = 0.261,  p = 0.026) and RVP (r  = 0.795,  p < 0.001).  SVI by Fick met hod 

showed similar result s (t able 1).  Regarding prognost ic evaluat ion,  SVI by 

TD was associat ed w it h worse prognosis assessment  in 18.1% of  pat ient s 

and w it h bet t er assessment  in 9.6%,  whereas SVI by Fick was associat ed 

w i t h worse assessment  in 22.9% and bet t er  in 10.8%.  Even t hough we 

have seen a t endency for worsening prognosis assessment  using SVI,  t he 

st at ist ical ly.  

Conclusions: Our st udy showed t hat  SVI is wel l  relat ed w it h older  and 

ext ensively st udied paramet ers in RHC,  and it  can add prognost ic value in 

pat ient s wit h CTEPH.  More st udies are needed t o see if  and how SVI can be 

relat ed wit h diverse out comes in t his group of  pat ient s.  

PO 188.  PROGNOSTIC RISK FACTORS IN CATHETER-DIRECTED 

THERAPIES IN INTERMEDIATE-HIGH RISK ACUTE PULMONARY EMBOLISM

Cr ist ina Mar t ins,  Gonçalo Morgado,  Ana Rit a Pereira,  Mar iana Mar t inho,  

Cor inna Lohmann,  Débora Repolho,  Pedro Sant os,  Ernest o Pereira,  

Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Int roduct ion: Int ermediat e-high r isk pulmonar y embol ism (IHRPE) is a 

maj or cause of  morbidit y and mor t ali t y,  but  in recent  years,  int roduct ion 

of  cat het er-based t herapies (CDT) brought  hope and int erest ing result s.  

ant icoagulat ion fails,  but  CDT is emerging as a safe and ef fect ive alt ernat ive.  

Figure PO 188
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Int roduct ion: Pulmonar y embol ism (PE) is associat ed w i t h impor t ant  

morbidit y and mor t alit y.  Hyponat remia is associat ed wit h worse prognosis 

in many clinical  condit ions such as hear t  fai lure and cancer.  Hyponat remia 

has recent ly been associat ed wit h shor t-t erm mor t alit y in acut e PE.  

Object ives: St udy t he associat ion bet ween hyponat remia and in-hospit al  

mor t alit y (IHM) and 1-mont h mor t alit y (1MM) in pat ient s wit h acut e PE.  

This is a ret rospect ive st udy of  178 pat ient s admit t ed for  acut e 

PE in a Cardiology Depar t ment .  Basel i ne char act er i st i cs,  l abor at or y 

in t wo groups:  hyponat remia and normal-high nat remia.  Chi-square and 

Mann-Whi t ney U was used f or  compar i son bet ween groups.  Sur vi val 

analysis using Kaplan-Meyer  sur vival  plot s and log-rank t est s were used 

t o assess 1MM. 

Results: Mean age was 63 ± 18 years;  61.2% were women.  Mean nat remia 

was 139 ± 3 mg/ dL.  At  admission,  11.2% of  pat ient s had hyponat remia.  IHM 

and 1MM were 5.6% and 7.3%,  respect ively.  Hyponat remia was associat ed 

w it h higher IHM (20% vs.  4%;  �2 = 8,  789;  p = 0.02) and 1MM (25% vs.  5%; 

�2

in sex (p = 0.54),  hear t  fai lure hist or y (p = 0.324),  complet e r ight  bundle 

branch block (p = 0.638) and BNP (p = 0.256).  In logist ic regression analysis,  

hyponat remia was an independent  mor t ali t y predict or,  af t er adj ust ing t o 

ot her worse prognosis markers (age (p = 0.04),  hear t  rat e (p = 0.01) and 

blood pressure (p = 0.05) at  admission).  Kaplan Meier  analysis revealed 

 vs.  6.6 

days;  �2 = 5.889;  p = 0.02).  

Conclusions: Hyponat remia at  admission is associat ed w i t h increased 

IHM and 1MM in pat ient s diagnosed w it h acut e PE.  Nat remia is a readi ly 

accessible and inexpensive l aborat or y marker  t hat  can independent ly 

predict  shor t  t erm mor t alit y.  It  can be used t o ident if y pat ient s at  a higher 

r isk of  adverse out comes.  

2022 ESC guidelines.  RHC measures used were t aken at  rest  and w it hout  

administ rat ion of  nit r ic oxide.

Results: A t ot al  of  84 pat ient s were included (mean age 56 ± 11 years,  

evaluat ed for  hear t  t ransplant ).  The main cause for  HF in t he cohor t  

was ischemic hear t  disease (48%,  n = 40),  fol lowed by idiopat hic di lat ed 

cardiomyopat hy (19%;  n = 16).  RHC showed mean mPAP of  38 ± 11 mmHg,  

pat ient s had combined pre- and post-capilar y PH (69% n = 83).  Overal l,  52 

PVR) and CPET paramet ers (VE/ VCO2 slope,  Pet CO2 and EqCO2) which was 

weak at  rest  and moderat e dur ing peak exercise (Figure).  

Conclusions: In a populat ion of  pat ient s w it h HFrEF w it h predominant ly 

correlat ion wit h RHC indices of  pulmonary hyper t ension.  CPET peak exercise 

paramet ers seem t o cor relat e bet t er w it h RHC t han rest ing paramet ers,  

more heavily at  rest  versus exercise.  

PO 190.  HYPONATREMIA AS A PREDICTOR OF SHORT-TERM MORTALITY 

IN PATIENTS WITH ACUTE PULMONARY EMBOLISM

Gonçalo R.M.  Ferreira,  Júlio Gil  Pereira

Cent ro Hospi t alar  Tondela-Viseu,  EPE/ Hospi t al  de São Teot ónio.

Figure PO 189
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analysis,  af t er  adj ust ing for  possible confounders,  t he physical  t r igger 

group had a higher r isk of  MACCE (HR 2.675,  95%CI:  1.130-6.33,  p = 0.025) 

t han t he ot her t wo groups.  If  we compare only t he emot ional  and physical 

t r igger  groups,  t he lat t er  had a 3 t imes higher  r isk of  MACCE (HR 2.99,  

not ed in MACCE bet ween pat ient s w it h an emot ional  t r igger and pat ient s 

Conclusions: Pat ient s w i t h TTS induced by physical  t r i gger s have a 

r isk of  MACCE t han t he emot ional t r igger group,  and because of  t his,  higher 

vigilance of  t hese pat ient s is 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,  Cát ia Oliveira,  Luís Daniel  Sant os,  André Cabr it a,  

Cat ar ina Amaral Marques,  Ana Filipa Amador,  Cat ar ina Mar t ins da Cost a,  

João Calvão,  Miguel Mar t ins de Carvalho,  Ricardo Alves Pint o,  

Tânia Proença,  Paula Dias,  Gonçalo Pest ana,  Carla Sousa,  Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion: 

acut e syst olic dysfunct ion,  t radit ionally preceded by a t r igger.  Et iology and 

pat hophysiology remain unclear,  and TTS can manifest  in a wide spect rum 

of  sever it y wit h var iable morbidit y and mor t alit y rat es.  

Domingo,  16 Abril de 2023 |  10:00-11:00

Jardim de Inverno |  Posters  
(Sessão 5 - Écran 7) - Miocardiopatia de st ress

PO 191.  TAKOTSUBO SYNDROME - DOES TRIGGER MATTER?

Pedro Rocha Carvalho,  Isabel Moreira,  Mar t a Cat ar ina Bernardo,  

Cat ar ina Carvalho,  Fernando Gonçalves,  Pedro Magalhães,  

José Paulo Font es,  Ilídio Moreira

Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de São 

Pedro.

Introduct ion: Takot subo syndrome (TTS) is an acut e cardiac ent it y usually 

t r iggered by physical  or emot ional  st ress associat ed wit h a cat echolamine 

st orm,  overact ivi t y of  sympat het ic ner ves,  or microvascular dysfunct ion 

Object ives: To invest igat e i f  TTS t r iggers are associat ed wit h worse long-

t erm cardiovascular prognosis.  

Ret rospect ive st udy wit h pat ient s discharged wit h t he diagnosis 

of  TTS in a single cent er f rom Januar y/ 2013 t o November/ 2022.  Pat ient s 

were divided int o 3 groups:  physical t r igger,  emot ional t r igger and no t r igger 

Result s: A t ot al  of  103 pat ient s were included (85.7% females;  mean 

age 71 ± 12 year s old),  84. 8% present ing w i t h chest  pain,  and 41. 2% 

present ing w it h ST-segment  elevat ion on elect rocardiogram.  There was 

physical  t r igger).  The 3 st udy groups (w it hout  t r igger  vs.  emot ional  t r igger  

vs.  physical  t r igger) had simi lar  basel ine charact er ist ics which included 

age (71 ± 12 vs.  68 ± 12 vs.  72 ± 13 years,  p = 0.121),  cardiovascular  r isk 

f act or s,  and neurological  or  psychiat r i c i l l ness.  When compared w i t h 

physical  t r igger,  pat ient s wit h emot ional  t r igger were less l ikely t o present  

ST-segment  elevat ion (51.3% vs.  26.5% vs.  45.4%,  p = 0.091) or w it h acut e 

pulmonar y oedema (8.6% vs.  0% vs.  11.4%,  p = 0.1),  but  were more l ikely 

t o present  w it h chest  pain (94.3% vs.  94.1% vs.  68.6%,  p = 0.013).  Dur ing 

hear t  fai lure (25.7% in pat ient s w it hout  t r igger  vs.  36.1% emot ional  t r igger  

vs.  47.1%,  p = 0.101),  cardiogenic shock (8.6% in pat ient s w it hout  t r igger  

vs.  2.9% emot ional  t r igger  vs.  14.7%,  p = 0.211) and need of  mechanical 

vent i lat ion (14.3% in pat ient s wit hout  t r igger  vs.  2.9% emot ional  t r igger  vs.  

24.2%,  p = 0.04).  Dur ing a median fol low-up of  41 mont hs (IQR:  35;55),  37 

pat ient s (38.5%) exper ienced a MACCE event .  In a mult ivar iat e regression 

Figure PO 190
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st ress.  Lef t  vent r icular ej ect ion f ract ion (LVEF) recovery in TTS occurs over 

a wide-range int er val,  varying f rom days t o weeks.

Object ives: Our purpose was t o access t he prognost ic impact  of  delayed 

recovery of  LVEF in pat ient s wit h TTS.  

We per formed a ret rospect ive analysis of  pat ient s admit t ed in 

a single cent re bet ween 2008 and 2022 wit h t he diagnosis of  TTS,  w it h a 

LVEF < 50% at  admission.  Pat ient s were divided int o t wo groups:  Group A- 

a delay in recovery,  wit h LVEF < 50% at  t he pre-discharge echocardiogram.  

Maj or  adver se cardiovascul ar  event s (MACCE) included hear t  f ai l ure 

Results: We included 63 pt s,  88.9% females,  mean age of  69.38 ± 12.5 years.  

Group A included 27 pt s,  wit h a median LVEF of  37% (IQR 33-41) and group B 

included 36 pt s wit h a median LVEF of  36% (IQR 33-38.8),  wit h no st at ist ically 

discharge LVEF was 60.0% (IQR 56-65.6) in group A and 42.0% (IQR 37-47) in 

t wo groups (mean HL of  7.9 ± 7.8 in group A versus 8.1 ± 8.4 days in group 

B,  p = 0.93).  The t wo groups were similar in t erms of  basal charact er ist ics,  

w it h more prevalence of  psychiat r ic disease in group A (13.9% vs.  33.3%,  p 

= 0.066).  We found no st at ist ical  di f ferences in cl inical  present at ion and 

arrhyt hmias) and in t he rat es of  concomit ant  coronary ar t er y disease (14.8% 

group A versus 26.5% group B,  p = 0.270).  Also,  t he in-hospit al  medicat ion 

spironolact one and aspir in) were ident ical  bet ween t he t wo groups.  There 

was a t endency for more prescr ipt ion of  ant icoagulant s at  discharge in group 

B (45.7% versus 22.2%,  p = 0.055).  Dur ing a median fol low-up of  41.0 mont hs 

(IQR 14.0-54.5),  group B had a higher rat e of  MACCE (34.4% versus 20.0%,  

log rank p = 0.033).  In a mult ivar iat e analysis,  af t er adj ust ing for possible 

confounders,  delayed recover y of  LVEF was an independent  predict or of  

MACCE wit h a HR 6.1 (95%CI:  1.50-24.9,  p = 0.012) (Figure).

Conclusions: In t his populat ion,  delayed recover y of  LVEF in TTS was an 

suggest  t hat  t his populat ion should be t argeted in clinical t r ials t o invest igate 

possible int ervent ions and t hese pat ient s should have a closer follow-up.

PO 194.  TAKOTSUBO SYNDROME - IS THE TYPICAL TYPE THE REAL 

VILLAIN?

Pedro Rocha Carvalho,  Isabel Moreira,  Mar t a Cat ar ina Bernardo,  

Cat ar ina Carvalho,  Cat ar ina Ferreira,  Fernando Gonçalves,  

Pedro Magalhães,  José Paulo Font es,  Ilídio Moreira

Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de São 

Pedro.

Obj ect ives: 

cent er and evaluat e long-t erm fol low-up.

A ret rospect ive cohor t  of  TTS pat ient s admit t ed t o our hospit al  

according t o t he revised Mayo Clinic diagnost ic cr i t er ia.  A composit e of  

maj or  adverse cardiac and cerebrovascular  event s (MACCE),  including 

recur rence,  acut e coronar y syndrome,  hear t  fai lure,  st roke,  ar rhyt hmias 

Result s: 142 TTS pat ient s were included;  mean age was 67. 2 ± 12.3 

years;  8% were males.  Hyper t ension was t he most  common comorbidi t y 

(68%),  fol lowed by dysl ipidaemia (52%) and psychiat r ic disorders (45%).  

A precipi t at ing fact or was found in 78%.  The most  f requent  sympt om at  

II.  The init ial  ECG commonly showed T-wave inversion (38%) or ST-segment  

elevat ion (31%);  30% had QT-int erval prolongat ion.  30% had an Int erTak score 

levels was 1.73 (IQR 0.81-3.42) ng/ mL,  and of  brain nat r iuret ic pept ide levels 

was 318 (IQR 133-819) ng/ mL.  Lef t  vent r icle syst olic dysfunct ion was present  

in 85%.  85% had apical  akinesis whi le 7% showed midvent r icular and 1.4% 

basal  var iant s.  Coronar y angiography (per formed in 92%) revealed normal 

vessels in 65%,  mild coronar y at herosclerosis in 20% and non-obst ruct ive 

lesions in 7%. Alt hough most  pat ient s wit h TTS recover,  t he r isk of  in-hospit al  

complicat ions was 44% (Table).  In-hospit al mor t alit y was 2.1% and t he r isk of  

t erm fol low (mean 5.7 ± 4.4 years),  t he composit e rat e of  MACCE was 6.1% 

per pat ient-year and t he rat e of  deat h f rom any cause was 2.1% per pat ient-

year.  Ten pat ient s had TTS recurrence;  t he r isk was 1.3% per pat ient-year 

and t he mean t ime of  recurrence was 44 mont hs (2-137 mont hs).  

Conclusions: TTS is now considered a much more het erogeneous and less 

benign condit ion t han previously t hought .  Dur ing long-t erm fol low-up,  we 

found subst ant ial  rat es of  recurrence,  deat h f rom any cause and MACCE.  

t reat ment  for t his condit ion.

PO 193.  DELAYED RECOVERY OF LEFT VENTRICULAR EJECTION 

FRACTION IN TAKOTSUBO SYNDROME AS A PREDICTOR OF MAJOR 

ADVERSE CARDIOVASCULAR EVENTS

Mart a Cat ar ina Bernardo,  Isabel Mar t ins Moreira,  

Cat ar ina Ribeiro Carvalho,  Pedro Rocha Carvalho,  Pedro Magalhães,  

Cent ro Hospit alar de Trás-os-Mont es e Al t o Douro, EPE/ Hospit al  de Vila Real.

Int roduct ion: Takot subo Syndrome (TTS) is a condit ion of  t ransient  lef t  

vent r icular dysfunct ion t hat  is t ypical ly t r iggered by emot ional or physical  
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 vs.  

 vs.  at ypical 

TTS 20%; p = 0.934).  Pat ient s wit h a t ypical  pat t ern had a higher incidence 

of  acut e hear t  fai lure (41.9% vs.  6.3%;  p = 0.007),  however,  t here was no 

st at ist ical  di f ference in t he incidence of  cardiogenic shock (9.3% vs.  6.3%;  

p = 0.693) or in-hospit al  mor t alit y (4.7% vs.  0%; p = 0.379).  Dur ing a median 

r isk for MACCE in pat ient s wit h t ypical TTS (adj ust ed HR:  2.07;  95%CI:  0.47 

t o 9.7,  p = 0.333).

Conclusions: While an apical  cont ract ion anomaly is t he most  common 

t ype of  present at ion in TTS,  at ypical  cont ract ion pat t erns are found in 

16% of  t he pat ient s.  Pat ient s w it h t ypical  pat t ern had a higher incidence 

of  in-hospit al  complicat ions,  however bot h pat t erns had similar out comes 

dur ing fol low-up.

PO 195.  TAKOTSUBO SYNDROME IN PATIENTS WITH HISTORY0 

OF MALIGNANCY: CLINICAL FEATURES AND FOLLOW-UP

Ana Isabel Pinho,  Cát ia Oliveira,  Luís Daniel  Sant os,  André Cabr it a,  

Cat ar ina Amaral Marques,  Ana Filipa Amador,  Cat ar ina Mar t ins da Cost a,  

João Calvão,  Miguel Mar t ins de Carvalho,  Ricardo Alves Pint o,  

Tânia Proença,  Paula Dias,  Gonçalo Pest ana,  Carla Sousa,  Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion: The numerous ef fect s of  malignancy and t herapies on t he 

hear t  are under increasing discussion wit h t he advent  of  Cardio-oncology.  

Several st udies have descr ibed t he occurrence of  Takot subo Syndrome (TTS) 

in t he set t ing of  malignancy,  however t here is l imit ed dat a on t he impact  

of  hist or y of  malignancy on clinical  out comes of  pat ient s (pt s) wit h TTS.  

Object ives: To invest igat e dif ferences in cl inical  feat ures,  out comes and 

long-t erm fol low-up in TTS pt s wit h and wit hout  hist or y of  malignancy.  

We col lect ed a ret rospect ive cohor t  of  142 TTS pt s admit t ed t o 

hist or y of  malignancy,  act ive or in t he past .  Kaplan-Meier survival  analysis 

was used t o assess long-t erm mor t alit y.  

Results: Hist or y of  malignancy was obser ved in 26 (18%) pt s,  t he maj or it y 

cured.  The most  f requent  t ypes of  mal ignancy were t hyroid (27%),  

gynecologic (23%),  breast  (15%) and bowel (12%) cancer.  No dif ferences were 

observed bet ween TTS pt s wit h and wit hout  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 r isk fact ors was comparable 

Int roduct ion: Takot subo syndrome (TTS) is an acut e cardiac ent i t y w it h 

clinical  manifest at ions similar t o myocardial  infarct ion.  Clinical  dif ferences 

in indi vidual s present ing w i t h ei t her  t he t ypical  (apical)  or  at ypical 

abnormalit ies are not  well  underst ood.

