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1. Relatia dintre dispersia
undei ,,P” si indicii atriali
ecocardiografici in fibrilatia

atriala

A. Cuculici, A. Guta, L.A. Mandes, A. Covaliov,
A.E. Patru, E. Apetrei

Institutul de Urgentd pentru Boli Cardiovasculare
»Prof. Dr. C.C. Iliescu‘; Bucuresti

Introducere: Fibrilatia atriald (FA) este cea mai frec-
ventd aritmie si constituie etiologia celor mai multe
evenimente cardioembolice. Cea mai importanta pro-
blema legatd de FA o reprezinta riscul crescut trom-
bembolic in lipsa unui tratament anticoagulant adec-
vat.

Scopul acestui studiu il reprezintd identificarea contri-
butiei unor parametrii specifici, derivati din electrocar-
diograma (ECG) si ai unor indici atriali ecocardiogra-
fici, in prezicerea riscului de aparitie a fibrilatiei atriale
paroxistice (PAF).

Metoda: Patruzeci si noud de pacienti (varsta medie
de 64,4 + 9,6 ani, 53% femei) cu istoric de PAF si fard
boli cardiace structurale au fost evaluati prin ECG si
ecocardiografie bidimensionald. Durata undei P, ampli-
tudinea si dispersia (Pd) au fost calculate pe ECG, iar
diametrele atriale stangi si drepte, aria atriald, volumul
atrial, functia de golire atriala si indicele functiei atriale
au fost evaluate prin ecocardiografie 2D.

Rezultate: In comparatie cu grupul control, pacientii
din grupul PAF au avut semnificativ mai crescu-
te diametrul antero-posterior sting (39 + 14 vs. 33
+ 3, p<0,0001), aria atriului stang (22 + 4 vs. 17 + 2,
p<0,0001), volumul atrial stang indexat (70 * 15 vs.
50 + 11, p<0,0001), dar si parametrii electrici Pmin,
Pd and Pa DII (47,4 + 4 vs. 64,3 + 12,2; 51,9 + 12 vs.
28,2 £ 7,5; 0,99 + 0,029 vs. 0,131 + 0,03, p< 0,0001).
S-a inregistrat o corelatie inversa, semnificativa, intre
dispersia electricéd crescutd derivatd din médsurarea Pd
pe ECG cu fractia de golire atriald stanga si dreaptd
(p<0,0001) si indexul functiei atriale (p<0,0001) si nu

s-a gasit o corelatie semnificativa cu volumul de atriu
drept indexat (r=0,2167, p=0,0881). Acestea sublinea-
zd relatia dintre afectarea activarii electrice a atriului si
disfunctia mecanicd atriala, evaluate atat prin fractia
de golire atriald, cat si prin indicele functiei atriale. Di-
mensiunile atriale crescute si functia atriala alteratd au
fost regasite in grupul cu PAF comparativ cu cei in ritm
sinusal.

Concluzii: Dispersia undei P si indicii ecocardiogra-
fici ai functiei atriale pot identifica riscul de recurenta
a fibrilatiei intre pacienti. Modificarile electrice atriale
sunt corelate cu disfunctia mecanici atriald, constitu-
ind probabil primul semn al remodelarii atriale.

The relationship between
P-wave dispersion and
echocardiographic atrial
indeces in atrial fibrillation

Introduction: Atrial fibrillation (AF) is the most com-
mon arrhythmia and is the primary cause of cardioem-
bolic events. The most important issue regarding AF
is related to the increased thromboembolic risk in the
absence of adequate anticoagulant therapy.

Objective: The aim of this study was to determine if
specific electrocardiographic parameters and echocar-
diographic atrial indices could help in predicting the
risk for developing paroxysmal atrial fibrillation (PAF).
Methods: Fourty nine patients (mean age of 64.4 + 9.6
years, 53% women) with a history of PAF and without
any cardiac structural disease, were evaluated by ECG
and standard bidimensional echocardiography. Pwave
duration, amplitude and dispersion (Pd) were calcula-
ted from ECG and left and right atrial diameters, area,
volumes, atrial emptying function and atrial function
index were assessed by 2D echocardiography.

Results: Compared with the control group, in the PAF
patients group they had significantly larger anterior-
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posterior LA diameter (39 + 14 vs. 33 £ 3, p<0.0001),
area (22 + 4 vs. 17 £ 2, p<0.0001), left atrial indexed
volume (70 £ 15 vs. 50 + 11, p<0.0001) and electric
parameters Pmin, Pd and Pa DII (47.4 £ 4 vs. 64.3 £
12.2; 51.9 £ 12 vs. 28.2 + 7.5; 0.99 % 0.029 vs. 0.131
+ 0.03, p<0.0001). There was an inverse correlation
between increased electrical dispersion derived from
Pd measurement on the ECG with right and left atrial
emptying fraction (p<0.0001) and atrial function index
(p<0.0001), and no correlation with right atrial index
volume (r=0.2167, p=0.0881). These findings underlie
the link between impaired electrical activation of the
atria and atrial mechanical dysfunction as assessed by
both atrial emptying fraction and atrial function index.
Atrial dimensions were higher and the reservoir func-
tion was altered in patients with PAF compared with
patients in sinus rhythm.

Conclusions: P wave dispersion and 2DE atrial func-
tion indices could identify susceptible PAF patients.
Atrial depolarization changes are linked to mechanical
disturbances, being probably the first sign of atrial re-
modeling.

2. Fibrilatia atriala si efectele
sale asupra calitdtii vietii

- utilizarea chestionarului
AFEQT

A.M. Vintila, A. Stanciu, M. Horumb4, A. Gurghean,
V.D. Vintila
Spitalul Clinic Coltea, Bucuresti

Introducere: Fibrilatia atriald (FiA) este o patologie cu
prevalentd inaltd, ce se asociaza frecvent cu insuficienta
cardiacd si cu accidentul vascular cerebral. Chestiona-
rul AFEQT (AF Effect on QualiTy of life) a fost validat
in ceea ce priveste evaluarea calitdtii vietii pacientilor
cu fibrilatie atriald. Cei 20 de itemi cuprinsi in ches-
tionar includ intrebdri despre simptome, limitarea
activitatilor zilnice si temerile pacientului in legatura
cu tratamentul, iar un scor ridicat se asociazi cu o cali-
tate bund a vietii.

Metoda: Am efectuat un studiu de tip transversal prin
evaluarea pacientilor cu fibrilatie atriald internati pe
parcursul a 6 luni, indiferent de vechimea diagnosti-
cului sau tipul de fibrilatie atriala (permanentd/per-
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sistentd/paroxistica). Au fost exclusi pacientii care au
refuzat completarea consimtdmantului informat si cei
neaderenti la tratament. Au fost adunate date demogra-
fice, antecedente personale patologice si tipul de trata-
ment urmat, iar fiecare pacient a completat chestiona-
rul AFEQT. Statistica descriptivd si inferentiald a fost
obtinuta prin procesare cu ajutorul SPSS, versiunea 23.
Rezultate: Din totalul de 105 pacienti, cu varsta medie
de 69,89 + 9 ani, 63,80% au fost femei. Distributia in
functie de duratd FiA a fost urmitoarea: 76,19% FiA
permanentd, 20,95% FiA paroxisticd si 2,86% FiA per-
sistenta. Cel mai frecvent s-au asociat cu FiA hiper-
tensiunea arteriala (87,60%) si insuficienta cardiaca
(85,7%). S-a observat o corelatie semnificativa statis-
tic intre durata FiA si scorul total AFEQT (p=0,005).
Astfel, scorul AFEQT al pacientilor cu FiA paroxistica,
persistenta si permanenta a fost 55,49 + 20,90, 53,47 +
23,41 si, respectiv 39,24 + 14,11. Scorul AFEQT a fost
mai ridicat la pacientii fara insuficienta cardiaca (76,17
+ 7,83), scazand progresiv, in paralel, cu agravarea
insuficientei cardiace (NYHA II - 65,54 + 9,42, NYHA
III - 63,29 + 9,05 si NYHA IV - 55,24 + 5,96, p=0,002).
Concluzii: Fibrilatia atriala conduce la o scddere a
calitatii vietii prin simptomele asociate, precum si prin
incidenta insuficientei cardiace. Desi datele din litera-
tura descriu scoruri mai ridicate la femei, este posibil ca
rezultatul obtinut sé fie determinat de prevalenta foar-
te mare a fibrilatiei atriale permanente printre femeile
populatiei de studiu.

Atrial fibrillation and its effects
on quality of life - the AFEQT

questionnaire

Methods: We performed a cross-sectional study on
patients admitted to our clinic with atrial fibrillation
during a 6-month period. Patients who did not sign the
informed consent and those with low treatment adhe-
rence were not included in the study group. Data was
collected for all patients and included demographics,
medical history and treatment; patient responses to the
AFEQT questionnaire were recorded. SPSS, version 23
was used in order to obtain descriptive and inferential
statistics.
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Results: A total of 105 patients were enrolled out of
whom 63.80% were women, and mean age was 69.89 +
9 years. According to the amount of time spent in AE,
patients were divided into permanent (76.19%), paro-
xysmal (20.95%) and persistent AF (2.86%). Patholo-
gies most commonly associated with AF were arterial
hypertension (87.60%) and heart failure (85.7%). Du-
ration of AF correlated significantly with the overall
AFEQT score (p=0.005). Hence, the overall AFEQT
scores in patients with paroxysmal, persistent and per-
manent AF were 55.49 + 20.90, 53.47 + 23.41 and 39.24
+ 14.11 respectively. Patients without HF scored higher
(76.17 + 7.83) in the AFEQT questionnaire than those
with HF: NYHA II - 65.54 + 9.42, NYHA III - 63.29 +
9.05 and NYHA 1V 55.24 + 5.96 (p=0.002).
Conclusions: Atrial fibrillation leads to a decrease in
the quality of life due to poor symptom control as well
as a higher incidence of heart failure. Though literature
data cites higher scores associated with the female gen-
der, our results are discordant, possibly due to a higher
prevalence of permanent AF among the women in our
study group.

3. Factori predictivi pentru
recurenta fibrilatiei atriale

postablatie cu cateter

S. Istratoaie, G. Cismaru, S.C. Vesa, R. Rosu, M. Puiu,
G. Simu, D. Zdrenghea, D. Pop, A.D. Buzoianu
Spitalul Clinic de Recuperare, Cluj-Napoca

Scopul: De a evalua posibilii factori predictivi pentru
recurenta fibrilatiei atriale (FiA), dupd ablatia cu cate-
ter prin radiofrecventa (RF).

Metoda: 80 pacienti, cu varsta medie de 53,8 + 9,6 ani,
54 (67,5%) barbati si 26 (32,5%) femei, diagnosticati cu
FiA paroxisticd au efectuat ablatie cu cateter prin RF in
perioada noiembrie 2016 - Decembrie 2017. Parametrii
clinici si imagistici au fost inregistrati. Medicatia anti-
aritmica a fost administrata timp de 3 luni postablatie.
Dupa externare, toti pacientii au fost programati pen-
tru reevaluare la 3, 6, 9 si 12 luni dupé interventie. S-au
luat in considerare simptomele si recurentele de FiA
documentate. Toti pacientii au efectuat monitorizare
Holter pe 24 ore pentru a detecta recurentele simpto-
matice si asimptomatice de FiA.
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Rezultate: Inainte de ablatie, majoritatea pacientilor au
prezentat FiA paroxisticd (66,3%). Durata medie de ur-
marire a fost de 14 (12;15) luni. 50 de pacienti (62,5%)
au ramas in ritm sinusal. Varsta, sexul, medicatia an-
tiaritmicd, prezenta comorbiditatilor cardiace nu au
fost factori predictivi pentru recurenta FiA. Pacientii
cu FiA persistentd inainte de ablatie au prezentat o rata
mai mare de recurenta a FiA fatd de cei cu FiA paro-
xisticd (p=0,01). Un timp prelungit al procedurii (>265
minute) a fost asociat cu recurenta FiA postablatie
(p=0,04). Pacientii cu diametrul atriului stang >40mm
au fost mai predispusi sd prezinte recurenta de FiA
(p=0,006). Analiza multivariata a riscului de recurentd
FiA a demonstrat cd, doar atriul sting marit a fost, in-
dependent, asociat cu recurenta FiA postablatie.
Concluzii: Atriul sting marit a fost singurul factor
independent predictiv pentru recurenta FiA la un an
dupa ablatia cu cateter prin radiofrecventa a FiA paro-
Xistice sau persistente.

Predictive factors for atrial
fibrillation recurrence after
catheter ablation

Objective: To evaluate the possible predictive factors
for recurrence of atrial fibrillation (AF) after radio-
frequency catheter ablation (RFCA).

Methods: Eighty patients, aged 53.8 + 9.6 years, 54
(67.5%) men and 26 (32.5%) women, diagnosed with
paroxysmal or persistent AF underwent RFCA betwe-
en November 2016 and December 2017. Several cli-
nical and imagistic parameters were recorded. Anti-
arrhythmic drug therapy was prescribed for at least 3
months following RFCA. After hospital discharge, all
patients were scheduled for check-up in an outpatient
clinic at 3, 6, 9, and 12 months after RFCA. The presen-
ce of symptoms of AF, documented arrhythmia recur-
rences were noted. Ambulatory Holter monitoring was
performed for 24 h to detect symptomatic or asympto-
matic AF recurrences.

Results: The majority of patients before RFCA, had
paroxysmal AF 53 (66.3%). The median follow-up
duration was 14 (12; 15) months. Sinus rhythm was
maintained in 50 (62.5%) patients. Age, gender, anti-
aritmic drugs, the presence of cardiac comorbidities
were not predictive for AF recurrence. The diagnosis
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of persistent AF before RFCA was associated with an
increase in recurrent AF after RFCA than paroxysmal
AF (p=0.01). Longer procedure times (>265 minutes)
were associated with AF recurrence (p=0.04). Patients
with left atrium diameter over 40 mm, were more li-
kely to present AF recurrence (p=0.006). Multivariate
analysis of recurrence risk showed that only the larger
left atrium was independently associated with AF re-
currence.

Conclusions: Enlarged left atrium was the only inde-
pendent predictive factor for AF recurrence, at one
year after RFCA for paroxysmal or persistent AE.

4. Ecografia intracardiacd in
ablatia fibrilatiei atriale: un nou
inceput?

I.A. Minciun3, G. Simu, S. Istritoaie, C. Florea,
M. Puiu, G. Cismaru, R. Rosu, D. Zdrenghea, D. Pop
Spitalul Clinic de Recuperare, Cluj-Napoca

Scopul: Acest studiu isi propune sd arate dacd utiliza-
rea ecografiei intracardiace (ICE) reduce expunerea la
fluoroscopie la pacientii cu fibrilatie atriala tratati prin
ablatie cu radiofrecventa.

Metoda: Au fost inclusi in studiu 78 pacienti, care au
efectuat ablatie cu radiofrecventa pentru fibrilatie atri-
ald in centrul nostru, intre 1 ianuarie 2018 si 1 iunie
2019. Dupa aplicarea criteriilor de excludere, au fost
selectati 52 pacienti, dintre care 40 cu fibrilatie atriala
paroxisticd si 12 cu fibrilatie atriald persistentd. Acestia
au fost impartiti in 2 grupuri: Grupul 1 - 26 pacienti la
care ablatia s-a efectuat sub ghidaj ICE si Grupul 2 - 26
pacienti la care nu s-a utilizat ICE. Am comparat tim-
pul total de proceduri si doza si timpul de fluoroscopie
intre cele 2 grupuri. Timpul total de ablatie a fost defi-
nit ca incepand cu punctia femurald pana la indeparta-
rea tuturor cateterelor.

Rezultate: Dintre cei 52 pacienti inclusi in studiu, 33
au fost de sex masculin (71,7%), iar varsta medie a fost
de 59 ani. Timpul mediu de procedura a fost similar
intre cele doud grupuri (181,54 + 50,3 pentru grupul
1 si 197,31 + 49,8 pentru grupul 2, p=0,348). Cu toate
acestea, utilizarea ghidajului ICE s-a asociat, in ambele
grupuri, cu scdderea expunerii la fluoroscopie, atat in
ceea ce priveste doza (11839,60 + 6100,6 vs. 16260,43 +
8264,5, p=0,041) cat si timpul (28,00 + 12,5 vs. 42,93 +
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12,7, p=0,001) de iradiere. Aceste rezultate au fost simi-
lare atat pentru pacientii cu fibrilatie atriala paroxistica
cét si pentru cei cu persistenta.

Concluzii: Utilizarea ghidajului ICE pentru ablatia cu
cateter a fibrilatiei atriale reduce expunerea la radiatii
prin scdderea dozei de fluoroscopie si a timpului de ex-
punere, dar nu reduce timpul procedural total.

ICE guidance for AF catheter
ablation: beginning of a new
era?

Objective: To show whether the use of ICE reduces
radiation exposure in AF patients undergoing radio-
frequency catheter ablation.

Methods: 78 patients that undergone radiofrequency
catheter ablation for AF in our center between 1st of
January 2018 and Ist of June 2019 were included. After
the application of exclusion criteria, 52 patients were
selected of which 40 patients with paroxysmal atrial fi-
brillation and 12 with persistent atrial fibrillation. They
were divided in two groups: Group 1 - 26 patients in
which the procedure was performed under ICE gui-
dance and Group 2 - 26 patients in which ablation was
performed without using ICE. Total ablation time and
fluoroscopy dose and time were compared between the
two groups. The total ablation time was defined as the
time from the groin puncture until the withdrawal of
all catheters.

Results: Among the 52 patients included, 33 were men
(71.7%) and the mean age was 59 years old. We found
that the mean procedure time was similar between the
two groups (181.54 + 50.3 for group 1 and 197.31 +49.8
for group 2, p=0.348). Nevertheless, in both groups the
use of ICE was associated with lower fluoroscopy dose
(11839.60 + 6100.6 vs. 16260.43 + 8264.5, p=0.041) and
time (28.00 + 12.5 vs. 42.93 + 12.7, p=0.001). These re-
sults were similar for both patients with paroxysmal or
persistent atrial fibrillation.

Conclusions: Atrial fibrillation catheter ablation using
ICE guidance reduces radiation exposure by lowering
the fluoroscopy dose and the time of exposure but does
not reduce overall procedure duration.
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5. Rolul tesutului adipos
epicardic in riscul recidivarii
fibrilatiei atriale, dupa izolarea

venelor pulmonare

I. Kovacs, L. Bordi, S. Korodi, R. Hodas, T. Benedek,
I. Benedek
Spitalul Clinic Judetean de Urgentd, Targu Mures

Introducere: Fibrilatia atriald (FA) este cea mai frec-
ventd tulburare de ritm supraventriculara si izolarea
venelor pulmonare (VP) are un rol important in strate-
gia terapeutica, de control al ritmului. Diferite caracte-
ristici anatomice si clinice au fost stabilite ca predictori
de recurenta a FA, dupd procedurile de ablatie, dar ro-
lul tesutului adipos epicardic (TAE) in recurenta bolii
nu a fost elucidat pana acum.

Obiectiv: A studia rolul volumului atrial stang (AS) si
a volumului TAE in recurenta FA dupai ablatia VP, pe o
perioada de urmarire de 6 luni.

Metoda: La 40 de pacienti, 52,5% cu forma paroxistica
si 47,5% cu forma persistenta, s-a efectuat izolarea VP,
utilizand tehnici de radiofrecventd si crioablatie. TAE
a fost determinatd prin angio-CT cardiac (CTC), aso-
ciata cu tehnici avansate de post-procesare a imaginii.
Rezultate: La pacientii cu recurenta FA la 6 luni dupa
ablatie, volumul TAE si volumul AS au fost semnifica-
tiv mai mari comparativ cu cei care au mentinut ritmul
sinusal (202,5 £ 64,5 ml vs. 138 £ 55,74 ml, p=0,01 pen-
tru TAE si 149,3 £ 4,6 ml vs. 90,6 + 5,19 ml, p<0,0001
pentru volumul AS). Fractia de ejectie a ventriculului
stang a fost semnificativ mai mica la pacientii cu recidi-
va de FA (50,2 £+ 6,5% vs. 54,2 + 3,9%, p=0,04). Analiza
recurentei FA intre cele doud tehnici diferite de ablatie
nu a evidentiat nici o diferenta in ratele de recurenta
dintre ablatia cu radiofrecventa si crioablatie (29% fata
de 23%, p=0,73). In acelasi timp, ratele de recurenti
dupd ablatia de FA nu au fost influentate de principalii
factori de risc cardiovasculari (varstd, hipertensiune,
dislipidemie si fumat) si nu au fost asociate cu diferite
scoruri de risc (CHA2DS2-VASc si HAS-BLED).
Concluzii: Pacientii cu recidiva de FA dupa ablatia ve-
nelor pulmonare prezinta volum TAE si volumul atrial
semnificativ mai mare comparativ cu pacientii care au
mentinut ritmul sinusal. Aceasta indicé faptul ca ras-
punsul inflamator, de obicei este insotit de o cantitate
crescuta de TAE, care ar putea fi asociat cu riscul de
recurentd de FA dupa ablatia venelor pulmonare.
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Epicardial fat volume is
associated with the risk of
atrial fibrillation recurrence
following pulmonary vein
isolation

Objective: Atrial fibrillation (AF) is the most com-
mon supraventricular rhythm disturbance and pul-
monary vein (PV) isolation has an important role in
rhythm control treatment strategies of this disease. Va-
rious anatomical and clinical characteristics have been
well established as predictors of the risk of recurrence
following ablation procedures, but the role of epicardial
fat tissue (EFT) in the recurrence of AF has not been
elucidated so far. The study aimed to investigate the in-
fluence of left atrial (LA) size and EFT volume in the
recurrence of AF after pulmonary vein ablation, during
a 6-month follow-up.

Methods: A total of 40 patients, 52.5% with paroxys-
mal and 47.5% with chronic AF underwent PV isolati-
on using radiofrequency and cryoablation techniques.
EFT was determined using cardiac computed tomo-
graphy angiography (CCTA) associated with advanced
image post-processing techniques.

Results: In patients who developed AF recurrence at
6 months after AF ablation, the volume of EFT and
of LA were significantly larger than in the group who
maintained sinus rhythm (202.5 £ 64.5 ml vs. 138 +
55.7 ml, p=0.01 for EFT, and 149.3 + 4.6 ml vs. 90.6
+ 5.1 ml, p<0.0001 for LA volume, respectively). The
left ventricular ejection fraction was significantly lower
in patients with AF recurrence (50.2 £ 6.5% vs. 54.2 +
3.9%, p=0.04). The analysis of AF recurrence between
the two different ablation techniques did not show any
difference in recurrence rates between radiofrequency
and cryoablation methods (29% vs. 23%, respectively
p=0.73). At the same time, recurrence rates after AF
ablation were not influenced by the main cardiovas-
cular risk factors (age, hypertension, dyslipidemia and
smoking) and was not associated with different risk
scores (CHA2DS2-VASc and HAS-BLED).
Conclusions: Patients with AF recurrence after pulmo-
nary vein ablation present significantly higher EFT or
left atrial volumes compared to patients who maintai-
ned sinus rhythm. This indicates the inflammatory me-
diated response, usually accompanied by an increased
amount of EFT, could be associated with the risk of AF
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recurrence following catheter ablation of the pulmo-
nary veins.
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semn indirect al unui atriu dilatat cu volum >50 ml/
mp.

6. Relatia dintre sindromul
Bayes si volumul atriului
stang masurat prin computer
tomograf

G. Cismaru, S. Istratoaie, M. Puiu, G. Gusetu, R. Rosu,
B. Caloian, H. Comsa, D. Pop, D. Zdrenghea

Spitalul Clinic de Recuperare, Universitatea de
Medicina si Farmacie ,, Iuliu Hatieganu”, Cluj-Napoca

Introducere: O durata a undei P de peste 110 msec este
semn de afectare a conducerii interatriale. Sindromul
Bayes este definit ca prezenta blocului interatrial asoci-
at cu aritmii atriale recurente.

Obiectiv: Scopul lucrarii de fata este, de a determina
relatia dintre volumul atriului stang si prezenta sau
absenta sindromului Bayes la pacienti care au efectuat
ablatie de fibrilatie atriala.

Metoda: Am selectat 105 pacienti consecutivi care au
efectuat ablatie de fibrilatie atriald pe o perioada de 2
ani (iunie 2017- mai 2019). Ablatia s-a efectuat cu aju-
torul sistemului tridimensional Ensite Velocity (Saint
Jude) sau Carto 3 (Biosense Webster). Preprocedural
pacientii au efectuat CT cardiac, care, ulterior s-a inte-
grat in sistemul de mapping 3D si s-a masurat volumul
atriului stang. Durata undei P s-a mdsurat in derivatiile
inferioare D2, D3, avF si s-a facut o medie a celor 3
valori.

Rezultate: Din cei 105 pacienti, 74 (70,4%) au fost de
sex masculin, iar varsta medie a fost de 58 ani. Intre
grupul cu Sindrom Bayes si cel cu unda P sub 110 msec
nu s-au inregistrat diferente semnificative privitor la
varstd sau sex.

S-au evidentiat, in schimb, diferente semnificative,
in ceea ce priveste volumul atriului stang la pacientii cu
sindrom Bayes comparativ cu cei cu unda P <110 msec
(p<0,05). Folosind curbele ROC s-a aratat ca un volum
al atriului sting >50 ml/mp poate diferentia pacientii,
care au bloc interatrial de pacientii fira bloc interatrial.
Concluzii: Prezenta sindromului Bayes la pacientii
care au efecutat ablatie de fibrilatie atriala se asociaza
cu un volum atrial stang crescut. Aparitia tulburérii de
conducere la nivel interatrial pe EKG de suprafata este

Relationship between Bayes
syndrome and left atrium
volume measured by computed
tomography

Introduction: A P wave duration of more than 110
msec is a sign of interatrial conduction impairment.
Bayes syndrome is defined as the presence of interatrial
block associated with recurrent atrial arrhythmias.
Objective: The purpose of this study is to determine
the relationship between left atrial volume and the pre-
sence of Bayes syndrome in patients who have under-
gone atrial fibrillation ablation.

Methods: We selected 105 consecutive patients who
underwent catheter ablation for atrial fibrillation over
a 2-year period (June 2017 - May 2019). Ablation was
performed using Ensite Velocity (Saint Jude) or Carto
3 (Biosense Webster) three-dimensional system. Befo-
re the procedure patients performed cardiac CT which
was later integrated into the 3D mapping system and
measurement of left atrial volume was made. The du-
ration of the P wave was measured in the inferior le-
ads: D2, D3, avF and an average of the three values was
made.

Results: Of the 105 patients, 74 (70.4%) were male
with a mean age of 58 years. There were no significant
differences in age or sex between patients with Bayes
syndrome and patients with a P wave duration under
110 msec. Significant differences in left atrial volume
in patients with Bayes syndrome were found compared
to patients with a P wave duration <110 msec (p<0.05).
Using the ROC curves we found that a left atrium vo-
lume of >50 ml/m? can differentiate between patients
with interatrial block and patients without interatrial
block.

Conclusions: The presence of Bayes syndrome in pa-
tients who have had catheter ablation of atrial fibrilla-
tion is associated with increased left atrial volume. The
occurrence of interatrial conduction disturbance on
the surface ECG is an indirect sign of a dilatated atrium
with a volume of >50 ml/m*.
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7. Fibrilatia atriala cu debut
neprecizat — controlul ritmului

versus controlul frecventei

A. Pogorevici, A. Bordejevici, V.I. Morariu, I. Citu, A.
Mavrea, F. Caruntu, M. Dahmani, D.E. Sirbu, M.C.
Tomescu

Universitatea de Medicind si Farmacie ,, Victor Babes”,
Timisoara

Introducere: Fibrilatia atriald este una din cauzele ma-
jore de accident vascular cerebral, moarte subita si mor-
biditate cardiovasculara, din lume, in ciuda progreselor
din ultimii ani, privind managementul acestei entitati
patologice. Studiile AFFIRM, RACE, AF-CHF nu au
demonstrat beneficii raportate la mortalitate, intre
strategia de control a ritmului fatd de cea a frecventei.
In momentul de fati, se prefera un control optim al
frecventei cardiace la pacientii vérstnici, asimptoma-
tici, chiar daci nu se reuseste conversia la ritm sinusal.
Obiectiv: Prezentul studiu isi propune sid analizeze
managementul pacientilor cu fibrilatie atriala cu de-
but recent, neprecizat, care se adreseaza serviciului de
urgenta.

Metoda: Studiul retrospectiv a fost realizat pe par-
cursul unui an calendaristic (2015), pe un numar de
62 pacienti internati in sectia de Cardiologie a Spita-
lului Clinic Municipal de Urgenta Timisoara, pentru
un episod de fibrilatie atriald depistatd in momentul
prezentarii in camera de primiri urgente, la care de-
butul a fost recent, neprecizat. Parametrii urmariti la
pacientii inclusi in studiu au fost: vérsta, sexul, mediul
de provenientd, simptomatologia la internare, cuanti-
ficarea NYHA a insuficientei cardiace, comorbiditati
asociate, tratamentul administrat, dimensiunile atri-
ului stang, frecventa cardiacd la internare/externare,
conversia la ritm sinusal. Datele au fost prelucrate cu
Microsoft Excel.

Rezultate: Din 506 pacienti prezentati la unitatea de
primiri urgenta pentru fibrilatie atriala, 49% s-au in-
ternat, din care 62 (25% din cei internati) au fost
diagnosticati cu fibrilatie atriald cu debut recent. S-a
constat ci fibrilatia atriald cu debut recent este mai
frecventa la bérbati (52%), in mediul urban (66%), la
cei de peste 60 de ani (84%) cele mai frecvente simp-
tome fiind palpitatiile, astenia, fatigabilitatea, dispnee
de efort, disconfortul toracic, majoritatea pacientilor fi-
ind hipertensivi (71%). Un procent de 60% aveau atriul
stang de dimensiuni normale, conversia la ritm sinusal
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fiind mai frecventa la acestia (34% la cei cu atriu stang
de dimensiuni normale fatd de 20% din cei cu atriul
stang dilatat). S-a evaluat conversia la ritm sinusal in
functie de tratamentul antiaritmic administrat, precum
si frecventa cardiacd la externare la toti pacientii.
Concluzii: In cadrul fibrilatiei atriale cu debut recent,
neprecizat, tratamentul medicamentos antiaritmic tre-
buie instituit cAt mai precoce, atit pentru conversia la
ritm sinusal, cat mai ales pentru controlul frecventei
cardiace, pentru a putea scidea morbiditatea si morta-
litatea la acesti pacienti.

Recent onset atrial fibrillation
— rhythm control versus rate
control

Introduction: Atrial fibrillation is one of the leading
global causes of stroke, sudden death, as well as car-
diovascular morbidity, despite recent progress in its
management. Studies such as AFFIRM, RACE, AF-
CHEF did not prove the superiority of rhythm control
versus heart rate control. Currently, an optimal control
of heart rate is preferred in elderly, asymptomatic pati-
ents, even when rhythm control is not possible.
Objective: The current study aims to analyze the ma-
nagement of patients admitted in the emergency room
for recent onset atrial fibrillation of unknown debut.
Methods: The current retrospective study is aimed at
a number of 62 patients admitted into the Cardiology
Department of the Timisoara Municipal Clinical Emer-
gency Hospital during a period of one year (2015), for
recent onset atrial fibrillation. Studied parameters in-
cluded age, gender, residence, symptoms upon admis-
sion, comorbidties, administered treatment, left atrium
dimensions, heart rate upon admission/discharge, and
conversion to sinus rhythm. Data was processed using
Microsoft Excell.

Results: Of 506 patients addressed to the emergen-
cy room for atrial fibrillation, 49% were admitted, 62
(25%) of which were diagnosed with recent onset atri-
al fibrillation. The study showed that this pathology
is more frequent in men (52%), in the urban setting
(66%), in patients with an age greater than 60 years
(84%). The most frequent symptoms were palpitation,
fatigue, thoracic discomfort, dyspnoea upon exertion.
Most patients were hypertensive (71%). 60% had a left

1
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atrium of normal dimensions, sinus rhythm conversi-
on being more frequent in these patients (34% in those
with a normal left atrium versus 20% with an enlarged
left atrium). Sinus rhythm conversion was assessed in
regard to antiarrhythmic treatment, as well as heart
rate upon discharge in all patients.

Conclusions: A early antiarrhythmic treatment is pa-
ramount in patients with recent onset atrial fibrillati-
on of unknown debut, not only to obtain sinus rhythm
conversion, but to also obtain heart rate control in or-
der to decrease morbidity and mortality.

Romanian Journal of Cardiology, Vol. 29
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8. Fuziunea optima versus
stimularea biventriculara

in terapia de resincronizare
cardiaca: rezultatele pe termen
lung asupra a 540 de pacienti

consecutivi

D.A. Radu, C. Iorgulescu, S. Stefan, A. Nastasa,
C. Cojocaru, A. Badiul, R. Vitasescu
Spitalul Clinic de Urgentd, Bucuresti

Introducere: Stimularea de ventricul drept (VD) in-
duce dissincronie suplimentara la pacientii cu bloc de
ramurd stangd (BRS). Stimularea izolata de ventricul
stang (VS) s-a dovedit superioard stimuldrii biventri-
culare (BiV), in termeni de raspuns hemodinamic acut.
Scop: Ne-am propus sa aflim, dacd o modalitate opti-
mizata de stimulare izolatd de VS denumita ,fuziune
optimad” (OFu) produce efecte mai bune si sustenabile
in comparatie cu BiV, pe termen lung.

Metoda: Au fost analizati 540/760 (colectare satisfaca-
toare de date) pacienti consecutivi implantati cu CRT
in SCUB. Urmarirea a presupus 7 vizite la spital pentru
fiecare pacient (intre momentul bazal si 3 ani). Au fost
inregistrate date demografice, factori de risc, niveluri
service uzuale, factori de planificare pre-procedurala,
date clinice, ECG, ETT precum si markeri biochimici.
Analiza statisticd a folosit ca si software SPSS® si Micro-
soft Excel®. Datele au fost raportate fie ca valori p din
cross-tabuléri (discrete) sau diferentd de medii, valori
p si intervale de incredere din testele t (continue). O
valoare p de .05 a fost aleasd pentru semnificatie sta-
tistica (SS).

Rezultate: Lotul de studiu a fost impartit in 51% OFu
(275) si restul BiV. In OFu pacientii au fost mai tineri
(-4,379 ani; <0,001; (-7,028; -1,729)), mai frecvent femei
(40,9 vs. 24,9%; <0.002), mai frecvent obezi (40,1 vs.
29,6%; <0,40) si a predominat boala structurala, decat
ciacatrice ischemica (10,8 vs. 2,7%; <0,005). Procedu-
rile din OFu au fost majoritar ,,de novo” (93 vs. 73,4%;
<0,000), mai frecvent CRT-D (58,2 vs. 42,9%; <0,005),

mai mult in ritm sinusal (99,4 vs. 62,3%; <0,000) si cu
BRS tipic (77,2 vs. 45%; <0,000). Intervalul PR de bazi
a fost mai scurt in OFu (-32,20 msec; <0,033; (-61,58;
-258)). Notabil, pacientii din OFu au inceput de la o
FEVS mai joasa (-3,29%; <0,001; (-5,156; -1,441)), au
avut mai multa dissincronie la evaluarea prin indice-
le Pitzalis (34,32 msec; <0,017; (6,132; 62,522)) si per-
formantd mecanicd initiald mult mai joasd prin dP/dt
(-104,83 mm Hg/sec; <012; (-185,301;-24,366)). Nu
au existat diferente SS intre parametri clinici la 3 ani.
FEVS medie a fost mai mare in OFu (38,59 vs. 34,82%;
NS; (4,183; -4,755)) in timp ce atdt VTD (170,40 vs.
161,40 ml; NS; (-82,40; 100,40)) cat si VTS (115,36 vs.
102,67 ml; NS; (-82,65; 108,03)) au fost mai mici. Ana-
lizand variatiile absolute, OFu a generat rezultate mult
mai bune pe termen lung: FEVS (+15,81 vs. +8,86%;
NS; (-17,06877; 3,17710)), VTD (-46,07 vs. — 10,1 ml;
NS; (-19,88; 102,60)) si VTS (-55,91 vs. -17,46 ml; NS;
(-39,88; 124,71)). Rata cumulata super-responderi/res-
ponderi (SR/R) la 1 an a fost mult mai mare in OFu
(81,43 vs. 59,75; <0,040).

Concluzii: Beneficiile OFu sunt in mod cert sustenabi-
le pe termen lung. Raspunsul structural este constant
superior in OFu prin comparatie cu BiV desi setul cu-
rent de date nu a produs SS la compararea mediilor ab-
solute. Totusi variatia parametrica este clar in favoarea
OFu care a produs o ratd net superioara de SR/R pe o
perioadd de 3 ani.

Optimal fusion vs.
biventricular pacing in cardiac
resynchronization therapy:
long-term results of 540
consecutive patients

Introduction: Right ventricular (RV) stimulation in-
duces supplemental dyssynchrony in case of left bundle
branch block (LBBB) patients. Isolated left ventricular
(LV) pacing has been proven superior to biventricular



LUCRARI RAPID COMENTATE
RAPID FIRE ABSTRACTS

pacing (BiV) in terms of acute hemodynamic response.
Objective: We sought to determine whether an optimi-
sed isolated LV pacing algorithm called “optimal fusi-
on” (OFu) produces better and sustainable effects when
compared to BiV in the long term.

Methods: 540/760 (reasonable data collection) con-
secutive patients implanted with CRT in CEHB were
analysed. The follow-up included 7 hospital visits for
each patient (between baseline and 3 years). Demogra-
phics, risk factors, usual serum levels, pre-procedural
planning factors, clinical, ECG, TTE and biochemical
markers were recorded. Statistical analysis was perfor-
med using SPSS® and Microsoft Excel® software. Data
were reported as either p-values from crosstabs (dis-
crete) or mean differences, p-values and confidence in-
tervals from t-tests (continuous). A p-value of .05 was
chosen for statistical significance (SS).

Results: The overall group consisted of 51% OFu (275)
and the rest BiV patients. Subjects in OFu were youn-
ger (-4.379 ys; <0.001; (-7.028; -1.729)), more often
females (40.9 vs. 24.9%; <0.002), more obese (40.1 vs.
29.6%; <0.40) and had more structural disease other
than ischaemic scar burden (10.8 vs. 2.7%; <.005). Pro-
cedures in OFu were mainly ,,de novo” (93 vs. 73.4%;
<0.000), more often CRT-Ds (58.2 vs. 42.9%; <0.005)
and more frequently in sinus rhythm (99.4 vs. 62.3%;
<0.000) and with typical LBBB (77.2 vs. 45%; <0.000).
Baseline PR interval was shorter in OFu (-32.20 msec;
<0.033; (-61.58; -2.58)). Notably, OFu patients started
from a lower EF (-3.29%; <0.001; (-5.156; -1.441)),
had more dyssynchrony as evaluated by Pitzalis’ index
(34.32 msec; <0.017; (6.132; 62.522)) and poorer initial
mechanical performance by dP/dt (-104.83 mm Hg/sec;
<012; (-185. 301;-24.366)). There was no SS difference
in clinical parameters at 3 years. Mean EF was higher in
OFu (38.59 vs. 34.82%; NS; (4.183; -4.755)) while both
EDVs (170.40 vs. 161.40 ml; NS; (-82.40; 100.40)) and
ESVs (115.36 vs. 102.67 ml; NS; (-82.65;108.03)) were
lower. When looking at absolute As, OFu performed
much better in the long term: EF (+15.81 vs. +8.86%;
NS; (-17.06877; 3.17710)), EDV (-46.07 vs. — 10.1 ml;
NS; (-19.88; 102.60)) and ESV (-55.91 vs. -17.46 ml;
NS; (-39.88; 124.71)). The cumulated super-responder/
responder (SR/R) percentage at 1 year was much hi-
gher in OFu (83.43 vs. 57.75; <0.040).

Conclusions: The benefit of OFu is definitely sustaina-
ble in the long term. Structural response is constantly
superior with OFu when compared to BiV although the
current data set did not yield SS when comparing abso-
lute means. However, parameter As are clearly in favor

10

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

of OFu which produced a SS higher cumulated rate of
SR/Rs over 3 years of follow-up.

9. Terapia anticoagulantd orala:
arta sau stiinta?!

P.L. Cimpan, A.D. Farcas
Institutul Inimii ,,Niculae Stancioiu®; Cluj-Napoca

Introducere: Antagonistii vitaminei K (AVK) warfari-
na, acenocumarol si fenprocumona sunt medicamen-
tele cele mai utilizate pentru prevenirea si tratamentul
tulburarilor tromboembolice arteriale si venoase, in
ciuda introducerii celor 4 NOAC. Eficienta si siguranta
terapiei cu AVK este data de mentinerea INR-ului in fe-
reastra terapeutica, aspect dificil de realizat in practica.
Frecvent, doza de AVK trebuie , titratd”, fiind diferita de
la un caz la altul, uneori de la o saptimana la alta pen-
tru acelasi caz, fenomen datorat factorilor de mediu,
medicamentatiei asociate si mai ales caracteristicilor
individuale. Mutatiile genelor VKORC si CYP2C9 im-
plicate in farmacodinamica AVK explica 30% din vari-
abilitatea INR-ului, prezenta concomitenta a 2mutatii
este un fenomen rar, fiind descrise sub 10 cazuri in lite-
raturd. In lipsa unui algoritm clar, gestionarea terapiei
anticoagulante orale cu AVK la acesti pacienti repre-
zintd o provocare.

Metoda: Un pacient de 51 de ani, fumator, cu antece-
dente trombembolice venoase, in tratament cu War-
farind s-a prezentat pentru un consult interclinic, in
vederea stabilirii terapiei de bridging pentru efectua-
rea unei endoscopii digestive inferioare. Din istoricul
pacientului retinem cé la varsta de 42 de ani, a fost
diagnosticat cu un sindrom post trombotic la nivelul
membrelor inferioare bilateral (anamnestic pacientul a
prezentat semne si simptome clinice de TVP in urma
cu 10 ani, dar diagnosticul nu a fost certificat printr-o
ecografie venoasa).

Rezultate: S-a initiat tratament cu Acenocoumarol,
fard a obtine o anticoagulare eficientd din cauza unei
variabilitdti importante a INR-ului de la 1,2 la 13 in
24h, in ciuda controalelor exhaustive si a modificiri-
lor dozei (12 mg/zi alternand cu 4 mg), cu aparitia de
epistaxis si hematome dureroase la nivelul gambelor
bilateral. In urma cu 4 ani, s-a decelat si o trombofilie
prin mutatia factorului V Leiden si deficit de protei-
na C si S. In acel moment, la recomandarea hemato-
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logului, pacientul a primit tratament cu Warfarina si a
continuat sd aiba niveluri fluctuante ale INR-ului, sub
doze mari (10 mg/zi). Pe baza experientei noastre ante-
rioare, referitoare la pacientii cu dificultéti in realizarea
unui tratament antiacoagulant eficient (rezistenta la
AVK), am efectuat genotiparea citocromului P450 2C9
(CYP2C9) si a (VKORC1). Rezultatul a evidentiat un
polimorfism al CYP2C9 2% 2, la care s-a asociat mutatia
C1173T a genei VKORC, ambele determinénd o sensi-
bilitate crescuti la doze uzuale de Warfarini, determi-
nand un risc hemoragic important. In acest context, in
lipsa unor recomandari si consensuri clare, am optat
pentru oprirea tratamentului cu AVK si administrarea
de Dabigatran cu evolutie favorabila.

Concluzii: Desi in ultimii ani au existat numeroase
tentative de dezvoltare a unor algoritmi farmacogene-
tici pentru initierea terapiei cu AVK, care sd includd,
pe langa factorii clinici si factorii genetici, utili in iden-
tificarea variantelor enzimatice cu activitate alterata,
care ar putea afecta metabolismul medicamentelor,
nu exista, incd, dovezi suficiente cost-eficienta pentru
sustinerea testarii de rutind, anterior initierii terapiei.
Cu toate acestea, in practica zilnica, existenta acestor
mutatii, prin efectele lor, pot determina o mortalitate si
o morbiditate crescutd. In aceste cazuri NOAC ar putea
constitui o solutie, dar ele nu au fost testate in studii cli-
nice, in cazul pacientilor cu trombofilie. In concluzie,
acest caz, prin asocierea de multiple tulburdri genetice
ale coaguldrii, evidentiaza cu prisosintd, provocarile
zilnice pe care le ridica, in practicd, mangementul tra-
tamentului anticoagulant.

Anticoagulant therapy: art or
science?!

Introduction: Vitamin K (AVK) antagonists warfa-
rin, acenocoumarol and phenprocoumon are the most
widespread drugs for the prevention and treatment of
arterial and venous thromboembolic disorders despi-
te the introduction of the 4NOACs. The efficacy and
safety of AVK therapy is ensured by maintaining the
INR in the therapeutic window, a difficult aspect in
daily practice. Frequently, the AVK dose should be
Ltitrated and it is different from case to case, some-
times from one week to the next for the same case, a
phenomenon due to environmental factors, associated
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medication, but especially to individual characteristics.
VKORC and CYP2C9 gene mutations account for 30%
of the variability of INR, and the concurrent presence
of 2 mutations is a rare phenomenon being reported
less than 10 cases in literature. In the absence of a clear
algorithm, management of oral anticoagulant therapy
with AVK in such patients is challenging.

Methods: A 51-year-old smoker patient with a history
of venous thromboembolic events and currently under
treatment with Warfarin presented in our department
requiring an evaluation for the anticoagulation brid-
ging therapy as the patient was supposed to undergo a
lower tract endoscopy. From the medical history of the
patient, we note that at the age of 42, he was diagnosed
with a post-thrombotic post-thrombotic syndrome in
the inferior limbs, (anamnestic the patient presented
clinical signs and symptoms of DVT 10 years ago, but
the diagnosis was not certified by venous ultrasound).
Treatment with Acenocoumarol was initiated without
an effective anticoagulation due to a significant INR
variability of 1.2 to 13 in 24 hours, despite exhaustive
controls and dose changes (12 mg/day alternating with
4 mg) with the occurrence of frequent episodes of epis-
taxis and painful bilateral hematomas.

Results: Four years ago, a thrombophilia was also de-
tected, Leiden mutation and protein C and S deficiency.
At that time, at the recommendation of the hematolo-
gist, the patient received warfarin therapy and continu-
ed to have fluctuating levels of INR, under high drug
doses (10 mg/day). Based on our previous experience
with patients experiencing an ineffective anti-coagu-
lation (resistance to AVK), we genotyped cytochrome
P450 2C9 (CYP2C9) and (VKORCI1). The result hi-
ghlighted a CYP2C9 2 * 2 polymorphism, associated
with the C1173T mutation of the VKORC gene, both
of which determined an increased sensitivity to com-
monly used doses of Warfarin that cause an important
hemorrhagic risk. In this context, in the absence of cle-
ar recommendations and consensus, we opted to stop
treatment with AVK and start Dabigatran with a good
clinical outcome.

Conclusions: Although in recent years there have been
many attempts to develop pharmacogenetic algorithms
for initiating AVK therapy that include, besides clinical
factors, also genetic factors useful in identifying alte-
red enzyme variants that could affect the metabolism
of drugs, there is still insufficient evidence regarding
cost-effectiveness to support routine testing prior to
initiation of therapy. However, in daily practice, the
existence of these mutations through their effects can

1
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lead to increased mortality and morbidity. In these ca-
ses, NOAC could be a solution, but they have not been
tested in clinical trials in patients with thrombophilia.
In conclusion, this case, by associating multiple genetic
disorders of coagulation, highlights the daily challen-
ges that anticoagulant treatment determines.

10. Jocuri de culise. Provocarea
diagnosticului etiologic al

cardiomiopatiei dilatative

R. Dénet, A. O. Ciobanu, A. Necula, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Cardiomiopatia dilatativd este un dia-
gnostic frecvent in practica curentd, totusi cu un ma-
nagement dificil, din punct de vedere al etiologiei, al
tratamentului optim, dar si a evolutiei pe termen lung.
Atunci cand apare la pacienti tineri, inruditi, expusi,
insd, acelorasi factori de risc cardiovasculari, identifi-
carea substratului etiologic devine o provocare.
Metoda: Caz clinic: Barbat in varstd de 27 de ani, cu-
noscut cu intarziere mentald, consumator cronic de
alcool si fumdtor, se prezinta la spital cu simptome
de insuficientd cardiaca acuta, crestere marcata a NT-
proBNP si semne electrice de suprasolicitare ventricu-
lara stanga. Ecocardiografic are VS sever dilatat (250
ml), deprimare severd a functiei VS (FEVS 15%, GLS
- 4.2%), regurgitare mitrala severd, regurgitare tricus-
pidiana moderata.

De retinut, antecedente heredocolaterale, de moarte su-
bitd cardiaca in familie (mama) si simptomatologia si-
milara a fratelui de 33 ani, fumator, etilic, de asemenea
cu retard mental, internat in spital, in aceeasi perioa-
da pentru insuficienta cardiacd acuta. Ecocardiografic
prezinta un aspect similar: dilatare severa ventriculara,
FEVS 25%, GLS - 6,7%, regurgitare mitrald si tricus-
pidiana severe. S-a instituit tratament de insuficienta
cardiaca (beta blocant, IECA, antialdosteronic si diure-
tic de ansd) si s-a decis evaluarea ambilor pacienti prin
RMN cardiac. Féra a putea fi concludent pentru identi-
ficarea etiologiei, acesta a accentuat, insd, similitudinea
modificérilor -ambii pacienti prezinta banda de fibroza
medio-septala (frecvent intélnita in CMD idiopaticd) si
hipokinezia peretilor anterior si posterior.

Rezultate: Ne aflam, astfel, in fata unui caz particular
- doi tineri, frati, cu aceeasi patologie neurocognitiva,
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cu prim diagnostic de cardiomiopatie dilatativa, cu
disfunctie severd de ventricul stdng, posibil familala,
in contextul dat, dar expusi, de asemenea, consumului
cronic de alcool. Pacientii au fost reevaluati la 3 luni de
la initierea tratamentului medicamentos si recomanda-
rea sevrajului etanolic. Fratele de 28 de ani, abstinent
din momentul diagnosticului - prezinta FEVS crescuta
cu 30% (de la 15% la 45%) si ameliorarea semnificativa
a valvulopatiilor, avand acum insuficientd mitrala me-
die. Totusi, la pacientul de 33 de ani, compliant la trata-
mentul medicamentos, care, insi, doar a redus consu-
mul de alcool, se obiectiveaza o ameliorare a FEVS cu
doar 15%, cu reducerea gradului de insuficientd mitrala
si tricuspidiana de la severe la moderate. Ambii frati
au fost indrumati cétre screening genetic, in vederea
stabilirii unui substrat, posibil familial. in plus, au fost
evaluati toti ceilalti membrii ai familiei (tatél, un frate
si doud surori), fard dovadd de afectare semnificativa
cardiaca.

Particularitatea cazului: Diagnosticul etiologic al car-
diomiopatiei dilatative, in cazul de fat4, este o provoca-
re: poate fi vorba de un CMD idiopatic familial, ipoteza
sustinutd de asocierea cu intirzierea mentald, debutul
precoce si aspectul imagistic similar, fie o etiologie eta-
nolica, prin prisma evolutiei spectaculoase post sevraj.
Asocierea celor doua etiologii, totusi, nu poate fi exclu-
sa.

Concluzii: In fata unor cazuri complexe de cardiomio-
patie dilatativa, anamneza riguroasa, integrarea datelor
clinice si imagistice sunt esentiale pentru initierea si
monitorizarea tratamentului pacientilor si screeningu-
lui familial. Atat cardiomiopatiile familiale idiopatice,
cat si cardiomiopatia etanolica, desi intalnite in prac-
ticd actuald, sunt entititi controversate si insuficient
studiate.

Backstage games. Challenges
in diagnosing the aetiology
of dilated cardimyopathy in
related patients

Introduction: Dilated cardiomyopathy is a common
diagnosis in clinical practice, with difficult manage-
ment regarding underlying aetiology, treatment and
prognosis. But when it affects young, related patients,
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exposed to the same cardiovascular risk factors, iden-
tifying the responsible cause becomes challenging.
Methods: Clinical case: 27 years old male, previously
diagnosed with mental impairment, smoker and hea-
vy drinker, presented into the Emergency Department
with signs and symptoms of acute heart failure, eleva-
ted NT pro BNP levels and electrical signs of left ventri-
cular high pressures. Transthoracic echocardiography
shows severely dilated LV (250 ml), ejection fraction
(EF) 15%, GLS - 4.2%, severe secondary mitral regurgi-
tation and moderate tricuspid regurgitation.

It must be noted that that the patient had family history
of sudden cardiac death (his mother) and a brother, 33
years old, also known with mental impairment, alcohol
consumption and smoker, that was admitted to hospi-
tal in the same time with acute heart failure. We iden-
tified a similar echocardiographic aspect - with severe
ventricular dilation, EF 25%, GLS -6.7%, severe mitral
and tricuspid valvulopathies.

Results: The patients were administered heart failu-
re treatment (ACE, beta blockers, antialdosternone
agents, loop diuretics) and performed cardiac MRI.
Despite nonconclusive acquisitions for the underlying
aetiology, the investigation showed similar abnormaliti-
es: septal fibrosis (frequent in dilated cardiomyopathy)
and severe hypokinetic anterior and posterior walls. At
this point, we are dealing with a particular case: two
young brothers, with the same cognitive disorder, ne-
wly diagnosed dilated cardiomyopathy, probably with
genetic component but also exposed to alcohol abuse.
The patients were firstly reevaluated 3 months after
treatment initiation and recommendation for alcohol
withdrawal. The 28 years old brother, completely ab-
stinent has an EF increased by 30% (from 15% to 45%)
and mild mitral regurgitation, but the older patient,
who underwent treatment but only reduced the alcohol
quantity had an EF increase by only 15%. The brothers
were sent to a different clinic for genetic testing in or-
der to identify a possible familial disorder. Moreover,
the other members of the family were examined (the
father, a brother and two sisters), without finding evi-
dence of cardiac disease.

Particularity of the case: Diagnosing the aetiology
of dilated cardiomyopathy in our case can represent a
challenge: it is either idiopathic familial DCM, consi-
dering the association with mental impairment, early
onset and similar imagistic aspect, or an ethanolic car-
diomyopathy, because of the spectacular evolution af-
ter withdrawal. The association of the two cannot be
excluded.
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Conclusions: When facing complex cases of DCM,
increased attention for family history, integrated clini-
cal and imagistic data are essential not only for initia-
tion and monitoring the patients' treatment, but also
for evaluatining others members of the family. Both
entities: familial idiopathic DCM and ethanolic cardi-
omyopathy, althought frequent in clinical practice, are
controversial and need further studies.

11. Hipertensiunea arteriala
pulmonara primara la copil -
0 continua provocare
diagnostica

A. Fagarisan, S.E. Ghiragosian-Rusu

Universitatea de Medicind, Farmacie si Stiinte
Tehnologice, Targu Mures

Introducere: Hipertensiunea arteriala pulmonara pri-
mara (HTAPP) reprezinta o afectiune rara, de cele mai
multe ori subdiagnosticatd, datorita nespecificitatii ta-
bloului clinic, care in practica medicala, ridica proble-
me serioase, de stabilire a diagnosticului, evolutia ra-
manand imprevizibild si prognosticul bolii rezervat. In
patologia cardiacd pediatrica, HTPA este determinate,
cel mai frecvent, de malformatii cardiace congenitale,
nerezolvate in timp util.

Metoda: Prezentim cazul unui adolescent de 13 ani si 3
luni, referat serviciului nostru, la solicitarea parintilor,
pentru fatigabilitate (prezenta inca din perioada de
copil mic) si modificari pe traseul ECG decelate la o
examinare pediatricd de rutind. Pacientul asociazd obe-
zitate grad I.

Rezultate: La prima evaluare cardiologicd pediatrica,
in serviciul nostru, este de consemnat aspectul tipic de
supraincarcare presionald a ventriculului drept, cu mo-
dificari de fazd terminald, in derivatiile V1-V4, pe elec-
trocardiograma de suprafata. Ecocardiografia a aratat
un ventricul drept reactionat, cu structura anfractua-
sd, aplatizarea septului interventricular si insuficienta
tricuspidiana medie. Investigatiile imagistice avansate
(Angio-RMN) infirmi displazia aritmogena de ventri-
cul drept, iar cateterismul cardiac pune in evidenta mo-
dificari hemodinamice sugestive pentru HTAPP, fara
reactivitate la administrarea de vasodilatator pulmonar,
ceea ce impune initierea tratamentului cu antagonisti ai
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receptorilor endotelinei, cu o usoara ameliorare a statu-
sului clinic si a tolerantei la efort.

Concluzii: Dorim si aducem in atentia dumneavoas-
tra acest caz, pentru a sublinia importanta indrumarii
pacientului cu fatigabilitate marcatd, neconcordanta cu
statusul clinic, catre un serviciu de cardiologie pedia-
tricd, deoarece HTPPA este o afectiune cu un mana-
gement dificil, datorat lipsei dovezilor bazate pe studii
clinice, incidentei scazute a patologiei la copiii fara
malformatii cardiace congenitale, a dificultatii stabilirii
diagnosticului, etiologiei si tratamentului suportiv.

Primary pulmonary arterial
hypertension - a continuous
diagnostic challenge

Introduction: Primary pulmonary arterial hypertensi-
on (PPAH) is a rare disease, at most times underdia-
gnosed because of its unspecific clinical features, which
in medical practice raise serious problems of establi-
shing a diagnosis, thus the evolution remains unpre-
dictable and the disease prognosis is reserved. In pe-
diatric cardiology, PPAH is most frequently caused by
congenital heart defects, which have not been solved in
a timely manner.

Methods: We would like to present the case of a 13
years and 3 months old adolescent boy, referred to our
practice on his parents’ request for fatigue (present sin-
ce early childhood) and ECG abnormalities which have
been found on a routine pediatric examination. The pa-
tient has stage I obesity.

Results: On the first pediatric cardiology assessment
in our practice, we have highlighted the typical aspect
of a right ventricle pressure overload with ischemic
changes in the V1-V4 derivation on the surface elec-
trocardiogram. The echocardiography showed a re-
acted right ventricle, with an anfractuous structure, a
flattened interventricular septum and medium tricus-
pid insufficiency. Advanced imagistic investigations
(MR-Angiography) argue against an arrhythmogenic
right ventricular dysplasia, and cardiac catheterization
showed hemodynamic alterations which are suggestive
for PPAH without any reactivity to the administration
of a pulmonary vasodilator; this indicates the need to
initiate treatment with endothelin receptor antagonists,
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with a slight improvement of the clinical status and
effort tolerance.

Conclusions: We would like to bring this case to your
attention, in order to urge you, to refer any patient with
a high level of fatigue, which is not in accord with his
clinical status, to a pediatric cardiology practice, be-
cause PPAH is a pathology with a difficult manage-
ment plan, because of the lack of clinical study based
evidence, the low incidence of this pathology in chil-
dren without congenital heart defects, the difficulty of
establishing the diagnosis, the etiology and supportive
treatment.

12. Debut tardiv al
cardiomiopatiei aritmogene,
demascata de un episod de
miocardita acuta — puzzel
descifrat prin imagistica
multimodala

M.L. Luchian, C.R. Rimbas, C.I. Stoicescu,
A.V. Marinescu, A.I. Nicula, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Cardiomiopatia aritmogena (CA) este o
boala geneticd cu risc crescut de moarte subita cardi-
aca aritmicd, in special la tineri. Luand in considera-
re prezenta inflamatiei in cadrul bolii, este important
diagnosticul diferential cu miocarditd acuta. Initial,
cazul prezentat a fost considerat tipic pentru infarct
miocardic acut (IMA) si tahicardie ventriculard sus-
tinuta (TV), insa imagistica multimodald a schimbat
diagnosticul.

Metoda: Pacienta in varstd de 68 de ani, cunoscuti cu
hipertensiune arteriala si dislipidemie s-a prezentat la
camera de gardé cu durere toracica anterioard, insoti-
ta de modificari electrice pe ECG-ul de repaus (unde
T negative in derivatiile anterioare, unda epsilon in
V1,V2), troponina (Tnl) negativd si NT-proBNP cres-
cut (342ng/ml). In urmi cu o luna, pacienta a fost in-
ternata cu TV monomorf cu morfologie de bloc major
de ramura stanga (BRS) si instabilitate hemodinamica,
convertit electric la ritm sinusal. Cresterea TnI in mo-
mentul interndrii a sustinut diagnosticul de IMA. An-
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terior internarii, pacienta a prezentat febra (39 °C) si
infectie respiratorie.

Rezultate: La momentul actual, ecocardiografic prezin-
ta fractie de ejectie a ventricului stang (FEVS) de 52%,
hipokinezie severa de perete lateral (PL), disfunctie de
ventricul drept (VD) cu modificarea fractionald a ariei
23% si TAPSE 15 mm. Coronarografia a exclus prezen-
ta leziunilor semnificative. Analiza speckle tracking a
relevat zone mici, difuze de alterare a deformarii mi-
ocardice la nivelul VS si a portiunii bazale a peretelui
liber VD. RMN-ul cardiac a descris FEVS 59%, hipo-
kinezie PL si sept interventricular, cu prizd tardiva de
contrast cu Gadolinium (LGE) intramiocardicd, cres-
terea volumului extracelular (VEC) >30%, a timpului
T1 nativ si mapping T2, lichid pericardic (7 mm), VD
dilatat (volum diastolic 107 ml/m? si volum sistolic 69
ml/m?) cu fractie sistolica scdzutd (35%), hipokinezie
perete liber, dissincronism de contractie si microane-
vrisme. Diagnosticul final este CA cu debut tardiv, de-
mascatd de miocardita acuta. Am decis tratament be-
tablocant, IECA si defibrilator in preventie secundara.
S-a efectuat screening familial, fiica prezentand 8000 de
extrasistole ventriculare monomorfe cu origine in VS
si semne incipiente de CA pe RMN (cresterea VEC pe
mapping T1-7 segmente, fara LGE).

Concluzii: Am ales sa prezentdm acest caz, rar, de
CA cu debut aritmic tardiv, la o pacientd, la care etio-
logia TV-ului a fost considerat, initial, ischemica. TV
cu morfologie de BRS poate fi cauzat de miocardita,
IMA sau CA. In mod similar, prezenta undei epsilon
cu unde T negative in derivatiile precordiale poate avea
diverse etiologii. In cazul nostru, evaluarea imagistica
multimodald a exclus IMA si a sugerat prezenta unei
cauze inflamatorii a TV-ului. RMN-ul a permis identi-
ficarea cauzei morfologice, CA si stabilirea triggerului,
miocardita. Cazul nostru evidentiaza importanta eva-
ludrii imagistice multimodale in diagnosticul CA si a
miocarditei acute, pentru stabilirea managementului
corect si complet.
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Late onset of arrhytmogenic
cardiomyopathy, unmasked by
a myocarditis episode-when
multimodality imaging solves
the puzzle

Introduction: Arrhytmogenic cardiomyopathy (AC)
is a genetic disease, associated with arrhythmic sudden
death in young people. Since inflammation might be
also present, differential diagnosis with myocarditis is
necessary. We present a challenging case initially di-
agnosed with ventricular tachycardia (VT) and acute
myocardial infarction (AMI), in which multimodality
imaging changed the initial diagnosis.

Methods: A 68-year old woman with dyslipidaemia
and hypertension was admitted with chest pain, abnor-
mal ECG (negative T waves in anterior leads, epsilon
wave in V1, V2), negative troponin I (TnI) and elevated
NT-proBNP (342ng/ml). One month before, she was
hospitalized for a monomorphic VT with left bundle
branch block (LBBB) pattern, with hemodynamic in-
stability, cardioverted electrically to sinus rhythm. In-
creased Tnl suggesting an AMI. She recalls an episode
of flu with high fever (39°C) before admission.
Results: At current admission, transthoracic echo re-
vealed LVEF 52%, severe lateral wall (LW) hypokine-
sia, severe RV dysfunction with fractional area change
of 23%, TAPSE 15 mm. Coronary angiography exclu-
ded significant lesions. Speckle tracking echo revealed
patchy areas of decreased myocardial deformation in
LV and basal segment of RV free wall. Cardiac mag-
netic resonance (CMR) revealed LVEF 59%, LW and
septal wall hypokinesia with late gadolinium enhance-
ment (LGE) in mid-ventricular layer, with increased
extracellular volume (ECV) >30%, increased native T1
time and T2 mapping and pericardial effusion (7mm);
dilated RV (diastolic volume of 107 ml/m?* and systolic
volume of 69 ml/m?), with decreased RV ejection frac-
tion 35% with hypokinesia of free wall, dyssynchrono-
us contractions and microaneurysms. Diagnosis was
concluded for AC with delayed onset, revealed by acute
myocarditis. Betablocker, ACEI and implantable car-
dioverter defibrillator (ICD) in secondary prevention
were decided. We also screened the patient's relatives.
Her daughter has 8000 monomorphic ventricular ecto-
pic beats with LV origin and incipient signs of AC on
CMR (increased ECV on T1 mapping - 7 LV segments,
without LGE).

1%
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Conclusions: We presented a rare case of late arrhyth-
mic onset of AC in a patient, in which the first aetiology
of VT was considered to be ischaemic. VT with LBBB
morphology can be caused by myocarditis, AMI or AC.
Similarly, epsilon wave with negative T waves in pre-
cordial leads may have multiple aetiologies. In our case,
multimodality imaging approach excluded AMI and
suggested an inflammatory cause for VT. CMR allowed
the identification of morphologic condition AC and
the trigger condition myocarditis. Our case highlights
the importance of a multimodality imaging approach
in diagnosing AC and myocarditis, for a correct and
complete management.

13. Un caz particular de
endocardita cu hemoculturi

negative

M. Manea, I. Mocanu, L. Stan, G. Sandu,

M.M. Gurzun, S. Stanciu, C. Buzila, S. Dumitrescu
Spitalul Universitar de Urgentd Militar Central ,,Carol
Davila‘, Bucuresti

Introducere: Endocardita infectioasad este o boala se-
verd, caracterizatd prin prezenta unor vegetatii la ni-
vel valvular, asociind afectare structuralila acest nivel.
Endocardita infectioasd cu hemoculturi negative apare
in 30% din toate cazurile de endocardita, ridicind pro-
bleme in ceea ce priveste diagnosticul si tratamentul.
Etiologia in aceste cazuri poate fi reprezentatd de fungi
sau bacterii atipice, in special bacterii intracelulare, izo-
larea lor necesitaind medii de cultura speciale. Urma-
torul caz este particular prin faptul c3, in spatele unei
simptomatologii dureroase lombare banale, se afla, de
fapt, un caz mult mai complex, care nediagnosticat la
timp, ar fi putut avea consecinte grave.

Metoda: Prezentam cazul unui pacient in varsta de 63
ani, fumdtor de 25 ani a 20 tigarete/zi, diabetic, aflat
in tratament cu antidiabetice orale (Metformin 2 g/
zi), hipertensiv, necontrolat terapeutic, care se prezin-
td la spital pentru durere lombara de repaus, accentu-
atd de efort, simptomatologia debutidnd cu cateva zile
anterior prezentdrii la spital. La examenul obiectiv, se
evidentiaza pacient cooperant, cu stare generald altera-
td, auscultator cardiac - zgomote cardiace ritmice, su-
flu diastolic focar aortic grad III/VI, TA 130/80 mmHg
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simetric la ambele brate, AV 100 b/min, murmur ve-
zicular prezent bilateral, fard raluri pulmonare supra-
addugate, Sp02 97% in aerul atmosferic, fird edeme
gambiere.

Rezultate: Bioumoral, se evidentiaza sindrom inflama-
tor, hiperglicemie si dislipidemie mixta, fara alte mo-
dificari. Electrocardiograma pacientului obiectiveaza
ritm sinusal, ax QRS 43 grade, AV 73 b/min, unde T
negative V1-V3, fira modificari sugestive pentru eveni-
mente miocardice acute. Avand in vedere simptomato-
logia bolnavului, se efectueazd IRM de coloana lomba-
rd, descriindu-se aspect sugestiv pentru spondilodisci-
ta la debut. Se efectueazd ecocardiografie transtoracica,
in cadrul céreia se evidentiaza formatiune hiperecoge-
nd, cu dimensiuni de aproximativ 14/14 mm, atasata de
valva aorticd la nivelul cuspei drepte, aspectul ecografic
fiind sugestiv pentru vegetatie valvulara. Ecocardiogra-
fia transesofagiand confirma prezenta unei formatiuni
hiperecogene, cu dimensiuni de 24/24 mm atasatd de
cuspa aorticd dreaptd, ce prezintd miscare de o parte
si de alta a planului valvular, ce determina regurgita-
re aortica severd prin flail de cuspé dreapta. Se recol-
teazd hemoculturi, acestea fiind negative. Diagnos-
tic: Endocardita infectioasd cu hemoculturi negative.
Insuficientd cardiaca clasa NYHA III. Spondilodiscita
acuta Tratament: Antibioterapie - Vancomicina 30 mg/
kg/zi intravenos in doua doze pe zi si Gentamicind 3
mg/kg/zi. Tratament chirurgical: excizia completa a
tesutului valvular infectat si protezarea valvulara aorti-
cd. Pacientul a fost externat stabil hemodinamic si res-
pirator, avand prognostic favorabil.

Discutii: In cazurile de endocarditi infectioasi cu
hemoculturi negative, ghidurile recomanda testari
speciale pentru Coxiella burnetii, Bartonella spp., As-
pergillus spp., Mycoplasma pneumoniae, Brucella spp,
precum si pentru Legionella. Studii multiple in acest
sens recomanda utilizarea reactiei de polimerizare in
lant, pentru identificarea bacteriei cauzatoare.
Concluzii: Cazul este unul particular, intrucat un pa-
cient fard simptomatologie cardiaca, care s-a prezentat
la camera de gardd pentru simptomatologie dureroasa
lombar4, ascundea de fapt o patologie mult mai seve-
rd. Efectuarea ecocardiografiei transtoracice, de rutina,
a ridicat suspiciunea de endocardita infectioasd, prin
prezenta unei formatiuni cu aspect de vegetatie la nivel
valvular aortic. Hemoculturile s-au dovedit a fi negati-
ve, astfel incat s-a luat in calcul un set diagnostic mai
amdnuntit in vederea identificarii microorganismului
cauzator, inclusiv hemoculturi si testari serologice pen-
tru Coxiella, Bartonella, Aspergillus, factor rheumatoid
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si testdri pentru sindrom antifosfolipidic. De asemenea,
este recomandat ca materialul valvular recoltat intrao-
perator sa fie supus reactiei de polimerizare in lant cu
obiectivul de a detecta microorganismele cauzatoare.

A particular case of
endocarditis with negative
blood cultures

Introduction: Infective endocarditis is a severe con-
dition, characterized by the presence of valvular vege-
tations, causing structural damage at this level. Infec-
tive endocarditis with negative blood cultures occurs
in 30% of cases of endocarditis, generating problems
in diagnosis and treatment. The etiology in these cases
is represented by fungus and atypical bacteria, especi-
ally intracellular bacteria, their identification requiring
special culture media. The following case is particular
because, behind a painful lumbar symptomatology, was
a much more complex case, with severe consequences
if left undiagnosed.

Methods: We present the case of a 63-year-old man,
smoker of 20 cigarettes/day, diabetic in treatment with
oral antidiabetic agents (metformin 2 g/day), hyperten-
sive, therapeutically uncontrolled, who is hospitalized
for lumbar pain, intensified during the effort, which
occurred few days prior the admission. Physical exami-
nation revealed a patient with altered general conditi-
on, with rhythmic heart sounds, with diastolic murmur
grade III/V1, with normal blood pressure values at both
arms, with a heart rate of 100b/min, without pulmo-
nary rales or peripheral edema.

Results: Laboratory tests revealed inflammatory syn-
drome, hyperglicemia and dyslipidemia. The electro-
cardiogram showed sinusal rhythm, with negative T
waves in V1-V3, without other changes. MRI of the
lumbar spine describes changes suggestive for spon-
dylodiscitis. Transthoracic echocardiography remarks
hyperechogenic tissue with dimensions of 14/14 mm
in diameters, attached to the aortic valve. Transeso-
phageal echocardiography confirms the presence of
the hyperechogenic formation attached to the right
aortic cusp, with dimensions of 24/24 mm, which ca-
uses severe aortic regurgitation through the right cusp
flail. The results of the blood cultures were negative at
7 days. Diagnosis: Infective endocarditis with negati-
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ve blood cultures. Heart failure NYHA III functional
class. Acute spondylodiscitis. Treatment: Antibacteri-
al - Vancomycin 30 mg/kg given intravenous in two
doses per day and Gentamicin 3 mg/kg in one dose
per day. Surgical treatment — complete excision of the
infected valve tissue and prosthesis of the aortic valve
with mechanical prostheses. Evolution: the patient was
discharged hemodynamically stable, with favorable
prognosis.

Discussions: In cases of infective endocarditis with ne-
gative blood cultures, the guidelines recommend spe-
cial tests to identify special microorganisms. Multiple
studies regarding this issue, recommend the use of the
polymerization chain reaction to identify the atypical
bacteria.

Conclusions: We consider that the case presented is a
particular one, because a patient with a simple lumbar
pain was actually a much more complex and severe
case. In patients with infective endocarditis with nega-
tive blood cultures it is recommended to use a more de-
tailed diagnostic tests, including serological and imu-
nological tests to identify the microorganism. In these
cases, it is also recommended to use the polymerization
chain reaction for identifing the microorganism.

14. Stimularea permanenta a
fasciculului HIS: o experienta

romaneasca

C. Pestrea, A. Gherghina, F Ortan
Spitalul Clinic Judetean de Urgentd, Brasov

Introducere: Stimularea electrica pe termen lung a
ventriculului drept a fost asociatd cu un risc crescut de
aparitie a unei cardiomiopatii specifice si a insuficien-
tei cardiace. Prin urmare, alternative fiziologice de sti-
mulare cardiaci au fost evaluate. Dintre ele, stimularea
permanentd a fasciculului His pare sa se fi detasat in
ultimul deceniu, ca fiind cea mai eficienta, datorita ac-
tivarii electrice concomitente a ambilor ventriculi prin
sistemul de conducere nativ.

Prezentdm in aceastd lucrare experienta initiala dupa
implementarea stimuldrii permanente a fasciculului
His in serviciul nostru.

Metoda: In intervalul Iulie 2018 - Mai 2019, 28 de pa-
cienti cu indicatii conventionale de cardiostimulare
permanentd au fost supusi stimuldrii permanente a
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fasciculului His, utilizand sistemul dedicat de livrare a
sondei, disponibil momentan. Au fost analizate carac-
teristicile pacientilor si rezultatele procedurii, atat in
momentul implantului, cat sila 3 si 6 luni.

Rezultate: Succesul procedural acut (stimulare selec-
tivd sau neselectiva a fasciculului His) a fost obtinut la
25 de pacienti (89%). Stimularea selectiva a fasciculului
His a fost observata la 12 pacienti din cei 25, la restul
inregistrandu-se stimulare neselectiva. Pragul de sti-
mulare a fasciculului His procedural a fost de 1,77 +
1,20 V la 1 ms, detectia undei R a fost 4,55 + 2,93 mV
si timpul total de fluoroscopie a fost 20,64 + 10,45 min.
Durata complexului QRS stimulat a fost similara cu cea
a complexului QRS de bazi, la pacientii fira morfologie
de bloc de ramura si mai micd, la pacientii cu morfo-
logie de bloc de ramurd. Prezenta unui complex QRS
nativ cu aspect de bloc de ramuri a fost asociata cu un
risc crescut de esec procedural, timpi mai lungi de flu-
oroscopie si un prag mai ridicat de stimulare. 16 paci-
enti au fost evaluati la 3 luni, respectiv 10 pacienti la 6
luni postprocedural. S-a inregistrat o singura crestere
semnificativa a pragului de capturd a fasciculului His
la 6 luni, situatie care a fost rezolvata prin reprograma-
rea dispozitivului. Nu s-au inregistrat depozitionari ale
sondelor.

Concluzii: Stimularea permanent a fascicului His este
fezabila si usor de implementat intr-un centru experi-
mentat in implantarea dispozitivelor cardiace, cu o rata
mare a succesului procedural. O selectie mai atentd a
pacientilor poate influenta rezultatul procedurii.

HIS bundle pacing: a
Romanian experience

Introduction: Long term right ventricular pacing has
been associated with an increased risk of heart failure
development due to pacing induced cardiomyopathy.
Therefore, several alternatives of more physiologi-
cal pacing have been evaluated. Amongst them, His
bundle pacing (HBP) has emerged in the past decade
as the most physiological method of ventricular pacing
due to synchronous activation of both ventricles throu-
gh the intrinsic conduction system.

We present our initial experience after implemen-
ting His bundle pacing in our service.
Methods: Between July 2018 and May 2019, HBP using
the current available dedicated delivery system was at-
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tempted in 28 patients with permanent pacing indi-
cations. Patient characteristics and procedural results
were analyzed during implant and at 3 and 6 months
follow-up.

Results: The acute procedural success (either selective
or nonselective His bundle capture) was achieved in 25
patients (89%). Selective His bundle pacing was seen
in 12 out of 25 patients with nonselective His bundle
pacing in the rest. The acute His pacing threshold was
1.77 £ 1.20 V at 1 ms, the sensed R wave amplitude was
4.55 + 2.93 mV and total fluoroscopy time was 20.64 +
10.45 min. The paced QRS duration was similar to the
baseline QRS in patients without bundle branch and
narrower in patients with bundle branch morphology.
The presence of a native QRS complex with a bundle
branch block morphology was associated with an in-
creased risk of procedural failure, longer fluoroscopy
times and higher capture thresholds. 16 patients rea-
ched the 3 months follow-up and 10 patients reached
the 6 months follow-up. There was only one significant
increase in His pacing threshold at 6 months which was
resolved by device reprogramming. No lead dislodge-
ments were encountered.

Conclusions: His bundle pacing is feasible and easy to
implement in an experienced device implantation cen-
ter with a high procedural success rate. Proper patient
selection could influence the outcomes of the procedu-
re.

15. Caz rar de cardiomiopatie
hipertrofica obstructiva

cu infarct miocardic acut
anterior tratat prin terapie
interventionald

R. Sosdean, L. Pascaldu, M. Lazir, F. Goanta,

R. Macarie, L. Ionica, A. Ionac, C. Mornos, S. Pescariu
Universitatea de Medicind si Farmacie ,,Victor Babes",
Timisoara

Introducere: Anomaliile electrocardiografice in cardi-
omiopatia hipertroficd obstructivi (CMHO) pot, ade-
sea, mima infarctul miocardic acut (IMA). Ischemia in
aceste cazuri este, de obicei, indusa de boala microvas-
culara, cresterea necesarului de oxigen si/sau cresterea
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acuta a gradientului presional in tractul de ejectie al
ventriculului stang (TEVS). Terapiile de reducere sep-
tala s-au dovedit a fi eficiente in reducerea gradientului
in TEVS. Cazurile de CMHO care necesitd revasculari-
zare pentru IMA asociat sunt rare. Datele din literatu-
rd sunt limitate §i nu exista recomandari clare in acest
sens.

Obiectiv: Scopul nostru este de a raporta un caz de
CMHO cu IMA anterior indus de afectarea severa a
arterei descendente anterioare (ADA), descriind calea
diagnosticd, tratamentul si evolutia pacientului.
Metoda: Pacientul de 61 de ani a fost adresat clinicii
pentru semne si simptome de insuficienta cardiacéd de-
compensatd si dureri precordiale agravate in ultime-
le zile. Istoricul sdu include hipertensiune arteriald si
boala cronica de rinichi. ECG-ul a relevat bloc major
de ramura stangd (BRS) intermitent, alternand cu com-
plexe QRS inguste, cu supradenivelare de segment ST
in V1-V4, unde T bifazice in V1-V3 si negative in V4-
V6, cu hipertrofie de ventricul sting (VS). Testele de
laborator au relevat o valoare crescuta a creatininei si a
troponinei I inalt sensibile si valori usor elevate ale cre-
atinkinazei. Ecografia transtoracica a relevat un fenotip
de CMHO (sept interventricular-SIV de 2,1cm, gradi-
ent TEVS de 58mmHg), fractie de ejectie VS de 55%, cu
hipokinezie apicala si hipertensiune pulmonara.
Rezultate: Coronarografia a relevat o stenoza 70% la
nivelul ADA proximal, urmata de subocluzie in seg-
mentul mediu, subocluzie in segmentul mediu al pri-
mei diagonale (DI) si subocluzie la nivelul descendentei
posterioare distal. S-a realizat angioplastie coronariana
percutana transluminald la nivelul ADA si DI. Terito-
riul primei septale a fost vizualizat, prin ecografie mio-
cardica cu contrast, a fi limitat la segmental bazal al STV,
fara colaterale. S-a decis efectuarea terapiei de reducere
septald in aceeasi interventie. Din motive de siguranta,
in locul instilarii de alcool, s-a plasat un stent-graft la
nivelul ADA, pentru a acoperi emergenta primei septa-
le. Evolutia a fost favorabila, fara complicatii, cu o ame-
liorare semnificativa a simptomatologiei si o scadere a
gradientului in TEVS la 9mmHg.

Concluzii: Exista posibilitatea ca simptomatologia
pacientului, modificarile ECG si valoarea crescutd a
troponinei sa fie secundare CMHO cu insuficienta
cardiaca decompensatd, insd boala coronariana aso-
ciata nu putea fi exclusa. Investigarea completd a ca-
zurilor de CMHO este obligatorie in astfel de situatii,
iar modificdrile patologice nu trebuie considerate a fi
secundare hipertrofiei VS, fara o investigare a statusu-
lui coronarian. Abordarea in aceeasi procedura a bolii

LUCRARI RAPID COMENTATE
RAPID FIRE ABSTRACTS

coronariene, prin angioplastie coronariand percutand
transluminala si a obstructiei la nivelul TEVS, prin te-
rapie interventionald de reducere septald este posibild
si eficientd.

Rare case of obstructive
hypertrophic cardiomyopathy
with acute anterior myocardial
infarction managed by
interventional therapy

Introduction: Electrocardiographic abnormalities in
obstructive hypertrophic cardiomyopathy (OHCM)
can often mimic acute myocardial infarction (AMI). Is-
chemia in these cases is usually induced by microvessel
disease, increased oxygen demand and/or acute incre-
ase in left ventricle outflow tract (LVOT) pressure gra-
dient. Septal reduction therapies proved to be efficient
in reducing LVOT gradient. Cases of OHCM that also
need coronary revascularization for AMI are rare. Data
in the literature is scarce regarding these cases and clear
recommendations for their management are lacking.
Objective: Our aim is to report the case of a patient
with OHCM and acute anterior MI induced by severe
left anterior descendant (LAD) disease, describing the
diagnostic pathway, management and patient evoluti-
on.

Methods: The 61-year-old male patient was addressed
to our clinic for signs and symptoms of decompensated
heart failure and worsening chest pain in the last seve-
ral days. His history included hypertension and chronic
kidney disease. The ECG revealed an intermittent left
bundle branch block (LBBB) alternating with narrow
QRS complexes associating ST segment elevation in
V1-V4 with biphasic T waves in V1-V3, negative T
waves in V4-V6, and left ventricular (LV) hypertrophy.
Blood tests revealed a high creatinine level, elevated
high sensitive I troponin and slightly elevated crea-
tinkinase levels. TTE revealed an OHCM phenotype
(interventricular septum-IVS of 2,1cm, LVOT gradient
of 58mmHg), a LV ejection fraction of 55%, with apical
hypokinesia and pulmonary hypertension.

Results: Coronary angiography revealed a 70% ste-
nosis in the proximal LAD segment followed by near
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occlusion in the medium segment and near occlusion
in the medium segment of the first diagonal branch
(DI). Percutaneous transluminal coronary angioplas-
ty with stent placement was performed for the LAD
and DI stenosis. The first septal branch territory was
proved to resume to the basal part of the IVS by myo-
cardial contrast echography, without collaterals. Sep-
tal reduction therapy was decided to be performed in
the same session. For safety reasons, instead of alcohol
instillation, a covered stent was placed in the LAD to
cover the first septal branch. The evolution was good,
without complications, with a significant improvement
in symptomatology and a decrease in LVOT gradient
to 9mmHg.

Conclusions: The patient's symptomatology, ECG
abnormalities and high troponin level could have been
secondary to the OHCM with decompensated heart
failure, but coronary artery disease could not be exclu-
ded. Complete investigation of OHCM cases is always
mandatory, and the abnormalities should not be consi-
dered to be secondary to LV hypertrophy without furt-
her investigation of the coronary status. Managing both
coronary artery disease by percutaneous transluminal
coronary angioplasty and LVOT obstruction by septal
reduction therapy in the same session is possible and
effective.

16. Tipuri de disfunctie
diastolicd si corelarea cu liniile
B, evaluate prin ultrasonografie
pulmonara la pacientii cu boala

renala in stadiu terminal

C.G. Ureche, S. Ailoaei, L. Tapoi, R. Ghenghea,

R. Sascau, C. Statescu, A. Covic

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu’, Iasi

Introducere: Boala cardiovasculari este principala ca-
uza a decesului la pacientii cu boala renald in stadiu
terminal (ESRD). Gradul de disfunctie diastolica (DD),
evaluat prin raportul E/e' se coreleazd cu scaderea
eGFR, iar prezenta disfunctiei diastolice este un predic-
tor independent al mortalittii pentru acesti pacienti.
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Obiectiv: Acest studiu a urmarit, sd evalueze gradul
DD la pacientii cu ESRD, neaflati, inca, pe terapie de
substitutie renald (RRT) si sd investigheze corelatia cu
liniile B numdrate prin ultrasonografie pulmonara, ca
indicatori ai stérii de hidratare.

Metoda: Populatie : pacienti cu BCR cu eGFR <15ml/
min/1,73 m? cu indicatie pentru ecocardiografie. Con-
form recomandarilor ESC pentru evaluarea DD, au
fost utilizati urmatorii parametri derivati din ecocar-
diografia conventionald 2D, Doppler conventional si
tisular: viteze medii E/e ', € septal si lateral, viteza de
regurgitare tricuspidiand (RT), volumul atrial stang
indexat (LAVi), E/A, viteza undei E, fractia de ejectie.
Liniile B au fost evaluate in acelasi timp prin scanarea
a 28 de spatii intercostale pe fata antero-laterald a tora-
celui, in spatiile 2-5, impreuna cu liniile medioaxilare,
axilare anterioare, medioclaviculare si parasternale. in
fiecare spatiu intercostal, liniile B au fost numarate de
la 0=pldman negru la 10=plaman alb.

Rezultate: Au fost inclusi 60 de pacienti (41 de barbati)
cu un eGFR<15 ml/min/1,73 m? (CKD-EPI) (media
eGFR=8,3ml/min/1,73 m?). Varsta medie a fost de 61
(in intervalul 19-83) ani si 28,9% au fost diabetici. Nu-
marul de linii B a variat intre 0 si 80, cu o valoare medi-
ana de 21. Dintre cei 60 de pacienti inrolati, 19 pacienti
(31,6%) au avut o FE <50%. Toti au avut cel putin gra-
dul I de DD si un LAVi crescut. 41 pacienti (68,3%) au
avut o FE conservata (pEF), dintre care 33 au prezentat
disfunctie diastolicd (80,4%). Per total, 52 dintre cei 60
de pacienti inscrisi (86,6%) au avut cel putin un grad de
DD (54,5% grad I, 42,4% grad II, 3% grad III). E/e’ me-
diu, e' lateral si septal, LAVi, viteza RT si gradul DD au
fost corelate independent cu numarul de linii B evalua-
te prin ultrasonografie pulmonara (p=0,03, r=0,34; p=r
=0,43; p=0,01; r=0,40; p=0,04; r=0,32; p=0,04; r=0,32
si p=0,02; r=0,37). in plus, numadrul liniilor B s-a core-
lat cu eGFR (p=0,0008; r=0,51), nivelurile hemoglobi-
nei (Hb) (p=0,03; r=0,33) si FE (p=0,0002; r=0,56). in
analiza de regresie multipld a unui model format din
liniile B, E/e ', eGFR si Hb, numarul de linii B numarate
a determinat 18% din variatia E/e' (R2=.118, p=0,03,
F=4.833).

Concluzii: Studiul nostru confirma faptul cd DD este
extrem de frecventd in randul pacientilor cu ESRD
chiar si in prezenta unei FE normale. In plus, am de-
monstrate, pentru prima data, corelatia independenta
dintre numarul de linii B evaluate prin ultrasonografie
pulmonara si gradul de DD la pacientii cu ESRD care
nu sunt, inca, sub supleere a functiei renale. Deoarece
se coreleaza cu prognosticul si mortalitatea, sunt ne-



Romanian Journal of Cardiology, Vol. 29
Supplement 2019

cesare studii suplimentare pentru a determina, daca
imbunatétirea DD la pacientii cu ESRD se traduce intr-
un rezultat mai bun.

Patterns of diastolic
dysfunction and correlation
with lung ultrasound B-lines
among patients with end-stage
renal disease

Introduction: Cardiovascular disease is the leading ca-
use of death among patients with end-stage renal disea-
se (ESRD). The degree of diastolic dysfunction (DD)
as assessed by the E/e ratio correlates with worsening
eGFR and the presence of diastolic dysfunction is an
independent predictor of mortality for these patients.
Objective: To evaluate the patterns of DD in patients
with end-stage renal disease not on renal replacement
therapy (RRT) and investigate the correlation with lung
ultrasound B-lines as an indicator of the hydration sta-
tus.

