ROMANA DE Supplement 2021

SOCIETATEA
J190701q4VO

R()MANIAN JOURNZ L
OF CARDIOLOGY

Revista Romana de Cardiologie

Editor-in-chief: Carmen Ginghina

Supplement

The 60" National Congress of Cardiology
September, 22"-25" 2021

Abstracts | Rezumate

Indexed

CNCSIS B+ Journal

Indexed Journal in
the ESC search engine

Journal of the Romanian Society of Cardiology www.romanianjournalcardiology.ro

ISSN 2734 - 6439 Revista Societatii Roméne de Cardiologie

ISSN-L 2392 - 6910



Supplement
2021

ROMANA DE

<L
ul
<
o
Q
o)
(7]

FID9070IQAVD

MANIAN JOURNA AL
OF CARDIOLOGY

Revista Romana de Cardiologie

Journal of the Romanian Society of Cardiology

Revista Societatii Romane de Cardiologie

Mes

MEDIA MED PUBLICIS

www.mediamed.ro



THE BOARD OF THE ROMANIAN SOCIETY OF CARDIOLOGY, 2020-2023

PRESIDENT
Bogdan Alexandru POPESCU

PRESIDENT-ELECT
Ovidiu CHIONCEL

PAST PRESIDENT
Dragos VINEREANU

VICE-PRESIDENTS
Dan GAITA
Ruxandra JURCUT

SECRETARY
Elisabeta BADILA

TREASURER
Dan DOBREANU

EDITORIAL STAFF

EDITOR-IN-CHIEF

Carmen GINGHINA (Cardiology)

.Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

DEPUTY EDITOR-IN-CHIEF

Bogdan A. POPESCU (Cardiology)

»Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

MANAGING EDITOR

Adrian MEREUTA (Cardiology)

.Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

ASSOCIATE EDITORS

Dragos COZMA (Cardiology)

JVictor Babes” University of Medicine and Pharmacy,
Timisoara, Romania

Ruxandra JURCUT (Cardiology)
.Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

EDITORIAL BOARD

Serban BALANESCU (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Theodora BENEDEK (Cardiology)

,George Emil Palade” University of Medicine, Pharmacy, Science and
Technology of Targu Mures, Targu Mures, Romania

Davide CAPODANNO (Cardiology)

University of Catania, Catania, Italy

Gheorghe CERIN (Cardiology)

Clinica San Gaudenzio di Novara, Novara, Italy

ISSN 2734 - 6439
ISSN-L 2392 - 6910

MEMBERS

loan Mircea COMAN
Daniel LIGHEZAN
Adriana ILIESIU
Adrian MEREUTA
Gabriel Tatu CHITOIU
Radu VATASESCU
Dragos COZMA
Stefania Lucia MAGDA
Valentin CHIONCEL
Dan DELEANU
Cristian UDROIU

Eliza CINTEZA

Sorina MIHAILA-BALDEA
lulia KULCSAR

Ana Maria VINTILA
Antoniu PETRIS

Alina SERBAN

Carmen GINGHINA

Cristian MORNOS (Cardiology)
Victor Babes” University of Medicine and Pharmacy,
Timisoara, Romania

Alina SCRIDON (Cardiology)

.George Emil Palade” University of Medicine, Pharmacy,
Science and Technology of Targu Mures, Targu Mures,
Romania

EXECUTIVE ASSISTANT

Mihaela SALAGEAN (Cardiology)

,Prof Dr. C.C. lliescu” Emergency Institute for
Cardiovascular Diseases, Bucharest, Romania

PAST EDITOR
Eduard APETREI (Cardiology) Romanian Academy of
Medical Sciences, Bucharest, Romania

FOUNDING EDITOR
Costin CARP (Cardiology) ,Carol Davila” University of
Medicine and Pharmacy, Bucharest, Romania

Ovidiu CHIONCEL (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Mircea CINTEZA (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
loan Mircea COMAN (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Gheorghe Andrei DAN (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Dan DELEANU (Cardiology)

,Prof Dr. C.C. lliescu” Emergency Institute for Cardiovascular Diseases,
Bucharest, Romania



Dan DOBREANU (Cardiology)

,George Emil Palade” University of Medicine, Pharmacy, Science and
Technology of Targu Mures, Targu Mures, Romania

Erwan DONAL (Cardiology)

Hospital Pontchaillou of Rennes, France

Maria DOROBANTU (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Andreea DRAGULESCU (Pediatric Cardiology)

Hospital for Sick Children (SickKids), University of Toronto, Toronto,
Canada

Thor EDVARDSEN (Cardiology)

Oslo University Hospital Rikshospitalet, Oslo, Norway

Cetin EROL (Cardiology)

Ankara University, Ankara, Turkey

Gerasimos FILIPPATOS (Cardiology)

National and Kapodistrian University of Athens, Athens, Greece
Mariana FLORIA (Cardiology)

,Grigore T. Popa” University of Medicine and Pharmacy, lasi, Romania
Anca Rezeda FLORIAN (Cardiology)

Universitatsklinikum Minster, Muenster, Germany

Zlatko FRAS (Cardiology)

Medical Faculty, University of Ljubljana, Slovenia

Alan FRASER (Cardiology)

Cardiff University, Cardiff, United Kingdom

Dan GAITA (Cardiology)

Nictor Babes” University of Medicine and Pharmacy, Timisoara, Romania
Michael GLIKSON (Cardiology)

Jesselson Integrated Heart Center of Shaare Zedek Medical Center,
Jerusalem, Israel

Cezar ILIESCU (Cardiology)

University of Texas MD Anderson Cancer Center, Houston, United States)
Adriana ILIESIU (Internal Medicine)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Adina IONAC (Cardiology)

Nictor Babes” University of Medicine and Pharmacy, Timisoara, Romania
Adrian IONESCU (Cardiology)

Regional Cardiac Centre Morriston Hospital, Swansea, United Kingdom
Bernard IUNG (Cardiology)

Université de Paris, Cardiologie, Paris, France

lon S. JOVIN (Cardiology)

VCU School of Medicine, Richmond, United States

Sasko KEDEYV (Cardiology)

,Ss. Cyril and Methodius” University, Skopje, Macedonia

Andre KEREN (Cardiology)

Hadassah Hebrew University Hospital, Jerusalem, Israel

Stavros KONSTANTINIDES (Cardiology)

University of Mainz, Mainz, Germany

Christophe LECLERQ (Cardiology)

Hospital Pontchaillou of Rennes, Rennes, France

Ales LINHART (Cardiology)

First Medical Faculty at Charles University, Prague, Cehia

Catalin LOGHIN (Cardiology)

University of Texas Health Science Center at Houston, USA

Cezar MACARIE (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania

TECHNICAL INFORMATION

Aldo Pietro MAGGIONI (Cardiology)

[talian Association of Hospital Cardiologists (ANMCO), Florence, Italy
Giuseppe MANCIA (Cardiology)

University Milano-Bicocca, Milan, Italy

Carlo Di MARIO (Interventional Cardiology)

University of Florence, Florence, Italy

Gerald MAURER (Cardiology)

Medical University of Vienna, Vienna, Austria

Bela MERKELY (Cardiology)

Semmelweis University Budapest, Hungary

Serban MIHAILEANU (Cardiology)

Institut Mutualiste Montsouris, Paris, France

Denisa MURARU (Cardiology)

University of Milano-Bicocca, Milan, Italy

Dan L. MUSAT (Cardiology)

Mount Sinai Morningside and Mount Sinai West, New York, United States
Aleksandar NESKOVIC (Cardiology)

Faculty of Medicine, University of Belgrade, Serbia

Michael PAPADAKIS (Cardiology)

St George's University of London, London, United Kingdom

Antoniu PETRIS (Cardiology)

,Grigore T. Popa” University of Medicine and Pharmacy, lasi, Romania
Fausto PINTO (Cardiology)

Hospital de Santa Maria, Lisbon, Portugal

Sorin PISLARU (Cardiology)

Mayo Clinic, Rochester, United States

Dana POP (Cardiology)

Juliu Hatieganu” University of Medicine and Pharmacy, Cluj-Napoca,
Romania

Calin POP (Cardiology)

,Dr. Constantin Opris” County Emergency Hospital, Baia Mare, Romania
lon POPOVICI (Cardiology)

Novamed Hospital, Chisinau, Republic of Moldova

Tatjana POTPARA (Cardiology)

School of Medicine, University of Belgrade, Serbia

Susanna PRICE (Cardiology)

Imperial College, London, United Kingdom

Monica ROSCA (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
lana SIMOVA (Cardiology)

Medical University of Pleven, Pleven, Bulgaria

Serban STOICA (Cardiac Surgery)

UH Bristol NHS Trust, Bristol, United Kingdom

Ada STEFANESCU SCHMIDT (Cardiology)

University of Toronto, Toronto, Canada

Gabriel TATU-CHITOIU (Cardiology)

,Floreasca” Emergency Clinical Hospital, Bucharest, Romania

Alec VAHANIAN (Cardiology)

University Paris-Descartes, Paris, France

Radu VATASESCU (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
Dragos VINEREANU (Cardiology)

,Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania

Responsibility for the contents of the published articles falls entirely on the authors. Opinions, ideas, results of studies
published in the Romanian Journal of Cardiology are those of the authors and do not reflect the position and politics of the
Romanian Society of Cardiology. No part of this publication can be reproduced, registered, transmitted under any form or
means (electronic, mechanic, photocopied, recorded) without the previous written permission of the editor.

All rights reserved to the Romanian Society of Cardiology

Contact:

Societatea Roméana de Cardiologie

Str. Avrig nr. 63, Sector 2, Bucuresti

Tel./Fax: +40.21.250 01 00, +40.21.250 50 86, +40.21.250 50 87;
E-mail: office@cardioportal.ro




ROMANIAN JOURNAL S
OF CARDIOLOGY

Revista Romana de Cardiologie

SOCIETATEA
31907014 vO

¥ THURSDAY, YOUNG INVESTIGATORS'S AWARD (1-6)
THE 23%° OF .

SEPTEMBER 2021 ORAL COMMUNICATIONS: BEST RESEARCH IN HEART FAILURE (7-13)

THE MOST INTERESTING CLINICAL CASE (14-23)

RAPID FIRE ABSTRACTS (24-33)

POSTERS (34-233)




ROMANIAN JOURNAL [
OF CARDIOLOGY

Revista Romana de Cardiologie

CUPRINS

A ellPERS=arE IS SESIUNEA TINERILOR CERCETATORI (1-6

2021 CELE MAI BUNE LUCRARI DE INSUFICIENTA CARDIACA (713
CEL MAI INTERESANT CAZ CLINIC (14-23
LUCRARI RAPID COMENTATE (24-33

SOCIETATEA
31907014 vO

—_— ~— ~— ~—

POSTERE (34-233)




ROMANA DE,

SOCIETATEA.
J190T0IqYD

Romanian Journal of Cardiology | Vol. 31 | Supplement 2021

MEDIA MED PUBLICIS

SESIUNEA TANARULUI CERCETATOR / YOUNG INVESTIGATOR'S SESSION

1. Apolipoproteina E4
este asociata cu disfunctie
ventriculara dreapta in
cardiomiopatia dilatativa

R. Diaconu, E. Liehn, A. Dumitrascu,
[. Mihai, D. Alexandru, O. Istratoaie,
C. Militaru, |. Donoiu

Universitatea de Medicina si Farmacie, Craiova

Introducere: Apolipoproteina ¢4 (ApoE4) reprezinta
un factor de risc bine cunoscut pentru bolile cardio-
vasculare. In timp ce soarecii ApoE knock-out sunt un
model excelent de ateroscleroza, lipsa ApoE este extrem
de rara in populatia umana. Deoarece ApoE sélbatic de
soarece este echivalent cu ApoE3 uman, este rezonabil
sa speculdm ca ApoE4 uman poate avea efecte similare
cu cele de la soarecii cu deficit de ApoE.