Ret rospect ive st udy wit h pat ient s discharged f rom a single cent er 

w it h t he diagnosis of  TTS f rom Januar y/ 2013 t o November/ 2022.  Two TTS 

groups were made based on t ypical or at ypical lef t  vent r icular cont ract ion 

pat t erns and were t hen compared regarding sex,  cl inical  present at ion,  

event  t r igger,  and coronar y ar t er y disease.  Dur ing fol low-up,  t he pr imar y 

out come evaluat ed was a composi t e of  cardiovascular  mor t al i t y,  hear t  

Results: A t ot al  of  103 pat ient s were included,  86 (84%) w it h t he t ypical 

pat t ern and 16 (16%) w it h an at ypical  pat t ern (8 w it h t he midvent r icular 

t ype,  3 wit h t he basal t ype,  and 5 wit h focal t ype).  There was no dif ference 

in sex dist r ibut ion (female:  t ypical  86.4% vs.  at ypical  75% p = 0.154).  Bot h 

groups had similar age (71 ± 11 vs.  69 ± 13 years,  p = 0.513),  cardiovascular 

r isk fact ors,  ST-segment  elevat ion on admission (40% vs.  43.8%,  p = 0.779),  

 vs.  

 vs.  

(37% vs.  55%,  p < 0.001) and on discharge (50% vs.  58%,  p = 0.018).  Tr igger 

Figure PO 195
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vs.  

t he 6-minut e walking t est  (6MWT),  wit h lower dist ance for t his group of  P’s 

vs.  

in t he number of  sessions of  CR and HADS score at  t he end of  t he program.  

Conclusions: Enrolment  on a CR program improves not  only exercise 

capacit y and QoL but  also A and D sympt oms.  HF P’s have t hose sympt oms 

more f requent ly when compared w it h CAD P’ s.  Apparent ly,  t here is not  

an associat ion w it h number of  sessions.  As expect ed,  t here is a higher 

percent age of  P w i t h t hese sympt oms when physical  act i vi t y is more 

compromised (lower dist ance in 6MWT).  

PO 197.  THE ROLE OF PEAK VO2 IN PROGNOSIS IN PATIENTS 

UNDERGOING A CARDIAC REHABILITATION PROGRAM

Pedro Alves da Silva,  Inês Aguiar-Ricardo,  Ana Margar ida Mar t ins,  

Miguel Raposo,  Cat ar ina Gregór io,  Sandra Miguel,  Laura Sant os,  

Nelson Cunha,  Faust o J.  Pint o

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  of  

Medicine,  Universidade de Lisboa.

Int roduct ion: Peak oxygen upt ake (peak VO2) is a st rong predict or  of  

mor t ali t y and is commonly used in t he evaluat ion of  pat ient s for cardiac 

t ransplant at ion.  Alt hough guidelines suggest  a peak VO2 < 14 mL/ (kg.min) as 

a cut-of f  for t ransplant  and a peak VO2 < 12 mL/ (kg.min) in pat ient s under 

bet a-blockade (BB),  recent  dat a emerged,  quest ioning t he suit abilit y of  such 

cut-of fs.

Obj ect ives: To cor relat e CPET and echo dat a w i t h out comes af t er  CR 

programs and t o det ermine t he best  cut  of f  for peak VO2 in a populat ion 

wit h a high percent age of  BB t herapeut ics.

Single cent er prospect ive st udy which included consecut ive pt s 

who were par t icipat ing in a cent re-based CR program last ing 8-12 weeks 

from 2019 t o 2021.  The CR program included init ial evaluat ion by cardiologist  

and rehabilit at ion specialist  wit h collect ion of  clinical charact er ist ics,  t hree 

t imes weekly supervised exercise sessions,  appoint ment  wit h rehabilit at ion 

nurse,  nut r i t ionist  and psychologist  and educat ional  sessions.  Lab t est s,  

echocardiogram and CPET were done before and af t er complet ion of  t he 

program.  Mult ivar iat e analysis w it h Cox regression was used t o cor relat e 

wit h event s and survival was analysed wit h Kaplan Meier curves.

Results: We analysed 349 pat ient s who underwent  CR (82% male,  mean age 

60 ± 11.4 years).  The maj or it y was referred for ischemic hear t  disease (83%) 

fol lowed by valvular hear t  disease (7%).  Mean fol low-up was 36.7 ± 19.2 

mont hs.  Dur ing FUP,  7.2% pt s had CV relat ed admissions (n = 25),  4 of  which 

were myocardial  infarct ion.  Sixt een pt s died (4.6%) of  which 2.3% were f rom 

cardiovascular causes.  On mult ivar iat e analysis peak VO2 (HR 0.827 95%CI 

0.72-0.949,  p = 0.07),  ej ect ion fract ion (HR 0.962 95%CI 0.933-0.991,  p = 0.01) 

and t est  durat ion (HR 0.756 95%CI 0.712-0.778,  p = 0.01) cor relat ed w it h 

hospit al  admissions.  Regarding mor t ali t y only peak VO2 showed st at ist ical  

min) was a bet t er predict or of  event  f ree-sur vival  in t hese pat ient s when 

compar ing wit h a peak VO2 of  12 mL/ (kg.min) (Figure).

bet ween t he 2 groups (p = 0.858) as wel l  as psychiat r ic,  neurologic,  renal 

and aut oimmune comorbidi t ies.  TTS pt s w it h hist or y of  malignancy had 

1,008 vs.  227 pg/ mL,  IQR 121-758,  p = 0.038);  t roponin I peak levels dur ing 

systolic disfunct ion.  In-hospit al complicat ions were comparable bet ween TTS 

pt s wit h and wit hout  hist or y of  malignancy (54% vs.  46%,  p = 0.451).  While 

in-hospit al  mor t alit y did not  dif fer bet ween t he 2 groups (3.8% vs.  1.7%,  p = 

0.457),  5-year sur vival  analysis showed a higher mor t alit y in pat ient s wit h 

hist or y of  malignancy (p = 0.029,  Figure),  including cardiovascular deat h.  

Hist or y of  malignancy conferred a higher r isk of  5-year mor t alit y (HR 3.88,  

95%CI 1.04-14.48,  p = 0.043).  

Conclusions: The relat ionship bet ween TTS and cancer  is chal lenging 

and quest ions remain as t o whet her  t he worse prognosis is relat ed t o 

TTS episodes,  mal ignancy or  even ef f ect s of  t reat ment .  We f ound a 

subst ant ial  prevalence of  hist or y of  malignancy in TTS pt s and a higher 

long-t erm mor t alit y in t his subgroup,  suggest ing t hat  fact ors associat ed wit h 

malignancy can impact  TTS out comes.

Domingo,  16 Abril de 2023 |  10:00-11:00

Jardim de Inverno |  Posters  
(Sessão 5 - Écran 8) - Reabilitação cardíaca

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 Sant os,  Ricardo Carvalheiro,  Inês Ferreira Neves,  

Pedro Rio,  Joana Pint o,  Carolina Marques,  Mar isa Macarr inha,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: Cardiac rehabi l i t at ion (CR) improves exercise capacit y and 

quali t y of  l i fe (QoL).  However,  depression (D) and anxiet y (A) are highly 

prevalent  among cardiac pat ient s and might  impact  rehabilit at ion out comes.  

Nowadays,  t here are validat ed quest ionnaires for t he screening of  D and A,  

like Hospit al  Anxiet y and Depression Scale (HADS) and EQ-5D wit h EQ visual 

analogue scale (VAS) element .

Object ives: Evaluat e ment al healt h sympt oms and pat ient s’  charact er ist ics 

dur ing enrolment  on a CR program.

(P) t hat  under went  CR program bet ween 2017 and 2022.  The val idat ed 

quest ionnaires HADS and EQ-5D were applied t o P at  t he beginning and end 

of  t he CR program. When t est ing hypot hesis,  Chi-squared,  Mann Whit ney and 

Results: The populat ion of  t he st udy 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 enrol led in t he CR program had coronary ar t er y disease 

(CAD) 63.6% (n = 145) and t he remaining P hear t  failure (HF).  Analysing HADS,  

wit h p < 0.001 for al l  paramet ers.  At  t he beginning of  t he program,  median 

HADS score was 10 (6-15) and EQ-5D VAS 60 (50-75),  wit h 34.1% responding 

t he program,  HADS score was 7 (4-13) and EQ-5D VAS 70 (60-80),  wit h 43.1% 

vs.  27% male (p = 
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slope reduces 1.7 vs.  0.3 (p = 0.232).  As a cont inuous var iable,  LVEF did 

t hose w it h a reduced baseline LVEF der ived a great er LVEF improvement  

af t er CRP (� 10.2 ± 9.8 vs.  � 2.2 ± 7.9;  p < 0.001).

Conclusions: Al l  pat ient s enrol led in CRP show improvement  of  exercise 

capaci t y i r respect i ve of  basel ine LVEF.  Thus,  pat ient s w i t h reduced 

LVEF should not  be denied for  cardiac rehabi l i t at ion and a signi f icant  

LVEF improvement  is expect ed.

PO 199.  CARDIAC REHABILITATION - TACKLING VENTRICULAR 

REMODELING AND IMPROVING FUNCTIONAL CAPACITY

Bruno Bent o,  Nelson Cunha,  Inês Ricardo,  Rit a Pint o,  Faust o J.  Pint o,  

Ana Abreu

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  

of  Medicine,  Universidade de Lisboa.

Int roduct ion: Exerci se-based cardiac rehabi l i t at i on (CR) i s par t  of  

t he management  of  pat ient s w i t h est abl ished cardiovascular  disease.  

Echocardiography and CPET are used t o evaluat e cardiac f unct ion and 

Object ives: 

program on vent r icular remodeling and funct ional capacit y.  

Prospect ive cohor t  st udy which included consecut ive pt s who 

were par t icipat ing in a cent er-based CR program last ing 8-12 weeks f rom 

2019 t o 2021.  The CR program included ini t ial  evaluat ion by cardiologist  

and rehabilit at ion specialist  wit h collect ion of  clinical charact er ist ics,  t hree 

t imes weekly supervised exercise sessions,  appoint ment  wit h rehabilit at ion 

nurse,  nut r i t ionist  and psychologist  and educat ional  sessions.  Lab t est s,  

echocardiogram and CPET were done before and af t er complet ion of  t he 

program.

Results: We analysed 349 pat ient s (82% male,  mean age 60 ± 11.4 years) most  

of  which referred by ischemic hear t  disease (83%) fol lowed by valvular hear t  

in echo ej ect ion f ract ion (48.4 ± 12.8% vs.  52.07 ± 12.8% Z = -5.036 p < 

0.001),  alt hough ot her paramet ers didn’ t  show t he same t rend namely lef t  

improvement  in t est  durat ion (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).  Similar improvement s were also 

seen when analysing pt s wit h reduced ej ect ion f ract ion regarding ej ect ion 

f ract ion,  durat ion of  t est  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 rehabi l i t at ion has a ver y favorable 

paramet ers and such impact  is al so present  in high r isk individuals w it h 

reduced ej ect ion f ract ion.  Advocat ing for  increasing refer ral  of  t hese 

pat ient s is key t o bet t er improve cardiorespirat or y capacit y.

PO 200.  CARDIAC REHABILITATION PHASE 3 - WHO ARE THOSE WHO 

CONTINUE DOWN THE PATH?

Paula Sousa,  Nelson Cunha,  Inês Ricardo,  Rit a Pint o,  Faust o J.  Pint o,  

Ana Abreu

Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.

Int roduct ion: Cardiac Rehabi l i t at i on i s recommended as secondar y 

prevent ion in pat ient s (pt s) wit h cardiovascular disease.  Ef for t s t o increase 

refer ral  of  pat ient s af t er  hospi t al isat ions have been made in order  t o 

Conclusions: Cardiac rehabilit at ion has an established impact  in prognosis. Echo 

and CPET dat a obt ained at  t he beginning of  t he CR program can be used t o 

of  14 mL/ (kg.min) seemed to bet ter correlate wit h 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 Silva Duar t e1,  Inês Ricardo2,  Clar issa Far ia3,  Pedro Silva2,  

Nelson Cunha2,  Sandra Miguel4,  Paula Sousa4,  Edit e Caldeira4,  Rit a Pint o3,  

Faust o Pint o2,  Ana Abreu2

1Hospi t al  do Divino Espír i t o Sant o,  Pont a Delgada.  2Cent ro Hospi t alar  

Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a Mar ia.  3Faculdade 

de Medicina da Universidade de Lisboa.  4Cent ro Hospi t alar  Universi t ár io 

de Lisboa Nor t e,  EPE/ Hospi t al  Pul ido Valent e.

Int roduct ion: Cardiac rehabi l i t at ion program (CRP) is a mult idiscipl inar y 

condit ions.  Pat ient s wit h reduced lef t  vent r icular ej ect ion f ract ion (LVEF) 

is uncer t ain.

Obj ect ives: To evaluat e changes on funct ional  capaci t y in a cohor t  of  

pat ient s referred t o a CRP,  according t o baseline LVEF.

Ter t iar y-cent er ret rospect ive analysis of  pat ient s referred t o an 

exercise-based phase II CRP.  To be enrol led pat ient s had t o complet e a 

12-weeks CRP and t o per form a sympt om-limit ing cardiopulmonary exercise 

t est  (CPET),  at  t he beginning and at  t he end of  t he program.  Pat ient s were 

CPET paramet ers were evaluat e:  peak oxygen upt ake (pVO2),  predict ed-

pVO2 (ppVO2),  O2 pulse and VE/ VCO2 slope.

Result s: 127 pat ient s (mean age 57.8 ± 11.2 years;  males 79.5%) were 

eligible for CRP,  of  which 86.6% were refer red fol lowing an acut e coronar y 

event .  Pat ient s included in t he reduced LVEF group (38.6%;  mean LVEF 

31% ± 8.1) had more dysl ipidemia (48.8% vs.  22.8%,  p = 0.013),  at r ial  

 vs.  7.7%,  p = 0.008) and implant ed elect ronic devices 

 vs.  2.6%,  p < 0.001).  Regarding CPET paramet ers,  

reduced LVEF pat ient s had a lower pVO2 (mean di f  2,  p = 0.048),  ppVO2 

(mean di f  12.1%,  p < 0.001) and O2 pul se value (mean di f  2,  p = 0.049) 

vs.  higher values of  VE/ VCO2 slope (mean di f  2.9,  p = 0.036).  The Weber 

groups:  24.4% of  reduced vs.  27.5% of  preser ved pat ient s ent er ing CRP had 

a low Weber class (C or D).  Higher ARENA class (III-IV) included 28.5% of  

pat ient s w it h reduced and 14.1% w it h preser ved LVEF.  At  t he end of  t he 

rehabili t at ion program,  changes on CPET paramet ers were similar bet ween 

reduced and preser ved groups:  ppVO2 increased by 4% vs.  3.2% (p = 0.808),  

O2 pul se increased about  0.7 vs.  0.5 mL/ beat  (p = 0.509) and VE/ VCO2 
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cause mor t alit y) and HF improvement  (NYHA class (c),  NT-proBNP and lef t  

vent r icle EF (LVEF) dif ference) at  12m and at  last  medical fol low-up (FUP).

Results: This cohor t  included 63 pt s:  40 in gA and 23 in gB).  The overal l  

mean age was 72 (± 9.25) years.  Pat ient s in gB were older t han t hose 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 dif ferences regarding cardiovascular r isk fact ors.  

The g were comparable in t erms of  NYHA c,  LVEF and HF et iology.  Median 

NT-proBNP at  admission was higher in gB (3,538 vs.  1,487 pg/ mL,  p = 0.009).  

There were no dif ferences bet ween g in t he percent age (%) of  pt s under 

ant agonist s (ARA-II)/ Angiot ensin recept or-nepr i lysin inhibi t or  (ARNI) or 

B-blockers (BB),  but  Mineralocor t icoid Recept or Ant agonist s (MRA) were 

more f requent ly used in gA (75.7 vs.  33.3%,  p = 0.004) and SGLT2i more 

f requent ly used in gB (86.7 vs.  45.9%,  p = 0.007).  The % of  pt s under t arget  

doses of  BB (40.5 gA vs.  53.3% gB) and ACEi/ ARA-II/ ARNI (59.5 gA vs.  gB 

66.7%) were similar.  Acut e on CKD was more f requent  in gB (30.4 vs.  5.0%,  

p = 0.009) but  t here were no dif ferences bet ween g regarding hypot ension,  

bradycardia or hyperkalemia.  Drug int olerance condit ioning t herapeut ic 

changes were similar in bot h g.  There was an improvement  of  NYHA c and 

in median levels of  NT-proBNP in bot h g dur ing FUP.  Alt hough LVEF var iat ion 

was similar bet ween t he g,  ICD implant at ion rat e was higher in gB (21.7 vs.  

rat es.

Conclusions: Advanced CKD in HFrEF pt s was associat ed wit h a fewer use 

of  MRA and a great er use of  SLGT2i.  Alt hough acut e det er iorat ion of  CKD 

was more f requent  in advanced CKD pt s,  HF t herapy was well  t olerat ed wit h 

no increase in discont inuat ion rat es.  Despit e t he scarce evidence of  t hese 

classes in pt s wit h HF and advanced CKD,  HF t herapy was associat ed wit h a 

similar improvement  in funct ional capacit y and LV funct ion.

PO 203.  FLUID CHALLENGE IN RIGHT HEART CATHETERISATION - 

A PROMISING APPROACH TO UNVEIL OCCULT HFPEF

Carolina Pereira Mat eus,  Mar iana Passos,  Inês Fialho,  Joana Lopes,  

Inês Miranda,  Filipa Gerardo,  Marco Ber inguilho,  David Roque,  

Car los Morais

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Int roduct ion: Hear t  f ai lure w i t h preser ved ej ect ion f ract ion (HFpEF) 

is a f requent  cause of  dyspnea and is expect ed t o increase in t he fut ure 

alongside wit h obesit y,  hyper t ension and diabet es mell i t us.  In t he clinical  

pract ice,  i t  i s somet imes di f f i cul t  t o conf i rm t his diagnosis,  and new 

diagnost ic procedures are necessar y.  Fluid chal lenge dur ing r ight  hear t  

cat het er isat ion is a recent  diagnost ic approach t o det ect  lat ent  diast olic 

cat het er isat ion (RHC) is a useful  t ool t o diagnose occult  HFpEF.

Single cent er  ret rospect ive st udy of  pat ient s w i t h suspect ed 

HFpEF admit t ed for RHC.  Pat ient s wit h a pulmonary ar t er y wedge pressure 

Invasive haemodynamic paramet ers were t hen reassessed.  Pat ient s w it h 

HFpEF.

Results: 

complicat ions.  Al l  pat ient s were female and t he median age was 75 years,  

had diabet es mell it us

The median H2FpEF score was 6.  Of  t he 13 cases of  RHC,  38.5% (n = 5) of  

pat ient s were successful in ident if ying t he group of  pulmonary hyper t ension 

(3 had post-capil lary pulmonary hyper t ension,  2 had pre-capil lary pulmonary 

hyper t ension).  The remaining 61.5% (n = 8) of  pat ient s had a rest ing RHC 

t he diagnosis of  HFpEF.