Methods: Population: CKD patients with eGFR <15
ml/min/1.73m? referred for echocardiography. Accor-
ding to the ESC recommendations for DD assessment,
the following parameters derived from conventional
2D echocardiography, tissue and conventional doppler
imaging were used: average E/¢, septal and lateral ¢ ve-
locities, tricuspid regurgitation (TR) velocity, left atrial
volume index (LAVi), E/A, E wave velocity, EE Lung
B-lines were assessed at the same time by scanning
28 intercostal spaces (IS) on the antero-lateral chest,
2n-5" IS along with the midaxillary, anterior axillary,
midclavicular and parasternal lines. In each IS, the B-li-
nes were counted from 0=black lung to 10=white lung.
Results: 60 patients (41 males) with an eGFR <15ml/
min/1.73m?> (CKD-EPI) were included (mean
eGFR=8.3ml/min/1.73m?). The mean age was 61 (ran-
ge 19-83) years old and 28.9% were diabetic. The num-
ber of B-lines varied between 0 and 80, with a median
of 21. Of the 60 patients enrolled, 19 patients (31.6%)
had an EF of <50%. All of them had at least grade I
DD and an increased LAVi. 41 patients (68.3%) had
a preserved EF (pEF) and among these, 33 had dias-
tolic dysfunction (80.4%). Overall, 52 of the 60 pati-
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ents enrolled (86.6%) had DD (54.5% grade I, 42.4%
grade II, 3% grade III). Mean E/¢] lateral and septal
¢, LAVi, TR velocity and the grade of DD were inde-
pendently correlated with the number of B-lines - as
assessed by lung ultrasound (p=0.03, r=0.34; p=0.005,
r=0.43; p=0.01, r=0.40; p=0.04, r=0.32; p=0.04; r=0.32
and p=0.02; r=0.37 respectively). Additionally, the
number of B-lines correlated with eGFR (p=0.0008;
r=0.51), hemoglobin (Hb) levels (p=0.03; r=0.33) and
EF (p=0.0002; r=0.56). In multiple regression analysis
of a model consisting of E/e; eGFR, Hb and B-lines, the
number of B-lines counted for 18% of the variance of
E/e (R2=.118, p=0.03, F=4.833).

Conclusions: Our study confirms that DD is extre-
mely common among patients with ESRD even in the
presence of a pEE Additionally, we proved for the first
time, the independent correlation between the number
of B-lines as assessed by lung ultrasound and the grade
of DD in ESRD patients not yet on RRT. As it correlates
with worse prognosis and mortality, further studies are
needed to determine whether improving DD in pati-
ents with ESRD translates into better outcomes.

17. Volumele atriale mdsurate
prin ecografie tridimensionala
au valoare predictiva pentru
moartea de cauza cardiaca

si alte evenimente cardiace

la pacientii cu insuficienta
cardiaca si fractie de ejectie
redusa

A.E. Velcea, A.A. Andronic, R.C. Rimbas,

L.M. Luchian, A. Chitroceanu, E. Serban, S. Stoica,
S. Mihaila-Baldea, D. Vinereanu

Spitalul Universitar de Urgentd, Bucuregsti

Introducere: Pacientii cu insuficientd cardiaca si fractie
de ejectie redusa (ICFEr) au mortalitate si morbiditate
inalte. Volumele atriale stangi (VAS), masurate prin
ecocardiografie bidimensionald (2DE), sunt considera-
te a fi markeri prognostici. Totusi, méasurarea VA prin
2DE este predispusa la erori din cauza asumptiilor ge-
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ometrice si variabilitatii crescute, in timp ce ecocardio-
grafia tridimensionala (3DE) s-a dovedit a fi 0 metodd
mai exactd si mai reproductibild pentru masurétorile
volumetrice.

Obiectiv: Compararea rolului prognostic al VAS,
masurate prin 2DE si 3DE, intr-un lot de pacienti cu
ICFEr cu etilogie ischemicd si non-ischemica, cu tra-
tament optim.

Metoda: 135 de pacienti consecutivi (59 + 15 ani, 91
barbati), diagnosticati cu ICFEr, in ritm sinusal, au fost
evaluati prin 2DE si 3DE, inclusiv achizitii full-volume
multi-beat ale AS si ventriculului stang (VS). Volumele
maxime si minime indexate ale AS au fost masurate din
achizitiile 2DE utilizand metoda area-length (2D_VAS-
max si 2D_VASmin), iar din achizitiile 3DE utilizind
un software dedicate (3D_VASmax si 3D_VASmin).
Pacientii au fost urmariti timp de 23 + 14 luni dupd
evenimentul index. Evenimentul primar urmadrit a fost
moartea de cauzé cardiacd (MC); evenimentele secun-
dare au fost: 1) spitalizarea pentru IC (SIC), 2) end-
point compozit (EPC) format din evenimentele car-
diace: moarte de cauza cardiacd, spitalizare pentu IC,
infarct miocardic, revascularizare coronariand, aritmii
sau terapie de resincronizare.

Rezultate: 26 MC, 32 SIC si 48 EPC au fost documen-
tate in timpul urmadririi. Masuratorile VAS prin 2DE
nu s-au corelat cu evenimentele. Pe de altd parte, 3D_
VASmax si 3D_VASmin s-au corelat cu MC (r=0,40
si r=0,38) si EPC (r=0,30 si r=0,29), toate cu p<0,05,
dar nu cu SIC. Prin analizd de regresie liniard multi-
pla, doar 3D_VASmax si 3D_VASmin au fost predic-
tori independenti ai MC si EPC, la pacientii cu ICEFr
(r’=0,30 si r’=0,32; p<0,01).

Concluzii: La pacientii cu ICEFr, VAS masurate prin
3DE, dar nu prin 2DE, au fost predictori independenti
pentru moartea de cauza cardiaca si evenimente cardi-
ace. Totusi, VAS masurate prin 3DE nu au avut valoare
predictivéd pentru spitalizarile pentru IC.
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Left atrial volumes

by 3-dimensional but

not 2-dimensional
echocardiography predict
cardiac death and events in
patients with heart failure with
reduced ejection fraction

Introduction: Patients with heart failure with reduced
ejection fraction (HFrEF) are at high risk for mortality
and morbidity. Left atrial volumes (LAVs), measured
by 2-dimensional echocardiography (2DE), have been
suggested as possible prognostic markers. However,
LAVs measured by 2DE are prone to errors due to geo-
metric assumptions and increased variability, whereas
3-dimensional echocardiography (3DE) has been pro-
ved to be a more accurate and reproducible method for
volume assessment.

Objective: To assess the comparative prognostic value
of LAVs, measured by 2DE and 3DE, in patients with
ischemic and non-ischemic HFrEE, on best clinical
care.

Methods: 135 consecutive patients (59 + 15 years, 91
males), diagnosed with HFrEE in sinus rhythm, were
assessed by 2DE and 3DE, including full-volume mul-
ti-beat acquisitions of the LA and left ventricle (LV).
Maximal and minimal indexed LAVs were measured
from the 2DE datasets using biplane area-length for-
mula (2D_LAVmax and 2D_LAVmin); and from the
3DE datasets using a dedicated software package (3D_
LAVmax and 3D_LAVmin). Patients were followed for
23 + 14 months after the index event. Primary outco-
me was cardiac death (CD); secondary outcomes were:
1) HF hospitalization (HFH); 2) a composite cardiac
events (CE) end-point, of cardiac death or hospitaliza-
tion for heart failure, myocardial infarction, coronary
revascularization, arrhythmias, or cardiac resynchroni-
zation therapy.

Results: 26 CD, 32 HFH, and 48 CE occurred during
follow-up. 2DE and 3DE measurements are in the ta-
ble. LAVs measured by 2DE did not correlate with out-
come. However, 3D_LAVmax and 3D_LAVmin corre-
lated with CD (r=0.40 and r=0.38) and CE (r=0.30 and
r=0.29), all p<0.05, but not with HFH. By multivariate
linear regression analysis, only 3D_LAVmax and 3D_
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LAVmin were independent predictors for CD and CE,
in patients with HFrEF (r*=0.30 and r*=0.32; p<0.01).
Conclusions: In patients with HFrEF, LA volumes
measured by 3DE, but not by 2DE, were independent
predictors for cardiac death and events. However, even
LA volumes by 3DE did not have predictive value for
future HF rehospitalizations.

LUCRARI RAPID COMENTATE
RAPID FIRE ABSTRACTS
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18. Amiloidoza cardiacd nu
reprezintd o singura boala:
studiu ecocardiografic al
formelor cu lanturi usoare si
transtiretind ale amiloidozei

cardiace

R.D. Adam, A. Jercan, S. Badelita, D. Coriu, C. Stan,
M. Rosca, A.M. Balahura, B.A. Popescu, R. Jurcut
Institutul de Urgentd pentru Boli Cardiovasculare ,,Prof.
Dr. C.C. Iliescu; Bucuresti

Introducere: Amiloidoza cardiacd (AC) este diagnos-
ticatd ca o singura entitate, totusi cateva subtipuri de
amiloid pot infiltra inima: amiloidul format din lanturi
usoare (AL) si amiloidul transtiretind (ATTR) fiind
cele mai frecvente.

Obiectiv: Scopul lucririi este de a caracteriza trasdtu-
rile specifice ale subtipurilor AC, ca o metoda venita in
ajutorul diagnosticului diferential intre AC de tip AL
si ATTR.

Metoda: Pacientii consecutivi cu AC fost evaluati prin
examen clinic, ECG, biomarkeri cardiaci si studiu eco-
cardiografic ce a cuprins, atat masuratorile conventio-
nale, cat si studiul deformarii miocardice al ventriculu-
lui stang (VS), atriului stang (AS) si ventriculului drept
(VD).

Rezultate: Au fost inclusi 32 de pacienti cu AC, 13 cu
ATTR si 19 cu AL. Pacientii din grupul AL au prezentat
o varstd mai inaintatd (50 £ 12 vs. 60 + 8 ani, p=0,01) si
nivele mai mari ale biomarkerilor cardiaci (NTproBNP
3066 = 3720 vs. 11755 + 9114 pg/mL, p=0,02; hsTnl
0,005 £ 0,008 vs. 0,147 + 0,161 ng/mL, p=0,04), toti
pacientii din grupul AL prezentand lichid pericardic
(53 vs. 100%, p=0,002). La volume (88 + 25 vs. 75 +
38 mL), fractii de ejectie (50 * 8 vs. 49 + 16%) si gro-
simi ale peretilor VS similare (LVMi=166 + 47 vs. 168
+ 41 g/m2), acestia au prezentat valori mai scazute ale
GLS (-12,1 * 3,8 vs. -8,9 * 4.5%, p=0,04). De aseme-
nea, nu a fost identificatd nicio diferenta intre patternul
de crutare apicala intre cele 2 grupuri (SL septal bazal/
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apical 0,33 £ 0,17 vs. 0,25 = 0,27%) sau intre valori-
le velocitdtilor undelor sistolice si diastolice mdsurate
prin TDI. Disfunctia diastolicd a fost prezentd in am-
bele grupuri, fara diferente semnificative (E/A 2,1 + 1,0
vs. 2,2 + 1,6, p=ns; E/€’ 22,5 + 17,1 vs. 19,9 + 6,0, p=ns),
sugerand presiuni de umplere crescute. Parametrii de
functie ai AS au prezentat, de asemenea, valori mai re-
duse in grupul AL (FEAS 35 + 21 vs. 24 + 8%, p=0,05;
strain sistolic 17,4 + 11,9 vs. 10,5 + 5,0%, p=0,02; ESR
-1,0 £ 0,8 vs. -0,61 £ 0,31 s-1, p=0,03), la aceleasi di-
mensiuni ale AS (VASi 46 + 21 vs. 45 + 14 mL/m?). La
analiza VD singurii parametri cu diferente semnifica-
tive au fost strainul VD cu 6 segmente (-15 + 4 vs. -10
+ 8%, p=0,09) si valoarea PAPs (36,6 + 12,0 vs. 48,6 £
17,2 mmHg, p=0,04). Folosind curbele ROC, cei mai
buni predictori pentru diagnosticul de AL au fost nive-
lele serice ale NTproBNP (AUC 0,937) si ale troponinei
(AUC 0,958), precum si GLS VS si prezenta lichidului
pericardic (AUC 0,750 pentru ambii parametri).
Concluzii: La grosimi ale peretilor si valori ale FEVS si-
milare, disfunctia cardiacd se manifesta mult mai sever
la pacientii cu AL, acestia prezentand valori mai sca-
zute ale strainului longitudinal global al VS, functie a
atriului stang mai alteratd, cu valori mai mari ale PAPs
si biomarkerilor cardiaci.

Cardiac amyloidosis is

not a single disease: an
echocardiographic study of
light chain vs transthyretin
forms

Introduction: Cardiac amyloidosis (AC) is described
as one entity. However, several subtypes of amyloid
can infiltrate the heart: light chain amyloid (AL) and
tranthyretin amyloid (ATTR) are the most common.
Objective: The purpose of this study is to characterize
the specific findings of the CA subtypes as a tool to aid
differential diagnosis between AL and ATTR CA.
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Methods: Consecutive patients with CA were evalua-
ted by clinical examination, electrocardiogram, cardiac
biomarkers and comprehensive echocardiography with
both conventional measurements and myocardial de-
formation study of the left ventricle (LV), left atrium
(LA) and right ventricle (RV).

Results: 32 consecutive patients with cardiac amyloido-
sis (CA) were included, 13 with ATTR (group ATTR)
and 19 with AL amyloidosis (group AL). Patients in AL
group were significantly older (50 + 12 vs. 60 = 8 y o,
p=0.01), with higher levels of cardiac biomarkers (NT-
proBNP 3066 + 3720 vs. 11755 + 9114 pg/mL, p=0.02;
hsTnI 0.005 + 0.008 vs. 0.147 + 0.161 ng/mL, p=0.04),
all the patients in AL group presenting pericardial fluid
(53 vs. 100%, p=0.002). At similar LV volumes (LVEDV
88 £ 25vs. 75 + 38 mL, p=ns),) ejection fraction (50 + 8
vs. 49 £ 16%, p=ns) and LV wall thickness (LVMi=166
+ 47 vs. 168 * 41 g/m2, p=ns), they had lower LV GLS
(-12.1 £ 3.8 vs. -8.9 + 4.5%, p=0.04). Also no difference
was identified between the apical sparing pattern (sep-
tal LS bazal/apical 0.33 + 0.17 vs. 0.25 * 0.27, p=ns)
or between the values of systolic or diastolic velociti-
es measured by TDI (average mitral S, average mitral
¢). Diastolic dysfunction was present in both groups,
without any significant difference between them (E/A
2.1+ 1.0vs.2.2 £ 1.6, p=ns; E/e’ 22.5 £ 17.1 vs. 19.9 +
6.0, p=ns), suggesting high filling pressures. LA functi-
on parameters were also lower in AL pts (LAEF - 4CV
35 £ 21 vs. 24 + 8%, p=0.05; LA Systolic Strain 17.4 +
11.9vs.10.5 £ 5.0%, p=0.02; LA ESR -1.0 £ 0.8 vs. -0.61
+ 0.31 s-1, p=0.03), with the same dimensions of LA
(LAVi46 + 21 vs. 45 + 14 mL/m?, p=ns). In terms of RV
analysis the only parameters that showed significant
difference were 6 segments RV strain (-15 * 4 vs. -10
+ 8%, p=0.09) and sPAP value (36.6 + 12.0 vs. 48.6 +
17.2 mmHg, p=0.04). Using ROC curves, the best pre-
dictors for AL diagnosis were NTproBNP (AUC 0.937)
and troponin levels (AUC 0.958), as well as LV GLS and
pericardial fluid presence (both AUC 0.750).
Conclusions: At similar LV wall thickness and ejection
fraction, cardiac dysfunction appears to be more severe
in AL patients, with lower global LV longitudinal stra-
in, worse LA function, higher systolic PAP and cardiac
biomarkers.
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19. Functia contractild a
atriului stang se imbunatateste
la scurt timp dupd implantarea
valvulard aortica transcateter

— studio de ecocardiografie
speckle-tracking

D. Cadil, A. Calin, A.C. Parasca, A. Mateescu,

C. Ginghina, D. Deleanu, O. Chioncel, V. Iliescu,

B.A. Popescu

Institutul de Urgentd pentru Boli Cardiovasculare ,,Prof.
Dr. C.C. Iliescu; Euroecolab, Universitatea de Medicind
si Farmacie ,,Carol Davila‘; Bucuresti

Introducere: Implantarea valvulara aortica transcate-
ter (TAVI) conduce la revers-remodelarea ventriculu-
lui stang (VS) si imbundtateste functia cardiaca globala,
dar datele privind efectul sau asupra functiei atriului
stang (AS) sunt limitate.

Obiectiv: Scopul nostru a fost, evaluarea pe termen
scurt a efectului TAVI, asupra parametrilor de de-
formare miocardicd ai AS si stabilirea relatiei dintre
imbunatatirea functiei AS §i parametrii ecocardiogra-
fici clasici.

Metoda: 48 de pacienti consecutivi (75 + 6 ani, 28 bér-
bati) considerati a fi la risc crescut pentru inlocuirea
chirurgicald a valvei aortice au fost inrolati si examinati
inainte si la 30 zile dupda TAVI. Toti pacientii au efec-
tuat o ecocardiografie completa, inclusiv prin metoda
speckle-tracking pentru analiza deformarii miocardice
a AS si VS. Parametrii longitudinali de deformare ai AS
au fost evaluati din sectiunea apical 4 camere. Valori-
le maxime ale deformadrii globale longitudinale (LAg),
rata deformarii sistolice a AS (SSr, functia de rezervor)
si rata de deformare diastolicéd precoce (ESr, functia de
conduct) au fost mésurate la toti pacientii. Functia con-
tractild a AS (rata de strain deformare diastolica tar-
diva) a fost evaluatd la pacientii in ritm sinusal (39 de
pacienti).

Rezultate: Comparativ cu valorile de referintd, me-
dia masei VS indexate a fost semnificativ redusd dupa
TAVTI (141 * 26 fata de 160 + 37 g/m? p=0,009), dar
cresterea medie a fractiei de ejectie nu a fost semnifi-
cativa statistic (51 = 14% fata de 47 + 15%, p=0,2). S-a
observat o reducere semnificativd a presiunii sistolice
in artera pulmonara dupa TAVI (34 + 12 fatd de 42 +
13 mmHg, p=0,004). Desi nu a existat o scadere semni-
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ficativa a volumului AS indexat (51 + 22 fatd de 56 + 20
ml/m?, p=0,3), functia contractila a AS s-a imbunatatit
semnificativ la 30 zile dupa TAVI (ASr mediu, -1,1
0,5 fata de -0,8 + 0,4%, p=0,02). A existat o tendinta
de imbunatatire a deformadrii longitudinale globale a
AS (15 £ 7 fata de 12 + 6%, p=0,06) si de asemenea
a deformarii longitudinale globale a VS (-13 + 4 fata
de -11 + 5%, p=0,06). Parametrii de functie diastolica
VS, incluzénd € si raportul E/e, derivate din Doppler
tisular, nu au inregistrat o imbunatdtire semnificativa
la 30 zile dupd TAVL In timp ce, intre volumele AS si
parametrii de functie nu s-au semnalat diferente sem-
nificative intre sexe, imbundtatirea functiei AS dupa
TAVT fost obiectivata mai frecvent la pacientii de gen
masculin (p=0,05). Nu au existat corelatii semnificative
intre imbunatatirea parametrilor de functie a AS si pa-
rametrii ecocardiografici de referintd in grupul nostru
de studiu. Singurul predictor al imbunatatirii functiei
AS a fost valoarea initiala a ASr (p=0,01).

Concluzii: TAVT este asociatd cu o recuperare semni-
ficativa a functiei contractile AS evaluatd prin metoda
speckle-tracking, sugerdnd o revers-remodelare a AS
precoce dupd TAVI. Aceasta a fost insotita de o redu-
cere semnificativd a masei VS si a presiunii sistolice in
artera pulmonard. Se pare cd pacientii de gen masculin
au o imbundtétire mai importanta a functiei contractile
AS, ceea ce sugereaza un raspuns dependent de gen la
reducerea postsarcinii cronice in stenoza aortica.

Left atrial contractile
function improves shortly
after transcatheter aortic
valve replacement - a speckle
tracking echocardiography
study

Introduction: Transcatheter aortic valve replacement
(TAVR) reverses LV remodeling and improves overall
cardiac function, but data regarding its effect on left
atrial (LA) function is scarce.

Objective: Our aim was to evaluate the short-term
effect of TAVR on LA myocardial deformation para-
meters and the relationship between the improvement
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of LA function and baseline echocardiographic para-
meters.

Methods: Fourty-eight consecutive patients (75 + 6
years, 28 men) considered to be at increased risk for
surgical aortic valve replacement were enrolled and
examined before and 30 days after TAVR. All patients
underwent a comprehensive echocardiogram, inclu-
ding speckle tracking echocardiography (STE) for de-
formation analysis. Longitudinal LA strain parameters
were assessed from the apical 4-chamber view. Peak
values of global longitudinal LA strain (LAe) and LA
systolic strain rate (SSr, reservoir function) and early
diastolic strain rate (ESr, conduit function) were mea-
sured in all. Contractile LA function (late diastolic stra-
in rate, ASr) was assessed in patients in sinus rhythm
(39 patients).

Results: Compared with baseline, the mean indexed
LV mass was significantly reduced after TAVR (141 +
26vs. 160 = 37 g/m?, p=0.009) but the mean increase in
LVEF was not statistically significant (51 + 14% vs. 47 +
15%, p=0.2). There was a significant reduction in systo-
lic pulmonary pressure after TAVR (34 + 12 vs. 42 +
13mmHg, p=0.004). Although there was no significant
decrease in indexed LA volume (51 + 22 vs. 56 + 20
ml/m?, p=0.3), the contractile LA function significantly
improved 30-days after TAVR (mean ASr, -1.1 + 0.5 vs.
-0.8 + 0.4%, p=0.02). There was a tendency of improve-
ment in global longitudinal LA strain (15 + 7 vs. 12
6%, p=0.06) and global longitudinal LV strain (-13 + 4
vs. -11 + 5%, p=0.06) as well. Parameters of LV diastolic
function, including TDI derived ¢ and E/e ratios were
not significantly improved 30 days after TAVI. While
LA volumes and function parameters were not signi-
ficantly different between genders at baseline, the im-
provement of LA function was more frequently found
in male patients (p=0.05). There were no significant
correlations between the improvement of LA function
parameters and baseline echocardiographic parameters
in our study group. The only predictor of LA booster
function improvement was the baseline value of ASr
(p=0.01).

Conclusions: TAVR is associated with a significant re-
covery of LA function as assessed by STE, suggesting a
reverse cavity remodeling. This was accompanied by a
significant reduction in LV mass and systolic pulmo-
nary pressure. Men seem to show a more significant
improvement in LA contractile function, suggesting a
gender-related LA response to chronic afterload reduc-
tion.
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20. Efectele administrarii
cronice de ivabradina
asupra controlului autonom
cardiovascular in timpul

stimuldrii vagale acute

V.B. Halatiu, A.L. Balan, D.A. Cozac, S. Saleh,
M. Perian, R.C. Serban, A. Scridon
Universitatea de Medicind, Farmacie, Stiinte si
Tehnologie, Targu Mures

Introducere: Frecventa cardiacd (FC) se afld sub con-
trolul strict al sistemului nervos autonom (SNA),
partial prin interactiunea SNA cu activitatea curentului
I(f). Prin blocarea selectiva a curentului I(f), ivabradi-
na diminueaza raspunsul tahicardic la stimularea sim-
patica acutd. Efectele ivabradinei asupra raspunsului
FC la stimularea vagala acuta raman insd necunoscute.
Obiectiv: Ne-am propus asadar si evaluam efectele
administrarii cronice de ivabradina asupra presiunii
arteriale sistolice (PAs) si FC in timpul stimularii para-
simpatice acute in vivo $i in vitro.

Metoda: Sobolani masculi din rasa Wistar au fost
repartizati in doud grupuri: Control (n=7) si IVA
(n=8), care au primit ivabradind 10mg/kg/zi, in apa de
baut, trei saptdmani consecutiv. Pentru fiecare animal,
nervul vag drept a fost izolat, sectionat, iar capatul dis-
tal a fost stimulat la 2, 5, 10 si 20 Hz timp de 15 s, cu un
interval liber de 5 min intre stimulari. FC si PAs au fost
evaluate la momentul initial si in timpul fiecdrei stimu-
lari. La finalul protocolului de stimulare, atriul drept a
fost izolat si frecventa spontand de descarcare a nodului
sinusal a fost evaluata in vitro, la concentratii crescande
de carbamilcolina (10-9 la 10-6 mol/l).

Rezultate: In conditii bazale, sobolanii din grupul IVA
au prezentat PAs similare (p=0,27) si FC semnificativ
mai mici (p=0,02) in comparatie cu sobolanii din gru-
pul Control. La ambele grupuri, PAs a scazut progresiv
in timpul celor patru protocoale de stimulare (ambele
valori p<0,0001), insd sciderea PAs a fost semnifica-
tiv mai micd la grupul IVA (toate valorile p<0,05). La
grupul Control, o scadere progresiva, semnificativa a
FC a fost de asemenea observatd (p<0,0001), in timp
ce la sobolanii IVA, FC nu a fost afectatd de stimularea
nervului vag (p=0,11). Carbamilcolina a determinat
scaderea progresiva a frecventei spontane de descarca-
re a nodului sinusal la ambele grupuri (ambele valori
p<0,0001).
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Concluzii: Acest studiu demonstreaza cd administra-
rea pe termen lung a ivabradinei atenueaza efectul bra-
dicardizant al activarii parasimpatice in vivo si suge-
reaza ca interactiunile ivabradina-sistem parasimpatic
apar cel mai probabil la nivel presinaptic. Aceste rezul-
tate sugereaza ca ivabradina ar putea fi utila la pacientii
cu raspuns cardioinhibitor exagerat la activarea vagala.

The effects of chronic
ivabradine administrationon
cardiovascular autonomic
control during acute vagal
stimulation

Introduction: The heart rate (HR) is under the strict
control of the autonomic nervous system (ANS), parti-
ally via ANS interactions with I(f) current activity. By
selectively blocking the I(f) current, ivabradine blunts
the tachycardic response to acute sympathetic stimula-
tion. However, the effects of ivabradine administration
on the HR response to acute vagal stimulation remain
unknown.

Objective: To evaluate the effects of chronic ivabradi-
ne administration on systolic blood pressure (SBP) and
HR during acute in vivo and in vitro parasympathetic
stimulation.

Methods: Wistar male rats were divided into two
groups: Control (n=7) and IVA (n=8), which recei-
ved ivabradine 10 mg/kg/day in the drinking water for
three consecutive weeks. The right vagus nerve was iso-
lated, sectioned, and the distal end was stimulated at 2,
5, 10, and 20 Hz for 15 s, with a between-stimulations
free interval of 5 min. The HR and SBP were assessed at
baseline and during each stimulation. At the end of the
stimulation protocol, the right atrium was isolated and
the spontaneous sinus node discharge rate was assessed
in vitro at progressively higher carbamylcholine con-
centrations (10-9 to 10-6 mol/L).

Results: At baseline, IVA rats presented similar SBP
(p=0.27) and significantly lower HR (p=0.02) compa-
red with the Control rats. In both Control and IVA rats,
SBP decreased progressively during the four stimula-
tion protocols (both p<0.0001), but the drop in SBP
was significantly lower in the IVA rats (all p<0.05). In
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the Control rats, a significant progressive decrease in
HR was also noticed (p<0.0001), whereas in the IVA
rats, HR was not affected by vagus nerve stimulation
(p=0.11). Carbamylcholine administration induced a
progressive decrease in spontaneous sinus node dis-
charge rate in both groups (both p<0.0001).
Conclusions: This study demonstrates that long-term
ivabradine administration attenuates the HR-lowering
effect of in vivo parasympathetic activation and indi-
cates that these ivabradine-parasympathetic interacti-
ons are likely to occur at presynaptic level. These data
suggest that ivabradine may be of benefit in patients
with exaggerated cardioinhibitory response to vagal
activation.

21. Functia contractila a
atriului stang reprezintd
principalul predictor pentru
fibrilatia atriala la pacientii cu
cardiomiopatie hipertrofica

L.A. Mandes, M. Rosca, D. Ciupercd, A. Calin,
C. Beladan, R. Enache, R. Jurcut, C. Ginghina,
B.A. Popescu

Institutul de Urgentd pentru Boli Cardiovasculare
»Prof. Dr. C.C. Iliescu‘, Bucuresti

Introducere: In contextul prognosticului negativ, pe
care il aduce prezenta fibrilatiei atriale (FA) la pacien-
tii (pt) cu cardiomiopatie hipertrofica (CMH), deter-
minarea unor predictori noi si mai sensibili ai FA are
implicatii clinice importante, in special pentru pacien-
tii considerati, conform recomandarilor actuale, a fi la
risc intermediar sau redus (diametru anteroposterior al
atriului stang - DAS <45 mm).

Obiectiv: Scopul lucrarii a fost de a evalua relatia din-
tre remodelarea (dimensiune si functie) atriului stang
(AS) si prezenta FA paroxistice la pacientii cu CMH,
aflati sau nu la risc de FA din punctul de vedere al DAS.
Metoda: Au fost evaluati complet ecocardiografic 110
pacienti consecutivi (52 + 17 ani, 50 barbati) diagnos-
ticati cu CMH si aflati in ritm sinusal. Au fost masura-
te volumul indexat al atriului sting (VASi), grosimea
maximd a peretelui ventricular sting (GMPVS), frac-
tia de ejectie a ventriculului stang (FEVS) si raportul
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E/€. Pentru analiza deformarii longitudinale globale a
ventriculului stang (GLS) si a deformarii AS (ASK, SSr,
ASr) a fost utilizata metoda speckle tracking. Pacientii
au fost impartiti in doua subgrupuri, in functie de pre-
zenta (30 pt) sau absenta (80 pt) FA paroxistice docu-
mentate (ECG/ monitorizare Holter ECG pe 24/48 h).

Rezultate: Comparativ cu pacientii fard FA, pacientii
cu FA paroxistica au fost mai varstnici (p<0,001), cu
valori mai mari ale VASi, DAS si E/e] in timp ce para-
metrii de deformare ai AS (ASK, SSr, ASr) au avut va-
lori mai reduse (p<0,05). Nu au existat diferente sem-
nificative statistic intre cele doua loturi legate de sex,
GMPVS, GLS, severitatea obstructiei in tractul de iesire
a ventriculului stang (p>0,5). Corelantii FA din popu-
latia de studiu au fost: varsta (OR=1,05, p=0,001), ASr
(OR=0,1, p<0,001), VASi (OR=1,03, p=0,004), DAS
(OR=1,2, p=0,001), E/€(OR=1,05, p=0,02) si regur-
gitarea mitrala (OR=1,6, p=0,04). Dintre acestia, ASr
a avut cea mai buna arie de sub curba (ASC=0,74) in
identificarea pacientilor cu CMH si FA, cu o valoare
prag de -0,88 s-1 (sensibilitate de 80% si specificitate de
65%). Dupd analiza de regresie logistica multivariata,
singurii parametri care s-au corelat independent cu FA
au fost varsta, VASi si ASr. Dintre cei 71 de pacienti cu
DAS <45 mm, 14 au avut FA paroxistica. Acestia au fost
mai varstnici (p=0,001), au avut valori mai mari ale E/¢’
(p=0,04) si valori mai reduse ale ASr (p=0,02) compa-
rativ cu pacientii fard FA. In plus, in acest subgrup de
pacienti, dupd analiza de regresie logistica multivariatd,
ASr s-a corelat cu FA independent de varstd, dimensi-
unile AS, gradului de hipertrofie a ventriculului stang
sau cu raportul E/e’ (OR=0,008, 95% CI 1,297-77,219,
p=0,02).

Concluzii: Spre deosebire de DAS, varsta, VASi si ASr
reprezintd predictori independenti ai FA la pacientii
cu CMH. In plus, la analiza de subgrup a pacientilor
cu CMH si DAS <45 mm, ASr (ca surogat al functiei
contractile a AS) a fost singurul parametru legat de re-
modelarea AS care s-a corelat independent cu prezenta
FA. Astfel, evaluarea volumului si a functiei AS poate
aduce informatii adjuvante in stratificarea riscului de
FA la pacientii cu CMH, in special la cei considerati cu
risc indermediar/redus pe baza factorilor clasici de risc,
cum ar fi DAS.




Romanian Journal of Cardiology, Vol. 29
Supplement 2019

Left atrial contractile function
is the main correlate of atrial
fibrillation in patients with
hypertrophic cardiomyopathy

Introduction: Given the negative impact of atrial fi-
brillation (AF) in patients (pts) with hypertrophic car-
diomyopathy (HCM), finding new and better predic-
tors of AF is clinically important, especially for patients
considered at low or intermediate risk based on current
recommendations (i.e. left atrial diameter, LAD <45
mm).

Objective: To assess the relationship between left atrial
(LA) remodelling (size and function) and the presence
of paroxysmal AF in HCM patients with and without
increased LAD.

Methods: A comprehensive echocardiogram was per-
formed in 110 consecutive patients (52 + 17 years, 50
men) with HCM, in sinus rhythm. Indexed LA volu-
me (LAVi), maximum left ventricular wall thickness
(LVWT), LV ejection fraction, E/€ ratio were determi-
ned. Global longitudinal LV strain (GLS) and LA strain
parameters (LAK, SSr, ASr) were assessed by speckle
tracking echocardiography. Patients were divided into
two groups according to the presence (30 pts) or ab-
sence (80 pts) of documented paroxysmal AF (24/48 h
ambulatory ECG recordings).

Results: Patients with AF were older than patients wi-
thout AF (p<0.001). LAD, LAVi, E/e’ were significantly
higher, while LAK, ESr, ASr were significantly lower in
pts with AF compared to pts without AF (p<0.05 for all).
There were no significant differences between patients
with and without AF regarding: gender, LVWT, GLS,
the presence and severity of LV outflow tract obstruc-
tion (p>0.05 for all). The correlates of AF in the whole
HCM study population were: age (OR=1.05, p=0.001),
ASr (OR=10.1, p<0.001), LAVi (OR=1.03, p=0.004),
LAD (OR=1.2, p=0.001), E/€(OR=1.05, p=0.02) and
mitral regurgitation degree (OR=1.6, p=0.04). ASr had
the best area under the curve (AUC: 0.74) with a cutoff
of -0.88 s-1 for identifying HCM patients with AF (sen-
sitivity: 80%, specificity: 65%). At multivariable logistic
regression analysis, age, LAVi and ASr emerged as the
only independent correlates of AF. 14 of the 71 patients
with a LAD <45 mm had paroxysmal AF. In this selec-
ted population, patients with AF were older (p=0.001),
had higher values for E/e’ (p=0.04) and lower values
for ASr (p=0.02) than patients without AF. Moreover,
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in this subgroup of patients, at multivariable logistic
regression analysis, ASr correlated with AF indepen-
dently of age, LA dimensions, LV hypertrophy or E/¢’
(OR =10.008, 95% CI 1.297-77.219, p=0.02).
Conclusions: In patients with HCM, age, LAViand ASr,
were independently related to the presence of AF, while
LAD was not. Moreover, in the subgroup of HCM pati-
ents with LAD <45 mm, ASr (reflecting LA contractile
function) was the only LA remodelling parameter cor-
related with the presence of AF. The assessment of LA
volume and function can provide further insights into
the risk stratification of patients with HCM, especially
in patients considered at lower risk for AF based on the
assessment of classical risk parameters, such as LAD.

22. Substituentul valvular
ideal este o valva cardiaca vie
obtinutd prin bioinginerie;
testari preliminare in vitro si
in vivo

I. Movileanu, K. Brinzaniuc, M. Harpa, D. Nistor,
O. Cotoi, T. Preda, H. Al Hussein, D. Simionescu

Universitatea de Medicind, Farmacie, Stiinte si
Tehnologie, Targu Mures

Introducere: Domeniul Medicinii Regenerative (MR)
si al Ingineriei Tisulare (IT) tintesc obtinerea substitu-
entului valvular ideal care depaseste binecunoscutele
dezavantaje ale protezelor utilizate in prezent - dura-
ta limitatd de viata a protezelor biologice si necesitatea
terapiei anticoagulante permanente pentru cele meca-
nice. In cadrul acestui proiect, o noua valvi cardiaca,
utilizand bioingineria este fabricata pe baza principiilor
MR utilizand scaffold-uri - structuri temporare de su-
port, celule stem si bioreactoare.

Metoda: Studiul este aprobat de Comisia de Etica UM-
SET. Valve cardiace ovine si porcine aortice (n=37) si
pulmonare (n=18) au urmat protocoale de decelula-
rizare, rezultdind schele acelulare. Lipsa celulelor s-a
evidentiat cu extractie ADN si coloranti nucleari (4,6
diamidino2fenilindol si hematoxilin-eozina). Celule
stem din grasime ovina (n=6) s-au izolat, cultivat si
diferentiat in celule specific valvulare (endoteliale si
fibroblaste), apoi s-au folosit la repopularea schelele
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intern si extern. Intr-un bioreactor la 70 bpm, au fost
recreate conditiile pulmonare (20/5 mmHg) si aorti-
ce (120/80 mmHg) pentru preconditionarea valvelor.
Ecografic, s-a evaluat performanta in bioreactor. Tes-
tarea in vivo este, in prezent, realizata chirurgical orto-
topic in ovine, cu ecografie transtoracica si histologie
la explant.

Rezultate: Au fost pregitite un total de 55 valve acelula-
re; absenta celulelor a fost documentata prin histologie.
Extractia ADN a aritat o reducere a materialului nucle-
ic de peste 90%. Sase culturi de celule stem derivate din
tesut adipos au fost obtinute, rezultand peste 108 mili-
oane de celule. Cinci culturi au fost diferentiere in en-
doteliale si fibroblaste urmate de congelare. Bioreacto-
rul a pus in evidenta o hemodinamicd corespunzdtoare
a valvelor si fara regurgitare sau stenoza la ecografie.
Péana in prezent, 2 valve au fost implantate in animale
de experientd, 1 aortica (timp de 2 ore) si 1 pulmonara
(cu mai mult de 6 luni de urmarire). Dezvoltarea soma-
ticd a animalelor a fost normald. Ecografia transtoraci-
cd pune in evidenta functie valvulard normala.
Concluzii: Valvele cardiace obtinute prin bioinginerie,
noua generatie de proteze valvulare, obtinute in labo-
rator, ar putea rezolva dilema clinicianilor in ceea ce
priveste alegerea unui substituent valular pentru un pa-
cient. Folosind originea xenogenicd pentru schele, dis-
ponibilitatea in variate dimensiuni §i forme este ridi-
catd. Celulele provenite de la acelasi pacient dau carac-
teristicile non-imunogenicitatii, non-trombogenicitatii
si capacitate de crestere. Rezultatele par promitatoare,
insd efectuarea de studii cu urmadriri extinse si grupuri
de studiu mai largi este obligatorie.

Certificare: Aceastd lucrare este realizatd dintr-un grant
din 2014-2020, Tehnologii de inginerie tisulard pentru
regenerarea valvei cardiace, valve-regen, id P_37_673,
cod Mysmis: 103431, contract 50 / 05.09.2016.

The ideal heart valve substitute
is a living tissue engineered
heart valve; preliminary in vitro
and in vivo testing

Introduction: The fields of Regenerative Medicine
(RM) and Tissue Engineering (TE) aim for the ide-
al valvular substitute that overcomes the well-known
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shortcomings of current prosthesis - limited lifespan
for the biological prostheses and permanent anticoa-
gulant therapy for mechanical ones. In this project, a
Living Tissue Engineered Heart Valve (L-TEHV) is
manufactured based on RM principles using scaffolds,
stem cells and bioreactors.

Methods: This study has Ethics Committee of UM-
SFT Targu Mures approval. Ovine and porcine Aor-
tic (n=37) and Pulmonary (n=18) valves underwent a
cell removal protocol (decellularization), resulting in
acellular scaffolds. Cell absence was proved with nucle-
ar stains (4 6-diamidino-2-phenylindol and haema-
toxylin-eosin) and DNA extraction. Adipose Derived
Stem Cells were harvested from sheep (n=6), cultured
and differentiated towards heart valve specific cells
(endothelial and fibroblasts) then used to internally
and externally repopulate the scaffolds. Using a biore-
actor at 70 bpm, pulmonary (20/5mmHg) and aortic
(120/80mmHg) conditions were recreated for L-TEHV
preconditioning. By ultrasound (US), valve functiona-
lity in the bioreactor was assessed. In vivo performance
is currently being tested by orthotopic surgical implan-
tation in a sheep animal model with periodic transtho-
racic US and histology at explantation.

Results: Extraction showed above 90% nucleic material
reduction. Six ADSCs cultures were obtained resulting
in over 108 million cells. Five cultures underwent di-
fferentiation towards endothelial and fibroblast lines
followed by cryopreservation. Good hemodynamics of
the L-TEHV was shown in the bioreactor and no regur-
gitation or stenosis at the ultrasound. Until now 2 L-
TEVH were implanted in sheep, 1 Aortic (for 2 hours)
and 1 Pulmonary (more than 6 months of follow-up).
Animal somatic development was normal. Transthora-
cic US describes normal valvular function.
Conclusions: L-TEHYV, the new generation of valvular
prostheses, obtained in the lab could solve clinicians di-
lemma when choosing a valular substitute for a patient.
Using xenogeneic origin for the scaffolds, availability in
various sizes and shapes is high. Cells originating from
the same patient give the characteristics of non immu-
nogenicity, non trombogenicity and growth capacity.
Results seem promising but extension of the study in
terms of follow-up and study group is mandatory.
Acknowledgement: This work was supported by a
grant from the Competitiveness Operational Program-
me2014-2020, Tissue engineering technologies for
cardiac valve regeneration, valve-regen, idP_37_673,
Mysmis code: 103431, contract50/05.09.2016.
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23. Ecografia pulmonara

si strainul de atriu stang

in evaluarea pacientilor cu
insuficienta cardiaca cu functie

sistolica pdstrata

I.A. Szabo, G. Agoston, L. Fehérvari, T.N. Benkd,
A. Varga, A. Frigy

Universitatea de Medicind, Farmacie si Stiinte
Tehnologice Targu Mures

Introducere: In evaluarea pacientilor cu HFpEEF ultra-
sonografia pulmonara (LUS) si strain-ul de atriu stang
(LAS) sunt metode promitdtoare in evaluarea congesti-
ei pulmonare si a disfunctiei atriului stang.

Metoda: Pentru evaluarea corelatiilor intre LUS si LAS
la pacienti cu HFpEF, am inrolat 36 pacienti (24 femei,
12 barbati, varstd medie 70 + 6 ani), care au prezentat
semne de insuficienta cardiaca. Criterii de excludere:
fractia de ejectie (FE) <55%, regurgitari valvulare me-
dii/severe, boli pulmonare, hipertensiune pulmonara.
Pacientii au fost evaluati clinic, s-a efectuat o ecocar-
diografie transtoracica complexa, asociata de analiza
off-line a LAS (peak atrial longitudinal strain-PALS),
urmatd de ecografie pulmonara la nivelul toracelui an-
tero-lateral si posterior si evaluarea nivelului seric al
NT-proBNP-ului.

Rezultate: FE medie a fost de 65,5 * 8,6%. La 28 de
pacienti (85%) s-a observat o prezentd semnificativa a
liniilor B (>15). Am gisit corelatie pozitiva intre numa-
rul liniilor B si valoarea NT-proBNP-ului (p<0,0001,
r=0,76), volumul atriului stang (p<0,05, r=0,45) si
PALS (p<0,05, r=0,5), fard a observa corelatie intre li-
niile B si raportul E/e” (p=0,1 r=0,28) si raportul E/¢’ cu
nivelul de NT-proBNP (p=0,2 r=0,2).

Concluzii: Ultrasonografia pulmonara este o metoda
usor accesibila, de a detecta congestia pulmonara in
HFpEE Prezenta liniilor B se coreleazd, bine, cu valori-
le NT-proBNP si cu parametrii noi ai disfunctiei atriale.
PALS este o metodd de evaluare promitatoare a conges-
tiei pulmonare si a valorilor ridicate ale NT-proBNP,
mai fideld ca parametrii ecocardiografici conventionali
ai disfunctiei diastolice (E/€’).
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Lung ultrasound and left atrial
strain in the evaluation of
patients with heart failure with
preserved ejection fraction

Introduction: Lung ultrasound and left atrial strain are
promising methods for assessing pulmonary conges-
tion and left atrial dysfunction in patients with heart
failure with preserved ejection fraction (HFpEF).
Methods: To evaluate the correlation of lung ultra-
sound with left atrial strain, we enrolled thirty-six pa-
tients (24 women, 12 men, mean age 70 + 6 years) with
clinical signs of heart failure. The exclusion criteria
were: left ventricular ejection fraction <55%, signifi-
cant valvular or pulmonary disease, severe pulmonary
arterial hypertension. The patients underwent a com-
plex echocardiographic evaluation including left atrial
strain analysis (peak atrial longitudinal strain-PALS),
lung ultrasound assessment of B-lines on the antero-
lateral and posterior chest wall, and measurement of
NT-proBNP levels.

Results: The mean ejection fraction was 65.5 + 8.6%.
In 28 patients (85%) a significant number of B-lines
(=15) was observed. We found a positive correlation
between the number of B-lines and NT-proBNP levels
(p<0.0001, r=0.76), left atrial volume (p<0.05, r=0.45)
and PALS (p<0.05, r=0.5). However, we didn’t find any
correlation between the number of B-lines and E/€
ratio (p=0.1 r=0.28), or between E/€’ ratio and NT-
proBNP levels (p=0.2 r=0.2).

Conclusions: Lung ultrasound is a simple and accessi-
ble tool to detect pulmonary congestion in HFpEFE. B-
lines correlate well with NT-proBNP values and with
new parameters of left atrial dysfunction. Furthermore,
PALS reflected more accurately the pulmonary conges-
tion and elevated NT-proBNP values than the E/eratio.
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24. Trombocitopenia -
predictor independent al
mortalitdtii in insuficienta
cardiaca

C. Delcea, C.A. Buzea, A. Tocitu, E. Stoichitoiu,

I1.C. Hogea, L.M. Niculescu, M. Lupan, I. Daha,

G.A. Dan

Spitalul Clinic Colentina, Universitatea de Medicind si
Farmacie ,,Carol Davila“, Bucuresti

Introducere: Insuficienta cardiacd (IC) afecteazi acti-
varea plachetaré, func‘gia, precum si geneza tromboci-
telor din megakariocite. Trombopenia a fost descrisa la
pacientii cu IC, fard insé o distinctie clard, daca ea este
o consecinta a severitatii IC sau o afectiune indepen-
dent, ce contribuie la prognosticul negativ al IC.
Obiectiv: Scopul acestei lucriri a fost de a evalua rolul
prognostic al trombocitopeniei (TCP) la pacientii cu
IC.

Metoda: Pacientii cu IC internati in clinica noastra de
Cardiologie in perioada ianuarie 2011 si decembrie
2014 au fost inclusi in acest studiu, dupa excluderea
celor cu sindrom coronarian acut, embolie pulmonara,
infectii, neoplazii, ciroza hepaticd. TCP a fost definita
ca numarul trombocitelor sub 150.000/uL si clasifica-
ta ca severda sub 50.000/uL si moderatd intre 50.000-
100.000/uL. Pacientii cu fractia de ejectie a ventricu-
lului stang (LVEF) <40% au fost clasificati ca IC cu EF
redusd (HFrEF), cei cu LVEF intre 40 si 49% ca IC cu
FE moderatd (HFmrEF) si restul ca IC cu FE pastrata
(HFpEF). Mortalitatea de orice cauza a fost evaluata
dupa o duratd medie de 5,5 ani de la includerea in stu-
diu.

Rezultate: Am studiat 1142 pacienti cu varsta medie
72,45 £ 10,53 ani. 51,6% au fost femei. 121 pacienti
au avut TCP, dintre care 3 TCP severd si 21 modera-
ta. Mortalitatea de orice cauza pe termen lung a fost
43,8%. Pacientii cu TCP au avut un risc mai mare de
mortalitate comparativ cu pacientii cu trombocite nor-
male (RR 1,35, 95%CI 1,14 -1,60, p=0,002). Pacientii
cu TCP severa au avut un risc de mortalitate de 2,29
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(95%CI 2,14-2,45, p=0,049), cei cu TCP moderatd de
1,80 (95%CI 1,39 - 2,33, p=0,006) si cei cu TCP usoara
de 1,23 (95%CI 1,01-1,51, p=0,06) comparati cu cei
cu trombocite normale. Pacientii cu TCP si HFpEF
(RR 1,66, 95%CI 1,16 -2,37, p=0,021) sau HFrEF (RR
1,35, 95%ClI 1,09-1,68, p=0,03) au avut un risc crescut
de mortalitate, dar nu si cei cu MFmrEF si TCP (RR
1,09, 95%CI 0,67-1,76, p=0,73), probabil din cauza
predominantei TCP usoare (80,9%). In analiza regre-
siei multiple, dupa ajustarea pentru varsta si sex, TCP
moderatd a fost predictor independent de mortalita-
te (p=0,031) aldturi de NT-proBNP si LVEE insa nu
si TCP usoard. Din cauza numarului mic de pacienti,
analiza nu a putut fi realizata pentru TCP severa.
Concluzii: Trombocitopenia este un predictor inde-
pendent de mortalitate la pacientii cu IC, mai ales va-
lorile sub 100.000/uL. Atét la pacientii cu HFrEF, cét si
HFpEE acest biomarker, usor, de obtinut ar putea fi o
unealtd utild pentru estimarea prognosticului.

Thrombocytopenia -
an independent predictor of
mortality in heart failure

Introduction: Heart failure (HF) affects platelet acti-
vation, function, as well as the production of platelets
from megakaryocytes. Low platelet counts have been
described in HF patients, however without clear dis-
tinction whether this is a consequence of HF severity
or an independent comorbidity contributing to worse
outcomes.

Objective: Our purpose was to assess the prognostic
role of thrombocytopenia (TCP) in HF patients.
Methods: Patients with HF admitted to our Cardiology
Department were included in this study, after excluding
acute coronary syndromes, pulmonary embolisms, in-
fections, malignancy and hepatic cirrhosis. TCP was
defined as a platelet number below 150.000/uL and clas-
sified as severe below 50.000/uL and moderate between
50.000-100.000/uL. Patients with a left ventricular ejec-
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tion fraction (LVEF) <40% were classified as HF with
reduced EF (HFrEF), those with a LVEF between 40
and 49% as HF with mid-range EF (HFmrEF) and the
rest as HF with preserved EF (HFpEF). All-cause mor-
tality was assessed after a mean follow-up of 5.5 years.
Results: We included 1142 patients, with a mean age of
72.45 £ 10.53 years. 51.6% were female. 121 had TCP, of
which 3 had severe and 21 had moderate TCP. All-ca-
use long-term mortality was 43.8%. Patients with TCP
had a higher risk ratio for mortality compared to pati-
ents with normal platelet counts (RR 1.35, 95%CI 1.14-
1.60, p=0.002). Patients with severe TCP had a risk ra-
tio of 2.29 (95%CI 2.14-2.45, p=0.049), those with mo-
derate TCP had a risk ratio of 1.80 (95%CI 1.39-2.33,
p=0.006) and those with mild TCP had a risk ratio of
1.23 (95%CI 1.01-1.51, p=0.06) of mortality, compared
to patients with normal platelet counts. Patients with
TCP and HFpEF (RR 1.66, 95%CI 1.16-2.37, p=0.021)
or HFrEF (RR 1.35, 95%CI 1.09-1.68, p=0.03) had hi-
gher risk of mortality, but not those with HFmrEF and
TCP (RR 1.09, 95%CI 0.67-1.76, p=0.73), possibly due
to the predominance of mild TCP (80.9%). In multi-
ple regression analysis, after adjusting for age and sex,
alongside NT-proBNP levels and LVEF, moderate TCP
(p=0.031) was an independent predictor of mortality,
but not mild TCP (p=0.415). Due to the very low num-
ber of patients, no multiple regression analysis could be
computed with severe TCP.

Conclusions: Thrombocytopenia is an independent
predictor of mortality in HF patients, especially platelet
counts below 100.000/uL. In both patients with HFrEF
and HFpEF this easily available biomarker could be a
useful tool for prognosis assessment.
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25. Prevalenta aritmiilor
ventriculare in relatie cu
parametrii de variabilitate

a frecventei cardiace in
insuficienta cardiacd cu fractie
de ejectie intermediara versus

pastrata

A.S. Hodorogea, A.S. Serban, A.C.D. Gheorghe,

L. Parvu, L.T. Nanea, A.M. Iliesiu

Spitalul Clinic ,,Prof. Dr. Theodor Burghele®,
Universitatea de Medicind si Farmacie ,,Carol Davila
Bucuresti

Introducere: Aritmiile ventriculare cresc, substanti-
al, riscul de mortalitate si morbiditate la bolnavii cu
insuficientd cardiacd (IC). Datele din literaturd aratd
cd parametrii de variabilitate a frecventei cardiace (VF)
sunt corelati cu riscul aritmic si mortalitatea la bolna-
vii cu IC cu fractie de ejectie redusd, dar sunt putine
informatii despre bolnavii cu IC cu fractie de ejectie
intermediara (ICFEi) sau pastratd (ICFEp). Obiectiv:
Evaluarea prevalentei aritmiilor ventriculare in relatie
cu parametrii VE prin monitorizare ECG Holter la bol-
navii cu IC cronica cu FEi vs FEp.

Metoda: Au fost inclusi 130 de bolnavi cu IC croni-
cd compensata, sub tratament, varsta medie 67,6 *
11,5ani, 52,9% bérbati, in ritm sinusal, fard ischemie
miocardicd activa sau tulburari electrolitice: 52 (40%)
cu ICFEi si 78 (60%) cu ICFEp. Parametrii urmariti la
monitorizarea ECG Holter/24 de ore au fost: frecventa
minima (AVmin), maxima (AVmax), medie (AVmed),
aritmiile ventriculare, parametrii standard VF in dome-
niul timp: SDNN (deviatia standard a intervalelor iNN
dintre 2 complexe QRS ale ritmului sinusal), RMSSD
(radacina patrata a patratului mediei dintre diferentele
iNN succesive), pNN50 (proportia iNN care diferd
>50ms) si parametrii VF in domeniul frecventd prin
analizd spectrala: LF (puterea cu frecventa joasd) si HF
(puterea cu frecventd inalta).

Rezumat: Nu au existat diferente semnificative intre
AVmedie (67 + 9,8 vs. 68,6 + 9,9 vs., pNS), AVmin
(44,4 + 8 vs. 46,8 + 8, pNS), AVmax (111,1 + 25,4 vs.
113,7 + 21,9, pNS), SDNN (129,8 + 46,89 vs. 124,53 +
44,53, pNS). Bolnavii cu ICFEj, cu istoric mai frecvent
de boala coronariana (58% vs. 44%, p=0,014), au avut
mai multe aritmii ventriculare: extrasistole ventriculare
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(EV) (794,2 vs.760,9, p=0,045), tahicardie ventriculara
(23,08% vs. 6,41%, p=0,0078), iar parametrii VF mai
mari: RMSSD (55,7 + 38,1 vs. 40,26 + 27,6, p=0,009),
pNN50 (14,5 (min 1,max 740) vs.7,5 (min 0, max 72),
p=0,004), LF (585,3 (min 82,1, max 4896,7) vs. 458,4
(min 58,6, max 4598,1), p=0,034) si HF (309,3 (min
42,7, max 1246,6) vs. 166,05 (min 12,2, max 1436,7),
p=0,013). Numadrul EV s-a corelat semnificativ cu
parametrii VF din domeniul timp: RMSSD (r=0,23,
p=0,04), pNN50 (r=0,22, p=0,011) si din domeniul
frecventa: LF(r=0,34,p=0,009), HF(r=0,26,p=0,03).
Concluzii: Aritmiile ventriculare au o frecventd mai
mare la bolnavii cu ICFEi, decét la cei cu ICFEp, care
se coreleaza o valori crescute ale parametrilor VE In
conditii patologice variabilitatea mai mare a frecventei
cardiace poate contribui la cresterea riscului aritmic.

Prevalence of ventricular
arrhythmias in relation to
parameters of heart rate
variability in heart failure with
intermediate vs preserved
ejection fraction

Introduction: Ventricular arrhythmias substantially
increase the risk of mortality and morbidity in pati-
ents with heart failure (HF). Data from the literature
show that heart rate variability (HRV) parameters are
correlated with arrhythmic risk and mortality in pati-
ents with HF with reduced ejection fraction, but there
is little information about patients with HF with inter-
mediate (HFmEF) or preserved (HFpEF) ejection frac-
tion.

Objective: To evaluate the prevalence of ventricular ar-
rhythmias in relation to HRV parameters by ECG Hol-
ter monitoring in patients (pts) with chronic HF with
mEF vs pEE.

Methods: 130 patients with chronic compensated HE,
under treatment, mean age 67.6 £ 11.5y, 52.9% men,
in sinus rhythm, no active myocardial ischemia or
electrolyte disturbances were included: 52 (40%) with
HFmEF and 78 (60%) with HFpEF. The parameters for
24 hour ECG Holter monitoring were: heart rate- mini-
mum (HRmin), maximum (HRmax), mean (HRmed),
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ventricular arrhythmias, standard HRV parameters in
time domain: SDNN (standard deviation of iNN inter-
vals between 2 QRS complexes of the sinus rhythm),
RMSSD (square root of the mean square of the succes-
sive iNN differences), pNN50 (iNN proportion that
differs >50ms) and HRV parameters obtained by spec-
tral analysis: LF (low frequency power) and HF (high
frequency power).

Results: There were no significant differences between
HRmed (67 £ 9.8 vs. 68.6 £ 9.9 vs., pNS), HRmin (44.4
+ 8 vs. 46.8 * 8, pNS), HRmax (111.1 £+ 25.4 vs.113.7
+21.9, pNS), SDNN (129.8 £ 46.89 vs. 124.53 + 44.53,
pNS). Patients with HFmEF, with more often history
of coronary artery disease (58% vs.44%, p=0.014), had
more frequent ventricular arrhythmias: ventricular ex-
trasistoles (VE) (794.2 vs. 760.9, p=0.045), ventricular
tachycardia (23.08% vs. 6.41%, p=0.0078) and higher
HRV parameters: RMSSD (55.7 + 38.1 vs. 40.26 * 27.6,
p=0.009), pNN 50 (14.5 (min 1, max 740) vs.7.5 (min
0, max 72) p=0.004), LF (585.3 (min 82.1, max 4896.7)
vs.458.4 (min 58.6, max 4598.1), p=0.034) and HF
(309.3 min 42.7, max 1246.6) vs. 166.05 max 1436.7),
p=0.013). The VE number correlated significantly
with the HRV parameters in the time domain: RMSSD
(r=0.23, p=0.04), pNN50 (r=0.22, p=0.011) and in the
frequency domain: LF (r=0.34, p=0.009), HF (r=0.26,
p=0.03).

Conclusions: Ventricular arrhythmias have a higher
incidence in patients with HFmEF than in those with
HFpEE, which correlates with elevated HRV parame-
ters. Under pathological conditions, greater variability
in heart rate may contribute to increased arrhythmic
risk.

26.Valoarea prognosticd a
raportului PaO2/FiO2 la
pacientii cu insuficienta
cardiaca acuta

LR. Lala, D. Darédbantiu, A. Pop-Moldovan,
M. Puschita
Spitalul Clinic Judetean de Urgentd, Arad

Obiectiv: Evaluarea prognosticd a raportului PaO2/
FiO2 la pacientii internati cu insuficienta cardiaca acu-
ta.
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Metoda: In acest studiu au fost evaluati 114 pacienti,
cu un diagnostic primar de insuficienta cardiaca acuts,
admisi in unitatea de terapie intensiva. Raportul PaO2
/ FiO2 a fost determinat pentru toti pacientii. Pacientii
au fost impartiti in doud grupuri: grupul 1 cu raport
Pa0O2/FiO2 <200 mmHg si grupul 2 cu raport PaO2/
FiO2 >200 mmHg. Pentru analiza statisticd s-a utilizat
testul f, pentru compararea valorilor continue, testul
Pearson x* pentru compararea valorilor categorice, re-
gresia logistica multivariata, curbele de supravietuire si
regresia Cox pentru evaluarea factorilor predictivi ai
mortalitatii intraspitalicesti.

Rezultate: Virsta medie a lotului a fost de 68 ani, din
care 49% au fost femei. Grupul 1 a fost asociat cu ede-
mul pulmonar acut (28%, p=0,002), in timp ce grupul
2 a fost asociat cu profilul insuficientei cardiace acute
decompensate (26%, p=0,001). Pacientii cu soc cardi-
ogen au fost observati mai frecvent in grupul 1 (10%
fata de 6%, p=0,6), in timp ce pacientii cu insuficienta
cardiacd dreaptd au fost observati mai frecvent in gru-
pul 2 (5,3% fata de 4,4%, p=0,5). Un raport PaO2/FiO2
<200mmHg s-a corelat cu acidoza respiratorie (p =73,
pCO2=56 mmol/ L, p=0,022). Curbele de supravietuire
a pacientilor cu raport PaO2/FiO2 <200 mmHg au fost
semnificativ mai reduse in timpul spitalizérii (log-rank
test, p<0,045) cu un HR=1,7 (95% CI [1-3,2] 0,05) pen-
tru mortalitatea intraspitaliceasca.

Concluzii: Pacientii cu edem pulmonar acut sunt mai
predispusi de a dezvolta leziune pulmonard acuta. Un
raport PaO2/FiO2 <200 mmHg, la momentul interna-
rii, este responsabil pentru cresterea ratelor de deces
intraspitalicesti, la pacientii cu insuficienta cardiaca
acutd. Chiar dacd raportul PaO2/FiO2 este utilizat pen-
tru a defini sindromul de detresd respiratorie, acesta
ar putea servi, de asemenea, ca un instrument util in
stratificarea riscului pacientilor cu insuficienta cardia-
cd acuta.

Prognostic value of PaO,/FiO,
ratio in patients with acute
heart failure

Objective: The aim of this study was to evaluate pro-

gnostic implications of PaO2/FiO2 ratio at admission
in acute heart failure patients.
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Methods: In this study we have evaluated 114 consecu-
tive patients, with a primary diagnosis of AHF admitted
in the intensive care unit. PaO2/FiO2 ratio was deter-
mined to all patients. Patients were divided into two
groups: group 1 with a PaO2/FiO2 ratio <200 mmHg
and group 2 with a ratio >200 mmHg. For statistical
analysis we used independent ¢ test for comparison of
continuous values, Pearson x* test for comparison of
categorical values, multivariate logistic regression, sur-
vival curves and Cox regression for predictors of in-
hospital mortality.

Results: Mean age was 68 + 58 years and 49% were fe-
male. Group 1 was associated with acute pulmonary
edema (28%, p=0.002) while group 2 was associated
with acute decompensated heart failure profile (26%,
p=0.001). Patients with cardiogenic shock profile were
more frequent seen in group 1 (10% vs. 6%, p=0.6)
while patients with right heart failure profile were seen
more frequent in group 2 (5.3% vs. 4.4%, p=0.5). A
PaO2/FiO2 <200mmHg was correlated with respira-
tory acidosis (pH=7.3, pCO2=56 mmol/L, p=0.022).
Patients with a PaO2/FiO2 <200 mmHg had a signi-
ficantly worse survival profile during hospitalization
(log-rank test, p<0.045) and Cox proportional hazards
modelling showed a crude HR=1.7 (95%CI [1-3.2],
p<0.05) for in-hospital mortality.

Conclusions: Patients with acute pulmonary edema
are more prone to develop lung injury. A PaO2/FiO2
ratio <200 mmHg at admission in patients with acute
heart failure is responsible for worse in-hospital survi-
val rates. Even though PaO2/FiO2 ratio is used to de-
fine acute respiratory distress syndrome, it might also
serve as a useful tool in stratifying risk of patients with
acute heart failure.

27. Lucrul miocardic intr-o
cohortd de pacienti cu scleroza

sistemica

L.S. Magda, E.C. Popa, R.C. Rimbas, A.M. Gheorghiu,
A.O. Ciobanu, D. Vinereanu

Universitatea de Medicind si Farmacie ,,Carol Davila,
Bucuresti

Introducere: Analiza deformérii miocardice ofera
informatii importante asupra performantei cardiace,
completind evaluarea standard de functie ventriculara
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stanga. Lucrul miocardic (MW) este o metoda in curs
de validare, ce reprezintd o alternativa, buna, de cuan-
tificare a functiei ventriculare stangi, deoarece nu este
influentat de modificari ale postsarcinii, care ar putea
altera analiza deformadrii miocardice. Scelroza sistemi-
ca (SSc) este o boala autoimuna, ce determina fibroza
miocardicd si se asociaza frecvent cu disfunctie diasto-
lica si disfunctie sistolicd sublcinicd de VS.

Obiectiv: Evaluarea parametrilor de MW la pacienti cu
SSc, comparativ cu subiectii de control, echivalenti ca
varsta si factori de risc cardiovascular.

Metoda: Au fost evaluati 60 de subiecti (51 + 9 ani, 53
F): 40 cu SSc (75% forma limitatd, 25% difuzd, inter-
val mediu de la debut 5 * 4 ani, interval mediu de la
initiere tratament 2,5 + 0,5 ani) si 20 de subiecti de con-
trol, echivalenti ca vérsta si factori de risc cardiovas-
cular. Toti subiectii au beneficiat de evaluare complexa
ecocardiograficd. Parametrii de MW au fost calculati
in timpul sistolei mecanice si a relaxarii izovolumice
(IVR) prin ecocardiografie 2D speckle tracking: global
constructive work (GCW), efectuat in timpul scurtarii
sistolice plus lucrul negativ din alungirea in IVR; glo-
bal wasted work (GWW)), efectuat in timpul alungirii
sistolice plus lucrul din scurtarea in IVR; global work
efficiency (GWE), ca si raport intre GCW si (GCW
+ GWW) si global work index (GWI), ca si GCW +
GWW.

Rezultate: Fractia de ejectie a VS (61,3 + 6,5% la SSc vs.
60,4 + 8,7% la control), 2D longitudinal strain (22,9 +
3,4% vs. 22,4 + 4,1%), GWW (81,0 + 51,3 mmHg% vs.
73,5 + 38,9 mmHg%,) GWE (95,0 £ 2,8 vs. 95,9 + 2,1
mmHg%) si GWI (1869,9 + 410,9 mmHg% vs. 2023,2
+321,7 mmHg%) au fost similare in cele 2 loturi (p=NS
pentru toti parametrii), cu valori asteptate pentru sex si
grupa de varstd. GCW a fost semnificativ mai redus la
pacientii cu SSc (2124,2 + 449,5 mmHg% vs. 3102,8 +
337,5 mmHg%, p=0,02).

Concluzii: Pacientii cu SSc tratatd au un lucru mio-
cardic constructiv (GCW) mai redus comparativ cu
subiectii de control echivalenti, probabil datorita fibro-
zei miocardice subtile, ce persistd sub tratament adec-
vat. Sunt, insd, necesare, atat o urmdrire mai lunga, cat
si cohorte mai ample pentru a stabili rolul analizei de
MW in evaluarea seriatd a pacientilor cu SSc la risc de
boala cardio-vasculard manifesta.

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

Myocardial work in a cohort of
systemic sclerosis patients

Introduction: Myocardial strain analysis provides im-
portant information on cardiac performance adding
to standard parameters of left ventricular (LV) systolic
function. Myocardial work (MW) is emerging as an al-
ternative tool for studying LV systolic function, becau-
se it isn’t influenced by changes in afterload that could
alterate strain analysis. Systemic sclerosis (SSc) is an
autoimmune disease frequently associated with myo-
cardial fibrosis determining diastolic and subclinical
systolic dysfunction.

Objective: To assess parameters of myocardial work
in patients with SSc and in age and cardiovascular risk
factors matched controls.

Methods: 60 subjects (51 + 9 years, 53 women) were
studied: 40 patients with SSc (75% limited, 25% gene-
ralized form, mean time since onset 5 + 4 years, mean
time since treatment start 2.5 + 0.5 years), and 20 age
and cardiovascular risk factors matched controls. A
comprehensive echocardiographic examination was
performed. Myocardial work parameters were calcu-
lated during mechanical systole and isovolumetric re-
laxation (IVR), by 2DSTE: global constructive work
(GCW), performed during shortening in systole adding
negative work during lengthening in IVR; global was-
ted work (GWW), performed during lengthening in
systole adding work performed during shortening in
IVR; global work efficiency (GWE), as the GCW divi-
ded by (GCW+GWW) and global work index (GWI),
as the GCW added to GWW.

Results: 2DEF (61.3 + 6.5% in SSc vs. 60.4 + 8.7% in
controls), 2D longitudinal strain (22.9 + 3.4% vs. 22.4
+ 4.1%), GWW (81.0 £ 51.3 mmHg% vs. 73.5 + 38.9
mmHg%,) GWE (95.0 + 2.8 vs. 95.9 + 2.1 mmHg%)
and GWI (1869.9 + 410.9 mmHg% vs. 2023.2 + 321.7
mmHg%) were similar in both groups (p=NS for all pa-
rameters), with values expected for sex and age. GCW
was significantly lower in SSc patients (2124.2 + 449.5
mmHg% vs. 3102.8 + 337.5 mmHg%, p=0.02).
Conclusions: Patients with treated SSc have lower
myocardial constructive work (GCW) compared to
matched controls, probably due to subtle myocardial
fibrosis, persisting under adequate treatment. Longer
follow up and larger cohorts are needed in order to es-
tablish the role of MW analysis in the serial assessment
of patients with SSc at risk of developing overt cardio-
vascular disease.
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28. Metoda noua de
determinare genetica a TLR4
si TLR2 din sédngele uman
periferic pentru detectarea
precoce a cardiotoxicitatii

induse de Doxorubicina

A. Pop-Moldovan, M. Vandenbosch, M. Trofenciuc
Universitatea de Vest ,,Vasile Goldis‘, Arad

Introducere: Tratamentele cancerelor pot avea efecte
adverse cardiovasculare, semnificative, care pot provo-
ca cardiomiopatie si insuficientd cardiaca cu beneficii
reduse asupra supravietuirii si o scadere considerabila
a utilizdrii terapiei antineoplazice.

Obiectiv: Scopul acestui studiu este de a evalua rolul
expresiei genetice a TLR2 si TLR4, ca markeri timpurii
pentru riscul cardiomiopatiei induse de doxorubici-
nd, in corelatie cu disfunctia diastolicd nou aparuta la
pacientii tratati cu Doxorubicina.

Metoda: Studiul nostru a inclus 25 de pacienti con-
secutivi care au primit tratament cu Doxorubicina
pentru malignitati hematologice (leucemie, limfoame
sau mielom multiplu), cu varsta cuprinsa intre 18 si
65 de ani, cu o probabilitate de supravietuire >6 luni
si cu FEVS >50%. Criteriile de excludere: terapia an-
terioard cu antracicline sau radioterapie, antecedente
de insuficientd cardiaca sau insuficientd renald cronica,
fibrilatie atriald si sarcind. La toti pacientii, a fost prele-
vata o proba de sange pentru evaluarea expresiei gene-
tice a TLR2 si TLR4 prin PCR cantitativ, de transcriere
inversa (QRT-PCR), izolarea ARN, transcriptia inversa
cADN si cuantificarea expresiei relative. La inrolare,
toti pacientii au fost evaluati clinic; au fost efectuate un
ECG si o ecocardiografie.

Rezultate: Cantitatea medie de unitati de exprima-
re a genei a fost de 0,133 pentru TLR4 (interval 0,059
-0,753) si 0,218 pentru TLR2 (interval 0,046 - 0,269).
Cantitatea medie, extrasda, de ARNm a fost de 113. 571
ng/ul. In ceea ce priveste parametrii functiei diastolice,
criteriile pentru disfunctia diastolica au fost prezente
dupa 6 luni la 16 pacienti (64%). La acesti pacienti, va-
lorile medii pentru TLR4 au fost 0,1198625 si pentru
TLR2 au fost 0,16454 unitdti de exprimare a genei. La
acesti pacienti, valoarea medie pentru TLR2 a fost de
0,30 £ 0,19 si pentru TLR4 a fost de 0,15 + 0,04. Valori-
le corespunzitoare pentru pacientii care nu au dezvol-
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tat disfunctie diastolicd au fost 0,16 + 0,07 pentru TLR2
(P=0,01) si 0,11 £ 0,10 pentru TLR4 (P=0,2).
Concluzii: Studiul nostru sugereaza, ca expresia TLR4
si TLR2 este mai mare la pacientii aflati sub tratament
cu doxorubicind, aceia care dezvolta disfunctie diasto-
lica. Acest lucru poate sugera o predispozitie la impli-
carea miocardicd a hiper-expresiei TLR2 si TLR4, tra-
duse intr-o sensibilitate mai mare la efectele cardiace
ale doxorubicinei.

New TLR4 and TLR2 detection
method from peripheral
human blood for early
detection of doxorubicin-
induced cardiotoxicity

Introduction: Cancer treatments can have significant
cardiovascular adverse effects that can cause cardi-
omyopathy and heart failure with reduced survival be-
nefit and considerable decrease in the use of antineo-
plastic therapy.

Objective: The purpose of this study is to assess the role
of TLR2 and TLR4 gene expression as an early marker
for the risk of doxorubicin-induced cardiomyopathy in
correlation with early diastolic dysfunction in patients
treated with doxorubicin.

Methods: Our study included 25 consecutive patients
who received treatment with doxorubicin for hemato-
logical malignancies (leukemia, lymphomas or mul-
tiple myeloma), aged 18-65 years, with a probability
survival >6 months and with left ventricular ejecti-
on fraction >50%. Exclusion criteria consisted of the
following: previous anthracycline therapy, previous
radiotherapy, history of heart failure or chronic renal
failure, atrial fibrillation, and pregnancy. In all pati-
ents, in fasting state, a blood sample was drawn for the
assessment of TLR2 and TLR4 gene expression. Gene
expression was assessed by quantitative reverse tran-
scription PCR (qRT-PCR) using blood collection, RNA
isolation, cDNA reverse transcription, qRT-PCR and
quantification of the relative expression. At enrollment,
all patients were evaluated clinically; an ECG and an
echocardiography were performed.

Results: The average amount of gene expression units
was 0.113 for TLR4 (range 0.059-0.753) and 0.218 for
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TLR2 (range 0.046 — 0.269). The mean mRNA extracted
quantity was 113571 ng/ul. As for the diastolic functi-
on parameters, criteria for diastolic dysfunction were
present after 6 months in 16 patients (64%). In these
patients, the mean values for TLR4 were 0.1198625 and
for TLR2 were 0.16454 gene expression units. As for
the diastolic function parameters, criteria for diastolic
dysfunction were present after 6 months in 16 patients
(64%). In these patients, the mean value for TLR2 was
0.30 £ 0.19 and for TLR4 was 0.15 + 0.04. The corres-
ponding values for the patients who did not develop di-
astolic dysfunction were 0.16 + 0.07 for TLR2 (P=0.01)
and 0.11 + 0.10 for TLR4 (P=0.2).

Conclusions: Our study suggests that TLR4 and TLR2
expression is higher in patients under doxorubicin
therapy, those who develop diastolic dysfunction. This
may suggest a predisposition to myocardial involve-
ment of TLR2 and TLR4 hiper-expression, translated
into a higher sensitivity to doxorubicin cardiac effects.

29. Diferentele de gen in
biofenotiparea si prognosticul
din insuficienta cardiaca cu
fractie de ejectie pastratd

A. Tocitu, C. Delcea, A. Buzea, E. Stoichitoiu,

M. Dobranici, A. Andrus, I. Daha, M. Lupan,

G.A. Dan
Spital Clinic Colentina, Bucuresti

Introducere: Studiile epidemiologice au demonstrat ca
IC (insuficienta cardiacd) cu FE (fractie de ejectie) pas-
tratd este mai frecventa la femei, decat la barbati. Meca-
nismele din spatele acestei discrepante sunt incomplet
intelese. Analiza recenta asupra diferentelor de gen se
axeaza predominant asupra parametrilor clinici si eco-
cardiografici, cu date minime privind profilul biologic.
Obiectiv: Scopul nostru a fost sa evaluam diferentele
intre sexe privind profilul biologic al pacientilor cu IC
cu FE pastratd si modul in care acesta determina pro-
gnosticul bolii.

Metoda: In acest studiu au fost inclusi pacienti cu insu-
ficienta cardiac, ce au fost internati consecutiv in clini-
ca noastra din ianuarie 2011 pana in decembrie 2014.
Pacientii cu sindrom coronarian acut, embolism pul-
monar sau deces in cursul interndrii au fost exclusi. Pa-
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rametrii clinici §i de laborator au fost inregistrati pen-
tru toti pacientii la internare. S-a ficut distributia in 2
grupuri, in functie de sex. Supravietuirea a fost evaluata
in maij 2019.

Rezultate: Lotul este alcatuit din 137 pacienti cu IC
cu FE pastratd, 67,9% femei, cu varsta medie de 66,63
+ 11,39 ani. Nu au existat diferente de gen in privinta
comorbiditatilor (hipertensiune, diabet zaharat, boald
cardiaca ischemica sau fibrilatie atriald). Diferente sem-
nificative intre sexe au fost identificate in profilul bio-
logic. Femeile au avut nivele mai mari ale NT-proBNP
(176,00 [IQR 95,11-581,10] vs. 121,90 [IQR 33,75-
532,15] pg/mL, p=0,04) si valori mai mici ale creati-
ninei (0,80 [IQR 0,70 -0,90] vs. 0,93 [IQR 0,80-1,19]
mg/dL, p=0,0001), dar concentratii similare ale hsTnT
(8,05[IQR 5,16- 13,00] pg/mL vs. 10,11[IQR 6,71—
15,64] pg/mL, p=0,28) comparativ cu bérbatii. Dupa o
urmarire medie de 6,7 ani, mortalitatea a fost de 21,5%
la femei si 18,2% la béarbati. NT-proBNP a avut valoare
prognostica mai buna pentru barbati comparativ cu fe-
meile (AUC de 0,889, 95%CI 0,754-0,984, p=0,001 vs.
AUC de 0,741, 95%CI 0,597-0,886, p=0,001). Date si-
milare au fost identificate pentru hsTnT (AUC de 0,844,
95%CI 0,714-0,973, p=0,001 vs. AUC de 0,739, 95%CI
0,591-0,888, p=0,001). Raportul neutrofile-limfocite a
fost identificat ca predictor pentru mortalitate doar la
femei cu AUC de 0,694 (95%CI 0,539-0,849), p=0,01.
Concluzii: Femeile cu IC cu FE pastratéd au avut carac-
teristici clinice similare, dar profil biologic diferit com-
parativ cu barbatii. Profilul biologic poate fi important
pentru optimizarea managementului pe termen lung al
IC cu FE pastratd. Valoarea predictiva a hsTnT si NT-
proBNP a fost mai puternica in cazul béarbatilor cu IC
cu FE pastratd, in timp ce raportul neutrofile-limfocite
a avut o valoare predictivd mai bund pentru femeile cu
IC cu FE pastrata.

Gender-related differences in
bio-phenotype and prognosis
of heart failure with preserved
ejection fraction

Introduction: Epidemiological studies have demons-
trated that HFpEF (Heart Failure with Preserved Ejec-
tion Fraction) is more frequent in women than in men.
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The mechanisms behind this discrepancy are incom-
pletely understood. Recent focus on gender differences
assessed mostly clinical and echocardiographic para-
meters, with scarce data regarding gender biomarker
profiling.

Objective: Our aim was to evaluate the sex differences
regarding the biological profile in patients with HFpEF
and how this affected their outcome.

Methods: HFpEF patients hospitalized consecutively
in our clinic from January 2011 to December 2014
were screened for this study. Patients with acute coro-
nary syndromes, pulmonary embolisms, and in hos-
pital mortality were excluded. Clinical and laboratory
parameters were recorded for all patients on admission.
The patients were divided in two groups according to
gender. Survival status was assessed in May 2019.
Results: Our sample consisted of 137 HFpEF patients,
67.9% female, with a mean age of 66.63 + 11.39 years.
There were no gender differences regarding comorbi-
dities such as hypertension, diabetes mellitus, ische-
mic heart disease or atrial fibrillation. Significant gen-
der particularities were found in biomarker profiling.
Women had higher NT-proBNP levels (176.00 [IQR
95.11-581.10] vs. 121.90 [IQR 33.75-532.15] pg/mL,
p=0.04) and lower creatinine levels (0.80 [IQR 0.70-
0.90] vs. 0.93 [IQR 0.80-1.19] mg/dL, p=0.0001), but
similar hsTnT concentration (8.05[IQR 5.16-13.00] pg/
mL vs. 10.11[IQR 6.71-15.64] pg/mL, p=0.28) compa-
red to men. After a mean follow-up of 6.7 years, wo-
men had 21.5% mortality and men 18.2%. NT-proBNP
had a better prognostic value for male patients com-
pared to female patients (AUC of 0.889, 95%CI 0.754-
0.984, p=0.001 vs. AUC of 0.741, 95%CI 0.597-0.886,
p=0.001). Similar data was identified for hsTnT (AUC
0f 0.844, 95%CI 0.714-0.973, p=0.001 vs. AUC of 0.739,
95%CI 0.591-0.888, p=0.001). Neutrophil-lympho-
cyte ratio was identified as a predictor for long term
all-cause mortality only in women with an AUC of
0.694(95%CI 0.539-0.849), p=0.01.

Conclusions: Women with HFpEF had similar clini-
cal characteristics but different biological profiles com-
pared to men. Bio-profiling may be important in the-
se patients for optimizing long-term management of
HFpEE. The predictive value of hsTnT and NT-proBNP
appeared stronger in men with HFpEF, while the neu-
trophil-lymphocyte ratio carried better predictive va-
lue for women with HFpEE.
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30. Cuantificarea non-
invaziva a lucrului mecanic

al inimii - un nou instrument
ecocardiografic pentru o
caracterizare mai bund a
insuficientei cardiace cu fractie
de ejectie pdstratd

R.C. Rimbas, A. Chitroceanu, M.L. Luchian,

L.S. Magda, A. Velcea, S.I. Visoiu, A. Balinisteanu,

H. Memis, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: La fiecare ciclu cardiac, ventriculul stang
presteaza lucru mecanic (MW), deoarece ejecteazd un
volum de sange sub o anumitd presiune. Determina-
rea MW se face grafic, prin aria suprafetei marginite
de diagrama volum-presiune. Ecocardiografic, putem
analiza MW prin integrarea parametrilor de deforma-
re miocardica, obtinuti prin metoda Speckle Tracking
(STE) la presiunile ventricului stang. In prezent, nu
exista date cu privire la MW in continuumului insu-
ficientei cardiace, de la normal la disfunctie diastolica
(DD) si insuficienta cardiacd cu fractie de ejectie pés-
trata (ICpEF).

Metoda: Am evaluat 80 subiecti prin ecocardiografie
2D conventional si STE: 55 pacienti cu DD (n=25),
ICpEF (n=30) si 25 subiecti normali. Am masurat NT-
proBNP, FEVS, E/E. Am folosit o noua abordarea pen-
tru calcularea parametrilor MW derivati din metoda
STE, in timpul sistolei mecanice si relaxare izovolume-
tricd (IVR): ,,global contructive work” (GCW) - consu-
mul miocardic de energie pozitiv in timpul scurtarii din
sistola §i negativ in timpul alungirii din IVRT; ,,global
wasted work” (GWW)- consumul de energie negativ in
timpul alungirii din sistola si scurtarii din IVR; ,glo-
bal work efficiency” (GWE) - raportul dintre GCW si
suma dintre GCW si GWW in% si ,.global work index”
(GWI), GCW adiaugat la GWW. O analizd regionald a
MW pe fiecare din cele 18 segmente a fost efectuata.
Rezultate: FEVS a fost semnificativ mai mare la grupul
IcpEF (58 + 6 vs. 57 + 8 vs. 63 + 7, p=0,004). GCW
creste la pacientii cu DD fatd de normali, ca meca-
nism compensator de a pastra debitul cardiac impo-
triva unei postsarcini crescute si scade spre valorile
normale in IcpEF (2295 + 279 vs. 2550 + 463 vs. 2300
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+ 535mmHg%, p=0,05). GWE scade semnificativ de
la normali la pacientii cu DD si ulterior la pacientii
cu IcpEF (95,5 + 1,8 vs. 94,8 + 2,3 vs. 93,5 + 2,5%,
p=0,008). Totodatd, GWW creste la pacientii cu DD si
ulterior IcpEF (87,9 + 39,6 vs. 108 £ 50 vs. 125 + 51
mmHg%, p=0,019). In consecintd, GWI nu se modifica
semnificativ (2102 + 303 vs. 2296 + 431 vs. 2074 + 485
mmHg%, p=0,12). E/E’ a fost semnificativ mai mare in
lotul IcpEF, comparativ cu DD i N (10,3 + 3,1 vs. 7,7 £
2,4 vs.7,3 =24, p<0,001), cu NTproBNP mai mare in
ICpEF vs. DD (349 + 418 vs. 36 + 25, p<0,001). La ana-
liza segmentard, portiunea bazala antero-septala este
prima afectata, cu WE scizut si WW crescut, probabil
ca si consecinta a legii Laplace, cu o crestere compen-
satorie a CW in segmentele apicale. NT-proBNP si E/E’
se coreleaza doar cu GWW (r=0,4, p=0,013), sugerand
o crestere a consumului miocardic in conditiile presiu-
nilor de umplere crescute in ICpEE.

Concluzii: Eficienta miocardicd scade si consumul
energetic negativ al inimii creste in paralel cu severi-
tatea disfunctiei ventriculare stingi. Primul segment
afectat este portiunea bazald antero-septald. Asadar,
noii parametrii ai MW derivati din 2DSTE, pot ofe-
ri o mai bund evaluare a functiei ventricului stang la
pacientii cu DD sau ICpEE

Non-invasive myocardial work
analysis - a potential novel
echocardiographic tool for a
better characterization of heart
failure with preserved ejection
fraction

Introduction: With every cardiac cycle, the heart de-
mands myocardial energy consumption for onward
propulsion of blood against arterial pressure. Myocar-
dial work (MW) is calculated from the pressure-volu-
me loop area. Similar, we can assess MW by echocar-
diography, by including LV deformation on Speckle
Tracking echocardiography (STE) with LV load. There
is no data regarding myocardial work changes during
the heart failure continuum, from normal to diastolic
dysfunction (DD), and to heart failure with preserved
ejection fraction (HFpEF).
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Methods: We assessed 80 subjects by 2D conventio-
nal and STE: 55 patients with DD (n=25) and HFpEF
(n=30), and 25 normal subjects. We measured NT-
proBNP, LV ejection fraction (LVEF) and E/E’ ratio.
We used a new approach to calculate myocardial work,
during mechanical systole and isovolumetric relaxati-
on (IVR), by 2DSTE: global constructive work (GCW),
performed during shortening in systole adding nega-
tive work during lengthening in IVR; global wasted
work (GWW), performed during lengthening in systo-
le adding work performed during shortening in IVR;
global work efficiency (GWE), as the constructive work
divided by the sum of constructive and wasted work
in% and global work index (GWI), as the GCW added
to GWW. Similarly, a regional, segmental analysis was
performed (18 segments model).

Results: LVEF was significantly higher in HfpEF group
(58 + 6 vs. 57 £ 8 vs. 63 £ 7, p=0.004). GCW increa-
ses in patients with DD, probably as a compensatory
mechanism to preserve LV function against an incre-
ased after load, and decreases back to the normal va-
lues in HFpEF (2295 £ 279 vs. 2550 * 463 vs. 2300 +
535mmHg%, p=0.05), while GWE significantly decrea-
ses from normal subjects to patients with DD, and then
further in patients with HFpEF (95.5 + 1.8 vs. 94.8 +
2.3 vs. 93.5 £ 2.5%, p=0.008). Meanwhile, GWW in-
creases from normal subjects to patients with DD, and
then further in patients with HFpEF (87.9 £ 39.6 vs.
108 + 50 vs. 125 + 51 mmHg%, p=0.019). As expec-
ted, GWI does not change significantly (2102 + 303 vs.
2296 + 431 vs. 2074 + 485 mmHg%, p=0.12). E/E’ was
significantly higher in HfpEF group by comparison
with DD and normals (10.3 £ 3.1vs. 7.7 £2.4vs. 7.3 £
2.4, p<0.001), cu higher NTproBNP in HFpEF vs DD
group (349 + 418 vs. 36 + 25, p<0.001). By segmental
analysis, first segment affected in terms of myocardial
work is basal antero-septal segment, with low WE and
higher WW, probably due to the flat shape (based on
the Laplace law), with a compensatory increased CW
in the apical segments. NTproBNP level and E/E’ ratio
correlated only with GWW (r=0.4, p=0.013).
Conclusions: Myocardial work efficiency decreases
and wasted work increases with the severity of LV dys-
function. The first myocardial segment affected is ba-
sal antero-septal. Therefore, new parameters of myo-
cardial work, derived from 2DSTE, might provide a
better assessment of LV function in patients with DD
or HFpEFE.
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31. Corelarea valorilor

H-FABP cu scorul de risc
Framingham la pacientii cu
by-pass aortocoronarian supusi

tratamentului recuperator

R.Al Namat, M.G. Felea, A. Bazyani, A. Burlacu,
P. Simion, N.Al Namat, D.Al Namat, G. Tinica, E Mitu
Spitalul ,,Sf. Spiridon’; lasi

Obiectiv: Scopul acestui studiu prospectiv a fost de
a evalua rolul tratamentului de reabilitare cardiacd in
imbunatétirea rezultatelor cardiovasculare prin evalua-
rea scorului de risc Framingham si a valorilor H-FABP
la pacientii cu by-pass aorto-coronarian (CABG) la in-
ternare, la mai putin de o saptamand dupa interventia
chirurgicala cardiovasculard si dupd 6 luni de urmarire,
dupd includerea in programul de recuperare cardiaca.
Metoda: In perioada 01.05.2015 - 01.09.2017, CABG
a fost efectuata la 120 de pacienti, cu varsta intre 41 si
85 de ani. Valorile H-FABP au fost determinate imediat
dupa CABG indicat la pacientii, care au suferit un in-
farct miocardic (faza I), precum si in faza II si III, dupa
inscrierea in programul de reabilitare cardiaca. Scorul
de risc Framingham a fost evaluat in pre-CABG si in
faza III (la 6 luni de la initierea programului de recu-
perare).

Rezultate: Varsta medie generala a fost de 65,93 + 9,83
ani, cu o valoare similard de 65,47 + 10,18 ani pentru
bérbati, cu o usoard diferenta pentru cele 29 de femei
aflate in studiu (67,35 + 8,67 ani). In prima sidptima-
nd dupa CABG, riscul cardiac la 10 ani a fost de peste
14,8%, iar 18,1% la jumitate din pacientii din grupul
de femei si de bérbati, in timp ce, 6 luni mai tarziu, la
jumadtate din pacientii studiati (bédrbati si femei) ris-
cul a scazut sub 10%. Prin compararea rezultatelor de
faza I si de faza III, scorul mediu Framingham s-a re-
dus cu 8,24 puncte (p<0,05) la mai mult de 50% dintre
pacienti. Valorile H-FABP au fost de 68,40 + 46,04 ng/
ml in prima fazd a RC si de 4,82 + 1,24 ng/ml in faza
III. Diferenta inregistratd intre valoarea plasmatica a
H-FABP in primele 24 de ore dupa operatia cardiaca si

valoarea la 6 luni de la debutul programului de reabili-
tare cardiaca a fost importanta si semnificativa statistic
(p<0,05).