Obiectiv: Am urmarit studierea efectelor lipidice inde-
pendente ale ApoE asupra structurii si functiei inimii la
sobolani si am comparat cu pacientii cu cardiomiopatie
dilatativa (CMD).

Metoda: Sobolani ApoE +/+ si ApoE -/- in varstd de 8
saptamani au fost hréniti cu dietd normala sau de tip
occidental, timp de 12 siptdméni. Dupa 20 de sapta-
mani, au fost eutanasiati, organele au fost fixate, apoi
incorporate in parafind si taiate in sectiuni de 5 um.
Sectiunile au fost colorate cu Hematoxilina-Eozind si
van Gieson si au fost analizate pentru diferite caracte-
ristici histologice. Pentru studiul la om au fost inclusi
111 pacienti (85 barbati) cu CMD. Au fost colectati
parametrii clinici si ecocardiografici. Analiza variante-
lor de genotip ApoE a fost efectuata utilizand tehnica
PCR. Studiul a fost aprobat de consiliul etic local si s-a
obtinut consimtamantul informat la toti pacientii. Ex-
perimentele pe animale au fost efectuate in conformi-
tate cu legislatia europeana.

Rezultate: La sobolanii ApoE -/- hréniti cu o dieta bo-
gatd in grasimi, tesutul interstitial al ambilor ventriculi
a fost afectat in mod egal si a prezentat focare de necro-
z&, ventriculul drept (VD) a prezentat fascicule muscu-

lare mai subtiri si infiltrarea cu celule mononucleare, iar
ventriculul sting (VS) mai mult edem (p<0,5, p<0,01,
p<0,001). De asemenea, continutul de colagen a scizut
semnificativ, doar, la VD la sobolanii ApoE hraniti cu
o dietd bogata in grasimi, fara modificdri semnificative
ale VS. In mod similar, raportul Colagen 1/Colagen 3
a fost crescut doar la VD de sobolani ApoE, ramanand
neschimbat in VS (p<0,5, p<0,01). Frecventa alelei
ApoE4 la pacientii cu CMD a fost de 46, 85%, foarte
mare in comparatie cu populatia generala caucaziand
(15%), cel mai frecvent genotip fiind €3/e4 (43, 24%).
Prezenta ApoE4 pare sa fie legata de cardiomiopatia
mai severa. La pacientii cu alela €4, FEVS a fost semni-
ficativ mai redusd in comparatie cu pacientii fara alela
e4. De asemenea, prezenta alelei 4 a fost asociata cu un
VD mai disfunctional (p<0,0001) si cu presiune sistoli-
ca mai mare a arterei pulmonare (p<0,01).

Concluzii: Prezenta alelei ApoE &4 ar putea fi un factor
de risc independent pentru forme mai severe de cardi-
omiopatie dilatativa, asociate cu disfunctie ventriculara
dreapta. Sunt necesare mai multe studii pentru a clari-
fica mecanismele fiziopatologice ale acestei observatii.

Apolipoprotein E4 is
associated with right
ventricular dysfunction in
dilated cardiomyopathy

Introduction: Apolipoprotein €4 (ApoE4) represents
a well-known risk factor for cardiovascular diseases.
While the ApoE knock-out mouse is an excellent mo-
del of atherosclerosis, the lack of ApoE is extremely rare
in the human population. As wild-type mouse ApoE is
equivalent to human ApoE3, it is reasonable to specu-
late that human ApoE4 may share similar effects with
ApoE deficient mice.

Objective: We aimed to study the lipid-independent
effects of ApoE on heart structure and function in rats
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and compare to patients with dilated cardiomyopathy
(DCM).

Methods: 8 weeks old ApoE+/+ and ApoE-/- rats were
fed normal or western type diet for 12 weeks. Rats were
kept in standardized conditions. After 20 weeks, rats
were euthanized, the organs were immediately fixed,
then embedded in paraffin and cut into 5 pm thick sec-
tions. Sections were stained with Hematoxylin-Eosin
and elastin van Gieson stain for the identification of
muscles, elastic, and collagen fibers and analyzed for
different histological features. For the in-human study;,
a total of 111 patients (85 males) with DCM were in-
cluded. Clinical and echocardiography parameters for
each participant were collected. Analysis of ApoE ge-
notype variants was performed using polymerase cha-
in reaction with allele-specific oligonucleotide primers.
The study was approved by the local ethical board and
informed consent was obtained in all patients. All ani-
mal experiments were performed according to the Eu-
ropean legislation.

Results: In the ApoE-/- rats fed a high-fat diet, inter-
stitial tissue of both ventricles was equally affected and
presented necrosis zone, right ventricle (RV) showed
more thin tissue bundles and mononuclear cell infiltra-
tion, and left ventricle (LV) more edema (p<0.5, p<0.01,
p<0.001). Also, collagen content was significantly de-
creased only in the RV of ApoE rats fed a high-fat diet,
with no significant changes in LV. Similarly, Collagen
1/Collagen 3 ratio was increased only in the RV of
ApoE rats, while remaining unchanged in LV (p<0.5,
p<0.01). The frequency of the ApoE4 allele in patients
with DCM was 46.85%, very high compared with the
general Caucasian population (15%), the most frequent
genotype being €3/e4 (43.24%). The presence of ApoE4
seems to be related to more severe cardiomyopathy. In
patients with the €4 allele, LVEF was significantly more
reduced compared with patients without €4 allele. Also,
the presence of €4 alleles was associated with a more
dysfunctional RV (p<0.0001) and higher pulmonary
artery systolic pressure (p<0.01).

Conclusions: The presence of the ApoE &4 allele could
be an independent risk factor for more severe forms of
dilated cardiomyopathy, associated with right ventricu-
lar dysfunction. More studies are needed to clarify the
pathophysiological mechanisms of this observation.

Romanian Journal of Cardiology, Vol. 31
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2. Imagistica multimodala
prin analiza lucrului
mecanic si rezonanta
magnetica cardiaca -

un pas inainte pentru
intelegerea functiei
ventricului stang in
insuficienta cardiaca cu

fractie de ejectie pastrata

A M. Chitroceanu, S.I. Visoiu,

R.C. Rimbas, M.L. Luchian, D.J. Mihalcea,
S.L. Magda, S. Mihaila-Baldea,

A. E. Bélinisteanu, D. Vinereanu

Spitalul Universitar de Urgenta, Bucuresti

Introducere: Stabilirea unui diagnostic precis de
insuficientd cardiaca cu fractie de ejectie pdstrata
(ICFEP) raméne o provocare in prezent, ce necesitd
integrarea multiplilor parametrii proveniti din meto-
de imagistice complementare cu semne si simptome si
biomarkeri cardiaci. Analiza lucrului mecanic (MW)
al ventricului stang (VS) prin Speckle tracking (STE)
poate oferi o evaluare mai precisd a functiei miocardice
in ICFEP. In prezent nu existi date cu privire la modifi-
carile MW in ICFEP.

Obiectiv: Definirea de noi parametri de MW in ICFEP
si modificarile survenite cu gradul disfunctiei diastoli-
ce evaluatd prin ecocardiografie 2D (2DE) si cu gradul
de hipertrofie si fibroza miocardicd cuantificate prin
rezonanta magneticd cardiaca (RMC).

Metoda: 94 de pacienti inrolati consecutiv (67+9 ani, 33
bérbati) cu ICFEP (NTproBNP=349+418 pg/ml) au fost
evaluati 2DE si STE si comparati cu 25 subiecti normali
cu varsta si sex compatibile. 80 de pacienti cu ICFEP
au beneficiat de RMC. Fractia de ejectieVS (FEVS), E’
mediu (E'm), raportul E/E, presiunea sistolica in arte-
ra pulmonara (PAPs), volumul atriului stang indexat
(VASIi) si deformarea globala longitudinald (GLS) au
fost evaluate. Parametrii de MW derivati din STE au
fost calculati in timpul sistolei mecanice si relaxarii izo-
volumetrice: ,,global constructive work” (GCW)-index
al rezervei contractile; ,,global wasted work” (GWW)-
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index al pierderii de energie; ,,global work efficiency”
(GWE)-pe baza formulei GCW/(GCW+GWW)%.
Prin RMC au fost evaluati FEVSrmc, masaVs, T1 ma-
pping cu volumul extracelular mediu (ECVm) si cuan-
tificarea timpului pre-gadoliunium (preGDT1m) ca
markeri de fibroza.

Rezultate: Fezabilitatea metodei MW a fost de 97%.
Conform definitiei, pacientii cu ICFEP au prezen-
tat valori semnificativ crescute vs. normali ale ra-
portului E/E’(11,3£3,5 vs. 7,3+2,4, p<0,001) si PAPs
(34,3£8,3mmHg vs. 23,2+8,1 mmHg, p<0,001), iar
GLS a fost semnificativ scazut (-18,2+3% vs. -21,5+2%,
p=0,01). In plus, la pacientii cu ICFEP, NTproBNP
s-a corelat semnificativ cu PAPs, VASi, preGDT1m si
ECVm. ECVm a fost singurul predictor independent al
valorilor NTproBNP (r=0,40, p=0,04).Valorile GCW nu
au variat intre loturi (2295+279 mmHg% vs. 2282+552
mmHg%, p=0.9), probabil ca mecanism compensator
in ICFEP de a mentine functia sistolicd impotriva unei
cresteriin postsarcind. GWW a fost semnificativ crescut
(119,6+79,8mmHg% vs. 87,9+39,6 mmHg%, p=0,03),
in timp ce GWE a scdzut semnificativ la pacientii cu
ICFEP (93,7£3,9% vs. 95,5+1,8%, p=0,03), ca urmare
al consumului miocardic de energie. Valorile GWE
s-au corelat semnificativ cu E'm, FEVSrmc, masa VS,
preGDT1m (toate cu r>0,4, p=0,001). GWW s-a corelat
semnificativ cu PAPs, E/E’ si E'm, FEVSrmc, masa VS,
preGDT1m si ECVm (toate cu r>0,4, p<0,05). GWW a
fost cel mai bine prezis de un model compus din E'm,
masa Vs, preGDT1m (r=0,5, r2=0,25, p=0,003).
Concluzii: La pacientii cu ICFEP, MWE scade in timp
ce MWW creste, ca urmare a cresterii consumului mio-
cardic de energie. Ambii parametrii s-au corelat semni-
ficativ cu parametrii de disfunctie diastolicd, masa VS,
FEVS si cel mai important, cu markerii de fibrozd mi-
ocardica evaluati prin RMC. ECVmn prin RMC a fost
singurul predictor independent al valorilor NTproBNP.
MWW contribuie, asadar, la sciderea eficientei functiei
VS si adauga o sarcina mecanicd suplimentard miocar-
dului, care conduce probabil la remodelarea cardiaca si
la cresterea presiunilor diastolice in ICFEP. Parametrii
de evaluare a muncii miocardice prin STE pot oferi o
mai buna intelegere a ICFEP.
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Multimodality imaging
approach by myocardial
work analysis and cardiac
maghnetic resonance

of heart failure with
preserved ejection fraction
- a step forward for a
better understanding of
left ventricular function

Introducere: Making a firm diagnosis of heart failure
with preserved ejection fraction (HFpEF) remains a
challenge. Since the diagnosis is not always straight-
forward, integration of distinct parameters from com-
plementary imaging modalities with clinical and serum
biomarkers is recommended. Myocardial work (MW)
by speckle-tracking echocardiography (STE) might be
a promising tool for analysis of myocardial function.
However, there is no data on MW changes in HFpEF
patients.