Conclusions: Fluid chal lenge dur ing r ight  hear t  cat het er isat ion is a useful  

t ool  in pat ient s w it h non-diagnost ic haemodynamic invasive paramet ers.  

increase adherence t o phase 2 CR programs.  However,  t here are st i l l  few 

dat a regarding adherence af t er complet ion of  phase 2 programs regarding 

progressing t o phase 3 programs.

Objectives: 

3 CR program.

Prospect ive cohor t  st udy which included consecut ive pt s who were 

par t icipat ing in a cent er-based CR program last ing 8-12 weeks f rom 2019 t o 

CPET dat a at  t he beginning and 6 mont hs af t er FUP. Possibilit y of  at t endance 

of  a phase III CR program on a nearby gym was of fered t o ever yone.  

St at ist ical  analysis bet ween bot h groups was per formed w it h Chi-Square 

and Wilcoxon t est s.

Results: 

60 ± 11.4 years).  The maj or it y was referred for ischemic hear t  disease (83%) 

fol lowed by valvular hear t  disease (7%).  Mean fol low-up was 36.7 ± 19.2 

mont hs.  Phase 3 program in a nearby faci l i t y was of fered t o ever yone.  Of  

t hose,  217 pt s (mean age 59 ± 11.4 years-old,  80% male) chose not  t o cont inue 

and 119 pt s (mean age 61 ± 11.3 years old,  81% male) were enrol led in t he 

program.  There were some di f ferences among t he t wo groups:  ischemic 

hear t  disease was more prevalent  in t hose who didn’ t  progress t o Phase 

III (83% vs.  66%,  p = 0.02) and,  regarding r isk fact ors,  we not ed a higher 

prevalence among t hose who enrolled in phase III,  namely hyper t ension (77% 

vs.  88%,  p = 0.04) and previous smoking habit s (64.2% vs.  71.1%,  p = 0.02).  

of  t he program,  especial ly ej ect ion f ract ion,  NTproBNP and LDL cholest erol.  

who t ransit ioned t o phase III.

Conclusions: Pat ient s w it h a higher burden of  r isk fact ors showed higher 

would be needed t o back such observat ions.
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PO 202.  IMPACT OF ADVANCED CHRONIC KIDNEY DISEASE 

ON THERAPEUTIC MANAGEMENT OF HEART FAILURE WITH REDUCED 

EJECTION FRACTION

Jéni Quint al,  Sara Gonçalves,  Tat iana Duar t e,  Rui Coelho,  Pedro Carreira,  

Margar ida Madeira,  Hugo Viegas,  Ana Sousa,  Cr isálida Ferreira,  

Andreia Soares,  Dina Ferreira,  Ana Nat ár io,  José Assunção,  

Ermelinda Pedroso,  Rui Car ia

Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.

Introduction: Hear t  failure (HF) is a li fe-t hreat ening syndrome t hat  af fect s 

more t han 64 mil l ion people wor ldwide.  Chronic kidney disease (CKD) is 

a common comorbidit y.  Never t heless,  HF t reat ment  t r ial s have excluded 

pat ient s (pt s) in advanced st ages of  CKD.  

Object ives: The aim of  t his st udy was t o evaluat e t he impact  of  advanced 

CKD in HF w i t h reduced ej ect ion f ract ion (HFrEF) pt s and CKD in HF 

management  and out comes.

We per f or med a ret rospect i ve single-cent er  cohor t  st udy.  

Consecut ive pt s wit h HFrEF referred t o a mult idisciplinary HF unit ,  bet ween 

1 January and 31 December 2019 (n = 85).  We excluded pt s wit hout  CKD (n = 

22).  Pat ient s were divided in 2 groups (g) according t o CKD st age:  gA (mild - 

CKD KDIGO st ages 2 and 3a) and gB (advanced - CKD KDIGO st ages 3b,  4 and 

5).  Groups were compared in t erms of  t herapy inst it ut ed,  dosages,  adverse 
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mont h.  The HF t herapy cost  represent s 5.8-8.5% of  t he average gross 

mont hly wage and 8.4-12.3% of  t he minimum mont hly wage.

Conclusions: HF t herapy has a high cost  and represent s an impor t ant  

expense in t he mont hly budget  of  HF pat ient s.  The healt h-relat ed expense 

of  HF pat ient s is st i l l  increased by t he need for ot her drugs relat ed t o t heir 

comorbidit ies,  f requent  consult at ions,  and exams.  St rat egies are needed t o 

prevent  high cost  f rom limit ing pat ient ’s compliance wit h HF drugs.

PO 205.  ALCOHOL INTAKE AND CARDIAC REMODELING IN PATIENTS 

WITH ALCOHOLIC CARDIOMYOPATHY

Mart a Cat ar ina Bernardo,  Isabel Mar t ins Moreira,  

Cat ar ina Ribeiro Carvalho,  Pedro Rocha Carvalho,  Ana Bat ist a,  

Cent ro Hospi t alar  de Trás-os-Mont es e Al t o Douro,  EPE/ Hospi t al  de Vi la 

Real .

Int roduct ion: Alcoholic cardiomyopat hy (AC) is a severe consequence of  

chronic alcohol  abuse and causes gradual  changes in t he st ruct ure and 

funct ion of  t he hear t ,  being a form of  di lat ed cardiomyopat hy.

Obj ect ives: 

t erms of  baseline charact er ist ics,  echocardiographic paramet ers,  alcohol 

consumpt ion,  medicat ion and out comes.  We also int ended t o evaluat e t he 

impact  of  alcohol reduct ion/ cessat ion.

We per formed a ret rospect ive st udy of  t he group of  pt s w it h 

t he diagnosis of  AC,  est ablished af t er t he exclusion of  ot her aet iologies,  

fol lowed in t he hear t  f ai lure consult at ion bet ween 2018 and 2022.  We 

divided t he populat ion int o pat ient s who maint ained (2),  reduced (1) (t o an 

average of  2 dr inks in men and 1 in women) or discont inued consumpt ion (0).

Results: A t ot al of  39 pt s,  89.7% males,  wit h a mean age of  68.13 ± 11 years 

were included. In terms of  cardiovascular r isk factors,  64.1% had hypertension,  

53.5% dyslipidemia,  33.3% had diabetes,  30.8% were smokers,10.3% ex-smokers 

(AF) was 46.2%,  w it h a median hear t  rat e of  72.50 ± 20.99 bpm.  At  t he 

beginning of  follow-up,  t his populat ion had a mean lef t  vent r icular ej ect ion 

f ract ion (LVEF) of  30.46% ± 9.99,  a mean indexed LA volume of  58.5 ml/

m2 ± 32.63 and a mean indexed LV volume 87.44% ± 27.73.  Regarding t he 

medicat ion,  at  t he end of  fol low-up 24.4% were medicat ed wit h sacubit r i l /

bet a blockers,  51.1% wit h mineralocor t icoid recept or ant agonist s and 35.6% 

From our  perspect ive,  t his diagnost ic approach is par t icular ly useful  in 

pat ient s wit h an int ermediat e H2FpEF score,  but  fur t her st udies would be 

PO 204.  HEART FAILURE THERAPY COST AND ITS IMPACT ON MONTHLY 

INCOME IN THE PORTUGUESE POPULATION

Inês Fialho,  Filipa Gerardo,  Mar iana Passos,  Inês Miranda,  Carolina Mat eus,  

Joana Lima Lopes,  Marco Ber inguilho,  Ana Oliveira Soares,  David Roque

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Introduction: Hear t  Failure (HF) t herapy is based on a core of  4 t herapeut ic 

Some drug classes are expensive,  and so t he t ot al  cost  of  HF t herapy could 

have a negat ive impact  on pat ient ’s compliance.

Object ives: To evaluat e t he cost  of  HF t herapy in Por t ugal  and it s impact  

on t he mont hly income of  t he Por t uguese populat ion.

Ret rospect ive single cent er  st udy 

bet ween January 2021 and Sept ember 2022.  Demographics,  comorbidit ies,  

and drugs prescr ibed at  discharge were recorded.  The minimum,  average,  

and maximum mont hly cost s of  HF t herapy at  discharge were calculat ed 

t hrough t he sum of  t he minimum,  average and maximum cost  of  each drug 

according t o t he Por t uguese general  reimbursement  regime (informat ion 

avai lable on t he Por t uguese elect ronic medical  prescr ipt ion plat form - 

PEM).  The gross average mont hly wage and minimum mont hly wage in 2022 

were also reviewed,  according t o dat a provided by t he Por t uguese Nat ional 

St at ist ics Inst it ut e.

Results: A t ot al  of  152 pat ient s were included.  The minimum,  average,  and 

maximum mont hly cost s for t he most  prescr ibed HF drugs are present ed in 

Table 1.  At  discharge,  t he pat ient  wit h t he cheapest  HF t herapy (composed 

only by one drug class) has paid 1.79-7.52€/ mont h and t he pat ient  w it h 

t he most  expensive t herapy (composed by t he four drug classes,  including 

sacubi t r i l-val sar t an) has paid 102.81-125.29€/ mont h.  The median (IQR) 

mont hly cost  of  t he cheapest  HF drug combinat ion was 52.55 (48.30-94.63)€,  

t he average cost  was 60.25 (50.02 - 98.33)€,  and t he most  expensive t herapy 

was 77.23 (54.59-103.17)€.  Comorbidit ies were present  in 92.1% (n = 139) of  

HF pat ient s,  wit h hyper t ension (n = 115,  75.2%),  dyslipidemia (n = 83,  54.2%),  

and diabet es (n = 50,  32.7%) being t he most  f requent  ones.  In Por t ugal,  t he 

average net  wage is 904.5€/ mont h and t he minimum net  wage is 627.5€/

Figure PO 204 Mean minimum, average,  and maximum cost  of  t he most  prescr ibed hear t  fai lure drugs at  discharge.  
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Single-cent er,  ret rospect ive st udy.  Pat ient s refer red t o cardiac 

surger y who under went  synchronous or  st aged carot id ar t er y st ent ing 

(CAS) f rom 2000 t o 2022 were included.  Our aim was t o assess and compare 

t he prognosis bet ween t he synchronous versus st aged st rat egy of  CAS in 

pat ient s undergoing cardiac surgery.  The composit e of  myocardial infarct ion 

(MI),  st roke and deat h at  30 days,  and al l-cause mor t alit y at  one year were 

evaluat ed.  St at ist ical analysis was per formed using SPSS 28.0.1.1 sof t ware.

Results: A t ot al  of  151 pat ient s were included (67 and 84 pat ient s did t he 

synchronous and t he st aged approaches,  respect ively).  The mean age (± 

SD) of  t he populat ion was 72.2 (± 7.7) years old,  80% men.  There was a 

signi f i cant  prevalence of  ar t er ial  hyper t ension (93.4%),  dysl ipidemia 

(80.1%),  diabet es (37.7%),  and smoking background (29.8%).  Two st at ist ical ly 

higher percent age of  pat ient s wit h dyslipidemia (91.0% vs.  71.4%;  p = 0.003) 

and smoking background (38.8% vs.  22.6%;  p = 0.031) in t he synchronous 

group.  Dur ing t he 30-day fol low-up,  t he combined endpoint  of  st roke,  MI,  

or  deat h (MACE) occur red in 7.5% of  pat ient s in t he synchronous group 

(p = 0.751).  The per ioperat ive mor t alit y rat e was lower in t he synchronous 

group (1.5%) compared t o t he st aged group (3.7%),  t hough t his dif ference did 

similar in bot h groups (3.1% vs.  2.4% in t he synchronous and st aged groups,  

respect ively;  p = 1.000).  Regarding MI,  t he incidence in t he synchronous 

group was 3.1%,  in cont rast  w it h no event s det ect ed in t he st aged group 

(st at ist ical analysis not  possible t o comput e).  The 1-year mor t alit y rat e was 

also assessed.  Synchronous and st aged groups showed a mor t ali t y rat e of  

= 0.539).

Conclusions: The synchronous approach appears t o be an appropr iat e 

opt ion t o manage carot id disease in pat ient s who need hear t  surger y 

since t he per ioperat ive r isk of  deat h,  st roke,  and t he 1-year mor t al i t y 

rat e are comparable wit h t he st aged procedure.  The higher prevalence of  

dysl ipidemia and smoking background in t he synchronous group denot es 

t hese pat ient s’  high-r isk prof i le,  who general ly need prompt  cardiac 

int er vent ion.

PO 207.  PARAVALVULAR LEAKS AFTER TAVI: RISK FACTORS 

AND PROGNOSTIC IMPACT - A HIGH VOLUME SINGLE CENTRE 

EXPERIENCE

Joana Guimarães,  Diogo Fernandes,  Gonçalo Cost a,  Er ic Mont eiro,  

Gust avo Campos,  João Rosa,  Ana Rit a Gomes,  Rafaela Fernandes,  

Vanessa Lopes,  Vera Mar inho,  Joana Silva,  Elisabet e Jorge,  Marco Cost a,  

Graça Cast ro,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Introduct ion: Transcat het er aor t ic valve implant at ion (TAVI) has emerged 

as a st andard t reat ment  for  severe aor t ic valve st enosis in high surgical 

r isk or inoperable pat ient s.  Paravalvular leak (PVL) not  only is a common 

complicat ion af t er TAVI but  i t  also has been linked t o worse out comes.

Object ives: The aim of  t his st udy is t o assess r isk fact ors and prognost ic 

impact  of  paravalvular leaks af t er t ranscat het er aor t ic valve implant at ion 

in a large single-cent er cohor t .

TAVI at  a Por t uguese t er t iar y cent er f rom March 2020 t o Oct ober 2022.  

Clinical,  anat omical and procedural dat a were collect ed at  present at ion and 

dur ing follow up.  Evaluat ion of  PVL was made using aor t ography immediately 

af t er t he procedure.  Univar iat e and mult ivar iat e logist ic regression t est s 

were used.

Results: A t ot al  of  336 pat ient s were enrol led,  51.5% were male and mean 

age was 81.2 ± 6.2 years old.  Mean fol low-up t ime was 500 ± 150 days.  

The overal l  prevalence of  mild-t o-moderat e PVL was 32.2% and only 0.8% of  

pat ient s had moderat e-t o-severe PVL.  No pat ient  present ed severe PVL.  On 

mult ivar iat e logist ic regression analysis,  male sex (OR 1.80,  95%CI 1.12-2.89,  

p = 0.016),  higher calcium score of  t he aor t ic valve (OR 1.01,  95%CI 1.01-1.02,  

p = 0.009) and self-expandable t ranscat het er hear t  valves (OR 2.3,  95%CI 

1.02-5.18,  p = 0.044) were found t o be associat ed w it h mild-t o-moderat e 

wit h SGLT2 inhibit ors.  Concerning alcohol consumpt ion,  dur ing t he follow-up,  

43.6% of  t he pat ient s stopped dr inking alcohol,  10.3% reduced t heir habit s and 

20.5% maint ained t he consumpt ion.  These t hree groups had no st at ist ical ly 

(p = 0.22),  dyslipidaemia (p = 0.17),  AF (p = 0.70) and medicat ion.  In a mean 

t he LVEF (mean of  9.59% ± 12.97,  p < 0.001),  wit h a mean LVEF of  40.59% ± 

2,  p 

= 0.018).  Concerning alcohol consumpt ion,  pt s who quit  dr inking had a mean 

improvement  of  LVEF of  13.73% ± 15.83 (p = 0.003),  pt s who reduced alcohol 

consumpt ion 8.6% ± 5.81 (p = 0.03) and pt s t hat  kept  t he consumpt ion 2.67% 

t he groups (p = 0.03) (Figure).

Conclusions: Pt s wit h alcoholic cardiomyopat hy had a high prevalence of  

recover y of  cardiac funct ion depend on reduct ion/ ext inct ion of  alcohol 

consumpt ion.
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PO 206.  SYNCHRONOUS VERSUS STAGED CAROTID ARTERY STENTING 

AND CARDIAC SURGERY - A UNICENTRIC STUDY

Ana L.  Silva,  João Gameiro,  Gonçalo Ter leira Bat ist a,  

Mar iana Rodr igues Simões,  Tat iana Pereira dos Sant os,  José Luís Mar t ins,  

Marco Cost a,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Introduction: Carot id st enosis is a known r isk fact or for st roke af t er cardiac 

surger y,  w it h up t o 22% in-hospit al  mor t ali t y.  The best  approach t o t reat  

concomit ant  carot id and cardiac disease remains cont roversial.
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6.32),  even af t er adj ust ing for confounding var iat es.

Conclusions: 

of  pacemaker  implant at ion,  even af t er  consider ing ot her  known r isk 

fact ors.  Careful  pat ient  select ion is needed t o ensure severe conduct ion 

PO 209.  MANTA VERSUS PROGLIDE IN VASCULAR CLOSURE 

OF TRANSFEMORAL TAVI

André Ferreira,  Francisco Barbas Albuquerque,  Ana Raquel Sant os,  

Tiago Mendonça,  Inês Rodr igues,  Ruben Ramos,  Ant ónio Fiarresga,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion: Tr ansf emor al  (TF) access i s global l y accept ed as t he 

preferent ial  rout e for t ranscat het er aor t ic valve implant at ion (TAVI).  The 

use of  large bore int roducer sheat hs (14-16 Fr) is of t en associat ed w it h 

closing devices (VCD) wit h dif ferent  mechanisms have been developed wit h 

Object ives: This analysis aims t o compare out comes in pat ient s t hat  used 

pure plug-based t echnique (Mant a® versus pr imar y sut ure-based 

t echnique (ProGlide®,  Abbot t  Vascular) vascular closure devices.

Ret rospect ive analysis of  pat ient s submit t ed t o TAVI in a single 

t er t iar y cent er.  Only TAVI procedures t hrough t ransfemoral  access rout e 

were included.  Pat ient s in which was used t he sut ure-based t echnique 

Prost ar® were excluded f rom t his analysis.  The assessed endpoint s were 

30-day al l-cause mor t alit y,  30-day maj or/ l i fe-t hreat ening bleeding,  30-day 

vascular  compl icat ion (cr i t er ia according t o Valve Academic Research 

Consor t ium-2),  post-procedural  hemoglobin drop and post-procedural 

hospit al  lengt h.  

Results: 368 t ransfemoral  TAVI procedures were included in t his analysis 

(mean age 82.3 years-old,  58% female).  29.3% (n 108) of  pat ient s used a pure 

plug-based VCD Mant a and 70.1% (n 260) used t he pr imary-suture based VCD 

ProGlide.  Baseline charact er ist ics were simi lar bet ween t he t wo groups 

dif ferences in 30-day mor t alit y (5.6% vs.  5.0%,  p 0.826),  30-day maj or/ li fe-

t hreat ening bleeding (8.3% vs.  8.1%, p 0.935),  30-day vascular complicat ion 

(14.8% vs.  14.2%, p 0.884),  30-day maj or vascular complicat ion (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 hospit al lengt h (6 days vs.  7 days,  p 0.005).

Conclusions: In pat ient s submit t ed t o t ransfemoral TAVI,  a pure plug-based 

VCD st rat egy using Mant a syst em has simi lar result s t o a pr imar y sut ure 

based VCD st rat egy using ProGlide syst em but  is associat ed wit h a smaller 

post-procedural hospit al  lengt h st ay.  