Concluzii: H-FABP ar putea fi un marker care sd indi-
ce calitatea evolutiei clinice si morfologice in infarctul
miocardic. Reducerea H-FABP a fost corelata cu mo-
dificarea scorului Framingham si a fost influentata de
schimbarea comportamentului de viatd, fiind corelatd
cu efectuarea continud a programului de recuperare
cardiovasculara. Scaderea scorului Framingham cu va-
lori foarte mari arata importanta, de a nu desconsidera
managementul niciunui element al scorului, in timpul
fazelor de recuperare dupda IMA.

Corellating H-FABP values
to Framingham risk score

in coronary artery bypass
grafting patients undergoing
cardiovascular rehabilitation
treatment

Objective: The aim of this prospective study was to
evaluate the role of cardiac rehabilitation treatment in
improving cardiovascular outcomes by assessing Fra-
mingham risk score and H-FABP values in coronary
artery bypass grafting (CABG) patients, at the admis-
sion, in less than one week after cardiovascular surgery
and in 6 months of follow-up after the engagement in
the cardiac recovery program.

Methods: During 01.05.2015 - 01.09.2017, CABG was
performed in 120 patients, aged 41-85 years old. The
H-FABP values were determined immediately after
CABG performed in patients that suffered a myocardi-
al infarction (Phase I), and during the Phase II and III
after the enrollment in the cardiac rehabilitation pro-
gram. Framingham Risk Score was evaluated in pre-
CABG and in Phase III of CR.
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Results: The overall mean age was 65.93 + 9.83 years
old, with a similar value of 65.47 + 10.18 for men, and
a slight difference for the 29 women under study (67.35
+ 8.67 years old). In the first week after CABG, the 10-
year cardiac risk was above 14.8% and 18.1% for half
of the women and men groups, while 6 months later,
half of the study group (men and women) had 10-years
cardiac risk below 10%. By comparing the Phase I and
Phase III results, the median Framingham score decre-
ase by 8.24 points (p<0.05) in more than 50% of pati-
ents. The H-FABP mean values were 68.40 +46.04 ng/
ml in the first phase of CR, and 4.82 +1.24 ng/ml in the
latest. The difference registered between the plasma H-
FABP value in the first 24 hours after cardiac surgery
and the value in 6 months after the onset of cardiac
rehabilitation program was important and statistically
significant (p<0.05).

Conclusions: H-FABP could be a marker to indicate
the quality of clinical and morphological evolution in
post-myocardial infarction. The reduction of H-FABP
was correlated with the change in Framingham score
items, and it was influenced by the change of life be-
havior, by being compliant to continuously performing
the cardiovascular recovery program. Decreasing Fra-
mingham score with very great values shows the im-
portance of no disregarding the management of any
item of the score during the AMI recovery phases.

31. Boala polichistica renala,
pe rinichi ectopic intratoracic

si hipertensiunea arteriald

M. Bezna, M.C. Beznd, C. Popescu, R. Baran, S. Beznd
Universitatea de Medicind si Farmacie, Craiova

Introducere: Malformatiile renale, pot asocia, hiper-
tensiune arteriald (HTA) secundara, indiferent de var-
std.

Obiectiv: Prezentarea unui caz clinic, de malformatie
renald rard, cu dubld afectare (rinichi ectopic intrato-
racic pe fondul caruia s-a dezvoltat boala polichistica
renald) si HTA secundara, la maturitate.

Metoda: Pacienta in varstd de 60 ani, diagnosticata cli-
nic, radiologic pulmonar si prin computer tomograf cu
malformatie renald rard, rinichi drept ectopic intrato-
racic, fara afectare cardiovasculara initiala. La maturi-
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tate, dupa ani de evolutie, in contextul cresterii valori-
lor tensiunii arteriale, investigatiile identifica dezvolta-
rea unor formatiuni chistice renale bilaterale, pe fondul
ectopiei renale intratoracice drepte, aspectul pledand
pentru boala polichistica renald, ce implica si HTA.
Rezultate: HTA secundara este intalnita in polichis-
toza renald, malformatie cu evolutie latenta. Ectopia
renald intratoracicd nu a asociat, initial, cresterile ten-
sionale, dar dezvolterea polichisticd pe fondul acestei
malformatii a condus la debutul acestei patologii. Parti-
cularitatea cazului constd in prezenta a doud malfor-
matii renale, una foarte rara, ectopia inaltad intratora-
cicd unilaterald si cea cu afectare geneticd autozomala,
boala polichistica renala bilaterald si HTA secundard,
insa cu functie renald péstratd, dar cu posibilitati de
reducere prin tripla agresiune: malformatia congeni-
tald ectopica, boala genetica polichistica si nefropatia
hipertensiva consecutiva.

Concluzii: 1. HTA secundara poate fi asociatd cu mal-
formatii renale, congenitale (ectopia renala intratoraci-
ca) si genetice (boala polichisticd renald). 2. Exploririle
imagistice detin un rol important in diagnosticul am-
belor afectiuni si in evaluarea consecintelor cardiovas-
culare si renale. 3. Monitorizarea evolutiei si terapiei
antihipertensive este necesara. 4. HTA la maturitate,
consideratd adesea primara, necesitd investigatii com-
plexe, atat renale, cit si pentru etiologia secundard si
respectiv complicatii.

Renal polycystic disease on
intrathoracic kidney ectopia
and arterial hypertension

Introduction: Kidney malformations may associate
secondary arterial hypertension, diagnosed at any age.
Objective: Presentation of a clinical case of dual re-
nal malformation (renal polycystic disease developed
on intrathoracic renal ectopia) and secondary arterial
hypertension, in elderly age.

Methods: A 60-year-old adult patient diagnosed clini-
cally, radiologically and by CT-scan with a rare renal
congenital malformation, such as intrathoracic right
kidney ectopia, without initial cardiovascular patho-
logy. After years of evolution, increased blood pressu-
res were found and so, the resumption of investigations
detected the development of bilateral renal cysts, onto
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the ectopic background, with the appearance of renal
polycystic disease, involving secondary hypertension.
Results: Secondary hypertension in adult is diagno-
sed in renal polycystic disease malformation with la-
tent evolution. Intrathoracic high renal ectopia was not
initially associated with increased blood pressure, but
polycystic development on this ectopic malformation
led to its onset.

The particularity of the case consists in the presence

of two renal malformations, a very rare one, unilateral
high intrathoracic ectopia and autosomal genetic di-
sease, bilateral renal polycystosis associating secondary
hypertension, with preserved renal function but with
possibility of reduction by triple aggression: high ecto-
pic congenital malformation, polycystic genetic disease
and hypertensive nephropathy.
Conclusions: 1. Secondary arterial hypertension may
be associated with renal malformations, both congeni-
tal (renal intrathoracic ectopia), as well as genetic (re-
nal polycystic disease). 2. Imaging plays an important
role in diagnosis of both diseases and also in assessing
cardiovascular and renal consequences. 3. Monitoring
of antihypertensive therapy and evolution is required.
4. Arterial hypertension in adult, often considered pri-
mary, requires complex renal investigation for both se-
condary etiology and complications.

32. Un nou pattern de sindrom
Wellens?

V. Chioncel, A. Berescu, G. Baltag, N. Avram,

A. Lacraru, A. Avram, C. Andrei, C. Sinescu

Spitalul de Urgentd ,Bagdasar Arseni®, Universitatea de
Medicind si Farmacie ,,Carol Davila‘; Bucuresti

Introducere: Sindromul Wellens descrie, in mod ti-
pic, modificirile de repolarizare in teritoriul anterior
- unde T bifazice sau negative/adanci in V2-V4, aspect
ECG finalt specific pentru leziune coronariand critica
- stenoza proximald de arterd interventriculara ante-
rioara (IVA/LAD). Acesti pacienti au un risc inalt de
a dezvolta infarct miocardic anterior in urmatoarele
saptamani (~75% conform datelor din literatura), daca
sunt manageriati strict medicamentos. Modificarile
ECG sunt asadar echivalente unui status pre-infarct,
cu subocluzie sau chiar obstructie completa temporara
LAD (prin ruptura unei plici instabile sau vasospasm,
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urmate de reperfuzie). Wellens, De Zwaan si colegii de-
scriu (in 1982) 2 tipuri de modificari ECG: tip A — unde
T bifazice in V2-V3(4) (25% dintre cazuri) si tip B -
unde T negative in V2-V5 (75% dintre cazuri); deseori
undele T bifazice devin adinci negative in urmatoarele
zeci de ore/zile. Datele din literaturd mai descriu modi-
ficari tip Wellens-like si pe teritoriul posterior sau late-
ral. Dar oare si modificarile din teritoriul inferior se pot
corela cu leziuni coronariene severe ?

Metoda: Prezentdm cazul unei paciente in varsta de 77
de ani, hipertensiva, dislipidemica, cu infarct miocar-
dic fard supradenivelare de segment ST in urmad cu 2
saptdmani, trimisd din alt centru, in vederea efectudrii
coronarografiei. Pe traseul ECG efectuat in afara dure-
rii se remarcd unde T bifazice in derivatiile DIII, aVF si
unde T bifazice in V3-V4.

Rezultate: La coronarografie se evidentiaza subocluzie
proximala arterd coronara dreapta si stenoza criticd de
artera interventriculara anterioard in segmentul I-II. Se
practicd angioplastie coronariana cu implantarea unui
stent DES la nivelul fiecarei leziuni. Dupa revascula-
rizarea miocardicd traseul ECG relevd unde T adanci
negative in DIII, aVF si T bifazice in V2-V5. Substratul
electric si explicatiile sunt similare cu cele din sindro-
mul Wellens, iar prognosticul pare a fi identic - pro-
gresia spre un infarct miocardic acut major in viitorul
apropiat.

Concluzii: Cazul de mai sus descrie modificari ECG si-
milare celor descrise de Wellens, insa in teritoriul infe-
rior, iar leziunea identificata angiografic este corespun-
zdtoare ca severitate — subocluzie proximald de arterd
coronard dreapta (versus subocluzie proximala LAD
in descrierea clasica a lui Wellens). Astfel, acest posibil
nou pattern de sindrom Wellens sugereaza ca, modifi-
carile ECG de tip T bifazic (sau negativ adanc) locali-
zate pe teritoriul inferior, pot avea aceeasi semnificatie
patologica ca si cele descrise clasic.

A new pattern of Wellens
syndrome ?

Introduction: Wellens syndrome typically descri-
bes the repolarization changes in the anterior territo-
ry — biphasic T waves (or negative/deep T waves) in
V2-V4; this ECG appearance is highly suggestive for
critical coronary lesion on proximal interventricular
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artery (IVA/LAD). These patients have a high risk of
developing myocardial infarction in the coming weeks
(~75% according to literature data) if they are only me-
dical treatment. ECG alterations are therefore equiva-
lent to a pre-infarcted status, with LAD subocclusion
(or temporary complete obstruction by rupture of un-
stable plaque or vasospasm, followed by reperfusion).
Wellens, De Zwaan and colleagues describe (in 1982) 2
types of ECG changes: type A - with biphasic T waves
in V2-V3/4 (25% of cases) and type B - with negative T
waves in V2-V5 (75% of cases); often biphasic T-waves
become deeply negative in the next hours/days. Litera-
ture data describes Wellens-like modifications also in
the posterior or lateral territory. But the changes in the
inferior leads also correlate with severe coronary lesi-
ons?

Methods: We present the case of a 77-year-old hyper-
tensive, dyslipidemic woman with recent non-ST seg-
ment elevation myocardial infarction (2 weeks ago)
who transfered to us from another center for coronaro-
graphy. Biphasic T waves in DIII, aVF and T-biphasic T
in V3-V4 are noted on ECG (out of pain).

Results: The coronary angiography reveals proximal
right coronary artery subocclusion and severe stenosis
in segment I-II of anterior interventricular artery (IVA/
LAD). Coronary angioplasty is performed by implan-
ting one DES stent at each lesion. After myocardial re-
vascularization, the ECG reveals deep-negative T-wa-
ves in DIII, aVF and biphasic T in V2-V5. The electri-
cal substrate and explanations are similar with Wellens
syndrome, and the prognosis seems to be the same - the
progression to a major acute myocardial infarction in
the near future.

Conclusions: The case above describes ECG changes
similar to those described by Wellens, but in the inferi-
or territory, and the angiographically identified lesion
is corresponding as severity — proximal subocclusion
of the right coronary artery (versus the LAD proxi-
mal subocclusion in Wellens classical description).
Thus, this possible novel pattern of Wellen’s syndrome
suggests that biphasic (or deep negative) T waves loca-
ted on inferior leads may have the same pathological
significance than classical ones.
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34. Profilul tensional circadian
al unei cohorte de pacienti cu

boli respiratorii cronice

D.M. Cojocaru, R.D. Negru, C. Dima-Cozma,
M.G. Felea, E.E. Saramet, P. Postolache
Universitatea de Medicind si Farmacie ,,Grigore
T. Popa’; lasi

Introducere: Bolile respiratorii cronice reprezinta o
cauza importanta de morbi-mortalitate, avind o preva-
lenta inaltd a comorbiditétilor cardiovasculare. Studii
populationale au aratat cd obstructia la fluxul aerian,
demonstrata spirometric, este un predictor al riscului
cardiovascular si de a dezvolta hipertensiune arteri-
ala. Profilul circadian al tensiunii arteriale (TA) este
important in stratificarea riscului, o atentie aparte fi-
ind, actualmente, acordata tensiunii arteriale noctur-
ne si variabilitatii acesteia, ca predictori ai afectarii de
organe-tintd, evenimentelor si mortalitatii cardiovas-
culare.

Obiectiv: Scopul studiului nostru a fost acela de a
analiza profilul circadian tensional al unei cohorte de
pacienti cu boli respiratorii cronice, adresati progra-
mului de reabilitare respiratorie.

Metoda: Studiul a inclus 41 pacienti cu afectiuni respi-
ratorii cronice, internati in Clinica Recuperare Respi-
ratorie Tasi, in ianuarie-iulie 2018, pentru programul
de reabilitare respiratorie. Toti pacientii au fost supusi
monitorizarii noninvazive ambulatorii a tensiunii arte-
riale (MATA) si frecventei cardiace (FC), timp de 24
de ore. Datele obtinute au fost analizate statistic si s-au
identificat: media valorilor tensionale/24 ore, valorile
medii diurne §i nocturne ale TA sistolice si diastolice,
FC, presiunea de puls (PP), deviatia standard (DS) si
profilul tensional nocturn, definite conform ghidurilor
in vigoare. Ulterior au fost comparate aceste valori intre
grupurile cu tipar tensional nocturn la risc inalt versus
cei cu profil de risc scazut.

Rezultate: In studiu au fost inclusi 16 femei si 25 bar-
bati, cu vairsta medie 63,7 + 11,64 ani si indice de masa
corporald de 29,94 + 545 kg/m’ Analiza ritmului
circadian a relevat 17 pacienti dipper, 17 non-dipper,
6 riser si niciun pacient tip extreme-dipper, cu o me-
die a FC/24 ore de 67,58. Valorile medii ale TA au fost
131,65/77,07 mmHg/24 ore, 133,97/77,07 mmHg di-
urn si 122,75/71,31 mmHg nocturn. Variabilitatea TA
sistolice (TAS) a fost reflectatd de valorile DS: 25,51
* 16,94 mmHg (24 ore), 25,65 + 17,56mmHg (diurn)
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si 15,65 + 14,42 mmHg (nocturn). Intre grupurile cu
profil diferit de risc au fost diferente semnificative in-
tre media TAS si TAD nocturne (p<0,05), precum si
in ceea ce priveste presiunea arteriala medie (PAM)
nocturna (p<0,05) dar nu si in ceea ce priveste valorile
diurne sau pe 24 ore.

Concluzii: Analiza profilului circadian al tensiunii
arteriale la pacientii, cu afectiuni respiratorii cronice
studiati, a aratat valori medii corespunzatoare hiper-
tensiunii arteriale nocturne si o variabilitate anormal
de mare a acesteia, in ciuda controlului tensional di-
urn si pe 24 ore. A predominat tiparul non-dipper si
riser, adica cele asociate, cel mai frecvent, cu afectarea
de organe-tintd si aparitia evenimentelor cardiovascu-
lare fatale si non-fatale. Acest profil tensional trebuie sd
atragd atentia asupra riscului rezidual in managemen-
tul tensiunii arteriale la aceasta categorie de bolnavi, cu
implicatii terapeutice si prognostice.

The circadian rhythm of blood
pressure in a cohort of patients
with chronic respiratory
diseases

Introduction: Chronic respiratory diseases are an im-
portant cause of morbimortality, with a high prevalen-
ce of cardiovascular comorbidities. Population studies
have shown that airflow limitation, as measured by spi-
rometry, is a predictor of cardiovascular risk and futu-
re high blood pressure. The circadian rhythm of blood
pressure (BP) is important for risk stratification, with
particular attention currently given to nighttime blood
pressure and its variability as predictors of target-organ
damage, cardiovascular events, and mortality.
Objective: To analyze the blood pressure circadian
profile in a cohort of patients with chronic respirato-
ry diseases, addressed to the respiratory rehabilitation
program.

Methods: The study included 41 patients with chronic
respiratory diseases, admitted to Iasi Respiratory Re-
habilitation Clinic, in January-July 2018, for the respi-
ratory rehabilitation program. All patients underwent
24-hours non-invasive ambulatory blood pressure
(ABPM) and heart rate (HR) monitoring. The data
were statistically analyzed and have been identified:
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the 24-hours mean blood pressure, mean daytime and
nighttime systolic and diastolic BP, HR, the pulse pre-
ssure (PP), standard deviation (SD), and the nighttime
blood pressure dipping pattern, according to current
guidelines. Subsequently, these values were compared
between high-risk night-time group versus those with
a low-risk profile.

Results: The study included 16 women and 25 men,
mean age 63.7 + 11.64 years and BMI 0 29.94 + 5.45 kg/
m?. Circadian rhythm analysis revealed the following
BP dipping patterns: 17 dippers, 17 non-dippers, 6 ri-
sers, and none with an extreme-dipper pattern, and
mean HR/24-h of 67.58 bpm. The mean BP values were
131.65/77.07mmHg/24 hours, 133.97/77.07mmHg
daytime, and 122.75/71.31mmHg nighttime. The vari-
ability of the systolic BP (SBP) has been reflected by
SD values: 25.51 + 16,94mmHg (24 hours), 25.65 +
17,56mmHg daytime, and 15.65 + 14,42mmHg nightti-
me. Between the groups with a different risk profile,
there were significant differences regarding nocturnal
SBP and DBP (p<0.05), as well as nocturnal medium
arterial pressure (MAP) (p<0.05) but not in terms of
daytime mean values or 24-hour values.

Conclusions: The analysis of the circadian rhythm of
blood pressure in patients with chronic respiratory
diseases demonstrated mean values corresponding to
nocturnal hypertension and abnormally high variabi-
lity of BP, despite the daytime and overall blood pressu-
re control. Non-dipper and riser were the predominant
patterns most commonly associated with the target-or-
gans damage and the occurrence of fatal and non-fatal
cardiovascular events. This blood pressure profile must
draw attention to the residual risk in the management
of hypertension in this population of patients, with the-
rapeutic and prognostic implications.

35. Ficatul gras si ateroscleroza

subclinica

R.S. Gavril, L.I. Arhire, M. 1. Zota, M. Roca, A. Rusu,
A. Jitaru, M.M. Leon-Constantin, T. Vasilcu, F. Mitu
Universitatea de Medicind si Farmacie ,,Grigore T.
Popa Iasi

Obiectiv: Scopul studiului a fost de a stabili legdtura
dintre severitatea steatozei hepatice si ateroscleroza
subclinical, la un grup de pacienti cu diabet zaharat tip
2
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Metoda: Lotul de studiu a inclus 92 de subiecti cu dia-
bet zaharat tip 2, tratati cu antidiabetice orale sau regim
igienodietetic. Nivelul de incércare grasd hepatica a fost
evaluat prin ultrasonografie abdominala. Ateroscleroza
subclinicd a fost reprezentata de grosimea intiméa-me-
die carotidiand (CIMT) masurata cu ajutorul exame-
nului doppler carotidian.

Rezultate: Varsta medie a lotului studiat a fost de 60,38
+ 10,37, cu o repartitie aproximativ egalé in func‘gie
de gen (48% barbati, 52% femei). Marea majoritate a
pacientilor au prezentat diferite grade de incércare gra-
sa hepatica (doar 9,89% cu aspect ecografic normal).
Mai mult de 50% din grup au fost diagnosticati cu hi-
percolesterolemie, hipertrigliceridemie si hipo HDL
colesterolemie. 62% dintre subiecti au prezentat valori
peste limita normald a CIMT. 9 dintre acestia au fost
diagnosticati cu placi de aterom carotidiene, 8 din 9
cazuri (88,89%) avand gradul de steatoza moderat sau
sever. Desi nu s-au constatat diferente semnificative in
functie de sex, intre frecventele cu care apar gradele ste-
atozei hepatice, totusi, se poate remarca faptul ca, frec-
venta cazurilor cu ficat normal a fost de aproape doua
ori mai mare la barbati. Frecventa cazurilor de steatoza
usoard sau severd a fost mai mare in randul femeilor.
Steatoza severd nu a prezentat diferente semnificative
in functie de gen. S-a stabilit o corelatie directa intre
ateroscleroza subclinica si severitatea incdrcdrii grase
hepatice. Astfel, a fost demonstrat ca valoarea medie
a CIMT creste continuu, in functie de gradul afectarii
hepatice.

Concluzii: Steatoza hepatica, frecvent privitd drept o
afectiune benigna, ar trebui luatd in considerare ca un
factor de risc cardiovascular, in special la pacientii cu
diabet zaharat de tip 2.

Fatty liver and subclinical
atherosclerosis

Objective: The aim of our study was to establish a link
between the severity of hepatic steatosis and subclinical
atherosclerosis in a group of diabetes mellitus type 2
patients.

Methods: The study group was represented by 92 pati-
ents with diabetes mellitus type 2, treated with antidi-
abetic drugs or diet. The severity of hepatic fatty load
was assessed using ultrasonography. Subclinical athe-
roslecrosis was represented by intima-media thickness
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of the carotid artery (CIMT) using doppler carotid ul-
trasonography.

Results: The mean age of the study group was of 60.38
+ 10.37, with a relative equal distribution among gen-
ders (48% men, 52% women).The vast majority of the
subjects presented different degrees of hepatic fatty loa-
ding (only 9,89% had a normal ultrasonographic aspect
of the liver). More than 50% of the patients had hyper-
cholesterolemia, hypertrigliceridemia and hypo HDL-
cholesterolemia. 62% of the subjects presented abnor-
mal values of the CIMT. A number of 9 subjects (9.89%
of the cases) were diagnosed with atheroma of the ca-
rotid arteries, 8 of the 9 cases (88.89%) showing a mo-
derate or severe steatosis level. Althought there were no
significant differences by gender between the incidence
of different degrees of hepatic steatosis, it may be noted
that the cases with normal liver were nearly two times
higher in men. The frequency of mild and moderate
steatosis was higher in women. Severe steatosis had an
almost equal frequency among genders. We established
a direct correlation between subclinical atherosclerosis
and the level of hepatic fat loading. Thus, it was proved
that the average values of CIMT are continuously in-
creasing, according to the level of the hepatic affection.
Conclusions: Hepatic steatosis, which is sometimes
seen as a benign condition, should be considered a car-
diovascular risk factor, especially in diabetes mellitus
type 2 pacients.

36. Eficienta tratamentului
cu betablocante la pacientii
hipertensivi, diabetici cu
profil nocturn non-dipper:
prognosticul cardiovascular
mai bun al celor cu frecventa

cardiaca medie mai scazuta

V. Manea, C. Pop, L. Pop, M.I. Popescu
Spitalul Judetean de Urgentd, Baia Mare

Obiectiv: Acest studiu vrea, sa arate influenta trata-
mentului asupra profilelor hipertensive si frecventei
cardiace medii (FCM) la pacientii diabetici hiperten-
sivi. Am comparat FCM si tensiunea arteriald medie
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(TAM) la pacientii diabetici cu diferite profile dipper.
Metoda: Intr-un studiu prospectiv, 160 pacienti conse-
cutivi (86 femei si 74 bérbati), tratati cu betablocante
(BB), inhibitorii enzimei de conversie ai angiotensinei
(IECA), blocanti ai receptorilor de angiotensind (BRA),
blocanti ai canalelor de calciu (BCC) si diuretice, au
efectuat monitorizarea ambulatorie a tensiunii arteriale
(MATA) si monitorizarea frecventei cardiace pentru 24
de ore. Am evaluat diferenta dintre frecventa cardia-
ca medie pe zi si noapte, tensiunea arteriald medie si
corelatiile profilelor dipper cu tratamentul hipertensi-
unii arteriale.

Rezultate: Au existat 53 dipperi (33,13%), 78 non-di-
pperi (48,75%), 22 riseri (13,75%) si 7 extrem-dipperi
(4,37%). Non-dipperii tratati cu IECA (47 pacienti)
au FCM pe 24 ore: 75,44 bétai pe minut (bpm), FCM
matinala: 76,95 bpm, FCM diurna: 77,91 bpm si FCM
nocturna: 71,08 bpm. Ei au TAM pe 24 ore: 92,82
mmHg, TAM matinald: 97,38 mmHg, TAM diurna:
93,72 mmHg si TAM nocturna: 89,17 mmHg. Non-di-
pperii tratati cu betablocante (53 pacienti) au avut sem-
nificativ scazuta FCM pe 24 ore: 72,49 bpm (p=0,004),
FCM matinala: 73,64 bpm (p=0,012) si FCM diurna:
74,64 bpm (p=0,002), nu si FCM nocturna: 68,79 bpm,
comparativ cu non-dipperii tratati cu BCC si IECA.
Non-dipperii fdra tratament beteblocant (25 pacienti)
au: FCM pe 24 ore: 78,20 bpm, FCM matinala: 79,44
bpm, FCM diurna: 81,76 bpm si FCM nocturna: 72,40
bpm. Dipperii tratati cu IECA (34 pacienti) au FCM
pe 24 ore:73,64 bpm, FCM matinala: 76,12 bpm, FCM
diurna: 75,91 bpm si FCM nocturna: 68,85 bpm sem-
nificativ scdzuta fata de non-dipperi. Ei au de asemenea
TAM pe 24 ore: 88,70 mmHg, TAM matinald: 91,87
mmHg, TAM diurna: 93,70 mmHg si TAM nocturna:
80,64 mmHg. Dipperii au fost predominant tratati cu
IECA si BCC. Dipperii cu betablocante (32 pacienti) au
FCM pe 24 ore: 71,18 bpm, FCM matinala: 72,74 bpm,
FCM diurné: 73,43 bpm, FCM nocturna: 67,28 bpm
si TAM pe 24 ore: 89,46 mmHg, TAM matinala: 92,70
mmHg, TAM diurna: 94,25 mmHg, TAM nocturna:
81,43 mmHg, acestea nu sunt modificate comparativ
cu dipperii fard betablocanti (21 pacienti).

Concluzii: Non-dipperii diabetici au un cunoscut risc
cardiovascular inalt, corelat cu faptul cd TAM si FCM
sunt semnificativ crescute comparativ cu dipperii. Non-
dipperii tratati cu betablocante au semnificativ scazuta
FCM si TAM, decat cei fara BB. Tratamentul HTA cu
betablocante nu influenteaza sciderea FCM si TAM la
dipperi. Tratamentul HTA cu IECA si BCC la pacientii
diabetici favorizeaza statusul dipper.
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The efficiency of treatment
with betablockers in diabetic
hypertensive patients with
nocturnal non-dipper profile:
the better cardiovascular
prognostic of those with lower
mean heart rate

Objective: This study wants to show the influence of
treatment on hypertensive profiles and cardiac fre-
quency of diabetic hypertensive patients. We compared
the mean heart rate (MHR) and mean arterial pressure
(MAP) on diabetic patients with different dipper pro-
files.

Methods: In a prospective study, 160 consecutive pati-
ents (86 women and 74 men) treated with beteblockers
(BB), angiotensin converting enzyme inhibitors
(ACEI), angiotensin receptor blockers (ARB), calcium
channel blockers (CCB) and diuretics, were perform
ambulatory blood pressure monitoring (ABPM) and
ambulatory rhythm monitoring for 24 hours. We asse-
sed the difference between day and night MHR, MAP
and the correlations of dipper profiles with the treat-
ment of arterial hypertension.

Results: There were: 53 dippers (33.13%), 78 non-
dippers (48.75%), 22 risers (13.75%), and 7 extre-
me-dippers (4.37%). Non-dippers treated with ACEI
(47 patients) have overMHR: 75.44 beats per minute
(bpm), mornMHR: 76.95 bpm, dayMHR: 77.91 bpm
and nightMHR: 71.08 bpm. They have overMAP:
92.82mmHg, mornMAP: 97.38mmHg, dayMAP:
93.72mmHg and nightMAP: 89.17mmHg. Non-dip-
pers treated with betablockers (53 patients) have sig-
nificantly lower overMHR: 72.49 bpm (p=0.004), mor-
ningMHR: 73.64 bpm, (p=0.012) and dayMHR: 74.64
bpm, (p=0.002) but not night MHR: 68.79 bpm, com-
parative with non-dippers treated with CCB and IECA.
Non-dippers without BB (25 patients) have: overMHR:
78.20 bpm, mornMHR:79.44 bpm, dayMHR: 81.76
bpm and nightMHR: 72.40 bpm. Dippers treated
with ACEI (34 patients) have overMHR: 73.64 bpm,
mornMHR: 76.12 bpm, dayMHR: 75.91 bpm and ni-
ghtMHR:68.85 bpm, significantly lower than non
dippers. They also have overMAP: 88.70 mmHg,
mornMAP: 91.87 mmHg, dayMAP: 93.70 mmHg and

n
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nightMAP: 80.64 mmHg. Dippers were predominantly
treated with ACEI and CCB. Dippers with betablockers
(32 patients) have overMHR: 71.18 bpm, mornMHR
72.74 bpm, dayMHR: 73.43 bpm, nightMHR 67.28
bpm and overMAP: 89.46 mmHg, mornMAP 92.70
mmHg, dayMAP: 94.25 mmHg, nightMAP: 81.43
mmHg,: they are not significantly changed compared
with dippers without BB (21 patients).

Conclusions: The non-dippers diabetics have a high
known cardiovascular risk correlated with MAP and
MHR significantly increased compared to dippers.
Non-dippers treated with betablockers have signifi-
cantly low MHR and MAP than those without BB.
Treatment of HBP with betablockers does not influence
lowering MHR and MAP in dippers. The treatment of
HBP with ACEI and CCB in diabetics patients favor’s
the dipper status.

37. Este scorul CHA2DS2-
VASc util in predictia
complicatiilor la pacientii
cu infarct miocardic acut cu

supradenivelare de segment
ST?

T.R. Nicoard, C. Somkereki, I. Sus, E.K. Lakatos,
Z. Demjén, P.C. Fiscd, L. Hadadi, R. Serban,

A. Scridon

Institutul de Urgentd pentru Boli Cardiovasculare si
Transplant, Targu Mures

Introducere: Au fost elaborate numeroase scoruri pen-
tru evaluarea riscului la pacientii cu infarct miocardic
acut cu supradenivelare de segment ST (STEMI). Nici
unul dintre acestea nu ia insd in considerare factorii
de risc cardiovascular preexistenti. Scorul CHA2DS2-
VASc, elaborat initial pentru evaluarea riscului embolic
la pacientii cu fibrilatie atriald, contine o serie de vari-
abilecare ar putea influenta prognosticul pacientilor cu
STEML

Obiectiv: Ne-am propus, asadar, sd evaluam capacita-
tea scorului CHA2DS2-VASc, de a prezice complicatiile
la pacientii cu STEMI.

Metoda: Toti pacientii tratati in centrul nostru prin
angioplastie coronariana (PCI) primara pentru STEMI
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in perioada 2011-2016 au fost evaluati retrospectiv.
Pentru fiecare pacient a fost calculat scorul CHA2DS2-
VASc si au fost colectate datele privind complicatiile
intraprocedurale, intraspitalicesti si pe termen lung, in-
clusiv mortalitatea intraspitaliceascd si pe termen lung
(Ia 24 de luni).

Rezultate: Din cei 661 de pacienti studiati, 176 (26,6%)
au prezentat complicatii intraprocedurale. Complicatii
intraspitalicesti au aparut la 219 pacienti (33,1%). Mor-
talitatea intraspitaliceascda fost de 5,5%, in timp ce rata
mortalitatii pe termen lung a fost de 7,4%. Scorul CHA-
2DS2-VASc a fost semnificativ mai mare la pacientii
care au prezentat ,,no-reflow” intraprocedural (p=0,02)
si la cei care au prezentat soc cardiogen (p<0,01), asis-
tolie (p=0,0001) sau stop cardio-respirator (p<0,01) pe
parcursul spitalizarii. Scorul CHA2DS2-VASc a fost de
asemenea mai mare la pacientii care au decedat fie pe
parcursul spitalizdrii (p<0,0001), fie pe termen lung
(p=0,01). Per ansamblu, un scor CHA2DS2-VASc >2 a
fost asociat cu un risc cu 36% mai mare, de complicatii
intraprocedurale sau intraspitalicesti si cu o crestere de
5,3 ori a riscului de deces intraspitalicesc, respectiv de
3,6 ori a riscului de deces pe termen lung (p<0,01 pen-
tru toti parametri).

Concluzii: La pacientii cu STEMI care au benefi-
ciat de PCI primar, scorul CHA2DS2-VASc a pu-
tut prezice multiple complicatii intraprocedurale si
intraspitalicesti, inclusiv mortalitatea intraspitaliceasca
si pe termen lung. Intrucat scorul CHA2DS2-VASc este
rapid si usor de calculat, acesta ar putea ajuta clinicienii
in identificarea pacientilor, aflati la risc crescut, care ar
putea beneficia de urmarire mai atentd si de profilaxie
mai riguroasa.

Is the CHA2DS2-VASc
score useful forpredicting
complications in patients
with ST-segment elevation
myocardial infarction?

Introduction: Numerous scores have been developed
to assess the risk in ST-segment elevation myocardial
infarction (STEMI) patients. However, none of them
takes into account preexisting cardiovascular risk fac-
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tors. The CHA2DS2-VASc score, initially developed for
assessing the embolic risk in atrial fibrillation patients,
contains several variables known to affect the progno-
sis of STEMI patients.

Objective: To evaluate the ability of the CHA2DS2-
VASc score to predict complications in STEMI patients.
Methods: All patients who underwent primary per-
cutaneous coronary intervention (PCI) for STEMI
between 2011 and 2016 in our center were analyzed
retrospectively. The CHA2DS2-VASc score was calcu-
lated and the data regarding intraprocedural, in-hospi-
tal, and long-term complications, including in-hospital
and long-term (i.e., 24 months) mortality, was collec-
ted.

Results: Of the 661studied patients, 176 (26.6%) pre-
sented intraprocedural complications. In-hospital
complications occurred in 219 (33.1%) patients. In-ho-
spital mortality was 5.5%, whilst long-term mortality
was 7.4%.The CHA2DS2-VASc score was significantly
higher in patients who developed intraprocedural ,,no
reflow” (p=0.02)and in-hospital cardiogenic shock
(p<0.01), asystole (p=0.0001), and sudden cardiac
death (p<0.01). The CHA2DS2-VASc score was also
significantly higher in patients who died either during
(p<0.0001) or after (p=0.01) hospital stay. Overall, a
CHA2DS2-VASc score>2 was associated with a 36%
higher risk of either intraprocedural or in-hospital
complications, with a 5.3-fold increase in the risk of in-
hospital death, and with a 3.6-fold increase in the risk
of late death (all p<0.01).

Conclusions: In patients with STEMI treated by pri-
mary PCI, the CHA2DS2-VASc score was able to pre-
dict several intraprocedural and in-hospital complica-
tions, including in-hospital and long-term mortality.
Due to its rapidity and easy of use, the CHA2DS2-VASc
score could help clinicians in identifying high-risk pa-
tients, who would benefit the most from closer follow-
up and more stringent prophylaxis.
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38. Statusul glicemic al
hipertensivilor varstnici
nediabetici cu insuficienta
cardiacd cu fractie de ejectie

pastrata

L. Popescu, H. Bélan, A. Moldovan, E. Popescu,

G. Angelescu, C. Costache

Universitatea de Medicind si Farmacie ,,Carol Davila'
Bucuresti

Introducere: Datele epidemiologice sugereaza creste-
rea procentului de persoane varstnice. Hipertensiunea
arteriala, care este raspandita in toata lumea si repre-
zintd pricipala cauzd de mortalitate si de insuficientd
cardiacd cu fractie de ejectie pastrata (ICFEp) survine
la jumatate/doud treimi dintre varstnici. ICFEp este o
importanta cauza de invaliditate si spitalizare si, din
pécate, pana in prezent nu dispune de o terapie speci-
fica care sd-i amelioreze prognosticul, in ciuda tuturor
studiilor randomizate efectuate. Prevalenta anomaliilor
metabolismului glucidic creste cu varsta.

Obiectiv: Scopul studiului nostru a constat in evalua-
rea statusului glicemic al hipertensivilor varstnici nedi-
abetici si cu ICFEp, internati intr-o clinica de medicina
interna.

Metoda: In studiu au fost inrolati 168 de pacienti con-
secutivi, varstnici, intre 65 si 94 ani, hipertensivi, cu
ICFEp si care nu se stiau diabetici. Pentru fiecare pa-
cient au fost inregistrate datele demografice si antro-
pometrice, valorile TA, IMC, profilul lipidic complet si
complicatiile cardiovasculare (boald cardiacd ischemi-
ca, IMA, stroke, angina pectorala). Statusul glicemic a
fost evaluat cu ajutorul testului standard de incarcare
orala cu glucoza. Pacientii au fost impartiti in 4 gru-
puri: 1) toleranta normala la glucozd (n=v31), 2) glice-
mie bazala alteratd (GBA) (n=v60), 3) tolerantd alterata
la glucoza (TAG) (n=32), 4) diabet zaharat nou-dia-
gnosticat (DZ) (n=45).

Rezultate: 81,54% (n=137) dintre hipertensivii varst-
nici cu ICFEp si care nu se stiau diabetici au prezentat
modificéri ale testului de incarcare cu glucoza. 35,71%
au avut glicemie bazald alteratd; 19,05% au prezentat
toleranta alterata la glucozd, iar 26,78% au avut as-
pect de diabet zaharat nou-diagnosticat. Hipertensivii
varstnici cu ICFEp si complicatii cardiovasculare au
prezentat diabet zaharat nou-diagnosticat in proportie
de 35%. Hipertensivii vérstnici fara complicatii cardi-
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ovasculare au inregistrat numai 14,7% cazuri noi de
diabet zaharat. Diferenta dintre cele doua grupuri a
fost semnificativa statistic (p<0,001). Nu s-au remarcat
diferente semnificative statistic intre pacientii cu/fard
complicatii cardiovasculare pentru glicemia bazala al-
teratd si toleranta alterata la glucoza.

Concluzii: Hipertensivii varstnici cu ICFEp si care
nu se stiau anterior diabetici, au prezentat modificari
importante ale testului de incércare cu glucoza, peste
un sfert dintre ei fiind decelati cu diabet zaharat nou-
diagnosticat. Diabetul zaharat nou-diagnosticat a fost
de doud ori mai frecvent la hipertensivii vérstnici, cu
complicatii cardiovasculare, fatd de cei fara complica-
tii. Este necesar, sd acorddm acestor pacienti o atentie
speciala.

Glycemic status in non diabetic
elderly hypertensives with
heart failure with preserved
ejection fraction

Introduction: Epidemiological evidence suggests in-
creasing proportion of elderly people. Hypertension,
which is worldwide spread and represents the leading
cause of death and of heart failure with preserved ejec-
tion fraction (HFpEF), occurs in one half/two thirds of
them. HFpEF is an important cause of disability and
hospitalization and, unfortunately, until now, despite
multiple randomized controlled trials, no disease-spe-
cific therapy exists to improve prognosis. The prevalen-
ce of glycemic disturbances increases with age.
Objective: The aim of our study was to assess glycemic
status in non diabetic elderly patients hospitalized with
arterial hypertension and HFpEF in an Internal Medi-
cine Department.

Methods: 168 consecutive elderly patients, 65-94
years old, with arterial hypertension and HFpEF with
unknown diabetes were enrolled into the study. For
each patient we recorded demographic and anthropo-
metric data, blood pressure measurements, BMI, com-
plete lipid profile, and cardiovascular complications
(ischemic heart disease, MI, stroke, angina pectoris).
Glycemic status was defined by standard oral gluco-
se tolerance test in all non diabetic patients. Patients
were divided into 4 groups: 1) normal glucose toleran-
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ce (n=31), 2) impaired fasting glucose (IFG) (n=60),
3) impaired glucose tolerance (IGT) (n=32), 4) newly
diagnosed diabetes mellitus (n=45).

Results: Glucose intolerance was observed in 81.54%
(n=137) elderly with HFpEF previously non diabetic
hypertensive patients. 35.71% of them had impaired
fasting glucose, 19.05% had impaired glucose toleran-
ce, and 26.78% had newly diagnosed diabetes mellitus.
Newly diagnosed diabetes mellitus in elderly patients
with hypertension, HFpEF, and cardiovascular compli-
cations was observed in 35%. In patients without cardi-
ovascular complication only 14.7% had newly diagno-
sed diabetes mellitus. The difference was statistically
significant (p<0,001). There were no statistically signi-
ficant differences between groups with/without cardio-
vascular complications in impaired fasting glucose and
impaired glucose tolerance.

Conclusions: Elderly hypertensive patients with
HFpEF without previously diabetes mellitus had a high
prevalence of glucose intolerance, with newly diagno-
sed diabetes mellitus affecting more than a fourth of
them. Frequency of newly diagnosed diabetes mellitus
was twice high in elderly hypertensive with cardiovas-
cular complications than in those with uncomplicated
arterial hypertension. Special attention should be given
to this group of patients.

39. Influenta greutatii
corporale si a stresului oxidativ
in insuficienta cardiaca cu
fractie de ejectie pastratd,
model experimental

L.M. Stoicescu, C. Pop, D.M. Muntean, G. Stefan,
S. Ghibu

Universitatea de Medicind si Farmacie ,,Iuliu
Hatieganu”, Cluj-Napoca

Introducere: Insuficienta cardiacd cu fractie de ejectie
conservatd (HFpEF) reprezintd un sindrom clinic com-
plex si eterogen, care este, din ce in ce, mai raspandit
si asociat cu prognostic prost. Optiunile de tratament
ale HFpEF sunt limitate si se bazeaza in cea mai mare
parte pe tratamentul si ameliorarea comorbiditatilor si
a utilizdrii diureticelor. Una dintre comorbiditatile im-
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portante non-cardiace asociate cu HFpEF este obezi-
tatea. Obezitatea datoratd starii inflamatorii subclinice
asociate, disfunctiei endoteliale vasculare si stresului
oxidativ sistemic poate influenta functia inimii sistolice
si/sau diastolice.

Obiectiv: In acest context scopul studiului nostru a fost:
1) explorarea relatiei dintre obezitate si functia cardi-
aca intr-un model de insuficienta cardiacd sobolan si
2) evaluarea eficacitétii unui tratament antioxidant cu
acidul alfa-lipoic.

Metoda: Insuficienta cardiaca cu fractie de ejectie con-
servatd (HFpEF) reprezintd un sindrom clinic com-
plex si eterogen asociat cu prognostic prost. Optiunile
de tratament ale HFpEF sunt limitate si se bazeaza
in cea mai mare parte pe tratamentul si ameliorarea
comorbiditatilor si a utilizdrii diureticelor. Una dintre
comorbiditatile importante non-cardiace asociate cu
HFpEF este obezitatea. Obezitatea cauzati de starea
inflamatorie subclinica asociatd disfunctiei endoteliale
vasculare si stresului oxidativ sistemic poate influenta
functia inimii sistolice si/sau diastolice. In acest con-
text, scopul studiului nostru a fost de a explora relatia
dintre obezitate si functia cardiacd intr-un model de
insuficienta cardiacd la sobolan si de a evalua eficacita-
tea tratamentului antioxidant cu acidul alfa-lipoic.
Rezultate: Incepand cu siptimana 8, dieta hipercalori-
ca a indus o crestere (p<0,05) a greutdtii cu 11,5% fatd
de grupul control. Cresterea greutatii a fost asociata cu
o crestere TAS si hidroperoxizilor plasmatici (p<0,05).
Cat priveste functia inimii, am observat o scadere sem-
nificativa a raportului E/A la sobolanii AAB alimentati
hipercaloric din sdptimana 20 (p<0,05), in timp ce
pentru sobolani AAB hréniti cu dietd standard aceas-
ta reducere a raportului E/A este mai putin intensa
si apare numai la 28 de sdptdméni (p<0,05). Dupa 28
saptamani de studiu, fractia de ejectie a fost redusa cu
12% in ambele grupuri legate, indiferent de tipul de
dieta. Tratamentul discontinuu cu AL a redus greuta-
tea sobolanilor hréniti cu DIO cu 7-10% (p<0,05) si a
imbunatatit TAS si hidroperoxizii plasmatici inca din
sdptdmana 8, raportul E/A scazand numai dupa 28 de
saptamani (p<0,05).

Concluzii: In conditii experimentale, bandajul aortei
abdominale a fost asociat cu o modificare a functiei di-
astolice ventriculare stangi dupa 28 de sdptamani, pro-
ces care a aparut mai devreme pe fundalul castigului
ponderal. Tratamentul discontinuu cu acidul alfa-li-
poic asociat dietei hipercalorice a fost capabil sa reduca
greutatea, TAS si nivelul plasmatic al hidroperoxizilor
la sobolanii tratati si sd intarzie aparitia disfunctiei di-
astolice. Aceste rezultate promitatoare ar putea deschi-

POSTERE COMENTATE 1
15t SESSION OF DISCUSSED POSTERS

de noi perspective pentru utilizarea acidului alfa-lipoic
in afectiunile cardio-metabolice.

The influence of body weight
and oxidative stress in heart
failure with preserved ejection
fraction, experimental model

Introduction: Heart failure with preserved ejection
fraction (HFpEF) represents a complex and heteroge-
neous clinical syndrome, which is increasingly preva-
lent and associated with poor outcomes. The HFpEF
treatment options are limited and mostly based on
the treatment and relief of the comorbidities and the
use of diuretics. One of the non-cardiac important co-
morbidities associated with HFpEF is obesity. Obesity
through the associated subclinical inflammatory state,
vascular endothelial dysfunction and systemic oxidati-
ve stress may influence systolic and/or diastolic heart
function.

Objective: In this context the aim of our study was 1)
to explore the relationship between obesity and heart
function in a heart failure rat model and 2) to assess the
efficacy of an antioxidant treatment with alpha-lipoic
acid.

Methods: Six weeks old Sprague-Dawley rats were
either included in the Control group (n=6) or sub-
jected to abdominal aortic banding (AAB) and sub-
sequently divided into 3 groups: rats fed with stan-
dard diet (AAB+standard diet) (n=8), hypercaloric
diet (AAB+DIO) (n=9) and rats fed with hypercalo-
ric diet and additionally treated with alpha lipoic acid
(AAB+DIO+AL) (n=9). Alpha lipoic acid (AL) was
administered intraperitoneal discontinuously daily
for two weeks every month. Over a 28-week period,
rats were monitored by measurements of body wei-
ght (BW), systolic blood pressure (SBP) and echocar-
diographic parameters. General oxidative status was
evaluated by measurement of plasma hydroperoxides
levels (FORT test).

Results: Starting with the 8™ week, the hypercaloric
diet induced a significant (p<0.05) increase in rats’ BW
with ~11.5% over the Control group. The weight gain
was associated with a significant increase (p<0.05) in
SBP and plasma hydroperoxides. Regarding heart func-
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tion, we noted a significant decrease in early-to-late fi-
ling ratio (E/A) in the AAB rats fed with hypercaloric
diet since week 20 (p<0.05) while for AAB rats fed with
standard diet this reduction in E/A ratio is less intense
and occurs only at 28 weeks (p<0.05). After 28 weeks
of study the ejection fraction was reduced with ~12%
in both legated groups regardless of type of diet. The
discontinuous treatment with AL reduced the rats’ BW
fed with DIO with 7-10% (p<0.05) and improved SBP
and plasma hydroperoxides levels as early as week 8. In
this context, in the rats fed with hypercaloric diet and
treated concomitantly with AL, the E/A ratio decreases
only after 28 weeks (p<0.05).

Conclusions: In our experimental conditions abdomi-
nal aorta banding was associated with an alteration of
diastolic function after 28 weeks, process that occurred
earlier on the background of BW gain. The discontinu-
ous treatment with alpha-lipoic acid associated to the
hypercaloric diet was able to reduce the rats’ BW, SBP
and plasma hydroperoxides and to delay the onset of
diastolic dysfunction. These promising results could
open new perspectives for the use of alpha-lipoic acid
in cardiometabolic disorders.

40. Endocardita infectioasa

la nivelul valvei pulmonare la
pacient cu persistenta de canal
arterial

D. Toader, A. Criciun Mirescu, M. Cocora,

O. Munteanu, R. Mustafa, C. Florescu, A. Cojocaru,
M. Popescu, A. Oprian

Centrul de Cardiologie, Craiova

Introducere: Majoritatea cazurilor de endocardita
infectiosa la nivelul cordului drept implicé valva tricus-
pida. Formele localizate doar la nivelul valvei pulmo-
nare sunt foarte rare, unul dintre factorii de risc fiind
afectiunile cardiace congenitale.

Metoda: Prezentam cazul unui pacient de sex masculin,
in varsta de 36 de ani, fara antecedente cardiovasculare
cunoscute care a fost internat cu semne si simptome de
insuficienta cardiaca, tuse hemoptoicd, sindrom febril.
Pacientul a fost examinat: clinic, biochimic, ECG, radi-
ografie cord pulmon, examen CT torace, ecocardiogra-
fie transtoracicd si transesofagiand.

92

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

Rezultate: Examenul clinic a evidentiat: cardiomegalie,
suflu continuu sistolo-diastolic in spatiul II parasternal
stang, focar de raluri crepitante la baza hemitoracelui
drept, hepato si splenomegalie. Biologic: leucocitoza,
proteind C reactivd, fibrinogen si VSH crescute, d-di-
meri pozitivi; hemoculturile au fost negative. ECG: as-
pect de bloc complet de ramura dreaptd. Examinarea
ecocardiograficd transtoracica si transesofagiand au de-
celat: vegetatii de mari dimensiuni la nivelul valvei pul-
monare, insuficientd pulmonara, dilatare de artera pul-
monard, canal arterial permeabil cu flux bidirectional,
fistula intre tractul de ejectie al ventriculului drept si
aorta, lichid pleural si pericardic. Radiografia cord-
pulmon si examenul CT torace: sindrom de condensa-
re pulmonara (embolie pulmonara septicd) si prezenta
lichidului pleural si pericardic. Pacientul a primit trata-
ment antibiotic si a fost supus interventiei chirurgicale:
inlocuirea valvei pulmonare cu proteza biologica, refa-
cerea tractului de ejectie al VD, inchiderea fistulei cu
petec de pericard si ligatura canalului arterial. Evolutia
postoperatorie a fost favorabila.

Concluzii: Aceastd prezentare ilustreaza evolutia fa-
vorabild a unui caz, atipic, de pacient cu endocardita
infectioasd localizati la nivelul valvei pulmonare. In
general endocardita cordului drept se manifesta prin
simptome de tip pulmonar in context febril, care se
datoreaza emboliilor pulmonare septice. De aceea, di-
agnosticul rimane o provocare, necesitand o explorare
amanuntitd pentru identificarea cu precizie a conditiei
predispozante.

Pulmonary valve endocarditis
in a patient with patent ductus
arteriosus

Introduction: The majority of cases of right sided in-
fective endocarditis involve the tricuspid valve. Isolated
pulmonary valve (PV) endocarditis is rare. Congenital
heart disease are risk factors.

Methods: We present the case of 36 years old male, wi-
thout any known cardiovascular disease, who was ad-
mitted with signs and symptoms of heart failure, cough
with hemoptysis and fever. He was evaluated clinically,
12 lead ECG, pulmonary radiography, thoracic compu-
ter tomography (CT) scan, transthoracic and transeso-
phageal echocardiography, laboratory investigations.
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Results: Clinical examination revealed: cardiomegaly,
continuous murmur in second space left parasternal
border, ratting rallies at the level of basal left thorax,
hepatomegaly and splenomegaly; laboratory findings:
leukocytosis, high plasmatic levels of C reactive prote-
in, fibrinogen, erythrocyte sedimentation rate and d-
dimers; blood cultures were negative. ECG aspect was
of right bundle branch block. Transthoracic and tran-
sesophageal echocardiogram found large vegetations
located on pulmonary valve, pulmonary regurgitation
and dilation of the pulmonary valve, patent ductus ar-
teriosus (PDA) with bidirectional shunt and local com-
plications: fistula between right ventricle outflow tract
(RVOT) and aorta, pleural and pericardial effusion.
Radiography and thoracic CT scan revealed pulmonary
embolism aspect, pleural and pericardial effusion. The
patient was treated with antibiotics and surgical option
included debridement of the infected area, vegetation
excision with valve replacement, relief of RVOT, fistu-
la closure with pericardial patch and ligature of PDA.
Evolution after surgical intervention was good.
Conclusions: This presentation reveals a favorable evo-
lution of a patient with infective endocarditis located to
pulmonary valve. In most of cases, right heart endocar-
ditis presents with signs and symptoms of respiratory
disease and fever; these are due to septic pulmonary
embolization. So, isolated PV endocarditis still remains
a challenging and needs carefully evaluation for a cor-
rect diagnosis and risk factors identification.
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41. Tromboza precoce
intrastent recurenta —

un pacient nefericit

A.Al. Hassan, S.M. Barsan, S.M. Balinescu
Spitalul Universitar de Urgentd Elias, Bucuresti

Introducere: Tromboza precoce intrastent (EST) poa-
te fi o complicatie amenintédtoare de viata la pacientii
tratati prin angioplastie coronariand percutana (PCI),
deoarece este asociatd cu sindromul coronarian acut si
moartea subita. Chiar si cu progresele uriase in tehno-
logiile de fabricare a stenturilor si terapia antiplacheta-
ra (APT), incidenta EST nu este neglijabila. Aceasta se
poate datora numarului tot mai mare de pacienti, pre-
cum si complexitdtii mai mari a leziunilor coronariene,
tratate prin PCI.

Obiectiv: Raportdm un caz, al unui pacient cu EST re-
curent, prezentand infarct miocardic acut, cu scopul de
a reconsidera semnificatia clinicd a acestei afectiuni.
Metoda: Un barbat in varsta de 64 de ani, cu antece-
dente de hipertensiune arteriald si dislipidemie, a fost
internat pentru durere toracica acutd si dispnee de repa-
us. Avand in vedere tabloul clinic si cresterea enzimelor
de necrozd miocardica, s-a stabilit diagnosticul de in-
farct miocardic acut fira supradenivelare ST. Corona-
rografia a evidentiat boala coronariana trivasculard cu
leziuni critice la nivelul arterei coronare drepte (RCA)
medie, arterei circumflexa stangd (LCX) proximald si
distald si arterei descendentd anterioard (LAD) medie
la nivelul bifurcirii primei artere diagonale (D1). In
timpul coronarografiei, pacientul a prezentat o reactie
alergica cutanatd severa care a condus la temporizarea
revascularizdrii miocardice

Rezultate: In urma discutiei, in echipd, a fost aleasa
revascularizarea miocardicd interventionald. A fost
efectuatd angioplastia coronariand percutana (PCI)
cu stent activ farmacologic (DES) in RCA, urmaté de
PCI cu 2 DES in LCX. 6 zile mai tarziu, pacientul a
fost readmis cu infarct miocardic cu supradenivelare
ST (STEMI) infero-lateral. Coronarografia a evidentiat
tromboza acutd intrastent la nivelul LCX. S-a efectu-
at trombaspiratie si PCI cu implantarea de un al 3-lea

o4

DES in LCX. Doua luni mai tarziu, s-a realizat PCI cu
doua DES la nivelul bifurcarii LAD-D1 (tehnica Culot-
te). Dupd doud saptamani, pacientul a fost readmis cu
STEMI anterior. Ecocardiografia a aratat disfunctie sis-
tolica severa de ventricul stang (VS) si coronarografia a
evidentiat tromboza intrastent la nivelul LAD-D1. S-a
efectuat trombaspiratie cu reluarea fluxului distal. Tes-
tele genetice au arétat o tendinta de trombofilare fara
rezistenta la terapia antiplachetard, dar serologia nu a
confirmat diagnosticul de trombofilie. Pacientul a fost
tratat cu un regim sever antiplachetar cu tripld terapie
timp de 3 luni, apoi cu dubla antiagregare plachetara
prelungiti. In ciuda STEMI recurente in 2 teritorii si
a disfunctiei VS, pacientul a avut o evolutie favorabila
fiind asimptomatic cu recuperarea completd a functiei
VS, in principal din cauza revascularizarii miocardice
precoce post STEMI.

Concluzii: Chiar dacé este consideratd o complicatie
rara al PCI-ului, tromboza precoce intrastent poate
sd aiba urmdri grave si posibil fatale. Gestionarea si
decizia asupra tratamentului antitrombotic la acesti
pacienti poate fi o provocare, stiind cd in acest grup nu
s-au efectuat studii, care sa arate rolul tratamentului
anticoagulant oral, sau superioritatea unui antiagregant
fata de celalalt.

Recurrent multi-site early stent
thrombosis — an unfortunate
lucky patient

Introduction: Early stent thrombosis (EST) may be life
threatening complication of percutaneous coronary
intervention (PCI) as it is associated with acute coro-
nary syndrome and sudden death. Even with the huge
advances in stent manufacturing technologies and an-
tiplatelet therapy (APT), the incidence of EST is not
negligible. This may be due to the increasing number
of patients, as well as the higher complexity of coronary
lesions, treated with PCI.
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Objective: We report a case of a patient with recurrent
EST presenting with acute myocardial infarction, ai-
ming to reconsider the clinical significance of this con-
dition.

Methods: A 64-year-old male with a history of hyper-
tension and dyslipidaemia, was admitted for acute-on-
nset chest pain and dyspnea at rest. Given the clinical
status, the rising pattern of cardiac troponin, the dia-
gnosis of acute non ST-elevation myocardial infarction
established. Coronary angiography revealed 3 vessel
coronary artery disease with critical lesion of mid right
coronary artery (RCA), proximal and distal left circum-
flex artery (LCX), mid left anterior descending artery
(LAD) at the level of bifurcation of the first diagonal
artery (D1). During coronary angiography the patient
presented severe cutaneous allergic reaction that led to
temporization of myocardial revascularization.
Results: After Heart Team discussion, a staged PCI
approach was chosen. First PCI with drug eluting
stent (DES) in the RCA was performed, followed by
PCI with 2 DES in the LCX. 6 days later the patient
was re-admitted with infero-lateral ST elevation myo-
cardial infarction (STEMI). Angiography revealed EST
in the LCX. Thrombectomy and PCI with a 3rd DES
in the LCX were performed. After 2 months PCI with
two DES at the level of bifurcation LAD-D1 (Culotte
technique) was performed. Two weeks later the patient
was re-admitted with anterior ST-elevation myocardial
infarction. Echocardiography showed sever left ventri-
cular (LV) dysfunction and angiography revealed EST
at the level of LAD-D1. Thrombectomy was performed
with complete flow restoration. Genetic testing show-
ed a tendency for thrombophilia with no resistance to
antiplatelet therapy, but serology did not confirm the
diagnosis of thrombophilia. The patient was treated
with sever antiplatelet regimen with triple therapy for
3 months then prolonged dual APT. Despite recurrent
STEMI in 2 territories and LV dysfunction, the patient
had a good outcome being asymptotic with complete
recovery of LV function at follow ups, mainly because
of early revascularization of STEMIL.

Conclusions: Even though considered uncommon,
EST is a serious and possible fatal complication of PCI.
The management and decision of antithrombotic regi-
mens in these patients may be challenging, knowing
that no trials have been performed in this particular
group that show superiority of more potent APT, such
as oral anticoagulation or switching to prasugrel or ti-
cagrelor or higher-dose clopidogrel.
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42. Sincopa unica: o aparitie
inofensiva sau un semnal de

alarma?

C. Stanescu, C.A. Buzea, C. Delcea, G.A. Dan
Spitalul Clinic Colentina, Bucuresti

Introducere: Desi, la pacientii fara istoric sau risc car-
diovascular, sincopele sunt cel mai frecvent benigne si
nu necesitd evaluare extensiva, uneori, in spatele aces-
tora se afld un substrat cardiac sever alterat. La pacientii
cu cardiomiopatie dilatativa non-ischemica (CMDNTI)
si fractie de ejectie ventriculara stanga (FEVS) redusa,
cel mai frecvent mecanism pentru producerea sinco-
pelor este reprezentat de aritmiile ventriculare, desi in
multe cazuri, etiologia raméne neelucidata.

Metoda: Prezentim cazul unui barbat, 49 ani, fira isto-
ric medical, care s-a prezentat pentru o sincopd unica,
fard prodrom, in timp ce conducea. Clinic este normal,
inclusiv testul de hipotensiune ortostatici. ECG are
subdenivelare ST si unde T negative in V4-V6 si ex-
trasistole ventriculare monomorfe izolate. Ecocardio-
grafic are cavitéti dilatate, hipokinezie globald si FEVS
de 10-15%. Am exclus cauzele frecvente de CMDNI.
Angiografia a evidentiat vase coronare normale. La
RMN cardiac nu are modificari specifice unei etiologii.
La monitorizarea ECG are episoade de tahicardie ven-
triculara nesustinuta ceea ce, asociat cu caracterele sin-
copei, a intdrit ideea de sincopa aritmicd. Diagnosticul
final a fost de CMDNI idiopaticd. Am recurs la implan-
tarea de ICD, alaturi de terapia optima a insuficientei
cardiace.

Rezultate: Cazul este al unui pacient cu CMDNI idi-
opaticd si sincopa unicd. O particularitate este lipsa
simptomelor legate de insuficienta cardiaca in ciuda
FEVS sever reduse. Un alt aspect este sincopa ca prim
simptom de alerta a unei patologii cardiace avansate.
Descrierea sincopei (unica, fira prodrom, in timpul
condusului-ce au exclus cauza vasovagala) si modifi-
carile ECG au ridicat probabilitatea etiologiei cardiace,
impunand evaluarea suplimentara. Altd particularitate
este decizia de implantare a unui ICD, desi indicatia in
profilaxia primara a mortii subite in CMDNI raméne
un subiect controversat. In prezent nu exista date sufici-
ente, care sd indice beneficiul acestei terapii la pacientii
cu CMDNI si sincopa. Totusi, studii mici au ardtat, ca
prezenta sincopei in CMDNI asociaza risc crescut de
mortalitate si de moarte subitd cardiacd (MSC). Ghidul
american de preventia MSC si ghidul european de sin-
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copa, sustin ideea implantarii ICD la acesti pacienti. Un
ultim aspect este legat de necesitatea schimbarii locului
de munca. Pacientul este sofer profesionist si prezenta
sincopei, desi unicd, si a ICD impun restrictii privind
condusul autovehiculelor destinate transportului pu-
blic.

Concluzii: Sincopa unicé poate fi marker al unui sub-
strat cardiac alterat chiar la pacienti asimptomatici,
aparent fard istoric cardiovascular. Evaluarea initiala
atentd, constdnd in anamnezd, examen fizic si electro-
cardiogramd, este esentiald in depistarea pacientilor cu
probabilitate de sincopa cardiacd, al cirei management
optim este complex. Sincopa in CMDNI se asociazé cu
risc crescut de moarte subita cardiaca si cel mai proba-
bil necesitd implantarea de defibrilator.

A single syncope: harmless
event or red flag?

Introduction: Although in patients without cardiovas-
cular risk factors or positive medical history most ca-
uses of syncope are benign and do not require further
evaluation, sometimes the syncope reveals an altered
cardiac substrate. In patients with non-ischemic dilated
cardiomyopathy (NIDCM) and reduced left ventricu-
lar ejection fraction (LVEF) the most frequent etiology
of syncope is ventricular tachycardia, but in many cases
the etiology remains unknown.

Methods: A 49-year-old man with no medical history
presented for a single syncope with no prodrome, while
driving.Clinical examination was normal, including the
orthostatic hypotension test. ECG showed ST depressi-
on and negative T waves in V4-V6.Echocardiography
revealed chambers dilation, global hypokinesia and
LVEEF of 10-15%.We excluded the most frequent cau-
ses of NIDCM.Angiography showed normal coronary
arteries. Cardiac MRI did not identify any specific eti-
ology.The final diagnosis was idiopathic NIDCM.ECG
monitoring identified episodes of nonsustained ventri-
cular tachycardia which, in association with syncope’s
features (unique, no prodrome, while driving), sustai-
ned the diagnosis of arrhythmic syncope.The patient
received an ICD, alongside the optimal treatment of
heart failure.

Results: We present the case of a patient with idio-
pathic NIDCM and a single syncope. A first peculiarity
is the lack of symptoms due to HF despite severely re-
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duced LVEE.Second, the syncope was the first signaling
symptom regarding an altered cardiac substrate.The
characteristics of syncope (single episode, no prodro-
me, while driving) and ECG modifications oriented
toward a cardiac syncope and further evaluation was
considered.Another feature of this case is the decision
of ICD therapy.ICD implantation as primary preven-
tion in NIDCM remains controversial.To date there is
insufficient data regarding this therapy’s benefit in pa-
tients with NIDCM and syncope.However, small stu-
dies revealed that the presence of syncope in patients
with NIDCM associates a higher mortality and rate of
sudden cardiac death (SCD). AHA/ACC guidelines
for prevention of SCD and the European guidelines of
management of syncope recommend ICD implantati-
on for these patients.Also, because the patient is a pro-
fessional driver the presence of the syncope (although
single) and the ICD implantation impose restrictions
on driving cars for public transportation, profoundly
altering the patient’s socio-economic status.
Conclusions: The presence of an unique syncope co-
uld be a marker of an altered cardiac substrate even in
asymptomatic patients, apparently without cardiovas-
cular risk. A throughout initial assessment, consisting
of anamnesis, physical examination and electrocardi-
ogram, is essential for the detection of patients with a
high probability for cardiac syncope, whose optimal
management is complex. Syncope in NIDCM is asso-
ciated with a higher risk of sudden cardiac death and
most probably requires the implantation of a cardiac
defibrillator.

43. Sindromul coronarian
acut — particularitati clinico-
evolutive

B.R. Buca, L. Mititelu-Tartdu, N. Dima, C. Badescu,
M.A. Mirinduci, C. Rezus

Universitatea de Medicind si Farmacie ,,Grigore

T. PopaS Iasi

Introducere: Infarctul miocardic acut reprezinti o ca-
uza majora de mortalitate si morbiditate in intreaga
lume, in ciuda progreselor realizate, privind corectia
factorilor de risc cardiovasculari si terapia de revascu-
larizare miocardica. Mortalitatea pacientilor cu STEMI
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este influentata de multipli factori printre care varsta,
clasa Killip, strategia terapeuticd, prezenta anteceden-
telor de infarct miocardic, insuficienta renald, numa-
rul arterelor coronare afectate. Prognosticul in infarc-
tul miocardic acut s-a imbundtatit semnificativ odata
cu introducerea strategiilor de reperfuzie coronariand
percutand precoce, in infarctul miocardic acut cu su-
pradenivelare de segment ST. In Europa, incidenta anu-
ald a infarctului miocardic acut variaza intre 44 si 142
de cazuri/100.000 locuitori.

Metoda: Prezentam cazul unei paciente in varsta de 45
de ani, cu importante antecedente heredo-colaterale
cardiovasculare (tatdl hipertensiv si un frate, decedati
prin infarct miocardic acut), cunoscuta cu multipli fac-
tori de risc cardiovasculari, hipertensiva de la varsta de
30 de ani (declarativ - in timpul ultimei sarcini tensi-
une arteriald maxima 200/100 mmHg), dislipidemica,
fumitoare, cunoscutd cu insuficientd venoasa cronica
clasa IIT CEAP si insuficienta cardiaca cronica clasa II
NYHA, sub tratament la domiciliu, cu nitrat cu dura-
td scurtd de actiune, administrat in timpul crizei an-
ginoase, este admisd in urgenta pentru durere toracica
anterioard de intensitate foarte mare, cu iradiere inter-
scapulovertebral, cu debut de aproximativ 36 de ore an-
terior prezentdrii.

Rezultate: Investigatiile efectuate in cadrul spitaliza-
rii au obiectivat prezenta unui infarct miocardic acut
in teritoriul anterior precum si inferior (reinfarctare
in acelasi teritoriu), exprimata prin modificarile elec-
trocardiografice importante, dar si ecocardiografice,
evidentiate prin tulburérile de cineticd segmentara pa-
rietald (sept hipochinetic pe toatd lungimea, achinetic
in 1/3 apicala, precum si hipochinezie severd a pere-
telui inferior), dar si biologic prin cresterea enzimelor
de citolizd miocardicd. Examinarea scintigrafica de
perfuzie miocardica efectuatd in conditii de repaus, cu
pacienta sub tratament cu calciu blocant, beta-blocant,
dubla antiagregare plachetara, heparind cu greutate
moleculara mica, statine, diuretic de ansd, a evidentiat
hipochinezia severd a peretelui anterior, septal si inferi-
or precum si hipochinezia apicala moderata, cu fractie
de ejectie a ventriculului sting in limite normale. Sub
tratament complex instituit, evolutia clinica si biologi-
céd a fost lent favorabila, insd grevata de aparitia angoru-
lui postinfarct in primele 7 zile de spitalizare.
Concluzii: Abordul clinic, diagnostic si terapeutic, tre-
buie sd integreze spectrul global al comorbiditatilor pa-
cientului. Managementul pacientilor cu STEMI in faza
precoce, este un element esential pentru prognostic,
insa pe de altd parte, terapia de reperfuzie este eficienta
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daca este aplicatd mai precoce. Obiectivele tratamen-
tului bolii cardiace ischemice urmaresc pe de o parte
ameliorarea calitatii vietii prin disparitia episoadelor
dureroase si a limitarii capacitétii de efort si pe de altd
parte evitarea complicatiilor ce scad supravietuirea pe
termen lung. Tendinta actuald este de a aborda patolo-
gia coronariand prin terapia interventionala, dar si pre-
venirea prin modificarea stilului de viata si corectarea
factorilor de risc coronarieni.

Acute coronary syndrome
- clinical-evolution
particularities

Introduction: Acute myocardial infarction is a major
cause of mortality and morbidity worldwide despite
progress in correction of cardiovascular risk factors
and myocardial revascularization therapy. Mortality
of patients with STEMI is influenced by multiple fac-
tors including age, Killip class, therapeutic strategy, the
presence of a history of myocardial infarction, renal
failure, and the number of affected coronary arteries.
The prognosis in acute myocardial infarction was sig-
nificantly improved with the introduction of early per-
cutaneous coronary reperfusion strategies in acute ST
segment elevation myocardial infarction. In Europe,
the annual incidence of acute myocardial infarction
varies between 44 and 142 cases / 100.000 inhabitants.
Methods: We present the case of a 45-year-old pati-
ent with significant cardiovascular heredo-collateral
history (hypertensive father and a brother who died
from acute myocardial infarction), known with mul-
tiple cardiovascular risk factors, hypertensive at age
30 (declarative - during the last pregnancy, maximum
blood pressure 200/100 mmHg), dyslipidemic, smo-
ker, known with chronic venous insufficiency Class III
CEAP and chronic heart failure Class II NYHA, with
short-acting nitrate treatment at home, given during
the crisis angina, is admitted urgently for anterior chest
pain of very high intensity, with interscapulovatebral
irradiation, with onset of approximately 36 hours befo-
re presentation in hospital.

Results: Investigations carried out during hospitali-
zation revealed the presence of an acute myocardial
infarction in the anterior and inferior territory (rein-
farction in the same territory), expressed by important
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electrocardiographic and echocardiographic changes,
evidenced by the parietal segmental kinetics disorders
(full-length hipokinetic septum, akinetic 1/3 apical, as
well as severe hypokinesis of the lower wall), but also
biologically by the increase of myocardial cytolysis
enzymes. The scintigraphic myocardial perfusion exa-
mination performed under resting conditions with
the patient under treatment with calcium blocker, be-
ta-blocker, double platelet aggregation, low molecular
weight heparin, statins, loop diuretic, revealed severe
hipokinesis of anterior, septal and lower wall, as well
as moderate apical hypokinesis with left ventricular
ejection fraction within normal range. Under complex
therapy, clinical and biological evolution was slowly fa-
vorable, but marked by the post-infarction angora in
the first 7 days of hospitalization.

Conclusions: The clinical, diagnostical and therapeu-
tical approach must integrate the overall spectrum of
patient comorbidities. Management of patients with
STEMI in the early phase is an essential element for
prognosis, but on the other hand, reperfusion therapy
is effective if applied earlier. The objectives of the treat-
ment of ischemic heart disease aim on the one hand to
improve the life quality by eliminating painful episodes
and limiting exercise capacity and, on the other hand,
avoiding complications that reduce long-term survi-
val. The current trend is to address coronary pathology
through interventional therapy, but also to prevent li-
festyle changes and correction of coronary risk factors.

44. Cand mai exista doar o

solutie

S. Ailoaei, A. Bostan, C. Ureche, L. Tapoi, P.A. Simion,
A. Nedelcu, R. Sascau, C. Stitescu, M. Grecu
Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu’, Iasi

Introducere: Prezentim cazul unui barbat de 60 de
ani, consumator cronic de alcool, fumator, hipertensiv,
cu antecedente de infarct miocardic antero-lateral tra-
tat conservator, cu evolutie spre dilatare si disfunctie
sistolica severd de ventricul stang, sub tratament cu
amiodarond pentru fibrilatie atriald paroxistica. A fost
internat in spitalul nostru pentru investigarea a 3 sin-
cope, expresia electrocardiografica a unei tahicardii
ventriculare.
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Metoda: Testele de laborator au aratat un nivel al cre-
atininei serice de 1,5 mg/dl, BNP 1,020 pg/ml si valori
normale ale enzimelor miocardice. ECG documentea-
zd ritm sinusal 60/min, deviatie axiala stanga, tulburare
de conducere atét intraventriculard cat si intraatriala,
bloc de ramura stanga si infarct miocardic antero-late-
ral stadiul electric cronic. Ventriculul stang este sever
dilatat, cu akinezia septului interventricular si a perete-
lui anterior (FE=15%), cu regurgitare mitrald secunda-
ra severa. Coronarografia in urgentd a evidentiat leziuni
fard indicatie de revascularizare. Am implantat ICD in
preventie secundara a mortii subite cardiace. Trei zile
mai tarziu, pacienta a dezvoltat tahicardie ventriculara
fard raspuns la socuri electrice sau la medicatia antia-
ritmica.

Rezultate: Studiul electrofiziologic a confirmat tahicar-
die ventriculara cu origine septoapicala, fara raspuns la
ATP, motiv pentru care am efectuat ablatie in urgenta.
Harta de activare efectuatd cu sistemul electroanato-
mic CARTO 3D a aratat precocitatea maxima in re-
giunea septala a ventriculului sting. Cateva aplicatii
prin radiofrecventd la acel nivel au intrerupt brusc
tahicardia. Am realizat apoi harta de voltaj si ablatia
substratului tahicardiei, ghidata de aspectul electrogra-
melor intracardiace (exit si entrance points, potentiale
tardive diastolice), rezultatul fiind noninductibilitatea
de tahicardii ventriculare prin stimulare ventriculara
programatd. La controlul de la o luna, interogarea dis-
pozitivului a documentat un singur episod de tahicar-
die ventriculara sustinutd, tratat cu succes de ICD prin
administrarea unui soc electric intern de 20]J. Cu toate
acestea, la controlul la 5 luni a dispozitivului cardiac,
nu a mai prezentat aritmii ventriculare sustinute sub o
dozd micd de Amiodarona (100 mg/zi). Mai mult, nici
monitorizarea la 9 luni a dispozitivului nu a aratat epi-
soade de tahicardie ventriculard sustinutd. Pacientul a
fost ulterior adresat in vederea transplantului cardiac.
Concluzii: Ablatia pe cateter prin radiofrecventa tre-
buie luata in considerare precoce in evolutia pacientilor
care prezinta furtuna electrica dupa inlaturarea factori-
lor corectabili si a cauzelor reversibile si mai ales in ca-
zurile in care Amiodarona esueaza. Mai mult decat atat,
ablatia prin radiofrecventa are rezultate bune atunci
cand tahicardia ventriculard este monomorfa, en-
dpoint-ul primar fiind non-inductibilitatea la sfarsitul
procedurii, aceasta din urma fiind asociatd cu reduce-
rea recurentelor si cu imbundtatirea supravietuirii la 1
an.
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When there is only one
solution left

Introducere: We present the case of a 60-year old man,
drinker, smoker, hypertensive, with a history of an an-
tero-lateral myocardial infarction treated conservatory
with evolution towards dilation and severe left ventri-
cular (LV) systolic dysfunction, under treatment with
Amiodarone for paroxysmal AF. He was admitted in
our hospital for the investigation of 3 syncopes, docu-
mented as VT on the surface ECG.

Methods: Laboratory tests showed a serum creatini-
ne level of 1.5 mg/dl, a BNP value of 1020 pg/ml and
normal values of myocardial enzymes (CK-MB, TGO,
LDH, troponine) and TSH. The ECG documented si-
nus rhythm 60 bpm, left axis deviation, both intraatri-
al and intraventricular conduction disturbances, with
left bundle branch block and chronic antero-lateral
myocardial infarction. Echocardiography revealed a
severely dilated left ventricle, with akinesia of the in-
terventricular septum and anterior wall (ejection frac-
tion=15%) and severe secondary mitral regurgitation.
Coronarography showed lesions with no indication for
PTCA. An ICD was implanted for the secondary pre-
vention of SCD. Three days later, the patient developed
incessant VT, unresponsive to electrical shocks and
pharmacological therapy.

Results: We performed urgent electrophysiological,
which confirmed VT of septoapical origin, irresponsive
to ATP, so we proceeded with urgent catheter ablation.
Activation mapping was performed using the CARTO
3D electroanatomical mapping system, unveiling the
best activation time at the septal region of the LV, where
we ablated with radiofrequency, leading to interrupti-
on of the tachycardia. Moreover, we performed voltage
mapping and substrate ablation, guided by the aspect
of the intracardiac electrograms (entrance points, exit
points and mid-diastolic potentials), the result being
non-inducibility of any VT by programmed ventricu-
lar stimulation. At the 1 month follow-up, the device
interrogation documented one sustained VT episode,
successfully treated by the ICD by administering 1 in-
ternal electrical shock of 20]. Nevertheless, at 5 months
device follow-up, the patient remained arrhythmia-free
under a small dose of Amiodarone (100 mg/day). Furt-
hermore, the 9 months device follow-up showed no
sustained VT episodes and the patient was referred for
cardiac transplantation.

POSTER|
15t SESSION OF POSTERS

Conclusions: Catheter ablation should be considered
early in patients presenting with electrical storm after
the correction of reversible causes/triggers and especi-
ally when Amiodarone fails. Moreover, catheter abla-
tion has good results when the VT is monomorphic,
the procedural end-point being the non-inducibility at
the end of the procedure, which is associated with less
recurrences and improved survival.

45. Stenoza aortica
degenerativa severa - dificultati

terapeutice

N. Dima, C. Dragomir, A.R. Ganceanu-Rusu, A. Clim,
M. Floria, C.M. Badescu, D.M. Téanase, A. Ouatu,

C. Rezus

Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon’,
Universitatea de Medicind si Farmacie ,,Grigore T.
Popa Iasi

Introducere: Patologia degenerativd valvulard repre-
zintd o cauzd importanta de valvulopatii in térile in-
dustrializate, stenoza aorticd valvulara devenind cea
mai frecventa valvulopatie. In evolutia naturala a bolii,
aparitia simptomatologiei este un moment decisiv, aso-
ciat cu diminuarea impresionantd a sperantei de viata si
constituie indicatia de inlocuire valvulara. Capacitatea
medicinii moderne de a trata, vindeca si de a prelungi
viata este, atit de avansata, incét pare de neconceput un
final fara proceduri interventionale, indiferent de pre-
judiciile pe care acestea le pot produce.

Metoda: Prezentam cazul unei paciente in varsta de 76
ani, diabetica de la varsta de 35 ani, aflatd in stadiul com-
plicatiilor cronice micro- si macrovasculare, cu leziuni
coronariene la nivelul arterei coronare drepte (fird a se
preta la revascularizatie), diagnosticata cu boala aortica
degenerativd severa cu predominanta stenozei la varsta
de 75 ani, cu indicatie de corectie chirugicald valvulara
aorticd, insa avand in vedere riscul chirurgical ridicat,
se opteaza pentru implantarea transcateter a valvei aor-
tice, pacienta temporizand atunci tehnica interventio-
nald, care se interneazd cu stare generald grava in con-
textul decompensirii cardiace globale.

Rezultate: Investigatiile efectuate obiectiveaza aspec-
tul de cardiomiopatie dilatativd cu disfunctie sistolica
moderata de ventricul stang (FEVS 35-40%), ventri-
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cul drept cu functie sistolicd globala sever depreciatd
si regurgitare tricuspidiana severa (subevaluata prin
disfunctia de ventricul drept). S-a efectuat interventia
chirurgicala de protezare valvulara aortica transcateter,
pacienta necesitind postoperator suport inotrop po-
zitiv si vasoactiv prelungit. Postprocedural instaleaza
bloc atrioventricular total intermitent, pentru care s-a
efectuat cardiostimulare electricd temporara, ulteri-
or permanenta. Evolutia clinica este grevatd de apari-
tia tamponadei cardiace cu soc cardiogen, necesitand
pericardiocentezd in urgentd. De asemenea, dezvolta
episoade repetitive de hemoragie digestiva superioara
cu melend, instituindu-se reechilibrare volemici si ad-
ministrare de sange.

Concluzii: Dezvoltarea tehnicii interventionale de im-
plantare transcateter a valvei aortice necesitd prezenta
unei echipe multidisciplinare. Dreptul pacientului la
sdndtate se bazeaza pe starea sa de bine sau pe ingri-
jirile de sdnatate, care merita judecate de profesionisti,
cu capacitate de expertizd adecvatd. Principiile de etica
medicala, limitele stiintei medicale, credinta culturala
si religioasd a pacientilor si familiei acestora, precum
si a personalului medical, influenteaza decizia terape-
utica.

Severe degenerative aortic
stenosis — therapeutical
difficulties

Introduction: Valvular degenerative pathology is
an important cause of valvulopathy in industrialized
countries, with valvular aortic stenosis becoming the
most common valvulopathy. In the natural evolution
of the disease, the emergence of symptomatology is a
decisive moment, associated with an impressive reduc-
tion in life expectancy, and is the indication of valvular
replacement. The ability of modern medicine to treat,
cure and prolong life is so advanced that it seems in-
conceivable an end without interventional procedures,
regardless of the damage they can produce.

Methods: We present the case of a 76-year-old diabetic
patient aged 35 years at the stage of chronic micro- and
macrovascular complications with coronary lesions in
the right coronary artery (without revascularization)
diagnosed with degenerative aortic disease with steno-
sis predominance at 75 years of age, with aortic valve
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aortic chirurgical indication, but considering the high
surgical risk, it opts for the transcatheter implantation
of the aortic valve, the patient temporizing the interve-
ning technique, which is in a serious general situation
in the context of decompensation global cardiac.
Results: The investigations performed are aimed at the
dilated cardiomyopathy aspect with moderate left ven-
tricular systolic dysfunction (LVEF 35-40%), the right
ventricle with severely depressed overall systolic func-
tion and severe tricuspid regurgitation (undervalued
by right ventricular dysfunction). A transcatheter aor-
tic valve prosthesis surgery was performed, the patient
requiring postoperative positive inotropic support and
prolonged vasoactive support. Postprocedural installs
intermittent atrioventricular block, for which tempo-
rary cardio stimulation was performed. The clinical
development is striking by cardiogenic cardiac tampo-
nade, requiring emergency pericardiocentesis. It also
develops repetitive episodes of upper gastrointestinal
bleeding with melena, establishing volley rebalancing
and blood supply.

Conclusions: The development of the interventional
technique of transcatheter implantation of the aortic
valve requires the presence of a multidisciplinary team.
The patient’s right to health is based on his / her state of
well-being or health care which is judged by professio-
nals with adequate expertise. The principles of medical
ethics, the limits of medical science, the cultural and
religious belief of patients and their families, as well as
medical staff, influence the therapeutic decision.

46. Complicatii cardiovasculare
la un pacient oncologic sub

tratament chimioterapeutic

A. Pogorevici, A. Bordejevici, V.I. Morariu, I. Citu,
H. Branea, I. Gyalay, E. Pascu, M. Andor,

M.C. Tomescu

Universitatea de Medicind si Farmacie ,,Victor Babes,
Timisoara

Introducere: Pacientii oncologici, cu probleme cardio-
vasculare, sub chimioterapie reprezinta o entitate apar-
te, ce necesita o atentie medicald sporitd, datoritd mul-
tiplelor complicatii: cardiotoxicitate, afectarea maduvei
hematogene si implicit a imunitatii.
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Metoda: Pacient de sex masculin, in vérstd de 67 de
ani, cunoscut cu cardiomiopatie dilatativd secundar
ischemica, infarct miocardic vechi inferior, status post
PTCA cu stent pe ADA si ACD, episoade de fibrilatie
atriald convertita medicamentos la ritm sinusal, neo-
plasm bronhopulmonar stang (in curs de chimiotera-
pie), se prezinta la camera de garda ASCAR cu fenome-
ne de insuficienta cardiacd agravata, scaune diareice,
leucopenie, anemie si tromocitopenie severa.
Rezultate: CT torace relevd masa tumorald pulmonara,
de 7,1/6,5 cm, cvasicomplet necrozatd, partial excavata.
Pacientul este transferat pe sectia de terapie intensiva cu
suspiciune de CID, administrandu-se sange si produse
de sange, revenind pe sectia de cardiologie cu edem
pulmonar acut, stare septicd, (procalcitonina=8ng/ML)
si multiple complicatii cu risc vital, managementul co-
rect al acestora salvand viata pacientului.

Concluzii: Pacientii oncologici cu comorbiditati car-
diovasculare pot dezvolta in urma chimioterapiei
multiple complicatii severe, ce necesita o colaborare
complexad interdiciplinard oncolog-cardiolog-medic de
terapie intesnivd, terapia acestora fiind una complexa
si costisitoare, important de instituit precoce, pentru
imbundtirea supravietuirii, dar si a calitatii vietii paci-
entilor.

Cardiovascular complications
in a oncology patient
undergoing chemotherapy

Introduction: Oncology patients with cardiovascular
comorbidities, undergoing chemotherapy, require in-
creased medical attention, due to the multitude of pos-
sible complications: cardiotoxicity, hematological and
immune system disorders.

Methods: Case presentation: a 67 year old male pati-
ent, suffering from ischemic dilated cardiomiopathy,
old inferior mycordial infarction, previous percutane-
ous transluminal coronary angioplasty (LAD, LCA).
Previous episodes of atrial fibrillation converted to si-
nus rhythm under therapy, left bronhopulmonary tu-
mor undergoing chemotherapy, is referred to the emer-
gency room for symptoms of aggravated heart failure,
hypotension, leucopenia, anemia, severe thrombocyto-
penia, as well as diarrhea.

POSTER|
15t SESSION OF POSTERS

Results: CT shows a necrotic, partially excavated pul-
monary mass of 7,1/6,5 cm. The patient is transferred
to the intensive care unit, with a presumptive diagnosis
of intravascular disseminated coagulation, the patient
receiving blood transfusions, returning thereafter in a
septic state (procalcition=8 ng/mL), with multiple se-
vere complications, the correct management of which
saving the patients life.

Conclusions: Oncology patients with cardiovascular
comorbidities can develop, due to chemotherapy, se-
vere complications, and thus require a complex inter-
disciplinary collaboration, between oncologist, cardio-
logist, intensive care unit doctor, as their therapy is a
complex and costly one, that needs to be administered
as promptly as possible, in order to lengthen the survi-
val of these patients and increase their life quality.