Objective: To define parameters of MW in HFpEF and
to assess their changes with the degree of diastolic dys-
function by 2D echocardiography (2DE) and myocar-
dial mass and fibrosis by cardiac magnetic resonance
(CMR) in patients with HFpEF, in order to estimate the
potential additional information provided by MW in
HFpEE

Methods: 94 consecutive patients (67+9 yrs, 33 men)
diagnosed with HFpEF (NTproBNP of 349+418 pg/
ml) were assessed by 2D and STE, and compared with
25 normal, age-matched, subjects. 80 patients had also
a CMR evaluation. Left ventricular ejection fracti-
on (LVEF), mean E’(E'm), E/E’ ratio, systolic pulmo-
nary artery pressure (sPAP), left atrial volume indexed
(LAVi), and global longitudinal stain (GLS) were mea-
sured from 2DE datasets. MW parameters were cal-
culated during mechanical systole and isovolumetric
relaxation (IVR), by 2DSTE: global constructive work
(GCW), as an index of contractile reserved; global was-
ted work (GWW), as an index of energy loss; global
work efficiency (GWE), as GCW/(GCW+GWW)%.
LVEFcmr, LV mass were evaluated by CMR as well as
T1 mapping with mean extracellular volume (ECVm),
and pre-gadolinium times quantification (preGDT1m),

3



SESIUNEATANARULUI CERCETATOR /
YOUNG INVESTIGATOR'S SESSION

as markers of myocardial fibrosis.

Results: Feasibility of the MW analysis was 97%. As
expected, E/E’ (11.3+3.5 vs. 7.3+2.4, p<0.001) and
sPAP (34.3£8.3 mmHg vs. 23.24+8.1 mmHg, p<0.001)
were higher in HFpEF patients, while GLS (-18.2+3%
vs. -21.5+2%, p=0.01) was lower in HFpEF patients.
GCW did not change between groups (2295+279
mmHg% vs. 2282+552 mmHg%, p=0.9), probably as
a compensatory mechanism to preserve LV function
against an increased afterload. GWW increased signi-
ficantly (119.6£79.8 mmHg% vs. 87.9+39.6 mmHg%,
p=0.03) and GWE decreased significantly (93.7+3.9%
vs. 95.5+1.8%, p=0.03) in HFpEF patients, as a result
of energy loss. NTproBNP correlated with sPAP, LAVi,
preGDT1m, and ECVm. ECVm was the only indepen-
dent predictor of NTproBNP level (r=0.40, p=0.04).
GWE corelated significantly with Em, LVEFcmr, LV
mass, and preGDT1m (all r>0.40, p=0.001). GWW
corelated significantly with sPAP, E/E’ ratio and E'm,
LVEFcmr and LVmass, preGDT1m, and ECVm (all
r>0.4, p<0.05). GWW was best predicted by a model
composed by E'm, LVmass, preGDT1m (r=0.5, r2=0.25,
p=0.003).

Conclusions: MWE decreases, whereas MWW incre-
ases in HfpEE Both parameters correlated significantly
with diastolic dysfunction parameters, LV mass, LVEE,
and most important with myocardial fibrosis markers
evaluated by CMR. ECVm by CMR was the only in-
dependent predictor of NTproBNP. Thus, WW reduces
LV efficiency in patients with HFpEF and adds additi-
onal mechanical load to the myocardium and may be
a factor that contributes to remodelling and increased
filling pressures. Therefore, new parameters of myocar-
dial work, derived from 2DSTE, might provide a better
understanding of HFpEE

Romanian Journal of Cardiology, Vol. 31
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3. Valoarea prognostica

a diferitilor indici
ecocardiografici care
reflecta cuplarea
ventriculo-arteriala dreapta
intr-o mare cohorta de
pacienti cu diferite boli

cardiace

D.R. Florescu, L.P. Badano, S. Caravita,
V. Volpato, S. Figliozzi, G. Parati,
D. Muraru

Universitatea de Medicina si Farmacie, Craiova

Introducere: Parametrii non-invazivi ai ventriculului
drept (RV): excursia sistolicd a planului inelului tri-
cuspidian (TAPSE), fractia de modificare a ariei RV
(FAC), fractia de ejectie (RVEF) si strainul peretelui li-
ber (RVFWLS) au implicatii prognostice. Insa, sunt ex-
trem de dependenti de sarcina si nu ofera o reprezenta-
re exactd a performantei intrinseci a RV. In plus, indicii
invazivi ai cuplarii ventriculo-arteriale (RVAC) nu sunt
efectuati de rutind, crescAnd necesitatea unor estimari
non-invazive, mai fezabile si valoroase ale RVAC.

Obiectiv: Scopul nostru a fost evaluarea valorii pro-
gnostice a surogatelor RVAC: RVEF/presiunea sisto-
lica pulmonara (sPAP), RVFWLS/sPAP, TAPSE/sPAP,
FAC/sPAP si volumul bétaie al RV/volumul telesistolic
(SV/ESV) si compararea lor cu parametrii clasici ai RV.

Metoda: Am inrolat prospectiv 366 de pacienti cu di-
verse boli cardiace, care au fost evaluati prin ecocardio-
grafie bi- si tri-dimensionald indicata clinic.

Rezultate: Pe durata unui follow-up mediu de 7, 6+1
ani, 80 (21, 9%) pacienti au decedat. La regresia Cox
uni-variabild, majoritatea parametrilor ecocardiogra-
fici s-au corelat cu mortalitatea. Parametrii ecocardi-
ografici cu semnificatie la analiza uni-variabila (p<O0,
01) au fost inclusi intr-un model de regresie multi-va-
riabila. Fractia de ejectie a ventriculului stang (LVEF),
RVEE TAPSE, RVEF/sPAP si RVFWLS/sPAP s-au co-
relat independent cu mortalitatea (p<0,05). Ulterior,
acestea au fost testate in curbe ROC. La analiza ROC,
RVEF/sPAP (aria sub curba, AUC=0,807, p<0,001) si
RVFWLS/sPAP (AUC=0,743, p<0, 001) au aritat cea
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mai mare valoare predictiva (p<0,001 intre ele). Cu toa-
te acestea, toti parametrii RV si-au imbunatatit semni-
ficativ valoarea predictiva dupa indexarea pentru sPAP
(p<0,01 pentru toti). Cele mai bune limite (cut-offs)
pentru a prezice mortalitatea au fost 1,5 pentru RVEF/
sPAP (specificitate 71%, sensibilitate 83%) si 0,67
pentru RVFWLS/sPAP (specificitate 72%, sensibilita-
te 68%). La analiza Kaplan-Meier, pacientii cu RVAC
redusa (mai putin decét limitele predefinite) au avut o
probabilitate de supravietuire semnificativ mai mica
(p<0,001 pentru toti).

Concluzii: Surogatele RVAC oferd valoare prognosti-
cé crescuta in comparatie cu masurdtorile functionale
standard ale RVAC. RVEF/sPAP, cu un cut-off de 1,5,
fiind cel mai bun parametru pentru stratificarea riscu-
lui si a fost independent legat de mortalitate.

Prognostic value

of different
echocardiographic indices
reflecting right ventriculo-
arterial coupling in a large
cohort of patients with
various cardiac diseases

Introduction: Non-invasive right ventricular (RV)
functional parameters: tricuspid annular plane systo-
lic excursion (TAPSE), fractional area change (FAC),
ejection fraction (RVEF) and free-wall longitudinal
strain (RVFWLS) have prognostic implications. How-
ever, since they are extremely load dependent, they do
not provide an accurate representation of RV intrinsic
performance. Moreover, invasive indices of RV-arterial
coupling (RVAC) are not routinely performed, rising
the urgency for more feasible, valuable non-invasive
estimates of RVAC.

Objective: We sought to evaluate the prognostic value
of RVAC surrogates: RVEF/systolic pulmonary artery
pressure (sPAP), RVFWLS/sPAP, APSE/sPAP, FAC/
sPAP, and RV stroke volume/end-systolic volume (SV/
ESV), and compare them with classical parameters of
RV function.
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Methods: We prospectively enrolled 366 patients with
various cardiac diseases, undergoing clinically-indica-
ted comprehensive two- and three-dimensional echo-
cardiography.

Results: During a mean follow-up of 7.6£1 years, 80
(21.9%) patients died. At univariable Cox regression,
most of the echocardiographic parameters were related
to all-cause mortality. The echocardiographic parame-
ters with significance at univariable analysis (p<0.01)
were included in a multivariable regression model. Left
ventricular ejection fraction (LVEF), RVEE, TAPSE,
RVEF/sPAP and RVFWLS/sPAP remained indepen-
dently associated to all-cause mortality (p<0.05 for all).
Subsequently, they were tested in receiving operator
characteristics (ROC) curves. At ROC analysis, RVEF/
sPAP (area under the curve, AUC=0.807, p<0.001)
and RVFWLS/sPAP (AUC=0.743, p<0.001) showed
the greatest predictive value (p<0.001 between them).
However, all RV parameters significantly improved
their values after indexing for sPAP (p<0.01 for all).
The best cut-offs to predict the outcome were 1.5 for
RVEF/sPAP (specificity 71%, sensitivity 83%) and 0.67
for RVFWLS/sPAP (specificity 72%, sensitivity 68%).
At Kaplan-Meier analysis, patients with reduced RVAC
(less than the predefined cut-offs) had significantly
lower probability of survival (p<0.001 for all).

Conclusions: RVAC surrogates provide incremental
prognostic value compared to standard RV functional
measurements. RVEF/sPAP, with a cut-off value of 1.5,
was the best parameter for risk stratification, and was
independently related to all-cause mortality.

4. Disfunctia atriala stanga
la pacientii cu mismatch
pacient-proteza dupa
implantarea valvulara

aortica transcateter

D. Cadil, A. Calin, C. Parasca, M. Rosca,
D. Deleanu, O. Chioncel, S. Bubenek,
V. lliescu, B.A. Popescu

Euroecolab, Institutul de Urgenta pentru Boli
Cardiovasculare ,Prof. Dr. C.C. lliescu”, Universitatea
de Medicina si Farmacie ,Carol Davila”, Bucuresti
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Introducere: Protezele aortice implantate transcateter
au o hemodinamica superioara celor implantate chi-
rurgical, cu o incidentd mai redusa a mismatch-ului
pacient-proteza (MPP). Totusi, aceasta complicatie nu
este nici rari, nici nesemnificativi avind in vedere ex-
tinderea populatiei de pacienti ce efectueazd inlocuire
valvulara aortica transcateter (TAVI). Datele cu privire
la efectul acestei complicatii asupra functiei cardiace la
pacientii la care se efectueaza TAVI sunt limitate.