PVL.  Age,  aor t ic regurgit at ion at  baseline and bal loon post-di lat ion were 

not  associat ed wit h PVL.  Mild-t o-moderat e PVL did not  have an impact  in 

mor t alit y dur ing fol low up (OR 1.95,  95%CI 0.88-4.31,  p = 0.1).

Conclusions: In our cohor t  of  pat ient s,  approximat ely one-t hird present ed 

wit h mild-t o-moderat e PVL af t er TAVI.  On mult ivar iat e analysis,  male sex,  

higher calcium score of  t he aor t ic valve and self-expandable prost hesis were 

predict ors of  PVL.  Dur ing fol low-up,  t he presence of  mild-t o-moderat e PVL 

was not  correlat ed wit h a negat ive impact  on survival.

PO 208.  RISK OF PACEMAKER IMPLANTATION AFTER TAVI:  

NOT ALL SELF-EXPANDABLE VALVES ARE CREATED EQUAL

Diogo de Almeida Fernandes,  Joana Guimarães,  Er ic Mont eiro,  

Gonçalo Cost a,  Ana Rit a Gomes,  Gust avo Campos,  João Rosa,  

Ana Vera Mar inho,  João André Ferreira,  Luís Leit e,  Joana Silva,  

Elisabet e Jorge,  Nat ália Ant ónio,  Marco Cost a,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion:  Tr anscat het er  aor t i c val ve i mpl ant at i on ( TAVI)  has 

dif ferent  self-expandable valves and t he need of  pacemaker implant at ion.

Pat ient s who under went  TAVI w it h self-expandable valves f rom 

March 2020 t o Oct ober 2022 were included.  Those w it h pacemaker pr ior 

t o t he procedure were excluded.  Clinical,  laborat or y echocardiographic,  

card) angiographic and procedural dat a 

were col lect ed,  w it h a special  focus on known predict ors of  pacemaker 

exist ing conduct ion dist urbances were regist ered.  Two groups were creat ed 

according t o need of  pacemaker implant at ion post-TAVI.  Mult ivar iat e analysis 

was per formed t o det ermine dif ferences among valves.  

Result s: A t ot al  of  243 pat ient s were included.  Mean age was 80.83 

± 6.04 years and 115 (47.3%) were male.  Fi f t y-seven pat ient s (23.5%) 

required pacemaker implant at ion post  procedure,  mainly due t o complet e 

at r iovent r icular block (75.9%).  125 pat ient s (51.4%) had pr ior conduct ion 

dist urbance,  being lef t  ant er ior hemiblock t he most  f requent  (64,  26.3%) 

Complet e r ight  bundle block was present  25 (10.3%) pat ient s.  Regarding 

CTCard

t ract  (LVOT) calcium was present  in 84 (34.6%) of  pat ient s.  Mean prot hesis/

(117;  48.1%),  fol lowed by Accurat e Neo2 (53;  21.8%),  Navit or (38;  15.6%),  

Por t ico (18;  7.4%) and Evolut  R (17;  7.0%).  85 pat ient s (35.0%) under went  

groups regarding PD (p 0.025) and mean prot hesis/ LVOT rat io (p < 0.001).  

On mult ivar iat e analysis,  t he Navit or valve had an odd almost  3 t imes higher 

Figure PO 208
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T2 - 2002 t o 2011;  and T3 - 2012 t o 2022).  Adverse out comes at  1 year 

included al l-cause deat h or need for mit ral  reint er vent ion.

Results: There was a decrease in t he number of  PBMV per formed in t he 

di f ferent  t er t i les,  w it h n = 143 in T1,  n = 60 in T2 and n = 35 in T3.  Clinical 

dat a was simi lar w it h 89% female pat ient s in T1,  85% in T2 and 94% in T3.  

Mean pat ient  age was 50 ± 15 years in T1,  45 ± 15 years in T2,  and 49 ± 

16 years in T3.  Regarding pre-procedural  echocardiographic evaluat ion,  

T3,  compared w i t h T1 (15.9% in T1 vs.  28.9% in T2 and T3;  p = 0.032).  

Procedural  success was achieved in a lower propor t ion of  pat ient s in t he 

last  decade (89.1% in T1,  89.3% in T2 and 80.6% in T3,  p = 0.281).  Acut e,  

non-f at al ,  compl icat ions showed a decreasing t endency in propor t ion 

bet ween T1 and T2 (10.9% vs.  5.4%),  but  a sl ight  increase bet ween T2 

and T3 (5.4% vs.  15.6%).  Adverse out comes at  one year were less f requent  

bet ween T1 and T2 (7.7% vs.  5%) but  higher  bet ween T2 and T3 (5% vs.  

14. 3%),  most ly due t o reint er vent ion.  There was,  however,  a st eady 

decrease in t he number of  deat hs.  Causes of  deat h in T1 were unknown 

(n = 2) and pulmonar y embolism (n = 1);  in T2 t here was 1 deat h of  a non-

cardiovascular cause (pneumonia).

Conclusions: 

t hroughout  t he years.  There seems t o be,  dur ing t he 2000s,  an improvement  

PO 210.  PERCUTANEOUS BALLOON MITRAL VALVULOPLASTY RESULTS 

THROUGHOUT THE DECADES: MORE COMPLICATIONS AND LESS 

SUCCESS - ARE WE DEALING WITH MORE SEVERE CASES?

Duar t e Cacela,  Inês Rodr igues,  Ana Galr inho,  Luísa Moura Branco,  

Ana Teresa Timót eo,  Pedro Rio,  Cr ist ina Soares,  Cr ist ina Fondinho,  

Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.

Int roduct ion:  Per cut aneous bal l oon mi t r al  val vul op l ast y (PBMV) 

t he development  of  st ruct ural  hear t  int er vent ion in general.  However,  wit h 

t he decline in rheumat ic hear t  disease in developed count r ies,  PBMV seems 

t o be per formed less f requent ly.

Obj ect ives: To assess t he evolut ion of  PBMV out comes t hroughout  t he 

decades.

A ret rospect ive analysis of  PBMV per formed at  a t er t iar y cent er.  

Procedures were divided in 3 t er t i les according t o dat e (T1 - 1991 t o 2001;  

Figure PO 209

Figure PO 210
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wit h MINOCA,  and (2) pat ient s w it h obst ruct ive coronar y ar t er y disease 

(CAD).  Mult ivar iat e analysis was per formed t o det ermine which drugs were 

implicat ed in t he prognosis of  t hese pat ient s.  The pr imar y endpoint  was 

al l-cause mor t alit y at  5 years.

Result s: From a t ot al  of  3,721 myocardial  inf arct ion pat ient s,  MINOCA 

was ident i f ied in 11.6% (n = 430),  of  whom 56 (13.0%) exper ienced t he 

pr imar y endpoint .  Median age was 66 year s (IQR 19),  and 51. 6% (n = 

222)  of  pat i ent s were male.  At  di schar ge,  81. 2% of  MINOCA pat i ent s 

were prescr ibed aspi r in,  87.4% a st at in,  78.6% bet a-blockers,  and 66.7% 

less l i kel y t o be prescr i bed t hese medicat i ons compared t o pat i ent s 

w i t h obst r uct i ve coronar y ar t er y di sease (al l  p < 0. 001).  1.4% (n = 6) 

of  MINOCA pat ient s died in t he hospi t al ,  and t he 5-year  mor t al i t y rat e 

was 13.0% (n = 56).  In mul t i var iat e Cox regression,  t reat ment  w i t h ACEI 

at  di scharge was f ound t o be independent l y associat ed w i t h a 5-year 

mor t al i t y benef i t  (HR = 0. 29,  95%CI 0.12-0.67,  adj ust ed p = 0. 004) i n 

MINOCA pat ient s.

Conclusions: In conclusion,  compared wit h pat ient s wit h obst ruct ive CAD,  

pat ient s wit h MINOCA are less likely t o be t reat ed wit h secondary prevent ion 

drugs and are at  lower r isk of  all-cause mor t alit y dur ing long-t erm follow-up.  

MINOCA pat ient s.  

PO 212.  DO CARDIOVASCULAR RISK FACTORS IMPACT 

THE MANAGEMENT OF MYOCARDIAL INFARCTION WITH 

NO OBSTRUCTIVE CORONARY ATHEROSCLEROSIS PATIENTS?

André Cabr it a,  Cat ar ina Marques,  Miguel Carvalho,  Mar iana Vasconcelos,  

Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion:  Myocardial  Inf arct i on w i t h No Obst r uct i ve Coronar y 

At herosclerosis (MINOCA) is t ypical of  younger pat ient s,  most ly women,  wit h 

less cardiovascular r isk fact ors (CVRF).

Obj ect ives:  To det er mine w het her  CVRF impl i es di f f erences i n t he 

pr esent at i on,  cardi ac exami nat i ons or  t r eat ment  of  pat i ent s w i t h 

MINOCA.

We developed a prospect i ve 6-year  st udy,  consi st i ng of  

consult at ion of  medical  records of  al l  pat ient s admit t ed in t he Cardiology 

Depar t ment  of  our inst it ut ion due t o a diagnosis of  MINOCA.  Pat ient s were 

divided in t wo groups for compar ison:  CVRF vs.  healt hy.  We considered CVRF 

pat ient s t hose wit h hist or y of  any of  t he fol lowing:  hyper t ension,  diabet es 

mell i t us,  dyslipidemia,  obesit y or smoking.

Results: In a cohor t  of  76 pat ient s,  almost  half  (48.7%) revealed at  least  

one CVRF.  CVRF pat ient s were older  (60 ± 5 vs.  41 ± 7 years-old) and 

mainly men (59.5%).  The most  prevalent  CVRF was hyper t ension (36.8%),  

f ol lowed by act ive or  past  smoking hist or y (29.6%),  dysl ipidemia (28.9%),  

obesit y (22.4%) and t ype-2 diabet es mel l i t us (12.5%).  Surpr isingly,  healt hy 

pat i ent s denot ed more of t en (25. 6 vs.  13. 5%) ST-segment  el evat i on 

mimicking ST-elevat ion myocardial  inf arct ion (STEMI) on ECG,  al t hough 

CVRF were associat ed w it h segment al  wal l-mot ion abnormali t ies (64.9 vs.  

pat ient s showed higher  elevat ion of  high-sensi t i vi t y t roponin I (14,923 

± 11,741 vs.  1,695 ± 1, 330 ng/ L) but  l ower  value of  B-t ype nat r iuret i c 

pept ide (BNP) (131 ± 79 vs.  350 ± 195 pg/ mL).  Int erest ingly,  heal t hy 

pat ient s demonst rat ed f ewer  nor mal  repor t s on CMR (32.4 vs.  15.4%).  

Heal t hy pat ient s were associat ed w i t h l at e gadol inium enhancement  

(LGE) (69.2 vs.  37.8%;  p = 0.01) and myocardial  edema (51.3 vs.  27%;  p = 

0.045) on CMR.  We al so found t hat  CVRF pat ient s were associat ed w it h a 

higher  probabi l i t y of  est abl ishing t he cause of  MINOCA by CMR (37.8 vs.  

10.3%;  p = 0.005).  

Conclusions: In our cohor t ,  t he absence of  CVRF was associat ed wit h LGE 

and myocardial  edema on CMR,  and also revealed a lower probabi l i t y of  

est ablishing t he cause of  MINOCA.  This st udy raises t he quest ion i f  CRVF 

represent  a dif ferent  phenot ype on present at ion,  cardiac examinat ions and 

t reat ment  of  MINOCA pat ient s.

in t he success of  t he procedure as well  as fewer complicat ions and adverse 

out comes af t er 1 year.  This could represent  a “ golden age”  in PBMV, whereas 

t he operat ors gat hered enough exper ience and st i l l  regular ly per formed t he 

procedure.  However,  in t he last  decade,  t he fewer number of  procedures 

and less favorable mit ral  anat omy,  may explain t he higher propor t ion of  

acut e complicat ions.  Despit e t his t endency,  t he relat ively low f requency 

of  adverse event s and high procedural success st i l l  suppor t s PBMV as a safe 

int er vent ion for mit ral  st enosis.

Domingo,  16 Abril de 2023 |  12:30-13:30

Jardim de Inverno |  Posters  
(Sessão 6 - Écran 3) - MINOCA

PO 211.  LONG TERM PROGNOSIS OF PHARMACOLOGICAL INTERVENTION 

IN MYOCARDIAL INFARCTION WITH NONOBSTRUCTIVE CORONARY 

ARTERIES (MINOCA)

Vanessa Lopes,  Nádia Moreira,  Rafaela Fernandes,  Gil  Cunha,  

João Ferreira,  Gonçalo Cost a,  Er ic Mont eiro,  Diogo Fernandes,  

Joana Guimarães,  James Milner,  Vera Mar inho,  Sílvia Mont eiro,  

Pedro Mont eiro,  Francisco Gonçalves,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Introduct ion: Despit e opt imal work-up,  t he cause of  myocardial  infarct ion 

wit h nonobst ruct ive coronar y ar t er ies (MINOCA) remains undet ermined in 

8-25% of  pat ient s w it h acut e myocardial  infarct ion.  European Societ y of  

of  MINOCA of  unknown cause may be t reat ed according t o secondar y 

prevent ion guidelines for  at herosclerot ic disease (recommendat ion class 

IIb,  level  of  evidence C).  This st udy sought  t o det ermine t he associat ion 

bet ween pharmacological  t herapies af t er hospit al  discharge and t he long-

t erm prognosis of  MINOCA pat ient s.
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on t he CMR result s:  MINOCA (n = 51;  MRI show ing myocardial  edema or 

t ransmural  or  subendocardial  l at e-gadol inium enhancement ),  Takot subo 

syndrome (n = 37),  myocardi t is (n = 33) and w i t hout  diagnosis (n = 42,  

were female (52.9%),  w i t h a mean age of  61.06 ± 13.83 years.  The most  

prevalent  sympt om on admission was chest  pain in (49,  96.1%).  Hal f  of  

t he pat ient s had ar t er ial  hyper t ension and more t han hal f  (58.8%) had 

dysl ipidemia.  CMR est abl ished a diagnosis in 74.2% of  pat ient s admit t ed 

for suspect ed acut e MI in which coronar y angiography showed t he absence 

w i t h a signi f i cant  increase in diagnost i c prof i t abi l i t y i f  t he CMR was 

per formed up t o 14 days af t er  admission (p = 0.022).  When compar ing 

our  group’ s mor t al i t y w i t h t hat  of  a group of  pat ient s admit t ed for  AMI 

w i t hout  ST-segment  elevat ion,  in order  t o ensure an even dist r ibut ion 

of  confounders bet ween groups and t herefore increase bet ween group 

comparabi l i t y,  propensit y score mat ching was per formed.  In t he MINOCA 

group t here were no deat hs of  cardiovascular et iology repor t ed dur ing t he 

dur ing t he fol low-up per iod was 11.1%.

Conclusions: In t his populat ion,  t he diagnosis of  MINOCA is associat ed wit h 

a good prognosis.  CMR plays a key role in t he diagnost ic approach of  t hese 

pat ient s,  as it  est ablishes t he diagnosis in 3 out  of  4 pat ient s and should be 

PO 215.  MINOCA - NOT A DEFINITIVE DIAGNOSIS

1,  Joana Br it o2 2,  

Pedro Alves da Silva2 2,  Ana Margar ida Mar t ins2,  

Cat ar ina Simões de Oliveira2,  Cat ar ina Gregór io2 2,  

Ana Abrant es2,  João Sant os Fonseca2,  Joana Rigueira2,  Rui Plácido2,  

Faust o J.  Pint o2,  Ana G.  Almeida2

1Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.  2Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon 

School  of  Medicine,  Universidade de Lisboa.

Int roduct ion: Myocardial  infarct ion (MI) w it h non-obst ruct ive coronar y 

are mult iple pat hophysiological  mechanisms,  so it  should be considered a 

working diagnosis unt il  a t horough invest igat ion about  t he underlying cause 

is completed.  Despit e t he increased r isk of  maj or cardiovascular (CV) event s 

Object ives: 

MINOCA pt s.

We conduct ed a ret rospect ive analysis of  MINOCA pt s admit t ed 

in a t er t iar y hospit al  and who have per formed cardiac magnet ic resonance 

imaging (CMR) in t his cont ext .

Results: We enrol led 36 pt s (mean age 67-years ± 14;  64% female) in our 

casuist ic.  The predominant  cl inical  present at ion was chest  pain (83%).  

Coronarography angiography showed mild coronar y st enosis in 14% of  pt s.  

Int racoronar y evaluat ion was done in only one pat ient .  Echocardiography 

per formed dur ing t he hospit al  admission per iod showed a median ej ect ion 

f ract ion of  58% and wal l  mot ion abnormali t ies (WMA) were found in half  

of  t he pt s.  CMR was per f or med w i t h a median t ime of  28 days f rom 

present at ion - 58% had lat e gadolinium enhancement ,  55% WMA and 24% 

myocardial  oedema.  It  was able t o dif ferent iat e myocardial  inj ur y relat ed 

t o ischaemic event s (31%),  myocardit is (11%) and Takot subo syndrome (2%) 

diagnosis was reached (3 had end-st age chronic kidney disease).  Of  

not e,  none of  t hese pt s have done t ransoesophageal  echocardiography 

and t hrombophi l ia disorders were not  assessed.  At  t ime of  discharge,  

ant i-t hrombot ic and ant icoagulat ion (AC) t herapy schemes were single 

ant iplat elet  t herapy (31%),  dual  ant iplat elet  t herapy (22%) and oral  AC 

(19%).  Most  pt s were on st at in t herapy (94%) and about  one t hird medicat ed 

wit h calcium channel  blockers (31%).  Median fol low-up (FUP) t ime was 14 

PO 213.  CAN GENDER PLAY A ROLE IN MYOCARDIAL INFARCTION 

WITH NO OBSTRUCTIVE CORONARY ATHEROSCLEROSIS?

André Cabr it a,  Cat ar ina Marques,  Miguel Carvalho,  Mar iana Vasconcelos,  

Filipe Macedo

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion:  Myocardial  Inf arct i on w i t h No Obst r uct i ve Coronar y 

At herosclerosis (MINOCA) is t ypical of  younger pat ient s,  most ly women,  wit h 

less cardiovascular r isk fact ors (CVRF).

Obj ect ives: To det ermine whet her  gender  impl ies di f f erences in t he 

present at ion,  cardiac examinat ions or t reat ment  of  pat ient s wit h MINOCA.

We developed a prospect i ve 6-year  st udy,  consi st i ng of  

consult at ion of  medical  records of  al l  pat ient s admit t ed in t he Cardiology 

Depar t ment  of  our inst it ut ion due t o a diagnosis of  MINOCA.  We divided t he 

pat ient s by gender for compar ison:  men vs.  women.  