47. Tromboza venoasa
profunda recurentd sub

anticoagulante directe

A.A. Parv, L. Petrov, S. Pop, R. Radi, C. Seceac,
C.M. Muresan
CARDIOMED - Centru Medical, Cluj-Napoca

Introducere: Tromboza venoasa profundd (TVP) de
membre inferioare si embolia pulmonara, reprezintd
a treia boald cardiovasculara ca si frecventa, dupa in-
farctul miocardic si accidentul vascular cerebral. Este
necesar a se stabili daca un eveniment tromboembolic
venos a fost determinat de un factor favorizant (TVP
provocata/ neprovocatd), datoritd semnificatiei pro-
gnostice si a deciziei duratei tratamentului anticoagu-
lant. Riscul de recurentd al TVP neprovocate este de
11% la 1 an si de ~40% la 10 ani, fard a exista eviden-
te foarte clare in ceea ce priveste factorii favorizanti ai
recidivelor. Pentru tratamentul anticoagulant al TVP
se pot administra: heparinele cu greutate moleculara
mica (HGMM), antivitaminele K (AVK) si anticoagu-
lantele directe (DOACs), carora le-a fost doveditd non-
inferioritatea in ceea ce priveste eficacitatea si recuren-
ta fata de tratamentul anticoagulant standard (HGMM,
urmate de AVK), cu un profil de siguranta superior. Nu
existd in literatura date despre managementul TVP fard
factor favorizant, recidivate, sub tratament anticoagu-
lant cu DOAC:s corect administrat.
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Metoda: Voi prezenta cazul unui barbat de 67 de ani,
normoponderal, nefumator, fira antecedente persona-
le, care a prezentat din octombrie 2016 pand in februarie
2019 episoade repetitive de TVP de membre inferioare,
fara factori favorizanti, fira trombofilii semnificative,
repetitiv cu screening neoplazic negativ. Pentru primul
episod de TVP (vena poplitee stangd) fard factor favo-
rizant, pacientul a urmat tratament anticoagulant cu
rivaroxaban timp de 6 luni. La control la ~1 luna dupa
intreruperea anticoagulantului s-a inregistrat tromb re-
zidual fibrozat, aderent de peretele venei si D-dimeri
negativi. Al doilea episod de TVP s-a inregistrat la ni-
velul venei femurale superficiale (VES) stangi dupa ~9
luni de la intreruperea tratamentului anticoagulant. S-a
initiat HGMM timp de 14 zile, urmata de dabigatran.
Rezultate: Dupa 6 luni de tratament cu dabigatran pa-
cientul revine cu tromboza de VES dreaptd. La dorinta
pacientului s-a trecut pe rivaroxaban, s-a repetat scre-
eningul neoplazic si s-a efectuat profilul de trombofilii,
fard a se decela trombofilii majore (genotip homozigot
+ MTHEFR C677T). Dupd 2 luni de tratament cu rivaro-
xaban, pacientul revine cu trombozé de vend femurald
comund (VFC) stanga si se trece pe apixaban 2 X 5 mg/
zi. S-a repetat screeningul onocologic (computer tomo-
graf toraco-abdominal: doud incidentaloame de glande
suprarenale, nesecretante - consult endocrinologic).
Dupa 3 luni sub apixaban, pacientul revine cu trombo-
za de vend iliacd externa stdnga si retromboza de VFC
si VFS stangd, cu sindrom posttrombotic stang. Timp
de 3 luni s-a administrat HGMM, ulterior s-a initiat
AVK, fard retromboze sau tromboze venoase profunde
noi timp de 3 luni.

Discutii: Se stie ca rata de recurenta a TVP sub trata-
ment anticoagulant corect administrat este mai mare
la pacientii cu neoplazii active si cu sindrom antifosfo-
lipidic. Pentru pacientul prezentat nu s-a decelat nicio
neoplazie activd, iar datoritd costului ridicat si al meto-
dei de administrare, dupé 3 luni de HGMM pacientul a
dorit trecerea pe tablete, de AVK.

Concluzii: Intr-un studiu publicat in 2018, s-au com-
parat direct DOACs-urile cu warfarind in faza cronica
de tratament a TVP, pentru DOACs dovedindu-se efi-
cacitate si profil de sigurantd asemanator cu al warfari-
nei, cancerul fiind un factor de risc independent pen-
tru sdngerare si retrombozd, doar in grupul tratat cu
warfarina. In cazul pacientului prezentat recidiva TVP
s-a inregistrat sub toate cele trei DOACs disponibile in
Romania, pacientul nu a dorit sa continue HGMM mai
mult de trei luni, ramanandu-ne ca si alternativa tera-
peutica, doar AVK, care conform datelor din literatura
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au ratd mai mare de sangerare si de retromboza, decit
DOACs. TVP de membre inferioare, neprovocata, re-
petitiva sub diferite tipuri de tratament anticoagulant
corect administrat reprezintd un fenomen rar intalnit,
care presupune dificultdti terapeutice si prognostice
importante. Din cunostintele noastre este primul caz
prezentat in literaturd cu TVP recurenta sub toate cele
3 DOAGC:.

Recurrent deep vein
thrombosis under direct oral
anticoagulants

Introduction: Lower extremity deep vein thrombosis
(DVT) and pulmonary embolism represents the third
cause of cardiovascular disease, after acute myocar-
dial infarction and stroke. It is necessary to establish
wheather DVT was provoked or not by a certain factor,
due to prognostic and therapeutic implications. The
risk of recurrence in unprovoked DVT is 11% at 1 year
and 40% at 10 years, without knowing very well the
factors that mostly contribute to the recurrence. The
treatment of DVT consists of low molecular weight he-
parins (LMWH), antivitamin K (AVK) and direct oral
anticoagulants (DOACs). DOACs were proved to be
non-inferior to AVK in what efficacy and recurrence is
concerned, with a superior safety profile. There aren’t
in literature to many data about relapsed unprovoked
DVT under all DOACs properly administered.

Methods: I will present the case of a 67 years old male,
normal weighted, non-smoker, without known disease,
who had recurrent deep vein thrombosis of legs under
properly administrated anticoagulants, from october
2016 until february 2019. Meanwhile the patient had no
risk factors for DVT, no significant thrombophilia and
no cancer. For the first unprovoked DVT episode (left
popliteal vein) the patient had rivaroxaban 6 months.
At 1 month control after stopping rivaroxaban, there
was a residual thrombus in the popliteal vein and D-
Dimer level was within normal limits. The second DVT
episode (left superficial femural vein: SFV) appeared at
9 months after stopping rivaroxaban. We had adminis-
tred LMWH for 14 days, then we indicated dabigatran.
At 6 months control under dabigatran the patient had
a new DVT, in the right SFV. At patient wish we re-
started rivaroxaban. We repetead cancer screening and
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made the thrombophilia profile (withou any major
thrombophilia, only homozygote genotype + MTHFR
C677T).

Results: After 2 months of properly administrated ri-
varoxaban, we identified a new DVT in the left com-
mon femural vein (CFV) and we changed rivaroxaban
with apixaban. We have repetead the anticancer scre-
ening (thoraco-abdominal computer thomography:
non secretant suprarenalian incidentaloma). After 3
months under apixaban, the patient had a left exter-
nal iliac vein thrombosis, rethrombosis of the left CFV
and SFV, with aleft post thrombostic syndrome. For 3
months we have recommended LMWH, than AVK, wi-
thout any thrombosis in the next 3 months.
Discutions: It is believed that DVT recurence under
properly administrated anticoagulant treatment is gre-
ater in cancer patients and in those with antiphospoli-
pid syndrome. For our patient we did not detected any
active cancer durind 2 years course, and due to high
costs and the administration route, after 3 months of
LMWH the patients wanted to give him pills instead of
injections, so we switch to AVK. In a study published
in 2018, the DOACs were directly compared with war-
farin for the chronic phase of DVT treatment. DOACs
were proved to have the same safety and efficacy profile
as warfarin, the cancer was an independent risk factor
for bleeding and rethrombosis in the warfarin treated
group, not in the DOACs treated group. For our pa-
tient we have experienced DVT reccurrence under all
3 DOAcs properly administretead available in Roma-
nia. He refused to continue LMWH for more than 3
months, the only alternative left being AVK. According
to data available in literature AVK have a geater risk of
bleeding and rethrombosis than DOAC:s.
Conclusions: Repetitive, unprovoked DVT under pro-
perly administrated anticoagulant treatment is very rare
and assumes great therapeutic and prognostic challan-
ges. For our knowledge it is the first case described in
literature, of reccurrent DVT under all 3 DOACs.
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48. Ecocardiografia
transesofagiana si masele
intracardiace: de la diagnostic

la prognostic

R.S. Miftode, LI. Costache, D. Crisu, I.L. Miftode,
A.S Timpau, A. Ion, M. Ureche, A.O. Petris
Universitatea de Medicind si Farmacie ,,Grigore T.
Popa Iasi

Introducere: Extinderea pe scara larga a ecocardiogra-
fiei transtoracice in examinarea unui numar tot mai im-
portant de pacienti, a determinat si cresterea incidentei
maselor intra-cardiace descoperite ,,de novo®. Totusi,
de foarte multe ori, din motive tehnice sau care tin de
pacient, descrierea acestor formatiuni intra-cavitare
nu poate fi corect efectuata doar prin ecocardiografie
transtoracica. Din acest motiv, la acesti pacienti cu di-
agnostic incert, ecocardiografia transesofagiana devine
explorarea care poate determina diagnosticul corect si,
implicit, conduita terapeuticd ulterioara.

Metoda: Prezentam 3 cazuri, in care diagnosticul final,
pus in urma ecocardiografiei transesofagiene a fost di-
ferit de diagnosticul initial, prin ecocardiografia tran-
storacicad.

Primul caz este al unui pacient cu hidrocefalie, pen-
tru care a fost plasat un sunt ventriculo-atrial drept. Pa-
cientul a prezentat dispnee progresiva si febra intermi-
tentd. Ecografia transtoracica a evidentiat o masa mo-
bila in atriul drept, fard a putea specifica locul insertiei.
S-a mai decelat regurgitare tricuspidiana majora. Am
suspicionat o posibila endocardita infectioasd de valva
tricuspida (VT), prin urmare am efectuat o ecocardio-
grafie transesofagiana, care a evidentiat prezenta unei
mase de ~40 mm, cu insertie in septul inter-atrial, fara
nicio legéturé cu VT. Practic, masa descrisd era un
tromb-mulaj al cateterului de drenaj.

Al doilea caz a fost cel al unui pacient cu multipli
factori de risc cardiovascular, care s-a prezentat la un
control de rutina. Ecocardiografia initiala transtoraci-
ca a evidentiat in atriul drept prezenta unei mase fard
mobilitate proprie, posibil tromb sau tumora. Pentru
clarificarea diagnosticului, s-a efectuat ecografia tran-
sesofagiand, care obiectiveazd o hipetrofie importanta
de crista terminalis. Aceastd formatiune este o punte
fibro-musculara, formata de jonctiunea sinusului ve-
nos cu atriul drept primitiv, la adult aceasta delimitind
practic peretele atrial de urechiusa dreapta.
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Cel de-al treilea caz a fost cel al unui pacient cu is-

toric de fibrilatie atriald, neanticoagulat la domiciliu,
care s-a prezentat pentru fenomene de decompensa-
re cardiaca. Ecocardiografia transtoracica a evidentiat
la nivelul atriului sting o masd de 25/35 mm, aparent
mobild, bine delimitata, suspiciunea fiind aceea de
mixom atrial. La efectuarea ecocardiografiei transe-
sofagiene, s-a evidentiat cum masa descrisa initial are
caracteristici de tromb la nivelul peretelui septal al AS,
asociind si tromboza urechiusii stangi. Tinand cont
ca formatiunile au prezentat acelasi aspect omogen in
multiple situri din AS, fara alte semne care sa pledeze
pentru mixom, diagnosticul final a fost cel de tromb
intra-atrial stang.
Concluzii: In concluzie, ecografia transesofagiana si-a
dovedit incd o data rolul central in abordarea oricarui
pacient care prezintd o formatiune la nivel intra-car-
diac, oferind date anatomice precise. Diagnosticarea
corectd a maselor intra-cavitare are implicatii terape-
utice majore, fie ca vorbim de optimizarea tratamentu-
lui anticoagulant la un pacient cu tromboza extensiva
de AS sau de initierea acestuia la cel cu tromboza de
shunt ventriculo-atrial. De asemenea, prin ecografia
transesofagiand s-a reusit evitarea altor explorari cos-
tisitoare suplimentare sau a instituirii unui tratament
anticoagulant inutil la pacientul cu hipertrofie de crista
terminalis.

Transesophageal
ecocardiography and
intracardiac masses: from
diagnosis to prognosis

Introduction: The large-scale availability of transtho-
racic echocardiography in examining an increasing
number of patients also unmasked the high incidence
of newly discovered intra-cardiac masses. However, due
to technical reasons or patients particularities, the de-
scription of these intra-cavitary formations cannot be
properly performed by transthoracic echocardiography
alone. For this reason, in these patients with uncertain
diagnosis, transesophageal echocardiography becomes
the exploration that can determine the correct diagno-
sis and the subsequent therapeutic approach.
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Methods: We present the cases of three patients ad-
mitted to the Cardiology Clinic, where the final dia-
gnosis based on transesophageal echocardiography
was completely different from the initial diagnosis,
from admission, determined by classical, transthoracic
echocardiography.

The first case was that of a patient who suffered a
subarachnoid haemorrhage with consecutive hydro-
cephalus for which a ventriculo-atrial shunt was placed,
also with a history of bacterial endocarditis of tricuspid
valve. The patient experienced progressive dyspnea at
rest, chest pain and intermittent fever. Initial transtho-
racic echocardiography revealed an extremely mobile
mass in the right atrium, without being able to specify
its exact origin or place of insertion. In addition, severe
pulmonary hypertension and major tricuspid regur-
gitation have been reported. Computed tomography
also revealed bilateral pulmonary thromboembolism.
Clinical characteristics and echocardiographic aspects
suggested a possible infectious endocarditis of the tri-
cuspid valve, therefore a transesophageal echocardio-
graphy was required, revealing the presence of a ~ 40
mm longish mass, inserted in the inter-atrial septum,
near the opening of superior vena cava in the right
atrium, without any link to the tricuspid valve. Basi-
cally, the mass described was a thrombus formed as an
endoluminal mold of the catheter used for the drainage
of cerebro-spinal fluid.

The second case was that of a patient with multiple
cardiovascular risk factors who presented for a routi-
ne control. Initial transthoracic echocardiography re-
vealed the presence of an immobile mass in the right
atrium, possibly a thrombus or a tumor. To clarify the
diagnosis, a transesophageal ultrasound was required,
revealing a hypertrophic crista terminalis. This forma-
tion is a fibro-muscular bridge formed by the junction
of the venous sinus with the primitive atrium, in the
adult virtually delimiting the atrial wall from the right
atrial appendage.

The third case was that of a patient with a history
of atrial fibrillation, without anticoagulant treatment
at home, who presented for symptoms of heart failure.
Transthoracic echocardiography revealed a 25/35 mm,
seemingly mobile, well-defined mass at the left atrium
level, the suspicion being that of an atrial mixoma.
When transesophageal echocardiography was perfor-
med, it was revealed that the mass initially described
had thrombus characteristics, located on the septal wall
of left atrium and associating left appendage thrombo-
sis. Taking into account that the formations had the
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same homogeneous appearance in multiple atrial sites,
with no other signs advocating for the mixoma, the fi-
nal diagnosis was the left intra-atrial thrombus.
Conclusions: In conclusion, transesophageal ultra-
sound has once again proved its central role in the
approach of any patient presenting an intra-cardiac
mass, providing accurate anatomical data. Correct di-
agnosis of intra-cavity masses has major therapeutic
implications, whether we are talking about optimizing
anticoagulant treatment in a patient with extensive left-
atrial thrombosis or initiating it in a patient with ven-
triculo-atrial shunt thrombosis. Also, transesophageal
ultrasound has been able to avoid further expensive
explorations or the initiation of an unnecessary anti-
coagulant treatment in the patient with hypertrophy of
crista terminalis.

49. Displazia fibro-musculara
— cauza secundara de

hipertensiune arteriald

S.E. Scoroja, A. Nicolescu, C. Filip, G. Nicolae,
G. Duica, E. Cinteza

Spitalul Clinic de Urgentd pentru Copii ,, Maria
Sklodowska Curie®, Bucuresti

Introducere: Displazia fibro-muscularda (DFM) este
responsabild de aproximativ 70% din cazurile de HTA
secundard de cauzd reno-vasculara la copil. Poate fi uni
sau bilaterald, cu interesarea in proportie variabild a ar-
terelor renale, insotita sau nu de hipoplazie renald, de-
terminand ingrosarea, ingustarea si dilatarea parcelara
a arterelor renale. Hipoperfuzia renald va activa siste-
mul renina angiotensind aldosteron cu aparitia HTA,
de cele mai multe ori asimptomatica.

Metoda: Din 2015 pana in prezent, in Spitalul M.S.
Curie s-au prezentat 4 copii, cu varste intre 4 sil0 ani,
diagnosticati intdmplator cu HTA, a cérei etiologie s-a
dovedit a fi DFM de artera renala. La prezentare, exa-
menul clinic a fost fira modificari, copiii prezentand
valori tensionale intre 130/80 mmHG pana la 200/120
mmHG, investigatiile bilogice relevind renina cu va-
lori crescute. La ecografia abdominiald s-a descoperit
hipoplazie unilaterald, la 3 dintre acestia. AngioCT-ul
a aratat stenoza arterei renale in grade variabile, unila-
terald, la 2 dintre ei si bilaterald la ceilalti 2; scintigrafia
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evidentiind de la rinichi cu perfuzie reduséd pana la ri-
nichi mut scintigrafic.

Rezultate: La ecografia de cord s-a observat HVS con-
centricd, insotitd, in 2 cazuri, de CMD si disfunctie sis-
tolicd moderat- severa, fira malformatii congenitate de
cord. Histopatologic se confirma suspiciunea de dispal-
zie fibro-musculara. S-a initiat tratament antihiperten-
siv complex cu asocierea de a si p blocant, blocant de
calciu, diuretic, cu controlul dificil al TA. S-a practicat
nefrectomia rinichiului afectat, cu ameliorarea valori-
lor tensionale, dar fard normalizare acestora, necesi-
tand continuarea terapiei medicamentoase antihiper-
tensive. Unul dintre copii, a beneficiat, dupd extirparea
rinichiului hipoplazic, de dilatare endoluminala cu ba-
lon si implantare de stent la nivelul zonei stenozante de
artera renald a rinichiului restant.

Concluzii: Desi, displazia fibro-musculara este o boald
rard, poate duce la complicatii severe pe termen lung
datorita posibilitatii afectdrii, in timp, a arterei renale
indemne si datoritd persistentei hipertensiunii dupa
nefrectomie. De aceea, este necesard urmdrirea atentd a
acestor pacienti, in vederea depistarii si tratarii precoce
a evetualelor complicatii ale organelor tinta.

Fibromuscular dysplasia
— secondary cause of
hypertension

Introduction: Fibromuscular dysplasia (FMD) is res-
ponsible for about 70% of cases of secondary renovas-
cular hypertension in children.It may be unilateral or
bilateral with varying degrees of interest in renal arte-
ries, whether or not accompanied by renal hypoplasia,
resulting in thickening, narrowing and dilatation of the
renal arteries. Renal hypoperfusion will activate the re-
nin-angiotensin-aldosteron systemfollowed by the in-
creased blood pressure, which is asymptomatic in most
of the cases.

Methods: From 2015 until now, in MS.Curie Hospital,
presented 4 children, ages 4 to10, who were randomly
diagnosed with HTA, whose etiology has been shown
to be FMD of the renal artery. At the presentation, the
clinical examination was unmodified, children show-
ing blood pressure values between 130/80 mmHG up
to 200/120 mmHg, biological investigation revealing
increased values of the renin. The abdominal ultra-
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sound found renal hypoplasia, in three of the children.
Computed tomography angiography showed unilate-
ral or bilateral renal artery stenosis in varying degrees,
schintigraphically the kidneys were either with decrea-
sed flow either silent. At the heart ultrasound, concen-
tric hypetrophy of the left ventricle was seen, accom-
panied, in two of the cases by dilated cardiomyopathy
and moderately to severe systolic dysfunction, without
congenital heart disease. Histopatology confirmed the
suspicion of fibromuscular dysplasia.

Results: Complex antihypertensive therapy was started
to lower the blood pressure, using the combination of a
and [ blockers, calcium blocker, diuretic, with difficult
control of hypertension. Nephrectomy of the affected
kidney was performed, with improvement in blood
pressure values, but without normalization, requiring
continued antihypertensive drugs therapy. One of the
children, after the removal of the hypoplastic kidney,
has benefited from endoluminal balloon dilatation and
stent implantation at the stenosis zone of the renal ar-
tery.

Conclusions: Althought fibromuscular dysplasia is a
rare disease, it can lead to severe long term complicati-
ons due to the possibility of damage of the normal renal
artery and due to the persistance of hyperetension after
nephrectomy. Therefore, these pacients should be clo-
sely monitored for early detection and treatment of the
evolving complication of the target organs.

50. Cardiomiopatia
hipertrofica obstructivd — un
diagnostic ascuns in spatele
unui sindrom coronarian acut

R. Oghinciuc, O. Lovin, N. Lovin, C. Prisecaru,
M. Boureanu, C. Adam, D. Marcu, C. Stiatescu
Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu”, lasi

Introducere: Desi existenta sa a fost banuita incd din
anul 1869, fiind descrisd, ca entitate clinicd separate, in
anul 1960 de catre Braunwald si colaboratorii, cardio-
miopatia hipertrofica, prin formele sale de prezentare
atat de variate, raimane adesea un diagnostic fortuit,
ascunzandu-se sub masca altor patologiii cardiace.
Fiind considerata cea mai raspandita boala genetica
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a cordului, cardiomiopatia hipertrofici poate imbra-
ca orice tablou clinic cardiologic, de la forme complet
asimptomatice la moarte subitd cardiaca. Diagnosticul
acestei boli poate constitui o provocare, acesta putand fi
demascat prin aparitia unui sindrom coronarian acut.
Metoda: Pacienta in varsta de 78 de ani fira anteceden-
te personale cardio-vasculare cunoscute, este adresata
clinicii noastre pentru suspiciunea de STEMI antero-
extensiv, aceasta acuzand dureri precordiale cu caracter
subintrant. Mentionam faptul cd, pacienta primeste in
teritoriu tratament dublu antiagregant plachetar, sta-
tind, bolus de heparina nefractionatd si amiodarona.
Examenul clinico-biologic obiectiveaza zgomote car-
diace aritmice, suflu sistolic intens in focarul aortic cu
freamit asociat si sindrom de citolizad miocardica. Elec-
trocardiograma documenteazd fibrilatie atriala 100/
minut si aspect de STEMI antero-extensiv. Evaluarea
ecocardiografica obiectiveaza aspect de cardiomiopatie
hipertrofica obstructiva cu un diametru telediastolic de
20 mm, cu fractie de ejectie moderat diminuata.
Rezultate: Se efectueaza coronarografie, ventriculogra-
fie si cateterism cardiac sting ce documenteazd artere
coronare normale, hipertrofie de ventricul sting medi-
oventriculara importanta, cu gradient intraventricular
de 90-150mmHg cu obstructie aproape completd la
nivel medioventricular, anatomia primei artere septa-
le permitand embolizarea ca metodd de tratament al
cardiomiopatiei. Se externeaza in ritm sinusal sub tra-
tament anticoagulant, antiaritmic §i cu recomandarea
revenirii in clinicd pentru efectuarea embolizarii septa-
le. Mentionam faptul ca evaluarea ecografica ulterioard
a fiicei pacientei a obiectivat aspect de cardiomiopatie
hipertrofica non-obstructiva.

Concluzii: Particularitatea cazului constd in evolutia
complet asimptomaticd a unei importante patologii
cardiace genetice, care a fost descoperita accidental la
varsta de 78 de ani in contextul aparitiei unui sindrom
coronarian acut, probabil, prin mecanism embolic, dat
fiind prezenta fibrilatiei atriale neanticoagulate sau
prin dezechilibrul dintre cererea crescutd si aportul
scazut de oxigen, in contextul tahiaritmiei pe un mio-
card intens hipertrofiat. De asemenea, trebuie sublinia-
td importanta existentei tratamentului interventional al
bolii cardiace in cazul acestei paciente, dar si diagnos-
ticarea precoce a bolii la alti membri ai familiei, cu po-
sibilitatea monitorizarii ulterioare i prevenirii aparitiei
complicatiilor.
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Obstructive hipertrophic
cardiomiopathy - a diagnosis
masked as an acute coronary
syndrome

Introduction: Although its existence has been suspec-
ted since 1869, being described as a separate clinical
entity in 1960 by Braunwald et al., the hypertrophic car-
diomyopathy by its various forms of presentation often
remains a difficult diagnosis, hiding under the mask of
other cardiac pathologies. Being the most widespread
genetic disease of the heart, hypertrophic cardiomyo-
pathy can embrace any cardiac clinical symptomato-
logy from completely asymptomatic to sudden cardiac
death. The diagnosis of this disease can be challenging
and it can be unmasked by the appearance of an acute
coronary syndrome.

Methods: A 78-year-old female without a known car-
dio-vascular history is referred to our department for
the suspicion of an antero-extensive ST-elevation myo-
cardial infarction (STEMI), due to precordial pain of
underlying character. We mention that the patient re-
ceived in pre-hospital dual platelet therapy, statin, he-
parin bolus and amiodarone. The clinical exam showed
arrhythmic cardiac noises, intense systolic murmur in
the aortic area with associated friction, and myocardi-
al cytolysis syndrome. The ECG showed atrial fibrilla-
tion 100 a/ minute and an aspect of antero-extensive
STEMI. The echocardiographic evaluation presents an
obstructive hypertrophic cardiomyopathy with a 20
mm telediastolic diameter of the left ventricle, with a
moderately diminished ejection fraction.

Results: The coronary angiography, ventriculography
and left cardiac catheterization documented normal
coronary arteries, major left ventricular hypertrophy
with an intraventricular gradient of 90-150 mmHg
with almost complete obstruction at the medioventri-
cular level, anatomy of the first septal artery allowing
embolization as a method of treatment. At discharge,
the patient was in sinus rhythm under anticoagulant
therapy, antiarrhythmic, and is to return for septal em-
bolization. We mention that the subsequent ultrasound
evaluation of the patient’s daughter has showed a non-
obstructive hypertrophic cardiomyopathy.
Conclusions: The particularity of this case consists of
the complete asymptomatic evolution of a major gene-
tic cardiac pathology. It was accidentally discovered at
the age of 78 due to the occurrence of an acute coro-
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nary syndrome possibly by embolic mechanism given
the presence of non-anticoagulated atrial fibrillation or
the imbalance between increased demand at tissular
level. It should also be stressed the importance of in-
terventional treatment in this patient, but also the early
diagnosis of the disease for other family members with
the possibility of subsequent monitoring and preventi-
on of complications.

51. Optiuni de management
terapeutic in cardiomiopatia

dilatativa peripartum

C. Adam, M. Boureanu, D. Astratinei, A. Bostan,
R. Oghinciuc, D. Marcu, L. Anghel, R. Sascau,

C. Statescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu’; lasi

Introducere: Cardiomiopatia dilatativa peripartum
este una dintre complicatiile ce pot apérea pe parcur-
sul sarcinii sau post-partum, fiind definita de asocierea
dintre disfunctia sistolicd stanga, absenta unei afectiuni
cardiace preexistente si debutul specific in interval de
1 lund inaintea nasterii si 5 luni ulterior. Literatura de
specialitate puncteazd o varietate de factori etiologici
sau predispozan‘gi, varsta inaintatd a mameli, infec‘giile,
malnutritia sau terapia tocolitica prelungita fiind ele-
mente cu rol cheie in patologie. Managementul optim
al acestor paciente necesitd formarea unui grup de lu-
cru multidisciplinar care sa aleagd strategia cu benefi-
ciu maxim atit pentru mamd, cét si pentru fat.
Metoda: Prezentdm cazul unei paciente in varsta de 49
de ani, cu o prima sarcina la varsta de 41 de ani, fuma-
toare (10PA) si fara antecedente personale patologice.
In prezent, aceasta este cunoscuti cu cardiomiopatie
dilatativa peripartum cu disfunctie sistolica severa,
fibrilatie atriala paroxisticd, tahicardie ventriculara
nesustinuta pentru care s-a implantat un defibrilator
cardiac si cu multiple spitalizdri pentru decompensari
cardiace in ultimii 3 ani. Pacienta se interneaza in clini-
ca noastrd acuzand fenomene de insuficienta cardiaca
globald accentuate de 2 saptamani.

Rezultate: Clinic - zgomote cardiace ritmice, tahicar-
dice, suflu holosistolic IV/VI parasternal stang, hepato-
megalie, anasarca. Biologic - anemie feriprivd, sindrom

61



POSTER |
1%t SESSION OF POSTERS

de citoliza si colestazd hepaticd, ionograma modificata.
Ecocardiografic - lichid pericardic circumferential in
special posterior de cavitatile stangi (12 mm), hipo-
kinezie difuza a peretilor ventricului stang (fractie de
ejectie 20%), contrast spontan si sept interventricular
akinetic, regurgitare tricuspidiand grad IV. Se introdu-
ce ca medicatie Sacubitril/Valsartan 49/51 mg x 2/zi,
cu scaderea ulterioara a dozei la 24/25 mg x 2/zi dato-
rita hipotensiunii arteriale si Ivabradind 5 mg x2/zi, cu
reducerea frecventei cardiace si scidere ponderala de
aproximativ 13 kg pe perioada spitalizdrii. Reevaluarea
cardiologica realizata, la o lund, a obiectivat o amelio-
rare a simptomatologiei, reducerea marcata a edemelor
gambiere si cresterea fractiei de ejectie la 25-30%.
Concluzii: Cardiomiopatia dilatativa peripartum este
o entitate cu evolutie variabild si cu recurente posibi-
le in cursul sarcinilor ulterioare. Particularitatea aces-
tui caz rezida in ameliorarea simptomaticd, clinica si
a parametrilor ecocardiografici la numai o luna de la
ajustarea medicatiei in cazul unei paciente cu tablou
tipic, tratament maximal si factori de risc asociati pen-
tru cardiomiopatia dilatativd peripartum. Tratamentul
medicamentos optim alaturi de regimul igieno-dietetic
reprezinta premisele unui management adecvat al aces-
tor cazuri, cu implicatii asupra prognosticului.

Therapeutic options for
patients diagnosted with
peripartum cardiomyopathy

Introduction: Peripartum cardiomyopathy is one of
the complications that may occur during pregnancy or
post-partum. It is defined by the association between
left systolic dysfunction, no history of cardiovascular
diseases and specific onset within 1 month before birth
and 5 months thereafter. Many studies show that the-
re are various etiologic and predisposing factors such
as mother’s age, infections, malnutrition or prolonged
tocolysis. In these cases, the optimal management re-
quires the set up of a multidisciplinary in-hospital team
in order to choose the therapeutic strategy with maxi-
mum benefit for both mother and baby.

Methods: We present the case of a 49-year-old woman
with a first pregnancy at the age of 41, smoker and wi-
thout known diseases, who is diagnosed with peripar-
tum cardiomyopathy with severe systolic dysfunction,
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paroxysmal atrial fibrillation and nonsustained ven-
tricular tachycardia for which a cardiac defibrillator
was implanted and with multiple hospitalizations for
decompensated heart over the last 3 years. The patient
is hospitalized in our clinic for heart failure signs and
symptoms

Results: Clinical examination - tachycardia, holosysto-
lic murmur best heard at the left lower sternal border,
hepatomegaly and anasarca. Biohumoral - iron-defici-
ency anemia, cholestasis and hepatic cytolysis and mo-
dified plasma ions. Echocardiography - circumferential
pericardial effusion (surrounds the posterior portion
of the heart) 12 mm, left ventricle with diffuse hypo-
kinesis (ejection fraction 20%) and spontaneous echo-
cardiographic contrast, akinesis of the interventricular
septum and severe tricuspid regurgitation. The patient
started treatment with Sacubitril/Valsartan 49/51 mg
x2 daily, but due to orthostatic hypotension the dose
was reduced to 24/25 mg x2 daily. Ivabradine 5 mg x2
daily was also added, and during the period of hospi-
talization a reduction of heart rate and a weight loss of
approximately 13 kg was achieved. At the one month
follow-up the symptoms have improved, peripheral
edema disappeared and the ejection fraction increased
to 25-30%.

Conclusions: Peripartum cardiomyopathy has a vari-
able evolution and recurrences are possible during fu-
ture pregnancies. The particularity of this case is the
improvement of symptoms, clinical signs and echocar-
diographic parameters only one month after treatment
adjustment in the case of a patient with associated risk
factors for peripartum cardiomyopathy. Medication
adherence and a strict hygiene and diet plan are the
premises of an appropriate management of these cases
with important implications for both long and short
prognosis.

52. Hipertensiunea
pulmonarad asociata displaziei

bronhopulmonare - caz clinic

C. C. Suteu, D. Turturica, A. Figarasan, R. Toganel
Clinica Cardiologie III Copii, Institutul de Urgentd
pentru Boli Cardiovasculare si Transplant, Targu Mures

Introducere: La copil, hipertensiunea pulmonara
(HTP) este asociata, adesea, unei patologii cardiace sau
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pulmonare. Displazia bronhopulmonara (DBP) este o
boald pulmonara cronica frecvent diagnosticata la nou-
nascutul prematur.

Metoda: Raportim cazul unui prematur cu varsta
gestationald de 24 saptamani, cu greutate extrem de
mica la nastere, 580g, diagnosticat cu DBP. La varsta
de 6 luni sugarul a fost evaluat in centrul nostru pen-
tru detresd respiratorie. Examenul ecocardiografic
a evidentiat HTP severd, un defect septal atrial, mic,
cu sunt bidirectional, un canal arterial persistent mic
cu sunt bidirectional. Computer tomografia toracica
a relevat opacitati in geam mat. Cateterismul cardiac
a confirmat HTP, presiune medie in artera pulmonara
de 52mmHg, rezistente vasculare pulmonare (RVP) de
19,39uW/m?, fard reactivitate la NO. S-a initiat terapia
specificd cu Sildenafil.

Rezultate: Evaluarea ecocardiografica la 1 an de la
initierea tratamentului cu Sildenafil a relevat progresia
HTP, cu sunt dreapta-stanga, atat la nivel atrial, cat sila
nivel ductal. S-a asociat terapia cu Bosentan.
Concluzii: Acest caz confirma faptul cd prematurii cu
DBP sunt expusi riscului de a dezvolta HTP. Persistenta
semnelor ecocardiografice de HTP in primele luni de
viatd se asociaza cu un prognostic nefavorabil. Seve-
ritatea bolii vasculare pulmonare impune escaladarea
terapiei specifice.

Pulmonary hypertension
associated with
bronchopulmonary dysplasia-
case report

Introduction: In children, pulmonary hypertension
(PH) is usually associated with underlying cardiac or
lung disease. Bronchopulmonary dysplasia (BPD) is a
chronic lung disease that develops in a preterm infants.
Methods: We report the case of a preterm infant with
gestational age of 24 weeks and extremely low birth
weight of 580g, diagnosed with BPD. At 6-months of
age the infant was admitted in out center for respira-
tory distress. Echocardiography showed severe PH, a
small atrial septal defect, bidirectional shunting, and a
small patent ductus arteriosus, bidirectional shunting.
Chest CT scan showed ground glass opacities. Right
heart catheterization revealed a mean pulmonary ar-
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terial pressure of 52mmHg, and pulmonary vascular
resistance (PVR) of 19.39WU/m?, no reactivity to NO.
Specific therapy with Sildenafil was started.

Results: Echocardiographic exam 1 year after initiation
of Sildenafil showed PH progression, with right-to-left
shunt both at atrial and ductal level. Bosentan therapy
was associated.

Conclusions: This case confirms that preterm infants
with BPD are at risk for PH. Persistent echocardiogra-
phic evidence of PH beyond the first few months of life
has been associated with poor prognosis. The severity
of pulmonary vascular disease requires the escalation
of specific therapy.

53. Tahicardia ventriculara
asociata sarcinii — este ablatia

prin radiofrecventd o solutie?

E A. Ghitun, S. Ailoaei, I. Neagu, S. Enachi,

G. Cernat, M. Handaric, C. Stitescu, M. Grecu
Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu’; lasi

Introducere: Va prezentam cazul unei gravide de 25 de
ani, fard antecedente personale patologice, cu sarcina
in evolutie 21 saptamani, adresatd clinicii noastre pen-
tru palpitatii cu ritm rapid, insotite de dispnee si fatiga-
bilitate, debutate cu 4 zile anterior prezentarii.
Metoda: EKG de repaus si monitorizarea Holter EKG
documenteazd tahicardie cu complex larg cu caracter
sustinut, alternand cu scurte perioade de ritm sinusal.
Aspectul de BRS, axa inferioara, cu tranzitie in V2, au
fost sugestive pentru tahicardie ventriculard, de tract
de ejectie al VS. Ecocardiograma a obiectivat un ven-
tricul stang cu dimensiuni normale, cu FE=60%, fird
elemente de tahicardiomiopatie si cu valva aortica nor-
mala. Dupa informarea pacientei cu privire la riscuri si
beneficii, am efectuat studiul electrofiziologic. Pe baza
hartii de activare ventriculare stangi, am detectat pri-
modepolarizarea la baza cuspei coronare stangi. Am
identificat artera coronara stanga, atat cu ajutorul ma-
ppingului electroanatomic, cét si pe baza impedantei si
injectarii de substanta de contrast.

Rezultate: Prin aplicatii de radiofrecventa in punctele
cu timpi de activare endocavitara 28-30 ms la nivelul
bazei cuspei coronarei stangi a valvei aortice, in tim-
pul tahicardiei ventriculare, am obtinut intreruperea
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acesteia cu pasaj cdtre ritm sinusal. Nu s-a observat
recurenta aritmiei in 20 de minute de asteptare. Proce-
dura a fost ghidata CARTO 3D, cu limitarea timpului
de scopie la 24s si a nivelului de iradiere la 120 pGy/
m?, utilizatd pentru plasarea cateterelor in cord. In ur-
madtoarele 5 luni, pacienta a mentinut ritmul sinusal si
a dat nasterea la termen, fard complicatii, unui copil
sanatos.

Concluzii: Ablatia prin radiofrecventa a tahicardiei
ventriculare asociatd sarcinii reprezinta o optiune tera-
peutica sigurad la pacientele cu mai mult de 20 de sapta-
mani de gestatie. Procedura se poate efectua cu minim
de expunere radioscopicd, utilizand echipamente de
mapping 3D.

Pregnancy associated
ventricular tachycardia -
is catheter ablation a solution?

Introduction: We present the case of a 25 year old
pregnant woman, with no medical history, with an on-
going pregnancy of 21 weeks, addressed to our clinic
for fast-paced palpitations with dyspnea and fatigue,
with clinical onset 4 days prior to addmission.
Methods: The resting ECG and Holter EKG monito-
ring documented sustained wide complex tachycar-
dia alternating with short periods of sinus rhythm.
The LBBB appearance together with the inferior axis
and V2 transition was suggestive for left ventricular
outflow tract ventricular tachycardia. The transthora-
cic echocardiogram revealed a normally dimensioned
and functional left ventricle, with EF=60%, without any
elements of tachycardiomiopathy and normal aortic
valve. After informing the patient about the risks and
benefits, we performed an electrophysiological study.
Based on the activation mapping of the left ventricle,
we localized the earliest signal at the base of the left co-
ronary aortic cusp. We detected the left coronary artery
using electroanatomic mapping, impedance and con-
trast injection.

Results: By radiofrequency applications at the points
with endocavitary activation times of 28-30 ms at the
base of the aortic valve left cusp, during ventricular ta-
chycardia, we restored the sinus rhythm. There was no
recurrence of arrhythmia within 20 minutes of waiting.
The procedure was guided by 3D CARTO, with scoping
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time limited to 24 s and irradiation level of 120 pGy /
m?, used to place the catheters in the heart. Over the
next 5 months the patient maintained the sinus rhythm
under no antiarrhytmic drug and delivered a healthy
child at term, with no complications.

Conclusions: Catheter ablation of pregnancy-associa-
ted ventricular tachycardia is a safe therapeutic option
in patients with more than 20 weeks of gestation. The
procedure can be performed with minimal radioscopic
exposure using 3D mapping equipment.

54. Tromboembolismul
pulmonar, prima manifestare

a unei boli hematologice

L. Tocu, A.V. Neicu, G. Tocu, L. Grigorica
Spitalul Clinic Judetean de Urgentd ,,Sf. Ap. Andrei’
Galati

Introducere: Tromboembolismul pulmonar reprezin-
ta o cauzd majora de morbiditate si mortalitate in po-
pulatia generala. Tromboembolismul pulmonar este
conditia clinica care se datoreazd obstructiei trombo-
tice a arterelor pulmonare sau a ramurilor acestora.
Printre cauzele tromboembolism pulmonar se numa-
ra: interventiile chirurgicale majore, leziunile medula-
re, neoplaziile, chimioterapia, sarcina, varsta avansata,
repaus la pat >3 zile, imobilizarea in pozitie sezanda,
policitemia vera etc. Trombocitemia esentiald este o
boald mieloproliferativa cronica, caracterizeaza prin-
tr-o proliferare megacariocitarda sustinutd, ce deter-
mina cresterea numarului de trombocite circulante.
Complicatiile sale cele mai frecvente includ aparitia
trombozelor si/sau a hemoragiilor.

Metoda: Prezentam cazul unui pacient in vérsta de
63 de ani, cunoscut cu splenectomie posttraumaticd
(1987), care a fost internat de urgenta pe 15.02.2018,
in sectia de cardiologie, pentru dispnee, tuse produc-
tiva cu expectoratie purulentd, dureri toracice si febra.
La internare traseul ECG a evidentiat semne de su-
prasolicitare dreapta, iar ecografia cardiaca a remarcat
cavitati drepte marite si HTP medie, motiv pentru care
s-a efectuat CT torace cu substantd de contrast, care a
evidentiat imagini sugestive de trombi in ambele arte-
re pulmonare. Initial s-a luat decizia tratamentului cu
Fondaparinux 7,5 mg/zi, pacientul fiind stabil hemodi-
namic, fard tahicardie, fard tahipnee.
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Rezultate: Dupd o evolutie lent favorabild de aproxi-
mativ 5 zile pacientul prezintd o agravare bruscd a starii
generale, cu dispnee severa de repaus, Sa02<90%, tahi-
cardie, polipnee, TAs <90 mmHg. Ecografia cardiacé a
evidentiat trombi mobili in cavitatile drepte. Ecografia
Doppler vene membre pelvine nu a evidentiat trombi
la acest nivel. S-a efectuat de urgenta tromboliza cu
activator tisular de plasminogen recombinant 100 mg,
ulterior heparind nefractionatd in perfuzie continua si
dubla antibioterapie (Linezolid si Metronidazol). Dupa
alegerea acestei optiuni terapeutice evolutia pacientului
a fost favorabild. La momentul respectiv s-a considerat
cé evenimentul embolic a fost precipitat de tromboci-
temia postsplenectomie (PLT =623 x 103p). In iunie
2018 pacientul este reinternat pentru paloare sclero-te-
gumentara, dispnee cu ortopnee, palpitatii si melena.
S-a efectuat punctie biopsie osoasa medulara deoarece
numirul trombocitelor a ajuns dupa aproximativ 3 luni
la 0 valoare de 1643 x 103pL. In urma rezultatului me-
dulogramei s-a confirmat diagnosticul de trombocite-
mie esentiald si s-a initiat tratament specific.
Concluzii: Suntem in fata unui pacient cu multiple
cauze de trombocitozd: splenectomia, infectia respira-
torie si declansarea bolii hematologice. Odata cu con-
firmarea diagnosticului de trombocitemie esentiala s-a
stabilit factorul declansator al tromboembolismului
pulmonar si riscul crescut al pacientului de a repeta
evenimentul embolic datoritd bolii hematologice aso-
ciate. Tromboembolismul pulmonar reprezinta o pato-
logie polimorfa, atat in ceea ce priveste prezentarea cli-
nica, cat si in ceea ce priveste evolutia si prognosticul,
ce pot fi uneori imprevizibile.

Pulmonary embolism, the
first manifestation of a
haematological disease

Introduction: Pulmonary embolism (PE) is a major
cause of morbidity and mortality in the general po-
pulation. PE is a clinical condition that occurs due to
thrombotic obstruction of the pulmonary arteries or
their branches. Among the causes of PE are: major
surgery, medullary lesions, neoplasia, chemotherapy;,
pregnancy, advanced age, bed rest >3 days, immobiliza-
tion in sitting position, polycythemia vera end others.
Essential thrombocythemia is a chronic myeoloprolife-
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rative disease, characterized by sustained megakaryo-
cyte proliferation, which causes the increase in circula-
ting platelets. Its most common complications include
thrombosis and / or hemorrhage.

Methods: We are presenting the case of a 63-year-old
patient with a history of post-traumatic splenectomy in
1987, who was admitted on February 15, 2018 in the
cardiology department of the ,,Sf. Ap. Andrei‘, Galati.
Among the symptoms, patient was presenting: pro-
ductive dyspneea, cough with purulent expectoration,
chest pain and fever. Upon admission the ECG pathway
revealed signs of right sideoverloading; the cardiac ul-
trasound noted increased straight cavities and medi-
umportal hypertension, which was why thoracic CT
with contrast substance revealed suggestive images of
thrombus in both pulmonary arteries. Initially, the pa-
tient was treated with Fondaparinux 7.5 mg/day and in
the incipient phase, patient was hemodynamically sta-
ble, without tachycardia or tachypnea.

Results: After a slow favorable progression of approxi-
mately 5 days, suddenly the patient’s general condition
worsened with severe resting dyspnea, Sa02<90%, ta-
chycardia, polypnea, TAs <90 mmHg. Echocardiogra-
phy then revealed mobile thrombus in the right side
cavities. Doppler pelvic vein ultrasound did not show
thrombus at this level. As a response to patient’s symp-
toms, the patient has been administered: Thrombolysis
with alteplase 100 mg, followed by unfractionated he-
parin in continuous parenteral administration and
double antibiotherapy (Linezolid and Metronidazole).
After this alleged therapeutic option, the patient’s pro-
gression was favorable. At that time it was considered
that the embolic event was precipitated by postsplenec-
tomy thrombocythemia (PLT=623 x 103uL). As of June
2018, the patient is re- hospitalized for pallor, dyspnea
with orthopnea, palpitations and melena. Bone narrow
biopsy was performed because the platelet count rea-
ched approximately 1643 x 103uL after approximately
3 months. As a result of the medulogram, the diagnosis
of essential thrombocythemia was confirmed, indica-
ting the suspicion that the patient developed pulmo-
nary embolism due to the onset of haematological di-
sease and specific treatment was initiated.
Conclusions: We are facing a patient with multiple
causes of thrombocytosis: splenectomy, respiratory in-
fection and the onset of haematological disease. With
the confirmation of the essential thrombocythemia di-
agnosis, the triggering factor of the pulmonary throm-
boembolism and the increased risk of the patient to re-
peat the embolic event due to the associated hematolo-

n
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gic disease was established. In conclusion, pulmonary
thromboembolism is a polymorphic pathology, both in
terms of clinical presentation and evolution and prog-
nosis, which can sometimes be unpredictable.

55. Ischemia mezenterica
cronica — integrarea
simptomatologiei digestive
in patologia cardiovasculara.

Alternative terapeutice actuale

B. Artene, I. Nedelciuc, A. Burlacu, A. Bostan, S. Paul,
O. Apetrei-Corduneanu, R. Al-Namat, G. Tinic4,

C. Statescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu”, lasi

Introducere: Desi afectarea ateroscleroticd a trunchiu-
lui celiac si a arterelor mezenterice este relativ frecven-
ta in populatia generald, ischemia mezenterica cronicd
este o patologie rar intalnitd, in special, datoritd cola-
teralizarii arteriale extensive de la acest nivel. Astfel,
avand in vedere incidenta scazuta si simptomatologia
dominatd de acuze digestive, este usor de inteles, de
ce, acest diagnostic este adesea intarziat, in favoarea
investigatiilor ce vizeazd o posibila neoplazie/afectiune
inflamatorie intestinald sau chiar trecut cu vederea si
incadrat ca tulburare gastro-intestinala functionald.
Metoda: Prezentam cazul unei paciente de 61 de ani,
cu multipli factori de risc cardiovasculari (diabet zaha-
rat tip 2, hipertensiune, dislipidemie, obezitate), simp-
tomatica prin diaree, inapetentd, scidere ponderald im-
portanta (9 kg in ultimele 4 luni) si dureri abdominale
difuze accentuate in ultimele doud luni, predominant
postprandial. Anterior prezentirii in clinica noastra
pacienta a efectuat CT abdominal si colonoscopie,
fard modificéri patologice. La internare: pacientd sta-
bila hemodinamic (TA 150/80mmHg), ECG - RS 60/
min, AQRS +45gr, progresie lentd a undei R. Biologic
- usoara anemie normocroma normocitara, dislipide-
mie mixtd. In urma suspiciunii de ischemie mezente-
rica cronica, s-a efectuat angiografie CT ce a obiectivat
stenozd subocluziva ostiald de artera mezenterica supe-
rioard (AMS).

Rezultate: Diagnosticul a fost confirmat prin angio-
grafie cu substractie digitald (stenoza subocluziva AMS
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ostial urmatd de stenoza tubulard 50% in segmentul
medio-proximal), coronarografic fiind de asemenea
obiectivate leziuni semnificative bicoronariene (80%
LAD, 85% RCA). Astfel, avand in vedere diagnosticul
confirmat de ischemie mezenterica cronica simptoma-
tica, s-a decis revascularizarea leziunii AMS, conform
ghidului ESC pentru diagnosticul si tratamentul Bolii
Arteriale Periferice. Optiunile disponibile, respectiv
revascularizarea chirurgicala sau endovasculara au fost
discutate in cadrul Heart Team. Luand in considerare
caracteristicile leziunii (stenoza scurtd, proximald, fard
calcificari) si comorbiditétile prezente, s-a optat pen-
tru tratamentul endovascular - angioplastie percutana
cu stent activ farmacologic (PROMUS) la nivelul AMS
proximale, cu evolutie pe termen scurt favorabila, fara
recurenta simptomatologiei pe parcursul interndrii. La
externare a fost recomandat tratament dublu antiagre-
gant plachetar (aspirina 75mg/zi, clopidogrel 75mg/zi),
antihiperlipemiant, antihipertensiv si antidiabetic oral,
impreund cu recomandarea de revascularizare inter-
ventionald a leziunilor coronariene, restante, in al doi-
lea timp operator.

Concluzii: Datorita incidentei scazute in populatia ge-
nerala si a prezentarii frecvente prin simptome digesti-
ve nespecifice, diagnosticul ischemiei cronice mezente-
rice este adesea intarziat. Totusi, beneficiile revascula-
rizarii precoce a pacientilor simptomatici fac necesara
mentinerea unei suspiciuni clinice ridicate in astfel de
cazuri, cu atat mai mult, cu cat tehnicile endovasculare
minim invazive, actuale, permit o recuperare rapidé, cu
riscuri periprocedurale mai scazute comparativ cu re-
vascularizarea chirurgicala.

Chronic mesenteric
ischemia - integrating
digestive simptomatology
in cardiovascular pathology.
Current therapeutic
alternatives

Introduction: Although atherosclerosis of the celiac
trunk and mesenteric arteries is relatively common in
the general population, chronic mesenteric ischemia is
a rare pathology, particularly due to extensive collateral
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vessels at this level. Thus, given the low incidence and
symptomatology dominated by digestive symptoms, it
is easy to understand why this diagnosis is often dela-
yed in favor of investigations that target a possible neo-
plasia / inflammatory bowel disease, or even overlook-
ed and categorised as functional bowel disorder.
Methods: We present the case of a 61 year old patient
with multiple cardiovascular risk factors (type 2 dia-
betes, hypertension, dyslipidemia, obesity), diarrhea,
loss of appetite, significant weight loss (9 kg over the
last 4 months), and diffuse abdominal pain in the last
two months, predominantly postprandial. Prior to
presentation in our clinic, abdominal CT and colono-
scopy were performed, both showing no abnormali-
ties. On admission: hemodynamic stable patient (TA
150/80mmHg), ECG - SR 60/min, intermediate axis,
poor R wave progression in the precordial derivations.
Biologically - slight normocytic normochromic ane-
mia, dyslipidemia. Following a suspicion of chronic
mesenteric ischaemia, CT angiography was performed,
which revealed superior mesenteric artery (SMA) sub-
occlusive stenosis.

Results: Diagnosis was confirmed by digital subtrac-
tion angiography (ostial SMA sub-occlusive stenosis
followed by 50% tubular stenosis in the medio-proxi-
mal segment), coronarographic findings also revealing
significant bicoronary lesions (80% LAD, 85% RCA).
Thus, given the confirmed diagnosis of symptomatic
chronic mesenteric ischemia, it was decided to revascu-
larize the SMA lesion, according to the ESC Guidelines
on the Diagnosis and Treatment of Peripheral Arterial
Diseases. The available options, respectively the surgi-
cal versus endovascular revascularization, have been
discussed within the Heart Team. Taking into account
the characteristics of the lesion (short, proximal, cal-
cification-free stenosis) and comorbidities, endovascu-
lar treatment was choose - percutaneous angioplasty
with pharmacologically active stent (PROMUS) at the
proximal AMS, with favorable short-term progression
without recurrence of symptomatology during hospi-
talization. At discharge, double anti-platelet treatment
(aspirin 75mg daily, clopidogrel 75mg daily), anti-
hyperlipemiant, antihypertensive and oral antidiabe-
tic was recommended, together with the indication to
complete coronary percutaneous revascularization in a
second planned procedure.

Conclusions: Because of the low incidence in the ge-
neral population and frequent presentation throu-
gh non-specific digestive symptoms, the diagnosis of
chronic mesenteric ischemia is often delayed. However,
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the benefits of early revascularization of symptomatic
patients make it necessary to maintain a high clinical
suspicion in such cases, especially as current minimally
invasive endovascular techniques allow rapid recovery
with lower periprocedural risks compared to surgical
revascularization.

56. Echipa cardio-oncologica
— 0 necesitate vitald pentru

pacientul neoplazic

M. Caluian, M. Balta, L. Grigorica
Spitalul Clinic Judetean de Urgentd ,,Sf. Ap. Andrei;
Galati

Introducere: Liposarcomul este o forma rard de cancer
a tesutului conjunctiv care poate aparea in orice parte
a corpului. In aproximativ jumitate dintre cazuri este
localizat la nivelul coapselor si in o treime dintre cazuri
pe abdomen (retro-peritoneal). Majoritatea pacientilor
au varste cuprinse intre 40 si 60 de ani.

Metoda: Prezentdm o pacientd in varstd de 51 de ani,
diagnosticata cu liposarcom retroperitoneal stang, in
2014, pentru care s-a practicat ablatia chirurgicala a
tumorii si chimioterapie cu doxorubicina. Doi ani mai
tarziu, se constata recidiva tumorii. S-a efectuat o noua
ablatie chirurgicala si tratament combinat chimiotera-
pie (doxorubicina 300mg/m* dozi totald) si radiotera-
pie (dozi totald 50.4 Gy). In 2018 la evaluarea efectu-
atd in cadrul monitorizdrii oncologice s-a constatat o
noua recidiva la nivel infrarenal stang. S-a decis ablatie
chirurgicald, chimioterapie cu Doxorubicind (120 mg/
m2 doza totald), Ifosfamida (7400mg/m2 doza totald),
Mesna (7400 mg/m2 doza totala), Zarzio (30.000 Ui/
m?2 doza totald) si radioterapie externa.

Rezumat: Evolutia a fost favorabild din punct de vedere
oncologic, dar la 4 luni dupa ultima cura de citostati-
ce pacienta se prezintd cu tablou clinic de insuficienta
cardiacd acuta, ,de novo“. Ecocardiografic se constatd
disfunctie sistolicd severd de ventricul stang (FE =20%
prin metoda Simpson biplane) cu hipokinezie difuza,
severd de pereti, disfunctie diastolicd de tip restrictiv,
regurgitare mitrald usoard, HTP usoard, fard lichid in
pericard. NTproBNP - 7665 pg/ml. In contextul trata-
mentului antineoplazic, anterior mentionat, am consi-
derat ca episodul de insuficienta cardiaca acuti a fost
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determinat de cardiotoxicitatea medicatiei anticance-
roase utilizate, in absenta unor evaludri cardiologice
cu determinarea periodica a fractiei de ejectie a ven-
triculului stang. A fost initiat tratament specific pentru
insuficienta cardiaca cu: furosemid parenteral in PEV
continud (initial 200mg/24 ore), spironolactona, ulte-
rior doze mici de carvedilol, digitald. Datoritd valorilor
scazute ale tensiunii arteriale (<100 mmHg) nu s-a pu-
tut administra IEC/BRA. Evolutia a fost lent favorabi-
1. A fost externatd fara congestie, cu tolerantd la efort,
acceptabila. Din pacate, ecocardiografia efectuatd dupa
6 luni evidentiaza aceleasi valori scizute ale fractiei de
ejectie a ventriculului stang (FE - 30%).

Concluzii: Consideram, cd in cazul pacientei prezenta-
te, factorii de risc care au contribuit la toxicitatea cardi-
aca au fost, sexul feminin, tratamentul repetat cu doxo-
rubicina fird o evaluare cardiologica (ecocardiografie
si biomarkeri) corespunzitoare si utilizarea concomi-
tentd a altor chimioterapice. Este necesara o stransa co-
laborare intre echipa medicala care trateazd un pacient
oncologic si cardiolog pentru a detecta, la timp, cardi-
otoxicitatea terapiei anticanceroase, fird a compromite
tratamentul afectiunii oncologice sau functia cardiaca.
Fractia de ejectie trebuie determinata periodic inaintea
si in timpul tratamentului oncologic cu potential car-
diotoxic.

Cardio-oncology team —
a vital need for the patient
with cancer

Introduction: Liposarcoma is a rare form of connecti-
ve tissue cancer that can occur anywhere in the body.
In about half of the cases, it is located in the thighs and
a third of the cases on the abdomen (retroperitoneal).
Most patients are aged between 40 and 60 years.

Methods: We present a 51-year-old patient diagnosed
with retroperitoneal left liposarcoma in 2014 for whom
surgical tumor ablation and doxorubicin chemothe-
rapy were practiced. Two years later, tumor recurren-
ce was found. A new surgical ablation and combined
chemotherapy treatment (doxorubicin 300mg/m?2 total
dose) and radiotherapy (total dose 50.4 Gy) were per-
formed. In 2018 in the oncology assessment, a new re-
lapse was found at the left subrenal level. Surgery, che-
motherapy with Doxorubicin (120 mg/m? total dose),
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Ifosfamide (7400 mg/m? total dose), Mesna (7400 mg/
m? total dose), Zarzio (30,000 IU /m2 total dose) and
external radiotherapy were decided. Evolution was on-
cologically favorable, but 4 months after the last cytos-
tatic cure, the patient is present in the emergency unit
with ,,de novo® acute heart failure.

Results: Echocardiographic highlights severe left ven-
tricular systolic dysfunction (FE =20% by Simpson bi-
plane method) with diffuse severe wall hypokinesis, re-
strictive diastolic dysfunction, mild mitral regurgitati-
on, mild pulmonary hypertension, without pericardial
fluid. NTproBNP -7665 p/ml. In the context of the abo-
ve-mentioned antineoplastic treatment, we considered
that the episode of acute heart failure was determined
by the cardiotoxicity of the anticancer medication used,
in the absence of cardiac evaluations with the regu-
lar evaluation of the left ventricular ejection fraction.
Specific treatment for heart failure was initiated with
parenteral furosemide (initially 200mg/24h), spirono-
lactone, followed by small doses of Carvedilol, digital.
Because of low blood pressure (<100 mmHg) (ACE-I/
ARB could not be administered. Evolution was slow
favorable. It was discharged without congestion, with
acceptable effort tolerance. Unfortunately, the echocar-
diography performed after 6 months reveals the same
low left ventricular ejection fraction (FE - 30%).
Conclusions: We believe that in the case of the pati-
ent presented, the risk factors that contributed to the
cardiac toxicity were female sex, repeated doxorubicin
treatment without appropriate cardiological evaluation
(echocardiography and biomarkers) and concurrent
use of other chemotherapeutic agents. Close collabo-
ration between the medical team treating an oncology
patient and a cardiologist is needed to detect the car-
diotoxicity of anticancer therapy in a timely manner
without compromising the treatment of oncological di-
sease or cardiac function. The ejection fraction should
be periodically determined before and during oncolo-
gical treatment with cardiotoxic potential.

57. O ,cascadorie” complexd

A. Stoica, C. Stoicescu, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Boala coronariana ischemica reprezin-
ta principala cauzd de mortalitate la nivel mondial.
S-a observat ca un control bun al factorilor de risc
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traditionali (fumatul, hipertensiunea, LDL-colesterol,
diabetul zaharat, boala renald cronicd) nu duce, intot-
deauna, la o stagnare a bolii. In ultimii ani s-au desco-
perit o serie de factori de risc non-traditionali: nivelul
homocisteinei, lipoproteina A, acidul uric, independeti
de cei mentionati mai sus. Un nivel crescut al homocis-
teinei cauzeaza disfunctie endoteliald, scade flexibilita-
tea vaselor si altereazd procesul de hemostaza, ducand
la boala cardiovasculard, uneori rapid progresivd, in
ciuda controlului optim al factorilor de risc obisnuiti.
O crestere cu aproximativ 5umol/L al homocisteinei
amplifica riscul cardiovascular cu pana la 20%.
Metoda: Prezentam cazul unui pacient de 42 de ani,
fumator, hipertensiv, fard alte APP, care se interneaza in
clinica de cardiologie pentru tablou clinic si paraclinic
de STEMI infero- lateral. Coronarografic, se deceleazd
BCI bivasculara tratata interventional prin implantarea
a doud DES-uri in LCX, respectiv ACD. Ecocardiogra-
fic, prezintd disfunctie sistolici moderatd de VS, regur-
gitare mitrala severa si anevrism apical VS cu tromb.
Evolutia este favorabild, fiind externat cu tratament
medicamentos maximal si recomandari de schimbare
a stilului de viatd. Dupa 3 luni, se prezinta la UPU pen-
tru angind pectorala debutatd de 4 zile. La reevaluarea
coronarograficd se observa progresia bolii coronariene,
cu stenozd ostiala 95% in IVA, tratatd prin implantarea
unui DES in TCS si IVA.

Rezultate: Ecocardiografic, se observa recuperare spec-
taculoasa a functiei cardiace si a insuficientei mitrale.
Aviand in vedere progresia rapida a bolii coronariene
sub tratament medicamentos maximal si control strict
al factorilor de risc, se decide dozarea homocisteinei
plasmatice, cu un rezultat dublu fatd de normal. Paci-
entul primeste suplimente de acid folic si vitamina B12,
iar la un interval de 12 luni, la coronarografia de con-
trol, se evidentiaza pozitia buna a stenturilor la peretele
arterial, evaluatd prin OCT, fara aspect de restenoza si
fara progresie a bolii coronariene.

Concluzii: 1. Angioplastie coronariana complexa cu
implantare de stent activ farmacologic in TCS si IVA
ostiala, ,,cross-over” LCX 2. Boala aterosclerotica rapid
progresivd, la pacient cu factori de risc, clasici, contro-
lati, dar cu hiperhomocisteinemie 3. Recuperare spec-
taculoasd a functiei cardiace si a insuficientei mitrale
post PCI 4. Controlul procesului de ateroscleroza prin
scaderea nivelului homocisteinei prin administrare de
acid folic si vitamina B12.
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A complex stunt

Introduction: Ischemic coronary heart disease is the
leading cause of worldwide mortality. It has been ob-
served that good control of traditional risk factors
(smoking, hypertension, LDL-cholesterol, diabetes
mellitus, chronic kidney disease) does not always lead
to a stagnation of the disease. In recent years, a num-
ber of non-traditional risk factors, independent of tho-
se mentioned above, have been found: homocysteine
level, lipoprotein A, uric acid. An increased level of
homocysteine causes endothelial dysfunction, reduces
vascular flexibility and alters the process of haemosta-
sis, leading to cardiovascular disease, sometimes ra-
pidly progressive, despite the optimal control of com-
mon risk factors. An increase of approximately 5 umol
/'L of homocysteine rises cardiovascular risk by up to
20%.
Materials and methods: We present the case of a
42-year-old male, smoker, hypertensive, without PPA,
hospitalized in the cardiology clinic with clinical and
paraclinical picture of inferior STEMI. Coronarogra-
phically is diagnosticated with bivascular coronary di-
sease, treated interventional by implanting two DESs
in LCX, respectively RCA. Echocardiographic, we see
moderate systolic LV dysfunction, severe mitral regur-
gitation and apical LV aneurysm with thrombus. Evo-
lution is favorable, being discharged with maximum
drug therapy and indications for lifestyle changes. Af-
ter 3 months, he presented in ER with angina pecto-
ris onset for 4 days. The coronary angiography detects
progression of coronary artery disease, with 95% osteal
stenosis in LAD, treated by implanting a DES in LMS
and LAD.
Results: Echocardiographic, spectacular recovery of
heart function and mitral insufficiency is observed.
Considering the rapid progression of coronary artery
disease under maximum drug treatment and strict
control of risk factors, the plasma homocysteine dose is
decided with a double normal limit outcome. The pati-
ent receives supplements of folic acid and vitamin B12,
and at 12 months coronarography control, the stents
are well established in the arterial wall, assessed by
OCT, without restenosis and progression of coronary
artery disease.
Conclusions:
1. Complex coronary angioplasty with pharmacolo-
gically active stent implantation in LMS and LAD,
“cross-over" LCX.

[}
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2. Rapid progressive atherosclerotic disease in patient
with controlled classical risk factors but with hyper-
homocysteinemia

3. Great recovery of cardiac function and mitral regur-
gitations after PCI.

4. Controlling the atherosclerosis process by lowering
homocysteine levels by folic acid and vitamin B12
supplements.

58. Durerea toracica: daca nu

este inima, atunci ce?

L.G. Mortu, R.L. Ploesteanu, A. Nechita,

C. Alexandru, M. Popescu, I.A. Tiglea, G. Vladu,
D. Craciunica, V. Florescu, C.S. Stamate

Spitalul Clinic de Urgentd ,,Sf. Pantelimon, Bucuresti

Introducere: Durerea toracica reprezinta una dintre
cele mai intilnite cauze de prezentare in serviciul de
urgentd, insd cauzele noncardiace sunt, adesea, dificil
de diagnosticat, acestea putand fi reprezentate de afec-
tiuni pulmonare, musculoscheletale, gastrointestinale
si psihiatrice. Dintre prezentdrile la camera de garda,
durerea toracicé de origine noncardiaca variaza in lite-
ratura intre 20 si 55%.

Metoda: Prezentdm cazul unei paciente de 75 de ani
care se interneazd pe sectia de cardiologie pentru dure-
re toracica anterioara de repaus cu caracter intermitent,
iradiere posterioara, intensitate 5/10 si alterarea starii
generale, simptomatologie debutata de 2 zile si agra-
vata progresiv. Fara antecedente personale patologice
documentate. Examenul clinic la prezentare arata stare
generald moderat alterata, afebrild, tegumente normal
colorate, TA=90/60 mmHg, AV=95 bpm regulate, fara
sufluri cardiace, abdomen suplu, sensibil la palpare in
epigastru, fira semne de iritatie peritoneald, hepato-
megalie usoard. Probele biologice arata sindrom infla-
mator acut important, trombocitopenie severa, citolizi
hepaticd, retentie azotatd, hipopotasemie, enzime de
necroza miocardicd, negative in dinamica. Ecocardio-
grafia releva un ventricul stang nedilatat, nehipertrofiat
cu functie sistolica prezervata (FEVS 55%), fara modi-
ficari de cinetica segmentard, cavititi drepte nedilatate
cu functie sistolicd pastrata, aortd nedilatatd si pericar-
dul liber.

Rezultate: Electrocardiograma: tahicardie sinusalg,
fara modificari de faza terminala, cu aspect similar in
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dinamica. Se identificd prin ecografie abdominald o
formatiune la nivelul lobului sting hepatic (LSH) de
5,2/4 cm, cu contur neregulat si structura neomogena,
hipoecogena cu zone transonice 2-3 mm in interior,
fara lichid liber in cavitatea peritoneald. Se efectueaza
computer tomografie abdominald ce deceleaza la ni-
velul segmentelor II-III hepatice o imagine liniard in-
tens hiperdensa spontan, cu aspect de corp striin, iar
adiacent se pune in evidenta o arie pseudonodulara,
hipodensd, hipocaptantd, cu aspect sugestiv de abces
hepatic. Astfel, investigatiile clinice si paraclinice infir-
mad originea cardiacd a durerii, se considerd sepsis cu
insuficienta multipla de organe si se instituie tratament
antibiotic, transfuzie cu maséd trombocitari si reechi-
librare hidroelectrolitica. Evolutia a fost favorabild cu
stabilitate hemodinamica. Se solicitd consult de chirur-
gie si se decide transferul pacientei in vederea efectudrii
tratamentului de specialitate. Se intervine chirurgical
laparoscopic, iar la videoinspectie se constata o forma-
tiune tumorala fluctuentd, care se punctioneaza si din
care se evacueazd puroi; se exploreazd cavitatea restan-
td si se vizualizeaza un corp strdin cu dimensiuni de
circa 3/0.3 cm cu aspect de os. Postoperator pacienta
prezinta evolutie favorabila sub tratament medicamen-
tos antibiotic si antiinflamator.

Concluzii: In concluzie, este vorba de o pacientd, care
a fost internata in sectia de cardiologie cu suspiciunea
de sindrom coronarian acut, la care, in urma investiga-
tiilor efectuate, s-a constatat o cauza gastrointestinald a
durerii toracice si anume un abces hepatic cu corp stra-
in. Este vital, ca la momentul prezentérii pacientului cu
durere toracicd, in camera de garda, acesta sa fie evalu-
at clinic amanuntit si electrocardiograma sa fie facuta
cat mai rapid. In cazul pacientilor cu dureri toracice de
cauzd non-cardiacd trebuie mentinut un grad inalt de
suspiciune si in cazul lor se impune, de multe ori, o co-
laborare eficienta intre mai multe specialitati.

Chest pain: if it is not the heart,
what is it?

Introduction: Chest pain is one of the most common
reasons for presenting in the emergency room, but
noncardiac causes are often difficult to diagnose, which
may be pulmonary, musculoskeletal, gastrointestinal
and psychiatric disorders. Among the emergency room
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presentations, the noncardiac chest pain one ranges
between 20 and 55% in literature.

Methods: We present the case of a 75 year old pati-
ent admitted on the cardiology department for inter-
mittent resting chest pain, posterior irradiation, 5/10
intensity and general condition alteration, 2 day on-
set and progressively aggravated symptomatology. No
documented pathological history.: Clinical examina-
tion at presentation shows a moderately altered gene-
ral condition, afebrile, normally colored teguments,
BP=90/60 mmHg, regulat heart sounds with HR=95
bpm, no cardiac murmurs, soft abdomen, slightly pa-
infull at the palpation to the epigastric area, no signs
of petioneal irritation, mild hepatomegaly. Biological
samples show acute inflammatory syndrome, severe
thrombocytopenia, hepatic cytolysis, nitrate retention,
hypokalemia, negative myocardial necrosis enzymes in
dynamics. Echocardiography reveals normal dimensi-
ons of the left ventricle with preserved systolic function
(55% EF) with no segmental kinetic changes, normal
right chambers with preserved systolic function, nor-
mal aorta, and normal pericardium.

Results: Electrocardiogram: sinus tachycardia, no ter-
minal changes, similar in dynamics. The abdominal ul-
trasound showed a mass in the hepatic left lobe of 5.2/4
cm with irregular contours and a non-homogeneous
structure, hypoecogenic with 2-3 mm transonic areas
inside of it, without free fluid in the peritoneal cavity.
An abdominal computer tomography is performed
that detects in the II-III hepatic segments a spontane-
ous intense hyperdense linear image with a suggesti-
ve appearance of a foreign body, and adjacent to this a
pseudonodular, hypodensial, hypocaptant area with a
suggestive appearance of hepatic abscess. Thus, clinical
and paraclinical investigations invalidate the cardiac
origin of the pain and therefore sepsis with multiple or-
gan failure is considered and antibiotic treatment, pla-
telet transfusion and hydroelectrolytic rebalancing are
initiated. Evolution was favorable with hemodynamic
stability. Surgery consult is requested and then the pati-
ent is transferred in order to receive the specialty treat-
ment. It was performed a laparoscopic surgery and the
video-inspection shows a fluctuating tumor formation
which was punctured in order to remove the pus; the
remaining cavity is explored and a foreign body with
dimensions of about 3/0.3 cm with bone aspect is visu-
alized. P ostoperative the patient has a favorable evo-
lution under antibiotic and anti-inflammatory therapy.
Conclusions: In conclusion, we presented a patient
who was admitted to the cardiology department with
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suspicion of acute coronary syndrome, which, following
the investigations, we found a gastrointestinal cause of
the chest pain, namely a hepatic abscess with a foreign
body. It is vital that when we have a patient presenting
with chest pain in the emergency room it is recommen-
ded to be thoroughly evaluated clinically and the elec-
trocardiogram must be done as quickly as possible. In
case of patients with non-cardiac chest pain we have
to maintain a high level of suspicion and often require
effective collaboration between several specialties.

59. Descoperire neobisnuita
la pacient cu edem pulmonar
acut cardiogen sever

E.A. Bidulescu, G. Bicescu, C. Pauliuc, I. Popescu,
R. Dénet, L. Tatu, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Hernia diafragmatica reprezinta protru-
zia viscerelor abdominale in spatiul pleural, printr-un
defect diafragmatic. Ea poate fi congenitala sau doban-
ditd. La adulti este, de obicei, cauzatd de un factor trau-
matic, desi, au fost raportate cazuri de hernie congeni-
tald diagnosticata la vérsta adulta. Pacientii pot fi mult
timp asimptomatici, insd, in anumite cazuri afectiunea
poate determina afectare circulatorie, cardiac si respi-
ratorie severd.

Metoda: Prezentam cazul unui pacient internat cu di-
agnosticul de edem pulmonar acut cardiogen sever, la
care s-a diagnosticat ,,de novo", o hernie diafragmatica
gigantd.

Rezultate: Pacient in varstd de 52 de ani, fumdtor, hi-
pertensiv, s-a prezentat pentru dispnee de repaus cu
ortopnee si fibrilatie atriala cu alura ventriculara foarte
rapidd 170 bpm. In ultimul an a prezentat 3 episoade
de dispnee de repaus si palpitatii, spontan remise, fara
compliantd la tratamentul recomandat. Radiografia
cord-pulmon a evidentiat hemidiafragm stang ascen-
sionat, cu deplasarea complexului cardio-medistinal
la dreapta liniei mediane si s-a ridicat suspiciunea de
hernie diafragmatica. La examenul clinic s-a constatat
murmur vezicular absent la nivelul campului pulmonar
stdng, cu exceptia apexului si raluri pulmonare, de sta-
za la nivelul hemitoracelui drept. Ecocardiografia tran-
storacicd s-a realizat din ferestre total atipice: punctul

n
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colecistic pentru fereastra parasternala si axilar dreap-
ta, pe linie medio-claviculara pentru fereastra apicald;
ECG fara semne de dextrocardie. Ecografic FEVS 40%
cu hipokinezie globala, fara valvulopatii semnificative.
CT de torace a obiectivat relaxare diafragmatica stinga
cu ascensionarea flexurii splenice a colonului in tora-
ce, care determina deplasarea cordului si mediastinului
spre dreapta. Evolutia a fost lent favorabila, initial cu
dispnee severa si control dificil al alurii ventriculare,
ulterior sub tratament maximal s-a realizat compensa-
rea cardiaca si respiratorie. Pacientul a fost transferat in
clinica de chirurgie dupé 48 de ore, pentru evaluare si
interventie in echipa multidisciplinara.

Concluzii: Hernia diafragmatica este o afectiune care
poate rimane mult timp asimptomatici. In anumite
cazuri poate determina edem pulmonar si insuficienta
cardiacd prin fenomene de compresiune. Este nevoie de
un grad ridicat de suspiciune si de investigatii tintite,
care sa conduca la un diagnostic precoce si la abor-
darea unei strategii terapeutice adecvate. Interventia
chirugicala nu trebuie amanatd, intrucat, pot aparea
complica‘gii severe, cu risc vital.

Particulariatea acestui caz constd in severitatea ede-
mului pulmonar la un pacient fara patologie cardia-
ca severd, substratul favorizant fiind diagnosticat ,,de
novo“: o hernie diafragmatica gigantd care ocupa in in-
tregime hemitoracele stang. O provocare, in acest caz, a
fost reprezentata si de dificultatea realizarii examenului
ecocardiografic, cu ferestre atipice.

Unusual finding in patient
with severe acute cardiogenic
pulmonary edema

Introduction: Diaphragmatic hernia represent the
protrusion of abdominal viscera in the pleural space
through a diaphragmatic defect. It can be congenital or
acquired. In adults, it is usually caused by a traumatic
factor, although cases of congenital hernia diagnosed in
adulthood have been reported. Patients may be asymp-
tomatic for a long time but in some cases the condition
can cause circulatory, cardiac and respiratory distress.
Methods: We present the case of a patient with severe
acute pulmonary edema and a giant diaphragm hernia
newlly diagnosed.
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Results: A 52-year-old smoker, hypertensive patient,
presents for dyspnea with orthopnea and atrial fibrilla-
tion with a170/min. In the last year he presented 3 epi-
sodes of dyspnea and palpitations with spontaneous
remission and without compliance to the recommen-
ded treatment. The chest radiography shows the left
hemidiafragm ascended, with the cardio-mediastinal
complex displaced to the right of the median line and
the suspicion of diaphragmatic hernia was made. The
clinical examination revealed breath sounds absent in
the left lung field, with the exception of the apex and
pulmonary rales crackles at the level of the right chest.
Transthoracic echocardiography was made from totally
atypical windows: the cholecystic point for the paras-
ternal and right axillary on the medial-clavicular line
for the apical window; ECG without signs of dextro-
cardia. Ecocardiography shows FEVS 40% with global
hypokinesia without significant valvulopathy. CT of the
thorax has detected left diaphragmatic relaxation with
the ascending splenic flexure of the colon in the chest,
which causes the heart and mediastinum to move to
the right. Evolution was slowly favorable, initially with
severe dyspnea and difficult heart rate control, sub-
sequent with cardiac and respiratory compensation
under maximal treatement. The patient was transferred
to the surgery clinic after 48 hours for evaluation and
intervention in the multidisciplinary team.
Conclusions: Diaphragmatic hernia is a condition that
can remain asymptomatic for a long time but in some
cases can lead to pulmonary edema and heart failure
through compression phenomena. It requires a high
degree of suspicion and targeted investigations that will
lead to an early diagnosis and appropriate therapeutic
strategy. Surgery should not be delayed, because severe,
life-threatening complications may occur.

The particularity of this case is the severity of pul-
monary edema in patient without severe cardiac patho-
logy, the determinant substrate being newly diagnosed:
a giant diaphragmatic hernia which completely occu-
pied the left chest. A challenge in this case was also the
difficulty of conducting the echocardiographic exami-
nation with atypical windows.
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60. Blocul atrio-ventricular de
grad inalt secundar carditei ca
unicd manifestare a bolii Lyme

diseminate

O. M. Pepa, L. Nechita, D. Dobreanu
Institutul de Urgentd pentru Boli Cardiovasculare si
Transplant, Targu Mures

Introducere: Boala Lyme este cauzatd de bacteria gram
negativa Borrelia Burgdoferi din familia Spirochete,
capusa Ixodes fiind principalul vector de transmisie la
om. Cele mai frecvente organe afectate in faza disemi-
ndrii hematogene sunt pielea, articulatiile si sistemul
nervos, cardita Lyme fiind una din cele mai rare mani-
festdri ale bolii, cu implicatii potential letale. Obiectiv:
Scopul acestei prezentiri de caz este de a discuta tulbu-
rarile de conducere atrioventriculare asociate carditei,
ca unica manifestare a bolii Lyme in faza diseminata,
la un pacient tandr, fard antecedente cardiovasculare.
Metoda: Pacient in vérstd de 28 de ani, fara antece-
dente cardiovasculare documentate si heredocolaterale
semnificative, se prezinta pentru un episod sincopal.
Rezultate: La prezentare, subfebrilitate 37,2°, frecventa
cardiaca 35/min, TA 110/50 mm Hg, pe electrocardi-
ograma evidentiindu-se bloc atrioventricular (AV) de
grad inalt, tranzitor si BAV grad I, fira alte modificari
ale morfologiei sau ritmului. Bioumoral: leucocitoza
cu neutrofilie, VSH 15 mm/h, Fibrinogen 455 mg/dl.
Ecocardiografic, cavititi cardiace nedilatate, ventricu-
lul stang avand functie sistolica si diastolica prezervate,
FE 60% cu prezenta unei formatiuni filamentoase la ni-
velul valvei mitrale anterioare (VMA), care in contextul
dat, a ridicat suspiciunea unei endocardite infectioase.
Ecocardiografia transesofagiand, insa, exclude prezenta
de vegetatii sau rupturi ale VMA. Avand in vedere de-
butul acut al unui bloc AV de grad inalt la un pacient
tandr, fara alte patologii, care sd poata fi incriminate, se
ridicd suspiciunea bolii Lyme. Diagnosticul se sustine
prin anticorpii IgM antiBorelia Burgdoferi pozitivi,
Ig G pozitivi, test de confirmare Western Blot pozitiv
(IgM anti Borelia Burgdoferi pozitivi) cu initierea an-
tibioterapiei cu Ceftriaxona si ulterior Doxiciclina si
remisia completd a blocului AV, confirmata si prin mo-
nitorizari Holter seriate.

Concluzii: Cardita Lyme este una dintre cele mai rare
manifestari ale boreliozei Lyme, dar cu importanta eti-
ologicd majora in diagnosticul diferential al blocului
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atrioventricular, la tineri. Desi, potentialul acesteia este
unul sever, afectarea cardiacd este complet reversibila
in urma diagnosticului si tratamentului etiologic cores-
punzator.

High grade atrioventricular
block due to carditis as the
unique manifestation of
disseminated Lyme disease

Introduction: The causative agent of Lyme disease is
Borrelia Burgdoferi Gram-negative bacteria, belonging
to the Spirochete family. Ixodes tick is the main trans-
mission vector causing the disease in humans. The most
commonly affected organs are the skin, joints and the
nervous system, Lyme carditis being one of the rarest
manifestations, with potentially lethal complications.
Objective: The purpose of this case report is to dis-
cuss the conduction disturbance associated to carditis
as a unique manifestation of Lyme disease in the early
disseminated phase encountered to a young patient
with no history of cardiovascular disease.

Methods: 28 years old patient, without any cardiovas-
cular antecedents neither any significant family medi-
cal history, presents with a syncopal episode.

Results: The initial clinical examination reveals 37.2°C
body temperature, heart rate of 35 bpm, arterial BP
110/50 mmHg. EKG: high degree transitory atrioven-
tricular (AV) block and first degree AV block. Blood
tests show leukocytosis with neutrophilia, erythrocy-
te sedimentation rate 15mm/h, fibrinogen 455 mg/dl.
Echocardiography shows no distended cardiac cavities
with left ventricle preserved systolic and diastolic func-
tions, EF 60%, and the presence of a filamentous lesion
at the anterior mitral valve (AMV) level, which in the
clinical context raised suspicion of infectious endocar-
ditis. Transesophageal echocardiography is performed,
which excludes the presence of vegetation or rupture
of the AMV. Given the onset of an acute high degree
AV block in a young patient, with no other suspected
pathologies, a presumptive diagnosis of Lyme disease
is made. Diagnosis is confirmed by positive anti Bore-
lia Burgodoferi IgM, and Western Blot test also posi-
tive (with the presence of anti Borelia Burgdoferi IgM
antibodies). Treated initially with Ceftriaxone and af-
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terwards with Doxycycline, the complete remission of
the AV block was observed and confirmed by several
Holter monitor recordings.

Conclusions: Lyme carditis is one of the rarest mani-
festations of Lyme disease, but it has an important sig-
nificance in the differential diagnosis in youth’ atrio-
ventricular block. Although it is potentially severe, the
cardiac damage is completely reversible after the dia-
gnosis followed by the adequate etiological treatment.

61. Cardiomiopatie
hipertrofica la doi copii cu
sindroame genetice tratati cu

hormon de crestere

C. Lazea, C. Al-Khzouz, S. Oprita, D. Miclea
Clinica Pediatrie I, Universitatea de Medicind si
Farmacie ,,Iuliu Hatieganu®, Cluj-Napoca

Scopul: Sunt prezentate cazurile a doi pacienti (o pa-
cienta cu boald mitocondriald si un pacient cu sin-
drom Noonan), care au urmat tratament cu hormon
de crestere pentru hipostatura si la care s-a constatat
prezenta unei cardiomiopatii hipertrofice. Prima pa-
cienta a fost diagnosticata la varsta de 7 ani cu deficit
de hormon de crestere pentru care a urmat tratament
substitutiv timp de 5 ani (tratamentul fiind sistat din
cauza cresterii staturale nesatisficitoare) si la care, la
varsta de 15 ani s-a diagnosticat prezenta unei cardio-
miopatii hipertrofice obstructive severe. Pacienta aso-
cia hipoacuzie, retinita pigmentara, slabiciune muscu-
lara, retard neuro-motor si intelectual usor si prezenta
crize metabolice caracterizate prin dureri abdominale,
varsaturi si acidoza lactica, astfel incét, s-a formulat di-
agnosticul de boald mitocondriald. Pacienta urmeaza
tratament cu carnitind, coenzima Q10, betablocante,
cu evolutie stationard. La al doilea pacient, in vérsta de
14 ani, diagnosticat cu sindrom Noonan, sub tratament
cu hormon de crestere, dupa o perioada de 2 ani, s-a
inregistrat aparitia unei cardiomiopatii hipertrofice cu
evolutie progresivd, fapt care a impus sistarea terapiei.
La ambele cazuri este subliniatd posibilitatea accentu-
arii suferintei cardiace de tratamentul cu hormon de
crestere.
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Hypertrophic cardiomyopathy
in two children with genetic
syndromes treated with growth
hormone

Objective: We report two cases (a girl with mitochon-
drial disease and a boy with Noonan syndrome) who
underwent growth hormone treatment for short statu-
re. In both cases a hypertrophic cardiomyopathy was
diagnosed. The girl was diagnosed at 7-years-old with
growth hormone deficiency and she underwent sub-
stitutive treatment for 5 years. A 15-old-age she was
diagnosed with severe hypertrophic cardiomyopathy.
Other clinical findings in this patient were: hypoacu-
sis, pigmentary retinitis, muscular fatigue, mild neu-
rological and intellectually delay. The patients presen-
ted metabolic crisis characterized by abdominal pain,
vomiting and lactic acidosis, so the diagnosis of mito-
chondrial disease was established. Under the treatment
with carnitine, Q10 coenzyme and beta-blockers, the
evolution is stationary. The second case, a 14-years-old
boy was diagnosed with Noonan syndrome and a pro-
gressive hypertrophic cardiomyopathy was diagnosed
after 2 years of treatment, so the therapy was ceased.
The involvement of growth hormone therapy in aggra-
vation of cardiac disease is highlighted in both cases.

62. Declinul precoce al functiei
sistolice VS la adultul cu debut

tardiv al dermatomiozitei

P. Pasc, I.A. Cote, M.I. Popescu
Spitalul Judetean de Urgentd, Oradea

Introducere: Dermatomiozita (DM) este o miopatie
autoimuna care afiseazd o gama larga de manifestari cli-
nice, printre care i implicarea cardiaca. Supravietuirea
pe termen lung a pacientilor cu DM este mai scurtd,
comparativ cu populatia generala. Mortalitatea cardi-
aca crescutd a fost legata de insuficienta cardiacéd con-
gestiva. De asemenea, boala coronariani este mai ris-
pandita in bolile reumatologice, decat in populatia ge-
nerala. Ateroscleroza accelerata la aceste populatii este
consideratd, a fi legata de starea inflamatorie asociata,
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cresterea prevalentei factorilor de risc cardiovascular si
efectele secundare ale corticoterapiei. Prezentdm astfel,
cazul unei paciente cu dermatomiozitd diagnosticatd
recent, cu evolutie nefastd si rapida spre insuficienta
cardiaca severa.

Metoda: Prezentam cazul unei paciente de 65 de ani,
recent diagnosticata cu DM, fard alti factori de risc car-
diovasculari, care se prezintd pentru durere anginoa-
s3, insotitd de modificari EKG si tulburiri de cinetica
parietala regionale. Coronarografia releva afectare tri-
vasculari, ce necesita angioplastie cu stentare, cu re-
zultat bun. Ulterior, la 1 an distantd, pacienta revine
acuzand tuse seaca si dispnee. Ecocardiografia de con-
trol evidentiazd functie sistolica sever depreciata, cu
tulburari de cinetica parietald nou aparute, insuficienta
mitrald agravata, motiv pentru care se repetd coronaro-
grafia, ce deceleaza, insd, stenturi patente. Seria eveni-
mentelor cardiace continud, cu revenirea la cateva zile
de la externare, pentru fibrilatie atriala nou debutata,
complicata, ulterior, cu AVC embolic.

Rezultate: DM este o miopatie inflamatorie, care afec-
teazd, frecvent, muschii scheletici cu implicare cardiacé
extrem de rara. Cu toate acestea, ea trebuie recunoscu-
td clinic pentru semnificatia prognostica. Principalele
mecanisme responsabile pentru afectarea cardiaca in
DM par a fi ateroscleroza, inflamatia si / sau de fibrozd
miocardicd. Prezenta disfunctiei cardiace sistolice se-
vere la pacientii cu debut adult este bine documentata
in diverse cazuri clinice. In cazul de fat3, afectarea coro-
nariand, la o pacienta, fara alti factori de risc cardiovas-
culari prezenti, sustine implicarea DM in ateroscleroza
precoce. Daca aceasta sta la baza afectirii coronariene
in DM, alte mecanisme cum ar fi inflamatia miocardica,
inflamatia sistemica sau vasculita, joaca roluri la fel de
importante. Deprecierea ulterioara a fractiei de ejectie,
fara agravarea bolii coronariene, poate fi explicata, de
asemenea, prin afectarea miocardica in contextul DM.
Prin excluderea altor cauze de precipiare a insuficientei
cardiace, singura etiologie plauzibild rdméne, astfel,
contextul bolii autoimmune.

Concluzii: Chiar dacd implicarea clinica semnificativa
ainimii este mai putin frecventd, boala cardiacd este una
dintre cauzele majore de deces in DM. Studiile recente
arata o prevalenta crescutd a factorilor traditionali de
risc cardiovascular in DM, ceea ce, ce necesitd o atentie
deosebita. Interactiunile dintre citokinele proinflama-
torii si factorii de risc traditionali pot contribui la pa-
togeneza disfunctiei cardiace. Insuficienta cardiaca ar
putea fi, de asemenea, legata de miocardita si / sau de
fibroza miocardicd, conducéand la aritmii si insuficienta

POSTER|
15t SESSION OF POSTERS

cardiaca congestiva, demonstratd, atat la pacientii
adulti, cat si la cei tineri.