Obiectiv: Scopul nostru a fost de a determina impactul
pe termen scurt al MPP asupra functiei atriului stang
(AS) la pacientii la care se intervine prin TAVI trans-
femural.

Metoda: Au fost inrolati si examinati 143 pacienti con-
secutivi (76,317,5 ani, 74 barbati) considerati cu risc
crescut pentru inlocuire valvulard chirurgicald, inainte
si la 30 zile dupa TAVI. Tuturor li s-a efectuat o eco-
cardiografie completd, incluzand analiza deformarii AS
si ventriculului stang (VS) prin ecocardiografie speckle
tracking. Parametrii deformarii longitudinale a AS au
fost evaluati din incidenta apicala 4 camere. S-au deter-
minat valorile maxime ale parametrilor de deformare
AS (deformarea globald longitudinald maxima) si rata
deformarii sistolice a AS (SSr, functia de rezervor), pre-
cum si rata deformadrii diastolice precoce (ESr, functia
de conduct). Functia contractild a AS (rata deformdrii
telediastolice, ASr), a fost determinatd la pacientii in
ritm sinusal (106 pacienti).

Rezultate: Cincizeci de pacienti (38%) au avut MPP
(definit ca arie efectivé a orificiului indexata intre 0,65
si 0,85 cm?/m?). Nu au fost observate diferente semnifi-
cative intre pacientii cu si farda MPP in ceea ce priveste
varsta (76,418,1 fatd de 76,3+7,2 ani, p=0,9), sexul
(p=0,2), suprafata corporala (p=0,8), indicele de masa
corporala (p=0,2) si prezenta factorilor de risc cardio-
vascular (p>0,2 pentru toti). Gradul regurgitdrii aortice
dupé TAVI a fost usor la 92 de pacienti (64%) si mode-
rat la 12 pacienti (8%), fara diferente semnificative intre
cele doua grupuri. Prevalenta postTAVI a regurgitarii
mitrale moderate nu a fost diferitd intre cele doua gru-
puri (p=0,4). Postprocedural nu s-au constatat diferen-
te semnificative in ceea ce priveste masa VS, volumele,
fractia de ejectie a VS (p>0,5 pentru toate). Deformarea
longitudinald globald a VS a fost similard intre grupuri
(-13,7+4,3 fata de -14%3,6%, p=0,7). Desi volumele
AS au fost asemanatoare la pacientii cu si farda MPP
(47,8+12,4 fata de 49,3+20,3 ml/m? p=0,6), in grupul
cu MPP am depistat o reducere semnificativa a defor-
madrii globale a AS (12,7+6,2 fata de 15,9+7,9, p=0,009)
si o afectare a functiei contractile a AS (ASr: -1,0+0,4
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fata de -1,2+0,5, p=0,03). Presiunile de umplere VS au
fost mai mari in grupul cu mismatch, cu un raport E/e’
septal de 22+10 fatd de 17+7, p=0,01.

Concluzii: In grupul nostru de studiu, TAVI s-a asociat
cu o incidentd a MPP de 38%. Urmirirea pe termen
scurt a acestor pacienti a demonstrat o afectare semni-
ficativa a functiei AS si presiuni de umplere VS crescute
la pacientii cu MPP comparativ cu cei fara MPP. Din
literatura actuald, aceasta este prima raportare a efec-
telor MPP asupra functiei globale si contractile a AS.

Left atrial dysfunction in
patients with prosthesis-
patient mismatch after
transcatheter aortic valve
replacement

Introduction: Transcatheter aortic valve replacement
(TAVR) prostheses have better hemodynamics com-
pared to surgical prostheses, with lower incidence of
prosthesis-patient mismatch (PPM). Nonetheless, this
complication is neither rare nor benign in the expan-
ding population of TAVR patients (pts). Data regarding
the effect of TAVR PPM on cardiac function is scarce.

Objective: Our aim was to determine the short-term
impact of PPM on left atrium (LA) function in patients
undergoing transfemoral TAVR.

Methods: One hundred forty-three consecutive pts
(76.3%£7.5 yrs, 74 men) considered to be at high risk
for SAVR were enrolled and examined before and 30
days after TAVR. All pts underwent a comprehensive
echocardiogram, including speckle tracking echocar-
diography (STE) for LA and left ventricular (LV) stra-
in 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 measured in all.
Contractile LA function (late diastolic strain rate, ASr)
was assessed in patients in sinus rhythm (106 pts).

Results: Fifty-five pts (38%) had PPM (defined as an
indexed effective orifice area, EOA<0.85 cm?/m?).
Most of these pts (71%) had moderate PPM (indexed
EOA between 0.65 and 0.85 cm2/m2). No significant
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differences in age (76.4+8.1 vs. 76.3+7.2 yrs, p=0.9),
gender (p=0.2), body surface area (p=0.8), body mass
index (p=0.2) and the presence of cardiovascular risk
factors (p>0.2 for all) were observed between pts. with
and without PPM. The severity of post-TAVR aortic re-
gurgitation was mild in 92 pts. (64%) and moderate in
12 pts. (8%) without any significant difference between
pts with and without PPM. The post-TAVR prevalen-
ce of * moderate mitral regurgitation was not different
between the two groups (p=0.40). After TAVR, there
were no significant differences in terms of indexed LV
mass, volumes, ejection fraction (p>0.5 for all). LV glo-
bal longitudinal strain was also similar between groups
(-13.7£4.3 vs. -14+3.6%, p=0.7). Although LA volumes
were similar between patients with and without PPM
(47.8£12.4 vs. 49.3+20.3 ml/m2, p=0.6), in the mis-
match-group we found a significantly reduced systolic
global LA strain (12.7+6.2 vs. 15.9+7.9%, p=0.009) and
impaired LA contractile function (ASr: -1.0+0.4 vs.
-1.240.5, p=0.03). Parameters of LV diastolic function
were also worse in the mismatch-group, with an E/e’sep
ratio of 22+10 vs. 17+7, p=0.01.

Conclusions: In our study group TAVR was associa-
ted with an incidence of PPM of 38%. The short-term
follow-up of these patients revealed a significantly im-
paired LA function and increased LV filling pressure in
patients with PPM compared to those without PPM. To
our knowledge, this is the first report about the effect of
PPM on the LA global and contractile function.

5. Functia mecanica

a atriului stang prin
ecografie speckle-

tracking in cardiomiopatia
hipertrofica genotip pozitiv
sau genotip negativ

N.M. Popa-Fotea, M.M. Micheu,

N. Oprescu, S. Onciul, A. Alexandrescu,
D. Zamfir, M. Greavu, R. Ticulescu,

M. Dorobantu

Universitatea de Medicina si Farmacie ,Carol Davila’,
Bucuresti

Introducere: Cardiomiopatia hipertrofica (CMH) si
hipertensiunea arteriala (HTA) sunt boli cu patofizio-
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logie diferitd, care induc hipertrofie ventriculard stan-
ga (HVS). Rolul modificarilor functiei atriului stang
evaluate prin ecografie bidimensionala de tip speckle-
tracking, pentru detectarea etiologiei HVS este incert.

Obiectiv: Scopul studiului este caracterizarea functiei
mecanice a atriului stang folosind ecocardiografia de
tip speckle-tracking la subiecti cu HVS in context de
CMH sau de HTA. De asemenea, s-a urmarit dacd
prezenta mutatiilor patogene sau probabil patogene, in
gene sarcomerice sau asociate sarcomerului la subiectii
avind CMH, determind modificiri diferentiate ale
functiei mecanice a atriului stang.

Metoda: Au fost evaluati parametrii de ecocardiografie
bidimensionald de tip speckle-tracking la 86 de subiecti
cu HVS (43 de subiecti cu CMH si 43 cu HTA) com-
parativ cu 33 de pacienti control sanatosi. Subiectii cu
CMH au fost secventiati prin next-generation sequen-
cing utilizand un panel extins de 47 de gene asociate
cu CMH.

Rezultate: Studiul volumetric a aratat ca functiile de
rezervor si de conduct ale atriului stang sunt afectate
in grupul avand CMH comparativ cu lotul control, in
timp ce grupul cu HTN a prezentat numai o reduce-
re a functiei de conduct. In ecografia de tip speckle-
tracking subiectii cu CMH au avut toate cele trei functii
atriale stangi afectate: rezervor (strain (S): 24+5,8%,
p<0,00; strain rate (SR): 1+0,89 sec-1, p<0,001), con-
duct (S: 18+7,1%, p<0,001; SR: -0,5+0,1 sec-1, p<0,001)
si pompa (S:11+2,1%, p=0,001; SR: -1,4+0,3 sec-1,
p=0,006) comparativ cu control. In grupul cu HTA, in
concordantd cu analiza volumetrica, exclusiv functia
de conduct a atriului strang a fost afectata (S: 22+1,3%,
p<0,001; SR: -1,2+1,3 sec-1, p<0,001) in comparatie cu
lotul control. Rapoartele intre functia de pompa atria-
14 (LASct si LASRct) si grosimea septului interventri-
cular (SIV) au fost parametrii cei mai acurati pentru
discriminarea intre CMH si cardiopatie hipertensiva:
LASct/SIV <0,38 aratd 87% sensibilitate si 81% speci-
ficitate, aria de sub curba (AUC): 0,86 [CI: 0,72 — 0,98,
p<0,001], si respectiv, pLASRct/SIV<- 0,03, 71% sen-
sibilitate si 75% specificitate, AUC 0,82 [CIL: 0,7 - 0,88,
p=0,001]. Subgrupul de subiecti cu CMH si variante
patogene sau probabil patogene in gene sarcomerice
au avut functia de pompa atriald redusa (S: 9,7+2,1%
si SR: -0,9+0,6 sec-1) comparativ cu subgrupul genotip
negativ (12+1,8%, p=0,018 si respectiv, -1,6+1,4 sec-1,
p=0,036).

Concluzii: Functiile de rezervor, conduct si pompa ale
atriului stang sunt scdzute la subiectii cu CMH com-
parativ cu pacientii cu hipertrofie ventriculara stanga
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indusd de hipertensiunea arteriala. Raportul dintre
strain-ul sau strain-rate-ul de pompa atriald si grosi-
mea septului interventricular sunt parametrii noi cu
sensibilitate si specificitate ridicatd in discriminarea
hipertrofiei ventriculare stangi din CMH. Prezenta va-
riantelor patogene sau probabil patogene in genele sar-
comerice sau asociate sarcomerului ar putea fi asociata
cu o disfunctie atriald stainga mai severa.

Left atrial mechanics
assessed by two-
dimensional speckle
tracking echocardiography
in positive versus negative
genotype hypertrophic
cardiomyopathy

Introduction: Hypertrophic cardiomyopathy (HCM)
and arterial hypertension (HTN) are conditions with
different pathophysiological mechanisms, but both can
result in left ventricular hypertrophy (LVH). The role
of left atrial (LA) functional changes detected by two-
dimensional (2D) speckle tracking echocardiography
(STE) in indicating LVH etiology is unknown.