Results: Our cohor t  consist ed of  76 pat ient s admit t ed wit h a diagnosis of  

MINOCA, most ly men (65.8%).  Women were older (67 ± 5 vs.  48 ± 5 years-old) 

and revealed a higher burden of  CVRF,  such as hyper t ension (42.3 vs.  34%),  

t ype 2- diabetes mellit us (19.2 vs.  2%),  dyslipidemia (38.5 vs.  24%) and obesit y 

(34.6 vs.  16%).  Women showed most  of t en absence of  ECG abnormalit ies 

(38.5 vs.  28%) and men had a higher prevalence (28 vs.  3.8%) of  ST-segment  

elevat ion mimicking ST-elevat ion myocardial infarct ion (STEMI).  Surpr isingly,  

women denot ed more segment al wall-mot ion segment al abnormalit ies (57.7 

vs.  

elevat ion of  high-sensit ivit y t roponin I (8,490 ± 6,691 vs.  4,187 ± 3,093 ng/ L) 

and women a higher value of  B-t ype nat r iuret ic pept ide (BNP) (653 ± 212 vs.  

161 ± 59 pg/ mL). Women had fewer abnormalit ies on CMR, so it  was considered 

normal more of t en (34.6 vs.  18%) and denot ed higher lef t-vent r icle ej ect ion 

f ract ion (59 ± 7 vs.  53 ± 5%).  Men were associat ed w it h lat e 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 of t en wit h 

a global pat t ern of  abnormalit ies (32 vs.  11.5%) and a non-ischemic pat t ern 

(38 vs.  23.1%).  Accordingly,  men were associated wit h a higher probabilit y of  

est ablishing t he cause of  MINOCA by CMR (86% vs.  69.2%; p = 0.028).  

Conclusions: In our  cohor t ,  al t hough women were older,  had a higher 

burden of  CVRF,  ECG and echocardiogram alt erat ions,  t hey revealed less 

abnormal i t ies on CMR.  Men were associat ed w i t h LGE and myocardial  

edema on CMR, and revealed a higher probabili t y of  est ablishing t he cause 

of  MINOCA.  This st udy raises t he quest ion on gender dif ferences in MINOCA 

pat ient s and t he need for more st udies on t his subj ect .

PO 214.  STUDY OF THE PREVALENCE,  PROGNOSIS AND MORTALITY 

OF PATIENTS DIAGNOSED WITH MINOCA

Inês Macedo Conde,  Car la Marques-Pires,  Paulo Medeiros,  Rui Flores,  

Cát ia Oliveira,  Car los Braga,  Cat ar ina Quina-Rodr igues,  Jorge Marques

Hospi t al  de Braga,  EPE.

Introduct ion: 

wit h acut e myocardial infarct ion (AMI) wit hout  evident  obst ruct ive coronary 

ar t er y),  current ly being designat ed as acut e myocardial  infarct ion wit hout  

obst ruct ive coronary disease (MINOCA).  

Object ives: 

wit h regard t o i t s prevalence and clinical,  laborat or y,  echocardiographic,  

cardiac magnet ic resonance (CMR).  Last ly,  t o compare t he mor t alit y in t he 

MINOCA group w it h t hat  of  a group of  pat ient s admit t ed for AMI w it hout  

ST-segment  elevat ion.

Ret rospect ive,  obser vat ional  and analyt ical  st udy t hat  included 

516 pat ient s,  admit t ed f or  AMI,  w i t hout  ST-segment  elevat ion on t he 

bet ween January 2016 and Sept ember 2021.  

Results: Af t er  applying t he inclusion cr i t er ia,  163 pat ient s remained of  

t he 516 admit t ed t o t he st udy,  who were lat er divided int o 4 groups based 
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We per f or med a single-cent re prospect i ve st udy enrol l i ng 

consecut ive pat ient s who under went  CPET f rom Apr i l  t o November 2022.  

The main indicat ions for CPET were assessment  for cardiac rehabi l i t at ion 

bet ween VO2 predict ed by t he quest ionnaire and t he VO2 measured by 

CPET

Results: A t ot al of  171 pat ient s were included wit h a mean age 63 ± 12 years,  

68% male,  36% were included in t he ear ly phase post-myocardial  infarct ion 

and 64% had chronic hear t  fai lure.  Mean lef t  vent r icle ej ect ion f ract ion 

measured by CPET and t he VO2 predict ed by C-AFQ (r = 0.741,  p < 0.001).  

A slight ly bet t er per formance of  t he C-AFQ was obser ved in male pat ient s 

younger t han 70 years compared wit h female and older pat ient s (r = 0.711,  

p < 0.001).  We also found a moderat e correlat ion in t he subgroup of  post-

acut e myocardial  infarct ion (r = 0.727,  p < 0.001),  and a st rong correlat ion 

in pat ient s w it h hear t  fai lure (r  = 0.771,  p < 0.001),  including t hose w it h 

independent ly of  respirat or y exchange rat io.

Conclusions: 

may be useful in t he assessment  of  funct ional capacit y of  Por t uguese cardiac 

pat ient s when a CPET is not  readily available.

PO 217.  CHRONOTROPISM IN CPET - IS INCOMPETENCE LIMITING 

FUNCTIONAL CAPACITY?

Ana Margar ida Mar t ins,  Inês Ricardo,  Pedro Alves da Silva,  Joana Br it o,  

Bruno Bent o,  Rit a Pint o,  Nelson Cunha,  Faust o J.  Pint o,  Ana Abreu

Cent ro Hospi t alar  Universi t ár io de Lisboa Nor t e,  EPE/ Hospi t al  de Sant a 

Mar ia.

Int roduct ion: 

t o reach 80% of  t he expect ed reser ve f requency for  age dur ing exer t ion,  

and i t  is f requent ly obser ved in st ress t est s of  pat ient s undergoing cardiac 

rehabi l i t at ion programs due t o a combinat ion of  f act ors,  t hat  include t he 

use of  bet ablockers.  Despi t e t he t heoret ical  basis for  suggest ing t hat  a 

lower peak hear t  rat e is relat ed t o a lower t olerance t o exer t ion,  we lack 

dat a cor rel at ing t he CI t o t he maximal  f unct ional  capaci t y,  measured 

mont hs.  Dur ing FUP 1 pat ient  had a CV event  (st roke) and 2 pt s died f rom 

CV cause.

Conclusions: 

aet iology invest igat ion.  CMR is cent ral in t his cont ext ,  since it  can provide MI 

pt s had a normal CMR and complement ary st udy has t o be done in order t o 

improve t reat ment  st rat egy and pt s prognosis.

Domingo,  16 Abril de 2023 |  12:30-13:30

Jardim de Inverno |  Posters  
(Sessão 6 - Écran 4) - Provas de esforço 
e reabilitação

PO 216.  VALIDATION OF AN AEROBIC FITNESS QUESTIONNAIRE 

IN A COHORT OF PORTUGUESE ADULT CARDIAC PATIENTS 

Mar ia Rit a Giest as Lima1,  João Presume1,  Gonçalo Cunha1,  Rit a Amador 1,  

Luís Moreno1 1,  Claudio Gil  Araúj o2,  Miguel Mendes1

1Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  de 

Sant a Cruz.  2Cl ínica de Medicina do Exercício-CLINIMEX,  Rio de Janeiro.

Int roduct ion: Cardiopulmonar y exerci se t est i ng (CPET) i s t he gold-

st andard t o quant i f y funct ional  capacit y in pat ient s w it h cardiac disease.  

quest ionnaire (C-AFQ),  previously published in 2019,  is a non-invasive t ool 

met abol ic equivalent s,  f rom which maximum oxygen consumpt ion (VO2) 

may be der ived.  C-AFQ was designed t o overcome t he unavai labi l i t y of  

CPET in many cent res,  yet  i t s val idi t y in Por t uguese cardiac pat ient s 

remains unknown.

Object ives: To evaluat e t he per formance of  t he C-AFQ in predict ing VO2 

measured by a CPET in a Por t uguese cohor t  of  adult  pat ient s wit h cardiac 

disease.

Figure PO 216
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al .

using l inear and nonl inear regressions.  Time-t o-event  (deat h and maj or 

adverse cardiovascular  event s (MACE)) were cor relat ed w i t h basel ine 

var iables t hrough logist ic regression models.  The new score was built  using 

a backward st epwise regression of  clinical and CST var iables.  Score accuracy 

was assessed wit h receiver operat ing charact er ist ic (ROC) curves.  Event-f ree 

sur vival  analyses used Cox regression models.  Dat a are:  mean ± st andard 

level p < 0.05.

Results: Relevant  baseline character ist ics were:  age 59 ± 10 years,  87% male,  

74% dyslipidemia,  65% hyper t ension,  BMI 29 ± 4 kg/ m2,  31% diabet es,  16% 

chronic kidney disease,  45% smokers,  5% st roke,  76% myocardial  infarct ion.  

Dur ing fol low-up,  109 pat ient s died (16%),  342 (49%) had MACE,  183 (26%) de 

score (RAPID-10) combines four predict ive var iables of  survival:  binary WBPR 

0.008 age^2 + 20MPHR + 6sex.  The median score was 11 point s,  ranging f rom 

-13 t o 40 point s.  Af t er  adj ust ing for  comorbidit ies and medicat ion,  each 

10-point  increase in RAPID-10 was associat ed w it h mor t al i t y (HR 1.85,  CI 

1.42-2.42,  p < 0.0001),  MACE (HR 1.26,  CI 1.42-2.42,  p < 0.0001),  and HF (HR 

1.4,  CI 1.19-1.56,  p < 0.0001) but  not  MI (HR 0.91,  CI 0.77-1.01,  p = 0.239).  

Discr iminat ive power of  RAPID-10 was good in ROC curves (AUC = 0.75),  and 

slight ly higher t han FIT score (AUC = 0.73).  

Conclusions: RAPID-10 score is a robust  t ool,  wit h good discr iminat ive power 

t o predict  10-year sur vival  in IHD pat ient s.  Fur t her st udies are needed t o 

validat e t he model in ot her populat ions.  

PO 219.  IMPACT OF CARDIAC REHABILITATION ON HEART FAILURE 

ACROSS EJECTION FRACTION SPECTRUM

Andreia Campinas,  Cr ist ine Schmidt ,  Mar ia Isilda Oliveira,  

Már io Sant os

Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.

Introduction: Cardiac rehabilit at ion (CR) is a class I recommendat ion t o al l  

Hear t  Failure (HF) pat ient s,  however most  of  it s suppor t ing dat a come f rom 

HF wit h reduced ej ect ion f ract ion (HFrEF).  

Object ives: We aimed t o st udy t he adherence and ef fect iveness of  a CR 

program on HF across t he ej ect ion f ract ion spect rum.  

We conduct ed a prospect ive single-cent er st udy of  consecut ive 

93 pat ient s w it h HF refer red t o t he CR program at  our hospit al  bet ween 

Sept ember  2019 and July 2021.  Our  groups of  int erest  were pat ient s 

of  sessions pat ient s at t ended.  The ef fect iveness out comes were dif ferences 

in peak oxygen upt ake (VO2peak) and quali t y of  l i fe (QoL) measurement  

dif ferences before (baseline) and af t er t he CR program (3-mont h).  VO2peak 

was assessed by a maximal  ef for t  cardiopulmonar y exercise t est ing on 

in cardiopulmonar y t est s as t he maximal  oxygen volume consumpt ion 

(peak VO2).  

Object ives: To correlat e t he impact  of  CI on funct ional capacit y in pat ient s 

value of  chronot ropic incompet ence t hat  could predict  a worse prognosis.  

Prospect ive cohor t  st udy which included consecut ive pt s who 

were submit t ed t o cardiopulmonar y exercise t est  (CPET) dur ing 5 years in 

bet a blocker was regist ered.  CI and chronot ropic index were calculat ed 

using t he equat ion (220-age) f or  est imat ing maximum HR.  ROC cur ve 

met hod and Kaplan-Meier sur vival  analysis were used t o evaluat e t he cut-

Results: 

bet a blocker t herapy (7.6% high dose).  The maj or it y of  t he pat ient s had CI 

(83.5%);  CI was more f requent  in pt s under BB t herapy alt hough it  didn’ t  

rat e (mpHR) was associat ed wit h low peak VO2 (p = 0.02) and a mpHR < 61% 

was t he best  value t o predict  peak VO2 < 12 mL/ (kg.min) (AUC = 0.746,  S 

= 72;  E = 65),  despit e not  showing associat ion wit h cardiovascular event s.  

a low chronot ropic index.  A CI < 0.38 was t he best  cut-of f  t o predict  a peak 

VO2 < 12 mL/ (kg.min) (AUC = 0.81,  S = 72,  E 76) and i t  was a predict or of  

Conclusions: This st udy shows a high percent age of  pt s w it h CI.  A low 

chronot ropic index was associat ed wit h low peak VO2 and was a predict or 

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

Rafaela G.  Lopes,  Joel P.  Mont eiro,  Conceição Queirós,  Paulo Pint o,  

Aurora Andrade

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.

Int roduct ion: Cardiac st ress t est ing (CST) is valuable in t he management  

of  ischemic hear t  disease (IHD).  The FIT Treadmil l  Score f rom t he largest  

among t he most  accurat e model  in predict ing sur vival .  Recent  dat a f rom 

our group showed t hat  workload-indexed blood pressure (WPBR) is a st rong 

and independent  predict or  of  sur vival  in IHD,  a var iable not  included in 

t he FIT score.  Therefore,  our  purpose was t o creat e a new score t hat  

includes WBPR and ot her  maximal  exercise var iables and compare w it h 

t he FIT score.

The st udy compr ised 713 pat ient s wit h IHD t hat  per formed CST 

on t readmil l  bet ween 2009-2010.  The fol low-up per iod was 10 ± 2 years.  

WBPR (syst ol i c blood pressure/ (met abol i c equivalent  of  t ask(met )-1)) 

and t he FIT score were calculat ed at  basel ine as previously descr ibed 

(Hedman K,  et  al .  Eur J Prev Cardiol .  2020;27(9):978-87;  Ahmed HM,  et  

Figure PO 217
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PO 221.  CARDIOVASCULAR RISK RECLASSIFICATION: THE IMPACT 

OF THE NEW SCORE2/ SCORE2-OP IN THE PORTUGUESE POPULATION

João Borges-Rosa,  Manuel Oliveira-Sant os,  Ana Rit a M.  Gomes,  

Diogo de Almeida Fernandes,  Er ic Alber t o Mont eiro,  Gil  Cunha,  

Rafaela Fernandes,  Vanessa Lopes,  Lino Gonçalves

Cent ro Hospi t alar  e Universi t ár io de Coimbra,  EPE/ Hospi t ais 

da Universidade de Coimbra.

Int roduct ion: SCORE2 and SCORE2-OP are new r isk predict ion algor it hms 

t o est imat e 10-year fat al  and nonfat al  cardiovascular (CV) r isk in European 

individuals over 40 years wit hout  previous CVD or diabet es.  The previous 

algor it hm (SCORE) was developed f rom cohor t s recruit ed before 1986 and 

was not  ‘ recalibrat ed’  t o cont emporar y CV rat es,  only predict ed fat al  CV,  

and did not  include individuals aged over 70 years.  We aimed t o evaluat e t he 

impact  of  t he new r isk predict ion algor it hms in a non-diabet ic Por t uguese 

populat ion.  

We ret rospect ively assessed 663 pat ient s of  a pr imary prevent ion 

cohor t  fol lowed at  t he Lipidology Cl inic of  our  hospit al ,  w i t h a median 

fol low-up t ime of  15 (IQR 12-17) years.  Af t er  excluding pat ient s out  of  

t he appropr iat e age range (n = 161) and t hose w it h diabet es or chronic 

kidney disease (n = 89),  we calculat ed SCORE (low-r isk count r ies),  SCORE2/

SCORE2-OP (cal ibrat ed 10-year r isk est imat e according t o moderat e-r isk 

(ASCVD) r isk algor it hm.  We col lect ed dat a on maj or CV event s (CV deat h,  

myocardial  infarct ion,  st roke) as a composit e out come.

Results: We included 413 pat ient s wit h a mean age of  55.0 ± 9.9 years and 

61.5% males.  Regarding cardiovascular r isk fact ors,  16.2% were smokers,  

mean syst olic ar t er ial  pressure was 138.3 ± 20.2 mmHg (49.9% were under 

ant ihyper t ensive drugs),  median body mass index was 27.68 Kg/ m 2

77.7%, 12.8%, and 9.4% were considered low t o moderate,  high,  or very high-

r isk pat ient s.  According t o SCORE2/ SCORE2-OP 46.2%, 14.2%, and 39.6% were 

considered low t o moderat e,  high,  or very high-r isk pat ient s.  Almost  half  of  

t he pat ient s (47.3%) stepped up in t he r isk category, 43.2% remained t he same,  

and 9.4% stepped down.  The 10-year incidence rat e of  CV deat h was 1.9% in 

agreement  wit h SCORE while t he 10-year incidence of  t he composite outcome 

was 7.7%, similar t o bot h SCORE2/ SCORE2-OP and ASCVD r isk algor it hm.

Conclusions: In a Por t uguese pr imar y prevent ion cohor t ,  bot h scores 

accurat ely predict ed t he 10-year  cardiovascular  event s.  However,  we 

prevent ive measures,  by reclassif ying pat ient s t o higher r isk categor ies,  wit h 

a fut ure reduct ion in t he burden of  CV event s.

PO 222.  LDLR ACTIVITY IN PATIENTS WITH HOMOZYGOUS FAMILIAL 

HYPERCHOLESTEROLAEMIA IN PORTUGAL

Ana Cat ar ina Alves,  Ana Margar ida Medeiros,  Rafael Graça,  

Mafalda Bourbon

Inst i t ut o Nacional  de Saúde Dr.  Ricardo Jorge.

Int roduct ion: 

rare disorder,  af fect ing 1/ 300,000 t o 1/ 1,000,000 people in t he general 

a t readmil l .  QoL was assessed using Minnesot a Living w it h Hear t  Fai lure 

Quest ionnaire® (MLHFQ).  

Results: Among a cohor t  of  93 pat ient s,  86% had HFrEF.  HFpEF pat ient s 

vs.  61 ± 1.3;  p = 0.002) and 

predominant ly women (75% vs.  28%; p = 0.012).  Their baseline character ist ics 

in t he HFpEF group (63% vs.  20%;  p = 0.017).  Regarding adherence,  no 

vs.  HFpEF:  

85% vs.  

t he overal l  cohor t  (+1.3 ± 2.3 L/ min/ Kg;  p < 0.001) did not  st at ist ical ly 

dif fer bet ween HF phenot ype,  however HFpEF pat ient s had a numer ical ly 

reduced improvement  (HFrEF vs.  HFpEF:  1.3 ± 2.3 vs.  0.35 ± 1.2 L/ min/ Kg,  

emot ional  MLHFQ scores in HFrEF pat ient s (al l  p < 0.001).  However,  in t he 

emot ional dimension of  MLHFQ scores (p = 0.011 and p = 0.012,  respect ively),  

not  t he physical one.  

Conclusions: We obser ved simi lar  adherence t o our CR program and an 

overal l  improvement  in maximal funct ional capacit y and QoL in HF pat ient s 

regardless of  LVEF.  However,  t he magnit ude of  improvement  in t he VO2peak 

and physical  dimension of  QoL was higher in HFrEF.  Toget her,  t hese dat a 

across LVEF t o CR programs.

PO 220.  GENDER DISPARITIES IN CARDIAC REHABILITATION - ARE WE 

CONCEALING APPLES FROM EVE?