Early decline in LV systolic
function in adult onset of
dermatomyositis

Introduction: Dermatomyositis (DM) is an auto-
immune myopathy that displays a wide range of clini-
cal manifestations, including cardiac involvement. The
long-term survival of DM patients is shorter compared
to the general population. Increased cardiac mortality
was associated with congestive heart failure. Also, coro-
nary artery disease is more frequent in rheumatologic
diseases than in the general population. Accelerated
atherosclerosis in these populations is considered to
be related to the associated inflammatory condition,
increased prevalence of cardiovascular risk factors and
side effects of corticosteroid therapy. We present the
case of a recently diagnosed dermatomyositis patient
with fast evolution towards severe heart failure.
Methods: We present the case of a 65-year-old woman,
recently diagnosed with DM, without other cardiovas-
cular risk factors, presenting for chest pain accompa-
nied by ECG alterations and regional ecocardiographic
wall motion abnormalities. Diagnostic coronarography
reveals trivascular involvement requiring angioplas-
ty and stenting, with good result. Subsequently, after
one year, the patient returns accusing dry coughs and
dyspnoea. Echocardiography reveals severely impaired
systolic function with new wall motion abnormalities,
aggravated mitral regurgitation, which is why the co-
ronarography is repeated but with patent stents. The
series of cardiac events continues, in a few days she
returned for new onset atrial fibrillation, subsequently
complicated by embolic stroke under the anticoagulant
treatment.

Results: DM is an inflammatory myopathy that freq-
uently affects skeletal muscles with extremely rare
cardiac involvement. However, it should be clinically
recognized for prognostic significance. The main me-
chanisms responsible for cardiac involvement in DM
appear to be atherosclerosis, inflammation and / or
myocardial fibrosis. The presence of severe systolic car-
diac dysfunction in pacients with adult onset of DM
is well documented in various clinical cases. In the
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present case, coronary involvement in a patient wi-
thout other cardiovascular risk factors supports DM
involvement in early atherosclerosis. If atherosclerosis
forms the basis of coronary involvement in DM, other
mechanisms such as myocardial inflammation and / fi-
brosis, systemic inflammation or vasculitis play equally
important roles. Early Decline in Left Ventricular Ejec-
tion Fraction without recurrent ischemic heart disease,
can also be explained by myocardial damage in the DM
context. By excluding other causes of impaired systolic
function, the only plausible etiology remains the con-
text of autoimmune disease.

Conclusions: Even if significant heart involvement
is uncommon, cardiac disease is one of the major ca-
uses of DM death. Recent studies show an increased
prevalence of traditional cardiovascular risk factors in
DM, which requires particular attention. Interactions
between proinflammatory cytokines and traditional
risk factors may contribute to the pathogenesis of car-
diac dysfunction. Heart failure may also be related to
myocarditis and / or myocardial fibrosis, leading to ar-
rhythmias and congestive heart failure, demonstrated
in both adult and younger patients.

63. Insuficienta vertebro-
bazilara si sindromul Beauty
Parlor: solutii terapeutice

individualizate?

P.A. Simion, N. Lovin, O. Lovin, A. Bazyani,

A. Burlacu, L. Anghel, B. Artene, R. Al-Namat,

C. Statescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu”, lasi

Introducere: Insuficienta vertebro-bazilara este o con-
ditie frecvent intalnitd, dar subdiagnosticata secundar
complexitdtii semnelor si simptomelor. Aceasta este
caracterizatd de ischemia tranzitorie a teritoriului ver-
tebro-bazilar datorata alterarii hemodinamice locale.
Dezvoltarea insuficientei vertebro-bazilare in contextul
modificarilor posturale si ale extremitatii cefalice este
denumita si sindromul Beauty Parlor.

Metoda: Vi prezentam cazul clinic al unui paciente, in
varstd de 67 ani, cu multipli factori de risc cardiovas-
culari (hipertensiune, dislipidemie, obezitate), simpto-
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matica de aproximativ o luna, prin episoade zilnice de
cefalee si vertij, accentuate de modificarile posturale.
Simptomatologia curenta a debutat cu un atac ischemic
tranzitor, manifestat prin dizartrie, diplopie, disfagie si
ataxie, secundar hiperextensiei prelungite a extremitatii
cefalice la un salon de infrumusetare, remis in decurs
de 30 minute. La internare, pacienta este stabila hemo-
dinamic (TA=125/80 mmHg), in ritm sinusal 80/min,
fard sufluri la ascultatia cardiaca. Pacienta prezinta ur-
mdtorul tratament cronic la domiciliu: atorvastatind 20
mg/zi, aspirind 75mg/zi, si perindopril 5 mg/zi.
Rezultate: In urma exploririlor paraclinice obiecti-
vam o hipercolesterolemie usoard (LDL cholesterol=90
mg/dL), un ventricul stang nedilatat, fard tulburari de
kineticd, realizand o functie sistolica globald normald
(FEVS=60%) si absenta episoadelor de fibrilatie atriala
paroxisticd la monitorizarea Holter EKG. Am efectu-
at test Schellong ce a indus aparitia simptomatologiei
neurologice specifice (in absenta scdderilor valorilor
tensionale). Angiografia cu substractie digitald a vase-
lor cervicale a obiectivat ocluzia arterei carotide interne
drepte si stenoza 95% a arterei vertebrale stangi ostial.
Simptomatologia severd specifica teritoriului vertebro-
bazilar si afectarea aterosclerotica severa a vaselor mari
cervicale, sustin diagnosticul de insuficienta vertebro-
bazilara. Am efectuat angioplastie percutana cu stent
metalic la nivelul arterei vertebrale stingi, fira eveni-
mente neurologice periprocedurale, cu evolutie pe ter-
men scurt favorabild, fard recurenta simptomatologiei
la testul Schellong de a 2 a zi. Pacienta a fost externata
cu urmatorul tratament la domiciliu: aspirina 75 m/zi
asociat cu clopidogrel 75 mg/zi (timp de 6 luni), perin-
dopril 5mg/zi si atorvastatina 40 mg/zi. Monitorizarea
de la 3 luni obiectiveazd remisia completa a simptoma-
tologiei si permeabilitatea stentului prin control eco-
grafic doppler.

Concluzii: Insuficienta vertebro-bazilard este un sin-
drom frecvent intélnit, in special in populatia varst-
nici si rareori prezinta solutie terapeutici specifica. In
cazul prezentat, terapia interventionalda a determinat
rezolutia completd a simptomatologiei, cu evolutie pe
termen scurt favorabila.




Romanian Journal of Cardiology, Vol. 29
Supplement 2019

Vertebro-basilary insufficiency
and Beauty Parlor Syndrome-
Individualised therapeutic
options

Introduction: Vertebrobasilar insufficiency is a com-
mon condition in general population yet underdiagno-
sed due to clinical complexity. The syndrome is cha-
racterised by transitory ischemia in the vertebrobasilar
teritory due to local hemodynamic changes. The appea-
rence of specific clinical manifestations in postural and
head changes is named Beauty Parlor Syndrome.
Methods: We presant the case of a 67 year old fema-
le patient, with multiple cardiovascular risk factors
(hypertension, dyslipidemia, obesity), admitted in the
cardiology clinic for daily episodes of headache and ata-
xia for one month. The symptoms developed suddenly,
with an transitory ischemic stroke manifested with di-
sartria, diplopia, disphagia and ataxia after prolongued
head hyperextension at a beauty salon. The symptoms
resolved in 30 minutes. At admission, the patient is
hemodinamically stable (BP=125/80 mmHg), in sinus
rythm 80/min, without cardiovascular murmurs. The
patient undergoes the following medical treatment:
atorvastatin 20 mg/day, aspirin 75 mg/day and perin-
dopril 5 mg/day.

Results: Work-up tests reveal mild hypercholestero-
lemia (LDLcholesterol=90mg/dL), normal left ventri-
cle dimensions, with normal kinetics, with preserved
global systolic function (LVEF=60%), and the absence
of paroxistic atrial fibrilation at Holter ECG. We per-
formed a Schellong test which reproduced neruologic
symptoms without any variations in blood pressure.
We evaluated cervical vessel with digital substraction
angiography and observed occlusion of right internal
carotid artery and 95% ostial stenosis of left vertebral
artery. The specific neurological symptoms and severe
atherosclerotic disease of the cervical vessels confirm
the diagnosis of vertebrobasilar insufficiency. Due to
severity of the clinical manifestations, our Heart Team
advised for angioplasty of the vertebral artery. Percu-
taneous angioplasty of the ostium of the left vertebral
artery was performed without any periprocedural com-
plications. Short term evolution was favourable, with
complete remission of symptoms at the 24h postpro-
cedural Schellong test. At 3 months, the patient was
asymptomatic, and doppler echography revealed a per-
meable vertebral stent.
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Conclusions: Vertebrobasilar insufficiency is a com-
mon disease, especially in the elderly, and rarely pre-
sents with a specific terapeutic option. In our case, in-
terventional approach determined complete resolution
of symptoms with favorable short-term prognosis.

64. O cauzd neasteptatd de
sindrom coronarian acut

A. Tanasa, O. Apetrei Corduneanu, A.E. Bacusca,
C. Statescu, G. Tinica, C. Vlad, N. Lovin, A. Hohaci,
C. Ureche

Institutul de Boli Cardiovaculare ,,Prof. Dr. George
I.M. Georgescu”, lasi

Introducere: Cardiomiopatia Takotsubo, numita si sin-
dromul de balonizare ventriculard stanga sau ,,sindro-
mul inimii rupte®, este o afectiune cardiacd, care imitd
prezentarea clinica a sindromului coronarian acut, dar
fara nici o dovada de boald arteriala coronariand ate-
roscleroticd obstructiva. Mecanismele etiopatogeneti-
ce propuse includ: spasmul microvascular coronarian,
disfunctia endoteliald microvasculard, stunning-ul mi-
ocardic si stresul indus de catecolaminele endogene.
Metoda: Raportim cazul unui paciente de 65 de ani,
cu istoric medical de hipertensiune arteriala, internata
la doud ore de la aparitia unei dureri in piept, aparute
in conditii de stres emotional major. Electrocardiogra-
ma a evidentiat depresia segmentului ST in derivatiile
precordiale cu inversia undei T si biologic s-a consta-
tat valoare crescutd a troponinei cardiace, iar ecocar-
diografia a aratat o functie sistolicd severd diminuata
(fractie de ejectie estimata de 20-25%), cu hipokinezia
severd a apexului si cu regurgitare mitrald severa. Co-
ronarografia nu a ardtat nici o leziune arteriald corona-
riand semnificativa, iar ventriculografia stanga a aratat
o hipokinezie severa a apexului, conturdnd o imagine a
ventriculului sting de ,,balonizare apicala®

Rezultate: In cadrul tratamentului medical de susti-
nere, evolutia a fost usor favorabild, cu ameliorarea
simptomelor si fird evenimente aritmice pana la ex-
ternare. In functie de evaluarea chirurgicald cardiovas-
culara initiala, procedura de reparare a valvei mitrale
a fost intarziatd, datoritd disfunctiei sistolice severe a
ventriculului stang. La patru saptamani de urmarire,
s-a observat o recuperare completd a functiei ventricu-
lului stang si o regugitare mitrald usoard, din punct de
vedere ecocardiografic.
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Concluzii: Acest caz evidentiaza o evolutie neasteptata
a unui pacient critic, prezentat ca infarct miocardic
acut cu disfunctie ventriculara stangd severa si regur-
gitare mitrala ischemica acuta, dar cu artere coronare
»normale®, care a avut, in schimb, o recuperare excelen-
td pentru sindromul Tako-Tsubo. Desi, s-a considerat
a f1 o conditie rara, in practica clinica zilnica, aceasta
cardiomiopatie ar trebui luatd in considerare la un pa-
cient, prezentat ca sindrom coronarian acut fara leziuni
de artere coronare semnificative.

An unexpected cause of acute
coronary syndrome

Introduction: Takotsubo Cardiomyopathy, also called
transient left ventricular apical ballooning or ,,broken
heart syndrome” is a cardiac condition that mimics
the clinical presentation of acute coronary syndrome,
but without any evidence of obstructive atherosclero-
tic coronary artery disease. Proposed etiopathogene-
tic mechanisms include: multivessel coronary artery
spasm, impaired cardiac microvascular function, and
endogenous catecholamine induced myocardial st-
unning and microinfarction.

Methods: We report the case of a 65 years old fema-
le patient, with medical history of hypertension who
was admitted two hours after the onset of an intense
chest pain, associated which occurred in conditions of
a major emotional stress. The electrocardiogram show-
ed ST segment depression in precordial leads and deep
t-wave inversions in both anterior and inferior leads,
with positive finding of high sensitive cardiac troponin.
The echocardiography showed severe impaired systolic
function (estimated ejection fraction of 20-25%), with
severe hypokinesia of the apex and also severe mitral
regurgitation. The coronarography showed no signifi-
cant coronary artery lesions and the left ventriculogra-
phy showed severe hypokinesia of the apex, outlining
an image of a left ventricle ,,apical ballooning”
Results: Under supportive medical treatment, the evo-
lution was slightly favourable, with symptoms relief
and without arrhythmic events until discharge. accor-
ding to the initial cardiovascular surgical evaluation,
the mitral valve repair procedure was delayed, due to
severe left ventricle systolic dysfunction. at four weeks
follow- up, it was noticed a full recovery of the left ven-
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tricle function and mild mitral regurgitation at echo-
cardiography.

Conclusions: This case underline an unexpected evo-
lution of a critical patient, presented as acute myocar-
dial infarction with severe left ventricular dysfunction
and acute ischemic mitral regurgitation, but with ,,nor-
mal” coronary arteries, that had instead an excellent
recovery, typical for Tako- Tsubo Syndrome. Although
it was thought to be a quiet rare condition, in the daily
clinical practice this cardiomiopathy should be consi-
dered on a patient presented as acute coronary syndro-
me without significant coronary artery lesions.

65. Endocardita valva
tricuspidd prin embolizare
septica paradoxala

A.E. Bacusca, T. Andrian, O. Apetrei-Corduneanu,
A.M. Clement, C.I. Litcanu, A. Tédnas3, A. Tarus,
G.Tinica

Institutul de Boli Cardiovaculare ,,Prof. Dr. George
I.M. Georgescu”, lasi

Introducere: Endocardita infectioasd a valvei tricus-
pide este un diagnostic rar, incidenta reprezentand 5%
si pana la 15% din cazurile de endocardita infectioasa.
Aceasta este puternic asociatd cu administrarea de
droguri intravenos, implantarea de stimulatoare car-
diace, dializare. Pacientii cu boli cardiace congenitale
necorectate prezintd un risc crescut de endocarditd a
valvei tricuspide (92,7%). S. aureus este microorganis-
mul, predominant, incrimat, unele studii raportandu-i
prezenta in 60-90% din cazuri, indiferent de factorii de
risc asociati. Ghidurile actuale pentru diagnostic reco-
manda utilizarea criteriilor Duke modificate. Prognos-
ticul este relativ bun. Managementul non-chirurgical
cu antibioterapie elimind bacteremia in 70-85% din
cazuri si este asociat cu mortalitate de 7-11%. In 5-16%
din cazuri este necesard interventia chirurgicala, cu o
mortalitate raportata intre 0-15%.00 de caractere

Metoda: Prezentam cazul unui pacient, in vérstd de
43 ani, consumator cronic de alcool, care neaga con-
sumul de droguri pe cale intravenoasd, fara tratament
cronic sau antecedente personale si heredocolaterale
semnificative, care s-a prezentat intr-o unitate de pri-
mire urgente a unui spital teritorial cu stare generala
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alterata, confuz, cu febrd mare, debutatd cu 7 zile ina-
intea prezentdrii, pentru care nu s-a urmat niciun tra-
tament. Este directionat cétre clinica de cardiologie,
in urgentd, in urma deceldrii la ecocardiografie a unei
formatiuni hiperecogene la nivelul valvei tricuspide si
a prezentei lichidului pericardic in cantitate medie si a
unei opacititi la nivelul hemitoracelui drept la exame-
nul radiologic.

Rezultate: Examenul clinic a revelat raluri ronflante
si sibilante bilateral, edeme gambiere bilateral, zgo-
mot sistolic de intensitate 3/6 pe toatd aria precordi-
ala, valori ale tensiunii arteriale de 116/78 mmHg.
Hemoleucograma evidentiazd sindrom inflamator
important (Leucocite=25000/mm?, VSH=125mm/h,
Fibrinogen=947mg/dl). Ecocardiografic s-a obiectivat
dilatarea cordului drept, defect septal atrial tip ostium
secundum de 3cm cu sunt stanga-dreapta, vegetatie
conopidiforma atasata cuspei anterioare si septale tri-
cuspide, lichid pericardic in cantitate medie. Electro-
cardiograma evidentiaza supradenivelarea segmentu-
lui ST 1-2 mm in DII-DIII §i 2-4 mm in V2-V6, BRD
minor. Examenul microbiologic din sputd confirmd
prezenta Candida albicans si Acinetobacter bauman-
nii. Pe fondul anuriei si al retentiei azotate (creatini-
na 6 mg/dl, uree 225 mg/dl) se interneaza in clinica de
nefrologie pentru dializare. Dupd ameliorarea functiei
renale, pacientul este readmis in terapie intensivd cu
edem pulmonar acut, numeroase episoade de flutter
atrial paroxistic si hipertensiune pulmonara severa. Se
decide interventia chirurgicala in urgenta pentru pro-
tezarea valvei tricuspide si inchiderea defectului septal
atrial. Proba biopticd indicéd prezenta de S.aureus. Dupa
antiobioterapie si suport inotrop de lungd durata este
retransferat, in ziua 67 postoperator, in conditii de sta-
bilitate hemodinamica.

Concluzii: Particularitatea cazului constd in aparitia
endocarditei infectioase, la un pacient fard istoric de
manevre invazive pe cordul drept, administrare intra-
venoasa de droguri sau tratament prin dializa, embo-
lii septici paradoxali cu punct de plecare pulmonar si
grefati pe valva tricuspidd fiind cel mai probabil me-
canism patologic al producerii endocarditei. Vegetatia
de dimensiuni mari, embolismul pulmonar septic si
terapiile medicale esuate sunt criterii mai importante
pentru interventia chirurgicald, decéit regurgitarea se-
verd. Interventia chirurgicald va impiedica embolizarea
aditionala si distrugerea continud a aparatului valvular,
cat si extinderea la celelalte structuri anatomice cardi-
ace.
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Tricuspid valve endocarditis
because of paradoxical septic
embolism

Introduction: Isolated tricuspid valve infective en-
docarditis is an infrequent diagnosis, the incidence
accounting for 5% and up to 15% of IE cases. TVIE is
strongly associated with intravenous drug use, pacema-
kers and dialysis. Patients with uncorrected congenital
heart disease are also at increased risk for RSIE 92.7%.
S. aureus is the predominant causative microorganism
for TVIE, occurring in 60-90% of cases in some stu-
dies, irrespective of associated risk factors. Current cli-
nical guidelines for the diagnosis recommend the use
of modified Duke criteria. Prognosis of TVIE is rela-
tively good. Non-operative management of TVIE with
antibiotics alone clears the bacteremia in 70-85% of
cases and is associated with 7-11% in-hospital morta-
lity. Between 5-16% of RSIE cases eventually require
surgical intervention, with reported operative morta-
lity between 0-15% for patients with isolated TVIE de
caractere

Methods: We report the case of a 43-year-old male
patient, chronic alcohol abuser, who denies the ad-
ministration of intravenous drugs, without any medi-
cal treatment or significant personal or heredocolate-
ral medical records, who presented to the emergency
room of a territorial hospital in bad general condition,
confused, with a 7-day history of intermittent high fe-
ver. No treatment was performed prior to the admissi-
on. He is transferred to the cardiology clinic after the
echocardiography reveals a hyperecogene vegetation in
the tricuspid valve, the presence of pericardial fluid and
a right pulmonary mass on Rx.

Results: Physical examination revealed bilateral coar-
se breath sounds, edema of the lower limbs, and a 3/6
pan systolic heart murmur, decreased blood pressure
(116/78 mmHG). Laboratory analysis revealed impor-
tant inflammatory syndrome (Leucocyte=25000/mm?
VSH=125mm/h, Fibrinogen=947mg/dl). The echocar-
diography reveals enlargement of the right atrium and
ventricle, a hyperecogene vegetation in the tricuspid
valve, a 3cm large atrial septal defect, hyperecogene ve-
getations on the anterior and septal leaflet of the tricus-
pid valve and the presence of pericardial fluid in me-
dium quantity. Electrocardiogram reveals ST segment
elevation of 1-2 mm in DII, DIII and 2-4 mm in v2-v6,
minor right bundle branch block. The case was com-
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plicated by multiple lung abscesses and thoracic emp-
yema due to Acinetobacter baumannii complex and
Candida albicans present in sputum.In consequence of
nitrate retention (creatinine 6 mg / dl, urea 225 mg /
dl), dialysis was required. After improvement of renal
function, the patient is readmitted in ICU with acute
pulmonary edema, paroxysmal atrial flutter and pul-
monary hypertension. Surgery is required in order to
replace the tricuspid valve with a biological prosthesis
and to close the atrial septal defect. The bioptic sample
indicates the presence of S. aureus. After antiobiothe-
rapy and long-term inotropic support it is retransfered
under hemodynamic stability conditions

Conclusions: The specificity of the case consists in the
occurrence of infectious endocarditis in a patient with
no record of invasive maneuvers on the right atrium
or ventricle, intravenous drug administration or di-
alysis treatment. Paradoxical embolism from a primary
pulmonary source with secondary infection of the tri-
cuspid valve remains, in this case, the most plausible
pathological mechanism of endocarditis. Large vegeta-
tions, septic pulmonary embolism and failed medical
therapies are more important reasons to operate than
severe TV regurgitation. Earlier surgical intervention
will prevent further embolism and destruction of TV
leaflet tissue, in addition to increasing the likelihood of
TV repair and decreasing the likelihood of extension to
other anatomical structures.

66. Ce poate aduce imagistica
multimodald in depistarea
etiologiei undelor T negative

difuze?

A. Giuca, R. Bica, M. Rosca, S. Stanciu, B.A. Popescu,
R. Jurcut

Institutul de Urgentd pentru Boli Cardiovasculare ,,Prof.
Dr. C.C. Iliescu®, Bucuresti

Obiectiv: Scopul lucrarii este de a scoate in evidenta
faptul cd, desi, cea mai frecventd, etiologie a undelor T
negative ramane boala coronariana ischemicd, cauza ar
putea fi legata si de alte conditii medicale mai rare.

Metoda: Prezentam cazul unei paciente in varsta de 50
de ani, fumatoare, hipercolesterolemica, nondiabetica,
normoponderal, care s-a prezentat pentru evaluare in

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

cadrul departamentului nostru, pentru dureri toracice
atipice si modificari ECG (unde T negative difuze in
V1-Ve6, DII, DIII), prezente, de asemenea, si pe o altd
inregistrare ECG efectuata in urma cu 4 ani. Ecocardio-
grafia transtoracica a evidentiat VS de dimensiuni nor-
male, cu functie sistolica globald si regionala pastrate.
Sectiunea subcostala a ridicat suspiciunea hipertrofiei
peretelui liber al VD (10 mm grosime, cu aparentd eco-
genitate omogena) S-a efectuat RMC ce a arétat cavitati
cardiace si grosimi normale ale peretilor ventriculari
(perete liber VD 3 mm), fard priza tardiva de Gadoli-
nium, dar a descris o cantitate importanta de grasime
intrapericardicd, cu dispozitie concentricd, grosime
maxima de 9 mm, anterior de VD, 3 mm posterior de
VS. Un volum total de 149ml grasime pericardica s-au
masurat prin angioCT-coronarian (fard ateroscleroza
semnificativa, hipolazie ACX). A urmat realizarea eco-
cardiografiei de stress, test maximal, fara dureri toraci-
ce sau tulburari de cinetica parietala.

Rezultate: Folosind tehnicile de imagistica multimo-
dald, s-a urmdrit un diagnostic diferential, ce constad in:
CAVD (unde T negative, aparente modificari ecocardi-
ografice ale peretelui liber VD, dar fard istoric familial
de moarte subita cardiacd), boala coronariand ischemi-
ca (angind atipicad, factori de risc cardiovascular, unde
T negative) si pericarditd (dar fara makeri inflamatori
sau lichid pericardic). Ipoteza finald este aceea, con-
form careia modificarile electrocardiografice sunt date
de depozitul anormal de tesut adipos la nivel pericar-
dic, ce actioneaza, similar, unei pericardite.

Concluzii: Prezentul caz clinic este, din cate stim, pri-
mul, care sd descrie o asociere intre acumularea de gra-
sime pericardica, in cantitate mare si modificari ECG,
cand alte cauze au fost excluse. Chiar dacd descoperi-
rile prezente sunt benigne, pacienta trebuie urmarita
indeaproape si factorii de risc bine controlati, intrucét,
cateva studii au aratat ca, grasimea pericardica este aso-
ciatd cu prognostic cardiovascular mai rezervat.

When multimodality imaging
is needed to understand the
etiology of diffuse negative T
waves

Objective: To highlight the fact that even though the
most frequent cause of negative T waves remains coro-



Romanian Journal of Cardiology, Vol. 29
Supplement 2019

nary artery disease (CAD), the cause could be related
to other more rare medical conditions.

Methods: We present the case of a 50 year old woman,
active smoker, hypercholesterolemic, nondiabetic, with
normal body mass index, referred to our cardiology
department for atypical chest pain and ECG changes
(diffuse negative T waves in V1-V6, DII, DIII), also
present on a resting ECG recorded 4 years previous-
ly. After clinical examination and ECG, 2D echocar-
diography was performed. It revealed a normal sized
left ventricle (LV) with perserved global and regional
function, normal global longitudinal strain, nondilated
atria, and no significant valvular disease. The subcos-
tal view suggested a hypertrophied right ventricle (RV)
free wall (10 mm. thickness, with apparent homogene-
ous echogenicity), with normal longitudinal function
and no regional wall motion abnormalities. Cardiac
magnetic resonance (CMR) was performed for a better
tissue characterization. The CMR examination found
normal cardiac cavities, normal wall thickness of both
ventricles (RV free wall of 3 mm.), no late Gadolinium
enhancement, but described a large amount of fat with
concentric disposition, maximum thickness of 9 mm.
anterior of RV, 3 mm. posterior of LV. Since this was
not fully explaining the ECG changes and the patient
presented with low-intermediate pretest probability for
CAD, an angio-CT coronary scan was performed and
showed a calcium score of 7 AU, no significant coronary
atherosclerosis, and a hypoplasic circumflex artery. A
total volume of 149 ml. of pericardial fat was measured.
Stress echocardiography was performed with maximal
workload achieved (145 bpm, 85% predicted, 100W);
no chest pain was reported, no regional wall motion
abnormalities were seen and there was normal contrac-
tile reserve.

Results: Using multimodality imaging a differential di-
agnosis was followed, which included: arrhythmogenic
cardiomyopathy (negative T waves, apparent changes
of RV free wall on echo, but no family history of sudden
cardiac death), CAD (atypical angina, cardiovascular
risk factors, negative T waves) and pericarditis (but ne-
gative inflammatory markers, no pericardial fluid). The
final hypothesis is that the ECG changes are related to
the abnormal pericardial adipose tissue deposit, which
acts similar to pericarditis.

Conclusions: The present case report is, to our
knowledge, the first to describe an association betwe-
en large pericardial fat deposit and ECG changes, when
other causes were excluded. Even if the current findings
are benign, the patient should be followed closely, and
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risk factors thoroughly controlled, as several studies
have shown that pericardial fat is associated with poo-
rer cardiovascular prognosis.

67. Evaluarea multimodala a
unei cauze rare de insuficienta

cardiacd la adulti

A.E. Bilinisteanu, R. Darabont, R. Rimbas,
A. Nicula, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Transpozitia de vase mari corectatd con-
genital (TVMCG) este un defect cardiac rar, care con-
sta in rotatia anormala a cordului in timpul dezvoltarii
embrionare. Astfel, cei doi ventriculi si cele doud valve
atrioventriculare sunt inversate. TVMCG este frecvent
asociatd cu alte anomalii cardiace. 25% dintre pacientii
cu aceastd anomalie dezvoltd insuficientd cardiaca, care
se poate explica, pe de o parte, prin perfuzia arteriala
inadecvata (ventriculul sting morfologic este vascula-
rizat de o singura artera coronara) si, pe de alta parte,
prin deteriorarea progresivd a ventriculului structural
drept, pozitionat in circulatia sistemica.

Metoda: Un pacient in varsta de 45 de ani s-a prezen-
tat la Spitalul Universitar de Urgenta Bucuresti, pentru
dispnee si fatigabilitate accentuatd, debutate de circa 5
luni. Examenul clinic a evidentiat tahipnee, un suflu
sistolic apical, slab audibil si semne de congestie pul-
monara - in absenta cianozei, a edemelor si a jugula-
relor turgescente. Tensiunea arteriald i frecventa car-
diaca erau in limite normale. Analizele de laborator
au indicat un marker de presarcind crescuta modificat
semnificativ, fara alte valori patologice. Electrocardio-
grama a prezentat elemente sugestive de suprasolicitare
de presiune a ventriculului sistemic.

Rezultate: Ecocardiografia transtoracica (ETT) a fost
inalt sugestivi pentru TVMCC, datorita deplasarii
valvei atrioventriculare, valva cu morfologie de tricus-
pidd fiind jos inseratd, in sectiunea apical ,,4 camere”.
Totodata, ETT a obiectivat un ventricul stang dilatat si
disfunctional, cu o regurgitare atrioventriculara stinga
usoard si un ventricul drept cu functie normald. Exa-
menul computer tomograf cardiac a relevat un element
imagistic caracteristic TVMCC: emergenta paraleld a
aortei si a trunchiului arterei pulmonare, crosa aor-
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ticd fiind situata cranial de artera pulmonara stanga.
Rezonanta magnetica cardiacd a confirmat un ventri-
cul stdng dilatat, cu disfunctie sistolica severa (20%),
punand in evidenta si prezenta bandeletei moderatoare
si a trabeculatiilor in ventriculul sistemic. Evaluarile
imagistice nu au decelat anomalii structurale cardi-
ace aditionale. Astfel, pacientul a fost diagnosticat cu
insuficienta cardiacd cauzatd de TVMCG izolata.
Concluzii: Cazul evidentiazd o cauzi extrem de rara
de insuficientd cardiaca la adulti. TVMCC se regaseste
intr-o proportie de 0,5-1%,in raport cu bolile cardiace
congenitale, fiind intalnita preponderent la sexul mas-
culin. Forma izolatd a acestei maladii este i mai rar3,
regasindu-se la mai putin de 10% din toate cazurile de
TVMCC, dar ea reprezinta fenotipul diagnosticat, cel
mai frecvent, in randul adultilor. In absenta anoma-
liilor cardiace asociate, prognosticul acestor pacienti
este influentat de aparitia insuficientei cardiace in de-
cada patru sau cinci de viatd. In plus, cazul clinic pre-
zentat reliefeazd importanta abordarii multimodale in
TVMCG si contributia specifica a fiecirei metode ima-
gistice in obtinerea unui diagnostic precis.

Multimodal evaluation of a
very rare cause of heart failure
in adults

Introduction: Congenitally Corrected Transposition
of the Great Arteries (CCTGA) is a rare defect consis-
ting in the abnormal twisting of the heart during fetal
development. As a result, the two ventricles and their
valves are reversed. CCTGA is frequently associated
with other cardiac abnormalities. 25% of patients are
developing heart failure related to perfusion mismatch
(the morphological left ventricle is supplied by a single
coronary artery) and to the progressive deterioration
of the structural right ventricle situated on the systemic
side of the circulation.

Methods: A 45-year-old male was referred to our ho-
spital for fatigue and dyspnea, ocurring in the last five
months. Physical examination revealed tachypnea, a
slightly intense systolic murmur at the apex, and pul-
monary congestion, in the absence of cyanosis, pe-
ripheral edema or jugular venous distension. Heart
rate and blood pressure were normal. Usual laboratory
work-up indicated increased levels of NT-proBNP, wi-

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

thout any other abnormalities. ECG presented signs of
pressure overload of the systemic ventricle. Transtho-
racic echocardiography (TTE) highly suggested the
diagnosis of CCTGA, due to the atrioventricular valve
displacement, with the morphological tricuspid valve
closer to the apex in 4-chamber view. TTE showed also
dilated and dysfunctional left ventricle, mild left atrio-
ventricular regurgitation, and normally functional ri-
ght ventricle.

Results: Cardiac computed tomography emphasized a
specific feature of CCTGA: the parallel emergence of
the aorta and pulmonary trunk, with the aortic arch
crossing over the left pulmonary artery. Cardiac mag-
netic resonance imaging confirmed dilatation and low
ejection fraction of the systemic ventricle (20%), and
displayed presence of trabeculations and the modera-
tor band in the systemic ventricle. None of these eva-
luations found additional cardiac structural anomalies.
Thus, patient was diagnosed with heart failure due to
isolated CCTGA.

Conclusions: Discussions and relevance of case report.
This case emphasizes a very rare cause of heart failu-
re in adults. CCTGA is reported in 0.5-1% of all con-
genital diseases, especially in males. Isolated CCTGA
accounts for less than 10% of all cases, and represents
the phenotype that is usually diagnosed in adulthood.
In the absence of associated anomalies, the prognosis
of these patients is particularly affected by the occur-
rence of heart failure in the 4th or 5th decade of life.
Meanwhile, this case highlights the importance of a
multimodal approach in CCTGA, and the specific con-
tribution of each imaging method in the process of an
accurate diagnosis.

68. Spondilodiscita — prima
manifestare a endocarditei

infectioase

A. Drugescu, R. Arhirii, A.O. Petris, FE. Mitu
Spitalul Clinic de Recuperare, Iasi

Scopul: Endocardita infectioasa, o afectiune relativ
rard, cu incidenta de 1,7-6,2/100000 cazuri si pana la
15/100000 cazuri/an dupd 50 de ani, poate fi diagnos-
ticatd uneori prin complicatiile sale. Spondilodiscita,
ca primd manifestare, are o incidenta scdzuta (pana la
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2,2%) fatd de pacientii deja diagnosticati cu endocardi-
ta infectioasd, la care se face screening pentru spodilo-
discitd (10-15%).

Metoda: Prezentam cazul unui pacient de 68 de ani tri-
mis din serviciul de Chirurgie Toracica in Clinica de
Cardiologie pentru investigarea dispneei persistente,
dupd toracocenteza si excluderea unei tuberculoze pul-
monare. Concomitent, prezinta durere dorsald intensa,
cu debut de aproximativ o lund, care limiteazd mobi-
litatea pacientului. Se confirma diagnosticul de endo-
carditd infectioasa cu Staphyloccocus aureus meticilino-
sensibil, conform celor doud criterii Duke modificate
majore (vegetatii pe valva aorticd la ecocardiografie si
2 seturi de hemoculturi pozitive la 48 de ore). In plus,
evaluarea imagistica prin rezonantd magnetica a coloa-
nei vertebrale evidentiaza distructia corpului vertebral
D6 cu pensarea spatiului intervertebral D6-D7, ele-
mente ce sustin diagosticul de spondilodiscita.
Rezultate: Durata tratamentului antibiotic cu Oxacili-
na 12 g/zi iv i Ciprofloxacina 400 mg/zi a fost stabilita
la 6 sapamani pentru endocarditd, cu evolutie clinicd
favorabild, fard semne noi de embolizare si cu dimi-
nuarea progresiva a durerilor dorsale. Nu au fost cri-
terii, care sd justifice protezarea valvulard in urgenta,
interventia chirurgicala la nivelul coloanei vertebrale
sau prelungirea tratamentului antibiotic pentru leziu-
nile osoase.

Concluzii: In concluzie, asocierea dintre endocardita
infectioasd si spondilodiscitd trebuie avutd in vedere,
atunci cand exista elemente clinice sugestive, indiferent
care este primul diagnostic.

Spondylodiscitis - the first
manifestation of infectious
endocarditis

Introduction: Infective endocarditis, a relatively rare
condition, with an incidence of 1.7-6.2/100,000 cases
and up to 15/100,000 cases/year after the age of 50, can
sometimes be diagnosed by its complications. Spondy-
lodiscitis, as the first manifestation, has a low inciden-
ce (up to 2.2%) compared to patients already diagno-
sed with infective endocarditis to which screening for
spondylodiscitis is done (10-15%).

Methods: We present the case of a 68-year-old patient
sent from the Thoracic Surgery Department of the Car-
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diology Clinic to investigate persistent dyspnea after
thoracentesis and the exclusion of pulmonary tubercu-
losis. Concurrently, presents intense dorsal pain, with
approximately one month onset, which limits patient
mobility. The diagnosis of infective endocarditis with
methicillin-sensitive Staphylococcus aureus is confir-
med according to the two major modified Duke criteria
(vegetations on aortic valve at echocardiography and 2
sets of positive haemocultures at 48 hours). In addition,
magnetic resonance imaging of the spine highlights the
D6 vertebral body destruction with the narrowing of
D6-D7 intervertebral space, elements that support the
diagnosis of spondylodiscitis.

Results: The duration of antibiotic treatment with
Oxacillin 12 g/day IV and Ciprofloxacin 400 mg/day
was established at 6 weeks for endocarditis, with favo-
rable clinical progression, with no new signs of embo-
lization and with progressive lesssening of dorsal pain.
There were no criteria justifying urgent valvular pros-
thesis, spinal surgery or prolonged antibiotic treatment
for bone lesions.

Conclusions: In conclusion, the association between
infective endocarditis and spondylodiscitis should be
considered when there are suggestive clinical elements,
no matter what the first diagnosis is.

69. Cand endocardita devine

abces, iar chirurgia solutie

A. Ton, A.O. Petris, R. Miftode, A.S. Timpau,

A.M. Buburuz, M. Ureche, D. Crisu, V. Aursulesei,
L.I. Costache

Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon’; lasi

Introducere: Abcesul perivalvular este o complicatie
rard a endocarditei infectioase, ce survine cu predi-
lectie la nivelul protezelor valvulare, mai frecvent fi-
ind implicatd valva aorticd. Principalul agent etiologic
incriminat este Staphylococcus aureus, iar principala
metoda diagnostica este ecocardiografia transesofagi-
and, cu o sensibilitate de detectie de 86%. Importanta
diagnosticdrii precoce a acestei complicatii este data de
prognosticul nefavorabil, rata mortalitatii fiind crescu-
ta in ciuda interventiei chirurgicale (41%).

Metoda: Prezentam cazul unui pacient in varsta de 71
ani, hipertensiv, diagnosticat in iunie 2018 cu stenoza
aortica severa, regurgitare aortica moderata si endo-
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carditd infectioasa la nivelul valvei aortice cu Strep-
tococcus viridans, pentru care a urmat tratament an-
tibiotic, cu hemoculturi negative si absenta vegetatiei
la reevaluarea dupa 1 luna. In prezent, la aproximativ
6 luni de la episodul anterior, pacientul se interneaza
in regim de urgenta cu fenomene de edem pulmonar
acut, clinic, cu stare generald alteratd, intens dispneic,
cu edeme gambiere bilateral, suflu sistolic gradul IV/VI
pluriorificial cu intensitate maximd in focarul aortei,
afebril la internare, prezintd un singur episod febril in
timpul spitalizarii.

Rezultate: Electrocardiograma obiectiveaza TS 100/
min, BRS tranzitor frecventa dependent, ulterior RS
75/min cu HVS. Biologic, s-a decelat absenta sindro-
mului inflamator la internare, insa, cu cresterea CRP in
dinamica, hemoculturi la rece si in puseu febril nega-
tive. Ecocardiografia transtoracicé relevd stenoza aor-
ticd severd, regurgitare aorticd severd, fara imagini de
aditie, regurgitare mitrald moderat-severd, regurgitare
tricuspidiana moderata. La ecocardiografia transeso-
fagiana se vizualizeaza un spatiu ecofree perivalvular
aortic in dreptul cuspei noncoronare, sugestiv pentru
abces perivalvular aortic, valva aortica calcificata, fara
imagini de aditie. Descoperirea abcesului perivalvular
aortic, posibil complicatie la distantd a endocarditei
valvulare precedente, a impus reinitierea tratamentului
antibiotic si dirijarea catre chirurgie cardiovasculara.
Interventia chirurgicala a permis, pe langa rezolvarea
complicatiei infectioase acute, corectia leziunii duble
valvulare prin protezare, cu ameliorare semnificativd a
hemodinamicii cardiace si implicit a calitatii vietii pa-
cientului si a prognosticului la distanta.

Concluzii: La un pacient fird indicii clare pentru o
recidivd a endocarditei infectioase in absenta febrei, a
sindromului inflamator initial si a hemoculturilor pozi-
tive, insd, cu risc crescut in prezenta dublei leziuni aor-
tice si a antecedentelor de endocarditd, ecocardiografia
transesofagiana este investigatia esentiald ce stabileste
diagnosticul si ghideaza ulterior conduita terapeutica.
Particularitatea cazului constd in diagnosticarea abce-
sului perivalvular, la distanta, de episodul acut al endo-
carditei infectioase si evolutia acestuia in ciuda trata-
mentului antibiotic urmat. Aparitia abcesului la nivelul
unei valve native si implicarea unui microorganism rar
asociat cu aceasta complicatie (S. viridans) sunt, de ase-
menea, particulare.
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When endocarditis evolves to
abscess and surgery becomes
solution

Introduction: Perivalvular abcess is a rare complica-
tion of infective endocarditis, usually associated with
prosthetic valve and most frequently having an aortic
location. The main ethiologic agent is Staphylococcus
aureus, and for the best diagnosis is indicated transe-
sophageal echocardiography with a detection sensiti-
vity of 86%. The importance of early detection of this
complication is given by the negative prognostic, with
a high mortality rate despite surgical treatment (41%).
Methods: We present the case of a 71 years old patient,
hypertensive, diagnosed in June 2018 with severe aor-
tic stenosis, moderate aortic regurgitation and infecti-
ve endocarditis of the aortic valve with Streptococcus
viridans, for which he followed an antibiotic protocol
with negative blood cultures and absence of endocardi-
tis vegetation after 1 month. Currently, about 6 months
later the patient is hospitalized with acute pulmonary
edema, clinically presenting with an altered general
condition, dyspneic, with bilateral leg edema, a IV/
VI systolic murmur with a maximum intensity in the
aortic area, afebrile on admission but with one febrile
episode during hospitalization.

Results: The electrocardiogram showed sinus tachycar-
dia 100 b/min, transient LBBB frequency dependent,
then sinus rhythm 75 b/min with left ventricular
hypertrophy. The blood tests indicated the absence of
inflammatory syndrome on admission, however with
the dynamic increase of C-reactive protein, negative
blood cultures. Transthoracic echocardiography reve-
aled severe aortic stenosis, severe aortic regurgitation,
no evidence of addition images, moderate-severe mi-
tral regurgitation, moderate tricuspid regurgitation.
Transesophageal echocardiography showed an aortic
perivalvular ecofree space near the right non-coronary
cusp suggestive of aortic perivalvular abscess, a calci-
fied aortic valve without addition images. The disco-
very of the aortic perivalvular abscess, possibly a late
complication of the previous valvular endocarditis
required the re-initiation of antibiotic treatment and
guidance to cardiovascular surgery. The surgical inter-
vention allowed, besides solving the acute infectious
complication, the correction of the double valvular le-
sion by prosthesis, with significant improvement of the
cardiac hemodynamics and implicitly of the patient’s
life quality and long-term prognosis.
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Conclusions: On a patient without clear signs of an in-
fectious endocarditis recurrence in the absence of fever,
initial inflammatory syndrome and positive hemocul-
tures, but having an increased risk in the presence of
double aortic lesions and history of endocarditis, tran-
sesophageal echocardiography is the essential investi-
gation that establishes the diagnosis and then guides
the therapeutic course.

The particularity of the case consists in the late di-
agnostic of the perivalvular abscess and its evolution
despite the antibiotic treatment followed. The occur-
rence of the abscess on a native valve and the invol-
vement of a microorganism rarely associated with this
complication (S. viridans) are also particular.

70. Defect septal atrial decelat

la senectute

E.C. Popa, L.S. Magda, A. Vasilescu, D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Scopul: Defectele septale atriale sunt cele mai frecven-
te malformatii cardiace acianotice, cu o incidenta de 1
la 1500 de nasteri, fiind responsabile de 30-40% dintre
sunturile intracardiace la adulti. DSA tip ostium pri-
mum este un tip mai rar de comunicare interatriala, ce
se asociaza in majoritatea cazurilor cu anomalii ale val-
velor atrio-ventriculare, determinand astfel o patologie
cardiacd severa.

Metoda: Pacient in varstd de 76 de ani este internat pen-
tru fenomene de insuficientd cardiaca clasa IV NYHA
cu debut relativ brusc, in ultima luna si fibrilatie atriala
nou diagnosticata. Ecocardiografic prezintd disfunctie
sistolica usoara de ventricul stang, dilatare biatriala si
de ventricul drept, insuficienta mitrala severa, insufi-
cientd aortica moderatd, insuficienta tricuspidiand mo-
derat-severa, hipertensiune pulmonara moderata si o
comunicare interatriala cu sunt stinga-dreapta, proba-
bil DSA tip ostium primum. Ecografia transesofagiana
confirmd severitatea triplei afectari valvulare, tipul si
dimensiunea DSA (aproximativ 1.8 cm).

Rezultate: In contextul asocierii valvulopatiilor mo-
derat-severe cu un tip de DSA, ce nu poate beneficia
de tratament interventional datoritd particularitatilor
anatomice, se decide rezolvarea pe cale chirurgicala.
Coronarografia preoperatorie descrie boala ateroscle-
rotica trivasculard. EURO SCORE II 5.9%. Se practica
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dublu bypass aorto-coronarian, plastie de valva aortica,
anuloplastie tricuspidiana De Vega, protezare in pozitie
mitrala cu proteza biologica nr. 29 si inchiderea DSA,
cu rezultat final optim si fard complicatii. Evolutie fa-
vorabild, la 30 de zile post interventie se obiectiveaza
conversia la ritm sinusal, ameliorarea semnificativa a
fenomenelor de insuficienta cardiaca, iar ecocardiogra-
fic prezinta proteza mitrala normofunctionald, fard co-
municari patologice intracardiace, fard hipertensiune
pulmonara.

Concluzii: Defectul septal atrial de tip ostium primum
este o patologie cardiaca rard, cu impact hemodinamic
semnificativ. Datorita afectarii concomitente a valvelor
atrio-ventriculare si a imposibilitatii rezolvarii pe cale
minim invaziva, reprezinta o reala provocare de tra-
tament. Cazul de fatd este unul aparte, datoritd varstei
avansate la care a devenit simptomatic si a fost diagnos-
ticat, precum si datorita asocierii cu boala coronariana,
necesitand o rezolvare chirurgicald complexa, cu rezul-
tat final optim.

Atrial septal defect diagnosed
in an elderly patient

Introduction: Atrial septal defects are the most com-
mon a-cyanotic cardiac malformations, with an inci-
dence of 1 in 1500 live births, accounting for 30-40%
of intracardiac shunts in adults. Ostium primum atrial
septal defect (ASD) is a rare type of interatrial commu-
nication, almost always associated with anomalies of
the atrioventricular valves, thus determining a severe
cardiac pathology.

Methods: A 76-year-old patient is admitted for NYHA
class IV heart failure and new-onset atrial fibrillation.
Echocardiography shows mild left ventricular systolic
dysfunction, biatrial and right ventricular dilatation,
severe mitral insufficiency, moderate aortic insufficien-
cy, moderate-severe tricuspid insufficiency, moderate
pulmonary hypertension and an interatrial communi-
cation with left-to-right shunt, probably ASD ostium
primum type. Transesophageal ultrasound confirms
the severity of valvular damage and the type and di-
mension of the of the ASD (approximately 1.8 cm).
Results: The association of moderate-severe valvulo-
pathies with a type of ASD that cannot benefit from
interventional treatment due to its anatomical features,
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leads to open heart surgery. Preoperative coronarogra-
phy describes three vessel atherosclerotic disease. EU-
ROSCORE II 5.9%. Surgery consists of double CABG,
aortic valvuloplasty, De Vega tricuspid valve annu-
loplasty, biological mitral valve prosthesis no. 29 and
ASD closure, with optimal result. Postoperative evo-
lution is favorable, 30 days after surgery the patient is
in sinus rhythm and with minimal heart failure symp-
toms. Echocardiography shows a normofunctional mi-
tral prosthesis, no intracardiac pathological communi-
cation and no pulmonary hypertension.

Conclusions: Ostium primum ASD is a rare cardiac
pathology, with severe hemodynamic consequences.
Due to frequent concomitant atrioventricular valve
damage and to the impossibility of minimally invasi-
ve treatment, it can be a cardiac surgery challenge. The
peculiarity of the present case consists in the old age of
symptom onset and diagnosis, as well as in the asso-
ciation with significant coronary disease, leading to a
complex surgical solution with optimal outcome.

71. Hipertensiunea arteriala
Secundaré -0 provocare
diagnostica

L. Tépoi, A. Clement, C. Ureche, S. Boca,

I. Ardeleanu, R. Sascdu, C. Stitescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
LM. Georgescu’, Iasi

Introducere: Hipertensiunea arteriald, important fac-
tor de risc cardiovascular si conditie clinica cu efecte di-
structive pe axa cardio-renala, continua sa reprezinte o
provocare diagnosticd si terapeuticd. Aproximativ 10%
din populatia hipertensiva sufera de forma secundara
a acestei patologii, formd cu etiologie identificabild si
potential curabild. Cand indiciile clinice sunt insufici-
ente pentru a descifra etiopatogenia afectiunii si pen-
tru a discerne intre forma esentiald si cea secundari, o
abordare interdisciplinard devine imperios necesara.e
caractere

Metoda: Pacient in varsta de 47 de ani, in evidenta car-
diologica cu hipertensiune arteriald neglijata terapeu-
tic, instaleaza in evolutie un accident vascular cerebral
ischemic, context in care se deceleazi valori tensiona-
le foarte crescute (TAS 280 mmHg) si afectare renald.
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Dupa recuperarea neuro-motorie, este adresat clinicii
noastre, in contextul persistentei valorilor tensionale
crescute, in pofida compliantei la tratamentul antihi-
pertensiv maximal.

Rezultate: Biologic s-au decelat sindrom de retentie
azotatd si hipokaliemie. Ecocardiografia transtoracica
a evidentiat hipertrofie concentrica de ventricul stang,
disfunctie diastolica de tip 2 si disfunctie sistolicd sub-
clinica. Angiografia de artere renale a exclus existenta
de leziuni. S-au dozat aldosteronul si renina plasmati-
cd, cu decelarea unui raport crescut aldosteron/renina.
Examenul computer tomografic a evidentiat prezenta a
doua formatiuni nodulare la nivelul glandei suprarena-
le drepte. Exploririle au stabilit diagnosticul de hipe-
raldosteronism primar. Dupéd asocierea la tratamentul
antihipertensiv a antialdosteronicului s-a obtinut un
control mai bun al valorilor tensionale, cu corectia hi-
pokaliemiei. Pacientul a fost directionat pentru cura
chirurgicala a leziunii.

Concluzii: Hiperaldosteronismul primar constituie
10-20% din cazurile de hipertensiune arteriala rezis-
tenta, iar adenoamele suprarenaliene unilaterale sunt,
a doua, cea mai frecventd cauzd (35% din cazuri), dupa
hiperplazia bilaterala idiopatica. Netratat, asociaza o
ratd crescutd de aritmii, boald coronariand, insuficient
cardiaca, accident vascular cerebral, proteinurie si
disfunctie renald. Tratamentul standard recomandat
in situatia adenoamelor unilaterale este reprezentat de
rezectia chirurgicala.

Secondary hypertension -
a diagnostic challenge

Introduction: Arterial hypertension is an important
cardiovascular risk factor with destructive effects on
the cardio-renal axis and it continues to represent a
diagnostic and therapeutic challenge. Approximately
10% of the hypertensive population suffers from the
secondary form of this pathology, a form with identi-
fiable etiology and potentially curable. When clinical
signs are insufficient to decipher the etiopathogenicity
of the disorder and to discern between the essential and
the secondary forms, an interdisciplinary approach be-
comes imperative.

Methods: We hereby present the case of a 47-year-old
patient with therapeutically neglected hypertension
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who develops an ischemic stroke, context in which very
high blood pressure values (SBP 280 mmHg) and renal
impairment are observed. After neuro-motor recovery,
he is addressed to our clinic because of persistent high
blood pressure values, despite medication compliance.
Results: Laboratory findings revealed elevated creati-
nine and hypokalaemia. Transthoracic echocardiogra-
phy revealed left ventricular concentric hypertrophy,
type 2 diastolic dysfunction and subclinical systolic
dysfunction. The renal angiogram was normal. Aldost-
erone and plasma renin were dosed, with an elevated
aldosterone/renin ratio. The tomographic computer
exam revealed the presence of two nodular formations
in the right adrenal gland. The diagnosis of primary
hyperaldosteronism was established. After the associa-
tion of an antialdosteronic agent, a better control of the
tensional values was obtained together with the correc-
tion of hypokalaemia. The patient was directed for the
surgical treatment of the lesion.

Conclusions: Primary hyperaldosteronism accounts
for 10-20% of resistant hypertension cases, and unila-
teral adrenal adenomas are the second most common
cause (35% of cases) after bilateral idiopathic hyper-
plasia. When untreated, it is associated with an increa-
sed rate of arrhythmias, coronary artery disease, heart
failure, stroke, proteinuria and renal dysfunction. The
gold standard for the treatment of unilateral adenomas
is surgical resection.

72. Anomalie coronariana
congenitala rard descoperita

tardiv in cadrul unui SCA

A.S. Petras, M. Spiridon, A.O. Petris
Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon®, lasi

Introducere: Fistula arteriovenoasé este o0 comunicare
vasculara anormald, care duce la suntarea circulatiei de
la un circuit arterial cu presiuni si rezistente crescute
la un circuit venos cu rezistente vasculare scazute. Fis-
tulele arteriovenoase care intereseazd aorta si arterele
coronare sunt rare. Coronarografia este metoda clasica
utilizatd in evaluarea acestor fistule, desi identificarea
exactd a locului de drenaj este uneori dificild, din cau-
za varsarii intr-o cavitate cu presiune mica, cu dilutia
semnificativa a substantei de contrast. Ecocardiografia
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are, de asemenea, un rol limitat in evaluarea anatomiei
anomaliei arteriovenoase.

Metoda: Prezentam cazul unei paciente hipertensive,
obeze, in varstd de 71 de ani, diagnosticatd ecocardi-
ografic si ulterior coronarografic in urma cu 8 ani cu
o fistuld arteriovenoasa intre aorta ascendenta si sinu-
sul coronar, cu anomalie de insertie a arterei coronare
stangi in fistuld; pacienta a temporizat interventia chi-
rurgicald, refuzdnd investigatiile suplimentare necesa-
re. Se afla sub tratament cronic cu antiagregant, beta-
blocant, blocant calcic, nitrat retard, statind, diuretic.
In prezent se adreseaza pentru frecvente episoade angi-
noase la eforturi mici.

Rezultate: Clinic, pacienta prezinti TA=130/70
mmHg, FC=65/min, regulat, suflu sistolo-diastolic
in toate focarele de ascultatie, compensatd cardiovas-
cular. Electrocardiografic, RS 60/min, aspect HVS cu
modificari mixte de repolarizare. Markerii de citolizd
miocardica sunt in limite normale. Ecocardiografic se
remarcé insuficientd mitrald moderatd, scleroza aor-
ticd, hipertensiune pulmonard secundard moderatd,
flux turbulent vizibil din AS in sinusul venos coronar,
acesta din urma fiind dilatat (54/44 mm), FEVS 60%,
fara tulburari de kinetica segmentara. Coronarogra-
fic s-au decelat ADA, ACX fard leziuni semnificative,
ACD dominants, fara leziuni; ADA 1II se incarca retro-
grad prin colaterale, cu flux competitiv cu incircarea
prin vasul nativ; fistuld intre aorta ascendentd si sinu-
sul venos coronar si AS, gradient presional la nivelul
originii in aortd de 100 mmHg; sinus venos dilatat;
ACS isi are originea in portiunea proximald a fistulei.
Chirugul cardiovascular a opiniat pentru completarea
investigatiilor prin angioCT/angioIRM, pentru stabili-
rea clard a anatomiei anomaliei.

Concluzii: Diverse fistule arteriovenoase si anomalii
de origine ale arterelor coronare pot fi descoperite inci-
dental in cursul investigdrii unui pacient anginos prin
examen ecocardiografic si coronarografic, fiind nece-
sard analiza atentd, in multiple planuri si reconstructie
3D prin examen CT sau IRM pentru determinarea ti-
pului si anatomiei acestor fistule, in vederea planificarii
interventiei chirurgicale. Sangele suntat poate duce la
supraincarcarea volumului cardiac sau ischemie mio-
cardica prin fenomen de furt vascular, tratamentul de
electie fiind inchiderea chirurgicald a fistulei.

93



POSTER |
1%t SESSION OF POSTERS

Late onset ACS at a patient
with a rare congenital coronary
anomaly

Introduction: An arteriovenous (AV) fistula is an
abnormal communication leading to shunting the
blood from an arterial circuit with high pressure and
resistance to a low resistance circuit. AV fistulas involv-
ing the coronary arteries and the aorta are rare. Co-
ronary angiography is the classic method used in the
evaluation of these fistulas, although identification of
the exact site of drainage is sometimes difficult since it
is usually in a low-pressure chamber leading to contrast
dilution. Echocardiography also has a limited role in
the evaluation of the AV anomaly’s anatomy.

Methods: We present the case of a hypertensive, obe-
se, 71 years old female, with an echocardiographic and
further angiographic diagnostic from 8 years ago of an
AV fistula between the ascending aorta and the coro-
nary sinus, with the left coronary artery (LCA) abnor-
mal insertion in the fistula; the patient delayed the sur-
gery, refusing the necessary additional investigations.
She is under chronic treatment with an antiplatelet
drug, a beta-blocker, a calcium channel blocker, a long-
acting nitrate, a statin and a diuretic. She is currently
accusing more often angina pain at minimal efforts.
Results: Clinical, the patient is compensated,
BP=130/70 mmHg, regular HR=65 bpm; systolo-dias-
tolic murmur over the entire precordium. ECG, sinus
rhythm 60/min, left ventricular hypertrophy appea-
rance with mixed repolarization abnormalities. Car-
diac markers are within normal range. Transthoracic
echocardiography shows moderate mitral insufficiency,
aortic sclerosis, moderate secondary pulmonary hyper-
tension, visible turbulence from the left atrium (LA) to
the coronary sinus, the latter being dilated (54/44 mm),
LVEF 60%, without segmental wall motion defects. The
coronary angiography disclose the LAD, LCX without
significant lesions, a dominant RCA with no lesions;
LAD II is retrogradely loaded through collateral with
competitive stream with native vessel loading; fistula
between the ascending aorta and the coronary venous
sinus and LA, pressional gradient at origin in the aorta
of 100 mmHg; dilated coronary sinus; LCA inserts in
the proximal portion of the fistula. The cardiovascu-
lar surgeon requested for further angioCT/angiolRM
investigations to clearly establish the anatomy of the
anomaly.
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Conclusions: Various AV fistulas and origin abnorma-
lities of the coronary arteries may be occasionally dis-
covered during the investigation of angina addressed
patient by echocardiographic and angiographic exami-
nations, requiring careful multi-plan analysis and 3D
reconstruction by CT or MRI to determine the type
and anatomy of these fistulas in order to plan surgery.
The shunted blood can lead to cardiac volume overload
or myocardial ischemia can occur by coronary steal,
the treatment of choice of these fistulas being the sur-
gical closure.

73. Tratamentul trombozei
venoase profunde la un pacient
cu ciroza hepaticd - dileme si
strategii

A. Teodorescu, D.M. Tanase, N. Dima, C. Rezus,
M. Floria, A. Ouatu
Spitalul Judetean de Urgentd ,,Sf. Spiridon’; Iasi

Introducere: Necesitatea initierii tratamentului anti-
coagulant in tromboza venoasa profunda (TVP) ridica
multiple probleme in contextul asocierii cu alte patolo-
gii sau scheme terapeutice, care modificé la randul lor
echilibrul coagularii.

Metoda: Prezentam cazul unui pacient in varsta de 50
de ani, fumétor, consumator cronic de etanol, diagnos-
ticat cu ciroza hepaticd toxica si virald B, cu episoade
de pancreatitd acutd de etiologie toxica in anteceden-
te si tulburare afectiva organica de etiologie mixta sub
tratament psihiatric de aproximativ 4 luni. Acesta se
prezinta in urgentd acuzand marirea de volum a mem-
brului inferior stang asociatd cu durere si impotenta
functionald relativd, cu debut cu 1 sdptdmand anterior.
Rezultate: Examenul clinic releva tegumente palide,
subicter scleral si absenta pilozitatii in contextul pato-
logiei hepatice. La nivelul membrului inferior stang se
deceleaza tegumente rosii-violacee, dure, edematiate,
cu semn Homans pozitiv. Cresterea D-dimerilor si eco-
grafia doppler venos au confirmat prezenta trombozei
complete la nivelul venelor femurale comune, superfi-
ciale si profunde si la nivelul venei safene mari stangi.
Lipsa unui rdaspuns la terapia anticoagulantd, a impus
efectuarea CT-ului abdomino-pelvin ce obiectiveazd
prezenta trombozei de vena renald stinga cu extensie
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la nivelul catorva ramuri in hilul renal, a trombozei de
vend iliacd comuna dreapta, iliacd interna dreapta si
cavd inferioara, tromboza femurala superficiala si pro-
fundd stanga ce se extinde la nivel femural comun, ili-
ac extern si iliac comun. Absenta factorilor favorizanti
impune reluarea anamnezei ce identificd o posibila eti-
ologie a TVP - initierea tratamentului cu Quetiapind
de 4 luni. In literatur3, incidenta raportati de TVP sub
Quetiapind este de 3%.

Concluzii: In cazul unui pacient cirotic, la care riscul
de sangerare ramane una dintre cele mai de temut com-
plicatii ale echilibrului coagulérii, fenomenele trombo-
embolice venoase nu pot fi neglijate. Extensia trombo-
zei la un pacient avind comorbidititi si tratament aso-
ciat, ce pot modifica procesul de coagulare in ambele
sensuri, impune cautarea atentd a etiologiei precum si
alegerea judicioasa a unei scheme terapeutice. Trom-
boprofilaxia trebuie luatd in considerare cu precautie,
initierea tratamentului anticoagulant oral la un pacient
cirotic necesitdnd a fi discutata in cadrul unei echipe
multidisciplinare.

Treatment of deep venous
thrombosis in a cirrhotic
patient - dillema and strategies

Introduction: The need to initiate anticoagulant the-
rapy in deep venous thrombosis (DVT) of lower ex-
tremities, raises multiple issues in what concerns the
association with other pathologies or treatments which
modify, in turn, the coagulation balance.

Methods: We report the case of a 50 year old patient,
smoker, chronic drinker, diagnosed with decompensa-
ted alcohol and viral B induced cirrhosis, with a history
of multiple episodes of alcohol induced acute pancrea-
titis and organic mood disorder for which he received
psychiatric treatment for the last 4 months. The pati-
ent was admitted for swelling of the lower left extre-
mity, associated with pain and relative loss of function,
symptomatology which started one week before.
Results: The clinical exam shows pale skin, yellowing
of the sclera and loss of body hair within the context of
the cirrhosis. At the lower left extremity, we observed
swelling and tenderness, erythema of the skin and calf
pain on passive dorsiflexion of the foot. The elevated
D-dimer and the Doppler venous ultrasound confir-
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med the presence of complete thrombosis of the left
common, superficial and deep femoral vein and gre-
at saphenous vein. The lack of significant response to
anticoagulant treatment, required conducting an abdo-
mino-pelvic computed tomography which revealed the
presence of thrombosis of the left renal vein with ex-
tension in the hilum, thrombosis of right common iliac
vein, internal iliac vein and inferior vena cava, throm-
bosis of left superficial and deep femoral vein which ex-
tends to the common femoral vein, external iliac vein
and left common iliac vein. The absence of identifiable
risk factors required repeating the medical history whi-
ch identified a possible etiology for the DVT - the ini-
tiation of psychiatric treatment with Quetiapine for the
last 4 months. Studies report a 3% incidence of DVT
associated with Quetiapine therapy.

Conclusions: Venous thromboembolic events in cirr-
hotic patients are challenging, taking into considerati-
on the increased bleeding risk. The extensive thrombo-
sis in a patient with multiple comorbidities requires a
careful search for the aetioloy and a judicious selection
of the treatment in the presence of associated therapies.
Tromboprophylaxis should be considered very cautio-
usly and the initiation of oral anticoagulant therapy in
a patient with advanced liver disease needs to be dis-
cussed in a multidisciplinary team.

74. Viitorul resincronizarii
electrice cardiace: stimularea
permanenta a fasciculului HIS
si stimularea permanenta a

ramului stang

C. Pestrea, A. Gherghina, F Ortan
Spitalul Clinic Judetean de Urgentd, Brasov

Introducere: Terapia de resincronizare cardiacd prin
stimularea biventriculard a dovedit, in multiple studii,
cd amelioreaza calitatea vietii si supravietuirea pacien-
tilor cu fractie de ejectie a ventriculului stang, redusa
si bloc de ramura stangd (BRS). Din pacate, succesul
acestei proceduri este limitat, uneori, de anatomia pa-
cientului si de imposibilitatea plasarii sondei de stimu-
lare intr-un ram lateral adecvat al sistemului sinusului
coronar. In aceste cazuri, stimularea sistemului nativ de
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conducere (fie prin stimularea fasciculului His, fie a ra-
mului stang) a dovedit, in repetate, randuri posibilita-
tea reducerii semnificative a duratei complexului QRS
la pacientii cu BRS.

Metoda: Prezentdm in aceasta lucrare cazurile a doi
pacienti cu indicatie conventionala de cardiostimulare
permanentd, fractie de ejectie pastrata si bloc de ramu-
rd stanga, la care s-a optat pentru stimularea sistemului
intrinsec de conducere.

Rezultate: Primul caz este al unui barbat de 62 de ani
care a fost internat pentru sincope recurente, secundare
unui bloc atrioventricular complet intermitent pe fon-
dul unui BRS. Pacientul a fost propus pentru stimula-
rea permanentd a fasciculului His. Un sistem de livrare
a sondei format din cateterul C315 His (Medtronic) si
sonda de stimulare Select Secure 3830 69 cm (Medtro-
nic) a fost plasat la nivelul zonei septale a jonctiunii
atrioventriculare. In acea zoni s-a efectuat mapping
endocardic pand la obtinerea unui semnal hisian dis-
tal. Stimularea, la acest nivel, a rezultat in normalizarea
complexului QRS. Al doilea caz apartine unui barbat
de 77 de ani, care s-a prezentat cu ameteli in contex-
tul unui bloc atrioventricular 2:1, cu un complex QRS
cu aspect de BRS. S-a tentat stimularea fasciculului His
asa cum a fost descris mai sus, insa pragul necesar co-
rectarii blocului de ramura a fost inacceptabil de mare.
In aceastd situatie, cateterul a fost mutat 1.5 cm spre
apexul ventriculului drept si sonda a fost insurubata
profund in septul interventricular sub stimulare con-
tinua, pana cand complexul QRS s-a normalizat, semn
ca s-a obtinut captura ramului stang distal de nivelul
blocului. La ambii pacienti, dissincronismul inregistrat
ecocardiografic la internare a disparut. De asemenea,
in ambele cazuri, la controlul de 3 luni nu au existat
modificéri in parametrii de stimulare si detectie.
Concluzii: Stimularea permanenta a fasciculului His si
a ramului stang sunt foarte eficiente in corectarea BRS.
Sunt necesare studii randomizate pentru compararea
directd a acestor tehnici cu stimularea biventriculara la
pacientii cu fractie de ejectie redusd si bloc de ramurd
stangd.
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The future of cardiac electrical
resynchronization: his bundle

pacing and left bundle branch

pacing

Introduction: Cardiac resynchronization therapy with
biventricular pacing is a well established method to im-
prove quality of life and survival in patients with low
ejection fraction and left bundle branch block (LBBB).
Unfortunately, in some cases the response to this thera-
py is limited by patient anatomy and the inability to de-
liver the coronary sinus lead in a proper lateral branch.
For these cases, conduction system pacing (with either
His bundle or left bundle pacing) has been reported to
significantly narrow the QRS complex in patients with
bundle branch block morphology.

Methods: We present two case reports of patients with
conventional permanent pacing indications, normal
ejection fraction and left bundle branch block morpho-
logy who underwent intrinsic conduction system
pacing.

Results: The first case was an 62-year old male who
was admitted in our hospital for recurrent syncope.
The electrocardiographic monitoring showed LBBB
with intermittent complete atrioventricular block. Per-
manent His bundle pacing was decided. A lead delivery
system consisting of a C315 His catheter (Medtronic)
and a Select Secure 3830 69 cm lead (Medtronic) was
placed in the septal atrioventricular junction. The area
was mapped until a distal His bundle electrogram was
obtained. Pacing at that site completely normalized the
QRS complex. The second case was a 77-year old male
who presented with dizziness and 2:1 atrioventricular
block with a QRS morphology of LBBB. His bundle
pacing was first attempted as described above but the
threshold for QRS correction was too high. In this case,
the catheter was moved 1.5 cm distally towards the apex
and the lead was screwed deep into the septum with
continuous pacing until the QRS complex normalized
showing that left bundle capture was achieved distally
to the site of block. In both patients, the echocardio-
graphic dyssynchrony recorded before the procedure
disappeared. The 3 months follow-up in both patients
showed no change in pacing and sensing thresholds.
Conclusions: Permanent His bundle pacing and left
bundle pacing are very effective in LBBB correction.
Further randomized trials are needed to compare these
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techniques to standard biventricular pacing in patients
with low ejection fraction and left bundle branch block.

75. Ce se poate ascunde in
spatele insuficientei cardiace

acute

C. Andrei, N. Avram, G. Baltag, A. Lacraru, A. Teasa,
S. Guberna, A. Avram V. Chioncel, C. Sinescu
Spitalul Clinic de Urgentd Bagdasar-Arseni,
Universitatea de Medicind si Farmacie ,,Carol Davila'
Bucuresti

Obiectiv: Prezentim cazul unui barbat, 48 ani din me-
diu rural, fumadtor, care se prezintd pentru ortopnee si
febra (39,1 grade C) cu 7 ore anterior prezentarii. Din
APP retinem: boald aortica (fara documente medi-
cale). Incarciturd heredocolaterala: mama- DZ tip 2,
frate- insuficientd cardiaca (de la 40 ani). Obiectiv la
internare: febril (38,7 grade C), IMC 18 kg/m?, orto-
pnee, SO2 spontan 86%, TA=130/40 mmHg, simetri-
ca bilateral, AV=125/min, neregulat, suflu holosistolic
aortic grad II/V1, iradiat pe carotide, suflu holosistolic
apical grad IV/VI, iradiat pe hemitoracele stang pos-
terior, raluri subcrepitante in 2/3 inferioare bilateral,
edeme gambiere importante bilateral, puls simetric la
arterele pedioase, jugulare turgescente, reflux hepato-
jugular, hepatomegalie de staza (17/9 c¢m), in rest in
limite normale.

Metoda: Biologic la internare: NT pro BNP >30,000
pg/ml, troponina I usor crescutd, Presepsin negativ,
acidoza respiratorie, citolizd hepaticd, retentie azotata
(RFG 33 ml/min), INR spontan crescut (6), sindrom
inflamator nespecific pozitiv. Rx CP: opacitati cu carac-
ter mixt interstitial si alveolar bilateral, cardiomegalie
importanta. ECG: fibrilatie atriala, ax QRS +60 gr, pro-
gresie lentd a undei R in V1-V6. Diagnostic de etapa:
Edem pulmonar acut cardiogen, Fibrilatie atriala de
data incertd, Insuficienta multipld de organ, Sindrom
febril in observatie etiologica. Am ridicat suspiciuni
de diagnostic diferential pentru etiologia sindromului
febril: endocardita infectioasd sau infectia respiratorie.
Rezultate: Ecocardiografia: VS dilatat sever cu disfunc-
tie sistolica severa (FEVS=16%) prin hipokinezie difu-
zd. Aspect particular bistratificat al miocardului (non-
compactare). Dilatare severa de AS. Bicuspidie aortica
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cu stenozd si regurgitare moderate. Regurgitare mitrald
moderata functionald. Cavitati drepte dilatate. Regur-
gitare tricuspidiana severa functionald. HTP secun-
dard moderata. Pericard liber. Fara imagini sugestive
pentru vegetatii/tromboza. Completarea investigatiilor
biologice: 3 hemoculturi negative, test de gripd pozitiv
pentru virusul gripal B, regresia pana la normalizarea
probelor hepatice, de coagulare si renale. Sub tratament
diuretic de ansa iv continuu, ulterior oral si antialdost-
eronic, IECA, digitald, anticoagulant si antiviral (tami-
flu) evolutia a fost favorabild cu ameliroare clinica si
biologica. Diagnostic final: Insuficientd cardiaca clasa
III NYHA cu disfunctie sistolica severd de VS. Cardio-
miopatie prin non compactare de VS. Fibrilatie atriala
persistenta. Bicuspidie aorticd cu stenozd si regurgita-
re moderate. Regurgitare mitrala secundara moderata.
HTP secundara moderata. Gripa cu virus gripal B re-
misd. Coronarografia a ardtat coronare epicardice per-
meabile.

Concluzii: Diagnosticarea concomitentd a doua pa-
tologii cu determinism genetic, intr-un stadiu avansat
al insuficientei cardiace precipitatd de o infectie virald
gripald epidemica la momentul respectiv. Ramane in
discutie ca posibil factor precipitant al decompensa-
rii cardiace miocardita virala pand la efectuarea RMN
cardiac. Preventia primard a mortii subite prin implant
de ICD si inscrierea pacientului tinar pe lista de trans-
plant cardiac. Cele 2 patologii coroborate cu incarca-
tura heredocolaterald (mamad, frate) impun screening
familial complet pentru management corect al cresterii
duratei de supravietuire si a calitatii vietii acestora.

The surprise behind acute
heart failure decompensation

Objective: A 48 years old male, rural provenience,
smoker presented for orthopnea and fever (39.1 de-
grees C) 7 hours prior presentation. Medical history:
aortic disease (without medical documents). Family
medical history: mother- type 2 DM, brother-heart fa-
ilure (at 40 years). At admission: febrile (38.7 degrees
C), BMI 18 kg/m?, ortopnea, spontaneous SpO2 86%,
BPA=130/40mmHg, symmetrically bilateral, HR=125/
min, irregular, grade II/VI aortic murmur, irradiated
on carotid arteries, grade IV/VI apical holosystolic
murmur, subcrepitant rales in 2/3 inferior bilateral
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lung fields, major leg swelling, symmetric pulse in the
periferic arteries, turgid jugular veins, hepatojugular
reflux, hepatomegaly (17/9 cm).

Methods: Biologic at admission: NT pro BNP >30.000
pg / ml, slightly increased troponin I, negative presep-
sin, respiratory acidosis, hepatic cytolysis, nitrate reten-
tion (RGG 33 ml / min), spontaneously increased INR
(6), positive nonspecific inflammatory syndrome. X-
ray: interstitial and bilateral alveolar opacities, impor-
tant cardiomegaly. ECG: atrial fibrillation, QRS + 60 gr
axis, slow wave R progression in V1-V6. Intermediary
diagnosis: Acute pulmonary edema, Atrial fibrillation
with uncertain onset, Multiple organ disfunction, Fe-
brile syndrome with unexplained etiology. Hypothesis
for the etiology of febrile syndrome: infectious endo-
carditis or respiratory infection.

Results: Echocardiography: Severe dilated LV with se-
vere systolic dysfunction (LVEF=16%). Particular as-
pect of the myocardium (suggestive for noncompacti-
on). Severe dilatation of LA. Bicuspid aortic valve with
moderate stenosis and regurgitation. Moderate functi-
onal mitral regurgitation. Dilated right cavities. Severe
functional tricuspid regurgitation. Moderate secondary
pulmonary hypertension. No pericardial effusion. No
images suggestive of vegetation/thrombosis. Extended
biological investigations: 3 negative hemocultures, po-
sitive test for influenza B virus, normalization of coagu-
lation, liver and kidney function. Using initially iv loop
diuretic therapy, then oral, MRA, ACE;, digital, anti-
coagulant and antiviral (tamiflu) the evolution was fa-
vorable with clinical and biological improvment. Final
diagnosis: NYHA class III heart failure with severe LV
systolic dysfunction. LV non-compaction cardiomyo-
pathy. Persistent atrial fibrillation. Bicuspid aortic valve
with moderate stenosis and regurgitation. Moderate
secondary mitral regurgitation. Moderate secondary
pulmonary hypertension. Type B influenza. The coro-
nary angiography showed normal epicardial coronary
arteries.

Conclusions: Concomitant diagnosis of two patholo-
gies with genetic determinism at an advanced stage of
heart failure precipitated by an epidemic influenza vi-
ral infection. A possible precipitating factor of cardiac
decompensation remains viral myocarditis that needs
to be excluded by cardiac MRI. Primary prevention of
sudden death by ICD implant and enrollment of the
patient on the cardiac transplant list. The two patho-
logies in conjunction with the familial medical histroy
(mother, brother) require family screening for the cor-
rect management of survival and their quality of life.
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76. Stenoza aortica stransa

la un pacient cu disfunctie
sistolica severa de ventricul
stang

A.E. Munteanu, I. Florescu, D. Nita, M.M. Gurzun

Spitalul Universitar de Urgentd Militar Central ,,Dr.
Carol Davila”, Bucuresti

Introducere: Stenoza aortica este una dintre cele mai
frecvente valvulopatii si reprezinta o problemd de si-
ndtate publicd importanta. Stenoza aortica reprezintd
limitarea miscarii de deschidere a valvei aortice, care
restrictioneaza jetul de ejectie al ventricului stang, afec-
tand secundar presiunea din atriul stang.

Metoda: Va aducem in atentie cazul unul barbat de 55
ani, fost fumitor, cunoscut hipertensiv, care se prezintd
la consult acuzand fenomene de insuficientd cardiaca,
cu dispnee la eforturi progresiv mai mici si edeme pe-
riferice. S-a efectuat ecocardiografia care a evidentiat
imagine hiperecogend la nivelul valvei aortice, mo-
bild cu miscédrile valvei - imagine sugestiva pentru
vegetatie. Totodatd, prezenta stenoza aortica stransd,
dar cu disfuntie sistolicé severd de VS. S-a efectuat co-
ronarografia care a evidentiat impregnare ateromatoasa
difuza, cu stenoza semnificativd hemodinamic la nive-
lul LAD.

Rezultate: Avind in vedere disfunctia sistolicd asociata
cu afectarea coronariand si valvulara, s-a decis aborda-
rea unui tratament hibrid. Astfel cd, pacientul a bene-
ficiat de angioplastie coronariand cu implantarea a trei
stenturi DES la nivelul LAD si, ulterior, de implantare
transcateter a valvei aortice (TAVI). Evolutia postope-
ratorie a fost favorabild, cu diminuarea fenomenelor
de insuficientd cardiacd, cresterea tolerantei la efort si
imbunatétirea semnificativa a calitatii vietii.
Concluzii: In concluzie, avem de-a face cu un paci-
ent cu multiple comorbiditati - insuficienta cardiacd
cu fractie de ejectie redusa, stenoza aorticd stransa si
stenoza semnificativa la nivelul LAD, la care terapia hi-
brida - PCI si ulterior TAVI - s-a dovedit a fi o solutie
viabila.
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Tight aortic stenosis in a
patient with reduced ejection
fraction

Introduction: Aortic stenosis is one of the most com-
mon and most serious valve disease problems. Aortic
stenosis is a narrowing of the aortic valve opening.
Aortic stenosis restricts the blood flow from the left
ventricle to the aorta and may also affect the pressure
in the left atrium.

Methods: We would like to presents a case of a male pa-
tient of 65 years old, ex-smoker, known with hyperten-
sion, who was examined accusing heart failure signs,
with dyspnea to progressively smaller efforts, periphe-
ric edema. We performed an echocardiography which
revealed tight aortic stenosis with operator indication,
but he had reduced ejection fraction. The patient was
coronary angiographic evaluated and revealed diffuse
atheromatous impregnation, with significant stenosis
on ADA.

Results: Due to poor left ventricular performance and
associated coronary and valvular pathology, it was de-
cided to use a hybrid treatment for the patient. Thus,
after coronary angioplasty with implantation of three
DES on LAD, the patient benefited of transcatheter
aortic valve implantation. Postoperative outcome was
favorable, with the significant improvement in heart fa-
ilure phenomena and quality of life.

Conclusions: From this case is important to draw the
conclusion that in a patient with a lot of comorbidities
— heart failure with reduced ejection fraction, tight aor-
tic stenosis, significant coronary stenosis, the hybrid
therapy with coronary angioplasty and transcatheter
aortic valve implantation is a very useful solution.
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77. Greu de externat:
complicatiile unui STEMI
complicat si managementul

lor pas cu pas

G.C. Stuparu, V.D. Vintila, C.M. Berenice Suran,

C. Udroiu, R. Mitrut, A. Secard, L. Lungeanu-Juravle,
L.N. Popescu, D. Vinereanu

Spitalul Universitar de Urgentd, Bucuresti

Introducere: Infarctul miocardic acut cu supradeni-
velare de segment ST (STEMI) reprezintd o urgenta
diagnostica si terapeuticad majora, necesitand revascu-
larizare interventionald in cel mai scurt timp. In ciu-
da cresterii procentului de pacienti ce beneficiazd de
angioplastie primara cu impact asupra mortalitatii,
evolutia unui pacient cu infarct miocardic raiméne im-
previzibild, existand situatii in care complicatiile aso-
ciate, de tipul tulburérilor de ritm, impun o abordare
promptd si complexd. Prezenta aritmiilor ventriculare
dincolo de faza precoce a STEMI, in absenta ischemiei
miocardice recurente, se asociazd cu un prognostic ne-
favorabil, fiind necesara implantarea unui defibrilator
intern in preventia secundard a mortii subite cardiace.
Si aparitia aritmiilor supraventriculare se asociaza cu
un prognostic nefavorabil, impunand in situatii parti-
culare proceduri de ablatie.

Metoda: Prezentdm cazul unui pacient in varsta de 62
ani, cu multiplii factori de risc cardiovascular, prezentat
la camera de garda a spitalului teritorial pentru durere
toracica anterioard, cu caracter anginos, aparuta cu 10
ore anterior prezentdrii. Electrocardiografic, pacientul
prezinta supradenivelare de segment ST de 1-2 mm
cu amputarea undei R in DII, DIII si aVE Pacientul a
fost transferat in Clinica noastra in cadrul programului
national RO-STEMI in vederea efectudrii coronarogra-
fiei de urgentd. Angiografic s-a evidentiat boald coro-
nariand ateroscleroticd bivasculari, cu ocluzie cronica
a arterei interventriculare anterioare, in segmentul me-
dio-proximal si stenozd criticd la nivelul segmentului
proximal al arterei circumflexe, la nivelul bifurcatiei cu
artera marginald 1, care prezinta stenoza subocluziva
ostiald. S-a decis angioplastie coronariana percutand cu
implantare de stent la nivelul leziunii responsabile de
infarct, cu flux distal TIMI 3 in artera circumflexa, insd
cu deplasarea placii la nivelul arterei marginale si oclu-
zia acesteia, fara posibilitate de dezobstructie.
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Rezultate: Evolutia initiala a fost favorabild, insd, in
ziua externdrii s-a obiectivat pe ECG flutter atrial tipic
cu alurd ventriculara rapidd, asimptomatic. Din cauza
debutului incert, s-a efectuat ecografie transesofagi-
ana ce a contraindicat cardioversia. S-a initiat trata-
ment anticoagulant oral si controlul medicamentos al
frecventei. Dupa 3 zile s-a produs conversia spontana
la ritm sinusal. In ziua urmitoare pacientul a dezvol-
tat stop cardiorespirator prin tahicardie ventriculara
(TV) polimorfd, resuscitatd prompt. In urmatoarele
zile, pacientul a prezentat episoade repetate de TV po-
limorf3 initiate de extrasistole ventriculare monomorfe
(probabil cu origine in fibrele Purkinje, sugerand ische-
mie acutd), ce au necesitat conversie electrica repetata
si tratament antiaritmic intravenos cu amiodarona si
lidocaina, beta-blocant in dozd mare si sedare. S-a re-
petat coronarografia ce a obiectivat aspectul stationar al
leziunilor, observandu-se totusi un flux lent la nivelul
unui ram de calibru mic al arterei circumflexe, cauza
probabild a aritmiei ventriculare ischemice, fara posi-
bilitate de revascularizare. Dupa 5 zile, pacientul nu a
mai prezentat aritmie ventriculard sustinutd. In acest
context, s-a decis implantarea unui defibrilator intern
bicameral, urmatd de ablatia cu radiofrecventd a ist-
mului cavotricuspid, in cadrul aceleiasi internari. La
distanta, dupa o lund, s-a efectuat scintigrafie de per-
fuzie miocardica, ce a evidentiat viabilitate miocardi-
cd in teritoriul arterei interventriculare anterioare; s-a
efectuat dezobstructia ocluziei cronice, cu rezultat final
optim. Pacientul nu a mai prezentat angina, fenomene
de insuficientd cardiaca sau aritmie ventriculara.
Particularititi si discutii: Cazul de fatd aduce in discutie
cronologia sinuoasa si imprevizibila a unui STEMI
inferior, initial cu evolutie favorabild, in ciuda rezul-
tatului interventional suboptimal, complicat ulterior
prin aritmie supraventriculara si aritmie ventriculara
ischemica acuta, ce au impus multiple scheme de tra-
tament antiaritmic si doud proceduri electrofiziologice
in cadrul aceleiasi internari. Indicatia de implantare
precoce post-infarct, de defibrilator intern, la pacientii
cu aritmii ventriculare, la peste 48 ore de la debutul
STEMLI, trebuie avuta in vedere in cazuri particulare. in
plus, testarea viabilitatii miocardice prin scintigrafie se
dovedeste a fi un factor decizional important in ceea ce
priveste abordarea ocluziilor coronariene cronice.
Concluzii: Acest caz infditiseazd scenariul unui pacient
cu o patologie comund, complicatd prin numeroase
evenimente imprevizibile ce au necesitat o aborda-
re terapeutica individualizata. In ciuda tratamentului
interventional prompt al pacientilor cu STEMI, nu tre-
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buie neglijata monitorizarea atentd a acestora, mai ales
in situatiile in care rezultatul initial nu este optim. Tre-
buie considerate solutii terapeutice pentru majoritatea
complicatiilor post-infarct, indiferent de gravitate, cu
conditia ca acestea s fie identificate in timp util.

Hard to discharge: the
complications of a complicated
STEMI and their management
step by step

Introduction: ST-elevation myocardial infarction re-
presents a major diagnostic and therapeutic emergency
that requires interventional revascularization as soon
as possible. Despite the increasing percentage of pati-
ents that benefit from primary angioplasty with impact
over mortality, the outcome of a patient with myocar-
dial infarction remains unpredictable, situations in
which associated complications such as arrhythmias
call for prompt and complex management. The pre-
sence of ventricular arrhythmias beyond the first ho-
urs of STEMI, in the absence of recurrent myocardial
ischemia, is associated with unfavourable outcome.
Implantation of an internal cardioverter defibrillator
is necessary as part of secondary prevention of sudden
cardiac death. Moreover, supraventricular arrhythmias
are also linked to unfavourable outcome. In certain si-
tuations, ablation procedures are required.

Methods: We present the case of a 62-year old patient
with multiple cardiovascular risk factors, presented to
E.R. of the regional hospital for typical angina, started
10 hours before presentation. Electrocardiogram show-
ed 1-2 mm ST elevation with R wave amputation in DII,
DIII and aVE The patient was transferred to our Clinic
as part of RO-STEMI national program for emergency
coronary arteriography.Angiography revealed bivas-
cular coronary atherosclerotic disease with chronic
occlusion of mid-proximal anterior interventricular
artery and critical proximal stenosis of circumflex ar-
tery at the bifurcation of first marginal artery which has
a sub-occlusive ostial stenosis. Percutaneous coronary
angioplasty with implantation of a stent at the site of
the culprit lesion was performed, with TIMI 3 flow in
the circumflex artery, but with plaque shift in the mar-
ginal artery and occlusion, without possibility of revas-
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cularization. Initial evolution was favourable, but on
the intended discharge day ECG showed asymptomatic
fast rate typical atrial flutter. Because of the uncertain
debut, transesophageal ultrasound was performed whi-
ch contraindicated cardioversion. Oral anticoagulation
and heart rate control treatment was initiated. After
three days, spontaneous conversion to sinus rhythm
occurred. The next day, the patient developed cardio-
pulmonary arrest caused by polymorphic ventricular
tachycardia (VT), which was promptly resuscitated.
Results: Over the next days, the patient had recurrent
polymorphic VT, initiated by monomorphic ventri-
cular premature beats (likely of Purkinje fiber origin,
suggesting acute ischemia), requiring repeated electri-
cal conversion and i.v. antiarrhythmic treatment with
amiodarone and lidocaine, high-dose beta blockade
and mild sedation. Coronary angiography was repea-
ted without any new changes, however, slow flow was
noted in a very small branch of the circumflex artery,
the likely cause of ischemic ventricular arrhythmia,
without possibility of revascularization. After 5 days,
the patient remained free of sustained ventricular ar-
rhythmia. Consequently, a dual-chamber internal car-
dioverter defibrillator was implanted, followed by ra-
diofrequency ablation of cavotricuspid isthmus later
on. Eventually, after one month, myocardial perfusion
scintigraphy was performed, showing myocardial vi-
ability in the territory of anterior interventricular ar-
tery; recanalization of chronic occlusion was carried
out with optimal result. The patient was pain-free, wi-
thout heart failure symptoms or ventricular arrhythmi-
as. Particularities and discussion: This presented case
brings in discussion the unpredictable and winding
history of an inferior STEMI, with favourable outco-
me at first despite the suboptimal interventional re-
sult, complicated afterwards with supraventricular and
acute ischemic ventricular arrhythmias that required
multiple antiarrhythmic treatment regimens and two
electrophysiologic procedures during the same hospi-
tal stay. The indication of an internal defibrillator early
after myocardial infarction in patients with ventricular
arrhythmias after 48 hours of STEMI onset, should be
taken into consideration in individual cases.
Conclusions: Moreover, testing of myocardial viability
with scintigraphy turns out to be an important decisio-
nal factor regarding the management of chronic coro-
nary occlusions.