Objective: The aim of the study is to characterize LA
mechanics using STE in LVH patients with HCM and
HTN and to determine whether the pathogenic (P)/ li-
kely pathogenic (LP) HCM genetic variants could de-
termine differences in LA function.

Methods: LA 2D volumetric and STE parameters were
analyzed in 86 LVH patients (43 HCM and 43 HTN pa-
tients) and in 33 controls. The subjects with HCM were
sequenced with next-generation sequencing using an
extended panel with 47 genes associated with HCM.

Results: The volumetric study showed that both LA
reservoir and conduit function were impaired in
HCM group compared to healthy controls, while in
HTN group only LA conduit function was deteriora-
ted. HCM group had all three STE-derived LA func-
tions impaired: reservoir (strain (S): 24+5.8%, p<0.00;
strain rate (SR): 1+0.89 sec-1, p<0.001), conduit (S:
18+7.1%, p<0.001; SR: -0.5£0.1 sec-1, p<0.001) and
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booster-pump (S: 11+£2.1%, p=0.001; SR: -1.4+0.3 sec-
1, p=0.006) compared to controls. LA booster-pump S
and SR to IVS thickness ratios were the most accurate
parameters to discriminate between HCM and HTN,
LASct/SIV<0.38 showed 87% sensitivity and 81% spe-
cificity, area under the curve (AUC): 0.86 [CI: 0.72 -
0.98, p<0.001], and, respectively, pLASRct/SIV<- 0.03,
71% sensitivity and 75% specificity, AUC 0.82 [CI: 0.7
- 0.88, p=0.001]. The subgroup harboring P/LP vari-
ants had reduced LA booster-pump S (9.7+2.1%) and
SR (-0.940.6 sec-1) compared with the subgroup wi-
thout mutations (12+1.8%, p=0.018 and respectively,
-1.6+1.4 sec-1, p=0.036).

Conclusions: LA reservoir, conduit and pump func-
tions are decreased in HCM compared to HTN pati-
ents with similar LVH. We report the ratio between LA
contraction S/SR and IVS thickness as novel parame-
ters with high accuracy in discriminating LVH due to
HCM. The presence of P/LP variants in sarcomeric or
sarcomere-associated genes could be associated with
more severe LA dysfunction.

6. Studiul disfunctiei
cognitive si boala
microvasculara cerebrala
si retiniana la pacienti
hipertensivi

T. Pal, Z. Preg, R.G. Tripon,

E. Nemes-Nagy, B. Baréti, I. Mihaly,
H. Haba, M. Germéan-Sallé

Institutul de Urgenta pentru Boli Cardiovasculare si
Transplant, Térgu Mures

Introducere: Hipertensiunea arteriala reprezinta un
factor de risc important pentru aparitia declinului cog-
nitiv, stand la baza aparitiei bolii microvasculare, care
poate avea distributie sistemicd, de exemplu la nivel ce-
rebral si retinian.

Obiectiv: Ne-am propus evaluarea functiilor cognitive
si studierea bolii microvasculare cu localizare cerebralad
si retiniana la pacientii hipertensivi.

Metoda: Studiul a inclus pacienti hipertensivi pes-
te 50 de ani si am evaluat functiile cognitive cu teste-
le MMSE (Mini Mental State Examination) si MoCA
(Montreal Cognitive Assessment). Am selectat 50 de
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pacienti in doua grupe: 25 de pacienti cu disfunctie
cognitiva (DC) usoard (MoCA<26, MMSE>24) si 25
de pacienti farda DC (MoCA>26, MMSE>24). La acesti
pacienti am efectuat imagistica de rezonantd magneti-
ca (IRM) si fotografie retiniand cu fundus camera. Am
studiat imaginile de IRM cu programul RadiAnt §i am
folosit ImageJ pentru mésurarea ariei talamusului cu
o metodd elaborata de noi, prin calcularea suprafetei
totale si a zonelor hiperintense (afectare microvascu-
lard) in numar de pixeli. Am analizat fotografiile reti-
niene si am clasificat retinopatia hipertensivd conform
definitiei lui Wong Mitchel. Pentru analiza statisticd am
folosit testele statistice Student si Pearson cu programul
IBM-SPSS.

Rezultate: 585 de pacienti hipertensivi au completat
testele cognitive, varsta medie 67,9+9,5 de ani, 52,1%
femei, TA medie 135/81lmmHg (cu medicatie antihi-
pertensiva). Disfunctia cognitiva a fost identificatd la
66,1% dintre pacienti cu testul MoCA (media 20,66+3,9
puncte) si 17,1% cu MMSE (medie 20,64+3,0). In
subgrupul de 50 de pacienti varsta medie a fost de 70,9
ani pentru grupul cu DC si 69,9 ani pentru grupul fara
DC (intre 59-79 ani). IRM cerebrala a pus in evidenta
la 48 de pacienti diferiti markeri ai bolii cerebrale mi-
crovasculare, fard diferentd semnificativa statistic intre
cele doua grupuri. Cele mai frecvente modificéri au fost
cele la nivelul substantei albe in 89,6%, spatii perivascu-
lare dilatate 77,1% si infarcte lacunare 52,1%. La 45 de
pacienti s-a masurat aria talamica modificatd si s-a de-
celat diferentd semnificativd statistic in aria talamusu-
lui pe partea dreapta la pacientii cu DC (p=0,009) com-
parativ cu pacientii fard DC (pe partea stainga p=0,058).
Retinopatia hipertensiva a fost prezentd in 95,8%: grad
14,2%, grad II 52,1%, grad I1I 39,6, fara diferenta sem-
nificativa intre cele doud loturi de pacienti.

Concluzii: Disfunctia cognitivd, modificarile micro-
vasculare cerebrale si retiniene au fost frecvent pre-
zente la pacienti hipertensivi cu boli cardiovasculare
asociate, din lotul studiat. La nivelul talamusului, prin
metoda dezvoltata de echipa noastrd, am demonstrat,
cd afectarea microvasculara de pe partea dreapta se
asociaza cu deteriorarea functiilor cognitive. Metodo-
logia dezvoltatd pentru masurarea cantitativd a ariei
talamice lezate s-a dovedit a fi obiectiva si repetabila.
Metoda inovativa cu analizarea datelor imagistice cu
pixeli nu a fost adaptatd pentru studiul retinei, dar este
o cale promitétoare pentru continuarea cercetarii.
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Study of cognitive
dysfunction and cerebral
and retinal microvascular
disease in hypertensive
patients

Introduction: Arterial hypertension is an important
risk factor for cognitive decline, underlying the onset
of microvascular disease that can have a systemic dis-
tribution such as in the brain and retina.

Objective: We aimed to evaluate cognitive functions
and study microvascular disease with cerebral and reti-
nal localization in hypertensive patients.

Methods: The study included hypertensive patients
over 50 years and cognitive functions were measured
with the MMSE (Mini Mental State Examination) and
MoCA (Montreal Cognitive Assessment) tests. We se-
lected 50 patients in two groups: 25 patients with mild
cognitive dysfunction (CD) (MoCA<26, MMSE>24),
respectively 25 patients without CD (MoCA=26,
MMSE 224). In these patients, magnetic resonance
imaging (MRI) of the brain and retinal fundus photo-
graphy were performed. We studied MRI images with
the RadiAnt program and used Image] to measure the
area of the thalamus with a method developed by our
team, by calculating the total area and hyperintense
areas (microvascular damage) in number of pixels. We
analyzed fundus images and classified hypertensive re-
tinopathy as defined by Wong Mitchel. For statistical
analysis, we used the Student and Pearson statistical
tests with IBM-SPSS program.

Results: 585 hypertensive patients completed the cog-
nitive tests, mean age 67.9+9.5 years, 52.1% women,
mean blood pressure 135/80 mmHg (with antihyper-
tensive medication). Cognitive dysfunction was iden-
tified in 66.1% of patients with the MoCA test (mean
20.66£3.9 points) and 17.1% with MMSE (mean
20.64+3.0). In the subgroup of 50 patients, the mean
age was 70.9 years for the CD group and 69.9 years for
the group without CD (range 59 -79 years). Brain MRI
revealed in 48 patients different markers of microvas-
cular disease. There was no statistically significant di-
fference between the two groups. The most frequent
changes were white matter hyperintensities in 89.6%,
enlarged perivascular spaces in 77.1% and lacunar in-
farcts in 52.1%. In 45 patients, we applied the modified
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measurement of the thalamic area and a statistically
significant difference was detected in the right thala-
mus area in patients with CD (p=0.009) compared to
patients without CD (on the left side p=0.058). Hyper-
tensive retinopathy was present in 95.8%: grade I 4.2%,
grade II 52.1%, grade III 39.6, no statistically signifi-
cant difference was found between the two groups.

Conclusions: Cognitive dysfunction, cerebral and re-
tinal microvascular changes were frequently present in
hypertensive patients with associated cardiovascular
disease in the studied group. At the level of thalamus
with the method developed by our team, we demons-
trated that microvascular alterations on the right side
are associated with cognitive decline. The methodology
developed for the quantitative measurement of the in-
jured thalamic area proved to be objective and repea-
table. The innovative method, the analysis of imaging
data with pixels, has not been applied for the study of
the retina, but it is a promising way to continue the re-
search.
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7. Abordare multimodala
prin rezonanta magnetica
cardiaca si markeri
biologici in non-
compactarea de ventricul
stang cu insuficienta
cardiaca cu fractie de
ejectie prezervata -
dezvaluind necunoscutul

l.S. Visoiu, R.C. Rimbas, L.C. Magda,
S. Mihaila-Baldea, P. Balanescu,

D. Mihalcea, L. Gheorghiu, A.l. Nicula,
D. Vinereanu

Spitalul Universitar de Urgenta, Bucuresti

Introducere: Non-compactarea de ventricul sting
(NCVS) este asociatd cu un risc crescut de insuficientd
cardiaca (IC). Prezenta unei NCVS reale cu IC cu fractie
de ejectie conservata (ICFEp) este inca controversata.

Metoda: Am evaluat 42 de pacienti cu ICFEp, 21 cu
NCVS (6149 ani) si 21 fira NCVS (CVS), cu vérsta si
factori de risc similari, prin rezonanta magnetica car-
diaca (RMC) 1,5T. Diagnosticul de NCVS a fost con-
firmat pe baza criteriilor Petersen si Jacquier (raport
NC/C si procentul de miocard NC). Am efectuat car-
tografierea miocardicd T1 (valoare normald de 950+21
ms). Am calculat o medie a tuturor valorilor T1 nativ
(T1 mediu), precum si o0 medie pentru segmentele api-
cale (T1 apical) si bazale (T1 bazal). De asemenea, am
calculat volumul extracelular (VEC) mediu, bazal si
apical. Toti pacientii au avut NTproBNP si biomarkeri
pentru inflamatia sistemicd: hsCRP, IL6, cistatina C,
sST2, disfunctie endotelialdi: VCAM, factor von Wil-
lebrand (vWf), metaloproteinaza vVWF-ADAMTS13 si
fibroza miocardica: peroxidaza vasculard (VPO), galec-
tina-3.