Ana Lobat o de Far ia Abrant es,  Pedro Alves da Silva,  Joana Br it o,  

João Sant os Fonseca,  Paula Sousa,  Nelson Cunha,  Inês Ricardo,  Rit a Pint o,  

Faust o J.  Pint o,  Ana Abreu

Sant a Mar ia Universi t y Hospi t al  CHULN,  CAML,  CCUL,  Lisbon School  of  

Medicine,  Universidade de Lisboa.

Int roduct ion: Cardiovascular disease is a leading cause of  deat h in bot h 

men and women and cardiac rehabi l i t at ion (CR) is recommended as par t  

of  secondar y prevent ion for  t hese pat ient s.  Despit e t his,  t here are st i l l  

impor t ant  asymmet r ies when i t  comes t o enrolment  of  women in CR 

programs.

Object ives: To det ermine di f ferences bet ween refer ral  and out comes of  

cardiac rehabilit at ion programs among women.

Prospect ive cohor t  st udy which included consecut ive pt s who were 

par t icipat ing in a cent er-based CR program last ing 8 weeks f rom 2019 t o 

and Cardiopulmonar y Exercise Test ing (CPET) dat a in women who were 

enrol led in t he program.  St at ist ical  analysis was per formed w it h Mann-

Whit ney and Wilcoxon t est s.

Results: From a t ot al  of  349 pat ient s,  60 women complet ed a CR program 

- 17.8% of  pt s - represent ing a far smal ler percent age when account ing t o 

acut e coronary syndrome event s in our cent er in t hose 2 years (31% women).  

Mean age of  female par t icipant s was 60 ± 11.8 years;  74% had hyper t ension,  

64% dyslipidemia,  19% diabet es and only 40% had never smoked.  There were 

which was more f requent  among women (p < 0.01).  Regarding laborat or y 

dat a we not iced an improvement  of  LDL-c,  t ot al cholesterol,  HDL-c,  alt hough 

(in cont rast  t o t he male populat ion).  Af t er complet ion of  t he program, t here 

was an improvement  regarding CPET durat ion and workload (p < 0.001 and 

p = 0.019).  Int erest ingly t here was no dif ference in t erms of  peak VO2/ kg,  a 

dat a t hat  goes in line wit h some repor t s of  less impact  of  exercise based CR 

in t his paramet er in women.  Moreover,  t here were no dif ferences bet ween 

genders in t erms of  out come,  namely admissions or cardiovascular deat h.

Conclusions: Women st i l l  have a lower rat e of  enrolment  in CR programs,  

should include ot her paramet ers besides VO2 peak.  St rat egies should be 

developed t o improve women par t icipat ion in CR.
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Results: Cox regression analysis showed t hat  GRS and EAT remained in 

t he equat ion wit h an HR of  1.140 (p = 0.002) and HR of  1.221 (p = 0.002),  

respect ively.  C-st at ist ic demonst rat ed t hat  t he predict ive value for MACE 

was 0.588 (95%CI 0.445-0.731) for GRS and increased t o 0.689 (95%CI 0.577-

0.801) when EAT volume was added t o GRS,  showing a bet t er discr iminat ion 

improved t he discr iminat ion when EAT was included in t he GRS model (IDI 

= 0.012;  p = 0.015).  

Conclusions: Our result s displayed t hat  t he GRS associat ed wit h a high EAT 

volume increased t he discr iminat ive abi l i t y t o predict  MACE occur rence.  

avoid at herosclerosis progression and event s occur rence t hrough more 

r igorous and ear lier prevent ive and even t herapeut ic measures.  

PO 224.  PREVALENCE AND PREDICTORS OF PERIPHERAL ARTERY 

DISEASE IN HYPERTENSIVE INDIVIDUALS: RESULTS FROM A LOCAL 

CARDIOVASCULAR SCREENING EVENT

Joana Silva Ferreira,  Ana Fát ima Est eves,  Ant onio Pinheiro Candj ondj o,  

José Mar ia Far inha,  Rui Ant unes Coelho,  Jéni Quint al,  Sara Gonçalves,  

Cát ia Cost a,  Quit ér ia Rat o,  Rui Car ia

Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.

Introduct ion: Per ipheral  ar t er y disease (PAD) is associat ed wit h a higher 

r isk of  maj or adverse cardiovascular (CV) event s and hyper t ension is one 

of  i t s main r isk fact ors.  However,  since i t  is of t en asympt omat ic,  PAD is 

underdiagnosed.  The ankle-brachial  index (ABI) is considered an accurat e 

met hod for t he diagnosis of  PAD and is of t en also used for screening.  Despit e 

t he availabil i t y of  a simple screening t ool,  st udies of  prevalence of  PAD in 

t he Por t uguese populat ion are st i l l  lacking.

Object ives: To assess t he prevalence of  PAD in a Por t uguese sample of  high 

t o very high-r isk hyper t ensive pat ient s and evaluat e pot ent ial  predict ors of  

PAD in t his populat ion.

We conduct ed an obser vat ional  st udy including hyper t ensive 

individuals considered at  high or ver y high cardiovascular r isk,  according 

recruit ed at  a local  cardiovascular screening event ,  where 103 individuals 

at  high/ ver y high CV r isk were screened for  per ipheral  ar t er y disease 

t hrough t he ABI.  Of  t hese individuals,  81 had hyper t ension and const it ut ed 

our sample.  Syst olic blood pressures were measured in al l  l imbs by t rained 

populat ion.  In more t han 90% of  cases,  FH is caused by mut at ions in bot h 

al leles of  t he LDLR gene.  Ot her less f requent  genes are APOB or  PCSK9.  

cut aneous xant homas,  abnormalit ies of  aor t ic valve and supra-valvar region 

of  aor t ic root  and mul t i -vessel  at herosclerot ic cardiovascular  disease 

(ASCVD).  Recent  evidence,  however,  suggest s t hat  HoFH phenot ype is more 

het erogeneous t han previously t hought  and t his has been at t r ibut ed t o t he 

sever it y of  t he molecular defect s t hat  cause t he disease.  

The Por t uguese Familial  Hypercholest erolemia St udy (PFHS) was 

creat ed in 1999 and since t hen 1005 index-cases wit h clinical  diagnosis t o 

FH have been received for  genet ic st udy.  Since 2017,  genet ic diagnosis 

is per formed wit h an NGS panel  w it h 8 genes.  To evaluat e LDLR act ivi t y 

dif ferent  LDLR mut ant s were generat ed by sit e-direct ed mut agenesis and 

expressed in CHO-ldl A7 cel l s lacking endogenous expression of  LDLR.  To 

det ermine t he ef fect s of  t he dif ferent  var iant s on LDLR funct ion,  binding,  

Results and discussion LDLR/

APOB

were found (16 in LDLR,  2 in PCSK9 and 1 in APOB).  Al l  var iant s,  except  2 

in LDLR

have a null  and defect ive var iant  (LDLR act ivit y < 10%; LDLR act ivit y 20-65%, 

respect ively);  1 individual has t wo defect ive var iant s (LDLR act ivit y 35%) and 

in 2 t he act ivit y is under st udy.  In t he group of  nul l-defect ive,  3/ 5 already 

have CVD (60%) compared t o 1/ 5 (20%) in defect ive-defect ive group.  

Conclusions: It  is impor t ant  t o funct ional ly charact er ise FH var iant s for 

t he elucidat ion of  t he mechanism of  disease so a cor rect  FH diagnosis 

is achieved.  Moreover,  LDLR act i vi t y det erminat ion can cont r ibut e t o 

PO 223.  GENETIC RISK SCORE AND EPICARDIAL ADIPOSE TISSUE: NEW 

TOOLS WITH IMPACT ON CARDIOVASCULAR RISK ASSESSMENT

Margar ida Temt em1,  Mar ia Isabel Mendonça1,  João Adr iano Sousa1,  

Marco Serrão1,  Mar ina Sant os1,  Débora Sá1,  Francisco Sousa1,  

Eva Henr iques1,  Mar iana Rodr igues1,  Sónia Freit as1 1,  

Graça Guerra1,  Ilídio Ornelas1,  Ant ónio Drumond1,  Ana Célia Sousa1,  

Rober t o Palma dos Reis2

1Hospi t al  Dr.  Nél io Mendonça.  2Faculdade de Ciências Médicas de Lisboa/

NOVA Medical  School .

Int roduct ion: Cardiovascular disease (CVD) remains t he leading cause of  

deat h wor ldwide.  One of  i t s main cont r ibut ors is coronar y ar t er y disease 

(CAD),  a complex mult i f act or ial  disease inf luenced by heredi t ar y and 

environment al  fact ors.  A bet t er cardiovascular r isk assessment  is a real 

chal lenge in our dai ly cl inical  pract ice.  Evidence point s t o high Epicardial  

Adipose Tissue (EAT) volume as an essent ial  player in t he pat hophysiology 

of  CAD.  On t he ot her hand,  genet ic predisposit ion t o CAD remains crucial  

t o improve cardiovascular r isk assessment  and t reat ment .  It  is unknown 

whet her t he associat ion bet ween t hese t wo r isk markers improved t he 

abilit y t o predict  CV event s.  

Object ives: Evaluat e whet her a high EAT volume added t o a Genet ic Risk 

Score (GRS) improves t he predict ive abilit y t o discr iminat e CV event s in an 

asympt omat ic populat ion wit hout  known CVD.  

A prospect ive cohor t  was per formed wit h 1,024 par t icipant s (mean 

age 51.6 ± 8.2 years,  75.6% male) selected from cont rols of  t he GENEMACOR 

St udy.  The GRS was creat ed f rom 33 genet ic var iant s associat ed wit h CAD 

was measured w i t h a quant i t at i ve semi-aut omat ed procedure using a 

post processing workst at ion-TeraRecon Aquar ius Workst at ion (version 4.4.7,  

TeraRecon, Inc.,  San Mateo,  CA, USA).  We evaluated t he discr iminat ive abilit y 

of  t he GRS model wit hout  (model 1) and wit h EAT volume (model 2) using t he 
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according t o SCORE and in 3 cat egor ies - low t o moderat e,  high and ver y 

high r isk - according t o SCORE2 model.  Pr imar y out come was 10-year CVD 

r isk predict ion dif ference bet ween above ment ioned models.  According t o 

t he dat a dist r ibut ion,  appropr iat e st at ist ical  t est s were conduct ed.

Results: 117 individuals were included in t he study cohort ,  79 (67.5%) of  which 

were women. In our study,  t he 10-year r isk predict ion of  fat al and non-fat al  

When assessing 10-year r isk of  CVD t hrough SCORE model,  97.1% (n = 100) of  

ot her hand,  when evaluat ing CVD r isk wit h SCORE2 only 66% (n = 62) of  t he 

29) of  pat ient s were in high and very high-r isk categories wit h SCORE2 (vs.  2.9% 

p < 0.0001). Regarding cardiovascular r isk factors, act ive smoking was t he only 

independent  predictor for 10-year CVD r isk in SCORE2 (RR: 3.28,  95%CI:  1.93-

4.66, p = 0.001). There were no independent  predictors for CVD r isk in SCORE.

Conclusions:  Ten-year  car d i ovascu l ar  r i sk  assessm ent  may be 

underest imat ed by SCORE model.  In t he present  st udy,  t hrough SCORE CVD 

t han t hose obt ained t hrough updat ed SCORE2.  SCORE2 is a more up-t o-dat e 

and more calibrat ed CVD r isk assessment  t ool  t han old SCORE,  so SCORE2 

Domingo,  16 Abril de 2023 |  12:30-13:30

Jardim de Inverno |  Posters  
(Sessão 6 - Écran 6) - Síndromes  
coronárias agudas e crónicas

PO 226.  INVASIVE CORONARY FUNCTION TESTING IN PATIENTS WITH 

INOCA - A SINGLE CENTER EXPERIENCE

André Paulo Ferreira1 1,  Vera Ferreira2,  Tiago Mendonça1,  

Tiago Pereira-Da-Silva1,  Hugo Rodr igues1,  Fi lipa Silva1,  Fernando Marques1,  

Eunice Oliveira1 1,  Rúben Ramos1

1Cent ro Hospi t alar  Universi t ár io de Lisboa Cent ral ,  EPE/ Hospi t al  de Sant a 

Mar t a.  2Associação Prot ect ora dos Diabét icos de Por t ugal .

Introduct ion: Coronar y vasomot ion disorders (CVDs) represent  a f requent  

cause of  angina in pat ient s w it h ischemia w it h non-obst ruct ed coronar y 

Results: The sample consist ed of  81 individuals,  w it h a median age of  70 

years.  The maj or it y of  t he sample (86%) had at  least  one r isk fact or ot her 

t han hyper t ension.  78% had dyslipidemia,  44% had diabet es and 19% were 

smokers.  The prevalence of  PAD was 23%,  w i t h only 5% of  cases being 

sympt omat ic,  and none of  t he individuals had a previous diagnosis of  PAD.  

The mean syst olic blood pressure (measured in t he screening) in t he group 

wit h PAD was higher t han in t he group wit h a normal ABI (166.6 vs.  154.5;  

p = 0.023) and syst olic blood pressure was independent ly associat ed wit h 

increased likelihood of  PAD (OR 1.04;  95%CI 1.002-1.069;  p = 0.035).  A hist ory 

of  previous cardiovascular event s was also independent ly associat ed wit h 

PAD (OR 6.67;  95%CI 1.435-31.021;  p = 0.016).

Conclusions:  PAD is common among hyper t ensive 

individuals but  is st i l l  underdiagnosed.  The associat ion bet ween higher 

syst olic blood pressure and PAD among hyper t ensive pat ient s highlight s t he 

impor t ance of  an opt imal cont rol  of  t his r isk fact or.

PO 225.  DIFFERENCES IN 10-YEAR CARDIOVASCULAR RISK ESTIMATION 

USING SCORE AND SCORE2 RISK PREDICTION TOOLS: A MODERATE RISK 

COUNTRY POPULATION ANALYSIS

Jéni Quint al1,  António Pinheiro Candj onj o1,  Quitér ia Rato1,  

Elisa Melo Ferreira2,  Joana Sousa3,  Mariana José Silva3,  José Daniel Casas4,  

Rui Antunes Coelho1,  José Maria Farinha1,  Ana Fát ima Esteves1,  

Joana Silva Ferreira1,  Tat iana Duarte1,  Sara Gonçalves1,  Filipe Seixo1,  Rui Caria1

1Cent ro Hospi t alar  de Set úbal ,  EPE/ Hospi t al  de São Bernardo.  2ACES 

Arrábida,  USF Luísa Todi ,  Set úbal .  3ACES Arrábida,  USF Pinhal  Saúde,  

Set úbal .  4ACES Arrábida,  USF Conde Saúde,  Set úbal .

Introduction: Cardiovascular disease (CVD) r isk assessment  plays a cent ral  

role in nowadays clinical pract ice given it s burden in morbidit y and mort alit y 

wor ldw ide.  In t he 2021 European Societ y of  Cardiology Guidel ines on 

cardiovascular disease prevent ion a new CVD r isk predict ion algor it hm was 

present ed,  t he SCORE2.  This t ool overcomes some of  old SCORE limit at ions 

by predict ing 10-year fat al  and non-fat al  CVD r isk in individuals w it hout  

previous CVD or diabet es aged 40-65 years and by including cont emporary 

dat a f rom epidemiological  dat a of  13 European count r ies.  Dif ferences on 

10-year cardiovascular r isk category predict ion bet ween SCORE and SCORE2 

is st il l  scarce.

Obj ect ives: We aimed t o compare di f ferences in 10-year cardiovascular 

disease r isk predict ion in a Por t uguese populat ion using SCORE and SCORE2.

We conduct ed a cross-sect ional st udy in a Por t uguese populat ion 

sample.  Individuals aged 40-65 years old w it hout  known At herosclerot ic 

Cardiovascular  Disease,  Diabet es,  Chronic Kidney Disease or  Fami l ial  

Hypercholest erolemia were included.  The 10-year CVD r isk was calculat ed 

using SCORE and SCORE2.  Based on CVD r isk cat egor y,  pat ient s were 

Figure PO 225
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t wo dist inct  endot ypes of  CMD,  using a combined assessment  of  CFR and 

IMR,  t ermed st ruct ural  and funct ional  CMD:  Funct ional  CMD - 7 pat ient s 

(12.5%) had CFR < 2.0 and IMR < 25;  St ruct ural  CMD - 6 pat ient s (10.7%) had 

Conclusions: Coronary vasomot ion disorders are a common cause of  INOCA.  

A CFT prot ocol  is safe,  can be used in clinical  pract ice,  and can provide a 

PO 227.  CORONARY ANGIOGRAPHY AFTER OUT-OF-HOSPITAL CARDIAC 

ARREST WITHOUT ST-SEGMENT ELEVATION: IS IT TIME TO COOL DOWN?

André Alexandre,  Bruno Brochado,  André Dias-Fr ias,  Andreia Campinas,  

David Sá-Cout o,  Anaisa Pereira,  Mar iana Sant os,  Mar ia Trêpa,  

Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.

Introduct ion: Ischaemic hear t  disease is a maj or cause of  out-of-hospit al  

cardiac arrest  (OHCA).  In resuscit at ed OHCA pat ient s w it hout  ST-segment  

elevat ion,  t he role of  emergent  coronar y angiography (CA) remains 

uncer t ain.  Recent  guidelines recommend a non-emergent  CA st rat egy in 

t his subgroup of  pat ient s.

ar t er ies (INOCA).  Invasive coronary angiography (ICA) of t en fails t o ident if y 

pat ient s wit h vasospast ic angina and/ or microvascular dysfunct ion.  

Objectives: 

using a mult i-paramet r ic,  invasive,  coronary funct ion t est ing protocol.

Pat ient s w it h INOCA t hat  under went  our prot ocol  for coronar y 

funct ion t est ing (CFT),  bet ween July 2021 and Oct ober 2022 were included 

in t his single-cent er  prospect i ve st udy.  The prot ocol  consist ed of  an 

invasive assessment  of  coronar y ci rculat ion vasorelaxat ion at  rest  and 

dur ing hyperemia,  as wel l  as t he propensit y for coronar y vasospasm using 

were recorded.  CVDs were diagnosed based on t he cr it er ia proposed by t he 

Coronary Vasomot or Disorders Int ernat ional St udy Group.  

Result s: A t ot al  of  56 pat ient s were included,  mean age was 64 ± 12 

years and 57.1% were female.  At  baseline,  al l  pat ient s had eit her t ypical 

angina (82.1%,  n = 46) or a posit ive ischemia t est  (67.9%,  n = 38).  Twent y 

pat ient s (35.7%) had a hist or y of  a previous ICA or comput ed t omography 

due t o anginal sympt oms,  while only 8.9% of  pat ient s had known st ruct ural  

ischemic hear t  disease and were subj ect ed t o percut aneous coronar y 

int er vent ion.  Our CFT prot ocol  was complet ed in al l  pat ient s wit hout  any 

ser ious complicat ions.  Isolat ed epicardial vasospasm was found in 16 (28.6%) 

pat ient s,  isolat ed coronary microvascular dysfunct ion (CMD) in 9 (16.1%),  and 

a combinat ion of  CMD and coronary vasospasm in 9 (16.1%).  Only 1 pat ient  

(1.8%) had isolat ed microvascular spasm.  We were able t o fur t her ident if y 

Figure PO 226

Figure PO 227
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Object ives: 

and long-t erm out comes.