Conclusions: This case depicts the scenario of a patient
with a common disease, complicated by multiple un-
predictable events, that required individual therapeutic
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approach. In spite of prompt interventional treatment
of STEMI patients, close monitoring of these patients
should not be neglected, especially in situations in whi-
ch the initial result is not optimal. Therapeutic soluti-
ons should be considered for the majority of complica-
tions after myocardial infarction, no matter the gravity,
provided that they are identified on time.

78. Un caz atipic de sindrom

Dressler

B. Benchea, C.I. Bitea, G. Baltat, I. Cobirje, O. Stoia,
A. Puia
Spitalul Clinic Judetean de Urgentd CVASIC, Sibiu

Introducere: Sindromul Dressler reprezinta o forma de
pericardita secundard cu sau fara lichid, ce debuteaza,
secundar, injuriei miocardului sau pericardului. Cauza
exactd nu este cunoscutd, desi se presupune, initial, o
injurie a celulelor mezoteliale pericardice combinate
cu sange, in spatiul pericardic, ce determina o reactie
imund, rezultdnd in acumulari de complexe imune in
pericard.

Metoda: Prezentdm cazul unui pacient diabetic, fost
fumator care s-a prezentat cu fenomene de insuficienta
ventriculard stanga, Pacientul a prezentat in urma cu
48 de ore dureri toracice cu caracter coronarian. In
urma investigatiilor paraclinice s-a stabilit diagnosti-
cul de infarct miocardic infero-lateral. Coronarografia
a evidentiat ocluzia arterei circumflexe in segmentul
mijlociu fara vizualizarea teritoriului distal optandu-se
pentru revascularizare peste 3 saptaméni. Pe parcursul
interndrii s-au mentinut fenomenele de insuficientd
ventriculard stanga usoare, cu prezenta de unde Q in
teritoriul inferior si cu hipochinezie perete inferio-late-
ral, fractie de ejectie 35-40%, fara lichid pericardic. Pa-
cientul s-a prezentat la 2 zile de la externare prezentand
lichid pericardic in cantitate mare.

Rezultate: S-a stabilit diagnosticul de sindrom Dressler,
caracteristic cazului fiind cantitatea mare de lichid pe-
ricardic instalatd intr-un timp foarte scurt (2 zile) pa-
cientul riménand oligosimptomatic. S-a initiat terapia
antiinflamatorie cu Aspirina si Colchicind cu evolutie
favorabila si remiterea la jumatate a lichidului intr-o
sdptamana, insa la incercarea de reducere a dozele de
Aspirina lichidul pericardic a crescut rapid, in cantitate
chiar mai mare, ecografic prezentand colaps de ventri-
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cul drept, pacientul fiind in continuare oligosimptoma-
tic, iar dupa reluarea dozelor mari de Aspirina lichidul
fiind din nou in remisie.

Concluzii: In era PCI, sindromnul Dressler a devenit
o raritate, prezenta acestuia necesitAnd o monitorizare
atenta si indelungata. Pacientul nostru este un exemplu
de sindrom Dressler cu debut si evolutie atipicd, care
sub tratament medicamentos optimal a prezentat o
rezolutie favorabila.

An atipic case of Dressler
syndrome

Introduction: Dressler syndrome is a form of secon-
dary pericarditis with or without a pericardial effusion,
that occurs as a result of injury to the heart or pericar-
dium. The exact cause is not known, though it is pre-
sumed that an initial injury to mesothelial pericardi-
al cells combined with blood in the pericardial space
triggers an immune response and results in immune
complex deposition in the pericardium.

Methods: We present the case of a diabetic patient,
former smoker, who has arrived in the emergency ser-
vice with signs of left ventricular failure phenomena;
affirmatively, 48 hours before he experienced chest
pain. Following the paraclinical investigations, the di-
agnosis of inferior-lateral myocardial infarction was
established. A coronarography was performed, which
revealed occlusion in the middle segment of the cir-
cumferential artery without visualization of the distal
territory, opting for conservative treatment and revas-
cularization after 3 weeks. During hospitalization the
patient presented a tremendous evolution, maintaining
the phenomena of mild left ventricular insufficiency,
electrocardiographic with the presence of Q wave in
the inferior territory and echocardiography with infe-
rior and lateral wall hypokinesia, ejection fraction of
35-40%, without pericardial fluid. The patient returned
after 2 days of discharge with large amounts of pericar-
dial fluid.

Results: The diagnosis of Dressler syndrome has
been established, the case particularity being the lar-
ge amount of pericardial fluid installed in a very short
time (2 days) in context of an oligosymptomatic patient.
Anti-inflammatory therapy with Aspirin and Colchici-
ne was started with favorable evolution and reducing
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the quantity of fluid by half within a week. But in an
attempt to reduce the doses of Aspirin, the pericardial
fluid increased rapidly, even higher, the ultrasound ex-
hibiting signs of right ventricular collapse, the patient
being still oligosymptomatic. After resuming the high
doses of Aspirin, the fluid has begun again to remit.
Conclusions: In percutaneous coronary intervention
era, Dressler syndrome became a rarity. It’s presence
requires careful and long-term monitoring. Our pati-
ent is an example of Dressler syndrome with an atypical
debut and evolution, which under optimal drug thera-
py finally showed a favorable resolution.
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79. Curiosul caz al unei sincope

aparent benigne

I. Lupasteanu, A. Dan, G.A. Dan, A. Deutsch
Spitalul Clinic Colentina, Bucuresti

Introducere: Evaluarea initiala a unui episod de pier-
dere a stdrii de constienta presupune, in primul rand,
recunoasterea originii sincopale sau non-sincopale si,
in functie de prezentarea clinica, istoric, examen fizic
si electrocardiograma, stratificarea riscului imediat si
identificarea sau suspicionarea unui mecanism fizio-
patologic cauzal. Toate aceste informatii orienteaza
investigatiile subsecvente si tratamentul.

Metoda: O pacienta, 62 ani, s-a prezentat in vederea in-
vestigdrii etiologice a 4 sincope ortostatice, prima sur-
venitd in urma cu 1 an, iar celelalte in luna precedenta.
Trei dintre ele au fost precedate de ameteala, incetosarea
privirii si transpiratii profuze; intr-un singur caz nu
a existat prodrom. In plus, pacienta a avut episoade
scurte de ameteala in ortostatism, fira sincopa. Dupa
prima sincopd s-a diagnosticat hipertensiune arteriald
la o singura mésuratoare si s-a recomandat tratament
antihipertensiv cu Carvedilol si Zofenopril, astfel incat
ultimele trei episoade au survenit sub acest tratament.
Descrierea sincopelor a sugerat un mecanism reflex, iar
factorul precipitant, responsabil de cresterea importan-
td a frecventei episoadelor in ultima luna, s-a presupus
a fi hipotensiunea ortostaticd. Examenul clinic initial
si electrocardiograma au fost normale. Primul pas a
fost intreruperea medicatiei. Testul mesei inclinate a
reprodus sincopa la provocare, cu un comportament
al frecventei cardiace si al conducerii atrioventriculare
inaintea si in timpul sincopei atipic: in perioada de ta-
hicardizare la o frecventa de 103 bpm a aparut bloc atri-
oventricular tip 2:1 cu complexe QRS inguste, urmat de
o pauza sinusald de 11 s cu ritm jonctional de scapare.
Pentru diferentierea BAV 2:1 inregistrat la testul Tilt
de un BAV de gradul II tip 1 cu perioade Wenckebach
atipice s-a efectuat test de efort cu BAV 2:1 la frecventa
sinusald de 100 bpm. Monitorizarea Holter timp de 48
h a inregistrat BAV 2:1 paroxistic simptomatic, cu pre-
sincopd si ameteli. Datele inregistrate au constituit ar-
gumente pentru suspiciunea unei tulburéri paroxistice
de conducere atrioventriculard independenté de stimu-

larea parasimpatica reflexa, potential identificabila prin
studiu electrofiziologic. Acesta a evidentiat conducere
AV relativ normali, cu intervalele AH 60 ms si HV 58
ms si cu durata ciclului de aparitie a perioadei Wencke-
bach de 370 ms, dar cu inregistrarea spontand a blocu-
lui infrahisian si BAV grad III tranzitoriu. Tratamentul
decis a fost implantarea unui stimulator cardiac DDD,
avand indicatie de clasa I, cu evolutie favorabila, fard
simptome, la 1 luna de la implantare. HTA a fost confir-
mata si s-a initiat tratamentul cu amlodipina.
Rezultate: Prima problemd adusa in discutie de acest
caz, este aceea a stratificarii riscului la evaluarea initiala,
modul de prezentare, fiind tipic pentru sincope vaso-
vagale cu risc scazut, cu exceptia episodului unic fard
prodrom, care in absenta modificarilor ECG ar fi fost
tot indicator de risc scizut. Intr-o asemenea situatie
ghidurile nu recomandd efectuarea altor investigatii,
respectiv test de efort sau studiu electrofiziologic. Cea
de-a doua este recunoasterea tulburirii de conduce-
re infrahisiene in prezenta unei conduceri intraven-
triculare normale, cu complexe QRS inguste, cel mai
frecvent aceasta fiind asociata cu complexe QRS largi.
Particularitatea acestui caz a fost relevarea unei anoma-
lii severe, nefiziologice, in conducerea AV la frecvente
cardiace relativ scizute, independente de stimularea
parasimpaticd. Blocul 2:1 aparut in timpul efortului in-
dicé o localizare infrahisiana. Blocul paroxistic infrahi-
sian a fost inregistrat in timpul studiului electrofiziolo-
gic ,accidental®; la stimularea programatd conducerea
AV afost normald, spre deosebire de testarea de efort in
timpul careia blocul 2:1 a aparut la 100bpm.
Concluzii: Anamneza atentd a tuturor episoadelor
sincopale la un pacient poate oferi indicii diagnostice.
BAV paroxistic infrahisian apare foarte rar in prezenta
complexelor QRS normale. Frecvent, pacientii varst-
nici pot avea sincope cu mecanisme diferite, iar la aces-
tia o tulburare de conducere tranzitorie aparent ben-
igna poate indica prezenta unei afectari mai severe a
tesutului de conducere.
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The curious case of an
apparently benign syncope

Introduction: The initial evaluation of a transient loss
of consciousness consists of, first of all, the recognition
of a syncopal versus non-syncopal origin of the episode
and, in case of syncope, immediate risk stratification
and identification of a potential etiology based on cli-
nical presentation, history, physical examination and
ECG. Depending on these findings further examinati-
ons may be performed.

Methods: A 62 year old woman presented with four
syncopes, the first episode having occurred one year
before, and the others within the past month. All the
episodes were orthostatic, three of them having typi-
cal prodrome (light-headedness, sweating) and one
episode without prodrome. In addition to this, the pa-
tient had short episodes of dizziness without syncope.
After the first syncope, she was diagnosed with arte-
rial hypertension based on only one measurement
for which she was being treated with Carvedilol and
Zofenopril, hence the last three episodes occurred un-
der this medication. These clinical features suggested
a reflex mechanism and the orthostatic hypotension
as the precipitating factor during the past month. The
initial examination and ECG were normal. The first
measure to be taken was the discontinuation of vaso-
active drugs. A Tilt test was performed, during which
the syncope was reproduced after nitrate provocation.
The heart rate response and atrioventricular conduc-
tion were atypical: during the initial sinus tachycardia
at a rate of 103 bpm a 2:1 AV block with narrow QRS
complexes was revealed, followed by 11 seconds of si-
nus arrest with junctional escape rhythm. In order to
make the differential diagnosis between the 2:1 AV
block recorded during the Tilt test and a Mobitz I AV
block with atypical Wenckebach periods, an ECG stress
test was performed, the block reappeared at a sinus rate
of 100 bpm and was symptomatic. A 48 h Holter was
recorded which revealed the same AV block. These fin-
dings supported the presumption of a paroxysmal atri-
oventricular conduction disturbance not related to the
reflex parasympathetic stimulation. An electrophysio-
logical study was performed (EPS): the AV conduction
was relatively normal with AH interval 60 ms and HV
interval 58 ms and a Wenckebach point of 370 ms; in-
fra-hisian block and transient complete AV block were
recorded spontaneously. The treatment consisted of
DDD pace-maker implantation (class I indication); at
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1 month re-evaluation the patient was symptom-free.
Arterial hypertension was confirmed and amlodipine
was the treatment of choice.

Results: The first issue to be discussed concerning the
case is the initial risk stratification, as the clinical fea-
tures were typical for low risk reflex syncope, with the
exception of the particular episode without prodrome
which, in absence of abnormal ECG, is also considered
low risk. In this situation, guidelines recommend no
further testing. The second issue is the difficult recogni-
tion of infra-hisian conduction block in the presence of
narrow QRS complexes. Most frequently, infra-hisian
block is associated with broad QRS. The uniqueness of
this case was the disclosure of a severe AV conduction
disturbance at relatively low heart rate, not related to
a parasympathetic drive. The 2:1 AV block during the
stress test indicates an infra-hisian localization of the
block, despite the narrow QRS. In this case, the infra-
hisian block was spontaneous and was unveiled ,,acci-
dentally” during EPS, as the programmed stimulation
revealed normal AV conduction intervals.
Conclusions: Careful history taking of all the attacks
can offer diagnostic clues. The paroxysmal infra-hisian
AV block appears very rarely with narrow QRS com-
plexes. An apparently benign transient conduction dis-
turbance in older patients may indicate a more severe
conduction disorder and not rarely do they have intri-
cate mechanisms of syncope.

80. Endocardita infectioasa —
Alfa sau Omega

M. Obreja, C.E. Plesca, L. Miftode, L. Vlad,
O.L. Stamateanu, D. Miftode, E. Miftode
Universitatea de Medicind si Farmacie ,,Grigore
T. Popa’; lasi

Introducere: Endocardita este o infectie a endocar-
dului, care apare atunci cand agentul microbian dise-
mineaza hematogen si determina afectarea structu-
rilor inimii, in special valvele. Este dificil de evaluat,
incidenta si impactul endocarditei bacteriene, deoa-
rece multe cazuri se dezvolta cu hemoculturi negative.
Meningita este o complicatie a endocarditei, dar poate
aparea si inaintea procesului endocardic. Endoftalmita
endogena este un tip de inflamatie intraoculara secun-
dara raspandirii hematogene dintr-o sursa infectioasa
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si poate fi asociatd cu infectii sistemice precum menin-
gita si endocardita.

Metoda: Descriem cazul unui pacient A.N., 49 de ani,
sex masculin, consumator cronic de etanol spitalizat
pentru febra, cefalee, mialgie, halucinatii si semne de
iritatie meningena. Dupd punctia lombara, pacientul a
fost diagnosticat cu meningoencefalitd acuta, dar agen-
tul etiologic nu a fost izolat. Tratamentul a fost initiat
cu Meropenem si Vancomicing, la care s-a asociat ulte-
rior Trimetoprim-Sulfametoxazol.

Rezumat: Dupa 17 zile, evolutia a fost favorabild, tra-
tamentul a fost remaniat cu Ampicilind si Cefotaxim.
In urmitoarele zile, pacientul a prezentat o scidere a
acuitatii vizuale in context febril. In urma investigatiilor,
a fost diagnosticat cu endoftalmitd endogena si deta-
sarea retinei la ochiul drept. Terapia a fost remaniatd cu
Clindamicina si Vancomicing, cu evolutie aparent fa-
vorabild, pdna cdnd pacientul a instalat dispnee brusca.
Ulterior, in urma ecografiei transesofagiane s-a stabilit
diagnosticul de endocardita. Clindamicina a fost inlo-
cuitd cu rifampicina si gentamicind, dar deoarece ureea
si creatinina au crescut, tratamentul a fost remaniat cu
Linezolid si Cotrimoxazol, cu o evolutie favorabild. En-
docardita care insoteste meningita este neobisnuitd si
se asociaza cu un prognostic nefavorabil. Prezenta ce-
lor trei patologii (meningoencefalita acutd, complicatd
cu endoftalmita si mai tarziu cu endocarditd) este rar
intalnitd. In cazul meningitei cu S. aureus, existd intot-
deauna o sursd primara, cel mai frecvent reprezentatd
de pneumonie sau endocarditi. In ceea ce priveste me-
ningita cu S. pneumoniae, endocardita este intotdeau-
na o complicatie. Desi suspiciunea unei surse primare
de infectie localizata la nivelul endocardului nu poate
fi exclusd, se stie ci alcoolismul este un factor de risc
pentru meningita pneumococica. Acest aspect, aldturi
de instalarea dispneei dupd vindecarea meningoence-
falitei, sustine endocardita ca o complicatie. Totusi,
dezvoltarea endoftalmitei poate fi un argument pentru
existenta unui proces endocardic in curs de evolutie.
Concluzii: Cazul descris este de interes din perspec-
tiva stabilirii procesului fiziopatologic primar pe baza
datelor clinice, in absenta unui agent etiologic izolat.
Dificultatea cazului se reflectd si in aspectele legate de
managementul terapeutic, avand in vedere instaurarea
insuficientei renale.
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Infective endocarditis — Alfa or
Omega?

Introduction: Endocarditis is an infection of the endo-
cardium, which occurs when bacteria spread through
the bloodstream and attach to structures of the heart,
especially valves. It is difficult to evaluate the inciden-
ce and impact of bacterial endocarditis because many
cases evolve with negative hemocultures. Meningitis
is a complication of endocarditis, but it can also occur
before the endocarditis. Endogenous endophthalmitis
is a type of intraocular inflammation secondary to he-
matogenous spread from a distant infective source and
it is associated with systemic infections, meningitis and
endocarditis.

Methods: Patient A.N., 49 years old, male, with chro-
nic alcoholism was hospitalized for fever, headache,
myalgia, hallucinations and signs of meningeal irritati-
on. After the lumbar puncture, the patient was diagno-
sed with acute meningoencephalitis, but the etiological
agent was not isolated. The treatment was initiated with
Meropenem and Vancomycin, to which Trimethoprim-
Sulfamethoxazol was subsequently associated.

Results: After 17 days, the evolution being favorable,
the treatment was changed to Ampicillin and Cefotaxi-
me. In the following days, the patient experienced a de-
crease in visual acuity in a feverish context. Following
the investigations, he was diagnosed with endogeno-
us endophthalmitis and retinal detachment of the ri-
ght eye. The therapy was changed to Clindamycin and
Vancomycin with apparently favorable evolution, until
the patient installed sudden dyspnea. Transesophageal
ultrasound established the diagnosis of endocarditis.
Clindamycin was replaced by Rifampicin and Genta-
micin, but because the patient’s urea and creatinine in-
creased, the treatment was reshaped to Linezolid and
Cotrimoxazole, with favorable evolution. Endocarditis
accompanying meningitis is unusual and associated
with an unfavorable prognosis. The presence of the
three pathologies (acute meningoencephalitis, com-
plicated with endophthalmitis and later with endocar-
ditis) is even less common. In the case of meningitis
with S. aureus, there is always a primary source, most
commonly represented by pneumonia or endocarditis.
Regarding meningitis with S. pneumoniae, endocarditis
is always a complication. Although the suspicion of a
primary endocardial source can not be excluded, it is
known that alcoholism is a risk factor for pneumococ-
cal meningitis. This aspect along with the installation
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of dyspnea after the healing of meningoencephalitis,
advocates endocarditis as a complication. However, the
development of endophthalmitis may be an argument
for the existence of an endocardial process undergoing
evolution.

Conclusions: The case described is of interest from the
perspective of establishing the primary pathophysiolo-
gical process based on clinical data, in the absence of
an isolated etiological agent. The difficulty of the case
is also reflected in the therapeutic management issues
considering the development of the renal disease.

81. Insuficienta cardiaca acuta
si limfom non-Hodgkin -
o combinatie letala

M.L. Barbu, C. Humulescu, M. Stoicescu,
A. Gurghean, R. Siliste, D. Spétaru
Spitalul Clinic Coltea, Bucuresti

Metoda: Prezentam cazul unei paciente de 43 de ani,
cu istoric de limfom non-Hodgkin cu celuld T, lim-
foblastic, cu determinari pleurale, chimiotratat, care se
interneaza pentru un tablou clinic de insuficienta car-
diacd acutd cu soc cardiogen.

Din antecedente retinem 4 cure de chimioterapie de
prima linie continand antracicline si ciclofosfamida,
urmate de progresia bolii si o altd cura cu ifosfamida.
Cu o lund anterior prezentirii, bolnava a avut un episod
de tamponada pericardica, fiind eliminate, prin drenaj,
un litru de lichid hemoragic. La internarea, actuala, se
deceleaza disfunctie sistolica severda VS, cu GLS=-8%,
lichid pericardic circumferential si parametri ecocar-
diografici sugestivi de pericarditd efuziv-constrictiva.
Starea bolnavei se amelioreaza sub tratament inotrop si
diuretic intravenos, insotite de colchicina si corticoste-
roizi in doze mari. La externare, GLS =- 15%. Pacienta
revine dupd o luna cu tablou de insuficientd cardiaca
acutd si GLS=-7%. Se mentine aspectul de pericarditd
efuziv-constrictiva.

Rezultate: Pentru diagnosticul diferential cu disfunctia
sistolicd indusa de chimioterapice se efectueaza un RM
cardiac, care descrie pericard mult ingrosat, cu proli-
ferare tumorald si infiltrare miocardic3, dar fird zone
de fibroza sau edem miocardic. Sub tratament diure-
tic si inotrop, simptomatologia bolnavei s-a ameliorat
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partial. Ulterior, bolnava a avut spitaliziri recurente si
progresie de boala, in ciuda continuarii tratamentului
corticosteroid, in doze mari si a chimioterapiei de linia
3. Dupa alte 2 luni de evolutie bolnava devine refracta-
ra la tratament si se produce decesul.

Concluzii: Cazul ilustreaza dificultdtile de diagnostic
diferential, necesitand imagisticd complexd, la o bolna-
vé neoplazica cu insuficienta cardiaca acuta, ce prezin-
ta, atat afectare tumorala pericardica, cat si istoric de
chimioterapie cu potential cardiotoxic.

Acute heart failure and non-
Hodgkin’s lymphoma - a lethal
combination

Methods: We present the case of a 43-year-old woman,
with a history of T-cell lymphoblastic non-Hodgkin’s
lymphoma with pleural metastases, for which she re-
ceived chemotherapy, who is admitted for a clinical pic-
ture of acute heart failure with cardiogenic shock. Her
medical history is remarkable for 4 first-line chemothe-
rapy sessions using anthracyclines and cyclophospha-
mide, followed by disease progression and another che-
motherapy session using iphosphamide. One month
before this admission, the patient had an episode of pe-
ricardial tamponade, with the surgical drainage of one
liter of hemorrhagic fluid. At the current admission,
there is severe LV systolic dysfunction, with a GLS of
-8%, circumferential pericardial fluid and echocardio-
graphical parameters suggestive of effusive-constrictive
pericarditis. The patient’s status is improved with ino-
tropes and i.v. diuretics, together with colchicine and
high-dose corticosteroids. On discharge the GLS was
-15%. The patient returns after one month with acute
heart failure and GLS=-7%. Echocardiography shows a
similar aspect of effusive-constrictive pericarditis. For
the differential diagnosis with systolic dysfunction in-
duced by chemotherapy, a cardiac MR was performed,
which showed marked, tumoral pericardial thickening
and myocardial infiltration, without any areas of fibro-
sis or myocardial edema.

Results: After diuretics and inotropes, the patient’s
symptoms were partially improved. Afterwards the
patient had multiple hospitalizations and disease pro-
gression, despite continued treatment with high-dose
steroids and third-line chemotherapy. After 2 more
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months, she became refractory to treatment and died.
Conclusions: The case illustrates the difficult differen-
tial diagnosis, requiring complex imaging investigati-
ons, in a neoplastic patient with acute heart failure, ca-
used by pericardial metastases, but also with a history
of potentially cardiotoxic chemotherapy.

82. Cate diagnostice poate

cuprinde un cord?

A. Sturzu, A.M. Balahura, S. Dumitrascu, L. Calmac,
A. Alexandrescu, R. Vatasescu, E. Badila, D. Bartos
Spitalul Clinic de Urgentd, Bucuresti

Introducere: Cardiomiopatia hipertrofici apicala
(CMHA) este o forma particulara de cardiomiopatie
hipertrofica (CMH), cu o prevalentd mai scazuta a de-
tectdrii mutatiilor genetice si a mortii subite cardiace
fata de celelalte forme de CMH.

Metoda: Prezentam cazul unui pacient in varsta de 76
ani, cu multipli factori de risc cardiovascular (hiperten-
siune, dislipidemie, obezitate, fost fumator) cu istoric
de embolie pulmonarad (EP) neprovocata (2018), fira
semne de tromboza venoasd profunda, in tratament cu
rivaroxaban, care se prezintd cu dispnee la efort severa
agravatd si edeme periferice, simptomatologie debuta-
td cu cateva zile anterior internarii. A negat angind sau
palpitatii. La examenul obiectiv am identificat obezi-
tate grad II cu edeme gambiere bilateral, iar biologic
am constatat dislipidemie controlatd sub tratament.
Electrocardiograma (ECG) a ardtat flutter atrial (FA)
cu bloc 5:1, alura ventriculard 50/min, cu unde T nega-
tive in DI, aVL si V2-V6. Ecocardiografia transtoracica
nu a evocat tulburari de cinetica segmentare, ci doar o
usoara hipertrofie ventriculara stanga (HVS) concen-
trica, cu exceptia apexului care prezenta HVS severa,
sugestiva pentru CMHA. S-a efectuat computer tomo-
graf toracic cu substantd de contrast din cauza dispneei
asociate, care a exclus o recurenti acuti a EP. In ziua ur-
matoare undele T de pe ECG s-au normalizat, pundnd
in discutie, asadar si un posibil sindrom coronarian
acut. Coronarografia a confirmat prezenta unei stenoze
de 80% a arterei interventriculare anterioare (IVA) cu
plasarea consecutiva a unui stent farmacologic activ.
Rezultate: Uneori, insuficienta cardiacd poate aparea
din cauza mai multor factori etiologici si mecanisme
de decompensare. Am avut un pacient cu CMHA pre-
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zentand un ECG, care putea fi interpretat drept, tipic,
pentru aceastd patologie, dar cu afectare severd, con-
comitentd, de artera coronara IVA, cu FA si bloc atri-
oventricular de grad inalt, plus stenoza aorticd usoara
cu bicuspidie aorticd, cu indicatie de urmarire stricta.
Concluzii: CMHA a fost pentru prima data descrisd in
Japonia unde este si cea mai crescutd prevalenta, dar
este de asemenea documentatd si in alte tari (rar in
populatia caucaziand). De retinut, cd CMHA, deseori,
poate mima un sindrom coronarian acut prin manifes-
tari clinice si aspecte electrocardiografice. Cazul nostru
clinic a prezentat un pacient caucazian cu CMHA, cu
boald aterosclerotica severd concomitenta si stenoza
aortica pe o valva bicuspida.

How many diagnoses can one
heart gather?

Introduction: Apical hyperthrophic cardiomyopathy
(AHCM) is an uncommon form of hyperthrophic car-
diomyopathy (HCM) with less prevalent detection of
gene mutations and sudden cardiac death compared
with other forms of HCM.

Methods: We present the case of a 76 years old patient
with multiple cardiovascular risk factors (hypertensi-
on, dyslipidemia, obesity, former smoker) with histo-
ry of unprovoked pulmonary embolism - PE (2018),
without evidence of deep venous thrombosis, in treat-
ment with rivaroxaban, who presented with worsening
severe dyspnea at effort and peripheral edemas, symp-
toms started a few days before admission. He denied
angina or palpitations. On clinical examination we
identified obesity grade II and bilateral leg edema and
routine laboratory tests revealed controlled dyslipide-
mia.The electrocardiogram (ECG) showed atrial flutter
(AF) with block 5:1, heart rate 50/min, with negative T
waves in DI, aVL and V2-Vé6. Transthoracic echocardi-
ography with contrast was performed showing no wall
motion abnormalities otherwise with a mild concentric
left ventricle hypertrophy (LVH) except for the apex
where there was severe LVH suggestive for AHCM;
there was an increased aortic velocity with an aortic
valve with degenerative changes. We thought that the
changes on the ECG were most likely due to AHCM. A
thoracic tomography scan with contrast was also per-
formed because of associated dyspnea which excluded
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an acute recurrence of PE. The next day the T waves
on ECG normalized, putting forward for consideration
an acute coronary syndrome. We performed a corona-
rography which confirmed a 80% stenosis of proximal
left anterior descending (LAD) artery with subsequent
placement of a drug eluting stent.

Results: Sometimes heart failure might occur due to
multiple etiological factors and mechanisms of decom-
pensation. We had a patient with AHCM with an ECG
that could be interpreted as typical for this pathology
but with concomitent severely affected LAD coronary
artery, with AF and high grade atrioventricular block
plus mild aortic stenosis with a bicuspid aortic valve
with indication for strict follow up.

Conclusions: AHCM was first described in Japan whe-
re has the highest prevalence, but is also documented
in other countries (rare in Caucasian population). Note
that AHCM often mimic acute coronary syndromes
through clinical manifestations and electrocardiogra-
phic aspects. Our case report showed a Caucasian pati-
ent with AHCM with concomitent severe atherosclero-
tic desease and aortic stenosis on a bicuspid valve.

83. Bloc atrioventricular
total recurent tardiv dupa
alcool ablatie septald pentru
cardiomiopatie hipertrofica
obstructiva

L. Ionica, R. Sosdean, L. Pascalau, F. Goant,
R. Macarie, C. Mornos, A. Ionac, S. Pescariu
Institutul de Boli Cardiovasculare, Timisoara

Introducere: Ablatia septald cu alcool (ASA) este in-
dicatd pacientilor cu cardiomiopatie hipertrofica ob-
structiva (CMHO) simptomaticd, refractard la terapia
medicamentoasd. O complicatie importantd este blo-
cul atrioventricular (BAV) total periprocedural, care
intr-un procent semnificativ din cazuri se remite pana
la 24h. Blocul atrioventricular recurent tardiv, dupa
interventie, este o complicatie cu potential letal, datele
din literatura fiind limitate, fard a exista indicatii cla-
re privind monitorizarea pacientilor postprocedural in
acest sens.
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Obiectiv: Scopul nostru este, de a raporta cazul unei
paciente cu CMHO cu stop cardiorespirator prin bloc
atrioventricular total cu asistola ventriculara, tardiv,
dupa alcool-ablatia septald, descriind managementul si
evolutia pacientei.

Metoda: O pacientd in varsta de 56 de ani, hipertensi-
va, cunoscuta de 10 ani cu CMHO, s-a prezentat in cli-
nicd pentru fenomene de insuficientd cardiaca globald
avansatd. Electrocardiograma a decelat ritm sinusal,
subdenivelare descendentd de segment ST in V4-V6,
DI, aVL, DII, DIII, aVF, un indice Sokolow Lyon de 40
mm. Ecocardiografia transtoracicé a relevat un fenotip
de CMHO cu un gradient maxim neprovocat in tractul
de ejectie al ventriculului stang (TEVS) de 120 mmHg,
regurgitare mitrald degenerativd si prin SAM de valvd
mitrala gradul III, hipertensiune pulmonara (HTP) se-
cundard severa. S-a administrat tratament cu doze cres-
cute de beta blocant, blocant calcic fenilalchilaminic,
diuretic, fara ameliorare semnificativd. Coronarografia
a relevat artere coronare fara leziuni semnificative.
Rezultate: S-a optat pentru ablatie cu alcool (AA) la
nivelul primei artere septale, dupa vizualizarea limitérii
teritoriului acesteia la segmental bazal al SIV, prin eco-
grafie miocardicd cu contrast. Postprocedural pacienta
a prezentat BAV total tranzitor remis dupd cateva ore,
cu bloc major de ramura dreaptd consecutiv. Ecocardi-
ografic s-a decelat reducerea gradientului in TEVS la 34
mmHg, cu remiterea HTP si a semnelor si simptome-
lor de insuficienta cardiaca. Monitorizarea EKS timp de
72 ore, conform protocolului, nu a decelat modificari
patologice. La o saptdména postprocedural pacienta a
prezentat stop cardiorespirator prin asistola ventricu-
lara pe fond de BAV total, resuscitat cu succes. S-a im-
plantat un stimulator cardiac bicameral permanent, cu
evolutie favorabila.

Concluzii: Blocul atrioventricular total recurent tardiv
este o complicatie mai rard cu aparitie, in afara peri-
oadei standard de urmdrire electrocardiografica, dar
cu un posibil potential letal si reprezinta o amenintare
realda dupd alcool ablatie. Cazul este important de
mentionat §i poate reprezenta un punct de plecare pen-
tru studii prospective in stabilirea unor indicatii clare
in urmarirea pacientilor post alcool ablatie, detectia
complicatiilor si preventia mortii subite cardiace
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Late recurrent complete
heart block after alcohol
septal ablation treatment for
hypertrophic obstructive
cardiomyopathy

Introduction: Alcohol septal ablation (ASA) therapy
is recommended to patients with symphtomatic hyper-
trophic obstructive cardiomiopathy (HCM) refracto-
ry to drugs therapy. An important complication is the
complete atrioventricular heart block (CHB) which in
a significat percentage of cases is resolved up to 24 ho-
urs. The late recurrent atrioventricular block after the
intervention it is a fatal complication. The number of
studies are limited and without clear indications regar-
ding the postprocedural patients monitoring.
Objective: Our aim is to report the case of a hyper-
trophic obstructive cardiomiopathy with cardiorespi-
ratory arrest through a complete atrioventricular block
with ventricular asystole describing the management
and patient evolution. ractere

Methods: A 56 old hypertensive female patient, known
for 10 years with HCM was admitted for advanced glo-
bal heart failure symptoms. EKG showed sinus rhytm,
ST descendent depression in V4-V6, DI-aVL, DII,
DIII, aVE Sokolow Lyon index =40 mm. TTE revea-
led an HCM phenotype with a maximum unprovoked
gradient in the left ventricular ejection tract (LVET)
of 120 mmHg, degenerative and by systolic anterior
movement 3rd degree mitral regurgitation, severe se-
condary pulmonary hypertension (PAH). The coro-
narography revealed coronary arteries without signifi-
cant lesions. A high dose treatment with beta blockers,
phenylalkylamine calcium blocker, diuretic, has been
administred without significant improvements.
Results: Alcohol septal ablation therapy was propo-
sed by alcohol ablation at the level of the first septal
artery, after visualising the limitations of its teritory
by myocardial ultrasound contrast. After the procedu-
re, the patient has presented complete atrioventricu-
lar heart block remitted after a few hours, with right
bundle branch block. The echocardiography revealed
the gradient reduction in LVET at 34 mmHg with the
remission of PAH and heart failure symptoms. EKS
monitoring for 72 hours according to the protocol did
not revealed any pathological changes. One week after
the procedure the patient has presented a cardiopulmo-
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nary arrest through ventricular asystole on a CHB, but
successfully resurrected. A permanent two chamber
cardiac pacemaker with favorable postoperative evolu-
tion was implanted.

Conclusions: The late recurrent complete atrioven-
tricular block it’s a rare complication but a real threat
after septal reduction therapy through alcohol ablati-
on occuring outside of the standard electrocardiogra-
phic follow-up. The case is important to mention and
can serve as a starting point in prospective studies to
establish some clear recommendations regarding the
detection of the complications, patients follow-up and
prevention of sudden cardiac death.

84. Hipertensiunea pulmonara
primitiva — probleme de
diagnostic

A. Clim, M.A. Maranduci, N. Dima, R. Ganceanu
Rusu, A.M. Pop, M. Piscuc, B. Dmour, V. Ungureanu,

C. Rezus
Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon; lasi

Introducere: Hipertensiunea pulmonara reprezinta o
afectiune cronica, progresiva, incurabild, cu episoade
de decompensare acutd, frecvente si mortalitate ridica-
ta. Datorita nonspecificitatii simptomelor este diagnos-
ticata tardive, iar in pofida progreselor terapeutice, li-
mitarile functionale si supravietuirea acestor pacienti
raman scazute.

Metoda: Prezentam cazul unui pacient in varsta 34 de
ani, diabetic (ADO tratat), cu antecedente de TBC pul-
monara, care se interneaza prezentand dureri toracice
anterioare cu caracter polimorf si scddere ponderald
(aproximativ 25 kg in 4 luni). Examenul clinic releva
cianoza buzelor (in special la frig) si a extremitatilor
(fenomen Raynaud), murmur vezicular inasprit bilate-
ral, TA=120/80 mmHg, zgomote cardiace ritmice, suflu
sistolic pulmonar grad 3/6, suflu sistolic tricuspidian
grad 4/6 si suflu sistolic in focarul mitral grad 3/6, sem-
nul Hartzer prezent.

Rezultate: Investigatiile efectuate au obiectivat afecta-
rea cardio-pulmonara cu prezenta electrocardiografica
a blocului major de ramura dreapta si aspectul inalt
sugestiv ecocardiografic de hipertensiune pulmonara
primitive, dezvoltata pe un cord, ce prezinta particu-

109



POSTER I
2" SESSION OF POSTERS

lar, elemente constitutive ale cardiomiopatiei hiper-
trofice obstructive. Pacientul a refuzat, insd, efectua-
rea cateterismului cardiac drept, pentru confirmarea
diagnosticului de hipertensiune pulmonara si identi-
ficarea tipului hemodinamic. Scintigrafia pulmonara
efectuata, ulterior, infirmd suspiciunea diagnostica de
tromboembolism pulmonar. S-a instituit tratament be-
tablocant, anticoagulant, blocant al canalelor de calciu
dihidropiridinic, statina, cu evolutie clinica favorabila.
Concluzii: In pofida diferitelor strategii terapeutice ac-
tuale, hipertensiunea pulmonara reprezinta o continud
provocare in practica zilnica, datorita prognosticului
rezervat, complicatiilor multiple si a mortalitatii ridi-
cate. Hipertensiunea pulmonard are un impact impor-
tant asupra calitatii vietii, iar managementul pacientu-
lui impune o evaluare periodica in cadrul unei echipe
multidisciplinare.

Primitive pulmonary
hypertension - diagnostic
problems

Introduction: Pulmonary hypertension (PH) is a
chronic progressive disorder with frequent acute de-
compensation episodes and high mortality. Because of
the non-specificity of the symptoms, it is usually dia-
gnosed in late stages, and despite therapeutic advances,
the functional limitations and survival of these patients
remain low.

Methods: We present the case of a 34-years-old male
diabetic patient (ADO treated) with a history of pulmo-
nary TB, who is hospitalized with previous polymorphic
chest pain and significant weight loss (about 25 kg in
4 months). Clinical examination reveals lip cyanosis
(especially in cold) and extremities (Raynaud’s pheno-
menon), vesicular murmur with bilateral tightening,
Blood pressure=120/80 mmHg, rhythmic cardiac mur-
murs, systolic murmur in the pulmonary focus 3/6 de-
gree, systolic murmur in the mitral focus — 3/6 degree,
systolic murmur in the tricuspid focus - 4/6 degree, the
Hartzer sign was also present.

Results: The results of the investigations initially in-
dicated the presence of cardiopulmonary disease, the
electrocardiogram evidence showed a right bundle
branch block and the cardiac echography was highly
suggestive of primitive pulmonary hypertension de-
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veloped on a cord presenting specific constitutive ele-
ments of obstructive hypertrophic cardiomyopathy.
However, the patient refused to perform the right car-
diac catheterization to confirm the diagnosis of pulmo-
nary hypertension and to identify the hemodynamic
type. The subsequent pulmonary scintigraphy negates
the diagnostic suspicion of pulmonary thromboembo-
lism. Therefore the treatment with beta-blocker, anti-
coagulant, dihydropyridine calcium channel blocker
and statin was initiated and a favorable clinical deve-
lopment was established.

Conclusions: Despite the different current therape-
utic strategies, pulmonary hypertension is a constant
challenge in daily practice due to a reserved prognosis,
multiple complications, and high mortality. Pulmonary
hypertension has an important impact on the quality of
life, and patient management requires regular evaluati-
on with a multidisciplinary team.

85. Non-compactarea de
ventricul stang la un pacient

tandr, o adevaratd provocare

M.A. Munteanu, A.M. Banciu, I.T. Nanea, C. Nicolae
Spitalul Clinic ,,Dr. Theodor Burghele; Bucuresti

Introducere: Non-compactarea de ventricul stang
(NCVS) este o cardiomiopatie primara cu transmite-
re genetica, care afecteaza ventriculul sting sau ambii
ventriculi si se caracterizeaza prin persistenta structurii
spongiforme fetale cu un miocard trabecular profund,
cu adancituri intertrabeculare profunde, care comuni-
ca liber cu cavitatea ventriculard stangd, dar nu si cu
circulatia coronariana. Mecanismul patogen al acestei
patologii constd in oprirea procesului de compactare
a cardiomiocitului in timpul vietii intrauterine. Non-
compactarea miocardicd poate fi izolatd sau uneori
asociata cu alte anomalii congenitale. Imaginea clini-
ca este similara cu cea a altor cardiomiopatii, pacientul
putand dezvolta insuficienta cardiaca, disfunctie sisto-
licd si / sau diastolicd, evenimente embolice sau aritmii
ventriculare maligne. Ecocardiografia este principalul
instrument de screening pentru aceastd patologie, cu
utilizarea ulterioara a rezonantei magnetice cardiace
(RMN) pentru confirmarea diagnosticului.

Metoda: Un bérbat caucazian, in varsta de 28 de ani,
cu istoric de epistaxis, a prezentat durere toracica timp
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de cateva secunde, timp de 3 luni. Antecedentele fa-
miliale au fost negative pentru orice boald cardiaca.
La internare tensiunea arteriala a fost 120/80 mmHg,
leucocitele si troponina au fost in limite normale si pe
ECG a prezentat tahicardie sinusala. Fractia de ejectie
a ventriculului stang a fost calculatd la 70% prin me-
toda biplanului Simpson. Au fost marcate trabeculatii,
in special in portiunea apicala a ventriculului stang, in
concordanta cu NCVS. Mentiondm ca, nu s-au putut
efectua testele genetice, din motive tehnice. RMN-ul
cardiac a dececlat leziuni trabeculare multiple in mi-
ocardul ventricular stdng, cu un aspect fragmentar al
pilierilor, indeplinind criteriul de non-compactare in
segmentele apicale.

Rezultate: Imaginea clinica este variabild in NCVS, pa-
cientul fiind capabil sa dezvolte de la insuficienta car-
diaca, disfunctie sistolica si / sau diastolica, evenimente
embolice, aritmii ventriculare maligne pana la moarte
subitd. Diagnosticul pozitiv al non-compactdrii mio-
cardice se bazeaza pe criterii ecocardiografice, eventual
confirmate prin explorarea RMN si anume: prezenta
a cel putin 4 trabeculatii cu adancituri intertrabecu-
lare profunde, ingrosarea segmentelor peretilor ven-
triculului stang, raportul comprimat §i necompactat
al miocardului >3, localizarea modificarilor in zonele
medii ale peretelui inferior, lateral si apical, evidentiind
prezenta fluxului sanguin in adanciturile Doppler, dar
si lipsa anomaliilor congenitale. In ceea ce priveste tra-
tamentul medicamentos, acesta este adaptat in functie
de forma de prezentare clinica. Prognosticul este deter-
minat de gradul de severitate si de rapiditatea progresi-
ei insuficientei cardiace, de severitatea aritmiilor si de
aparitia evenimentelor embolice. Factorii prognostici
prezenti sunt: diametrul telediastolic al ventriculului
stang crescut, insuficienta cardiaca de clasa III sau IV
NYHA, prezenta fibrilatiei atriale permanente sau a
blocului sting major. NCVS este o afectiune rard, care
afecteazd mai putin de 0,3% din populatie. Se crede cd
20-25% dintre cazurile de NCVS au o baza genetica.
In ceea ce priveste gestionarea pe termen lung a bolii,
pacientii simptomatici sau cu risc crescut vor fi evaluati
periodic la fiecare 6 luni. Pacientii trebuie, de aseme-
nea, sd fie informati despre boald, complicatii, riscuri
precum si nevoia acestora de controale regulate.
Concluzii: NCVS, daca nu este diagnosticatd devreme,
poate prezenta aritmii fatale, moarte subita cardiaca si
embolie sistemica. Este foarte important pentru clini-
cieni sa diagnosticheze aceasta entitate, in asteptarea
tratamentului de succes. Am dori sa crestem gradul de
constientizare cu privire la NCVS ca una dintre cauzele
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decesului subit la adultii tineri, dar si importanta diag-
nosticarii acesteia prin metode imagistice i nu numai.

A real challenge: left ventricle
non-compaction to a young
patient

Introduction: Myocardial noncompaction is a primary
cardiomyopathy with genetic transmission that affects
the left ventricle or both ventricles. It is characterized
by the persistence of the fetal spongiform structure
with a deep trabecular myocardium with deep inter-
trabecular recesses that communicates freely with the
left ventricular cavity, but not with the coronary circu-
lation. The pathogenic mechanism of this pathology
consists in stopping the cardiomyocyte compaction
process during intrauterine life. Myocardial noncom-
paction (LVNC) can be isolated or sometimes associ-
ated with other congenital abnormalities. The clinical
picture is similar to that of other cardiomyopathies, the
patient being able to develop cardiac failure, systolic
and / or diastolic dysfunction, embolic events or malig-
nant ventricular arrhythmias.Echocardiography is the
main screening tool for this pathology, with the sub-
sequent use of Cardiac Magnetic Resonance (CMR) to
confirm the diagnosis.

Methods: A 28-year old caucasian man with history of
epistaxis presented with chest pain for a few seconds
for 3 months.He denied shortness of breath, sore throat
or upper respiratory tract symptoms. He had an unre-
markable medical history and denied alcohol and drug
abuse. Family history was negative for any cardiac di-
sease. Vital signs on admission were blood pressure
120/80 mm Hg, heart rate 100/min, respiratory rate 20/
min, temperature 36.9°C and oxygen saturation of 98%
on room air. Systemic examination was negative for
distended neck veins, bilateral basilar rales, S3 gallop
and marked pedal oedema.The patient’s white cell
count and troponin were within normal limits.Also,
Chest radiography was normal. And an ECG show-
ed sinus tachycardia.Left ventricular ejection fraction
(LVEF) was calculated at 70% by biplane Simpson’s
method. There were marked trabeculations, especially
in the mid to apical portions of the left ventricle con-
sistent with non-compaction cardiomyopathy. There is
no a gold standard for diagnose of LVNC, but echocar-
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diography it is the first tool in establishing the diagno-
sis of LVNC.It is necessary to image the left ventricle
with atypical views like proeminent trabeculae in apex
or with Doppler flow to highlight intertrabecular re-
cesses. As demonstrated in our patient, CMR is a very
helpful adjuct to echocardiography as it is superior in
assessing the extent of non-compaction. CMR has de-
tected at our patient multiple trabecular lesions in the
left ventricular myocardium with a fragmentary aspect
of the pillars, fulfilling the non-compaction criterion in
the apical segments. There is no evidence of myocardial
edema or significant kinetic changes.Also, we mention
that it was not possible to carry out the genetic tests for
technical reasons.

Results: The positive diagnosis of myocardial noncom-
paction is based on echocardiographic criteria, possibly
confirmed by CMR exploration, which are: presence of
at least 4 trabeculations with deep intertrabecular re-
cesses, Segmental thickening of the left ventricle walls,
compacted and non-compacted myocardium ratio gre-
ater than 3, localization of changes in the middle areas
of the lower, lateral and apical wall, highlighting the
presence of blood flow in the Doppler recesses, lack of
congenital abnormalities. As regards drug treatment, it
is adapted according to the clinical presentation form.
The prognosis is determined by the degree of severity
and rapidity of the progression of heart failure, the se-
verity of arrhythmias and the occurrence of embolic
events. Predicted prognostic factors are: increased left
ventricular telediastolic diameter, NYHA class IIT or IV
heart failure, presence of permanent atrial fibrillation
of the major left branch block. LVNC is a rare condi-
tion, which affects less than 0.3% of the population.
It is thought that 20-25% of cases of LVNC have a ge-
netic basis.With regard to long-term management of
the disease, symptomatic or high-risk patients will be
evaluated regular every 6 months. There are no specific
treatment guidelines for left ventricular noncompacti-
on (LVNC). Medical management varies depending on
clinical manifestations, left ventricular ejection fracti-
on, the presence or absence of arrhythmias and the risk
of thrombembolism.Patients should also be informed
about the illness, complications, risks and the need for
regular check-ups.

Conclusions: LVNC if not recognized early can pre-
sent with fatal arrhythmias, sudden cardiac death and
systemic embolism, which can lead to significant mor-
bidity and mortality. It is very important for physicians
to recognise this condition in anticipation of successful
treatment.Also, because of strong familial occurrence,
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all first-degree relatives are recommended to have scre-
ening echocardiography.We would like to increase the
awareness about LVNC as one of the causes of sudden
death in young adults and its diagnosis with carefully
done echocardiography and CMR.

86. Coagularea intravasculard

diseminata — aspecte clinice

N. Dima, A.R. Ganceanu-Rusu, A. Clim,

C.M. Bidescu, D.M. Téanase, A. Ouatu,

M.A. Marinduca, M. Floria, C. Rezus

Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon’;
Universitatea de Medicind si Farmacie ,,Grigore
T. Popa’; lasi

Introducere: Coagularea intravasculara diseminata
este un sindrom clinico-morfologic complex, cu evo-
lutie fulminanta, intalnit mai ales in stdrile critice. Tra-
tamentul vizeaza terapia afectiunii de fond. Sistemul
cardiovascular este afectat precoce prin eliberarea de
substante cardiodepresoare. Detectarea pacientilor cu
afectare cardiovasculard si initierea terapiei medica-
mentoase, se insoteste de efecte benefice asupra riscu-
lui cardiovascular global, cu rezultate semnificative, in
reducerea mortalitatii si morbiditatii de cauza cardio-
vasculara.

Metoda: Prezentam cazul unui pacient in varsta de 67
de ani, fumator (25 pachete-ani), dislipidemic, obez,
consumator cronic de etanol, cu valori tensionale
crescute de aproximativ 6 luni, autoneglijat terapeu-
tic, care instaleaza brusc sindrom confuzional si febra
(t=40,8°C). Pe ambulantd, starea confuzionald se agra-
veaza, pacientul devine comatos, instabil hemodinamic
fiind necesard protezarea reaspiratorie si introducerea
suportului vasoactiv.

Rezultate: Evolutia clinica a fost spre continud agravare,
cu aprofundarea gradului de coma (scor Glasgow=3),
necesitatea cresterii suportului vasoactiv, aparitia tul-
burarilor de coagulare (clinic si biologic), instalarea
socului septic si a insuficientei multiple de organ. Exa-
menul CT cranio-cerebral nu s-a putut efectua avand
in vedere instabilitatea hemodinamica. La aproximativ
18 ore de la admisie, pacientul instaleazé stop cardio-
respirator, ECG - asistold, TA nedecelabild. S-au initiat
manevrele de resuscitare, dar pacientul raméne ares-
ponsiv, fiind declarat decesul. Protocolul necroptic a
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relevant: infarct cerebral hemoragic extins in emisfera
cerebrald dreaptd, asociat cu inundatie ventriculara,
stazd si edem meningo-cerebral cu angajare, infiltrate
hematice punctiforme diseminate in toate organele.
Concluzii: Previziunile OMS arata, ca boala aterotrom-
boticd va rdméne, in continuare, una din principalele
cauze de deces pentru urmétoarele 2 decenii. Afectarea
aterotrombotica polivasculard dubleazd riscul de eve-
nimente majore (infarct miocardic acut/accident vas-
cular cerebral/deces vascular) sau de spitalizare, in de-
cursul unui an, in comparatie cu afectarea unui singur
teritoriu vascular. Prognosticul insuficientei multiple
de organ depinde de cauza, care a initiat disfunctiile si
de gravitatea leziunilor.
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ted, but the patient remains unresponsive, with death
being declared. The necropsy revealed: hemorrhagic
cerebral infarction extended to the right brain hemi-
sphere associated with ventricular flood, stinging and
meningo-cerebral edema with haemorrhage, hematic
infiltration of punctures disseminated in all organs.
Conclusions: WHO predicts that atherothrombotic
disease will remain one of the leading causes of death
for the next two decades. Polyvascular atherothrom-
botic damage doubles the risk of major events (acute
myocardial infarction/stroke/stroke) or hospitalization
over a year, compared to single vascular damage. The
prognosis of multiple organ failure depends on the ca-
use of the dysfunctions and the severity of the lesions.

Disseminated intravascular
coagulation - clinical aspects

Introduction: Disseminated intravascular coagulation
(DIC) is a complex clinical-morphological syndrome
with fulminant evolution, especially in critical states.
Treatment refers to the therapy of the underlying con-
dition. The cardiovascular system is prematurely affec-
ted by the release of cardiovascular substances. The
early detection of patients with cardiovascular disease
and initiation of drug therapy is accompanied by bene-
ficial effects on global cardiovascular risk, with signifi-
cant outcomes in reducing mortality and cardiovascu-
lar morbidity.

Methods: We present the case of a 67-years-old, male,
smoker (25 pack-year), dyslipidemic, obese, a chro-
nic consumer of ethanol, with high-level pressure va-
lues for about 6 months, therapeutic non-compliant,
who suddenly installs confusion syndrome and fever
(t=40.8°C). On the ambulance, the confusional state
worsens, the patient becomes comatose, unstable he-
modynamically requiring reassurance and insertion of
the vasoactive support.

Results: Clinical evolution has been on the rise, with a
deepening of coma (Glasgow score=3), the increased
need for vasoactive support, coagulation disorders (cli-
nical and biological), septic shock and multiple organ
failure. Computed tomography (CT) examination co-
uld not be performed due to hemodynamic instability.
Approximately 18 hours after intake, the patient installs
cardiorespiratory arrest, ECG - asystole, undetectable
blood pressure. Resuscitation maneuvers were initia-

87. Tahiaritmii atriale la
un pacient cu cardiopatie
congenitala operata. Cat de

periculoase sunt?

G. Simu, D. Pop, D. Zdrenghea, R. Rosu, G. Cismaru,
S. Istratoaie, I. Minciund, R. Tomoaia, M. Puiu,
Spitalul Clinic de Recuperare, Cluj-Napoca

Introducere: Pacientii cu cardiopatii congenitale ope-
rate prezintd un risc crescut de a dezvolta tulburari de
ritm din cauza remodeldrii electrice si mecanice. Stu-
diile au demonstrat, cd acesti pacienti au risc crescut
de moarte cardiaca subita. Tahiaritmiile atriale cresc cu
50% mortalitatea si dubleaza riscul de accident vascu-
lar cerebral si insuficienta cardiaca la pacientii cu car-
diopatii congenitale. In plus, tulburirile de ritm sunt
caracterizate de rezistentd la tratamentul medicamen-
tos si de o ratd scazuta de reusita a ablatiilor.

Metoda: Va prezentdm cazul unui pacient de 46 de ani,
cu antecedente de endocarditd infectioasd valvulara
tricuspidiana asociata unui defect de sept ventricu-
lar (DSV) perimembranos, pentru care s-a intervenit
chirurgical, s-a inchis DSV-ul si s-a efectuat plastie de
inel tricuspidian. Ulterior, pacientul a prezentat episoa-
de repetate de flutter atrial tipic si atipic rezistente la
tratamentul medicamentos, insotite de sincope. Avand
in vedere rezistenta la tratamentul medicamentos, s-a
decis efectuarea unui studiu electrofiziologic. Intr-o
prima etapd s-au efectuat manevre de entrainment,
care au localizat circuitul tahicardiei la nivelul atriului
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drept. Harta anatomica si de voltaj efectuata cu ajutorul
unui cateter de mapare cu denistate inaltd (Pentaray -
Biosense Webster) a permis identificarea cicatricei de
atriotomie, la nivelul peretelui lateral al atriului drept.
Hartile de activare si propagare au evidentiat un circuit
in dubld bucla, in jurul cicatricii de atriotomie si a ine-
lului tricuspidian. Intr-o prima faza s-a efectuat ablatia
istmului cavo-tricuspidian. Desi, s-a reusit creearea
unei linii de bloc la acest nivel, nu s-a obtinut conversia
la ritm sinusal.

Rezultate: Harta de activare efectuatd cu cateterul
de mapare cu densitate inaltd a permis identificarea
substratului aritmogen al aritmiei §i a descris circu-
itul de macroreintrare in jurul cicatriciilor de atrio-
tomie si a inelului tricuspidian. Aplicarea energiei de
radiofrecventd la nivelul unui istm cu conducere ince-
tinita din cadrul cicatricii a permis restabilirea ritmului
sinusal. Prin stimulare diferentiald s-a confirmat inte-
gritatea liniilor de ablatie de la nivelul peretelui lateral
si a istmului cavotricuspidian.

Concluzii: Tahiaritmiile atriale influenteaza puternic
morbiditatea si mortalitatea pacientilor cu cardiopatii
congenitale operate. Ablatia cu RF ghidata de un cate-
ter de mapare, de densitate inalti este o metoda eficien-
td pentru tratamentul acestor aritmii, insa rata de suc-
ces este mai scdzutd, iar recurentele sunt mai frecvente
decat in populatia generala.

Atrial tachyarrythmias in a
patient with congenital heart
disease. How dangerous are
they?

Introduction: Atrial tachyarrhythmias are common in
patients with congenital heart disease, especially after
reparative surgical procedures. Several studies show-
ed that these patients have an increased risk of sudden
cardiac death. Atrial arrhythmias are associated with a
50% increase in mortality and a two-fold increased risk
of heart failure or stroke. Moreover, rhythm disturban-
ces are characterized by antiarrhythmic drug resistance
and a lower rate of successful ablations in this patient
population.

Methods: We present the case of a 46 year old patient
with a history of tricuspid valve endocarditis secondary
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to a perimembranous ventricular septal defect, where
surgical correction of the VSD and tricuspid anulo-
plasty were performed. The patient presented recur-
rent typical and atypical atrial flutter episodes, which
did not respond to drug therapy, followed by syncope.
Taking into account the arrythmias drug resistance,
an electrophysiological study was performed. Initially,
entrainment pacing was performed which located the
macroreentrant circuit in the right atrium. The anato-
mical and voltage map performed with a high density
mapping catheter (Pentaray — Biosense Webster) de-
termined the scar tissue on the lateral wall of the right
atrium. The activation and propagation maps showed a
double-loop reentry atrial flutter which used the atrio-
tomy scar as well as the cavo-tricuspid isthmus. Initi-
ally, radiofrequency energy was delivered at the cavo-
tricuspid isthmus. Despite the successful cavo-tricus-
pid isthmus block the tachycardia continued.

Results: The activation map obtained with the help of
the high density catheter correctly determined the scar
related macro-reentrant atrial circuit. Radiofrequency
energy was applied to an isthmus of slow-conduction
of the scar which terminated the arrhythmia. Differen-
tial pacing was then performed in order to confirm the
continuity of the ablation lines.

Conclusions: Atrial tachyarrithmias have a strong im-
pact on morbidity and mortality in patients with con-
genital heart disease. Radiofrequency ablation guided
by a high denisty mapping catheter is highly useful in
treating these arrythmias, but the succes rate is lower
and recurrence rate higher than in the general popu-
lation.

88. Infarct miocardic acut

stentat ce se degradeaza subit

A.M. Pascal, M. Dorobantu
Spitalul Clinic de Urgentd, Bucuresti

Introducere: Infarctul miocardic acut este una din cele
mai frecvente patologii cardiovasculare si prezintd mai
multe mecanisme patogenice. Integrarea rapidd a tutu-
ror datelor si astfel, incadrarea corecta a tipului infarc-
tului reprezinta un deziderat, de multe ori, insd, plin de
provocari.

Metoda: Barbat, 70 de ani, fuméitor, consumator de
alcool, se prezintd pentru dureri abdominale difuze
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intense si varsituri. Examenul clinic si electrocardi-
ograma sunt fard particularitati. Biologic, pacientul
prezinta acidoza metabolica severd lactica si retentie
azotata. Este evaluat interdisciplinar si se decide efec-
tuarea unui CT abdominal. Acesta evidentiaza doar un
mic pneumotorax anterolateral drept. Avand in vedere
dezechilibrul metabolic sever, se interneaza in sectia de
terapie intensivd, unde dupd cateva ore, acuza dureri
retrosternale intense. Se noteaza supradenivelare de
segment ST in teritoriul anterolateral, troponind pozi-
tiva si tulburari de cinetica in teritoriul IVA. Se decide
efectuarea coronarografiei. Aceasta obiectiveaza doua
stenoze semnificative la nivelul IVA, fira aspect ulcerat,
pentru care s-a realizat angioplastie cu stent. Ulterior,
starea pacientului s-a ameliorat. La scurt timp, insa, se
degradeazd din nou acuzand dispnee severd cu necesi-
tatea oxigenoterapiei si dureri intense in hipocondrul
drept. Devine tahicardic si hipotensiv, desi riméne afe-
bril, iar biologic si ecocardiografic este stationar.
Rezultate: Este reevaluat multidisciplinar si se decide
efectuarea unui CT toracic cu substantd de contrast. In
asteptarea imagisticii, pacientul dezvoltd stop cardio-
respirator. Este resuscitat si intubat orotraheal prompt.
CT evidentiaza hidropneumotorax masiv drept prin
solutie de continuitate intre esofag si cavitatea pleura-
14 dreaptd. Se efectueaza punctie pleurala cu drenaj de
lichid purulent. Ulterior, se efectueza endoscopii diges-
tive superioare seriate cu montare de stenturi. Pacien-
tul evolueazd spre sepsis in contextul managementului
dificil al fisurii esofagiene si decedeaza dupa 2 luni.
Discutii: Pacientul este tratat ca un infarct miocardic
acut de tip I complicat cu disfunctie sistolica severa,
iar degradarea starii postangioplastie este corelata,
initial, tot cu fenomene de insuficientd cardiacd. CT
evidentiaza ulterior hidropneumotorax masiv drept
prin comunicare eso-pleurald, schimband perspectiva.
Se contureazd ideea de infarct miocardic acut de tip II.
Coroborand toate datele, se concluzioneaza ca pacien-
tul, mare consumator de alcool, dezvolta pe fondul unei
esofagite mai vechi o fistuld eso-pleurala, ce conduce
treptat la hidropneumotorax suprainfectat. Infarctul
miocardic se constituie pe fondul unor leziuni corona-
riene ateroseclerotice semnificative, dar stabile, in con-
textul sepsisului. Particularitati ale cazului sunt lipsa
febrei si leucopenia.

Concluzii: Infarctul miocardic de tip II apare cel mai
frecvent la pacienti fira afectare aterosclerotica coro-
nariani. In cazul de fata, pacientul asociazd stenoze
semnificative unicoronariene care il predispun la ische-
mie locala si care contribuie la intirzierea evidentierii
diagnosticului final, cu atat mai mult cu cat si datele
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clinice si paraclinice sunt polimorfe. Managementul
pacientilor cu infarct miocardic de tip II este diferit
de cel al pacientilor cu tipul I, astfel incat transarea cat
mai rapidd a diagnosticului contribuie la imbunétatirea
prognosticului lor.

Acute myocardial infarction
with angioplasty qiuckly goes
unstable

Introduction: Acute myocardial infarction represents
one of the most common cardiovascular diseases and
includes different mechanisms. Rapid integration of
all datas and the correct classification of the coronary
event is a not always easy to achieve priority.

Methods: A 70 yo man, smoker, alcohol consumer,
presents with intense, diffuse abdominal pain and vo-
miting. The clinical examination and the EKG are wi-
thout notable particularities. Biologically, he presents
severe lactic metabolic acidosis and renal impairement.
The multidisciplinary aproach decides the necessity
of an abdominal computer tomography which descri-
bes a small anterolateral pneumothorax onlyThe pati-
ent is admissed in the intensive care unit. Few hours
later, he accuses abrupt restrosternal pain, despite the
seemingly biological improvement. It is noticed ante-
rolateral ST segment elevation, positive troponin and
severe systolic dysfunction (35%) with hypokinezia of
the LAD territory walls. An urgent coronarography is
performed which describes two LAD significant, non-
ulcerative stenosis. Two pharmacological stents are be-
eing inserted. After the angioplasty, the pacient impro-
ves. Shortly, he accuses intense right hypochondrium
pain and severe dyspnoea. He has now tachycardia and
hypotension, but no fever and no changes in electrical
or echocardiographic aspect.

Results: He is programmed for thoracal tomography
but until then, the patient develop cardiac arrest from
asystole. He is promptly resuscitated but with the ne-
cessity of orotracheal intubation. The tomography re-
veals massive right hydropneumothorax because of an
eso-pleural fissure. Purulent pleural fluid is drained.
Subsequent, multiple superior digestive endoscopies
are beeing performed in order to stent the clivage. The
evolution is towards sepis and the pacient dies two
months later.
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Discussions: The patient is initially treated as a type
I myocardial infarction complicated to severe systolic
dysfunction. The heart failure is incriminated for the
postangioplasty worsening. The tomography noti-
ce the massive right hydropenumothorax and so, the
perspective changes. A type II myocardial infarction is
nominated. The conclusion is that an alcohol consumer
man develops an eso-pleural fissure because of an old
esophagitis. The intrapleural fluid gets infected and the
consecutive severe metabolic changes lead to a myo-
cardial infarction, although the patient associates athe-
rosclerotic stenosis as well. The absence of fever and the
leukopenia represent particularities of the case.
Conclusions: There are differences between the mana-
gement of a type I and a type II myocardial infarction.
An early, complete diagnosis by integrating all the dates
improve the prognosis of these patients.

89. Caz rar de cardiomiopatie

restrictiva la copil

I.C. Calmac, C. Filip, E. Cinteza, G. Duica, G. Nicolae,
C. Codleanu, A. Nicolescu

Spitalul Clinic de Urgentd pentru Copii ,Maria
Sklodowska Curie”, Bucuresti

Introducere: Cardiomiopatia restrictiva (CMR), ca-
racterizatd prin alterare severa a functiei diastolice in
conditiile unei functii sistolice normale/cvasinormale,
este o boala foarte rara in populatia pediatricd. Majo-
ritatea cazurilor sunt idiopatice sau de cauzd genetica.
Prognosticul este rezervat, motiv pentru care este re-
comandat, ca pacientii sd fie monitorizati activ pentru
tulburari de ritm si de conducere si sé aiba statut prefe-
rential pentru transplant cardiac in fazele avansate ale
bolii.

Metoda: Pacient de sex masculin, in varsti de 6 ani,
se interneaza pentru tahicardie ventriculara sustinu-
td (TVS) sever simptomatica convertitd electric la RS.
Din examenul obiectiv retinem hipotrofie staturopon-
derald, cifoscolioza, retractii musculare predominent
proximale. Examenul ecocardiografic arata aspect su-
gestiv pentru CMR (dilatare biatriala semnificativa,
functie sistolicd VS, VD normala, disfunctie diastolica
VS cu pattern restrictiv, dilatatie VCI, Gradient VD-
AD=40mmHg). Din analizele de laborator retinem CK
cu valori persistent crescute.
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Rezultate: Sub tratament antiaritmic prezinta tahicar-
dii paroxistice supraventriculare recurente si alungirea
intervalelor QT si PR, indrumandu-se catre serviciul
de electrofiziologie, unde se obiectiveaza reintrare no-
dald, fard a se putea induce TV. Se efectueaza ablatie cu
radiofrecventd a ciii lente, fira episoade aritmice susti-
nute postprocedural, dar cu mentinerea de extrasistole
ventriculare izolate. Ancheta familiald a ridicat suspi-
ciunea unei distrofii musculare familiale X-linkate (cel
mai probabil Emery- Dreifuss), mama fiind cu defor-
mare cifoticd a toracelui si cu nivele CK crescute (fard
afectare cardiacd), iar fratele pacientului fiind depistat,
cu aceastd ocazie, cu CMR si asociind modificiri mus-
culo-scheletale. Ambii frati au traseu EMG miogen.

Concluzii: Am prezentat un caz de cardiomiopatie re-
strictivd familiald, in context de distrofie musculara,
cu transmitere probabil x-linkata (analiza genetica in
lucru). Trebuie subliniatd importanta diagnosticului
precoce al bolii neuromusculare, care automat, sd im-
plice evaluari cardiace periodice, stiut fiind, riscul de
asociere cu cardiomiopatii. Depistarea la timp a pato-
logiei cardiace ofera posibilitatea initierii tratamentului
protectiv cardiac si eventual efectuarea de proceduri cu
scop terapeutic/profilactic (ablatie, cardiodefibrilator).

A rare case of restrictive
cardiomyopathy in a pediatric
patient

Introducere: Restrictive cardiomyopathy (RCM), cha-
racterized by severe diastolic dysfunction with normal
contractile function, is very rare in children. There are
genetic abnormalities as well as idiopathic cases. Gene-
rally, the prognosis is poor. During follow-up it is re-
commended to screen for cardiac arrhythmia and con-
duction disorders and to identify the optimal moment
for heart transplantation.

Methods: A six year old boy was admitted for sympto-
matic sustained ventricular tachycardia (VT) and was
electrically converted to sinus rhythm. Physical exami-
nation revealed short stature and low weight for age,
kyphoscoliosis, and proximal retractions. The echocar-
diography showed typical findings for RCM (signifi-
cant biatrial enlargement, normal ventricular systolic
function, restrictive pattern of trans-mitral diastolic
flow, RV-RA gradient = 40 mmHg). Blood tests revea-
led persistent elevated serum CK.
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Results: The patient presented recurrent paroxysmal
supraventricular tachycardia despite antiarrhythmic
treatment and prolonged QT and PR intervals. Electro-
physiological study showed nodal reentrant tachycardia
and no inducible VT. Radiofrequency ablation of slow
pathway was performed, with no post-procedural ar-
rhythmia but with isolated premature ventricular con-
tractions. Familial screening sugested X-linked mus-
cular dystrophy (probably Emery-Dreiffus) (patient’s
mother had kyphosis and elevated CK, patient’s brother
was diagnosed with RCM and kyphoscoliosis). EMG
tracing suggested myopathy in both children.
Conclusions: We hereby report the case of a pati-
ent with familial RCM due to an X linked muscular
dystrophy (genetic testing will prove the diagnosis).
There is a well-known association between muscular
dystrophy and cardiac involvement. In patients with
muscular abnormalities an early diagnosis of muscu-
lar dystrophy is important as well as periodic screening
for cardiac involvement. The patients may benefit from
cardio-protective therapy which can slow the pro-
gression of the disease and from specific therapeutic/
prophylactic intervention (ICD/cardiac ablation).

90. Managementul optim
al pacientilor tineri cu
cardiomiopatie dilatativa cu

ajutorul Sacubitril/Valsartan

R. Oghinciuc, M.C. Boureanu, C. Adam, D. Marcu,
C. Stdtescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
IM. Georgescu”, lasi

Introducere: Cardiomiopatia dilatativa este o patolo-
gie complexd, cu multiple implicatii terapeutice si pro-
gnostice deopotriv, la care etiologia ramane neidenti-
ficata la aproximativ 50% dintre pacienti. Managemen-
tul optim al acesteia presupune o evaluare clinico-para-
clinica extensiva, ce poate ajunge la biopsie miocardica
sau chiar testatare geneticd, in cazul formelor familiale
sau a celor la care se ridicd suspiciunea de boald gene-
ticd rara.

Metoda: Pacient in varstd de 49 ani, firid antecedente
personale patologice semnificative, consumator ocazi-
onal de etanol, asimptomatic pand in urma cu 3 luni,
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se prezinta in Clinica de Pneumologie acuzand dureri
toracice anterioare atipice si dispnee norturna cu or-
topnee, unde, in urma evaludrii clinico-paraclinice se
ridicd suspiciunea diagnosticului de cardiomiopatie di-
latativa. Evaluarea cardiologicd confirma diagnosticul
si obiectiveaza disfunctie sistolica severa de ventricul
stang cu fractie de ejectie de 10%. Dat fiind, tabloul
clinic de decompensare cardiaca globald se recomanda
tratament medicamentos cu beta-blocant, spironolac-
tond, furosemid, inhibitor de enzima de conversie si
aspirina. Persistenta simptomatologiei determina paci-
entul sd se adreseze clinicii noastre pentru reevaluare.
Rezultate: Clinico-biologic se obiectiveazd semne de
insuficientd cardiaca globala, hipotensiune arteriala,
ionogramd modificatd, sindrom de citolizd hepatica.
Electric se documenteaza extrasistole ventriculare sis-
tematizate. Ecocardiografic se mentine disfunctia sisto-
lica severd de ventricul stang. Se initiaza tratament cu
Sacubitril/Valsartan 49/51 mg x2/zi, care ulterior este
redus la 24/26 mg x2/zi datoritd hipotensiunii ortos-
tatice. CT cardiac relevd artere coronare normale. La
externare se recomanda asocierea mentionata, anticoa-
gulant, beta-blocant, diuretice, ivabradina. Reevaluarea
la o lund arata o ameliorare a parametrilor ecocardio-
grafici (fractie de ejectie 25%). La 3 luni de la externa-
re se constatd disparitia manifestérilor de insuficientd
cardiacid si o fractie de ejectie de 40%.

Concluzii: Cardiomiopatia dilatativa se insoteste de un
prognostic extrem de variabil, etiologia fiind unul din-
tre factorii definitorii, prin posibilitatea aplicdrii unui
tratament specific (antiinflamator, imunomodulator,
antiviral). Particularitatea cazului de fata este reprezen-
tatd de tipul pacientului tnar, fira afectiuni cardiace
preexistente, la care investigatiile efectuate nu au pu-
tut decela cauza. Asocierea Sacubitril/Valsartanului si
a Ivbradinei la medicatia maximald posibild, duce la
ameliorarea clinicd, a parametrilor ecocardiografici
(cresterea fractiei de ejectie de la 10% la 40%) si impli-
cit a prognosticului prin scidderea ratei de spitalizare.
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Optimal management of
young patients with dilated
cardiomiopathy undergoing
Sacubitril / Valsartan treatment

Introduction: Dilated cardiomyopathy is a complex
pathology with multiple therapeutic and prognostic
implications, whereas the etiology remains unidenti-
fied in about 50% of patients. Its optimal management
implies an extensive clinical and biological assessment
that can lead to myocardial biopsy or even genetic tes-
ting in familial forms or those suspected of having a
rare genetic disorder.

Methods: A 49-year-old male with no significant
pathological history, without any toxic behaviors,
asymptomatic until 3 months ago, was admitted to the
pneumology department for unusual thoracic pain and
nocturnal dyspnea. Following the clinical and paracli-
nical assessment the suspicion of dilated cardiomyo-
pathy was raised. The cardiological evaluation confir-
med the diagnosis and showed severe left ventricular
systolic dysfunction with a 10% ejection fraction. Beca-
use of the clinical picture of global cardiac decompen-
sation, drug therapy with beta-blocker, spironolactone,
furosemide, angiotensin conversion enzyme inhibitor
and aspirin were recommended. The persistent symp-
tomatology determined the patient to address our de-
partment for reassessment.

Results: Clinical and biological there were signs of glo-
bal heart failure, hypotension, dyselectrolytemia, he-
patic cytolysis syndrome. On the ECG ventricular ar-
rhythmias were observed. Echocardiographic reevalu-
ation showed a persistent severe left ventricular systo-
lic dysfunction. Treatment with Sacubitril / Valsartan
49/51 mg x 2 / day was initiated, which was then redu-
ced to 24/26 mg x 2 / day due to orthostatic hypoten-
sion. Cardiac computer tomography revealed normal
coronary arteries. Upon discharge, it was recommen-
ded to associate anticoagulant, beta-blocker, diuretics
and ivabradine. Revaluation at one month showed an
improvement in echocardiographic parameters (25%
ejection fraction). Three months after discharge, the
disappearance of cardiac failure symptomatology and
a 40% ejection fraction were noted.

Conclusions: Dilated cardiomyopathy is accompanied
by an extremely variable prognosis, etiology being one
of the defining factors due to the possibility of applying

a specific treatment (anti-inflammatory, immunomo-

18

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

dulatory, antiviral). The particularity of this case is re-
presented by the patient’s profile, without pre-existing
cardiac disease, in which investigations were not able to
detect the etiology. The association of Sacubitril / Val-
sartan and ivabradine to the maximum possible dosage
lead to clinical improvement of echocardiographic pa-
rameters (increase of the left ventricle ejection fraction
from 10% to 40%) and implicitly of the prognosis by
decreasing the hospitalization rate.

91. Mecanisme diferite, acelasi

rezultat

S. Cecoltan, R. Boingiu, I. Hantulie, R. Popescu,
M.M. Gurzun, L. Stan, S. Botezatu, S.I. Dumitrescu
Spitalul Universitar de Urgentd Militar Central

»Dr. Carol Davila“; Bucuresti

Introducere: Insuficienta cardiacd acuta este definita
ca un sindrom cu debut ,,de novo” sau decompensarea
unei insuﬁcien‘ge cardiace cronice, al carui prognostic
intraspitalicesc si postexternare este rezervat. Un rol
primordial in managementul ICA il ocupa identifica-
rea etiologiei si a factorilor precipitanti, care permit
initierea unui tratament tintit.

Obiectiv: Prin aceasta prezentare dorim, sd raportam
cazul unui pacient in vérsta de 71 ani, dislipidemic,
hipertensiv, diabetic cunoscut cu boala cardiaca ische-
micd (infarct miocardic inferior, RMC-triplu bypass
aortocoronarian), endarterectomie carotidiana, cardi-
ostimulator permanent tip DDD, cu prezentari repetate
pentru agravarea simptomelor de insuficienta cardiaca,
a cdrei etiologie a fost diferita de fiecare data, cu de-
scrierea modului de diagnostic, a tratamentului si a
evolutiei acestuia.

Metoda: In ianuarie 2019: dispnee cu ortopnee, dis-
pnee paroxisticd nocturna, fatigabilitate marcata. ECG:
ritm de cardiostimulare tip DDD; Ecocardiografic:VS
dilatat, FEVS 25-30%, valva aortica intens calcificata,
gradient VS-A0o=58/24 mmHg. ETE: AVA<1 cm®. An-
giografic: grafturi permeabile, stenoza 95% ACX, pen-
tru care se practica angioplastie. Stenoza aortica de tip
low flow-low gradient, se opteaza pentru TAVI. Dupd
2 luni, fatigabilitate marcatd si dispnee cu tendinta la
ortopnee. ECG: ritm de cardiostimulare (mod VVI !).
Se reprogrameaza in modul DDDR. Ecocardiografic:
HTP importanta. ETE: mici formatiuni mobile atasate
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sondei atriale. CT torace cu s.c. nu exclude TEP peri-
feric.

Rezultate: Ecocardiografia post-TAVI a evidentiat o
imbunatatire a FEVS la 43%, cu evolutie clinicé favora-
bila, iar la a doua internare, suprasolicitarea de cavitati
drepte evidentiatda ecocardiografic, D-dimerii crescuti
si formatiunile de la nivelul sondei atriale cu aspect de
trombi, sugereazd prezenta TEP, motiv pentru care s-a
initiat tratamentul anticoagulant, cu remisia spectacu-
loasa a simptomatologiei si hipertensiunii pulmonare.
Concluzii: Cazul prezentat ilustreazd importanta in-
dentificarii etiologiei decompensdrii cardiace pentru
obtinerea unor rezultate optime 1. Ischemia miocar-
dicd- angioplastie; 2. Valvulopatii (stenoza aorticd
severa)-TAVT; 3. Sindrom de pacemaker- programarea
de la modul VVI la mod DDD; 4. TEP-tratament anti-
coagulant.

Different mechanisms, the
same result

Introduction: Acute heart failure is defined as a ,,de
novo“ onset syndrome or worsening of a chronic heart
failure whose in-hospital and at discharge prognosis is
reserved. An important role in management of AHF is
the identification of etiology and precipitating factors,
which allow the initiation of targeted treatment.
Objective: With this presentation, we want to present
the case of a patient 71-year-old patient dyslipidemic,
hypertensive, type 2 diabetes mellitus, with history of
coronary heart disease (inferior MI, coronary artery
bypass graftingx3), carotid endarterectomy and per-
manent pacemaker (DDD), with repeated presentati-
ons for worsening of heart failure symptoms, whose
etiology was different every time, describing the way of
diagnosis, treatment and its evolution.

Methods: In Jan 2019: paroxysmal nocturnal dyspnea,
marked fatigability. ECG: pacemaker rythm (DDD
type). Echocardiography: dilated LV, LVEF: 25-30%,
intensive calcified aortic valve, LV-Ao gradient =58/24
mmHg. ETE: AVA <1 cm2. Angiographic: Permeable
grafts, 95% ACX stenosis for which angioplasty was
performed. For aortic stenosis of the low flow-low
gradient type was performed TAVI. After 2 months:
marked fatigue and dyspnea with a tendency to ort-
hopnea. ECG: pacemaker rythm (VVI! Mode). It is
reprogrammed into DDDR mode. Echocardiography:
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important pulmonary hypertension. ETE: small mobile
formations attached to the atrial lead. CT thorax (i.v.
contrast) does not exclude peripheral PE.

Results: Post-TAVI echocardiography revealed an
improvement in FEVS to 43% with favorable clinical
progression. And at the second admission, dilatation of
right cavities at ecocardiography, increased D-dimers
and thrombus-like atrial lead attached formations
suggest the presence of PE, which is why the anticoagu-
lant treatment was initiated with the spectacular remis-
sion of the symptoms and pulmonary hypertension.
Conclusions: The case presented illustrates the impor-
tance of identifying the etiology of heart failure worse-
ning in order to obtain optimal results: 1. Myocardial
ischemia - angioplasty; 2. Severe aortic stenosis -TAVI;
3. Pacemaker syndrome - programming from VVI
mode to DDD mode; 4. PE-anticoagulant treatment.

92. Abordarea multidisciplinara
a insuficientei cardiace cronice

cu functie sistolicd diminuata

D. Marcu, R. Oghinciuc, C. Adam, M. Vladeanu,
I. Bararu, L. Anghel, R. Sascdu, M. Boureanu,

C. Statescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
L.M. Georgescu”, lasi

Introducere: Insuficienta cardiaca constituie punctul
terminus al tuturor afectiunilor cordului. Marcata de
o evolutie oscilanta, cu perioade de acutizare §i remi-
siune, constituie una dintre principalele probleme de
sanatate publica la nivel mondial, atat prin implicatiile
asupra morbi-mortalitatii, cat si prin efectele debilitan-
te asupra calititii vietii. In ciuda progreselor inregis-
trate in domeniu, atat prin dezvoltarea terapiei bazate
pe dispozitive implantabile, cét si aditia inhibitorilor
de neprylisind in tratamentul medicamentos, manage-
mentul pacientului cu insuficienta cardiacd rdméne o
provocare terapeutica.

Metoda: Va prezentam cazul unei paciente in varstd de
68 ani, internata in serviciul nostru in contextul exacer-
bérii fenomenelor de insuficienta cardiaca, pe fondul
unui istoric de boali coronariani ischemic3, cu dilatare
cardiaca globala si - recent - terapie de resincronizare
cardiacd (CRT). La prezentare, pacienta era constientd,
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stabild hemodinamic. Din investigatiile paraclinice a
reiesit instalarea fibrilatiei atriale cu alurd ventricula-
ra rapida, pe fondul dilatarii biatriale. In acest context,
s-a produs comutarea dispozitivului de resincronizare
in modul de stimulare biventriculara VVI, cu pierderea
beneficiului contractiei atriale si agravarea subsecventa
a simptomatologiei. In acest context, s-a pus problema
deciziei terapeutice potrivite in ceea ce priveste restabi-
lirea ritmului sinusal.

Rezultate: S-a apreciat cd, in ciuda dilatarii biatriale cu
o probabilitate relativ ridicata de recidiva a fibrilatiei
atriale, beneficiul restaurarii ritmului sinusal era incon-
testabil. S-a initiat anticoagulare orald cu anticoagulant
direct urmata de tratament antiaritmic cu amiodaro-
na. La reevaluarea la o luni, s-a observat persistenta
fibrilatiei atriale si s-a realizat conversie electricd, cu
mentinerea ritmului sinusal la reevaludrile ulterioare si
ameliorarea semnificativa a simptomatologiei.
Concluzii: Conform indicatiilor ghidului Societatii
Europene de Cardiologie pentru managementul si
tratamentul insuficientei cardiace, terapia de resincro-
nizare cardiaca isi gdseste utilitatea maxima in cazul
pacientilor in ritm sinusal. Adeseori, instalarea fibrila-
tiei atriale duce la exacerbarea fenomenelor de insufi-
cientd cardiac, iar in cazul unui pacient cu CRT duce la
diminuarea semnificativd a beneficiului terapeutic. In
acest context si tindnd cont de varsta tinard a pacientei,
evitarea permanentizarii fibrilatiei atriale a reprezentat
decizia corectd. Sporirea dozelor de antiaritmic a inles-
nit mentinerea ritmului sinusal si implicit a beneficiu-
lui terapeutic maximal prin CRT.

Multidisciplinary approach
of heart failure with reduced
ejection fraction

Introduction: Heart failure is the endpoint of all heart
disease. Marked by an oscillating evolution, with pe-
riods of aggravation and remission, it is one of the
main public health problems worldwide, both throu-
gh implications on morbidity and mortality as well as
the debilitating effects on quality of life. Despite recent
advances, both through the development of implanta-
ble devices and the addition of neprylisine-inhibitors
to drug therapy, management of the patient with heart
failure remains a therapeutic challenge.
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Methods: We present the case of a 68-year-old female
admitted to our service for heart failure symptoms, with
a known history of coronary artery disease with global
cardiac dilatation and recently cardiac resynchroniza-
tion therapy (CRT). At the presentation, the patient
was conscious, hemodynamically stable. Paraclinical
investigations revealed the occurrence of atrial fibrilla-
tion with rapid ventricular conduction, in the context
of biatrial dilatation. Given these facts, the CRT device
was switched to mode VVI biventricular stimulation,
losing the benefit of atrial contraction and subsequent
worsening of symptoms. In this context, the question
of the appropriate therapeutic decision regarding the
restoration of sinus rhythm has been raised.

Results: We appreciated that, despite the biatrial dilati-
on with a relatively high probability of atrial fibrillation
recurrence, the benefit of restoring sinus rhythm was
undeniable. Oral anticoagulation with a direct antico-
agulant was initiated followed by antiarrhythmic treat-
ment with amiodarone. At one month’s re-evaluation,
the persistence of atrial fibrillation was observed, and
electrical conversion was achieved, with the mainte-
nance of sinus rhythm at subsequent re-evaluations
and a significant improvement in symptomatology.
Conclusions: According to the guidelines of the Eu-
ropean Society of Cardiology for the management and
treatment of heart failure, CRT finds its maximum be-
nefit in patients in sinus rhythm. Often, the inception
of atrial fibrillation leads to exacerbation of heart failu-
re symptoms, and in the case of a patient with CRT it
leads to a significant decrease in therapeutic benefits.
In this context and taking into account the young age
of the patient, avoiding the permanent atrial fibrillation
was the right decision. The increasing of antiarrhyth-
mic doses facilitated the maintenance of sinus rhythm
and implicitly the maximum therapeutic benefit throu-
gh CRT.
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93. Sincope recurente si
tahicardie cu complexe largi la
un pacient cu pacemaker. Care

este mecanismul?

S. Stoica, M.C. Berenice Suran, A.E. Velcea, C. Siliste,
D. Vinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Implantul de stimulator cardiac perma-
nent, este privit drept o metoda curativa in preventia
si tratamentul aritmiilor ventriculare induse de bradi-
cardie. Prezentim un caz care ridica intrebarea, daci o
simpld programare a pacemakerului poate cauza sinco-
pé prin tahicardie ventriculara.

Metoda: Barbat de 65 de ani se prezintd la camera de
garda pentru sincope recurente, precedate de palpitatii.
Cu 6 luni anterior prezentdrii, pacientul a fost supus
interventiei de cardiostimulare permanentd, intr-un
alt centru, pentru bloc atrioventricular de grad inalt,
paroxistic, simptomatic prin sincope si documentat pe
monitorizarea holter ECG/24 ore. Electrocardiograma
(ECGQG) de baza, arata ritm sinusal, interval PR normal
si bloc major de ramura stingd. Medicul curant a optat
pentru un pacemaker unicameral, programat VVI 60/
min, histerezd 50/min. La prezentarea curentd, ECG
arata bloc atrioventricular complet, ritm idioventri-
cular 55/min cu interval QTc lung (663 ms), complexe
QRS stimulate intermitent si salve scurte de torsada a
varfurilor.

Rezultate: Pacientul a necesitat cardioversie electricd
pentru un episod prelungit de torsada a varfurilor. Nu
avea tratament de fond la domiciliu si nu avea antece-
dente heredo-colaterale semnificative. Examinarea cli-
nica a fost in limite normale dupd stabilizarea acestuia.
Nivelul de electroliti era in limite normale. Interogarea
aparatului a aratat pacemaker normofunctional si a fost
reprogramat VVI 75/min. In urmitoarele ore a rimas
in ritm de stimulare, cu scurtarea progresiva a inter-
valului QT si disparitia aritmiilor ventriculare. Ecocar-
diografia transtoracicd efectuata in ritm de stimulare a
ardtat disincronism intraventricular moderat, cu fractie
de ejectie a ventriculului sting 48% si fara alte modifi-
cari semnificative. Ischemia miocardica a fost exclusa
prin efectuarea coronarografiei care a aratat artere co-
ronare epicardice normale angiografic.

Concluzii: Cazul are doua particularitati: ritm idioven-
tricular anormal de rapid in timpul blocului atrioven-
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tricular si interval QTc lung in acest ritm, fira cauze
uzuale de prelungire a intervalului QT. Prelungirea in-
tervalului QT a fost legatd cel mai probabil de remode-
larea electricd apdruta ca urmare a alterndrii ritmului
spontan (uneori stimulat) ventricular, cu cel idioventri-
cular. Vectorii QRS erau total diferiti intre cele doua rit-
muri, lucru care a fost sugerat drept cauza de prelungire
a intervalului QT. Histereza a permis perioade lungi de
ritm ventricular, fiind singura cauza a torsadei varfuri-
lor pe care am identificat-o. Managementul acestui caz
prin upgrade la un pacemaker bicameral sau o rata de
pacing VVI mai rapidd ar putea fi suficiente. Totusi, in-
trucat nu am putut exclude complet un alt substrat, ne-
cunoscut, pentru aritmia ventriculara, am optat pentru
upgrade la un defibrilator automat intern bicameral,
conform cu recomandarile ghidurilor actuale. Proce-
dura a fost efectuata fara complicatii, iar device-ul a
fost programat DDD 60/min cu interval AV lung si o
zond de fibrilatie ventriculara la >200/min. Pacientul
a fost asimptomatic la controlul de o lund. Programa-
rea este importanta chiar si pentru device-uri simple.
In cazuri rare, histereza unicamerali poate favoriza rit-
muri ectopice lente, lucru care poate fi daunator.