Rezultate: In grupul NCVS, raportul mediu NC/C a
fost de 2,9+0,5 mm, iar procentul de miocard NC a fost
de 24,41+8,8%. Pacientii din grupul NCVS, compara-
tiv cu cei din grupul cu CVS, au prezentat VEC me-
diu semnificativ mai mare (27,2+2,9% vs. 24,3+2,5%,
p=0,002), cu valori mai mari la nivel apical atat ale
T1 apical (1059+73 ms vs. 1007+40 ms, p<0,007) cét
si ale VEC apical (29,6£39% vs. 25,2+2,8, p<0,001),
sugerand o fibrozd extinsa la pacientii cu NCVS, cu
fibroza apicala semnificativ mai mare. Desi marke-
rii inflamatori au fost similari intre grupuri, pacientii
cu NCVS au avut valori mai mici ale ADAMTSI13
(767,35+335 ng/ml vs. 962,33+253 ng/ml, p=0,049),
sugerand o disfunctie endoteliala si valori mai ridicate
ale galectinei-3 (8,44+3,45 ng/ml vs. 6,67+2,88 ng/ml,
p=0,048), sugerand fibroza miocardica crescuta. Ga-
lectina-3 s-a corelat pozitiv doar cu Tlapical (R=0,49,
p=0,04). NTproBNP, cu valori mai mari in grupul de
NCVS (294+282 pg/ml vs. 163+171 pg/ml, p=0,031)
s-a corelat semnificativ cu VPO, un promotor de fi-
broza (r=0,61, p=0,009) in grupul NCVS, in timp ce in
grupul CVS s-a corelat cu cistatina C (r=0,62, p=0,003)
si VCAM (r=0,4, p=0,05 ). O valoare a T1 apical na-
tiv>1021 ms a prezentat sensibilitate si specificitate in-
alta in diferentierea segmentelor cu si faird NC in ICFEp
(p=0,002).

Concluzii: Pacientii cu ICFEp cu NCVS au NTproBNP
semnificativ mai mare si fibroza in cantitate mai mare
fata de pacientii farda NCVS, mai extinsd la nivelul seg-
mentelor apicale non-compactate, contribuind astfel la
generarea IC. Nivelul de galectind-3 se coreleaza doar
cu fibroza apicala identificata prin RMC, exprimata
prin Tlapical. Mai mult, disfunctia endoteliala pare sa
joace un rol important in generarea ICFEp in NCVS.
Toate constatarile sugereazd ca NCVS este o conditie
independentd si nu o hipertrabeculare adaptativa in
ICFEp.




CELE MAI BUNE LUCRARI DE INSUFICIENTA CARDIACA/
ORAL COMMUNICATIONS: BEST RESEARCH IN HEART FAILURE

Multimodality approach

by cardiac magnetic
resonance and biological
markers in left ventricular
non-compaction with heart
failure with preserved
ejection fraction - revealing
the unknown

Objective: Left ventricular non-compaction (LVNC) is
associated with an increased risk of heart failure (HF).
The presence of a real LVNC with HF with preserved
ejection fraction (HFpEF) is still controverted.

Methods: We evaluated 42 patients with HFpEF, 21
with LVNC (61£9 years) and 21 without LVNC (LVC),
aged and risk factor matched, by cardiac magnetic re-
sonance (CMR) 1.5T. LVNC diagnosis was confirmed
based on Petersen and Jacquier criteria (NC/C ratio
and the percentage of NC myocardium). We performed
myocardial T1 mapping (normal value of 950+21 ms).
We calculated a mean value of all native T1 (T1mean),
and also for apical (apical T1) and basal segments (basal
T1). We also calculated the mean, basal and apical ex-
tracellular volume (ECV). All patients had NTproBNP
and biomarkers for systemic inflammation: hsCRP, IL6,
cystatin C and sST2, endothelial dysfunction: VCAM,
von Willebrand factor (vWf), vWF metalloproteinase-
ADAMTSI13 and myocardial fibrosis: vascular peroxi-
dase (VPO), galectin-3.

Results: In the LVNC group, mean NC/C ratio was
2.9+0.5 mm and the percentage of NC myocardium
was 24.41+8.8%. LVNC group by comparison with LVC
group, has significantly higher ECV mean (27.2+2.9%
vs. 24.3+2.5%, p=0.002), with higher values both for
apical T1 (1059+73 ms vs. 1007+40 ms, p<0.007) and
apical ECV (29.6+39% vs. 25.2+2.8, p<0.001), sugges-
ting an extensive fibrosis in LVNC patients, with signi-
ficantly higher apical fibrosis. Although inflammatory
markers were similar between groups, LVNC patients
had lower values of ADAMTS13 (767.35+335 ng/ml vs.
962.33+253 ng/ml, p=0.049), suggesting a endothelial
dysfunction and higher values of galectin-3 (8.44+3.45
ng/ml vs. 6.67+2.88 ng/ml, p=0.048), suggesting incre-
ased myocardial fibrosis. Galectin-3 correlated positi-
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vely only with apical T1 (R=0.49, p=0.04). NTproBNP,
with higher values in LVNC group (2944282 pg/ml .
163+171 pg/ml, p=0.031), significantly correlated with
VPO, a promoter of fibrosis (r=0.61, p=0.009) in LVNC
group, whereas in LVC group correlated with cystatin
C (r=0.62, p=0003) and VCAM (r=0.4, p=0.05). Native
apical T1 cut oft>1021 ms provided the highest sensi-
bility and specificity to differentiate segments with and
without NC in HFpEF (p=0.002).

Conclusions: HFpEF patients with LVNC have signi-
ficant higher NTproBNP, higher fibrosis than patients
without LVNC, more extensive at the non-compacted
apical segments thus contributing to HF generation.
Galectin-3 level correlates only with apical fibrosis on
CMR, expressed by apical T1. Moreover, endothelial
dysfunction seems to play an important role in HFpEF
generation in LVNC. All findings suggest that LVNC is
a stand-alone condition, not and adaptive hypertrabe-
culation in HFpEE

8. Evaluarea volumelor
atriale stangi prin
rezonanta magnetica
cardiaca - necesitate de
revizuire a clasificarii

R.C. Rimbas, A.l. Nicula, A.A. Velcea,
S.I. Visoiu, S. Mihaila-Baldea,

A.M. Chitroceanu, L.S. Magda,

A. Balinisteanu, D. Vinereanu
Spitalul Universitar de Urgenta, Bucuresti

Obiectiv: Volumul maxim atrial sting (VASmax) eva-
luat prin ecocardiografie 2D (2DE) este incorporat in
noul sistem de diagnosticare a insuficientei cardiace
cu fractia de ejectie conservata (ICFEp), utilizand va-
lori limitd, bine stabilite, pentru clasificarea severitatii.
Aceste valori au dovezi puternice pentru diagnostic si
prognostic. In plus, rezonanta magneticé cardiaci (RM)
este, de asemenea, inclusd in evaluarea structurala. Cu
toate acestea, valorile limitd pentru LAVmax evaluate
de RM sunt mai mari. Acesta discrepanta poate genera
o clasificare diferita citre RM a dilatarii AS, incluzand
pacientii in alta clasd de risc. Ne-am propus sé evalu-
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am VAS prin 2DE si RM, intr-un grup de pacienti cu
ICFEp, pentru a testa acordul dintre cele doua metode,
in ceea ce priveste clasificarea severititii.

Metoda: Am inrolat prospectiv 74 pacienti cu ICFEp
(68+9 ani) si i-am evaluat cu 2DE si RM. 2DE a fost
folosit pentru a defini anatomia si functia ventriculului
stang (VS). NTproBNP a fost efectuat la toti pacientii.
Am evaluat VASmax indexat (LAVimax) si VAS min
indexat (VASmin), biplan prin 2DE si RM. Coeficien-
tul Cohen a fost utilizat pentru a determina daci exista
acord intre eco si RM, utilizand valorile prag pentru
VASimax la RM si eco, pentru diferite grade de dilata-
tie, furnizate de ghiduri.

Rezultate: Fezabilitatea analizei complete a fost de
95%, cu FEVS 60+5,7%. VASimax (47+11 vs. 5115
ml/m?) si VASimin (2349 vs. 26+12 ml/m?) (2DE si
RM) s-au corelat semnificativ (toate R>0,7, p<0,001).
Cu toate acestea, RM a diagnosticat un procent mare
de pacienti ca avand LAVimax normal in comparatie
cu 2DE (59 vs. 5,7%, p<0,001), in timp ce dilatarea
severa a fost diagnosticata in principal prin 2DE (43
vs. 10%, P<0,001). Nu a existat nici un acord intre cele
doud metode de evaluare (Cohenss k=0,000), sugerand
ca RM cardiaca clasifica complet diferit dilatarea AS.
NTproBNP s-a corelat semnificativ numai cu LAVimin
RM (R=0,4, p=0,04).

Concluzii: Este necesara o actualizare a clasificarii VAS
prin RM cu studii mai mari de referinta si de aseme-
nea, cu studii de prognostic, similar cu ceea ce 2DE a
furnizat deja. Clasificarea actuala a severitatii dilatarii
AS prin RM cardiac poate genera o clasificare gresita
in cazul pacientilor cu ICFEp. De asemenea, sugeram
ca VASi min, in loc de VASimax sa fie utilizat pentru
evaluarea prognosticului.

Left atrial volumes
evaluation by cardiac
magnetic resonance -
time to revise the grading
severity cut off values

Objective: Left atrial maximal volume (LAVmax)
assessed by 2D echocardiography (2DE) is incorpora-
ted in new scoring system of heart failure with preser-
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ved ejection fraction (HFpEF), using well established
cut-oft values for grading severity. These values have
strong evidence for diagnosis and prognosis. Moreover,
cardiac magnetic resonance (CMR) is also included in
the structural evaluation of HFpEE However, cut-off
values for LAVmax evaluated by CMR are higher. This
might generate a different classification for LA dilation
by CMR, potentially including patients in another risk
class. We aimed to evaluate LAVi by 2DE and CMR in
a group of HFpEF patients, in order to test the agre-
ement between these two methods, regarding severity
grading.

Methods: We prospectively enrolled 74 HFpEF pati-
ents (68+9 yrs), and evaluate them by 2DE and CMR.
Conventional 2DE was used to define anatomy and
function of the left ventricle (LV). NTproBNP was done
in all patients. We assessed biplane LAVmax index (LA-
Vimax) and LA minimal volume index (LAVimin),
from 4C and 2C views, and reported as a mean value,
by eco and CMR. Cohen's k of agreement was evalu-
ated to determine if there was an agreement between
eco and CMR, using the cut-off values for LAVimax by
CMR and eco, provided by the guidelines.

Results: Feasibility of the complete analysis was 95% (70
pts). LVEF was 60+5.7%. LAVimax (47+11 vs. 51+15
ml/m?) and LAVimin (239 vs. 26+12 ml/m?) by eco
and CMR were highly correlated (all R>0.7, p<0.001).
However, CMR diagnosed a high percent of patients as
having normal LAVi max by comparison with echo (59
vs. 5.7%, p<0.001), whereas severe dilation was diagno-
sed mainly by echo (43 vs. 10%, P<0.001). There was
no agreement between these two evaluation methods
(Cohens k of agreement=0.000), suggesting that CMR
evaluation provides completely different severity gra-
ding. NTproBNP significantly correlated only with LA-
Vimin by CMR (R=0.4, p=0.04).