Mult icent er ret rospect ive st udy,  P wit h t he diagnosis of  ACS and 

dat a col lect ed f rom 1/ 01/ 2015 t o 31/ 12/ 2021.  P were divided int o 2 groups 

(G).  G1 - P wit h CR programmed and/ or planned;  G2 - P not  referenced for 

CR.  We fur t her analyse P according t o MACE event s,  GA wit hout  MACE;  GB 

wit h MACE.  

Results: 11992 P were enrol led,  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 w i t h ar t er ial  

hyper t ension (AH) 65.1% vs.  70.9% (p < 0.001),  diabet es mell i t us (DM) 29.5% 

vs.  32.8% (p < 0.001),  dysl ipidemia 57.0% vs.  61.2% (p < 0.001),  previous 

hear t  f ai lure 4.8% vs.  7.9% (p < 0.001) and chronic kidney disease (CKD) 

3.8% vs.  7.3% (p < 0.001).  G1 had alt hough more P wit h sympt oms of  angina 

29.2% vs.  23.3% (p < 0.001) and previous MI 20.5% vs.  17.6% (p < 0.001).  

Regarding MACE event s G1 had bet t er out comes 1.3% vs.  6.1% (p < 0.001).  

Consider ing MACE event s,  GB was older  74 ± 12 years (p < 0.001),  male 

gender was predominant  (62.5%) and had more P w it h 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  

predict ors of  MACE achieved t hrough logist ic regression analysis are gender 

p < 0.001,  OR 0.325,  CI (95%) 0.158-0.672;  CKD p = 0.042,  OR 4.027,  CI 

1.019-15.911;  t ime f rom sympt oms t o 1st

2.088,  CI 1.067-4.087;  usage of  inot ropic medicat ions p < 0.001,  OR 6.383,  

CI 2.995-13.602;  lef t  vent r icular  ej ect ion f ract ion < 30% vs.  

0.002,  OR 4.172,  CI 1.722-10.108;  need of  invasive mechanical  vent i lat ion 

p < 0.001,  OR 6.593,  CI 2.812-15.457 and need of  t emporar y PM p < 0.001,  

OR 12.372,  CI 4.025-38.031.

Conclusions: In t hese st udy populat ion P wit h less cardiovascular (CV) r isk 

fact ors and comorbidit ies were more of t en assigned t o CR programmes.  Not  

unpredict able P wit h more comorbidit ies suf fered more f rom MACE event s.  

Survival  analysis also showed t hat  CV mor t ali t y 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

Margar ida Cabral,  Sara Fernandes,  Luís Graça Sant os,  Tiago Teixeira,  

Jorge Guardado,  Fát ima Saraiva,  João Morais

Cent ro Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.

Int roduct ion: 

at  minimal  exer t i on or  at  rest  w i t hout  myocardial  i nj ur y,  an ent i t y 

Object ives: To det ermine whet her emergent  CA has a posit ive impact  on 

cl inical  out comes in pat ient s w it h OHCA,  w it hout  ST-segment  elevat ion,  

when compared t o non-emergent  CA.

This i s a ret rospect i ve st udy of  OHCA pat ient s,  w i t hout  

ST-elevat ion,  undergoing coronar y angiography in a PCI cent re bet ween 

t o cardiac cat het er isat ion,  we obt ained a populat ion of  28 pat ient s who 

versus 

“ non-ischaemic”  according t o t he aet iology of  OHCA.  The pr imary endpoint  

was “ 24-hour mor t alit y” .

Results: 28 OHCA pat ient s wit hout  ST-elevat ion were included.  The mean 

age was 60.8 (± 15.1) years and 64% were male.  71% pat ient s per formed 

emergent  CA and only 29% underwent  a non-emergent  st rategy.  There were 

outcomes bet ween emergent  vs.  non-emergent  CA groups. On t he other hand,  

aet iology was pr imary cardiac arrhyt hmia (50%),  int racranial  haemorrhage 

(10%),  or unknown cause (40%).  Regarding baseline charact er ist ics,  pat ient s 

f rom t he “ ischaemic”  group were older (65.2 vs.  52.9 years,  p = 0.035) and 

more likely t o have hypertension (72% vs.  30%, p = 0.046) or previous coronary 

ar t ery disease (50% vs.  

were found regarding out comes bet ween ischaemic versus non-ischaemic 

groups.  Kaplan-Meier analyses showed no dif ferences in 12-mont h mor t alit y 

bet ween “ emergent  CA”  versus “ non-emergent  CA”  and “ ischaemic”  versus 

“ non-ischaemic”  groups (p = 0.850 and p = 0.792,  respect ively).

Conclusions: Our  real-wor ld st udy suggest s t hat ,  in accordance w i t h 

cont emporar y randomised t r ial s,  emergent  CA in resusci t at ed OHCA 

non-emergent  invasive st rat egy.

PO 228.  THE ROLE OF CARDIAC REHABILITATION IN PATIENTS 

FOLLOWING ACUTE CORONARY SYNDROME IN PORTUGAL - ARE WE 

DOING ENOUGH?

Samuel Almeida,  Lurdes Almeida

Cent ro Hospi t alar  Barrei ro/ Mont i j o,  EPE/ Hospi t al  do Mont i j o.

Introduction: 

acut e coronary syndrome (ACS) are well  est ablished.  In Por t ugal t here are 

limit ed cent res wit h CR and P,  especial ly f rom per ipheral  hospit als,  wait  a 

long t ime t o ent er t he programme and many of  t hem don’ t  even ent er t hese 

programmes.  

Figure PO 228
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event s (MACE),  or neurologic complicat ions in any pat ient  (n = 0) w it hin 30 

days.  Rout ine coronar y AT shouldn’ t  be per formed.  It  is useful,  however,  

in select ed cases w it h evidence of  angiographic t hrombus aspirat ion and 

any cause,  MACE,  or st roke.

Domingo,  16 Abril de 2023 |  12:30-13:30

Jardim de Inverno |  Posters  
(Sessão 6 - Écran 7) - Enfarte  
miocárdio elevação ST

PO 231.  THE KASH ONE TRIAL - EARLY DISCHARGE IN MYOCARDIAL 

INFARCTION: PRELIMINARY RESULTS

Inês Gomes Campos,  Mauro Moreira,  Glór ia Abreu,  Ant ónio Drumond,  

Joel Pont e Mont eiro

Cent ro Hospi t alar  do Tâmega e Sousa,  EPE/ Hospi t al  Padre Amér ico,  Vale 

do Sousa.

Int roduct ion: The KAsH score is a simple cl inical  score for acut e coronar y 

power  f or  i n-hospi t al  mor t al i t y,  speci f i cal l y i sol at i ng pat i ent s w i t h 

ver y l ow mor t al i t y r i sk dur ing admission.  The aim of  t hi s st udy i s t o 

evaluat e t he mor t al i t y out comes of  pat ient s admit t ed due t o myocardial  

Mul t i cent r i c st udy of  consecut i ve pat ient s admi t t ed w i t h 

myocardial infarct ion in t wo t er t iary centers.  Pat ient s’  demographic,  clinical 

management  and clinical out come dat a were collect ed.  KAsH was calculat ed 

using t he formula:  Kil lip-Kimball:  x Age x Hear t  Rat e/ Syst olic blood pressure,  

190.  Pat ient s were divided in t wo groups:  A) pat ient s wit h KAsH score of  1 

at  admission,  24 and 48 hours (KAsH-1) vs.  B) pat ient s wit h higher scores of  

KAsH (Non KAsH-1).  The pr imar y endpoint  was al l-cause mor t ali t y dur ing 

fol low up.

Result s: A t ot al  of  196 pat ient s were included,  w i t h mean age of  66.8 

± 12.6 year s,  74% were male and 43.4% had ST-elevat i on myocardial  

i nf arct i on.  Regarding background comor bidi t i es,  28.1% had diabet es,  

70.4% hyper t ension,  64.8% dysl ipidemia and 9.4% hear t  f ai l ure.  KAsH-1 

gr oup cor responded t o 27.7% (n = 54)  of  pat i ent s.  There wer e no 

di f f erences bet ween Non KAsH1 and KasH1 groups regarding diagnosis 

of  STEMI (41.1% vs.  48.1% p = 0.783),  hist or y of  coronar y ar t er y disease 

(22.7% vs.  25.6%,  p = 0.718),  diabet es (35.7 vs.  25.9%,  p = 0.199) or 

hyper t ension (71.3% vs.  61.1%,  p = 0.071).  The male gender  was more 

f requent  in t he KAsH 1 group (68.1% vs.  90.7%,  p = 0.01.  KAsH displayed 

excel l ent  predi ct i ve capaci t y t o predi ct  i n-hospi t al  mor t al i t y (AUC 

(mor t al i t y of  6.1%).  No deat hs occur red in t he KAsH-1 group (mor t al i t y = 

0%).  At  30 days af t er  discharge t here were 12 deat hs in t he non KAsH-1 

group (mor t al i t y of  8.5%).  There were no regist ered deat hs in t he KAsH-1 

group.

Conclusions: This mult icent r ic work shows t hat  a low sequent ial  KAsH 

evaluat ion is highly ef fect ive at  select ing pat ient s wit hout  in-hospit al  and 

t r ial  t o t est  KAsH t o ident if y pat ient s for an ear ly discharge.

progressively less diagnosed af t er  t he int roduct ion of  high-sensi t i vi t y 

(hs) cardiac t roponin (cTn) assays.  Al t hough elevat ed cTn level s car r y 

worse prognosis among acut e coronar y syndrome (ACS) pat ient s,  l i t t le is 

known regarding t he pot ent ial  added value of  hs assays in est ablishing t he 

diagnosis of  UA.

Object ives: To compare t he clinical  charact er ist ics,  coronary angiography 

af t er t he int roduct ion of  hs-cTn assays.

Ret rospect ive single-cent re analysis of  166 UA pat ient s admit t ed 

according t o t he cTn assay used (hs-TnI vs.  convent ional TnI) and it s baseline 

MACE (median fol low-up of  4 years) compared.  In addit ion,  mult ivar iat e 

logist ic regression was per formed t o assess predict ors of  MACE in our 

populat ion.

Results: Overal l ,  mean age was 64 ± 11 years,  72% were male,  35% had 

50% and t he incidence of  MACE was 14%.  Sevent y-t wo UA cases (43%) were 

diagnosed using hs-cTn assay and ninet y-four (57%) using non-hs cTn assays.  

Except  for dyslipidemia,  which was more f requent  in t he hs-cTn cohor t  (p = 

0.029),  no dif ferences were observed regarding cardiovascular r isk fact ors,  

wit h MACE.

Conclusions: In our populat ion of  UA pat ient s,  cl inical  charact er ist ics did 

Moreover,  t he int roduct ion of  hs cTn assays did not  t ranslat e int o bet t er 

relat ively low in bot h groups.  Accordingly,  in t he era of  hs-cTn,  UA pat ient s 

remain a low-r isk populat ion of  t he ACS spect rum where ot her var iables 

PO 230.  CORONARY ASPIRATION THROMBECTOMY: NOT ALWAYS,  

NOT EVER

Ant ónio Mar ia Rocha de Almeida,  Miguel Car ias,  David Neves,  

Francisco Cláudio,  Mar t a Paralt a Figueiredo,  Kisa Congo,  Manuel Tr inca,  

Lino Pat r ício

Hospi t al  do Espír i t o Sant o,  EPE,  Évora.

Int roduct ion: Tradit ional ly,  rout ine t hrombus aspirat ion dur ing pr imar y 

percut aneous coronary int er vent ion (PCI) was per formed t o prevent  dist al  

not  being rout inely recommended,  t hrombus aspi rat ion should st i l l  be 

considered in highly t hrombot ic circumst ances.  

Prospect ive cohor t  of  50 pat ient s admit t ed t o pr imar y PCI,  

In evidence of  high t hrombot ic burden,  AT was per formed,  i f  t echnical ly 

possible.  Success was eval uat ed angiogr aphical l y and by TIMI f l ow 

improvement .  Safet y was assessed by neurologic evaluat ion,  ver i f ied 

CT-scan,  in 30 days fol low-up.  

Result s and conclusions:

of  59.6 ± 1.8 years,  being 22% women (n = 11).  88% (n = 44) present ed 

ST-segment  elevat ion myocardial  inf arct ion Ki l l ip 1,  2% (n = 1) Ki l l ip 3 

and 10% (n = 5) Ki l l ip 4.  There was angiographic evidence of  t hrombus 

PCI and angiographical  t hrombus reduct ion (p < 0.05,  OR 3.86).  There were 

no deat hs,  maj or  adverse cardiovascular  event s (MACE),  or  neurologic 

compl icat ions in any pat ient  (n = 0) w i t hin 30 days.  Rout ine coronar y 

AT shouldn’ t  be per formed.  It  is useful ,  however,  in select ed cases w it h 

Successful  AT was associat ed wit h no st ent  PCI.  Regarding safet y,  t here was 
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sur vivors.  In t his populat ion,  over weight  and obese pat ient s had 56% 

and 133% (respect ively) higher r isk of  MACCE compared t o normal  weight  

individuals.

PO 233.  HOSPITAL DISCHARGE AFTER UNCOMPLICATED ST ELEVATION 

ACUTE MYOCARDIAL INFARCTION: HOW EARLY IS SAFE?

Joana Cer t o Pereira,  João Presume,  Jorge Ferreira,  Mar isa Trabulo,  

Ant ónio Tralhão,  Manuel Almeida,  Miguel Mendes

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Introduct ion: Int ernat ional  guidelines recommend t hat  hospit al  discharge 

wit hin 48-72h is appropr iat e in select ed low-r isk pat ient s admit t ed for ST 

elevat ion acut e myocardial  infarct ion (STEMI).

Obj ect ives: To assess t he safet y of  hospit al  discharge af t er  24 hours of  

admission in pat ient s w i t h uncompl icat ed STEMI submit t ed t o pr imar y 

percut aneous coronary int er vent ion (PPCI).

We conduct ed a single-cent re ret rospect i ve st udy enrol l ing 

consecut ive pat ient s admit t ed for STEMI f rom 2016 t o 2018 submit t ed t o 

of  cardi orespi r at or y ar rest ,  mechani cal  compl i cat i ons,  t achy-  and 

t ypes 2 or  3 Bleeding Academic Research Consor t ium.  Addi t ional ly,  we 

included t he cr it er ion of  preser ved lef t  preser ved ej ect ion f ract ion (LVEF 

Results: A t ot al  of  356 pat ient s submit t ed t o PPCI were included,  wit h 64 ± 

(69%) in day-3,  and 240 (67%) pat ient s in day 4.  Using UMI cr it er ia,  discharge 

af t er day 1 would be associat ed wit h 2.0% of  ear ly clinical event s,  1.6% af t er 

day-2,  and 1% af t er day-3.  Post-discharge 1-year incidence of  deat h,  clinical  

(49%) in day-1,  168 (47%) in day-2,  165 (46%) in day-3 and 164 (46%) in day-4.  

Discharge af t er day 1 would be associat ed wit h 1.8% of  ear ly clinical  event s,  

0.6% af t er day-2 and 0.6% af t er day-3.  Post-discharge 1-year incidence of  

similar af t er day-2.

PO 232.  LONG-TERM FOLLOW-UP (12 YEARS) OF ST-SEGMENT 

ELEVATION MYOCARDIAL INFARCTION SURVIVORS IN ACCORDANCE 

TO WEIGHT: IS THERE AND OBESITY PARADOX?

André Fr ias,  Raquel Sant os,  Bruno Brochado,  João Silveira,  Severo Torres

Cent ro Hospi t alar  Universi t ár io do Por t o,  EPE/ Hospi t al  Geral  de Sant o 

Ant ónio.

Introduction: Obesit y is a known r isk fact or for coronary ar t ery disease.  Yet ,  

previous st udies have descr ibed an “ obesit y paradox”  repor t ing a prot ect ive 

ef fect  of  obesit y in pat ient s wit h cardiovascular disease.  This st udy aims t o 

det ermine whet her an obesit y paradox is evident  over long-t erm fol low-up 

among ST-segment  elevat ion myocardial  infarct ion (STEMI) pat ient s.

This is a ret rospect ive st udy of  STEMI pat ient s admit t ed t o 

pr imar y PCI who sur vived unt i l  hospit al  discharge,  bet ween Januar y 2008 

according t o t heir  body mass index int o normal  weight  (18.5-24.9 kg/ m2),  

over weight  (25-29.9 kg/ m2 2).  The pr imar y endpoint  

(MACCE),  which included a composi t e of  cardiovascular  deat h,  st roke,  

Result s: Of  584 pat ient s admi t t ed,  535 (91.6%) were al i ve at  hospi t al  

discharge.  For 3 of  t hem,  weight  was unknown and t hey were excluded.  

A t ot al  of  532 individual s were included in t he analysis w i t h a median 

fol low-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 

bet ween t he groups regarding basel ine cl inical  charact er ist ics,  except  

for hyper t ension and diabet es mell i t us (more common in obese pat ient s).  

Regarding procedural  charact er ist ics,  t here were no dif ferences bet ween 

 vs.  3.4% 

p = 0.020) and TIMI score (a lower median TIMI score was found in obese 

pat ient s;  p = 0.040).  Mult ivar iat e analysis wit h Cox regression revealed t hat  

obesit y (adj ust ed HR 2.33,  95%CI 1.50-3.61,  p < 0.001) were independent ly 

associat ed wit h a higher r isk of  MACCE af t er relevant  var iable adj ust ment .  

Kaplan-Meier sur vival  analysis cor roborat ed t he associat ion (log rank p = 

0.009).

Conclusions: Unlike previous published dat a on hear t  fai lure and coronary 

exist ence of  t he “ obesit y paradox”  dur ing long-t erm fol low-up of  STEMI 

Figure PO 232
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Introduction: Alt hough male sex is considered a r isk factor for cardiovascular 

(CV) disease,  female pat ient s are at  higher r isk of  ear ly mor t al i t y af t er 

ST-segment  elevat ion acute coronary syndrome (STE-ACS).  Evidence suggest s 

t hat  t his is due t o older age in women,  higher rat es of  comorbidit ies and less 

Objectives: Compar ison of  shor t  and long-t erm adverse out comes according 

Ret rospect ive obser vat ional  single-cent er st udy of  consecut ive 

bet ween 2010 and 2015.  Pt  delay,  door-t o-bal loon (D2B) and reper fusion 

mor t al i t y,  5y al l-cause mor t al i t y and 5yMACE (composi t e endpoint  of  

deat h,  reinfarct ion,  hear t  fai lure hospit al  admission and ischemic st roke).  

Survival analysis was per formed according t o t he Kaplan-Meier met hod and 

propensit y score mat ching for CV r isk fact ors was per formed t o obt ain a 

well-balanced subset  of  male and female individuals.

Results: A tot al of  884 pt s were included: mean age 62 ± 13y; 26.9% females.  

Females were older (67 ± 14y vs.  60 ± 12y,  p < 0.001),  higher rat es of  

hypertension, diabetes and history of st roke. Men had more smoking habit s and 

more previous coronary ar t ery disease.  Clinical sever it y at  present at ion was 

 vs. 10.3%, p = 0.032). Delay 

to PCI did not  dif fer bet ween groups in t he overall populat ion, alt hough young 

min vs. 