Syncope and broad complex
tachycardia in a patient with
a pacemaker: what is the
mechanism?

Introduction: Permanent pacemaker (PPM) implanta-
tion is regarded as curative in the prevention and treat-
ment of bradycardia-induced ventricular arrhythmias.
We present a case that raises the question whether a
common pacemaker programming may cause synco-
pal ventricular tachycardia.

Methods: A 65-year old man presented to our emer-
gency department with recurrent syncope preceded by
palpitations. Six months prior, the patient had a PPM
implanted in another clinic for paroxysmal high-grade
atrio-ventricular (AV) block, symptomatic by syncope
and documented on 24-hour ECG monitoring. Baseli-
ne ECG showed sinus rhythm, normal PR interval and
complete left bundle branch. The operator opted for a
single-chamber pacemaker, programmed VVI 60/min,
hysteresis at 50/min. At the current presentation, ECG
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showed complete AV block, idioventricular rhythm at
55/min with long QTc interval (663 ms), intermittent
paced QRS complexes and short runs of torsades de
pointes (TdP).The patient required electrical cardio-
version for a prolonged TdP episode. He was not taking
any medication and had no significant family history.
Clinical examination was unremarkable after stabili-
zation. Serum electrolyte levels were also normal. In-
terrogation of the PPM showed normal function and
it was reprogrammed VVI 75/min. The following ho-
urs, he remained in paced rhythm, with progressive
shortening of the QT and disappearance of ventricu-
lar arrhythmia. Echocardiogram during paced rhythm
showed mild intraventricular dyssynchrony, left ventri-
cular ejection fraction of 48% and no other significant
abnormalities. Myocardial ischemia was excluded by
normal coronary angiogram.

Results: The case had two particularities: unusually
fast idioventricular rhythm during AV block and long
QT during this rhythm, without common causes for
QT prolongation. The QT prolongation was proba-
bly linked to electrical remodeling due to alternation
between spontaneous (or eventually paced) ventricu-
lar rhythm and idioventricular rhythm. The QRS vec-
tors were markedly different between the two rhythms,
which has been previously suggested as a cause for
QT prolongation. Hysteresis allowed for long periods
of the ventricular rhythm, which was the sole cause of
TdP we identified. Management by upgrading to dual-
chamber pacing or faster VVI pacing rate could have
sufficed. However, since we could not completely ex-
clude another (unrecognized) substrate for ventricu-
lar arrhythmia, we chose to upgrade to dual-chamber
implantable cardioverter-defibrillator, according to
current guidelines. The procedure was performed une-
ventfully, and the device was programmed DDD 60/
min with long AV interval and a ventricular fibrillati-
on zone at >200/min. The patient was asymptomatic at
one month.

Conclusions: Programming is of key importance even
for simple devices. In rare cases, single-chamber hyste-
resis can favor slow ectopic rhythms, which can be de-
leterious.
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94. O cauza rara de ascita

I. Demsa, A.O. Petris, G. Tinica, M.E Comanescu,
A.M. Buburuz, D. Crisu
Spitalul Clinic Judetean de Urgentd ,,Sf. Spiridon; lasi

Introducere: Tumorile cardiace primare reprezintd
o cauza rara de mase intracardiace si aproximativ 5%
din numdrul total de tumori intracardiace. Majorita-
tea sunt benigne, fiind reprezentate in procent de 50%
de mixoamele atriale. Acestea sunt localizate, cel mai
frecvent, la nivelul atriului stdng, fiind atasate cu un
pedicul de septul interatrial. Atriul drept reprezinta o
localizare neobisnuitd, mixoamele cu aceasta localizare
determinind semne si simptome nespecifice, care pot
conduce la confuzii de diagnostic. Mixoamele cardia-
ce pot mima un spectru larg de patologii, tabloul cli-
nic variind de la semne si simptome determinate de
obstructii intracardiace, evenimente embolice, pand la
modificari constitutionale. Ascita reprezintd una dintre
cele mai rare forme de prezentare clinica la un pacient
cu o tumord intracardiaca.

Metoda: Prezentdam cazul unei paciente in varsta de 58
de ani cu un istoric de 4 ani de boald pulmonara ob-
structivd cronicd pentru care urma tratament bronho-
dilatator si oxigenoterapie cronica la domiciliu. Pacien-
ta acuzad marirea de volum a abdomenului pe parcursul
a doud luni, pentru care a fost evaluata in serviciul de
gastroenterologie, unde s-a documentat prezenta asci-
tei, fara stabilirea cauzei acesteia, cu recomandarea de
a urma tratament diuretic. Intrucat simtomatologia a
fost refractard la tratament, pacienta a fost directionata
catre evaluare cardiologicd, cu suspiciunea de cord pul-
monar cronic decompensat. La prezentare, pacienta
era afebrild, cu zgomote cardiace ritmice, o frecventa
cardiacd de 100/minut, tensiune arteriald de 125/90
mmHg, edeme gambiere si distensia venelor jugulare.
Rezultate: Evaluarea electrocardiografica a obiectivat
prezenta tahicardiei sinusale si a microvoltajului QRS.
Ecocardiografia transtoracica a evidentiat prezenta
unei mase lobulate gigante la nivelul atriului drept, pe
care il ocupa aproape in totalitate, prolaband in ven-
triculul drept in diastola. Datoritd ferestrei ecografice
transtoracice deficitare si pentru evaluarea originii ma-
sei tumorale, s-a efectuat examen computer-tomogra-
fic toracic, ce a confirmat prezenta masei intraatriale
drepte, fara alte formatiuni tumorale intratoracice aso-
ciate. Ulterior, prin ecocardiografie transesofagiana s-a
evidentiat zona de insertie ingusta, platd, la nivelul pe-
retelui liber al atriului drept. Pacienta a fost directionata
catre sectia de chirurgie cardiovasculara, unde s-a efec-
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tuat cura chirurgicala a tumorii. Evaluarea macrosco-
pica a piesei operatorii a descris o formatiune lobula-
ta, de culoare galben-maronie, friabila, cu dimensiuni
de 70/30/35mm. Examenul histopatologic a obiectivat
prezenta celulelor stelate intr-o stromd mixoidd, aspect
specific pentru mixomul cardiac. Postoperator a fost
necesard ventilatia mecanica prelungitd si suport ino-
trop pozitiv, insa cu o evolutie lent favorabild si stare
clinica bund la externare.

Concluzii: Particularitatile acestui caz sunt reprezen-
tate de dimensiunea impresionanta a mixomului si
localizarea acestuia la nivelul atriului drept, precum si
de modalitatea rara de prezentare clinicd, in contextul
sindromului ascitic. De asemenea, accentuam faptul ca
tumorile intracardiace drepte ar trebui luate in consi-
derare ca diagnostic diferential in cazul pacientilor cu
ascita fard o cauza identificata.

A rare case of ascites

Introduction: Primary cardiac tumors are very rare
causes of intracavitary masses, about 5% in all cardiac
tumors. Most of them are benign tumors, and 50% are
represented by atrial myxomas. They are usually deve-
loped in the left atrium, with a pedicle attached to the
interatrial septum. The right atrium is an unusual lo-
cation and nonspecific signs and symptoms may lead
to misdiagnosis. Cardiac myxomas can mimic a wide
spectrum of pathologies, with clinical manifestations
varying from signs and symptoms determinated by
intracardiac obstruction, embolic events or constitu-
tional symptoms. Ascites represents one of the rarest
forms of clinical presentation in a patient with a cardiac
tumor.

Methods: We present the case of a 58 year old fema-
le patient with a 4 years history of chronic obstructive
pulmonary disease, on bronchodilator treatment and
long-term oxygen therapy. She accused two months
duration of abdominal distension, for which she was
evaluated in the gastroenterology department, where
ascites was documented without being established a
specific cause, with further recommendations of diu-
retic treatment. The symptoms were refractory to the
treatment, so the patient was referred for cardiac eva-
luation, with the suspicion of decompensated cor pul-
monale. At presentation, the patient was afebrile, with
rhythmic cardiac sounds, having a heart rate of 100/
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minute and a blood pressure of 125/90 mmHg. Jugu-
lar venous distension and bilateral pedal edema were
present.

Results: The electrocardiogram showed sinus tachycar-
dia and low QRS voltage. Transthoracic echocardiogra-
phy revealed a lobulated giant mass in the right atrium,
which occupied almost the entire cavity, with prolapse
towards the right ventricle during diastole. Because the
transthoracic echocardiographic views were difficult
to obtain and in order to evaluate the origin of the tu-
mor, thoracic computed tomography was performed.
The examination confirmed the presence of the right
atrial mass, with no other intrathoracic tumors. Sub-
sequently, transesophageal ecocardiography revealed
an narrow-based, flat attachment of the myxoma to
the free wall of the right atrium. The patient was re-
ferred to the cardiovascular surgery department and
she underwent surgical excision of the tumor. The ma-
croscopic evaluation of the excised specimen described
a yellowish-brown lobulated friable mass, measuring
70/30/35 mm. The histopathological examination reve-
aled round to stellate cells in a myxoid stroma, specific
for cardiac myxoma. Postoperative evolution required
prolonged mechanical ventilation and positive inotro-
pic support, but it was slowly favourable and the patient
was discharged in good condition.

Conclusions: This clinical case is particular conside-
ring the impressive dimensions of the myxoma, the
uncommon localization in the right atrium, and the
rare clinical presentation as ascites. We also emphasize
that right heart tumors should be considered in diffe-
rential diagnosis of unexplained ascites.

95. Angioplastia renala este
utila in tratamentul stenozei de
artera renala

A. Mereuta, M. Sédlagean, S. Dumitrascu, S. Bdild,
M. Croitoru

Institutul de Urgentd pentru Boli Cardiovasculare
»Prof. Dr. C.C. Iliescu‘, Bucuresti

Introducere: Ultimul ghid european de tratament al
bolilor periferice ii rezerva angioplastiei renale un rol
secundar. Prezentarea aceasta evidentiaza utilitatea an-
gioplastiei de arterd renala in stenoza renala simptoma-
ticd.
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Metoda: Prezentarea a 2 cazuri elocvente.

Rezumat: Cazul 1 - Barbat de 64 de ani cu afectare
semnificativi multivasculara (carotide, iliace, rena-
le), cu coronare normale, functie cardiaci normala si
fara valvulopatii semnificative este tratat pentru ede-
me pulmonare hipertensive (EPA) repetitive, in ciuda
unui tratament medicamentos intensiv. Angioplastia
renala bilaterald cu stent il face imediat normotensiv si
nu mai repetd EPA. Cazul 2 - Barbat de 63 de ani cu
ureterostomie percutana bilaterals, datorita unui neo-
plasm vezical operat se prezintd pentru hipertensiune
arteriald nou apdruta, insotitd de scdderea la 1/3 a can-
titatii de urind din punga ce dreneaza rinichiul drept.
Angioplastia cu stent a stenozei izolate de arterd renald
dreaptd a dus la egalizarea excretiei de urina a celor 2
rinichi si la controlul hipertensiunii cu doze modice de
medicamente.

Concluzii: In ciuda ghidurilor actuale, angioplastia
renald se dovedeste esentiald in tratamentul stenozei
renale in anumite cazuri. Cel mai important lucru este
selectia riguroasd a acestor cazuri, prin eliminarea situ-
atiilor in care stenoza renald nu este implicata in meca-
nismul hipertensiunii sau rinichiul este deja compro-
mis.

Renal angioplasty is useful in
renal artery stenosis treatment

Introduction: The last European guideline on periphe-
ral artery diseases considers renal angioplasty worse
than medical treatment in most renal artery stenosis
cases. We show that renal angioplasty is useful in symp-
tomatic renal artery stenosis

Methods: Case presentation — 2 eloquent cases.
Results: Case 1 - 64 years old male patient with mul-
tivascular disease (carotid, iliac and renal arteries), but
without coronary artery involvement and with normal
LV function and no significant valve disease is treated
for iterative hypertensive acute pulmonary edemas des-
pite of intensive medical treatment. Bilateral renal an-
gioplasty with stent solve immediately the problem: the
patient become normotensive without new pulmonary
edema. Case 2 - 63 years old male patient with previo-
us cystectomy for urinary bladder cancer and bilateral
percutaneous ureterostomy presented for recent onset
of high blood pressure associated with severely reduced
right kidney urinary excretion (seen in the right urete-
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rostomy bag). Isolated right artery stenosis is treated
by angioplasty with stent and resulted in spectacular
improvement of hypertension and equalization of both
kidney excretion.

Conclusions: Despite the diminished role given by ac-
tual practice guidelines, renal angioplasty is essential
in renal artery stenosis treatment in certain cases. The
selection of appropriate cases is critical for elimination
of those situation in which renal artery stenosis is not
the cause of hypertension or the kidney is already com-
promised.

96. Spasm coronarian
iatrogen: prezentare de caz
cardiotoxicitate indusa de
chimioterapie

E.C. Cristea, R. Radu, A.E Basarab, C. Stitescu

Institutul de Boli Cardiovasculare ,,Prof Dr. George
I.M. Georgescu’, lasi

Introducere: Angina vasospastica este o entitate cli-
nicd, caracterizatd prin durere toracica de repaus, cu
modificari electrocardiografice tranzitorii de segment
ST specifice ischemiei. Aproximativ 2% din prezenta-
rile clinice de angind pectorala instabila sunt pacienti
cu angina vasospastica pura, mai frecvent adulti tineri,
barbati, fumitori. In contextul cresterii frecventei uti-
lizarii medicatiei oncologice, atragem atentia asupra
unei noi categorii de factori declansatori ai spasmului
coronarian: medicatia citotoxica..

Metoda: Vom prezenta cazul clinic al unui pacient in
varsta de 63 de ani, hipertensiv, obez, cu adenocarci-
nom rectosigmoidian stadiu IV tratat cu chimiotera-
pie (Capecitabina 500mg x7cp/zi, 14 zile) simptomatic
din ziua 7 de tratament prin dureri retrosternale cu
caracter anginos. Electrocardiograma in crizd surprin-
dere supradenivelare tranzitorie a segmentului ST de
2-3 mm in teritoriul lateral, urmata de cresterea Tnl.
Sub tratament conventional si in conditiile opririi
medicatiei noncardiologice, pacientul devine asimpto-
matic. Evaluarea globald a pacientului s-a realizat prin
bilant bioumoral, ECG, ecocardiografie transtoracica.
Evaluarea ischemiei dupa stabilizare s-a realizat, initia,
prin testare de efort la cicloergometru, ulterior prin co-
ronarografie.
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Rezultate: Electrocardiograma intercritica obiecti-
veazd ritm sinusal 60 bpm, AQRS -20, fard modificari
ischemice. Ecocardiografia obiectiveza hipertrofie con-
centricd de ventricul stang, cu functie sistolica globala
pastrata, disfunctie diastolica de grad I, fara tulburari
de kineticd segmentard. Testarea de efort la cicloer-
gometru a fost negativd pentru angina pectorala si is-
chemie miocardica. Coronarografic a fost evidentiata
stenoza focala (50%) pe un ram diagonal de calibru
mic. Profilul clinic si bioumoral al pacientului (barbat,
varstnic, hipertensiv, obez, dislipidemic) alaturi de epi-
sodul recent de instabilitate ischemica, ar sugera ima-
ginea tipica a unei leziuni aterosclerotice coronariene
semnificative.

Concluzii: Surprinzator, pacientul nu a dezvoltat an-
gind in timpul testdrii la efort si nici coronarografia nu
a depistat leziuni semnificative hemodinamic. Coro-
borand datele clinice, paraclinice si pe cele anemnesti-
ce, am luat in considerare mecanismul vasospastic al
episodului de ischemie miocardica severa tranzito-
rie. Reludnd anamneza am reconsiderat tratamentul
oncologic al pacientului care includea Capecitabina.
Disparitia brusca a tabloului clinic dupéd oprirea Ca-
pecitabinei, aldturi de raportarea vaspsapasmului la
pacienti care folosesc acest tratament ne-a intérit ipo-
teza de vasospasm iatrogen. Din ianuarie 2009 pana in
iunie 2019 in literatura de specialitate in limba engleza
erau raportate 21 cazuri de vasospasm coronarian pro-
vocat de Capecitabina.

Jatrogenic coronary spasm:
a case report of cytostatic drug
cardiotoxicity

Introduction: Vasospastic angina is a clinical entity
characterized by resting thoracic pain with ischemia ST
segment modifications on electrocardiogram. Approxi-
mately 2% of unstable angina pectoris clinical presen-
tations are patients with pure vasospastic angina, more
frequently young adults, men, smokers.In the context
of increasing usage of oncological medication, we draw
attention to a new category of trigger factors of coro-
nary spasm: cytotoxic medication.

Methods: We will present the clinical case of a 63-year-
old, hypertensive, obese, with stage 4 rectosigmoid
adenocarcinoma, treated with chemotherapy (Capeci-
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tabine 500mg x7pills/day for 14 days) symptomatic on
day 7 of treatment with retrosternal pain. During chest
pain, electrocardiogram recorded transient elevation of
ST segment (2-3 mm in lateral territory), followed by
an immediate rise of Troponin I. Under conventional
treatment and with non-cardiological medication wi-
thdrawal, the patient becomes asymptomatic. The ove-
rall assessment of the patient was performed through
bio-humoral balance, ECG, transthoracic echocardio-
graphy. The evaluation of ischemia after stabilization
was initially performed by exercise testing on the cycle-
ergometer, followed by coronarography.

Results: Intercritical electrocardiogram recorded si-
nus rhythm 60 bpm; QRS Axis -20°; without ischemic
changes. The echocardiographic exam reveals concen-
tric hypertrophy of the left ventricle, with a globally
preserved systolic function, grade I diastolic dysfunc-
tion, with no segmental kinetics disorder. Exercise
testing at the cycle ergometer was negative for angina
pectoris and myocardial ischemia. Coronary angiogra-
phy found an isolated focal stenosis (50%) on a small
diagonal artery. The clinical and bio-humoral profile of
the patient (male, elderly, hypertensive, obese, dyslipi-
demic) along with the recently episode of ischemic in-
stability would suggest the typical pattern of significant
coronary atherosclerotic lesions.

Conclusions: Surprisingly, the patient did not develop
pain or ischemia during the stress test, and the coro-
narography did not detect significant hemodynamic
lesions. Corroborating clinical, paraclinical and anam-
nestic information, we considered that the transient se-
vere myocardial ischemia was the result of coronay va-
sospasm. We reviewed the oncological treatment of the
patient who included Capecitabine.The sudden disap-
pearance of the clinical picture after cessation of Cape-
citabine and history of vasospasm reported in patients
using this treatment has strengthened the hypothesis of
iatrogenic vasospasm. Between January 2009 and June
2019, 21 cases of coronary vasospasm caused by Cape-
citabine were reported in the english literature (Sear-
ched on Pubmed, Keywords: capecitabine, vasospasm).
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97. Rabdomiomul cardiac.
Probleme de diagnostic prin
ecocardiografie fetala si post
natald

L. Dimitriu, A.G. Dimitriu
Centrul Medical Medex, lasi

Introducere: Tumorile cardiace sunt rareori simpto-
matice si evidentiate la fetus atunci cand dimensiunea
si pozitia acestora nu interfereazd cu hemodinamica
intracardiacd, tumorile putand fi detectate prin scree-
ningul fetal din primele luni de gestatie sau la ecocar-
diografie fetald efectuatd pentru anomalii cardiace con-
genitale suspectate.

Scopul prezentarii lucrarilor: 6 cazuri de tumori car-
diace evidentiate prin ecocardiografie fetala (ecou) si
confirmate de ecou efectuat in primele 14 zile postna-
tale, dintre care 2 au fost evidentiate prin ecou fetal. Re-
zultate: ecou fetal a aratat: 3-4 mase intracardiace, bine
circumscrise, rotunde si / sau ovale, cu aspect echoge-
nic crescut de la structura cardiaca normald, cu diame-
trul 6-12 mm, localizat in IVS si peretele posterior al
LV, obstructia tractului de iesire din VS si sugerand di-
agnosticul de rhabdomyoma. Post examen clinic natal:
numai murmur sistolic, ECG: aspecte ale varstei; RxCT:
cardiomegalie. 2 cazuri cu greutate normala la nastere,
fara suferinta perinatald, au fost ulterior diagnosticate
cu sclerozd tuberculoasa Bourneville care necesita te-
rapie neurologicd pediatrica. Cazurile de rabdomiom
au evoluat in functie de vérsta, fara suferintd cardiaca
majord, cu involutie usoara a dimensiunilor tumorilor
la ecocardiografie, fara disparitia completa.

Concluzie: Screening-ul ecografic al fetalelor, in spe-
cial la varsta mai inaintatd a sarcinii, poate dezvalui
prezenta tumorilor cardiace, in principal rhabdomyoa-
ma, apoi confirmatd prin ecocardiografie postnatala.
Totodatd, monitorizarea acestor tumori in uter si post-
natal prin ecocardiografie permite detectarea precoce a
tulburarilor obstructive, chiar si de suferintd cardiaca
severa, care sd indice necesitatea interventiei chirurgi-
cale cardiace precoce.

126

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

Cardiac rabdomyoma.
Diagnosis problems of fetal and
post-natal echocardiography

Introduction: Cardiac tumors are rarely symptomatic
and highlighted in the fetus when the size and positi-
on do not interfere with intracardiac hemodynamic,
tumors can be detected by fetal screening in the first
months of gestation or fetal echocardiography perfor-
med for suspected congenital cardiac anomalies.
Methods: Presentation of 6 cases of cardiac tumors
revealed by fetal echocardiography and confirmed by
echocardiography performed during the first 14 days
of life

Results: Fetal echo showed: 3-4 intracardiac masses,
well circumscribed, round and/or oval, with echogenic
appearance increased from normal cardiac structure, 6
-12 mm diameter, located in the IVS and the posteri-
or wall of the LV, without significant obstruction of LV
outflow tract and suggesting the diagnosis of Cd rhab-
domyoma.Post natal clinical exam: only systolic mur-
mur, ECG: aspects of age; RxCT: cardiomegaly. Two
of cases with normal birth weight, whithout perinatal
suffering was later diagnosed with tuberous sclerosis
Bourneville requiring pediatric neurology therapy.
The cases of rhabdomyoma evolved according to age,
without major cardiac distress, with mild involution
of tumors size at echocardiography, without complete
disappearance.

Conclusions: Fetal echography screening, especially at
older age of pregnancy may reveal the presence of car-
diac tumors, mainly rhabdomyoama, then confirmed
by postnatal echocardiographic exam.

Monitoring these tumors in utero and postnatally
allows early detection of obstructive disorders, even
severe cardiac distress and requiring early cardiac sur-

gery.
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98. Provocare cardio-
oncologica in epoca

tratamentului tumoral modern

O. Apetrei-Corduneanu, R. Radu, A. Apetrei,

C.G. Ureche, A. Tdnasa, M.M. Bostan, B.A. Artene,
A. Burlacu, C. Statescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. Gerorge
I.M. Georgescu®, lasi

Introducdere: Capecitabina este un agent chimiote-
rapic utilizat in tratamentul cancerelor metastatice de
colon si de san. Toxicitatea cardiacd apare rar, dar re-
prezinta un redutabil efect advers pentru unii pacienti.
Desi, mai multe ipoteze au fost propuse pentru meca-
nismul cardiotoxicitatii, vasospasmul coronarian este
cel mai frecvent intalnit. Electrocardiografic se poate
inregistra supradenivelare de segment ST, iar enzimele
de necroza miocardica pot fi crescute mimand un sin-
drom coronarian acut clasic.

Metoda: Prezentam cazul unui pacient de 63 de ani,
obez, dislipidemic, diagnosticat cu adenocarcinom
rectosigmoidian stadiul IV, operat recent, cu metas-
taze hepatice si pulmonare, tratat cu Oxaliplatin 247
mg, in ziua 1, ulterior Capecitabind 3,5 g/zi, care s-a
adresat unui spital teritorial pentru dureri precordiale
de tip constrictiv apdrute la eforturi mici si in repaus,
cu duratd de 5-10 minute. Simptomatologia a debutat
dupa 8 zile de tratament oncologic, electrocardiograma
obiectivand supradenivelare tranzitorie de segment ST
de 2-3 mm in teritoriul lateral, in durere. Avand in ve-
dere aparitia unei crize anginoase prelungite de repaus
si pozitivarea usoard a enzimelor de necroza miocardi-
ca, a fost transferat la Institutul de Boli Cardiovascula-
re Jasi, Capecitabina fiind intreruptd la recomandarea
medicului oncolog.

Rezultate: Examen clinic la internare: tensiune arteri-
ala=145/70 mmHg, frecventa cardiaca=60 batai/minut,
suflul sistolic grad II/VI in focarul aortic, compensat
cardiovascular. Biologic: hiperglicemie, hiperlipopro-
teinemie. Electrocardiograma: ritm sinusal, 60/minut,
rS in DIII si aVE Ecocardiografie: cord de dimensiuni
normale, hipertrofie concentricd usoard de ventricul
stang, fard tulburari de contractilitate, fractie de ejectie
a ventriculului sting=65%, scleroza cuspelor aortice,
disfunctie diastolica de tip I. Avand in vedere ca pa-
cientul nu a mai repetat durerile anginoase s-a realizat
test de efort la cicloergometru, condus submaximal,
negativ pentru angina si ischemie miocardica, dar po-
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zitiv pentru aritmii supraventriculare si ventriculare.
Ulterior s-a efectuat coronarografie care a decelat o ste-
nozd 70% la nivelul arterei diagonale I ostial, vas de ca-
libru mic, in rest artere coronare epicardice normale. in
acest context, am considerat posibild aparitia ischemie
miocardice prin spasm cronarian sub Capecitabina, re-
comandand intreruperea definitivd a acesteia.
Concluzii: Prezenta anginei vasospastice iatrogene sub
capecitabing, la un pacient fara istoric de boald cardi-
acd, atrage atentia asupra utilizarii cu mare precautie
a acestui medicament in cazul ischemiei miocardice
preexistente. Monitorizare atentd pentru recunoasterea
precoce a efectelor adverse cardiovasculare este nece-
sara in cazul utilizarii tratamentului oncologic pentru
a evita aparitia complicatiilor mai severe, chiar fatale.

Cardio-oncological challenge
in the age of modern tumor
treatment

Introduction: Capecitabine is a chemotherapeutic
agent used in the treatment of metastatic colorectal
cancer and metastatic breast cancer. Cardiac toxicity
appears rarely, but it may be a worrying adverse effect
for some patients. Although several hypotheses have
been proposed for the mechanism of cardiotoxicity, co-
ronary vasospasm is most commonly found. Electro-
cardiography may indicate ST segment elevation, and
cardiac biomarkers may be elevated resembling acute
coronary syndrome.

Methods: We present the case of a 63-year-old obese,
dyslipidemic patient recently diagnosed with recto-
sigmoid adenocarcinoma stage IV operated 2 months
ago, with hepatic and pulmonary metastases, treated
with Oxaliplatin 247 mg on Day 1, followed by Cape-
citabine 3.5 g/day, who addressed to a territorial hos-
pital for constrictive precordial pains occurring at low
effort and in rest, with duration of 5-10 minutes. The
symptomatology started after about 8 days of oncology
treatment and the electrocardiogram showed transient
ST-segment elevation of 2-3 mm in the lateral territory,
in pain. Due to the occurrence of a long-lasting angi-
na crisis and the mild positivity of myocardial necrosis
enzymes, he was transferred at the Institute of Cardio-
vascular Disease Iasi, Capecitabina was discontinued at
the recommendation of the oncologist.
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Results: Clinically on admission: blood pressu-
re=145/70 mmHg, heart rate=60 beats/minute, grade
II/VT aortic systolic murmur, cardiovascular compen-
sated. Biological: hyperglycemia, hyperlipoproteine-
mia. Electrocardiography: sinus rhythm, 60/min, rS in
DIII and aVE. Echocardiography: Normal-sized heart,
mild left ventricular concentric hypertrophy witho-
ut contractile disorders, ejection fraction=65%, aortic
valves sclerosis, type I diastolic dysfunction. Since the
patient did not repeat angina pain, an exercise test at
the cyclomergometer was made, driven submaximally,
negative for angina and myocardial ischaemia, but
positive for supraventricular and ventricular arrhyth-
mias. Coronarography revealed a 70% stenosis at the
ostium of first diagonal artery, small vessel, otherwise
normal epicardial coronary artery. In this context, we
considered the possibility of myocardial ischemia due
to chronic spasm under Capecitabine, recommending
the definitive discontinuation of it.

Conclusions: The presence of iatrogenic vasospastic
angina below capecitabine at a patient without a histo-
ry of cardiac disease, draws attention to the caution of
using this drug in preexisting myocardial ischemia. Ca-
reful monitoring for early recognition of cardiovascular
adverse effects is required when oncological treatment
is used to avoid the occurrence of more severe, even
fatal complications.

99. Cardiomiopatia dilatativa
ca prima forma de manifestare
clinica in lupusul eritematos

sistemic

P. Pasc, I.A. Cote, M.I. Popescu
Spitalul Judetean de Urgentd, Oradea

Introducere: Boala cardiovasculara a fost recent recu-
noscutd ca o cauza primara a morbiditétii si mortalitatii
in lupusul eritematos sistemic (LES). Cardiomiopatia
dilatativa este o manifestare clinic, initiala, rard a LES.
Diagnosticarea poate fi dificild, daca nu exista manifes-
tari clinice clasice ale lupusului. Implicarea valvulara
este cea mai frecventd manifestare cardiacd, iar ate-
roscleroza prematura este o conditie comorbida majora
in LES. Relatdm, astfel, cazul unei tinere paciente, ce se
prezinta cu semne de insuficienta cardiaca severa, se-
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cundard, cardiomiopatiei dilatative ca primd manifes-
tare clinica a lupusului eritematos sistemic.

Metoda: Prezentam cazul unei paciente in varsta de
34 de ani, fird antecedente cardiovasculare cunoscu-
te, care se prezintd pentru fenomene de insuficientd
cardiaca manifestate prin dispnee, scaderea tolerantei
la efort debutate de citeva sdptdmani. Biologic se con-
statd insuficientd renald cu proteinurie, anemie usoara,
sindrom de hepatocitoliza, sindrom inflamator. Radio-
grafia pulmonard descrie minima pleurezie. Ecocardi-
ografic se confirmd cardiomiopatia cu profil dilatativ,
insuficienta mitrald severa prin dilatare de inel mitral,
functie sistolicd depreciatd, hipertensiune pulmonara
secundard. Investigatiile hematologice suplimentare
evidentiaza prezenta celulelor lupice, anticorpi anti-
ADNdc pozitivi. La externare, cazul este redirectionat
spre reumatologie pentru initierea tratamentului spe-
cific.

Rezultate: LES este o boald autoimuna care afecteaza,
in primul rand, tinerele femei. Diagnosticul LES nece-
sitd patru sau mai multe dintre criteriile ARA. La pa-
cientul nostru, diagnosticul s-a bazat pe urmatoarele
criterii: serozitd, anomalii hematologice, proteinurie,
anticorpi anti-ADNdc pozitivi. Etiologia autoimund
trebuie suspicionatd, intotdeauna, la o o pacientd ti-
nara fard antecedente cardiovasculare, ce se prezintd
cu fenomene de insuficienta cardiaca recent instalate.
Desi, cardiomiopatia dilatativa poate sa apara idiopatic
sau in asociere cu o varietate de situatii clinice, inclu-
siv infectii virale, alcoolismul, boli musculare, sarcina
sau perioada postpartum, in cazul pacentei noastre,
cele mai multe dintre aceste posibilitéti au fost excluse
din istoricul clinic. Desi infectiile virale oculte stau la
baza etiologiei asa numitelor cazuri de cardiomiopatie
dilatativa idiopatica, imaginea imunologica, in acest
caz, nu era in concordanta cu acestea. Proteinuria, efu-
ziunea pleurala, AND-ul dublu catenar pozitiv, pledau
pentru un diagnostic de boala autoimuna, si, in special,
pentru LES. Acest lucru a sugerat si posibila legaturd
intre cardiomiopatia dilatativa si LES.

Concluzii: Conform literaturii de specialitate, preva-
lenta implicarii cardiovasculare la pacientii cu SLE
a fost estimatd, a fi mai mare de 50%. La pacientii cu
LES, expresia clinici musculo-scheletala si mucocuta-
nata predomind, chiar si la pacientii cu afectiuni car-
diovasculare. In cazul nostru, domini simptomele de
insuficienta cardiaca, fira manifestari musculoschele-
tale tipice. Cardiomiopatia dilatativa este o manifestare
clinicd initiald rara a LES. Diagnosticarea poate fi di-
ficild daca nu exista semne clinice clasice ale LES. Cu
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toate acestea, posibilitatea de cardiomiopatie secun-
dard LES trebuie luata intotdeauna in considerare in
diagnosticul diferential al cardiomiopatiei de etiologie
necunoscuta.

Dilated cardiomyopathy as the
initial presentation of systemic
lupus erythematosus

Introduction: Cardiovascular disease has recently
been recognized as a primary cause of morbidity and
mortality in systemic lupus erythematosus (SLE). Di-
lated cardiomyopathy is a rare baseline clinical mani-
festation of SLE. Diagnosis can be difficult if there are
no classical signs of lupus. Valvular involvement is the
most common cardiac manifestation and premature
atherosclerosis is a major comorbid condition in SLE.
We present the case of a young patient with signs of se-
vere heart failure secondary to dilated cardiomyopathy
as the first clinical manifestation of SLE.

Methods: We present the case of a 34-year-old patient
with no cardiovascular history presenting with symp-
toms of heart failure manifested by dyspnoea and fa-
tigability for several weeks. Laboratory tests reveal
renal impairement, mild anemia, hepatocitolysis and
inflammatory syndrome. Chest radiograph describes
minimum pleural effusion. Echocardiography shows
an increased left ventricular size, severe mitral regur-
gitation secondary to mitral annulus enlargement, de-
pressed systolic function and secondary pulmonary
hypertension. Additional haematological investigati-
ons reveal the presence of L.E cells, anti-double stran-
ded DNA antibodies. At hospital discharge, the case is
redirected to rheumatology for specific treatment
Results: SLE is an autoimmune disease that primari-
ly affects young women. The diagnosis of SLE requires
four or more of the ARA criteria. In our patient, the
diagnosis was based on the following criteria: serositis,
haematological abnormalities, proteinuria, anti-DNA
antibodies. The autoimmune etiology should always be
suspected in the young patient without a history of car-
diovascular disease and with recent heart failure signs.
Although dilated cardiomyopathy may be idiopathic
or associated with a variety of clinical conditions, in-
cluding viral infections, alcoholism, muscle disease,
pregnancy or postpartum, in our case, most of these
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possibilities have been excluded from clinical history.
Although occult viral infections underlie the etiology
of so-called cases of idiopathic dilated cardiomyopathy,
the immunological image of this case was not show-
ing these. Proteinuria, pleural effusion, positive double
stranded DNA, supports an autoimmune disease for
diagnosis, and in particular, SLE. This also suggested
the possible link between dilatation cardiomyopathy
and SLE.

Conclusions: According to the literature, the prevalen-
ce of cardiovascular involvement in SLE patients was
estimated to be greater than 50%. In patients with SLE,
musculoskeletal and mucocutaneous expression do-
minate, even in patients with cardiovascular disease.
In our case, there are symptoms of heart failure, with
no typical musculoskeletal manifestations. Dilated car-
diomyopathy is a rare, initial clinical manifestation of
SLE. Diagnosis may be difficult if there are no classic
clinical signs of SLE. However, the possibility of secon-
dary SLE cardiomyopathy should always be conside-
red in the differential diagnosis of cardiomyopathy of
unknown etiology.

100. Cardiomiopatii dilatative

idiopatice sau nu

C.C. Olteanu
Spitalul Clinic de Urgentd pentru Copii ,Grigore
Alexandrescu, Bucuresti

Introducere: Aspectul uniform, de prezentare, al car-
diomiopatiei dilatative (dilatatie cu alterarea functiei
sistolice) ingreuneaza identificarea adevaratelor cau-
ze. Factori metabolici, infectiosi, ischemici, toxici sau
ereditari sunt implicati in patogenie. Cauza primara
a unei forme sporadice sau erediare de cardiomiopa-
tie dilatativa la copil raméne necunoscutd, in 70% din
cazuri, cascada moleculari si a evenimentelor celulare
care conduce la insuficienta cardiacd, fiind putin inte-
leasa. Terapia medicald are un impact limitat pe evo-
lutia acestor pacienti, 1/3 mor sau ajung la transplant
cardiac. Sunt prezentate cinci cazuri de cardiomiopatie
dilatativa, diagnosticate ecografic: la patru dintre aces-
tea s-a identificat o cauza (genetica, structurald sau me-
tabolicd), al cincilea ramanéand idiopatic.

Metoda: Toate cazurile de cardiomiopatie dilatativa
sunt investigate aprofundat si insistent: anomalii struc-
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turale si in particular de artere coronare, tulburari de
ritm ne-evidente, screening metabolic, antecedente fa-
miliale, etiologie infectioasa sau imuna.

Rezultate: Primul caz prezenta un sindrom genetic de
keratodermie palmo-plantard si anomalii ale péarului
(mutatie heterozigotd pe exonul 24 al desmoplakinei);
cardiomiopatia s-a diagnosticat prin scaderea tolerantei
la efort si este in asteptare de transplant, sub medicatie
maximald. Al doilea caz, prezenta origine anormala de
arterd coronard stangd din artera pulmonara, reimplan-
tarea ducind la vindecare. La al treilea caz, operat pen-
tru tetralogie Fallot si inclus in lista pentru transplant
cardiac, se diagnosticheaza un flutter atrial generator al
decompensarii, cura prin ablatie rezolvand cazul. La al
patrulea caz, s-a identificat un deficit de carnitind, tera-
pia cronica de substitutie ducidnd la o viata normala. Al
cincilea caz, a ramas (inca?) criptogenetic, in asteptare
de transplant.

Concluzii: Reducerea importantd, amenintdtoare de
viatd, a functiei cardiace nu trebuie, sa ne descurajeze
in gasirea cauzei unei cardiomiopatii dilatative, pentru
fiecare caz in parte, diagnosticul precis si tratamentul
corect putand duce la vindecare sau la recuperarea pe
termen lung a functiei cardiace.

Dilated cardiomyopathies -
idiopathic or not

Introduction: Uniform presentig features (dilatation
and impaired systolic function) fail to reflect the true
underlying causes. The pathogenic factor may be meta-
bolic, infectious, ischemic, toxic or hereditary. The pri-
mary cause of sporadic or hereditary dilated cardiomi-
opathy in children rests unknown in over 70% of cases;
the cascade of molecular and cellular events leading to
heart failure remains poorly understood. The medicati-
on has limited impact on prognosis, at least 1/3 of pati-
ents will dye or have cardiac transplantation. Five cases
with ultrasound diagnosis are presented, four having
an underlying cause identified (genetic, structural or
metabolic), the fifth remaining idiopathic.

Methods: All cases are deeply and assiduously inves-
tigated for structural and mainly coronary abnormali-
ties, non-evident rithm troubles, metabolic screening,
familial history, infectious or immune causes.

Results: First case has a palmo-plantar keratosis and
wooly hair (desmoplakine exxon 24 heterozigote muta-
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tion); cardiomyopathy became evident by exercise in-
tolerance and is waiting for transplant, under maximal
medication. The second case had left coronary abnor-
mal pulmonary origin, the surgical repositionning le-
ading to healing. The third case was operated for te-
tralogy of Fallot and then considered for cardiac trans-
plant; diagnosis of an atrial flutter and radiofrequency
ablation solved the case. The fourth case was diagnosed
with low plasma level of carnitine, lifelong substitution
therapy maintaing normal life. The fifth case rests (yet?)
cryptogenic, waiting for transplant.

Conclusions: The life-threatening impairment of car-
diac function should not discourage the estensive re-
search of the underlying cause in every single case of
dilated cardiomyopahy, the precise diagnosis and cor-
rect choice of therapy can lead to complete healing or
long-term recover of cardiac function.

101. Fractura de electrod:
o cauza rara de bradicardie
simptomatica la un pacient cu

pacemaker permanent

A. Bostan, D.D. Astratinei, B.A. Artene, M. Handaric,
C. Ureche, L. Tépoi, S. Ailoaei, C. Statescu

Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu’, lasi

Introducere: Fractura de electrod este o complicatie
rard, dar cunoscuta la pacientii purtatori de pacemaker
definitiv sau defibrilator cardiac implantabil. Aceastd
complicatie apare cu o incidenta, ce variaza de la 0,1
la 4,2% pacienti implantati pe an, iar incidenta creste
progresiv cu timpul de la implant.

Metoda: Va voi prezenta cazul unui pacient in varsta de
60 de ani, cu pacemaker unicameral tip VVIR, implan-
tat in urma cu 2 ani pentru bloc atrioventricular com-
plet si fibrilatie atriala, ulterior pierdut din evidents,
care actualmente se prezinta pentru ameteli, fatigabi-
litate si palpitatii. Pacientul declard reaparitia simpto-
matologiei la scurt timp dupa momentul implantului,
dar din motive subiective nu s-a prezentat in vederea
urmaririi aferente, tipului de dispozitiv. Examenul fizic
obiectiveaza bradicardie importantd, 36 bpm, cu puls
regulat si semne de decompensare a insuficientei cardi-
ace. Electrocardiograma obiectiveaza bloc atrioventri-



Romanian Journal of Cardiology, Vol. 29
Supplement 2019

cular total cu cu ritm jonctional de scapare de aproxi-
mativ 40/min, cu atrii in flutter atrial si malfunctie de
pacing al pacemakerului; sensing corect, dar spike-ul
de stimulare neurmat de capturd. Radiografia toraci-
cé efectuatd arata intreruperea partiald a continuitatii
electrodului ventricular drept la nivel subclavicular.
Interogarea pacemakerului obiectiveazd malfunctia
de pacing si impedanta >2500 ohmi, confirmand,
astfel, diagnosticul de fracturd de electrod. Graficul
impedantei electrodului de stimulare aratd cresterea
brusca a impedantei la scurt timp dupa externarea pa-
cientului.

Rezultate: Ca tratament s-a optat pentru implantarea
unui nou electrod ventricular drept, iar electrodul vechi
a fost abandonat. Parametrii obtinuti cu noul electrod
au fost: sensing 15 mV, prag de stimulare: 0,8 V cu 0,4
ms si o impedantd de 637 ohmi, fiind programat VVIR
75-120 bpm. Simptomatologia pacientului s-a remis
aproape in totalitate dupa introducerea tratamentului
standard al insuficientei cardiace. Controlul la 1 luna
obiectiveaza functionarea optimd a dispozitivului, iar
simptomatologia pacientului remisa in totalitate.
Concluzii: Simptomatologia determinata de fractu-
ra de electrod poate varia semnificativ, depinzand in
mare masurd de gradul de dependentd de pacemaker
si include, de la fatigabilitate, ameteli, pana la stari pre-
sincopale si sincope. Integritatea electrodului poate fi
evaluatd prin masurarea impedantei care variaza intre
200-1500 ohmi. O crestere, mai degrabd, bruscd, decat
una graduald a impedantei peste limita de normalitate,
insotita de malfunctie de pacing/sensing reprezintd o
dovada clara de fracturd. Fractura electrodului poate
aparea la punctul de intrare in vena subclavie, la locul
de ligatura si fixare sau in orice punct de angulatie ex-
cesivd a electrodului. In cazul pacientului nostru, un
nou electrod a fost implantat fard complicatii. S-a decis
abandonarea sondei defecte, explantul, fiind rational,
doar la pacientii, la care sonda defecta determinad arit-
mii amenintitoare de viata sau interferd cu noul elec-
trod.
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Lead fracture: a rare cause
of symptomatic bradycardia
in patient with permanent
pacemaker

Introduction: Electrode fracture is a rare complication,
but known in patients who have a permanent cardiac
pacemaker or an implantable cardiac defibrillator. This
complication occurs with an incidence which range
from 0.1 to 4.2% of patients implanted per year, and the
incidence progressively increases with implant time.
Methods: We present the case of a 60-year-old patient
with VVIR single-chamber pacemaker type, implan-
ted 2 years ago for complete atrioventricular block and
atrial fibrillation, subsequently lost from our evidence,
now, he comes for dizziness, fatigue and palpitations.
The patient declares reappereance of the symptoms
shortly after implantation, but has not provided the
reasons for did not came for follow up of the device.
Patient’s physical exam is significant for bradycardia,
36 bpm, with regular pulse, and signs of heart failure
decompensation. The electrocardiogram shown total
atrioventricular block with, approximate 40 / min junc-
tional escape rhytm with atrial fibrillation and pacing
failure failure; correct sensing, but the spike it is not
followed by capture. The chest X-ray shows a partial
interruption of ventricular electrode continuity at the
subclavicular level. Interrogation of the pacemaker
shown failure to pace and an impedance > 2500 ohms,
thus confirming diagnosis of electrode fracture. The
electrode impedance trend shows a sudden increase of
impedance shortly after patient discharge, which coin-
cides with the moment of reappearance of patient-rela-
ted symptoms.

Results: We decide to insert a new ventricular lead and
the old electrode was abandoned. Parameters obtai-
ned with the new electrode were: sensing 15 mV, sti-
mulation threshold: 0.8 V with 0.4 ms and impedance
637 ohms, being programmed VVIR 75-120 bpm. The
patient’s symptom was almost completely resolved af-
ter the introduction of standard heart failure treatment.
The 1 month control reveal that patient’s device works
appropriate, and the patient’s symptoms fully remitted.
Conclusions: Symptomatology caused by electrode
fracture may vary significantly depending largely on
the degree of pacemaker dependence and include fa-
tigue, dizziness, presyncope and syncope. The integrity
of the electrode can be evaluated by measuring impe-
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dance which range from 200 to 1500 ohms. A sudden
increase rather than a gradual increase of the impedan-
ce value above the normal limit, associated with the
pacing/sensing failure is a clear evidence of fracture.
The fracture of the electrode can occur at the point of
entry in the subclavian vein at the ligature and fixation
site or at any point of excessive electrode angulation. In
our patient, a new lead was implanted without compli-
cations.

102. Toxicitatea Propafenonei -

o provocare diagnostica?

A. Drugescu, R. Ghenghea, D. Cadar, E Mitu
Spitalul Clinic de Recuperare, lasi

Introducere: Propafenona este un antiaritmic de cla-
sa I C Vaughan Williams si este utilizatd pentru trata-
mentul aritmiilor, la pacientii fara afectiuni structura-
le ale cordului. Desi, este bine tolerata, la majoritatea
pacientilor, pot aparea efecte adverse cardiovasculare si
noncardiovasculare. Sindromul de colestaza este unul
din cele mai rare.

Metoda: Va prezentdm cazul unui pacient de 64 de ani,
fara afectiuni hepatobiliare cunoscute, ce a fost tratat
cu propafenond pentru fibrilatie atriald paroxisticd
cu multiple recidive, ce a prezentat la ultima evaluare
senzatie intermitentd de emeza insotitd de sindrom de
citoliza si colestaza.

Rezultate: Intreruperea tratamentului cu propafenoni
a fost suficientd pentru disparitia acuzelor clinice si re-
gresia parametrilor biologici.

Concluzii: Excluderea initiald a etiologiilor infectioase
si structurale, obliga la reevaluarea atenta a istoricului
pacientului, pentru identificarea rapida a hepatotoxi-
citdtii medicamentoase.

The toxicity of Propafenone —
a diagnosis challenge?

Introduction: Propafenone is a class I C Vaughan
Williams anti-arrhythmic and it is used to treat ar-
rhythmias in patients without structural conditions of
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the heart. Although it is well tolerated in most patients,
cardiovascular and noncardiovascular side effect may
occur. Cholestasis syndrome is one of the rarest.
Methods: We present the case of a 64-year-old pati-
ent, without hepatobiliary conditions known, who had
been treated with propafenone for paroxysmal atrial
fibrillation with multiple recurrences, who manifested
at the last evaluation intermittent sensation of emesis
accompanied by cytolysis and cholestasis syndrome.
Results: The discontinuance of propafenone was enou-
gh for the disappearance of clinical accuses and the re-
gression of biological parameters.

Conclusions: The initial exclusion of infectious and
structural etiologies demands a careful re-evaluation of
the history for the fast identification of drug hepatoto-
xicity.

103. O singurd boala —
hipertensiunea arteriala.

Cate consecinte?

LE. Deak, C. Fizedean, M. Andor, I. Marincu
Universitatea de Medicind si Farmacie ,,Victor Babes”,
Timisoara

Obiectiv: Scopul acestei prezentari are rolul de a pune
in evidenta masurile care previn complicatiile hiper-
tensiunii arteriale, prin consilierea corectd a pacientilor
hipertensivi cu privire la modificarea modului lor de
viatd, cit si consecintele nerespectarii medicatiei pre-
scrise.

Metoda: Vom prezenta cazul pacientului H.A., 45 ani,
mediu urban, fumator, obez, care a fost diagnosticat cu
hipertensiune arteriala gr I in urma cu 15 ani. Dupa 7
ani- edem pulmonar hipertensiv, dupa alti 8 ani- acci-
dent vascular cerebral.

Rezultate: La prezentare: TA=160/95mmHg, FC=75b/
min, IMC=35,5 kg/mp, hemiparezi dreapta. Colesterol
total=224 mg/dl, creatinina=1,6g/dl, FEVS=37%. Paci-
ent relativ tanar, hipertensiv, care nu gi-a schimbat mo-
dul de viatéd si nu si-a luat medicatia constant pe par-
cursul a cétiva ani, a dezvoltat numeroase complicatii
cardiovasculare cu risc vital. Tratamentul igieno-diete-
tic si medicamentos complex a fost respectat, doar, in
momentul aparitiei complicatiilor cardiace, renale si
cerebrale.



Romanian Journal of Cardiology, Vol. 29
Supplement 2019

Concluzii: Rolul asistentei medicale in consilierea pa-
cientilor hipertensivi este esentiald, deoarece acestia
nu constientizeazd, de obicei, posibilitatea aparitiei
complicatiilor redutabile ale hipertensiunii arteriale.

A single disease-systemic
hypertension. How many
consequences?

Introduction: The purpose of this presentation is to
highlight the measures that prevent complications of
hypertension by properly advising hypertensive pati-
ents on their lifestyle changes and on the consequences
of non-compliance with medical prescription.
Methods: We will present the patient’s case of H.A., 45,
from urban areas, smoker, obese, who was diagnosed
with high blood pressure 15 years ago. After 7 years of
hypertensive pulmonary disease occured, after other 8
years he suffered a stroke.

Results: At presentation: BP=160/95mmHg, HR=75b/
min, IMC=35.5 kg/m? right hemiparesis. Total cho-
lesterol=224 mg/dl, creatinine=1.6 g/dl, LVEF=37%.
A relatively young, hypertensive patient who has not
changed his lifestyle and has not taken his medication
constantly for several years, has developed many cardi-
ovascular complications of vital risk. Complex hygiene-
dietetic and medical treatment was followed only after
cardiac, renal and cerebral complications occurred..
Conclusions: The role of the nurse in counseling
hypertensive patients is essential, because usually they
are unaware of the possibility of the occurrence of re-
ductions in hypertension.
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104. Rolul asistentei medicale
in monitorizarea tratamentului

anticoagulant oral

C. Fizedean, I. Deak, M. Andor, I. Marincu,

M. Tomescu

Universitatea de Medicind si Farmacie ,,Victor Babes,
Timisoara

Introducere: Hemoragia digestivd este o complicatie
severd la pacientii cu tratament anticoagulant oral pe
termen lung. Riscul sangerarii este influentat de inten-
sitatea terapiei anticoagulante, varsta (peste 65 ani),
antecedentele de sangerare gastrointestinald, prezenta
unor comorbiditati, utilizarea concomitenta de aspiri-
nd sau antiinflamatoare nonsteroidiene. Se descrie un
caz de hemoragie digestiva exteriorizata prin melena la
un pacient varstnic, protezat valvular, cu comorbiditati,
aflat in tratament cronic cu anticoagulante orale.
Metoda: Pacient, 71 ani, relateaza asistentei medicale
cu ocazia discu‘giei, de monitorizare ci are scaune ne-
gre. Este chemat de urgenta la clinicd, se constata ca
are melend cu debut recent sub tratament anticoagu-
lant oral. Din antecedente retinem: fibrilatie atriala,
dubld proteza valvulara mecanicd mitralda si aorticd,
boald cronicd de rinichi, trombocitopenie. Examenul
obiectiv: tegumente palide, fibrilatie atriala, FC=64 b/
min, TA=130/80 mmHg, ECG: fibrilatie atriala. Bio-
logic: anemie (Hb=7,1 g/ dL), INR=4,84, tromboci-
te=105.000/mm3. Ecogardiografic: proteze mecanice
in pozitie aortica/ mitrala normofunctionale. Gastro-
scopia: hernie hiatala prin alunecare fara leziuni de
sangerare active. Colonoscopia: angiodisplazie. Trata-
ment in urgentd: transfuzie de masa eritrocitara.
Rezultate: Se opreste tratamentul cu Sintrom si se initi-
aza tratament cu heparind fractionata in doze profilac-
tice. Evolutia este favorabila, cu normalizarea scaunului
si cresterea hemoglobinei la 9,3g/dl. Se reia anticoagu-
larea orala cu Sintrom, obligatorie, datorita protezelor
valvulare mecanice. Nu este permisé intreruperea tra-
tamentului anticoagulant datorita riscului de trombo-
zare a protezelor valvulare. Endoscopia este obligatorie
in cazul hemoragiilor digestive.

Concluzii: Decizia de reluare a tratamentului anticoa-
gulant, in cazul bolnavilor, care au suferit un eveniment
hemoragic este dificild si trebuie, sa ia in consideratie o
multitudine de factori individuali legati de anteceden-
tele patologice, comorbiditati, complianta, interactiuni
medicamentoase, riscul tromboembolic si riscul hemo-
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ragic. Un rol important in supravegherea pacientilor
protezati in tratamentul cu anticoagulante orale il are si
asistenta medicald, care ofera consiliere, in ce priveste
respectarea tratamentului, depistarea semnelor de su-
pradozare, cat si recoltarea cu regularitate a probelor de
coagulare sanguine.

Nursing role in monitoring oral
anticoagulant treatment

Introduction: Digestive hemorrhage is a severe com-
plication in patients receiving long-term oral anticoa-
gulant therapy. The risk of bleeding is influenced by the
intensity of anticoagulant therapy, age (over 65 years),
history of gastrointestinal bleeding, presence of comor-
bidities, concomitant use of aspirin or nonsteroidal an-
ti-inflammatory drugs. A case of digestive haemorrha-
ge outlaid by melene is decribed in an elderly patient
with multiple comorbidities which is under oral antico-
agulant treatment for severe cardio-vascular conditions
that do not allow discontinuation of medication.
Methods: 71-year-old patient, reports to the nurse
during the phone monitoring conversation that he feels
tired and has black pasty faeces. He is urgently called to
the clinic, where he is found to be pale and that he has
recently-onset melene under oral anticoagulant treat-
ment. From history we retain: atrial fibrillation, double
mitral and aortic mechanical valvular prosthesis, chro-
nic kidney disease, thrombocytopenia. Objective exam:
pale skin, atrial fibrillation, HR=64/min, BP=130/80
mmHg, ECG: atrial fibrillation. Laboratory results:
anemia (Hb=7.1 g/dL), INR=4.84, platelets=105.000/
mm’. Ecogardiography: mechanical prosthesis in aor-
tic/mitral normofunctional position. Gastroscopy: hi-
atal hernia by sliding without active bleeding lesions.
Colonoscopy: Angiodysplasia. Emergency treatment:
red blood cell transfusions.

Results: The treatment with Sintrom is stopped and it
is initiated anticoagulant treatment with fractionated
heparin. Evolution is favorable, with the normalization
of faeces and the increase in haemoglobin at 9, 3 g/dl.
Oral anticoagulation with Sintrom is mandatory due to
mechanical valvular prosthesis. Discontinuation of an-
tiacoagulant therapy is not permitted due to the risk of
thrombosis of valvular prosthesis. Endoscopy is com-
pulsory in the case of digestive haemorrhages.
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Conclusions: The decision to resume anticoagulant
treatment in patients who have undergone a hemorr-
hagic event is always difficult and must consider a mul-
titude of individual factors linked to the pathological
history, comorbidities, drug interactions, thrombo-
embolic risk and haemorrhagic risk. An important role
in the supervision of patients with anticoagulant treat-
ment have also the nurses who give advice on compli-
ance with treatment, detect signs of overdose, and re-
gular blood harvesting of coagulation samples.

105. Fibroelastom de valva

pulmonara

A.S. Petras, C. Prisacariu, M. Spiridon, A. Petris
Spitalul Judetean de Urgentd ,,Sf. Spiridon’, lasi

Introducere: Fibroelastoamele papilare sunt tumori
primare benigne rare, fiind, insd, cele mai comune tu-
mori la nivel valvular (90%). Intereseaza, mai frecvent,
valvele cavitatilor stangi: valva aorticd (44%), valva
mitrala (35%), mai rar valvele cavitatilor drepte: valva
tricuspida (15%) si mai putin valva pulmonard - VP
(8%). La nivelul valvelor semilunare se inserd pe fata
ventriculara a acestora, iar la nivelul valvelor atrioven-
triculare pe fata atriala. Adesea sunt asimptomatice, fi-
ind descoperite accidental sau, din cauza caracterului
friabil, pacientii se prezintd cu complicatii cardioem-
bolice. Diagnosticul este sustinut de caracterele ecocar-
diografice ale tumorii (formatiune rotunda, bine deli-
mitatd, hiperecogena, cu aspect stralucitor, pediculata,
mobild cu miscérile valvei, de dimensiuni mici - 1cm)
si de aspectul macroscopic tipic de ,,anemona de mare’,
diagnosticul de certitudine necesitind examen anato-
mopatologic.

Obiectiv: Scopul acestei lucrdri este de a sublinia
importanta ecocardiografiei in evidentierea tumorilor
primare benigne a- sau paucisimptomatice.

Metoda: Prezentdm cazul unei paciente hipertensive in
varstd de 68 de ani, diagnosticata din tinerete cu BPOC,
care s-a prezentat in Clinica de Cardiologie a Spitalu-
lui ,,Sf. Spiridon” Iasi cu dispnee agravatd progresiv, la
care ecocardiografia transtoracica i transesofagiana au
evidentiat o formatiune situatd la nivelul VP sugestiva
pentru fibroelastom.

Rezultate: Clinic, ascultatie pulmonard normala, Sp02
97% aa, TA=135/95 mmHg, FC=90/minut, ritmic,
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suflu sistolic gradul 3/6 in focarul aortic, varice la ni-
velul gambelor bilateral. Electrocardiografic, RS 90/
minut, AQRS intermediara, morfologie in limite nor-
male. Ecocardiografia transtoracica (ETT) evidentiaza
cavitati stangi cu dimensiuni normale, ventricul drept
(VD) usor dilatat, hipertrofiat apical, cu o formatiune
in interiorul sau, care pare atasatd VP, hipertensiune
pulmonard secundara moderata, regurgitare mitrald
minord, ateromatoza aortici, contractilitate norma-
la a VS, FE 60%, fara lichid pericardic. Ecocardiogra-
fia transesofagiana completeaza imaginile obtinute
la ETT cu evidentierea formatiunii hiperecogene, ro-
tunde, bine delimitate, de 10/10 mm, care este pedicu-
lata, atasata cuspei stangi a VP pe fata ventriculard si
patrunde intermitent in trunchiul arterei pulmonare
(AP), avand miscéri sincrone cu valva. Angio-CT to-
racicd evidentiaza: VD dilatat, trunchiul AP dilatat (38
mm), AP dreapta 29 mm, AP stangd 24 mm, ramuri
subsegmentare drepte dilatate, defect de umplere la ni-
velul AP.

Concluzii: Particularitatea cazului este reprezentata de
localizarea, rara, la nivelul VP, a unei tumori primare
cardiace, cu sediu valvular care, in absenta examene-
lor imagistice, in special ecocardiografice, a fost mult
timp, interpretata gresit, drept o afectiune pulmonara.
Din cauza riscului de complicatii embolice se justificd
rezectia chirurgicala, care are un prognostic bun si nu
este urmatd, in mod obisnuit, de recidiva tumorii. An-
ticoagularea profilactica cu duratd lunga poate fi luata
in considerare la pacientii varstnici, cu risc chirurgical
crescut.

Pulmonary valve fibroelastoma

Introduction: Although papillary fibroelastomas are
rare benign primary tumors, they are the most com-
mon valvular tumors (90%). Left ventricular valves are
more often interested: aortic valve (44%), mitral valve
(35%), rarely the right ventricular valves - tricuspid
valve (15%) and the least the pulmonary valve - PV
(8%). On the semilunar valves, they are inserted on
their ventricular side and on the atrioventricular valves
on the atrial side. They are often asymptomatic, being
accidentally discovered, or due to their friable charac-
ter, patients present with cardioembolic complications.
The diagnosis is supported by the echocardiographic
characteristics of the tumor (round, well defined, pe-
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diculated, hyperechogenic, with a shiny aspect, mobile
with the valve movements, small sized - 1cm) and the
typical “sea anemone” macroscopic appearance, the
diagnosis of certainty requiring anatomopathological
examination. The aim of this paper is to emphasize the
importance of echocardiography in the detection of
benign a- or paucisymptomatic primary tumors.
Methods: We present the case of a 68-year-old hyper-
tensive patient, diagnosed from a young age with
COPD, addressed at the Cardiology Clinic of “St. Spi-
ridon” Tasi with progressively aggravated dyspnea, in
which transthoracic and transesophageal echocardio-
graphy revealed a PV located formation suggestive for
fibroelastoma.

Results: Clinical, normal pulmonary auscultation,
Sp02 97% aa, BP=135/95 mmHg, rhythmic HR=90/
minute, systolic 3/6 grade murmur in the aortic area,
bilateral varicose veins. Electrocardiography, RS=90/
minute, intermediate AQRS, normal morphology.
Transthoracic echocardiography (TTE) reveals normal
sized left cavities, slightly dilated right ventricle (RV),
apical hypertrophied, with a formation inside it, which
seems to be attached to PV, moderate secondary pul-
monary hypertension, minor mitral regurgitation, aor-
tic atheromatosis, normal LV contractility, LVEF 60%,
without pericardial fluid. Transesophageal echocardio-
graphy complements the images obtained at TTE with
a 10/10 mm rounded, well-defined, pediculated, atta-
ched to the left cusp of PV on the ventricular face, whi-
ch enters intermittently in the pulmonary artery (PA)
trunk, synchronous with the valve movements. Thora-
cic angio-CT highlights: dilated RV, dilated PA trunk
(38 mm), 29 mm right PA, 24 mm left PA, dilated right
subsegmental branches, PA filling defect.
Conclusions: The particularity of the case is the rare
localization at the PV of a primary valve tumor which,
in the absence of imaging examinations, especially the
echocardiographic ones, has long been misinterpreted
as a pulmonary disease. Because of the risk of the em-
bolic complications, surgical resection is indicated; has
a good prognosis and is not usually followed by tumor
recurrence. Long-term prophylactic anticoagulation
may be considered in elderly patients with high surgi-
cal risk.
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106. Bloc total atrio-
ventricular postoperator tardiv
— o provocare in practica
pediatrica

A.C. Barmou, A. Figdrasan
Institutul de Boli Cardiovasculare si Transplant, Targu
Mures

Introducere: Defectul septal ventricular (DSV) re-
prezintd cea mai frecventa malformatie cardiaca con-
genitald, cu o incidentd de aproape 20% din totalul
malformatiilor cardiace congenitale. Blocul atrioven-
tricular (BAV) complet aparut postoperator, dupa in-
chiderea chirurgicala a DSV reprezinta o complicatie
rard, cu o incidentd, care variaza intre 1-3%. in majori-
tatea cazurilor (97%), BAV este tranzitor, cu o rezolutie
in primele 7-14 zile postoperator, dar, dacd apare in de-
curs de citeva luni sau ani postprocedural, este consi-
derat a fi BAV tardiv. Dacd persistd mai mult de 7 zile,
este considerat a fi permanent si are indicatia de im-
plantare a unui pacemaker.

Metoda: Va prezentdm cazul unei paciente in varsta
de 4 ani diagnosticata la varsta de 6 luni cu DSV peri-
membranos.

Rezultate: La varsta de 2 ani s-a practicat sutura chi-
rurgicala a DSV. In perioada postoperatorie precoce,
pacienta a dezvoltat BAV complet tranzitor, ulterior
revenind la ritmul sinusal, dupa 3 zile, de cardiostimu-
lare temporara. In perioada postprocedurald, timp de 2
ani, a prezentat ritm sinusal, ulterior, la varsta de 4 ani,
pacienta a fost diagnosticata cu BAV complet tardiv,
permanent, cu o frecventd cardiaca de aproximativ 45
bpm. Diagnosticul a fost confirmat si de monitoriza-
rea Holter EKG, astfel, a beneficiat de implantarea unui
cardiostimulator permanent unicameral (VVI).
Concluzii: BAV reprezintd o complicatie rara in ca-
drul chirurgiei cardiovasculare pediatrice, dar foar-
te importantd. Un numadr crescut de pacienti cu BAV
precoce tranzitor revin la ritmul sinusal, fie spontan,
fie dupa cardiostimulare temporard. Datoritd riscului
de aparitie a BAV tardiv, pacientii care au beneficiat
de inchiderea chirurgicald a DSV ar trebui urmariti cu
atentie pe parcursul vietii.
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Late complete heart block after
pediatric heart surgery -
a challenge to pediatric practice

Introduction: Ventricular septal defect (VSD) is the
most frequent congenital heart disease with an inci-
dence of almost 20% of all congenital cardiac disease.
Complete heart block (CHB) after surgical closure of
ventricular septal defect is a rare complication with
an incidence that ranges between 1-3%. In most cases
(97%), postoperative CHB is transient, typically resol-
ving within 7-14 days after surgery, but if it develops
after months or years after surgery, it is consider to be
late onset. If the AV block persists more than 7 days it is
considered to be permanent and has the indication for
implantation of a pacemaker.

Methods: We present a case of a 4-year-old girl diagno-
sed at 6 months with perimembranous VSD.

Results: At the age of 2 she underwent a surgical repair
of the VSD. In the immediate postoperative period, she
developed early trainsient CHB. She returned to sinus
rhythm after 3 days of temporary pacing. During the
follow-up, the patient had normal sinus rhythm for 2
years, but at the age of 4, she was found to have CHB
with a variable heart rate at about 45 bpm. The diagno-
se was also confirmed by her Holter monitor, therefo-
re she underwent permanent pacemaker implantation
with ventricular pacing (VVI mode).

Conclusions: CHB is a rare, but an important compli-
cation of pediatric heart surgeries. A high number of
patients with early AV block recover shortly after the
procedure spontaneously or with temporary pacing.
But because of the risk of late developing CHB, pati-
ents who underwent surgical repair of the VSD must be
followed carefully for life.
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107. Un caz asimptomatic de
boald coronariand ischemica -
sa fie prea tarziu?

R. Badea, O. Geavlete, E. Stoica, L. Antohi, I. Kulcsar,
R.I. Radu, E Ipate, D. Deleanu, O. Chioncel
Institutul de Urgentd pentru Boli Cardiovasculare
»Prof. Dr. C.C. Iliescu”, Bucuresti

Introducere: Boala coronariana ischemicd (BCI) este
rareori amenintitoare de viatd, in cazul pacientilor
asimptomatici, cu risc mediu-inalt, insa odata diagnos-
ticatd impune stabilirea prompta a diagnosticului com-
plet si a demersului terapeutic. Tratamentul medica-
mentos optim, revascularizarea coronariana si preven-
tia mortii cardiace subite imbundtatesc prognosticul si
functia ventriculara si previn decompensarea insufici-
entei cardiace.

Metoda: Barbat de 54 ani, hipertensiv, dislipidemic, di-
abetic, diagnosticat recent cu disfunctie sistolica severa
de ventricul stang (VS) pe parcursul spitalizdrii pentru
abces perianal, este transferat in Clinica noastrd pen-
tru evaluare, dupd un episod de fibrilatie ventriculara
(FiV) postoperatorie. Prezinta hipomnezie pe termen
scurt, congestie pulmonara, TA 175/100 mmHg, AV
75/min, incizie perianala necomplicatd, este afebril.
Desi fara angind, ECG repetata aratd supradenivelare
ST progresivd in aVR, V1-V3.

Rezultate: Ecocardiografic prezintd VS cu akinezie
in teritoriul inferior si anterior, diskinezie apicald, cu
fractie de ejectie (FEVS) 30%, regurgitare mitrald gra-
dul II, aortd si pericard normale, semne de hiperten-
siune pulmonard usoard, cu ventricul drept normal.
Cateterismul aratd stenoza 80% trunchi comun (TC),
ocluzie ADA proximala, stenoza 70-80% ACD proxi-
malad si ocluzie ACD medie. Discutia echipei medicale
a vizat severitatea leziunilor coronariene, disfunctia se-
vera si cinetica VS si s-a propus, evaluarea viabilitatii
miocardice prin cardioRM. Examinarea a aratat fibro-
zd extinsd la nivelul VS, cu aspect sechelar in teritoriul
anterior si inferior, practic cu excluderea optiunii de
revascularizare chirurgicald. In timpul tratamentului
medicamentos optim, inclusiv antiaritmic, in astepta-
rea ICD pentru preventia secundara, pacientul prezinta
doua episoade de FiV, cu necesar de conversie electrica,
al doilea episod cu necesar de ventilatie mecanici. In
acest context se efectueaza, in urgentd angioplastie cu
stenturi active la nivelul TC si dezobstructia ADA. Ul-
terior se implanteaza, de asemenea, cu succes ICD-VR.
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Evolutia intraspitaliceascd este favorabila si pacientul
se externeazd pe tratament medicamentos optim. Ree-
valuarea la 3 si 6 luni arata imbunatatirea FEVS (40%),
fara repetarea FiV.

Concluzii: Cazul este reprezentativ pentru subevalu-
area pacientilor la risc mediu-inalt, chiar in absenta
anginei si in pofida recomandarilor ghidurilor, privind
screening-ul si preventia BCI. Cazul de fatd a raspuns
favorabil la tratamentul interventional, in pofida se-
veritatii BCI si a evenimentelor aritmice, aratind ca si
pacientii diagnosticati tardiv pot beneficia de revascu-
larizare si implantarea de device. Chiar si in contextul
BCI severe, cu fibrozé importantd, tratamentul medi-
camentos maximal si terapia interventionald, inclusiv
dezobstructia coronariana, pot ameliora sau sista evo-
lutia cu tulburéri de ritm, amenintdtoare de viata, pot
imbunatati functia sistolica ventriculara si pot preveni
decompensarea insuficientei cardiace.

An asymptomatic case of
severe coronary artery disease
— is it too late?

Introduction: Coronary artery disease (CAD) is rarely
life-threatening in asymptomatic, medium-high risk
patients, but when diagnosed it must stir a prompt and
complex diagnostic and therapeutic approach. Optimal
medical treatment, revascularisation and prevention of
sudden cardiac death are the mechanisms to improve
prognosis, cardiac function and to prevent overt heart
failure.

Methods: A hypertensive, dyslipidemic, diabetic, 54
year-old male, recently diagnosed with severe left ven-
tricular (LV) systolic dysfunction during hospitalisati-
on for recurrent perianal abscess, is transferred to our
Clinic for evaluation after postop resuscitation (VFib).
He has short-term hypomnesia, uncomplicated peria-
nal incision, is afebrile and shows pulmonary congesti-
on, HR 75/min, BP 175/100 mmHg. Although asymp-
tomatic for angina, repeat ECG shows accentuating ST
elevation in aVR, V1-V3.

Results: Echo confirms severe LV systolic dysfunction
(LVEF 30%), anterior and inferior wall akinesia, apical
and apical septum dyskinesia, grade II mitral regurgi-
tation, normal aorta and pericardium, mild pulmonary
hypertension with normal right ventricle. Urgent cath
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reveals 80% left main stenosis, proximal LAD occlusi-
on, 70-80% proximal RCA stenosis and medium RCA
occlusion. Heart team discussion considered the severe
CAD in a patient with LV apical aneurysm and severe
systolic dysfunction and decided to perform MRI for
study of myocardial viability and therapeutic strategy.
It shows extensive fibrosis of the LV with old myocar-
dial infarction in both anterior and inferior territories,
rendring the patient unsuitable for surgery. While on
optimal medical treatment (OMT), including anti-
arrythmics and awaiting ICD for secondary prevention
of sudden cardiac death, the patient has 2 episodes of
VFib, requiring multiple defibrillations, intensive i.v.
medication and mechanical ventilation. After the latter
resuscitation, urgent angioplasty with 2 DES is perfor-
med successfully for the left main stenosis and desob-
struction of the LAD occlusion. 2 days later a VR-ICD
was also successfully implanted. Following an in-hos-
pital favourable evolution, the patient was discharged
on OMT. The 3-months and 6-months reevaluation
shows no recurrent Vfib, improved LV systolic functi-
on (LVEF 40%).

Conclusions: This case is representative for under-
investigated medium-high risk patients, even when
asymptomatic for angina and even in presence of cur-
rent guidlines for screening and prevention of CAD.
Here, the severity of CAD and the severity of HF and
arrythmic events had positive response to interventio-
nal therapy, showing that these late-diagnosed patients
may still benefit from revascularisation and device the-
rapy. Even in the setting of severe CAD and extensive
fibrosis, maximum medical and device therapy inclu-
ding coronary artery desobstruction may contribute
to ceasing life-threatening ventricular arrythmias, to
improvement of LV systolic function and prevention of
overt heart failure.

108. Cand transplantul hepatic

vindecd insuficienta cardiaca

N. Radu, L. Predescu, M. Mihiila, R. Dumitru,
R. Capsa, B.A. Popescu, R. Enache

Institutul de Urgentd pentru Boli Cardiovasculare
,»Prof. Dr. C.C. Iliescu”, Bucuresti

Introducere: Teleangiectazia hemoragica ereditara
(boala Rendu-Osler) este o patologie autozomal domi-
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nanta rara, caracterizatd prin teleangiectazii cutaneo-
mucoase $i malformatii arteriovenoase, predominant
la nivelul ficatului, plamanilor si creierului, asociind
rate semnificative de morbiditate i mortalitate. Hiper-
tensiunea pulmonard (HTP) este recunoscutéd drept o
complicatie severa a acestei patologii, mecanismele im-
plicate fiind multiple..

Metoda: Prezentdm cazul unei paciente in varstd de
48 ani care s-a prezentat pentru dispnee si fatigabili-
tate la eforturi minime si epistaxis recurent, simpto-
matologie agravata progresiv pe parcursul ultimilor 4
ani. Pacienta este cunoscutd de la varsta de 20 ani cu
teleangiectazie hemoragica ereditard, cu anemie severa
secundard, necesitand transfuzii sanguine periodice. A
fost evaluata anterior prin examen CT abdominal, care
a aratat multiple sunturi arteriovenoase si arteriopor-
tale intrahepatice si prin examen CT toracic, care nu a
aratat anomalii vasculare. La evaluarea actuala, exame-
nul clinic evidentiaza tegumente si mucoase palide, te-
leangiectazii orale, edeme gambiere moderate bilateral
si hepatosplenomegalie importantd. Prezintd zgomot 2
accentuat si un suflu sistolic grad III/VI. Electrocardi-
ograma de repaus deceleaza ritm sinusal si bloc de ram
drept minor cu modificdri secundare de repolarizare.
Biologic, prezintd anemie severa si BNP crescut. Eco-
cardiografia transtoracica evidentiazd dilatarea tuturor
cavitatilor cardiace cu functie sistolicd normala a ven-
triculului stang (VS) si disfunctie diastolicd grad III,
semne indirecte de HTP (presiunea sistolica pulmona-
rd estimata 85 mmHg), cu disfunctie sistolica usoara
a ventriculului drept (VD) si regurgitare tricuspidiand
moderata.

Rezultate: De asemenea, se evidentiazd un diverticul
localizat la nivelul peretelui inferior bazal al VS, ce cu-
prinde toate cele 3 straturi, cu contractie sistolica sin-
crona, sugestiv pentru un diverticul VS congenital. Ca-
teterismul cardiac drept confirma HTP postcapilard cu
rezistente vasculare pulmonare de 2.3 uWood si raport
Qp/Qs 1.75; in plus, curbele de presiune ventriculard
au aspect de dip and plateau cu diferenta de presiune
diastolica VS-VD peste 5 mmHg, sugerand cardio-
miopatie restrictivd. Evaluarea hematologica exclude
amiloidoza, iar evaluarea prin rezonanta magnetica
cardiaca nu deceleaza criterii pentru hemocromatoza
cardiaca secundara. Diagnosticul final este HTP ca-
uzata de, insuficienta cardiaca prin debit crescut, din
cauza multiplelor sunturi vasculare intrahepatice. S-a
instituit tratament cu diuretic de ansd si diuretic antial-
dosteronic, tratament de substitutie hematologicd, pa-
cienta fiind indrumatd citre evaluare gastroenterologi-
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cd. In cadrul acesteia, s-a efectuat angio-CT cu decela-
rea unei surse de sangerare, realizandu-se embolizarea
unei malformatii arteriovenoase de pe artera mezente-
rica superioard erodatd in lumenul intestinului subtire.
Solutia curativa a insuficientei cardiace ar fi corectarea
chirugicald a sunturilor vasculare hepatice, care sunt
extrem de numeroase si nu se preteaza la embolizare se-
lectivd, impunand transplantul hepatic. Particularitati:
Descoperirea incidentald a diverticulului congenital
VS, cu o localizare particulara si fard defecte cardiace
congenitale coexistente, reprezentdnd o asociere inte-
resantd de malformatie cardiacd rard la o pacientd cu
patologie ereditara rard- boala Rendu-Osler.
Concluzii: Teleangiectazia hemoragica ereditara se
poate asocia, atat cu HTP arteriald, cu tratament si-
milar HTP idiopatice, cit si cu HTP postcapilard, mai
frecvent, in contextul malformatiilor arteriovenoase
hepatice si anemiei secundare. Diferentierea celor doua
forme de HTP este esentiald, intrucit ambele asociaza
morbi-mortalitate importantd si au optiuni terapeutice
specifice.

When liver transplant cures
cardiac failure

Introduction: Hereditary hemorrhagic telangiectasia
(HHT) (Rendu-Osler disease) is a rare autosomal do-
minant disorder with significant morbi-mortality cha-
racterized by mucocutaneous telangiectasias and arte-
riovenous malformations, particularly in liver, lungs
and brain. Pulmonary hypertension (PH) is recognized
as a severe complication of this pathology, with mul-
tiple mechanisms being involved in its development.
Case presentation: A 48-year old female presented
with progressively worsening dyspnea within the last 4
years and recurrent episodes of epistaxis. She was dia-
gnosed at the age of 20 with HHT with secondary seve-
re anemia requiring frequent blood transfusions.

Methods: An abdominal CT scan revealed multiple in-
trahepatic arteriovenous and arterioportal shunts and
teleangiectasias, while the thoracic CT scan showed
no vascular anomalies. The clinical examination reve-
aled pale skin, oral teleangiectases, moderate bilateral
lower limb edema and important hepatosplenomegaly.
An accentuated S2 and a grade III/VI systolic tricus-
pid murmur were heard. Resting ECG showed sinus
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rhythm and incomplete right bundle branch block with
secondary repolarization changes. Lab studies revealed
severe anemia, elevated serum BNP levels. The tran-
sthoracic echocardiography showed dilation of all car-
diac chambers with normal left ventricular (LV) systo-
lic function and grade III diastolic dysfunction, signs
of pulmonary hypertension (PH) (estimated systolic
pulmonary pressure of 85 mmHg) with mild right ven-
tricular dysfunction, moderate tricuspid regurgitation.
Also, a wide LV outpouching located in the basal infe-
rior wall is revealed, containing all three cardiac layers,
with synchronous systolic contractility, suggesting a
congenital LV diverticulum. Right heart catheterizati-
on confirmed post-capillary PH and dip-and-plateau
pattern of both ventricular pressure curves, with a di-
astolic pressure difference >5 mmHg, suggestive for re-
strictive cardiomyopathy. Haematological assessment
excludes amyloidosis and cardiac magnetic resonance
(CMR) excludes secondary cardiac hemochromatosis.

Results: The final diagnosis was PH caused by high
output cardiac failure due to multiple intrahepatic
vascular shunts. Treatment with loop diuretic and al-
dosterone antagonist was started, together with hema-
tological substitution and the patient was referred for
gastroenterological evaluation. An angio-CT revealed
a source of bleeding and embolization of an arteriove-
nous malformation of the superior mesenteric artery
was performed. The curative solution of the heart fai-
lure would be surgical management of hepatic vascular
shunts, which are extremely numerous and cannot be
managed by selective embolization, thus enforcing the
need of liver transplant. Particularity: The incidental
finding of the congenital LV diverticulum, having an
uncommon location and no coexisting cardiac defects,
thus an interesting association of a rare cardiac malfor-
mation in a patient with a rare hereditary pathology,
hereditary hemorrhagic telangiectasia.

Conclusions: HHT can associate both arterial PH and
post-capillary PH, the second being more frequent
considering the hepatic vascular malformations and
secondary anemia. Differentiation between both forms
of PH in HHT is essential, since both entities are asso-
ciated with important morbi-mortality and have speci-
fic treatment options.
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109. Atunci cand
ecocardiografia transeaza
diagnosticul...

A. Sturzu, M. Hostiugc, S. Iancovici, E. Badila,
D. Bartos
Spitalul Clinic de Urgentd, Bucuresti

Introducere: Stenoza mitrald este, in principal, deter-
minatd de reumatismul articular acut, desi incidenta
acestei etiologii este in scddere, iar varsta la care devi-
ne manifestd variazid mult. De asemenea, identificarea
unei mase intracardiace se preteazd, intotdeauna si la
un diagnostic diferential cu o structurd normala a cor-
dului, dupa excluderea situatiilor patologice.

Metoda: Prezentdm cazul unei paciente in varsta de 72
ani care se prezinta la Camera de Garda pentru dispnee
de repaus severd, agravata progresiv in ultima sdptama-
nd, pana la ortopnee si astenie fizica importanta. Coro-
borand datele anamnestice si cele obiective ne gandim
la 0 decompensare cardiaca, in context, cel mai proba-
bil, infectios pulmonar (raluri subcrepitante bibazal,
raluri crepitante bazal dreapta, edeme gambiere mo-
derate). Electrocardiograma arata FiA (fibrilatie atriala
permanentd documentatd) cu alurd ventriculara rapi-
dé. Radiografia toracicé relevd modificari sugestive de
sindrom de condensare bazald dreapta, dar si opacitati
interstitiale si cardiomegalie. Biologic se identifica sin-
drom inflamator important (leucocitoza cu neutrofilie,
markeri inflamatori mult crescuti). Ecocardiografic
se descrie dilatatie tetracavitard cu disfunctie sistolica
moderatd de ventricul stang, iar valva mitrald prezin-
ta modificdri, care sugereazd afectare reumatismala cu
stenoza stransa si regurgitare severa; mai mult, la nive-
lul atriului drept (AD) se identificé o formatiune filifor-
md hipermobila atasatd septului interatrial cu lungime
de circa 2,7 cm.

Rezultate: Se decide in continuare, efectuarea ecocar-
diografiei transesofagiene (ETE) pentru caracterizarea
mai buna a formatiunii de AD si excluderea unei even-
tuale vegetatii/tromb. ETE cofirmd afectarea reumatis-
mald mitrald severd a ambelor foite, cu fuziuni comisu-
rale si orificiul rotund de deschidere pe stenoza stransa;
la vérsarea sinusului venos coronar in AD se observa
o formatiune filiforma, subtire, mobila, cel mai proba-
bil fiind valva Thebesius mai lungd (neavand aspect de
tromb sau vegetatie). Conform noului diagnostic, pa-
cienta continud sd fie anticoagulata cu acenocumarol
pentru profilaxia evenimentelor tromboembolice, pri-
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mind in acelasi timp si medicatie adecvata pentru pro-
cesul infectios pulmonar si insuficienta cardiaca acuta
consecutivd. Se ia in considerare pentru viitorul apro-
piat si efectuarea valvulotomiei percutane cu balon.
Concluzii: Asadar, este vorba despre un episod de de-
compensare cardiacd, declansat de o pneumonie la o
pacientd cu cardiopatie valvulard si tahiaritmica. De
asemenea, se pune problema diagnosticului diferential
al unei formatiuni din AD, care este transat de catre
ETE, fiind doar un incidentalom (valva Thebesius par-
ticulard), identificindu-se, in acelasi timp si afectarea
reumatismala severa a valvei mitrale. Particular este si
faptul cd, boala valvulara severd a devenit manifesta la
o varsta asa inaintata, fiind predominant asimptoma-
tica in rest. Intr-o erd in care patologia reumatismald
este din ce in ce mai rard, este important sd cunostem
aspectul tipic al acestei afectéri si de asemenea, pentru
orice masa intracardiaca vizualizatd trebuie efectu-
at un diagnostic diferential, serios, pentru excluderea
situatiilor amenintédtoare de viata.

When echocardiography puts
the diagnosis...

Introduction: Mitral stenosis is mainly caused by rheu-
matoid arthritis, although the incidence of this etiology
is decreasing and the age at which it becomes symp-
tomatic varies very much. Moreover, when finding an
intracardiac mass, we should always do a differential
diagnosis, firstly with pathologic situations and then
with normal cardiac structures.

Methods: We present the case of a 72 years old woman
who presented at the emergency room for worsening
severe dyspnea at rest up to orthopnea and important
weakness. Summing clinical exam and history of the
patient we thought at a cardiac decompensation in the
context of an infectious pulmonary process (bibasal
subcrepitant crackles, right basal crepitant crackles,
moderate leg swelling). Electrocardiocram shows AFi
(documented persistent atrial fibrillation) with rapid
vetricular response. The aspect of thoracic radiography
suggests right basal alveolar condensation, but also in-
terstitial opacities and cardiomegaly. Laboratory tests
revealed important inflamatory syndrome (leukocyto-
sis with neutrophilia, high level of inflamatory mar-
kers). Echocardiographic examination describes tetra-
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cavity dilation with moderate systolic dysfunction of
left ventricle and the mitral valve has typical changes
for rheumatic disease with severe stenosis and regurgi-
tation; furthermore, in the right atrium (RA) we iden-
tify a phyliphorm hypermobile structure attached to
the interatrial septum with the length of 2.7 cm.
Results: We decide, next to perform a transesophageal
echocardiography (TEE) for better characterisation of
the intra-atrial mass and to exclude a possible throm-
bus or vegetation. TEE confirms the rheumatic etiology
of mitral disease with both cusps severely affected and
commissural fusion and round orifice of opening; at
the confluence of coronary sinus with RA a thin, mo-
bile, phyliphorm is seen, which probably is a longer
Thebesius valve (aspect not typical for thrombus or
vegetation). According to the new diagnosis, we con-
tinue the anticoagulation with acenocoumarol for the
prevention of thromboembolic events and also adequa-
ted treatment for the infectious pulmonary process and
subsequent acute heart failure. It is considered in the
near future the percutaneous balloon valvotomy.
Conclusions: In conclusion, it was an episode of cardi-
ac decompensation started by a pneumonia at a patient
with valvular and arrhythmia- induced cardiopathy. It
is also important the differential diagnosis of an intra
RA structure, with is established by TEE, being only an
incidentaloma (particular Thebesius valve), but also it
is revealed the rheumatic etiology of mitral valve di-
sease. It is also rare to encounter such a severe valvular
disease that remains asymptomatic so much time. In
times of observing less and less rheumatic affection of
valves, it is important to know the typical aspect of it
and also for all intracardiac masses, an exhaustive di-
ferential diagnosis should be done, excluding the life-
threatening situations.
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110. Parametri hemodinamici
favorabili versus complicatii
mecanice simptomatice in

hipertensiunea pulmonara

R. Badea, N. Radu, L. Predescu, P. Platon,

C. Ginghina, B.A. Popescu, .M. Coman, R. Enache
Institutul de Urgentd pentru Boli Cardiovasculare ,,Prof.
Dr. C.C. Iliescu”, Bucuresti

Introducere: Hipertensiunea pulmonara arteriald
(HTP) reprezinta un sindrom rar, insd cu impact sever
pe calitatea vietii, iar dintre formele sale, cea idiopa-
ticd se asociazd cu una din cele mai crescute rate ale
morbimortalitétii in pofida tratamentului vasodilatator
pulmonar specific, disponibil prin Programul National
de HTP. Atunci cand evolutia este nefavorabila si apar
complicatii mecanice, medicatia combinata, interven-
tiile percutane si chiar chirurgicale (transplant pulmo-
nar, plastia arterei pulmonare) pot fi salvatoare de viata.
Metoda: Pacienta in varsta de 33 ani este evaluata in
Clinica noastrd in 2005 pentru toleranta redusa la efort,
obiectivatd de testul de mers 6 minute (TM6M) la care
parcurge 399 m, prezintd desaturare O2 si BNP crescut
(115 pg/ml). Ecocardiografic prezintd semne de HTP
(presiune medie in artera pulmonara, PAPm crescuta,
dilatare anevrismala de arterd pulmonard 60 mm, insa
ventricul drept cu functie sistolicd normali), sindrom
confirmat prin cateterism cardiac (HTP arteriala cu re-
zistente vasculare pulmonare, RVP crescute si presiune
in capilarul pulmonar blocat, PCB redusd). Diagnosti-
cul de excludere este HTP idiopaticd (cord stang nor-
mal, teste virale, de autoimunitate si tiroidiene norma-
le, fara aspect de boala tromboembolica sau parenchi-
matoasd pulmonara la examenul CT toracic, fard boala
hepatorenala).