Conclusions: We suggest that there is need for a future
update of the grading cut-offs for LAV by CMR with
larger reference range studies, and also with progno-
sis studies, as 2DE already provided. The present CMR
grading severity might generate misclassification in
certain pathological condition, such as HFpEF. We also
suggest that LAVi min, instead of LAVi max should be
used in the future study for assessment of prognosis.
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9. Terapia de modulare
a contractilitatii cardiace
in insuficienta cardiaca

- prima experienta
romaneasca

D. Tint, M. Sorin

CLINICCO, Facultatea de Medicing, Universitatea
Transilvania, Brasov

Introducere: Tratamentul optim al insuficientei cardi-
ace (HF) include pe langa terapia farmacologicd, im-
plantul de dispozitive destinate corectdrii asincronis-
mului de contractie si preventiei mortii subite. Cu toate
acestea, un procent mare de pacienti riméan simptoma-
tici in ciuda unui tratament optim.

Obiectivul lucrarii: Prezentarea evolutiei primei serii
de pacienti din Roménia care au beneficiat de implan-
tul unui dispozitiv de modulare a contractilitatii car-
diace (MCC) aditional tratamentului standard optimal
pentru insuficienta cardiaca.

Metoda: Saisprezece pacienti (15 bérbati), cu varsta
medie 66,6£7,49 ani, cu IC simptomatica sub tratament
optimal farmacologic si non-farmacologic la care s-a
implantat aparat MMC ((OPTIMIZER® SMART IPG
CCMX10 Impulse Dynamics (USA) Inc. Orangeburg,
NY, USA)) au fost urmariti prospectiv, pe o durata me-
die de 385,75+326,32 zile.

Rezultate: Din totalul celor 16 pacienti, 5 pacienti
(31,2%) aveau implantat un dispozitiv de resincroni-
zare cardiaca cu suport de defibrilare (CRT-D), restul
pacientilor avand defibrilator implantabil (ICD). Etio-
logia IC a fost ischemicd la 13 pacienti (81%), 7 pacienti
(43,7%) au avut infarct miocardic, iar 11 pacienti
(68,7%) au avut proceduri de revascularizare coronari-
ana. O tremie dintre pacienti (5pacienti- 31,2%) au fost
diabetici si marea majoritate au prezentat disfunctie
renald, cu o valoare a clearance-ului de creatinini
de 55,8+13,87 ml/min. Tratamentul farmacologic a
fost optimizat la toti pacientii (beta-blocant 100%,
antagonisi aldosteronici 100%, inhibitori ai sistemu-
lui renind-angiotensina 87,5%). Nu s-au inregistrat
complicatii peri- sau post-procedurale legate de pro-
cedura. La sase luni dupd implantare, fractia de ejectie
a ventriculului stang a crescut de la 25,93%6,21 la
35,5%%4,31 (p=0,00002), clasa NYHA s-a imbunatatit
de la 3,18+0,4 la 1,83+0,38 (P<0,01), iar toleranta
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la efort, evaluatd cu testul de mers pe jos de 6 minu-
te, a crescut de la 321,87+70,63 m la 521,41+86,43 m;
p<0,0001). Trei pacienti au decedat in timpul perioadei
de urmarie: unul la 48 zile prin insuficienta renald se-
verd §i agravarea insuficientei cardiace, un alt pacient
a decedat la 545 zile dupé implant cu edem pulmonar
acut, iar al treilea a decedat la 108 zile dupa implant cu
angiocolitd acutd si soc septic.

Concluzii: Terapia de modulare a contractilitatii mio-
cardice reprezinta o terapie fezabila si utila pacientilor
cu insuficienta cardiacd a caror simptomatologie nu se
amelioreaza cu terapie standard farmacologica si non-
farmacologica optimala. Implantarea unui al doilea
dispozitiv la pacientii care au deja implantat un defi-
brillator sau aparat pentru resincronizare cardiaca,
pare a nu fi asociata de riscuri suplimentare.

Cardiac contractility
modulation therapy
for heart failure - first
Romanian experience

Introduction: The optimal treatment of heart failure
(HF) includes implantable devices in addition to phar-
macological treatment, for the correction of cardiac
asynchrony and the prevention of sudden death. How-
ever, a large percentage of these patients remain symp-
tomatic despite optimal treatment.

Objective: To present the evolution of the first series
of patients in Romania who have benefited from the
implant of a cardiac contractility modulation (CCM)
device in addition to the optimal standard treatment
for HE.

Methods: Sixteen patients (15 men), aged 66.6+7.49,
with symptomatic HF under optimal pharmacological
and non-pharmacological treatment supported with
CCM device (( OPTIMIZER® smart IPG CCMX10 Im-
Pulse dynamics (USA) Inc. Orangeburg, NY, USA) were
followed-up for an average duration of 385.75+£326.32
days.

Results: Of all 16 patients, one third (5 patients
-31.2%) had a defibrillation-supported cardiac resyn-
chronization (CRT) device, with the remaining pati-
ents having implantable cardiac defibrillator (ICD).
The etiology of HF was ischemic in 13 patients (81%),
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7 patients (43.7%) had myocardial infarction, and 11
patients (68.7%) had coronary re-vascularization pro-
cedures. One third of the patients (5 patients -31.2%)
had diabetes mellitus and most of them showed kid-
ney dysfunction, with a creatinine clearance value of
55.8+13.87 ml/min. The pharmacological treatment
has been optimized in all patients (100% beta-blockers,
100% aldosterone antagonists, 87.5% renin-angioten-
sin inhibitors). No pre- or post-procedural complica-
tions related to the CCM device implantation proce-
dure were recorded. Six months after implantation, the
LVEF has increased from 25.93%+6.21 to 35.5%+4.31
(p=0.00002), NYHA class improved from 3.18+0.4 to
1.83+0.38 (P<0.01), and exercise tolerance evaluated
with 6-minute walking test (6MWT) increased from
321.87+70.63 m to 521.41£86.43 m; (p<0,00001). Three
patients died during the following period: one at 48
days due to severe renal insufficiency and worsening of
HE, another patient died at 545 days after implant with
acute pulmonary edema, and the third died 108 days
after implant with acute angiocolitis and septic shock.

Conclusions: Cardiac contractility modulation thera-
py is a feasible and useful therapy for patients with HF
whose symptomatology is not improved with optimal
pharmacological and non-pharmacological standard
therapy. The implantation of a second device in pati-
ents who have already implanted an ICD or have been
implanted for CRT, does not seems to be associated
with additional risks.

10. Valoarea predictiva a
titrului inalt al NT-proBNP
la pacientii cu afectiuni
cardiovasculare si infectie
SARS-CoV-2 - analiza de
subgrup in cohorta
Cardio-CoCo

C. Delcea, C.A. Buzea, A. Breha,
D. lonescu, A.C. lvanescu, A. Vijan,
R. Vezeteu, G.A. Dan

Spitalul Clinic Colentina, Universitatea de Medicina si
Farmacie ,Carol Davila’, Bucuresti

CELE MAI BUNE LUCRARI DE INSUFICIENTA CARDIACA /
ORAL COMMUNICATIONS: BEST RESEARCH IN HEART FAILURE

Introducere: Infectia SARS-COV-2 poate asocia afec-
tare multiorgan. Cel mai cunoscut semn de prognostic
negativ este insuficienta respiratorie acutd. Este apreci-
at cd prezenta boli cardiovasculare preexistente creste
riscul evolutiei nefavorabile. Dintre biomarkerii cardi-
aci, NT-proBNP si-a dovedit puterea predictivd pentru
prognosticul pacientilor cu infectie SARS-COV-2 cu
sau fara afectiuni cardiovasculare cunoscute, insd date
despre predictia oferitd de valorile extrem crescute ale
acestui biomarker sunt putine.

Obiectiv: De a caracteriza profilul clinic si biologic al
pacientilor cu crestere exagerata a NT-proBNP in con-
textul infectiei SARS-COV-2 si de a evalua relatia cu
mortalitatea in spital.

Metoda: Pacientii cu afectiuni cardiovasculare inter-
nati consecutiv in clinica noastrd intre martie 2020
si mai 2021 au format cohorta Cardio-CoCo. Cei cu
NT-proBNP determinat la internare au fost inclusi re-
trospectiv in acest studiu observational. Am considerat
valorile NT-proBNP la internare si cele maxime din
timpul spitalizarii. Dintre acestea din urma valoarea
maximd a NT-proBNP (BNPextrem) a fost considera-
td cea peste percentila 80% a lotului de studiu, respec-
tiv intre 11428 — 161917 pg/ml. Pacientii cu necesar
de ventilatie cu flux inalt, ventilatie non-inavizd sau
ventilatie invaziva au fost incadrati ca insuficienta re-
spiratorie severa (IRS). Evenimentul end-point a fost
mortalitatea in spital.

Rezultate: Am studiat 238 pacienti cu o vérstd medie
de 66,7+13,2 ani, 44,5% fiind femei. BNPextrem a fost
corelat cu insuficienta cardiacd acutad (ICA) (OR 5,31,
p<0,001), suprainfectia (OR 2,59, p=0,005), forma se-
verd Covid (OR 2,31, p=0,02), IRS (OR 5,84, p<0,001),
diabetul zaharat (DZ) (OR 3,28, p<0,001), istoricul de
infarct miocardic (IM) (OR 2,08, p=0,06), dar nu si sin-
dromul coronarian acut (p=0,49). In regresia multiva-
riatd, determinantii independenti ai BNPextrem au fost
ICA (p=0,001), DZ (p=0,033), IRS (p=0,031), functia
renald (p<0,001) si inflamatia (p=0,033). Pacientii cu
BNPextrem au avut un risc de deces de 8,59 ori mai
mare fatd de cei care nu au atins aceste limite (p<0,001).
Surpinzitor, in analiza multivariatd, mortalitatea in
spital s-a corelat cu IRS (p<0,001), antecedentele de IM
(p=0,029) si valoarea hemoglobinei (p=0,014), dar nu
cu BNPextrem (p=0,072) sau ICA (p=0,262).

Concluzii: La pacientii cu boli cardiovasculare si
infectie SARS-COV-2, cresterea extremd a valorii NT-
proBNP este multifactoriald, depinzand atat de agrava-
rea insuficientei cardiace preexistente, cat si de asoci-
erea insuficientei respiratorii severe, inflamatiei siste-
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mice, diabetului zaharat si disfunctiei renale. Cu toate
cd, BNP extrem se coreleaza cu cresterea mortalitatii
in spital, aceastd corelatie pare determinatd in principal
de gravitatea comorbiditatilor, in principal cea respira-
torie.

Predictive value of highly
elevated NT-proBNP
levels in patients with
cardiovascular diseaseas
and SARS-CoV-2 infection
- subgroup analysis of the
Cardio-CoCo cohort

Introduction: SARS-COV-2 infection may associate
multiorgan involvement. The most well-known sign of
negative prognosis is the acute respiratory failure. It is
appreciated that preexisting cardiovascular disease in-
creases the risk of unfavorable outcomes. Of the car-
diac biomarkers, NT-proBNP has proven its predictive
value for the prognosis of SARS-COV-2 patients with
or without known cardiovascular diseases. However,
data regarding the extremely elevated values of this bi-
omarker are scarce.