(95.7% vs. 97.5%, p = 0.261). At  a mean FUP of 71 ± 36 months, women had higher 

r isk of 30 day all-cause mortalit y (11.8% vs. 

5y death (32.1% vs.  vs.  

no longer associated wit h higher KK class but  cont inued to be an independent  

For younger pt s,  female sex increased 5yMACE but  not  30-day or long-t erm 

mort alit y.  Survival curves are displayed in t he Figure.

Conclusions: Alt hough coronary ar t er y disease is more prevalent  in males,  

it  seems t hat  in a cont emporary clinical pract ice females have higher r isk of  

long-t erm CV event s and deat h af t er STE-ACS submit t ed t o PCI,  even af t er 

t he need for raising awareness of  CV disease in women and t heir need for 

st r ict er surveil lance af t er a STE-ACS.

Conclusions: In our cohort  of  pat ient s wit h STEMI submit ted to PPCI,  clinically 

af t er day-3.  The addit ion of  preser ved lef t  vent r icular ej ect ion f ract ion 

cr it er ion can ant icipate a safe discharge af t er day-2 in almost  50% of  pat ient s.

PO 234.  LADIES FIRST: AWARENESS FOR THE RISK OF ADVERSE 

OUTCOMES OF FEMALE PATIENTS AFTER ST-SEGMENT ELEVATION 

ACUTE CORONARY SYNDROME 

Mar iana Mar t inho,  Rit a Calé,  Alexandra Br iosa,  Ernest o Pereira,  

Ana Rit a Pereira,  João Grade Sant os,  Bárbara Marques Ferreira,  

Diogo Sant os Cunha,  Pedro Sant os,  Sílvia Vit or ino,  Cát ia Eusébio,  

Gonçalo Morgado,  Cr ist ina Mar t ins,  Hélder Pereira

Hospi t al  Garcia de Or t a,  EPE.

Figure PO 234
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Cardiac comput ed t omography (CT) has emerged as an al t ernat ive for 

procedure planning in t hese pat ient s.  This pilot  st udy aimed t o evaluat e t he 

relat ionship bet ween wal l  t hickness (WT) on CT and volt age of  elect r ical  

pot ent ials on endocardial  elect roanat omic mapping (EAM) in pat ient s wit h 

ischemic cardiomyopat hy.

Single cent re ret rospect i ve st udy of  consecut i ve pat ient s 

w it h ischemic cardiomyopat hy refer red for endocardial  VT ablat ion t hat  

under went  cardiac CT for  procedure pl anning since 2021.  CT images 

were analysed using ADAS 3D® sof t ware,  aut omat ical ly segment ing t he 

lef t  vent r icle (LV) int o t he 17 Amer ican Hear t  Associat ion segment s and 

segment ed LV on ADAS 3D® were used t o aid in manual segment at ion of  t he 

EAM (CARTO3®).  For each pat ient ,  EAM was int erpret ed t o creat e 2 dif ferent  

bul l s’  eye,  according t o t he presence or absence of  bipolar pot ent ials < 0.5 

mV (dense scar) or < 1.5 mV (low volt age).  CT images were blindly assessed 

by an exper ienced elect rophysiologist  t o ident i f y possible conduct ion 

channels and t hen compared t o act ivat ion and volt age maps.

Results: Overal l,  8 pat ient s were included (aged 67 ± 12 years,  88% male,  

A t ot al  of  136 segment s were analysed,  8 of  which did not  have volt age 

informat ion.  Of  t he remaining 128,  51 (39.8%) had dense scar and 57 (41.9%) 

had low volt age.  There was a good correlat ion bet ween mean WT and t he 

< 0.001) and low volt age (AUC 0.84,  p < 0.001).  Cardiac CT images analysis 

and volt age maps,  yielding a sensit ivit y of  59% (95%CI 36-79%) and posit ive 

predict ive value of  87% (95%CI 82-90%).

Conclusions: In pat ient s w i t h ischemic cardiomyopat hy undergoing VT 

ablat ion,  WT measured by CT has a st rong correlat ion wit h dense scar and 

low volt age on EAM.  Using t his informat ion t o asser t  possible conduct ion 

channels seems t o have subopt imal sensit ivit y but  good posit ive predict ive 

value.  This t echnique may be useful  t o plan int er vent ions in pat ient s in 

whom CMR is not  feasible.

PO 235.  CLINICAL AND LONG-TERM PROGNOSTIC TRENDS IN ST-

SEGMENT ELEVATION MYOCARDIAL INFARCTION: A MULTICENTRE 

NATIONAL REGISTRY ANALYSIS

Carolina Miguel Gonçalves1,  Margar ida Cabral1,  Mar iana Carvalho1,  

Sara Fernandes1,  Fát ima Saraiva1,  João Morais1,  Em Nome dos 

Invest igadores do Regist o de Síndromes Coronár ias Agudas da Sociedade 

Por t uguesa de Cardiologia2

1Cent ro Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.  2CNCDC.

Int roduct ion: 

elevat ion myocardial  infarct ion (STEMI) remains a maj or healt h problem.

Objectives: To descr ibe clinical and prognost ic charact er ist ics of  Por t uguese 

STEMI pat ient s.

 Ret rospect ive mult icent re analysis of  STEMI pat ient s included in 

t he Por t uguese Regist r y on Acut e Coronar y Syndromes (ProACS) bet ween 

t o assess predict ors of  mor t alit y.

Results: The authors studied 14,470 pat ient s wit h a mean age of  64 ± 14 years,  

of  which 74% were male.  A high f requency cardiovascular r isk fact ors was 

observed, namely high blood pressure (63%), dyslipidemia (54%), smoking (35%) 

and diabet es (25%).  Previous myocardial infarct ion was present  in 11%. The 

most  common symptom was chest  pain (94%),  Kil lip class 1 t he most  frequent  

present at ion and lef t  vent r icular ej ect ion f ract ion was preser ved in 52%.  

Mult ivessel disease was found in 44% alt hough lef t  anter ior descending ar t ery 

was t he most  frequent  culpr it  ar t ery - in about  44% of  cases.  Around 64% of  

pat ient s were submit t ed t o reper fusion t herapy,  most ly coronary angioplast y 

(95%) and roughly 98% were successful.  Regarding in-hospit al complicat ions:  

shock (36%),  congest ive hear t  fai lure (17%) and deat h (5%) were repor t ed.  

Thir t y-day and one-year mort alit y occurred in 6% and 8%, respect ively.  Af t er 

remained independent  r isk factors for one-year mort alit y.

Conclusions: Cardiovascular  r isk f act ors were highly prevalent  in our 

populat ion.  Alt hough mult ivessel  disease was common,  t he most  f requent  

culpr i t  ar t er y was t he lef t  ant er ior  descending ar t er y w i t h successful  

t reat ment .  Several  cl inical  charact er ist ics were independent  r isk fact ors 

for one-year mor t alit y.

Domingo,  16 Abril de 2023 |  12:30-13:30

Jardim de Inverno |  Posters  

computorizada cardíaca

PO 236.  ASSOCIATION BETWEEN LEFT VENTRICULAR WALL-THICKNESS 

BY CT AND ENDOCARDIAL VOLTAGE POTENTIALS IN PATIENTS 

WITH ISCHEMIC CARDIOMYOPATHY 

Daniel  A.  Gomes,  Gonçalo Cunha,  Pedro Freit as,  Sara Guerreiro,  

João Abecasis,  Gust avo Rodr igues,  Daniel  Mat os,  João Carmo,  

Pedro Galvão Sant os,  Francisco Moscoso Cost a,  Pedro Carmo,  

Diogo Cavaco,  Francisco Belo Morgado,  Ant ónio M.  Ferreira,  Pedro Adragão

Cent ro Hospi t alar  Universi t ár io de Lisboa Ocident al ,  EPE/ Hospi t al  

de Sant a Cruz.

Int roduct ion: Alt hough cardiac magnet ic resonance (CMR) is t he gold 

st andard for planning vent r icular t achycardia (VT) ablat ion,  i t s accuracy 

is hindered in pat ient s wit h cardiac implant able elect r ical  devices (CIEDs).  
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PO 238.  CALCIUM SCORE A PREDICTOR OF HEART FAILURE 

IMPROVEMENT AFTER TRANSCATHETER AORTIC VALVULAR 

IMPLANTATION

Francisco Sousa,  Débora Sá,  Mar ina Sant os,  Margar ida Temt em,  

Ricardo Rodr igues,  Bruno Silva,  Graça Caires,  Diogo Rij o,  

Marco Gomes Serrão,  João Adr iano Sousa,  João Manuel Rodr igues,  

Ant ónio Drumond Freit as

Hospi t al  Dr.  Nél io Mendonça.

Int roduct ion: Aor t i c valve cal cium score (AVCS) measures cal cium 

deposit ion on t he aor t ic valve.  It  is a complement ary exam t o access aor t ic 

st enosis,  being echocardiography t he gold st andard.  Severe aor t ic st enosis is 

Cardiac angio CT is per formed rout inely in al l  52 pat ient s before 

Transcat het er Aor t ic Valvular Implant at ion (TAVI).  NTproBNP det erminat ion 

was measured before TAVI and t hree mont hs af t er.  The relat ive reduct ion 

of  NTProBNP was calculat ed and used as t he pr imary endpoint .  AVCS values 

2,000 (n = 39;  75%).  Groups were t est ed regarding t he degree of  NTproBNP 

using chi-square t est .

Results: Mean age in each group was (A = 82.9 ± 3.6;  B = 80.2 ± 6.62) years.  

Mean AVCS was A = 4,287 (± 1,908) B = 3,257.9 (± 1,939) (p = 0.03).  NTproBNP 

= 26.9% ± 28;  B = 50.0% ± 33.22,  p = 0.02).  Reduct ions above 50% were 

consist ent ly higher in group B (A = 21.4%;  B = 53.8%,  p = 0.01).

Conclusions: 

great er NT Pro BNP reduct ion.  TAVI has a larger impact  on Hear t  fai lure 

improvement  in pat ient s wit h a more severe and prolonged aor t ic st enosis.  

AVCS is a useful  complement ar y t ool  t o echocardiography in moderat e t o 

severe aor t ic st enosis,  as lower AVCS are associat ed w it h more modest  

NTproBNP reduct ions af t er TAVI.  

PO 239.  INCIDENCE OF CORONARY ANOMALIES IN PATIENTS 

WITH D-TRANSPOSITION OF GREAT ARTERIES (D-TGA)  

AFTER ARTERIAL SWITCH OPERATION (ASO)

João Calvão,  Ana Filipa Amador,  Cat ar ina Cost a,  Tânia Proença,  

Ricardo Pint o,  Miguel Mar t ins Carvalho,  André Cabr it a,  Cat ar ina Marques,  

Cát ia Oliveira,  André Carvalho,  João Rebelo,  Mar iana Vasconcelos,  

Cent ro Hospi t alar  Universi t ár io de S.  João,  EPE.

Int roduct ion and obj ect ives:  D-t ransposi t ion of  great  ar t er ies (D-TGA) 

is a congeni t al  cardiac defect  def ined by at r iovent r icul ar  concordance 

and vent r i cul o-ar t er ial  di scordance.  Ar t er ial  sw i t ch oper at i on (ASO) 

i s cur r ent l y t he sur gi cal  r epai r  and i mpl i es r ei mpl ant at i on of  t he 

coronar y ar t er i es f r om t he aor t a i nt o t he neo-aor t i c r oot .  As such,  

l ong-t er m cor onar y anomal i es and compl i cat i ons ar e possi b l e and 

pot ent i al l y danger ous.  Recent l y,  cor onar y comput ed t om ogr aphy 

of  t he coronar y anat omy in t hese pat i ent s (pt s)  and i t s rel at i onship 

w i t h adj acent  st r uct ures.  However,  rout ine coronar y evaluat ion among 

asympt omat i c pt s af t er  ASO r emai ns cont r over se,  as t he r epor t ed 

incidence of  coronar y-rel at ed compl icat ions is l ow.  The purpose of  t his 

st udy is t o per f or m a descr ipt i ve analysis of  CCTA f indings in pt s w i t h 

D-TGA af t er  ASO.

We per formed a ret rospect ive single cent er st udy t hat  included 

pat ient s wit h D-TGA submit t ed t o ASO who underwent  CCTA.  Demographic,  

clinical  and imaging dat a were col lect ed.  

Result s: 

39 (68%) per formed a CCTA.  Mean age of  pt s was 20.4 (± 3.8) years;  54% 

were male;  32% had complex D-TGA.  In 35 pat ient s (90%),  CCTA was 

per formed as par t  of  a rout ine screening.  In 4 (10%) pt s CCTA was done 

due t o sympt oms or an abnormal non-invasive t est  suggest ive of  myocardial  

PO 237.  THE ROLE OF LIPIDS IN THE CALCIFICATION OF DIFFERENT 

CARDIAC STRUCTURES: A CARDIAC CT STUDY

Inês Pereira de Miranda,  Mar iana Passos,  Filipa Gerardo,  Carolina Mat eus,  

Inês Fialho,  Marco Ber inguilho,  Joana Lima Lopes,  Pedro Magno,  

José Loureiro,  David Roque,  Car los Morais,  João Bicho August o

Hospi t al  Prof .  Dr.  Fernando da Fonseca,  EPE/ Hospi t al  Amadora Sint ra.

Int roduct ion: The role of  dyslipidemia is wel l  est ablished as a r isk fact or 

of  at herosclerot ic plaque in coronar y ar t er y disease.  However,  beyond 

be underst ood.

Obj ect ives: 

cardiac st ruct ures as measured by cardiac CT.

We conduct ed a single-cent re st udy on 316 consecut ive pat ient s 

who underwent  cardiac CT scan bet ween January 2018 and December 2019.  

We excluded pat ient s w it h poor imaging qualit y,  const r ict ive per icardit is,  

prost het ic valves and/ or devices.  The calcium score of  coronar y ar t er ies 

(CA),  mi t ral  valve (MV),  aor t ic valve (AoV),  ascending aor t a (AAo) and 

aor t ic arch (AAc) were calculat ed f rom non-cont rast  ECG-gat ed CT using 

t he Agat st on met hod and were combined t o der i ve a valvul ar  (VA = 

MV+AoV),  t ot al  cardiac (TC = CA+VA),  t ot al  vascular (TV = AAo+AAc) and 

t ot al  cardiovascular  (TCV = TC+TV) calcium scores.  We t hen col lect ed 

dat a regarding lipid values (t ot al  cholest erol,  LDL and HDL cholest erol  and 

t r iglycer ides).

Results: 275 CT scans were suit able for analysis,  142 were male (52%),  wit h a 

mean age of  60 ± 12 years (range 26-93 years).  A t ot al of  183 (66.7%) pat ient s 

dysl ipidemia and t ype 2 diabet es mel l i t us (DM) t han t hose w it hout  any 

calcium (p < 0.05).  The best  regression models (using backwards condit ional 

in al l  locat ions (and combinat ions of  locat ions,  p < 0.05 for al l) and HDL 

levels (47 ± 12 vs.  53 ± 16 mg/ dL,  p = 0.007).  Of  not e,  t ot al  cholest erol,  LDL 

for any locat ion.  

Conclusions: Low HDL cholest erol  levels are consist ent ly associat ed wit h 

calci f i cat ion across t he cardiovascular  syst em,  ext ending beyond t he 

yet  t o be underst ood.
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PO 240.  SCREENING OF THORACIC AORTIC CALCIFICATION 

BY COMPUTED TOMOGRAPHY FOR PREDICTING CLINICAL OUTCOMES 

IN PATIENTS UNDERGOING CARDIAC SURGERY

Diana Vale Carvalho1,  Margar ida Cabral 2,  Rit a Veiga3,  Raquel Ferreira1,  

Mesquit a Bast os1,  Rit a Far ia4,  Nuno Ferreira4

1Cent ro Hospi t alar  do Baixo Vouga,  EPE/ Hospi t al  Inf ant e D.  Pedro.  2Cent ro 

Hospi t alar  de Leir ia/ Hospi t al  de Sant o André.  3Hospi t al  Dist r i t al  de 

Sant arém,  EPE.  4Cent ro Hospi t alar  de Vi la Nova de Gaia/ Espinho,  EPE.

Int roduct ion: 

of  cardiovascular (CV) r isk.  Due t o t he r isk of  per ioperat ive adverse event s 

ischemia.  Eight een (46%) pt s had coronar y anomalies:  5 (13%) had an acut e 

angulat ion at  t he coronar y or igin;  13 (33%) pt s had anomalous or igin of  t he 

coronar y ar t er ies,  ranging f rom presence of  a single coronar y ar t er y in 3 

(8%) pt s,  common independent  or igin f rom a single sinus of  Valsalva in 6 

coronar y ar t er y (RCA) in 4 (10%) pt s.  An int erar t er ial  course was descr ibed 

in 2 (5%) pt s and a ret roaor t ic course was repor t ed in 8 (21%) cases.  One 

pat ient  had anomalous course of  t he LAD int o t he r ight  vent r icle,  a mi ld 

occlusion of  t he RCA.

Conclusions: D-TGA pat ient s submit t ed t o ASO have a high incidence of  

coronar y anomal ies.  Rout ine screening w i t h CCTA may be j ust i f ied t o 

ident if y pat ient s who may be at  higher r isk of  coronary event s.

Figure PO 240
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0.001,  respect ively).  Pat ient s wit h a hist or y of  coronary ar t er y disease and 

per ipheral  ar t er y disease also had a higher TACV (p = 0.002 and p = 0.033,  

respect ively).  Regarding cl inical  out comes,  i t  was found t hat  TACV was 

correlat ed wit h t he occurrence of  any clinical out come in t he post operat ive 

correlat ed wit h t he occurrence of  any complicat ion (p = 0.033),  which was 

t he post operat ive per iod (p = 0.339).

Conclusions: 

post operat ive cardiac surger y.  In pat ient s undergoing CS who per formed 

CT,  out comes seems not  t o be relat ed t o aor t ic manipulat ion.  Our cohor t s 

r isk of  pat ient s undergoing CS.  

Object ives: The aim of  t he st udy was t o quant if y t he volume of  calcium in 

t he t horacic aor t a and correlat e it  wit h per ioperat ive clinical out comes.

Ret rospect i ve st udy including pat ient s submit t ed t o cardiac 

volume-render ing met hod.  The volume of  calcium in each segment  of  t he 

t horacic aor t a was also evaluat ed.  Demographic dat a,  comorbidit ies and 

clinical event s were compared bet ween groups.

Results: 148 pat ient s were included (mean age = 70.5 ± 4.9 years;  60.8% 

was 2.079 ± 2.390 cm3.  The mean value of  Euroscore II was 3.2 ± 10.4.  

Most  pat ient s under went  aor t i c valve repl acement  surger y (66.9%).  

There was manipulat ion of  t he aor t a in al l  surger ies.  Dysl ipidemia and 

ar t er ial  hyper t ension were t he most  prevalent  r isk fact ors (77% and 75%,  

respect ively).  Consider ing cardiovascular r isk fact ors and comorbidit ies,  

in univar iat e analysis,  dyslipidemia and chronic kidney disease (GFR < 60 