Rezultate: Odaté cu infiintarea Programului National
de HTP in 2008, se initiaza tratament vasodilatator
pulmonar specific - monoterapie initiald cu sildenafil,
cu raspuns favorabil (460 m la TM6M, BNP 82 pg/ml),
ulterior, insd, cu necesar de titrare la doza maxima si
de asociere a bosentan, pe care l-a primit in 2009-2011
(sistat din cauza hepatocitolizei secundare), ulterior cu
ambrisentan in 2014-2015. Dupd sistarea ambrisentan
(retras din Programul National) status-ul clinic, bio-
logic si imagistic al pacientei s-a deteriorat (295 m la
TM6M, BNP 125 pg/ml), insa, in 2016 devine dispo-
nibil macitentan, care se administreazd fara incidente
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si cu impact favorabil asupra prognosticului (420 m la
TM6M, BNP 101 pg/ml). Dupa un raspuns initial favo-
rabil, pacienta acuza scaderea tolerantei la efort si apa-
ritia anginei la efort mediu, astfel incat in 2017 se repetd
cateterismul cardiac (PAPm 51 mmHg, PCB 8 mmHg,
RVP 14 unitati Wood - parametri stationari, chiar cu
factori de prognostic pozitiv: presiunea atriului drept
4 mmHg, SvO2 74%, index cardiac 2,99 I/m?). Se efec-
tueaza si coronarografie, care arata stenoza de 60% la
nivelul trunchiului comun (TC), cu aspect de varf de
creion, sugestiv pentru compresia extrinseca de arte-
ra pulmonara anevrismald (61 mm la examenul CT).
In 2019, ca urmare a persistentei anginei si dispneei la
efort mic-mediu, la o pacientd cu parametri hemodi-
namici stationari si prognostic favorabil si tinand cont
de literatura recentd, se repeta coronarografia care arata
progresia stenozei TC la 80%, efectuandu-se astfel an-
gioplastie cu stent. Pacienta urmeaza sa fie reevaluata.
Concluzii: Ghidurile recente privind HTP recomanda
medicatie combinatd up-front ca standard de trata-
ment al pacientilor cu risc mediu si inalt de mortalitate
la un an (putdnd fi luat in considerare chiar si la pa-
cientii cu risc redus). Totusi, medicatia vasodilatatoare
pulmonara nu previne complicatiile mecanice, care pot
impune tratament interventional - in cazul de fatd, o
procedura inedita pe plan national: angioplastia trun-
chiului comun pentru compresie extrinsecd de citre
artera pulmonara.

Favorable haemodynamic
parameters versus symptomatic
mechanical complications in
pulmonary hypertension

Introduction: Pulmonary arterial hypertension (PAH)
is arare, but disabilitating syndrome, and the idiopathic
form is associated with some of the highest morbidity
and mortality rates despite administration of specific
pulmonary vasodilator therapy - available in our coun-
try via the National PAH Programme. When unfavou-
rable evolution and mechanical complications emerge,
combination therapy, percutaneous interventional and
even surgical (pulmonary transplantation, pulmonary
artery plasty) procedures are life-saving.
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Methods: A 33 year-old female was examined in our
Clinic in 2005 for low exercise capacity, performing
399 m at the 6 minute walk test (6MWT), with low
SatO2 and BNP of 115 pg/ml. She was diagnosed with
PH at echocardiography (elevated medium pulmonary
artery pressure, mPAP, aneurysmal main pulmonary
artery, but normal right ventricle systolic function)
and catheterisation showed arterial PH (elevated pul-
monary vascular resistance, PVR and low pulmonary
capillary wedge pressure, PCWP). Diagnosis of exclusi-
on was idiopathic PAH (normal left heart, normal viral
and autoimmune lab tests, no pulmonary thrombotic
or parenchymal disease on chest CT, no hepatorenal
disease).

Results: She was started on pulmonary vasodilator the-
rapy when this became available in our country via Na-
tional PAH Programme, in 2008 - initial monotherapy
with sildenafil, with good response (460 m at 6MWTT,
BNP 82 pg/ml), then up-titrated to maximum dose in
2015 because of deteriorating exercise capacity (330
m), also requiring double-therapy — bosentan between
2009-2011 (stopped because of hepatic cytolysis), then
ambrisentan between 2014-2015. After interruption of
ambrisentan (which became nationally unavailable)
her clinical, biologic and imaging status deteriorated
(295 m at 6MWT, BNP 125 pg/ml), but soon maci-
tentan became available in 2016 and was administered
without side effects and with good prognostic impact
(420 m at 6MWT, BNP 101 pg/ml). In 2017 she had
repeat catheterisation because of deteriorating exercise
capacity (mPAP 51 mmHg, PCWP 8 mmHg, PVR 14
Wood units, good PAH mortality prognostic factors:
right atrial pressure, RAP 4 mmHg, SvO2 74%, cardiac
index 2.99 1/m2). Coronarography was also performed
because she had developed exercise angina, and found
60% stenosis of the left main coronary artery (LMCA)
with pencil-tip shape suggestive for extrinsic compre-
ssion by the aneurysmal pulmonary artery (61 mm at
chest CT). In 2019, because of persistent angina and
decreasing exercise capacity, despite stationary and
favourable haemodynamic parameters, and in light of
recent studies, she had repeat coronarography showing
progression of LMCA stenosis to 80% so angioplasty
was performed. She is awaited for follow-up.
Conclusions: Recent PAH Guidelines recommend up-
front combination therapy as therapeutic gold-standard
approach by mortality risk stratification in medium or
high-risk patients (and may even be considered in low
risk patients). However, pulmonary vasodilator me-
dication does not prevent mechanical complications,
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which may require interventions - here, a nation-wide
unique procedure of left main angioplasty because of
extrinsic compression.

111. Amiloidoza cu afectare
predominant cardiaca si
evolutie fulminanta cétre deces
prin disociatie electromecanica

V. Verinceanu, R. Adam, A.M. Pascal, C. Paunescu,
I. Cojocaru, R. State, S. Onciul, S. Bogdan,

M. Dorobantu

Spitalul Clinic de Urgentd, Bucuresti

Obiectiv: De a prezenta cazul unui pacient cu ami-
loidoza si afectare predominant cardiacd, la care dia-
gnosticul s-a pus pe baza semnalelor de alarma clinice,
ECG si imagistice, dar tardive, cu evolutie fulminantd
si deces prin disociatie electromecanica, in ciuda unei
disfunctii sistolice usoare a VS si a defibrilatorului im-
plantat pentru preventie primard. Amiloidoza este o
boald multisistemica caracterizatd prin depunerea de
amiloid in spatiul extracelular, afectand multiple orga-
ne precum rinichii, inima si sistemul nervos. Amilo-
idoza cardiaca este o cardiomiopatie restrictivd, cel mai
frecvent implicate forme fiind amiloidoza AL (light-
chain) si amiliodoza TTR (transtiretind)

Metoda: Prezentam cazul unui barbat de 68 de ani,
hipertensiv si fumator, fira alte antecedente semnifi-
cative, care se prezintd in clinica noastra episoade sin-
copale repetate. Evaluarea initiala: Examenul obiectiv
arata un pacient normotensiv in clinostatism, cu hipo-
tensiune ortostatica, biologic fiind in limite normale.
Ecocardiograma arata tahicardie sinusald, BAV I, tra-
seu microvoltat in derivatiile membrelor si aspect de
pseudoinfarct anteroseptal si inferior. Ecocardiografia
transtoracica arata hipertrofie biventriculard, dilatare
biatriald, cu functie sistolicd usor afectatd, disfunctie
lognitudinala biventriculard, crutarea apexului, infil-
trarea valvelor mitrald si tricuspida realizand regurgi-
tare moderata.

Rezultate: S-a efectuat coronarografie care nu a aratat
leziuni semificative, Holter ECG arata ESV monomorfe
frecvente, un episod de TVNS si studiu electrofiziolo-
gic care aratd tulburare de conducere atrioventriculara.
Deoarece, elementele prezentate anterior au fost inalt
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sugestive pentru amiloidoza cardiacd, in completarea
bilantului diagnostic s-a realizat si evaluarea prin IRM,
care confirma elementele identificate ecografic, ara-
tand, in plus, edem miocardic difuz si priza de contrast
subendocardicd circumferentiala sugestiva pentru de-
punerea de amiloid. In cadrul evaluarii hematologice
s-au efectuat biopsia din tesutul abdominal subcutanat,
care a aratat mici depozite de material Rosu Congo
pozitiv, cu birefringenta verde la examenul in lumina
polarizata, cat si mielograma cu aproximativ 12-14%
plasmocite. S-a efectuat electroforeza proteinelor plas-
matice cu imunofixare, pozitiva pentru lant usor lamb-
da, confirmandu-se, astfel, diagnosticul de amiloidoza
primara tip lant usor lambda stadiul III Mayo revizuit
cu afectare cardiaca. Data fiind functia cardiaca afecta-
ta si faptul cd pacientul prezintd episoade de TVNS pe
Holter ECG/24h se decide implantarea de ICD mono-
cameral. Revine in clinicd, dupa efectuarea bilantului
hematologic, pentru fenomene de insuficienta cardiac,
asociind valori ale NTproBNP=8110pg/mL, prezen-
tand valori tensionale constant scdzute, neputiandu-se
administra diuretice in doze mari. Prezintd un nou epi-
sod sincopal in context de FiA cu AV rapida, se organi-
zeaza in tahicardie atriald focala persistentd, se incear-
ca conversia electrica la RS insé fard succes terapeutic.
Pacientul dezvolta stop cardiac prin disociatie electro-
mecanicd. La interogarea defibrilatorului postmortem
pacientul nu a prezentat evenimente aritmice.
Concluzii: Pe parcursul celor 3 luni, pacientul a pri-
mit atit tratamentul clasic al insuficientei cardiace,
reprezentat de terapia cu beta blocante, in dozi mica,
diuretic de ansa si diuretic antialdoseronic. Pacientul
nu a putut beneficia de tratament specific hematolo-
gic, deoarece decesul a survenit in aceeasi sdptimand
cu stabilirea diagnosticului histopatologic. Desi, o ca-
uza rara de insuficientd cardiacd, amiloidoza cardiaca
rdméane una din principalele patologii, in diagnosti-
cul diferential al CMH, pacientii prezentind, deseori,
simptome importante si dramatice, avind, in functie de
subtipul acesteia, evolutie fulminanta prin insuficientd
cardiaca si moartea subita de tip non-aritmic. Sublini-
em, astfel, importanta unui diagnostic rapid bazat pe
semnale de atentionare (aspectul clinic, afectarea ne-
urologica perifericd, aspectul ECG si ecocardiografic,
asocierea tulburarilor de ritm sau de conducere), ce pot
conduce la initierea rapida a unui tratament etiologic,
in stadii incipiente ale bolii, cind mortalitatea este mai
scazuta.
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Amyloidosis with predominant
cardiac affection and fulminant
evolution to death by
electromechanical dissociation

Scope: To present the case of a patient with amyloi-
dosis and predominantly cardiac affection, diagnosed
based on clinical, ECG and imaging warning signs, but
tardive with fulminant evolution and death by electro-
mechanical dissociation, despite a mild systolic dys-
function of LV and of the defibrillator implanted for
primary preventionAmyloidosis is a multisystemic di-
sease characterized by the deposition of amyloid into
the extracellular space, affecting multiple organs, such
as the kidneys, the heart and the nervous system. Car-
diac amyloidosis is a restrictive cardiomyopathy, the
most commonly involved forms being AL (light-chain)
amyloidosis and TTR amyloidosis (transthyretin).

Methods: We present the case of a 68-year-old man, a
hypotensive and a smoker, with no significant family or
personal history, who has repeated syncopal episodes,
requiring more hospitalizations in our clinic. Physical
examination revealed normal blood sitting, and ortho-
static hypotension after standing for a few minutes, la-
boratory data was unremarkable. A 12-lead electrocar-
diogram revealed low voltage in limb leads, first-degree
atrioventricular block and and pseudo-infarct pattern.
A transthoracic echocardiogram revealed left and ri-
ght ventricular hypertrophy, biatrial dilatation and LV
systolic dysfunction (Ejection fraction=45-50%), bi-
ventricular longitudinal dysfunction and apical sparing
and moderate mitral and tricuspid valve regurgitation.
The patient’s coronary angiography showed no signifi-
cant lesions. Holter ECG monitoring identifies mono-
morphic VES and NSVT. EP study showed abnormal
atrioventricular node function - HV prolongation.

Results: Since cardiac findings were strongly suggesti-
ve for amyloidosis, CMR was pursued which depicted
diffuse myocardial edema and delayed post gadolinium
enhancement of myocardium in a heterogeneous pat-
tern that suggested amyloid deposition in the myocar-
dium. In the haematological evaluation, a subcutane-
ous abdominal tissue biopsy was performed showing
small deposits of Congo-positive red material with
green birefringence in the polarized light exam and a
myelogram with approximately 12-14% plasmocite.
Electrophoresis of plasma proteins with imunofixation
was performed and was lambda light chain -positive,
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thus confirming the diagnosis of primary amyloidosis
lambda light chain type —stage III Mayo revised, with
cardiac involvement. Due to the affected heart functi-
on and the fact that the patient is presenting a NSVT
episode on the ECG Holter examination, an implan-
table cardioverter-defibrillator was implanted into the
patient for the primary prevention of sudden cardiac
death and prevention of tachy and bradyarrhythmi-
as. The patient return to the clinic, after hematologi-
cal evaluation, with heart failure sings associated with
high NT-proBNP values and low blood pressure. He
presents a syncopal episode and he was found to be in
atrial fibrillation with a ventricular response rate of 140
bpm, which then organized in persistent focal atrial
tachycardia, electrical conversion is attempt, without
therapeutic success. The patient develops cardiac arrest
by electromechanical dissociation, 3 days after the last
syncope, immediately after the histopathological con-
firmation of the amyloidosis diagnostic. When the defi-
brillator was interrogated post-mortem, the patient did
not experience arrhythmic events.

Conclusions: During the 3 months follow-up, the pa-
tient received classical therapy of heart failure. The pa-
tient was unable to receive specific hematologic treat-
ment. Although a rare cause of heart failure, cardiac
amyloidosis remains one of the main phenocopies in
the differential diagnosis of hypertrophic cardiomyo-
pathy with patients often experiencing significant and
dramatic symptoms, with fulminant progression due to
the subtype to heart failure or sudden death of non-
aritmic-type. Thus, we emphasize the importance of a
rapid diagnosis based on alert signals, which may lead
to the rapid initiation of an etiological treatment, in the
early stages of disease, when mortality is lower.

112. Vena cava superioara —

un traseu neasteptat

F. Barbu, A. Deutsch, G.A. Dan
Spitalul Clinic Colentina, Bucuresti

Introducere: Persistenta de vend cavd superioara stan-
ga (PVCSS) se intalneste la 0,3% din populatia generala,
iar asocierea PVCSS cu absenta venei cave superioare
drepte (AVCSD) este o malformatie congenitala foarte
rari (0,1% din populatia generala). In absenta simpto-
melor specifice, aceastd malformatie este descoperita,
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cel mai adesea, intdmplator, la pacientii care necesita
proceduri invazive, precum implantul de dispozitive
cardiace sau montarea de cateter venos central.
Metoda: Prezentdm cazul unui pacient de 64 de ani, fu-
mator, hipertensiv, dislipidemic, cu istoric de cardiomi-
opatie dilatativa ischemica, care a avut recent un episod
de tahicardie ventriculard monomorfi sustinuta cu de-
gradare hemodinamica, fiind convertit electric la ritm
sinusal in mediu extraspitalicesc. Pacientul are simpto-
me de insuficienta cardiaca clasa NYHA II, fara semene
de congestie pulmonard sau sistemica. Electrocardio-
grama releva ritm sinusal, complex QRS ingust si mi-
crovoltat in toate derivatiile frontale, cu unde T nega-
tive in teritoriul lateral. Ecocardiografic s-au evidentiat
cavitdti cardiace dilatate, disfunctie sistolica severd de
ventricul stang (VS) si un sinus coronar dilatat.
Rezultate: Ulterior, pe parcursul interndrii a fost pro-
gramat implantul unui cardiodefibrilator. Prin abord
cefalic stang a fost introdus electrodul de defibrilare,
sub control radioscopic, pana la nivelul atriului drept,
electrodul de defibrilare ne mai putind fi avansat de la
acest nivel. La modificarea incidentei radioscopice s-a
observant un traseu complet extracardiac al electro-
dului de defibrilare, acesta fiind localizat intr-o vend
colaterald. Dupd retragerea electrodului, s-a injectat
substantd de contrast la nivelul venei subclavii stangi,
care a evidentiat persistenta de vend cava superioard
stanga cu vdrsare in sinusul coronar si absenta venei
cave superioare drepte. In acest context, electrodul de
defibrilare a fost introdus prin intermediul VCSS, cu
fixare activa la nivelul septului ventirculului drept.
Concluzii: PVCSS este cea mai frecventd malformatie
a sistemului venos toracic, coexistand cu vena cava
superioard dreaptd in 80-90% dintre cazuri. In plus,
este asociatd cu o incidentd crescutd a defectelor sep-
tale atriale, tulburari de ritm si de conducere si chiar
tetralogie Fallot. Pacientul prezentat asocia absenta
de vena cava superioara dreaptd, cu un drenaj venos
crescut la nivelul sinusului coronar, ducand la dila-
tarea importantd a acestuia. Desi, PVCSS asociatd cu
AVCSD nu are implicatii hemodinamice semnificative,
cunoasterea acestei variante anatomice nu este impor-
tanta doar in chirurgia cardiacd, ci se dovedeste utila si
in timpul implantului dispozitivelor cardiace si a efec-
tuarii manevrelor de terapie intensiva.
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Superior vena cava -
an unexpected trajectory

Introducere: Persistent left superior vena cava (PLSVC)
is found in 0.3% of normal people, while the absence of
right superior vena cava (ARSVC) is a very rare con-
genital malformation (found in 0.1% of the normal
population). Since it is completely asymptomatic, this
venous malformation is most often discovered inciden-
tally during invasive procedures such as cardiac device
implantation or central venous catheter insertion.
Methods: We report the case of a 64 year old male, with
a history of ischemic dilated cardiomyopathy, who re-
cently had an episode of monomorphic ventricular
tachycardia with haemodynamic compromise and re-
quired electrical cardioversion before admission. The
patient was a smoker, had arterial hypertension and
dyslipidemia. He had NYHA class IT heart failure symp-
toms but no heart failure sign. The electrocardiogram
shows a record of sinus rhythm, narrow QRS complex,
low voltage in extremity leads and negative T waves in
lateral leads. The transthoracic echocardiogram show-
ed enlarged heart chambers, severely reduced ejection
fraction and the dilation of the coronary sinus.
Results: During the same admission he was scheduled
for an cardioverter-defibrillator implantation. Under
fluoroscopy, the ICD lead was inserted through the
cephalic vein into, what seemed to be the right atrium,
but the lead couldn’t be advanced into the right ven-
tricle. After the fluoroscopy incidence was changed,
it could be noticed that the lead had an extra-cardiac
trajectory, being placed into a collateral vein. The lead
was extracted and contrast was injected into the left
subclavian vein, revealing persistent left superior vena
cava draining into the coronary sinus and absence of
the right superior vena cava. Therefore, the defibrillator
lead was inserted through the LSVC and fixed to the
right ventricle septum.

Conclusions: PLSVCC is the most frequent thoracic
venous malformation, in 80-90% of the cases coexis-
ting with a right superior vena cava. Additionally, it is
associated with a high incidence of atrial septal defect,
arrhythmia, conduction disturbances and even tetra-
logy of Fallot. The patient we presented had isolated
PLSVC which an increased venous blood flow causing
significant enlargement of the coronary sinus. Even
though PLSVC with absent RSVC doesn’t have a sig-
nificant haemodinamic impact, knowing about this ve-
nous anomaly is useful not only to cardiac surgeons,
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but also to cardiac devices implanting physicians and
those performing anesthesia maneuvers.

113. Sindromul metabolic
si aortopatiile congenitale
la copil: contributia la riscul
cardiometabolic global in
sindromul HOLT-ORAM

V. Esanu, N. Gavriliuc, L. Pirtu, I. Rodoman, V. Esanu,
I. Palii

Departamentul Pediatrie, Universitatea de Stat de
Medicind si Farmacie ,,Nicolae Testemitanu”, Chisindu

Introducere: Copiii cu sindrom genetic, in asociere, cu
o aortopatie congenitald si sindrom metabolic, necesita
urmdrire pe toatd durata vietii, indiferent de strategia
initiald de tratament (medical, interventional sau chi-
rurgical), care consta in evaluarea clinicd, reevaluarea
terapiei medicamentoase a pacientului si obiectivele
tratamentului, precum si imagistica aortei, fiind esenti-
ala in vederea reducerii riscului cardiometabolic global
si ameliordrii prognosticului pe termen lung.
Obiectiv: Studierea contributiei sindromului metabo-
lic si aortopatiilor congenitale la riscul cardiometabolic
global in sindromul Holt-Oram.

Metoda: Raportim cazul unui copil de sex masculin, in
varstd de 16 ani, internat in Clinica Cardiologie, pentru
reevaluare clinico-paraclinicd, fiind in evidenta cardio-
logului, cardiochirurgului, ortopedului din primele zile
de viata, avand in antecedentele personale patologice,
interventie chirurgicala, in primul an de viata, pentru
corectia viciului cardiac si alungirea membrelor supe-
rioare prin aparatul Ilizarov.

Rezultate: Din datele clinice, la nivelul sistemului osos:
hipoplazii osoase, la nivelul membrelor superioare bi-
lateral (radius, oase carpiene si tenare), la nivelul coloa-
nei vertrebale - scolioza toracald, la nivelul sistemului
cardio-vascular: percutie - aria matitatii absolute - de-
plasata spre stanga, palpare- soc apexian — spatiul V in-
tercostal, pe linia medioclaviculard stanga, auscultatie
- zgomote cardiace ritmice, bradicardice, suflu sistolic
in toate punctele de auscultatie, cu iradiere si intensita-
te maxima in regiunea interscapulara. Parametri antro-
pometrici: greutate — 74 kg, talia- 166cm, IMC - 26,9
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(percentila 94), scorul Z al IMC - 1,54, CA - 100 cm
(percentila 90). Parametrii hemodinamici: alura ven-
triculard - 57 b/min; TA MD - 130/80 mm Hg, TA MS -
135/80 mm Hg, TA MI -100/70 mm Hg, puls palpabil la
nivelul arterelor femurale bilateral si diminuat distal bi-
lateral. Celelalte sisteme - fara particularitati. Din date
paraclinice: indicii spectrului lipidic: CT - 3,9 mmol/l,
Tr - 1,92 mmol/l, HDLc - 0,96, indicii spectrului glu-
cidic: glicemia bazald - 4,2 mcmol/l; ecocardiografia
Dopller color - VS dilatat, ingrosarea peretilor ventri-
culului stang, functia de ejectie a ventriculului stang
pastrata. Malformatie cardiaca congenitala, rezectia Co
Ao cu anastamozd T-T, GP rezidual - 46 mmHg. Con-
form datelor ecocardiografice si parametrilor antropo-
mentrici au fost calculate: MMVS - 248,8 g (percentila
95); IMMVS - 56,6 g/m2.7 (percentila 95); Scorul Z -
2,1; GrPPVS - 0,46, fiind confirmati hipertrofia con-
centrica a ventriculului stang; Aorta: scorul Z la nive-
lul inelului aortei - 1,34, la nivelul Ao ascendente 3,64,
fiind confirmaté dilatarea aortei ascendente. Explorari
paraclinice suplimentare — fara particularitati.
Concluzii: Particularitatea cazului: prezenta sindro-
mului genetic cu afectare aortica, efectuarea interventiei
chirurgicale - in primele luni de viatd - anastamoza
T-T, dar cu GP rezidual, prezenta remodelarii cardiace,
pe de o parte recoarctare, pe de alta parte prezenta, in
exces, a tesutului adipos, necesitatea evaluarii chirugi-
cale, pentru stabilirea momentului oportun, in vederea
efectudrii interventiei chirurgicale, necesitatea aplicarii
si continudrii tratamentului suportiv cardiac, necesita-
tea evaludrii de catre endocrinolog, pentru stabilirea
regimului de alimentatie, activitate, avand ca scop, re-
ducera greutatii corporale si micsorarea suprasolicitarii
cordului, deja patologic.

Metabolic syndrome and
congenital aortopathies in
child: contribution to global
cardiometabolic risk in the
HOLT-ORAM syndrome

Introduction: Children with genetic syndrome asso-
ciated with congenital aorthopathy and metabolic
syndrome require lifelong follow-up regardless of the
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initial treatment strategy (medical, interventional or
surgical) consisting of clinical evaluation, re-evaluati-
on of the patient’s medicinal therapies and treatment
objectives, as well as aortic imaging, being essential to
reduce overall cardiometabolic risk and improve long-
term prognosis. Studying the contribution of metabolic
syndrome and congenital aorthopathy to global cardi-
ometabolic risk in Holt-Oram syndrome.

Methods: We report the case of a 16-year-old male
admitted to the Cardiology Clinic for clinic-paraclini-
cal re-evaluation being supervised by the cardiologist,
cardiac surgeon and orthopedist from the first days of
life, having a personal history of pathological surgery
in the first year of life for correction of cardiac defect
and elongation of upper limbs through the Ilizarov
apparatus.

Results: Clinical data in the bone system: bone hypo-
plasia in the upper limbs (radius, carpal bones and ten-
dons) in the vertebral column - thoracic scoliosis, in
the cardiovascular system: at percussion - the area of
absolute matism - moving to left, at palpation - apexian
shock - V / V space, on the left medioclavicular line,
at auscultation - rhythmic heartbeats, bradycardic,
systolic blast at all auscultation points with irradiati-
on and maximum intensity in the interscapular regi-
on. Anthropometric parameters: mass - 74 kg, height
- 166 cm, BMI - 26.9 (94" percentile), Z score of BMI
- 1.54, AC - 100 cm (90™ percentile). Hemodynamic
parameters: ventricular rate - 57 b/min; AHT, LH -
130/80 mm Hg, AHT, RH - 135/80 mm Hg, AHT IL-
100/70 mm Hg, palpable pulse in the bilateral femoral
arteries and diminished distally bilaterally. Other organ
systems - no particularities. From paraclinical data: li-
pid spectrum indices: CT - 3.9 mmol /1, Tr - 1.92 mmol
/'1, HDLc - 0.96, glucose index: basal glycaemia - 4.2
mcmol / I; Dopller color echocardiography - dilated LV
cavity, left ventricular wall thickening, left ventricular
pump function retained. Congenital heart malforma-
tion, Co Ao resection with anastomosis T-T, residual
PG - 46 mmHg. According to the echocardiographic
data and the anthropomentric parameters were calcu-
lated: LV Mass - 248.8 g (95" percentile); LVMI- 56.6
g/ m2.7 (95" percentile); Score Z - 2.1; LVPWA - 0.46,
concentric left ventricular hypertrophy being confir-
med; Aorta: the Z score at the aorta ring level - 1.34,
at the Ao ascending level 3.64, confirming dilatation of
the ascending aorta diameter. Adjacent paraclinical ex-
plorations - no particularities.

Conclusions: Particularity of the case: presence of
genetic syndrome with aortic affectation, surgery - in
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the first months of life - anastomosis TT, but presence
of residual GP, presence of cardiac remodeling, on the
one hand recoarctation, on the other hand the presen-
ce of excess fat, the need of cardiac surgeon evaluation
to determine the necessity and timing of surgery, the
need to apply and continue supportive cardiac therapy,
the need for endocrinologist assessment, diet setting,
activity aiming at reducing body weight and reducing
pathological overload of the heart.

114. Un caz rar de endocardita

infectioasa la un pacient cu
interventie BENTALL

M.A. Zavalichi, L. Stoica, M.O. Balasanian, R. Sascdu,
C. Plesoianu, C. Arsenescu-Georgescu, C. Stitescu
Institutul de Boli Cardiovasculare ,,Prof. Dr. George
I.M. Georgescu, Iasi

Introducere: Operatia Bentall reprezinta inlocuirea
aortei ascendente si a valvei aortice cu un conduct
valvular, cu includerea ostiilor coronariene. Aceasta
procedurd este efectuata in cazul pacientilor cu afec-
tare valvulara aorticd, in asociere cu anevrismul aortei
ascendente. Prezenta endocarditei infectioase la ni-
velul conductului Bentall reprezintd o complicatie cu
frecventa scazuta in literatura.

Metoda: Prezentam cazul unui pacient de 53 de ani,
cu istoric de operatie Bentall pentru bicuspidie aorti-
cd si anevrism al aortei ascendente in urma cu 7 ani,
internat in Clinica de Boli Infectioase pentru endocar-
dita pe proteza aorticd cu Staphylococcus aureus. S-a
initiat antibioterapie, fiind transferat Clinicii de Cardi-
ologie, unde computer tomografia a decelat endocar-
dita conductului si 2 cavitati de neoformatie. Dupa fi-
nalizarea antibioterapiei in Clinica de Boli Infectioase,
cazul a fost reevaluat cardiologic, cu indicatia corectiei
chirurgicale-interventie Danielson- inlocuirea conduc-
tului infectat cu conduct biologic integral si crearea de
anastomoze aortd-ostii coronariene, prin grefoane de
vend safend internd. Evolutia a fost favorabild, sub tra-
tament anticoagulant si antiagregant plachetar.
Rezultate: Terapia anticoagulanta si antiagregantd, in
cazul pacientilor, cu interventie Danielson este neclara,
din cauza numarului mic de cazuri citate in literatura.
Totodata, incd, exista controverse in alegerea terapiei
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optime in cazul endocarditei infectioase la pacientii
protezati Bentall.

Concluzii: Endocardita infectioasd la pacientul cu pro-
cedura Bentall, desi inregistreaza o incidentd scizuta,
reprezintd o complicatie redutabild. Succesul terape-
utic rezida din diagnosticarea precoce, antibioterapia
tintita, terapia antiagregantd/ anticoagulantd eficienta,
alegerea materialului protetic optim si buna colaborare
interdisciplinara.

A rare case of infective

endocarditis in a patient with
BENTALL procedure

Introduction: Bentall procedure represents the repla-
cement of the ascending aorta and aortic valve with
a valvular conduct including the coronary ostia. This
operation is performed in patients suffering aortic val-
ve disease with ascending aorta aneurysm. The presen-
ce of infective endocarditis on Bentall prosthesis repre-
sents a rare complication cited in literature.

Methods: We present a case of a 53 year old patient
with history of Bentall procedure for aortic bicuspid
valve disease and ascending aortic aneurysm 7 years
ago, admitted in the Infectious Disease Department for
Staphylococcus aureus aortic valve prosthesis endo-
carditis. Antibiotherapy was initiated and the patient
transferred to Cardiology Department where compu-
ted tomography showed aortic conduct endocarditis
and 2 neoformation cavities. Completing antibiothera-
py in the Infectious Disease Department, the case was
cardiological reevaluated with surgical indication-Da-
nielson procedure-replacing the infected conduct with
totally biological conduct, with aorta-coronary ostia
anastomoses by internal saphenous vein grafts. The
evolution was favourable under anticoagulant and pla-
telet antiaggregant therapy.

Results: Anticoagulation and antiaggregant therapy in
patients with Danielson procedure is unclear due to a
low number of cases in the literature. In addition, there
are still debates on choosing the optimal therapy for in-
fective endocarditis on Bentall.

Conclusions: Even though infective endocarditis in
patients with Bentall procedure has a low incidence, it
represents a serious complication. The therapeutic suc-
cess depends on early diagnosis, targeted antibiothera-
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py, efficient antiaggregant/ anticoagulant therapy, op-
timal prosthetic material and a good interdisciplinary
collaboration.

115. Ascuns in spatele sincopei

G. Baltat, M. Teodoru, M. Yepez, C.I. Bitea, B. Benchea
Spitalul Clinic Judetean de Urgentd, Sibiu

Introducere: Persistenta venei cave superioare stangi
(VCSSP), ce dreneaza in sinusul coronar, este 0 ano-
malie congenitala rard, cu o prevalenta de 0,3% - 0,5%
in populatia generala, fiind, totusi, una dintre cele mai
frecvente anomalii venoase toracice si cea mai frecventa
cauzd de sinus coronar dilatat, fard sunt stinga-dreap-
ta. Doud tipuri de VCSSP sunt descrise in literatura: in
92% din cazuri, PVCSS este conectata cu atriul drept
prin sinusul coronar fira consecinte hemodinamice
semnificative, in timp ce in 8% din cazuri, VCSSP se
conecteaza direct sau prin venele pulmonare cu atriul
stang, determinand sunt sistemico-pulmonar.

Metoda: Prezentdm cazul unei paciente de 57 de ani cu-
noscuta cu persistenta de canal arterial operat la véarsta
de 27 de ani si defect septal ventricular operat la 28 de
ani, care s-a prezentat pentru un episod sincopal. Paci-
enta prezenta dispnee la eforturi minime, accentuarea
progresivé a cianozei la efort, bradicardie, suflu sistolic
grad III//VI parasternal sting si desaturare importanta
de 84%. Se observa ritm de flutter atrial antiorar 4:1
si bloc de ramura dreapta. Ecocardiografia deceleaza
presiune sistolicd pulmonard estimatd de 65 mmHg, in
conditiile in care pacienta prezenta hipertensiune pul-
monara restantd postoperator (presiunea pulmonara
medie la ultimul cateterism cardiac efectuat la varsta de
38 de ani de 60 mmHg). Nu se evidentiza sunt sistemi-
co-pulmonar (Qp/Qs=1) si se observa prezenta sinusu-
lui venos dilatat cu diametrul de 33 mm.

Rezultate: In contextul modificdrilor ecocardiografice
pacienta a efectuat rezonanta magnetica cardiacd, ce
a evidentiat atriul drept dilatat, cu ventricul drept de
dimensiuni normale si fractie de ejectie prezervata, cu
prezenta sinusului venos dilatat prin incarcare pe retur
venos sitemic, prin persistenta de vend cava superioara
stanga. Nu s-a evidentiat comunicare cu vena cava su-
perioard dreapta si nici elemente de sunt stanga-dreapt
(Qp/Qs=1). La momentul de fata pacienta este referita
pentru cateterism cardiac si pentru studiu electrofizio-
logic in vederea ablatiei prin radiofrecventa a flutteru-
lui atrial.
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Concluzii: Sinusul coronar dilatat cu VCSSP, o ano-
malie congenitala rara, la o pacientd cu istoric de pa-
tologie congenitald cardiaca operatd, cu hipertensiu-
ne pulmonara secundara restantd, care a prezentat o
depreciere a statusului clinic, a ridicat problema unui
sunt restant. In cazul nostru, cea de-a treia anomalie
congenitald, decelata, nu este raspunzatoare de agrava-
rea hipertensiunii pulmonare a pacientei, intrucat, nu
a determinat sunt sistemico-pulmonar. Pe de altd parte
prezenta tulburdrilor de ritm si de conducere, in cazul
nostru, flutter atrial cu blocaj variabil, par a fi o asociere
frecventa cu dilatatia de sinus coronar. Recunoasterea
acestei anomalii este importantd, pentru a evita pro-
blemele, in situatia de cateterizare venoasa (cind vena
subclaviculara stanga este folosita ca si acces, pot sur-
veni complicatii serioase, ca artmii, soc si tromboza de
sinus coronar), insertie de cardiostimulator si bypass
cardiopulmonar.

Hidden behind the syncope

Introduction: Persistence of left superior vena cava
(PLSCV) draining into the coronary sinus is a rare con-
genital structural anomaly with a prevalence of 0.3%-
0.5% of the general population, yet it is one of the most
common thoracic venous abnormalities and the most
common cause of dilated coronary sinus without left
to right shunt. Two types of PLSVC are known in li-
terature: in 92% of cases, PLSVC is connected to the
right atrium through the coronary sinus without signi-
ficant hemodynamic consequences, while in 8% of ca-
ses PLSVC connects directly or through the pulmonary
veins to the left atrium, causing a systemic-pulmonary
shunt

Methods: We present the case of a 57 years old wo-
men with patent ductus arteriosus sugically treated
at 27 years old and ventricular septal defect operated
at 28 years old who presented for a syncopal episode.
The patient presented with dyspnea at minimal effort,
progressive increase of cyanosis in effort, bradicardia,
grade III / VI systolic murmur in left parasternal line
and a significant resting desaturation of 84%. Coun-
terclockwise 4:1 atrial flutter and right bunddle block
are observed. Echocardiography reveales pulmonary
hypertension with estimated pulmonary systolic pre-
ssure of 65 mmHg, under the condition that the pati-
ent had postoperative pulmonary hypertension (mean
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pulmonary pressure of 60 mmHg at the last cardiac ca-
theterization performed at 38 years old). There is no
evidence of systemic-pulmonary shunt (Qp / Qs =1)
and the presence of dilated coronary sinus 33 mm in
diameter is observed.

Results: In the context of echocardiographic changes,
the patient undewent cardiac magnetic resonance that
showed dilated right atrium with normal right ventricle
size and ejection fraction and dilated coronary sinus by
loading from systemic venous return through the per-
sistence of the left superior vena cava. Cardiac mag-
netic resonance did not highlight any communication
with right superior vena cava or left-right shunt ele-
ments (Qp / Qs =1). At present, the patient is referred
for cardiac catheterisation and for electrophysiological
study in order to asses the possibility of atrial flutter
radiofrequency ablation

Conclusions: Dilated coronary sinus with PLSVC, a
rare congenital anomaly, discovered in a patient with
surgically treated congenital heart disease history and
with residual secondary pulmonary hypertension who
had a clinical status depreciation, raised the issue of a
residual shunt. In our case, the third congenital ano-
maly is not responsible for patient’s pulmonary hyper-
tension worsening because it did not cause systemic-
pulmonary shunt. On the other hand, the presence of
rhythm and conduction disorders, in our case variable
atrial flutter, seems to be a frequent association with co-
ronary sinus dilation. This anomaly is associated with
serious complications in cardiopulmonary bypass and
during pacemaker insertion via left subclavian vein-ar-
rhythmias, shock, and coronary sinus thrombosis may
occur.

116. Importanta administrarii
anticoagulantelor precoce

in infarctul miocardic cu
supradenivelare de segment ST

D. Stinciulescu, L. Calmac, V. Bataila, A. Scafa
Udriste, G. Tatu-Chitoiu, B. Dragoescu, C. Mihai,
M. Marinescu, M. Dorobantu

Spitalul Clinic de Urgentd, Bucuresti

Introducere: Conform ghidurilor actuale in vigoare,
pacientii cu infarct miocardic acut cu supradenivelare
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de segment ST (STEMI), interventia primard percu-
tand este solutia standard pentru reperfuzia coronari-
and. Este recomandat ca intervalul de ischemie sa fie,
pe cat posibil de scurt. In orice caz, exista o intarziere,
datorita particularitatilor administrative in sistemul de
sintate. In acest interval de ischemie este recomanda-
ta administrarea dublei terapii antiagregante cit mai
precoce, de la diagnosticul STEMI. Este o puternincd
recomandare de administrare a terapiei anticoagulante
in timpul procedurii de angioplastie percutand, insa,
eficacitatea si siguranta administrarii precoce in mo-
mentul diagnosticului nu a fost pe deplin stabilita.
Metoda: Am efectuat un studiu observational, retros-
pectiv, nerandomizat pe pacientii cu STEMI internati
in clinica noastra, in anul 2017, ce au fost supusi an-
gioplastiei primare in primele 24 de ore de la debutul
simptomatologiei. Au fost exclusi pacientii, care au
primit terapie trombolitica. Am evaluat impactul ad-
ministrarii precoce a anticoagulantului asupra crite-
riilor invazive si non-invazive de reperfuzie, adica as-
pectul angiografic, respectiv scaderea cu peste 50% a
amplitudinii segmentului ST pe electrocardiograma.
Anticoagularea precoce (cu heparina nefractionatd sau
heparina cu greutate moleculard mica) a fost definitd
ca administrarea, inainte de sosirea la centrul de angio-
plastie (PCI) (grup A), in timp ce, grupul B este alcatuit
din pacientii, care au primit heparina la centrul de PCI.
Rezultate: Studiul a inclus 216 pacienti, dintre care 119
in grupul A si 97 in grupul B. In grupul A au fost sem-
nificativ statistic mai multi pacienti, ce au avut criterii
non-invazive de reperfuzie preprocedural, comparativ
cu grupul B: 42 (35,3%) grup A versus 14 (14,4%) din
grupul B, p<0,01. In ceea ce priveste criteriile invazive
de reperfuzie, in grupul pacientilor, care au primit an-
ticoagulant precoce a fost observat un trend catre un
numar mai mare de subiecti in grupul A, 56 (47,1%)
fatd de grupul B 40 (41,2%), p=NS. Evaluand electro-
cardiogramele, la doud ore dupa procedura de revas-
cularizare interventionald, au fost mai multi subiecti cu
reperfuzie tisulara de succes in grupul A - 89 (74,8%)
fatd de grupul B - 59 (60,8%), p=0,28.

Concluzii: Anticoagularea precoce a pacientilor trans-
ferati in vederea angioplastiei primare conferd o rata
crescuta a prezentei criteriilor non-invazive de reperfu-
zie, inainte de interventie. Acest lucru se traduce prin-
tr-un timp de ischemie mai redus si o calitate crescuta
a reperfuziei, evaluatd la 2 ore dupa interventie. Admi-
nistrarea anticoagulantelor precoce nu a fost insa co-
relata cu reperfuzia spontana a arterei, responsabile de
infarct, evaluata angiografic, probabil datorita numaru-
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lui mic de pacienti inclusi in studiu. Acest fapt poate fi
datorat relatiei complexe intre reperfuzia tisulard de la
nivelul miocardcardului si endocardului. Studii aditio-
nale pe un esantion mai mare de pacienti, cu alocarea
randomizatd a anticoagulantelor inaintea interventiei
percutane ar putea aduce lumina asupra acestei teorii.

The importance of early
anticoagulation in ST-elevation
myocardial infarction

Introduction: According to current guidelines, for pa-
tients with acute ST-elevation myocardial infarction
(STEMI), primary percutaneous coronary intervention
(PPCI) is the standard treatment for coronary reperfu-
sion. It is recommended that ischaemia interval should
be as short as possible. However, there is a delay due to
particularities in every healthcare system. During this
interval, antiplatelet agents are recommended to be ad-
ministered as soon as STEMI diagnosis is established.
There is a strong indication for efficient anticoagulant
therapy during PPCI, however, its efficacy and safety
of early administration at diagnosis are not well esta-
blished.

Methods: Our study is an observational, retrospecti-
ve, nonrandomized study in patients with STEMI, ad-
mitted in our clinic in 2017, with PPCI in the first 24
hours from symptoms onset. Patients with thromboly-
tic treatment were excluded. We evaluated the impact of
early anticoagulation treatment on invasive (angiogra-
phic appearance) and non-invasive reperfusion criteria
(pain and >50% of ST-segment elevation resolution).
Early treatment was defined as anticoagulant adminis-
tration (unfractioned heparin or low molecular weight
heparin) before arriving at the PCI center (group A),
while group B consists in patients who recieved antico-
agulant at the PCI center.

Results: There were 216 patients included in the study,
among which 119 were in group A and 97 in group
B. According to pre-procedural non-invasive signs of
reperfusion criteria, there were statistically significant
more patients in the early treatment group: 42 (35.3%)
compared to 14 (14.4%), p<0.01. Regarding the invasi-
ve signs of reperfusion, there was a trend towards more
patients in the early group: 56 (47.1%) group A vs. 40
(41.2%) group B, p=NS. Considering the two hours



Romanian Journal of Cardiology, Vol. 29
Supplement 2019

post-PCI electrocardiogram, there are more patients
with successful tissue reperfusion criteria in group A
89 (74.8%) vs. group B 59 (60.8%), p=0.028.
Conclusions: Early anticoagulation in patients trans-
ferred for PPCI results in an increased rate of non-in-
vasive reperfusion prior to PCI. This translates in a de-
crease in total ischemia time and an improved quality
of reperfusion evaluated two hours after intervention.
However, this was not associated with a significantly
improved angiographic reperfusion of the infarct re-
lated artery, probably because of low patient num-
ber. This may also be due to the complex relationship
between epicardial and myocardial tissue reperfusion.
Additional studies in a larger population with rando-
mized allocation of anticoagulants prior to interventi-
on may shed light on this important issue.
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117. Alternative de asociere a
antibioticelor cu spectru larg,
in tratamentul endocarditelor
de proteza valvulara cu rata
redusa de identificare a

agentului etiologic

M.M. Baluts, E. Panaitescu, M.M. Vintila

Spitalul Clinic de Urgentd ,,Sf Pantelimon’
Universitatea de Medicind si Farmacie ,,Carol Davila’,
Bucuresti

Introducere: Endocardita de proteza valvulard (EPV)
reprezinta o provocare terapeutica. Strategia de abor-
dare este stabilita de ghiduri si constd in administrarea
unor combinatii de antibiotice bactericide, cu spectru
larg, pe o durata de timp suficientd pentru a eradica
infectia. La acestea se asociaza interventia chirurgicala
ori de cate ori este nevoie.

Obiectiv: Scopul lucrarii constd in a analiza, in ce
masurd, alternativele de tratament antibiotic, cu spec-
tru larg, pot genera cura endocarditelor, cu rata redusa
de identificare a agentului etiologic.

Metoda: Analizd retrospectiva a 126 de pacienti cu en-
docardita (2000-2004) din care s-au selectionat 56 su-
biecti, varsta medie 54,64 + 11,34 ani, barbati 64%, pro-
tezati cu proteze mecanice (86%) sau biologice (14%).
Au fost impartiti in loturi: EPV precoce (P=29) si tar-
diva (T=27).Variabile inregistrate: etiologia, poarta de
intrare, parametri clinici, biologici si ecocardiografici,
date demografice, comorbidititi, evolutia, complicatii-
le, necesarul de reprotezare. Au fost exclusi din analiza
pacientii pierduti din urmarire. Schemele de tratament
antibiotic, durata acestora, au fost adaptate de infectio-
nist si in functie de caracteristicilor individuale ale pa-
cientului (fie tintite conform antibiogramei, fie asocieri
de antibiotic cu spectru larg diferentiat: carbapeneme,
glicopeptide, aminoglicozide, rifampicina).

Rezultate: La pacientii studiati, tipul EPV a fost inde-
pendent de pozitia protezelor. EPV-t a fost frecventd pe
protezele biologice (p=0,0015), EPV-p pe cele meca-
nice. Antecedentul de endocardité a indus risc crescut
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de EPV, atat precoce, cét si tardiva. Poarta de intrare
s-a corelat cu etiologia: stafilococ auriu cu poarta de
intrare cutanata (p=0,000002); streptococ viridans cu
poarta stomatologicd (p=0,00026); Streptococi grup D
cu poarta de intrare digestiva (p=0.000000). Hemocul-
turi/pacient: 5,38 recoltate/ 2,15 pozitivate in EPV-p, in
EPV-t 5,46 recoltate / 2 pozitivate. ~52% din EPV au
avut HN. Etiologii identificate: Stafilococi 25% (coagu-
lazo-negativi 16%, coagulazo-pozitivi 9%), Streptococi
12,5% (grup D 7,15%; viridians 5,4%), Bacilii gram-
negativi 5,36%. Schemele de terapie antimicrobiand/
pacient:1,51, cu schimbari generate, in special, de in-
toleranta la antibiotic si/sau lipsa inducerii afebrilitétii.
Tratamentul chirurgical s-a asociat, in cazurile cu em-
bolii sistemice, febra persistenta, extensie perivalvulard
a infectiei, cu agravarea insuficientei cardiace, mortali-
tatea perioperatorie fiind ~33%. Durata curei totale de
antibiotice in lot: 33,55 + 12,8 zile.

Concluzii: Tratamentul cu antibiotice, indiferent de
schema folositd, a generat cura infectiei, indiferent de
etiologie, la 71% din pacientii tratati conservator si
90,4% atunci cand s-a asociat reprotezare. Durata de
inducere a afebrilitétii la asocierea carbapenem + ami-
noglicozid a fost, net, mai scurta, comparativ cu cele-
lalte sheme indiferent de etiologie, dar nu a influentat
patternul evolutiv. Evolutia pacientilor care au primit
asocierea carbapenem + glicopeptid s-a caracterizat
prin complicatii mai putine. Adaptarea continud a
schemelor de antibiotic a fost necesara la pacientii cu
EPV, pentru cresterea tolerabilitdtii unui tratament de
duratd indelungata. Alternativele la schemele recoman-
date de ghiduri pot fi sigure si eficiente, cdnd rata de
indetificare a agentului etiologic este mica.
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Alternative wide spectrum
antibiotic regimen in the
treatment of prosthetic valve
endocarditis with low rate of
identification of causative agent

Introduction: Prosthetic valve endocarditis (PVE) re-
presents a therapeutic challenge. Management strategy
is established by guidelines and consists in combina-
tions of bactericidal wide spectrum antibiotics over a
long period with the purpose to cure infection. Surgery
may be associated if and when is needed.

Objective: To analyze if other combination of antibio-
tics than those established by guidelines may cure cul-
ture negative prosthetic valve endocarditis.

Methods: We performed an retrospective analysis of
126 patient with infective endocarditis admitted betwe-
en 2000-2004, out of which we selected 56, age 54.64
+ 11.34 years old, 64% men, with infected valve pros-
thesis: mechanic (86%) or biological (14%). They were
divided in early (E=29) and late PVE (L=27). Analyzed
variables were etiology, peripheral site of infection,
biological, echocardiography and clinical parameters,
demography, evolution, complications, valve surgery if
needed. Lost to follow up patients were excluded. An-
tibiotic strategy was adapted by infectious disease spe-
cialist according to patients characteristics (evolution,
duration and type: carbapenems, glycopeptides, ami-
noglycosides and rifampicin).

Results: In studied patiens PVE type was independent
of prosthesis position. Late PVE was more frequent on
biological (p=0.0015) and early PVE on mechanical
prosthesis. Previous endocarditis induced a high risk
of PVE. The peripheral site of infection was related to
etiology: S aureus with skin infections (p=0.000002),
Viridans = Streptococci with teeth/oral infections
(p=0.00026), Group D Streptococci with digestive
ones (p=0.000000). Cultures number per patient: 5.46
obtained/ 2.15 positive in early PVE, 5.46 obtained / 2
positive in late PVE. PVE etiology was as following: ne-
gative cultures~52%, Coagulase-positive staphylococci
9%, Coagulase-negative staphylococci 16%, Viridans
Streptococci 5.4%, Group D Streptococci 7.15%, Gram
negative bacilli 5.36%. The number of antibiotics com-
binations per patient was 1.51 with changes determi-
ned by intolerance or lack of efficacy to induce afebri-
lity. Valve surgery was performed due to complications:
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embolism, persistent fever, perivalvular extension of
infection with heart failure aggravation. Perioperative
mortality was ~33%. Total duration of antibiotics cure
with or without surgery was 33.55 + 12.8 days.
Conclusions: Antibiotic treatment, irrespective of eti-
ology and of the type of antibiotic combinations ge-
nerated the cure of infections in 71% of patients with
conservative therapy and in 90.4% of patients when
surgery was associated. The duration to fever remission
was shorter when carbapenems+ aminoglycosides were
used, irrespective of etiology but they did not change
the outcome pattern. The outcome of patients under
carbapenems+ glycopeptides was better, with very few
complications. Changes in antibiotic regimens were
frequent in order to increase tolerability over the cure
duration. Alternatives to those regimen recommended
by guidelines may be safe and effective even when the
rate of culture negative PVE is high.

118. Strain-ul atrial de varf,
in faza de rezervor, prezice
evenimentele cardiace la
pacientii cu insuficienta
cardiaca si fractie de ejectie
pastrata sau borderline

M.I Bolog, M. Dumitrescu, E. Pacuraru,

E Romanoschi, A. Rapa

Spitalul Clinic de Urgentd ,,Prof. Dr. Agrippa Ionescu”,
Bucuresti

Obiectiv: Scopul lucririi este de a investiga, daca strai-
nul atrial de varf, in faza de rezervor (SAVR), prezice
evenimentele cardiace la pacientii cu insuficienta car-
diaca si fractie de ejectie pastrata.

Metoda: Au fost inrolati 182 de pacienti cu insuficientd
cardiacd non acuta, cu fractie de ejectie mai mare de
45%. Pacientii au fost evaluati clinic si prin ecocardio-
grafie 2D standard si speckle tracking. Au fost exclusi
pacientii cu sindrom coronarian acut, valvulopatii se-
vere, aritmii necontrolate, cardiomiopatii, simptome
de clasda IV NYHA. Au fost inregistrate ca evenimente
cardiace (EC) decesul, sindroamele coronariene acute,
agravarea insuficientei cardiace (IC), aparitia fibrilatiei
atriale (FA), accidentul vascular cerebral (AVC).
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Rezultate: Pacientii au fost urmariti in medie timp de
20 luni (intre 18-26 luni). Au fost inregistrate 49 eve-
nimente cardiace: 2 decese, 9 sindroame coronariene
acute, 22 spitalizari pentru agravarea IC, 11 episoade
de fibrilatie atriald, 5 AVC. In analiza univariatd va-
loare scazutd SAVR s-a asociat cu un risc mai mare
de EC [Hazard Ratio (HR )1,38 95% CI (interval de
confidentd) 1,28 -1,44; p<0,001 pentru o reducere cu
1%)]. In analiza multivariata aceasta asociatie a fost in-
dependentd, dupa ajustarea pentru varsta, hipertensiu-
ne arteriald, diabet zaharat, volum atrial stang indexat
(VASI), strain global ventricul stang (SGVS), (HR 1,08
pentru o reducere cu 1%, 95% CI 1,03 -1,16; p=0,023).
Valori scdzute ale SAVR s-au asociat semnificativ cu
combinatia intre agravarea IC, instalarea FA si aparitia
AVC (HR 1,49 pentru o reducere 1% 95% CI 1,39 -1,58;
p<0,001). In subgrupul definit prin reducerea SGVS
(mai pozitiv decat — 20%) si VASI mai mare decat
34ml/m? adaugarea valorilor scazute ale SAVR, cu un
cut off de 25%, a imbunatétit semnificativ predictia EC
(C-statistic a crescut de la 0,72 to 0,83, p<0,001).
Concluzii: Strain-ul atrial in faza de rezervor este un
predictor independent al evenimentelor cardiace la
pacientii cu insuficientd cardiaca cu fractie de ejectie
pistratd sau borderline. In asociatie cu stainul global
al ventriculului stang si volumul atrial sting indexat,
strain-ul atrial imbunatateste semnificativ predictia
evenimentelor cardiace.

Peak left atrial strain in
reservoir phase predicts cardiac
events in patients with heart
failure with preserved or
borderline ejection fraction

Objective: The aim of the study is to investigate
whether peak left atrial longitudinal strain in reservoir
phase (PALS) is a predictor of cardiac events (CE) in
patients with heart failure (HF) with preserved or bor-
derline ejection fraction.

Methods: We prospectively enrolled 182 patients (94
women, mean age 65 * 11 years) with non-acute HF
(ejection fraction >45%). Conventional and speckle
tracking 2D rest echocardiography were performed
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and clinical variables were recorded. We excluded pa-
tients with acute coronary syndromes, severe valvular
disease, cardiomyopathies, arrhythmia and class IV
NYHA. Cardiac events included: cardiac death, acute
coronary syndromes, worsening heart failure, atrial fi-
brillation, stroke.

Results: During a median follow up of 20 months (in-
terquartile range 18-26 months) there were 49 cardi-
ac events recorded including 2 cardiac deaths, 9 acute
coronary syndromes, 22 hospitalisations for worsening
heart failure, 11 episodes of atrial fibrillation, 5 strokes.
In univariate analysis lower PALS was associated with a
higher risk of cardiac events [Hazard Ratio (HR ) 1,38
95% CI (confidence interval) 1,28 -1,44; p<0,001 per
1% decrease)]. On multivariate analysis this associati-
on was independent after adjustment for age, hyper-
tension, diabetes, left atrial indexed volume (LAVI),
left ventricular global longitudinal strain (LVGLS),
(HR 1,08 per 1% decrease 95% CI 1,03 -1,16; p=0,023).
Worse outcomes were observed between lower PALS
and a composite of worsening heart failure, atrial fi-
brillation and stroke (HR 1,49 per 1% decrease 95% CI
1,39 -1,58; p<0,001). In the subgroup defined by de-
pressed LVGLS (more positive than - 20%) and LAVI
higher than 34ml/m? adding lower PALS, with a cut off
point of 25%, significantly improved prediction of CE
(C-statistic increased from 0,72 to 0,83, p<0,001).
Conclusions: PALS is an independent predictor of
cardiac events in patients with heart failure (HF) with
preserved or borderline ejection fraction. When added
to reduced global longitudinal strain and high left atri-
al indexed volume, atrial strain significantly improves
prediction of cardiac events.
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119. Validarea volumului
atriului stang masurat prin
ecocardiografie, comparativ cu
metoda standard, imagistica
prin rezonantd magneticd la
martori sanatosi si pacienti cu
fibrilatie atriala

C. Budurea, S. Pop, A. Iliescu, S.D. Iancu, V. Coman, S.
Manole, M. Coman, C. Ciortea, Z. Balint

IMOGEN - Institut de Cercetare Medicald, Spitalul
Clinic Judetean de Urgentd, Cluj-Napoca

Introducere: Fibrilatia atriald (FiA), cea mai frecventa
tulburare sustinuta de ritm cardiac, este una dintre ca-
uzele majore de morbiditate si mortalitate cardiovascu-
lara din lume. Remodelarea structurald a atriului stang
(AS) este unul dintre mecanismele patogenetice impli-
cate, in aparitia si persistenta FiA. Gradul de dilatare al
AS, ca marker de remodelare structurala, este puternic
asociat cu aparitia FiA. Estimarea corectd a gradului de
dilatare, prin masurarea diametrelor sau volumului AS
(preferabil raportat la suprafata corporald), este impor-
tantd pentru compararea datelor din studii diferite.
Obiectiv: In acest studiu pilot, am comparat valorile
parametrilor AS, determinate imagistic prin rezonanta
magneticd (metoda gold standard) si ecocardiografic la
pacientii cu FiA (cu/fara fibroza) si martori sanatosi.
Metoda: Studiul imATFIB este un studiu observational,
desfasurat in Spitalul Clinic Judetean de Urgenta Cluj-
Napoca (NCT03584126, studiu aprobat de comisia de
etica a spitalului). Pacientii cu FiA si martorii sanatosi
au fost examinati clinic, prin electrocardiografie, eco-
cardiografie si IRM cardiac. Am comparat parametrii
AS determinati ecocardiografic (metoda arie-lungime
biplan apical 4c si apical 2¢) cu valorile determina-
te prin IRM la 25 de pacienti cu FiA si 25 de martori
sanatosi. La pacientii cu FiA a fost analizat volumul AS,
ecocardiografic vs. IRM si in functie de prezenta sau
absenta fibrozei determinate prin IRM cardiac. Pentru
analiza statistica am folosit testul t cu distributie non-
parametrica Mann-Whitney (p<0,05 semnificativ, va-
lorile sunt mediane cu intervalele de incredere).
Rezultate: Varsta mediana a subiectilor inclusi in studiu
a fost 53 [49-63] de ani (60 [51,5-68] la pacienti si 51
[45,5-54] la martori). Distributia pe sexe a fost identica
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in cele 2 grupuri, 8F/17B. Mediana volumului AS de-
terminatd prin IRM (VASIRM) a fost 81,0 [62,3-105,9]
cm?® (n=50). Prin ecocardiografie, mediana (VASeco) a
fost de 76,9 [54,1-111,3] cm® (n=50). Analiza statistic
a ardtat ca nu exista diferente semnificative intre cele
doud metode (p=0,328). Nu s-au observat diferente
semnificative nici in analizele pe subgrupuri: la mar-
torii sdandtosi, VASIRM_M=63,1 [49.8-76.9] cm’® vs.
VASeco_M=57,3 [44,7-69,1] cm’ (pM=0,07, nM=25);
iar la pacientii cu FiA, VASIRM_P=101,9 [82,0-125,4]
cm? vs. VASeco_P=110,9 [86,2-140,4] cm*® (pP=0,812,
nP=25). Mai mult, nici la pacientii cu fibrozi, respec-
tiv fard fibrozd, nu s-au observat diferente intre re-
zultate: VASIRM_fibr=111,3 [100,3-140,2] cm?® vs.
VASeco_fibr=132,3 [108,3-160,1] cm® (pfibr=0,769,
nfibr=10); VASIRM_nofibr=98,6 [77,4-118,1] cm? vs.
VASeco_nofibr=89,6 [66,9-131,9] cm? (pnofibr=0,999,
nnofibr=15). Absenta diferentelor a fost confirmatd
si la analizele efectuate pe valorile AS normalizate la
suprafata corporala.

Concluzii: In acest studiu pilot, efectuat, pe martori
sdnatosi, respectiv pacienti cu fibrilatie atriald, nu s-au
constatat diferente semnificative statistic intre me-
toda de determinare a volumului AS prin ecocardio-
grafie comparativ cu ,,gold standard® (imagistica prin
rezonanta magnetica). Desi numarul de subiecti inclusi
in studiu este relativ mic (n=50), acestia au fost bine
caracterizati printr-o evaluare completd in cadrul stu-
diului clinic. Consideram, ca metoda ecocardiografica
de determinare a volumului AS este validatd si datele se
pot folosi pentru initierea unui studiu clinic de validare
mai amplu.
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Validation of
echocardiography-based
determination of left atrial
volume against the gold
standard, magnetic resonance
imaging, in healthy volunteers
and patients with atrial
fibrillation

Introduction: Atrial fibrillation (AF), the most com-
mon cardiac arrythmia, is one of the major cardiovas-
cular morbidity and mortality factors worldwide. Left
atrial (LA) structural remodeling is one of the pathoge-
nic mechanisms involved in the occurrence and persis-
tency of AE It is known that the degree of LA dilatation,
as a structural remodeling marker, is highly associated
with AE The determination of the LA dilatation degree
by measuring the LA diameters and volumes (even
normalized to the body surface area - BSA) is impor-
tant to compare data from different studies.

Objective: In this pilot study, we compared LA para-
meters determined by magnetic resonance imaging
(MRI - gold standard) with echocardiography results
of healthy volunteers and patients with atrial fibrillati-
on (w/o LA fibrosis at MRI).

Methods: The study imATFIB is an observational, sin-
gle center study run at the County Clinical Emergency
Hospital of Cluj-Napoca (NCT03584126). The study
was approved by the local ethics committee. Healthy
volunteers and patients with AF underwent clinical
examinations by electrocardiography, echocardiogra-
phy and cardiac MRI. We compared LA parameters
determined by echocardiography (area-length method,
biplane A4c and A2c) with those determined by MRI
for 25 healthy volunteers and 25 patients with AF. For
patients with AF, a subgroup analysis of the LA volume
based on the presence and absence of fibrosis at MRI
was conducted, too. For the statistical analysis, we used
the non-parametric Mann-Whitney ¢-test (p<0.05 was
considered significant). Values reported are medians
with confidence intervals.

Results: The median age of the analyzed 50 subjects
was 53 [49-63] years (51[45.5-54] for healthy volunte-
ers and 60 [51.5-68] for patients with AFE respectively).
The sex distribution was identic in the two groups
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(8W/17M). The median value of LA volume determi-
ned by cardiac MRI (VASIRM) was 81.0 [62.3-105.9]
cm’® (n=50). Similar value, VASeco=76.9 [54.1-111.3]
cm® (n=50), was obtained by echocardiography, too.
There were no statistical differences between the two
groups present (p=0.328). Neither at the subgroup
analysis were differences present: for healthy volunte-
ers - VASIRM_M =63.1 [49.8-76.9] cm?® vs. VASeco_
M=57.3 [44.7-69.1] cm’ (pM=0.07, nM=25); whereas
for patients with AF - VASIRM_P=101.9 [82.0-125.4]
cm® vs. VASeco_P=110.9 [86.2-140.4] cm® (pP=0.812,
nP=25). Moreover, neither at patients with fibrosis, nor
without fibrosis, were differences observed: VASIRM _
fibr=111.3 [100.3-140.2] cm?® vs. VASeco_fibr=132.3
[108.3-160.1] cm® (pfibr=0.769, nfibr=10); VASIRM_
nofibr=98.6 [77.4-118.1] cm?® vs. VASeco_nofibr=89.6
[66.9-131.9] cm?® (pnofibr=0.999, nnofibr=15). The si-
milarities were confirmed for all cases when analyzing
LA volumes normalized to the BSA as well.
Conclusions: In this pilot study on healthy volunteers
and patients with atrial fibrillation, no significant diffe-
rences were observed in the LA volume determined by
echocardiography as compared with the gold standard
(magnetic resonance imaging). Although the num-
ber of subjects included in the study is relatively low
(n=50), they were well characterized by a full clinical
evaluation. We consider the LA volume determination
by echocardiography validated and propose a clinical
study for validation of this diagnostic parameter in a
large cohort of patients with different etiologies.

120. Rezultate pe termen
mediu dupa ablatia transcateter

pentru furtuna electrica

A. Nastasa, C. Cojocaru, C. Iorgulescu, S. Bogdan,
A.D. Radu, M. Dardari, E. Goanta, M. Dorobantu,
R. Vitasescu

Spitalul Clinic de Urgentd, Bucuresti

Introducere: Furtuna electricd este o conditie amenin-
tdtoare de viata. Ablatia cu radiofrecventa intr-un cen-
tru cu experientd si o abordare in echipa, sunt esentiale
pentru supravietuirea pacientului. Acest studiu prezin-
ta experienta centrului nostru din 2015 pana in mai
2019, cu pacientii cu furtuna electricd, pentru care s-a
practicat ablatie cu RF transcateter.
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Obiectiv: Determinarea caracteristicilor, particularita-
tilor terapeutice si a ratelor de succes procedural.
Metoda: Studiul a inclus 66 pacienti consecutivi, cu o
varstd medie de 60 de ani, 82% bdrbati, tratati pentru
furtuna electrica in centrul nostru. Metodele terapeu-
tice au inclus tratamentul medical, anestezia generald,
ablatia cu radiofrecventd endocardica, ablatia epicar-
dica si terapia prin dispozitive cardiace implantabile.
Succesul acut a fost definit, ca eliminarea tahicardi-
ei clinice, iar ca end-point-uri aditionale s-au utilizat
non-inductibilitatea completa (inclusiv pentru FiV)
sau non-inductibilitatea partiald (pentru tahicardii
monomorfe). Durata medie de urmarire a fost 6 luni,
iar tipul de recidivé aritmica a fost impartit in 3 cate-
gorii: recurenta tahicardiei initiale (episod izolat), re-
curenta furtunii electrice sau aparitia altei tahicardii
ventriculare.

Rezultate: Rata succesului acut a fost de 93%, non-
inductibilitatea completd a fost obtinuta la 64,5%, iar
non-inductibilitatea partiald in 87,5% din cazuri. Abor-
dul epicardic a fost utilizat in 43% dintre pacientii cu
cardiopatie non-ischemica si in 3% dintre cei ischemici
(p=0,004). Nu s-au obiectivat diferente semnificative
statistic intre ratele de non-inductibilitate, intre gru-
purile de pacienti ischemici vs. non-ischemici. Dintre
variabilele paraclinice analizate, ca potentiali predic-
tori de non-inductibilitate, a atins pragul semnificati-
ei statistice, doar durata medie a complexului QRS in
tahicardie, care a fost mai scurta in lotul, in care a fost
posibild obtinerea non-inductibilitdtii complete: 160 +
32ms vs. 240 + 63,3ms (p=0,02). Recurenta aritmica a
fost documentata la 19% dintre pacienti, in perioada de
urmadrire, dintre care 27,2% tahicardia initiala (izolata),
36,4% furtuna electricd si 36,4% altd forma de TV. Rata
de deces a fost de 10,6% (7 pacienti), dintre care 2 in
cardul aceleiasi interniri, unul secundar unei compli-
catii hemoragice post simpactectomie si unul cu arit-
mii ventriculare recurente postaablatie, iar restul de 5,
au fost notate dupa o perioadd medie de 20,7+15 luni
prin IC refractara.

Concluzii: Terapia ablativd in furtuna electrica are
o ratd bund de succes acut si supravietuire in studiul
nostru. Insuccesul ablatiei este un predictor puternic al
mortalitatii in cadrul aceleiasi spitalizari, la acesti paci-
enti. Un complex QRS mai ingust in timpul tahicardi-
ei, ar putea fi un predictor bun, pentru rezultate acute
favorabile (non-inductibilitate completd), insa analize
suplimentare sunt necesare.
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Mid-term outcomes after
catheter ablation in patients
with electric storm

Introduction: Electric storm is a life-threatening con-
dition, that can complicate multiple cardiac pathologies
and is associated with high mortality. Radiofrequency
ablation in an experienced center and a ,heart team”
approach are essential for patient survival. We present
a single center experience from May 2015 to May 2019
with electric storm patients.

Objective: To determine the characteristics, treatment
specifics and success rate of electric storm procedures.
Methods: The study included 66 consecutive patients,
mean age 60 years, 82% males, treated for electric
storm in our center. Besides endocardial/endo-epicar-
dial radiofrequency catheter ablation (with or witho-
ut remote magnetic navigation) additional treatment
methods included medical therapy, general anesthesia,
implantable device optimization or cardiac sympathe-
tic denervation (CSD). Acute success was defined as
elimination of the clinical tachycardia with complete
non-inducibility (including VF) or non-inducibility
for monomorphic VT. Mean follow-up duration was
6 months and the type of recurrence was catalogued
in 3 categories: initial VT (isolated), electric storm and
other sustained VT

Results: The overall acute success rate was 93%, com-
plete non-inducibility was proved in 64.5% and non-
inducibility for monomorphic VT in 87.5% of the ca-
ses. Epicardial approach was used in 43% of the non-
ischaemic cases vs. 3% of the ischaemic ones (p=0.004).
There were no significant differences between complete
non-inducibility rates of the ischaemic vs. non-ischae-
mic groups. Among the paraclinical variables analysed
for predicting non-inducibility the mean QRS duration
of the clinical tachycardia was significantly shorter in
the group where complete non-inducibilty was obtai-
ned: 160 + 32ms vs. 240+63.3ms (p=0.02). Reccurent
VT occurred in 19% of the patients during follow up,
27.2% initial VT (isolated), 36.4% electric storm and
36.4% other sustained VT. Death rate was 10.6%, 7 pa-
tients from which, two during the same hospitalization,
one due to a hemorrhagic complication after CSD and
the other one with reccurent arrhythmias and five after
a mean period of 20.7 + 15 months due to refractory
heart failure.

Conclusions: Ablative therapy in electric storm patient
has a good success rate and acute survival rate in our

151



LUCRARI RAPID COMENTATE
RAPID FIRE ABSTRACTS

study. Unsuccessfull ablation is associated with higher
inhospital death rates. Shorter QRS duration during
clinical VT could be a good predictor of better acute
outcomes (complete-non-inducibility) but further stu-
dies are necessary.

121. Esalonarea factorilor de
risc in functie de impactul
acestora asupra hipertensiunii

arteriale la copii

L. Pirtu, I. Palii, N. Revenco, T. Steclari, P. Martalog,

I. Rodoman

Departamentul Pediatrie, Institutul Mamei si Copilului,
Universitatea de Stat de Medicind si Farmacie ,,Nicolae
Testemitanu”, Chisindu

Introducere: Hipertensiunea arteriald este cea mai
comund cauzd de boala cardiovasculara, la adult, care
duce la disabilitate precoce si mortalitate crescuta. Eti-
ologia bolii hypertensive are legatura cu perioada dez-
voltarii intrauterine, este programata genetic si influen-
tatd de o serie de factori de mediu. Factorii de risc, ma-
jori, implicati in prognosticul hipertensiunii arteriale la
copii sunt: istoricul familial de boala cardiovasculars,
obezitatea, sedentarismul, dislipidemia, consumul in
exces de sare, consumul de alcool, fumatul, stresul, etc.
Obiectiv: Estimarea impactului factorilor de risc si
prognosticul nivelului lor de influenta asupra indicelui
de morbiditate in hipertensiunea arteriala la copii.

Metoda: In studiu au fost inrolati 2055 de copii in var-
sta de 10-18 ani, care au fost examinati clinico-paracli-
nic si chestionati conform unei anchete, special, elabo-
rate pentru estimarea factorilor de risc in hipertensi-
unea arteriald. Anxietatea reactivad si de personalitate
a fost apreciatd in baza chestionarului Spilberger. In
functie de valorile tensiunii arteriale, apreciate la 3 vi-
zite independente, esantionul de studiu a fost separat in
2 loturi de comparatie: lotul copiilor pre- si hipertensivi
(n=326) si lotul copiilor normotensivi (n=1729). Pen-
tru estimarea impactului factorilor de risc §i prognosti-
cul nivelului lor de influenta asupra indicelui de morbi-
ditate s-au utilizat riscul relativ si riscul atribuibil.

Rezultate: In cadrul cercetirii s-a estimat, ci obezitatea
a fost intalnitd in 1,8% (n=38) din cazuri, mai frecvent
de 5,3 ori printre copii pre- si hipertensivi (5,8%) ver-
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sus normotensivi (1,1%), p<0,001. Totodatd, s-a esti-
mat, cd ponderea persoanelor supraponderale printre
copiii pre- si hipertensivi versus normotensivi era mai
mare de 3 ori (13,2% versus 4,3%; p<0,001). Anamne-
za heredocolaterala agravatd a maladiei hipertensive a
fost inregistrata in 61,8% (n=643) din cazuri, mai frec-
vent la copii pre- si hipertensivi (69,4%) in raport cu cei
normotensivi (60,1%), p<0,05. Alimentatia artificiala a
fost aplicatd, din primele zile ale vietii, mai frecvent, la
copiii pre- si hipertensivi (17,6%), comparativ cu cei
normotensivi (11,9%) (x*=4,22; p<0,05). Intre loturile
de studiu, s-a constatat, ca copiii pre- si hipertensivi
s-au nascut cu masd corporala mica (8,8%), compara-
tiv cu copiii normotensivi (4,8%), cu autenticitate sta-
tistica (x2=3,98; p<0,05). Copiii pre- si hipertensivi au
prezentat mai des anxietate reactiva si de personalitate,
de grad inalt, versus subiectii normotensivi (73% ver-
sus 36%, p<0,001). Analiza riscului relativ si atribuibil
de dezvoltare a hipertensiunii arteriale in copilérie a
demostrat, ca acesta a fost, cel mai mare, printre copiii
cu grad inalt de anxietate (OR=4,81), urmati de copiii
obezi (OR=4,13), cu istoric familial pozitiv al maladiei
hipertensive indeosebi pe linia mamei (OR=2,43), cei
cu masa corporald micd la nastere (OR=1,9), urmati
de copiii alimentati artificial in primele 6 luni de via-
td (OR=1,68). Cel mai mic risc a fost atribuit consu-
mului excesiv al produselor cu continut inalt de sare
(OR=1,02), sedentarismului (OR=1,12) si expunerii la
fumul de tigara (OR=1,2).

Concluzii: In urma calculului riscului relativ si atribui-
bil s-a estimat, ci cel mai mare risc de a dezvolta hi-
pertensiune arteriald din copilarie, il au copiii cu grad
inalt de anxietate si obezitate, urmati de copiii cu istoric
familial al maladiei hipertensive, indeosebi pe linia ma-
mei, alimentatia artificiala in primele 6 luni de viata si
masa corporald mica la nastere.

Risk factors impact on arterial
hypertension in children.

Introduction: High blood pressure is the most com-
mon cardiovascular disease in adults, leading to early
disability and high mortality. The etiology of the hyper-
tensive disease is related to intrauterine development
period, it is genetically programmed and influenced
by the environmental factors. The major risk factors
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involved in the prognostic of high blood pressure in
children are: family history of cardiovascular disease,
obesity, sedentary disease, dyslipidemia, increased salt
intake, alcohol consumption, smoking, stress, etc.
Objective: To determine the impact of risk factors and
to predict their level of influence on the morbidity in-
dex in arterial hypertension.

Methods: In our study were enrolled 2055 children
aged 10-18 years who were examined according to a
special program to estimate the risk factors for high
blood pressure. Reactive and personality anxiety was
assessed using the Spielberger questionnaire. Depen-
ding on the values of the blood pressure assessed at
3 independent visits, the study was divided into two
groups: the pre- and hypertensive group (n=326) and a
group of the normotensive children (n=1729). The re-
lative risk and attributable risk were used to determine
the impact of risk factors and to predict their level of
influence on the morbidity index.

Results: In this study, the obesity was found in 1.8%
(n=38) cases, more frequently - in 5.3 times among pre-
and hypertensive children (5.8%) versus normotensi-
ves (1.1%), p<0.001. At the same time, the proportion
of overweight individuals among pre- and hypertensive
versus normotensive children was estimated to be hi-
gher in 3 times (13.2% vs. 4.3%, p<0.001). An increased
eredocolateral history of the hypertensive disease was
reported in 61.8% (n=643) cases, more frequently in
pre- and hypertensive children (69.4%) versus normo-
tensive (60.1%), p<0.05. Milk formula was applied in
the first day of life more frequently in pre- and hyper-
tensive children (17.6%) compared to normotensive
(11.9%) (x*=4.22; p<0.05). Between the study groups,
it was found that pre- and hypertensive children were
more likely to be born with small body mass (8.8%),
compared to normotensive children (4.8%) with sta-
tistical authenticity (x2=3.98; p<0.05). Pre- and hyper-
tensive children more often have high-grade of reactive
and personality anxiety versus normotensive subjects
(73% versus 36%, p<0.001). The analysis of the relati-
ve and attributable risk of high blood pressure deve-
loping in childhood demonstrated that it was the hi-
ghest among the children with high anxiety (OR=4.81)
followed by obese children (OR=4.13) with a history
(OR=2.43), those with a small birth weight (OR=1.9),
followed by children feeded by milk formula during the
first 6 months of life (OR=1.68). The lowest risk was at-
tributed to the excessive consumption of high salt pro-
ducts (OR=1.02), sedentary (OR=1.12) and cigarette
smoke exposure (OR=1.2).
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Conclusions: Using relative and attributable risk, it
was estimated that the highest risk of developing high
blood pressure in childhood is due to children with
high anxiety and obesity, followed by children with a
family history of hypertensive disease, especially on
the mother’s line, feeded by milk formula in the first 6
months of life and small body weight at birth.

122. Pattern-ul de remodelare
post-infarct a miocardului si
evenimentele cardiovasculare
majore la pacientii cu STEMI:
relatii si predictori

M. Popovici, M. Ivanov, L. Ciobanu, I. Popovici,

V. Cobet, V. Ivanov
Institutul de Cardiologie, Chisindu

Obiectiv: Evaluarea predictorilor remodelarii adapta-
tive a miocardului (RAM), post-infarct sau patologice
(RPM), precum si a evenimentelor cardiovasculare ma-
jore (MACE) la pacientii cu STEMI pe o perioada de
evaluare de 12 luni.

Metoda: La 120 de pacienti cu STEMI care au dezvol-
tat (in medie dupa 5 luni de la angioplastie) RAM si
la 120 de pacienti cu RPM s-a estimat: (i) rata MACE
(deces cardiovascular, IMA non-fatal, accident vascu-
lar cerebral non-fatal, angind instabild), (ii) valoarea
indicilor elasticitatii arterelor periferice mari (C1) si
mici (C2), prin metoda estimdrii vitezei undei pulsa-
tile, (iii) concentratia sericd a 37 de markeri (ce reflec-
td inflamatia, stresul oxidativ, disfunctia endoteliald
si matricea extracelulard), utilizind metoda ELISA la:
admitere, ziua a 3-a (expresia macrofagelor M1), a 7-a
(expresia macrofagelor M2), luna 1, 3, 6 si 12.
Rezultate: In faza acuti a infarctului, numai markerii
anti-inflamatori au fost eligibili, ca predictori ai pater-
nului de remodelare: la pacientii ca RAM concentratia
sericd a IL-4 si IL-10 a crescut de la ziua a 3-a pand la
ziua a 7-a cu 51-57% (p<0.05), in timp ce la pacientii
cu RPM cresterea acestor interleukine a fost nesem-
nificativi (pani la 5,3%). Ia luna a 3-a nivelul seric al
markerului de sintezd a colagenului de tip I (PICP) a
fost cu 57,3% mai mic in RPM vs. RAM: 47,8 + 4,3 vs.
111,9 + 7,8 ng/ml. Rata MACE a fost semnificativ mai
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mare la pacientii cu RPM: 15 vs. 4,17%. De remarcat,
cé pacientii cu MACE din ambele loturi au excelat prin
nivele semnificativ mai mari ale PCR-hs, MCP-1 si
MMP-9 la luna 1, 3 si 6, iar indicele C2 a fost semnifi-
cativ mai mic comparativ cu pacientii fira MACE.
Concluzii: Concluzii: 1. Cresterea concentratiei serice
aIL-4 si IL-10 mai mult de 50%, este un predictor al re-
modelarii adaptive post-infarct, in timp ce, nivelul se-
ric al PICP scédzut, in a 3-aluna, are o valoare predictiva
in ceea ce priveste remodelarea patologica la pacientii
cu STEMLI. 2. Rata MACE creste de 3,6 ori la pacientii
cu remodelare patologica, iar predictorii, in prima ju-
matate a anului, dupa angioplastie sunt: PCR- hs, MCP-
1, MMP-9 si C2.

Post-infarction myocardial
remodeling pattern and mace
in patients with STEMI:
relation and predictors

Objective: Evaluation of the predictors of post-infarc-
tion adaptive (AMR) or pathological (PMR) myocardi-
al remodeling as well as major adverse cardiovascular
events (MACE) in patients with STEMI in a follow up
period of 12 months.

Methods: In 240 patients with STEMI who developed
averagely in 5 months after angioplasty AMR (n=120)
or PMR (n=120) the MACE (cardiovascular death,
non-fatal AMI, non-fatal stroke, unstable angina)
rate as well as the peripheral artery elasticity indices
(C1- large arteries and C2- small arteries, using pulse
wave velocity method) and 37 circulating biochemical
markers (regarding inflammation, oxidative stress, en-
dothelial dysfunction and extracellular matrix) were
assayed in following time points: admission, 3 (ex-
pression of macrophage M1) and 7" day (expression
of macrophage M2), 1, 3, 6™ and 12" month using
ELISA method.

Results: In the acute phase of infarction only anti-in-
flammatory markers were able to predict remodeling
pattern: in patients with AMR since 3rd day has been
established an increase of serum content of IL-4 and
IL-10, their increment being at 7-th day in a range of
51-57% (p<0.05), while in patients with PMR the in-
terleukins rise was negligible, up to 5.3%. At 3rd month

160

Romanian Journal of Cardiology, Vol. 29
Supplement 2019

the serum level of marker of collagen type I synthesis
(PICP) was by 57.3% lower in PMR vs AMR: 47.8 + 4.3
vs. 111.9 + 7.8 ng/ml. MACE rate was notable higher
in patients with PMR: 15 vs. 4.17%. Noteworthy, the
patients with MACE in both series have distinguished
themselves through higher significant levels at 1st, 3rd
and 6th month of CRPhs, MCP-1 and MMP-9 while C2
index was significantly less in comparison with patients
without MACE.

Conclusions: 1. The elevation of serum level of IL-4
and IL-10 in acute phase (day3 —day7) more than 50%
predicts adaptive post-infarction remodeling while
lowered PICP serum level at 3rd month has a predicti-
ve value concerning pathologic remodeling in patients
with STEMI. 2. MACE rate increases 3,6 times more
in patients with pathological remodeling whose proper
predictors in the fist half of year after angioplasty are:
CRPhs, MCP-1, MMP-9 and C2 index.

123. Corelatia dintre boala
parodontald, scorul de

calciu coronarian si markerii
aterosclerozei subclinice la
pacientii cu angind pectorald
instabild — un substudiu CT al
trialului clinic ATHERODENT

L.P. Rodean, L. Lazér, D. Opincariu, N. Rat, R. Hodas,
M. Ratiu, M. Chitu, T. Benedek, I. Benedek
Spitalul Clinic Judetean de Urgentd, Targu Mures

Obiectiv: De a evalua interrelatia dintre severitatea bo-
lii parodontale, scorul de calciu coronarian, ateroscle-
roza subclinica si vulnerabilitatea placilor coronariene
la pacientii cu angina pectorala instabila (API) evaluati
prin angiotomografie computerizata coronariand
(CCTA).

Metoda: In studiul ATHERODENT (NCT03395041)
au fost inrolati 52 de pacienti cu API la care s-au ur-
madrit statusul parodontal, exprimat prin indexul pa-
rodontal (PI), evaluand: indicele gingival, de placd, de
tartrum, interesarea furcatiei, mobilitatea, pierderea
de atasament (PAD), adancimea de sondare si indicele
de sangerare papilara (PBI) si morfologia, compozitia
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si identificarea markerilor de vulnerabilitate ai plici-
lor prin examinare CCTA. S-a determinat scorul to-
tal de calciu coronarian, indicele de masa corporald,
circumferinta gatului, a abdomenului si indicele inti-
mad-medie carotidiana. Pe baza valorii medianei a PI to-
tal (stabilitd la 22), populatia de studiu a fost impartitd
in: grupul 1: 26 de pacienti cu indice parodontal scizut
si grupul 2: 26 de pacienti cu PI total ridicat.
Rezultate: Volumul plicii (p=0,019) si volumul ne-
calcificat (p=0,002) au fost semnificativ mai crescute
la pacientii cu PI ridicat. Severitatea PI s-a corelat cu
prezenta markerilor de vulnerabilitate (remodelarea
pozitiva, ateroame cu densitate scizuta, calcificari-
le punctiforme, semnul napkin ring) comparativ cu
plécile cu risc scazut (28,20 + 13,34 vs. 18,71 + 11,31,
p=0,001). Vulnerabilitatea placilor s-a corelat semni-
ficativ cu PAD (3,6 + 2,91 vs. 1,66 £ 1,8, p=0,009) si
PBI (4,5 £ 3,06 vs. 2,04 £ 1,96, p=0,002). intre PD si
ateroscleroza subclinici, exprimata prin circumferinta
gatului si a abdomenului, indicele intima-medie caro-
tidiana, nu s-a obtinut nicio corelatie semnificativd. Cu
toate acestea, PI s-a corelat semnificativ cu scorul de
calciu (r=0,45, p=0,0008). Un scor de calciu mai mare
a fost identificat la pacientii cu PI crescut comparativ
cu cei cu PI scizut (505,29 + 478,64 vs. 93,82 + 233,0,
p=0,0001).

Concluzii: La pacientii cu placi coronariene vulnera-
bile, markerii subclinici ai aterisclerozei nu se corelea-
za cu indicele parodontal. Cu toate acestea, severitatea
PD este direct corelatd cu scorul total de calciu §i cu un
fenotip mai vulnerabil al placilor coronariene ateroma-
toase.

Association between
periodontal disease, coronary
calcium score and markers of
subclinical atherosclerosis in
patients with unstable angina -
a CT-based sub-study from the
ATHERODENT clinical trial

Objective: To evaluate the interrelation between se-
verity of periodontal disease (PD), coronary calcium,
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subclinical atherosclerosis and plaque vulnerability in
patients with unstable angina (UA), who underwent
coronary computed tomography angiography (CCTA).
Methods: 52 patients with UA were enrolled in the
ATHERODENT clinical trial (NCT03395041). All
patients underwent: (1) complex dental examinati-
on for assessment of periodontal status, expressed by
the total periodontal index (PI) evaluating gingival
index, plaque index, tratrum index, furcation index,
mobility, loss of attachment (PAD), pocket depth and
papillary bleeding index (PBI); (2) CCTA for analysis
of morphology, composition and vulnerability featu-
res of the culprit coronary plaques. For each patient,
coronary calcium score, body mass index, neck and
abdominal circumference and intima-media thickness
of the carotid artery were calculated. According to the
median value of the total PI (set by 22) the study popu-
lation was divided into two groups: group 1: 26 patients
with low PI and group 2:26 patients with high total PI.
Results: Plaque volume (p=0.019) and the non-calci-
fied volume (p=0.002) were more increased in patients
with high PI. The severity of PI was correlated with the
presence of vulnerability features (positive remodeling,
low density atheroma, spotty calcification and napkin
ring sign) compared with those with low risk plaqu-
es (28.20 £ 13.34 vs. 18.71 £ 11.31, p=0.001). Plaque
vulnerability was significantly correlated with PAD
(3.6 £2.91 vs. 1.66 * 1.8, p=0.009) and PBI (4.5 * 3.06
vs. 2.04 £+ 1.96, p=0.002). Between PD and subclinical
atherosclerosis (expressed by the circumference of the
neck and abdomen, the intima-mean carotid index),
no significant correlation was obtained. However, total
PI presented significantly correlation with the calcium
score (r=0.45, p=0.0008). A higher calcium score was
identified in patients with high PI (505.29 + 478.64 vs.
93.82 £ 233.0, p=0.0001).

Conclusions: In patients with vulnerable coronary
plaques, subclinical atherosclerosis is not correlated
with the PI. However, the severity of PD is directly
associated with the total calcium score and with a more
vulnerable phenotype of the atheromatous coronary
plaques.

161



LUCRARI RAPID COMENTATE
RAPID FIRE ABSTRACTS

124. Caracteristicile si
prognosticul pe termen scurt
al pacientilor cu embolie

pulmonara si cancer asociat

G. Vladu, R.L. Ploesteanu, A.C. Nechita, V. Enache,
L.G. Mortu, S. Andrucovici, A.M. Andronescu,

M. Balutg, S.C. Stamate

Spitalul Clinic de Urgentd ,,Sf. Pantelimon’, Bucuresti

Introducere: Tromboembolismul pulmonar acut
(TEP) este o afectiune severa si o cauza importantd de
morbiditate si mortalitate, reprezenténd a treia cauza
de deces, dupai infarctul miocardic si accidentul vascu-
lar cerebral. Cancerul reprezintd un factor de risc im-
portant si bine cunoscut pentru TEP.

Obiectiv: Studiul a urmarit identificarea predictorilor
mortalitatii, precoce, la pacientii cu cancer si TEP, pre-
cum si caracteristicile clinice si paraclinice ale acestui
grup.

Metoda: Am analizat prospectiv un lot de 120 paci-
enti, diagnosticati cu tromboembolism pulmonar acut,
internati in clinica noastrd (Spitalul Clinic de Urgenta
»Sf Pantelimon®, Bucuresti), in perioada ianuarie 2014-
martie 2019. Am comparat profilul clinic si paraclinic
al pacientilor cu cancer si TEP acut, cu al celor cu TEP
fara cancer asociat.

Rezultate: Virsta medie a lotului analizat fost de 68 +
13,2 ani, 64% din pacienti fiind de sex feminin. Din to-
talul pacientilor, 22% au prezentat si boald neoplazica
asociata cu diferite localizari. Tipurile cele mai frec-
vente de cancer au fost neoplasmul mam