Objective: To characterize the clinical and biological
profile of patients with exaggerated increase of NT-
proBNP levels in the setting of SARS-COV-2 infection,
and to evaluate its relation to in-hospital mortality.

Methods: Patients with cardiovascular diseases ad-
mitted consecutively to our department between March
2020 and May 2021 were included in the Cardio-CoCo
cohort. Those with NT-proBNP levels determined on
admission were retrospectively included in this obser-
vational study. We documented the NT-proBNP levels
on admission and the highest ones during hospitaliza-
tion. Of these, the maximum NT-proBNP value (Extre-
meBNP) was considered above the 80th percentile of
the sudy sample, respectively between 11428 - 16197
pg/ml. Patinets whi required high-flow oxygen therapy,
non-invasive or invasive ventilation were considered as
severe respiratory failure (SRF). In-hospital mortality
was the end-point event.
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Results: We studied 238 patients with a mean age of
66.7+13.2 years, 44.5% women. Extreme BNP was cor-
related to acute heart failure (AHF) (OR 5.31, p<0.001),
bacterial infections (OR 2.59, p=0.005), severe form
of Covid (OR 2.31, p=0.02), SRF (OR 5.84, p<0.001),
diabetes mellitus (DM) (OR 3.28, p<0.001), history
of myocardial infarction (MI) (OR 2.08, p=0.06), but
not to acute coronary syndromes (p=0.49). In multi-
variable analysis, independent determinants of extre-
meBNP were AHF ICA (p=0.001), DM (p=0.033), SRF
(p=0.031), renal function (p<0.001) and inflammation
(p=0.033). ExtremeBNP patients had a risk of death
8.59 times higher than those with lower NT-proBNP
levels (p<0.001). Surprinsingly, in multivariable
analysis, in-hospital mortality was correlated with SRF
(p<0.001), history of MI (p=0.029) and hemoglobin le-
vels (p=0.014), but not with extremeBNP (p=0.072) or
AHF (p=0.262).

Conclusions: In patients with cardiovascular disea-
ses and SARS-CoV-2 infection, extremely elevated
NT-proBNP levels are determined by a multitude of
factors, depending on acute decompensation of pre-
existing heart failure, as well as on severe respiratory
failure, systemic inflammation, diabetes mellitus and
renal dysfunction. Although extremeBNP was corre-
lated with increased in-hospital mortality, this relation
seems to be determined mainly by the severity of co-
morbidities, especially the respiratory involvement.

11. Expresia receptorului
Toll-like 4 (TLR4) este
corelata cu depunerea

de fier T2* ca raspuns

la tratamentul cu
doxorubicina: evaluarea
riscului de cardiotoxicitate

M. Trofenciuc, M.C. Tomescu,

S. Crisan, A.D. Bordejevic, A. Mischie,
O.A.M. Fica, L. Petrescu, O. Geavlete,
A.L. Pop-Moldovan

Universitatea de Vest ,Vasile Goldis”, Arad
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Introducere: Desi, doxorubicina (Dox) este un antibio-
tic antitumoral eficient din clasa antraciclinelor, aceasta
induce, adesea, efectul secundar nedorit al cardiomi-
opatiei, care duce la insuficienta cardiaca congestiva,
ceea ce limiteaza utilizarea sa clinica.

Obiectiv: Scopul principal al acestui studiu este de a
evalua o metoda translationald, fiabild, pentru scree-
ningul cardiotoxicitatii induse de Dox (CTX), cu sco-
pul de a identifica o populatie cu risc ridicat si de a des-
coperi noi strategii de prezicere si investigare a acestui

fenomen.

Metoda: Identificarea timpurie a prezentei depozitelor
de fier si a factorilor declansatori genetici si de mediu
care predispun indivizii la un risc crescut de CTX indu-
sa de Dox (de exemplu, supra exprimarea receptorului
Toll-like 4 (TLR4)) va permite implementarea timpurie
de terapie de contramasurd, care va imbunatati sansa
de supravietuire a pacientului. Cohorta noastra a fost
formatd din 25 de pacienti consecutivi cu cancer con-
firmat histopatologic si supusi chimioterapiei cu Dox si
12 pacienti martor. S-au masurat urmatorii parametri:
TLR4 seric (la initiere), ser - transferina (initial si ur-
madrire la 6 sdptamani) si depozitele de fier (initial si
urmarire la 6 sdptdmani) prin utilizarea RMN cardiac
T2*.

Rezultate: Numarul mediu de unitéti de expresie geni-
céd a fost de 0,121 pentru TLR4 (interval 0,051 - 0,801).
Ulterior, am corelat nivelurile serice de TLR4 in cohor-
ta noastrd cu supraincércarea fierului miocardic, utili-
zand tehnica de rezonantd magneticd cardiacd (CMR)
T2 *, functia ventriculara (% fractie de ejectie,% FEVS)
si nivelurile serice ale transferinei. Existd o relatie li-
niard negativa puternica intre valorile serice ale TLR4
si CMR T2 * (r =- 0,9106, **** P<0,0001). Exista, de
asemenea, o corelatie liniara (fie pozitiva, fie negati-
va) cu FEVS si transferind; nu a fost gasitd nicio relatie
stabilita legata de sexul pacientilor. Pacientii cu TLR4
seric crescut la momentul initial au prezentat, de ase-
menea, o crestere a nivelurilor serice de transferina si
disfunctie ventriculard stanga indusa de Dox cu o sca-
dere a FEVS (<50%); acest fenomen a fost observat la 7
din 25 de pacienti (28%) la urmarirea de 6 saptdmani.
Nu au existat diferente semnificative sau corelatii baza-
te pe sex.

Concluzii: Am concluzionat ci existd o relatie directa
intre CTX indusa de Dox (indicatd de TLR4 seric cres-
cut) si timpii (ms) pentru T2 * (scaderi care corespund
unei supraincércéri de fier imediate si rapide de lla ni-
velul cordului).
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Tolllike receptor 4 (TLR4)
expression is correlated
with T2* iron deposition in
response to doxorubicin
treatment: cardiotoxicity
risk assessment

Introduction: Although doxorubicin (Dox) is an efec-
tive antitumor antibiotic in the anthracycline class, it
often induces the undesirable side efect of cardiomyo-
pathy leading to congestive heart failure, which limits
its clinical use.

Objective: The primary goal of this study is to evaluate
a reliable translational method for Dox-induced cardi-
otoxicity (CTX) screening, aiming to identify a high-
risk population and to discover new strategies to pre-
dict and investigate this phenomenon.

Methods: Early identification of the presence of iron
deposits and genetic and environmental triggers that
predispose individuals to increased risk of Dox-indu-
ced CTX (e.g., overexpression of Toll-like receptor 4
(TLR4)) will enable the early implementation of coun-
termeasure therapy, which will improve the patient’s
chance of survival. Our cohort consisted of 25 consecu-
tive patients with pathologically confirmed cancer un-
dergoing Dox chemotherapy and 12 control patients.
The following parameters were measured: serum TLR4
(baseline), serum transferrin (baseline and 6-week
follow-up) and iron deposition (baseline and 6-week
follow-up).

Results: The average number of gene expression units
was 0.121 for TLR4 (range 0.051-0.801). We sub-
sequently correlated serum TLR4 levels in our cohort
with myocardial iron overload using the cardiac mag-
netic resonance (CMR) T2* technique, the ventricular
function (% ejection fraction,% EF) and serum trans-
ferrin levels. There is a strong negative linear relation-
ship between serum TLR4 and CMR T2* values (r= -
0.9106, ****P<0.0001). There is also a linear correlation
(either positive or negative) with EF and transferrin; no
established relationship related to the sex of the pati-
ents was found. Patients with elevated serum TLR4 at
baseline also exhibited an increase in serum transfer-
rin levels and Dox-induced left ventricular dysfunction
with a decreased EF (<50%); this phenomenon was ob-
served in 7 of 25 patients (28%) at the 6-week follow-
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up. There were no significant differences or correlations
based on sex.

Conclusions: We concluded that there is a direct re-
lationship between Dox-induced CTX (indicated by
elevated serum TLR4) and the times (ms) for T2* (de-
creases in which correspond to immediate and rapid
iron overload).

12. Insuficienta cardiaca
in vr.emea COVID-19:

experienta unui spital clinic

A.M. Vintila, M. Horumba, A. Bucelea,
S.G. Duta, C. Gheorghevici, M. Tachon,
S.Vaduva

Universitatea de Medicina si Farmacie ,Carol Davila’,
Bucuresti

Introducere: Epidemia COVID-19 a afectat puternic
sistemele de sanatate la nivel mondial prin numérul
mare de spitalizari asociat infectiei SARS-CoV-2. Este
mai putin evident efectul pandemiei asupra pacientilor
cu patologie cronicd, ce necesita respitalizdri frecvente.

Obiectiv: Scopul acestei lucrari a fost de a evalua impac-
tul COVID-19 asupra spitalizarilor pentru insuficientd
cardiaca.

Metoda: Am efectuat un studiu retrospectiv si unicen-
tric cu rolul de a evalua comparativ spitalizarile conse-
cutive pentru insuficientd cardiaca (IC) in timpul pan-
demiei (martie - decembrie 2020) si o perioada echiva-
lenta a anului anterior, intr-o Clinicd de Medicina In-
terna si Cardiologie dintr-un spital clinic din capitala.
De mentionat faptul ca, pe perioada studiului, clinica
nu a fost considerata centru de ingrijire a pacientilor
cu infectie SARS-CoV-2. Datele inregistrate au inclus
istoricul medical, tratamentul, echocardiografia si ana-
lizele de laborator ale pacientilor si au fost analizate cu
ajutorul SPSS.

Rezultate: Au fost evaluati 1383 de pacienti insuméand
1787 de spitalizari. S-a decelat o scadere cu 77% a nu-
marului de internari pentru IC intre 2019 si 2020 (1463
vs. 324). In 2020, media de varsti a pacientilor a fost
mai mica - 72,39+10,62 (2020) vs. 74,05£10,68 (2019),
p=0,021, iar in ceea ce priveste genul pacien‘gilor, nu
s-a atins semnificatia statistica, dar a aparut un trend
in favoarea internarii pacientilor de sex masculin in

18

Romanian Journal of Cardiology, Vol. 31
Supplement 2021

2020 - 52,7% (2020) vs. 57,5% femei (2019), p=0,087.
Respitalizérile au fost mai frecvente in 2019 - 21,8%
vs. 11,3%, p<0,001; 2,2% dintre pacienti avand peste
3 spitalizari in 2019. Durata medie a spitalizérii a fost
mai mare in 2020 (8,6 vs. 6,8 zile, p<0,001). Cu toate
acestea, nu a existat o diferentd semnificativa statistic
intre cei 2 ani, in ceea ce priveste nivelul de NTproBNP
sau troponina la prezentare (p=0,212, p=0,567), si nici
a numarului de comorbiditati asociate, cele mai frec-
vente fiind: fibrilatia atriala, hipertensiunea arteriald,
diabetul zaharat si boala coronariani ischemici. In ma-
terie de tratament, atat in 2019, cét si in 2020, pacientii
au primit tratament conform Ghidului ESC de Mana-
gement al Insuficientei Cardiace, fara a exista diferente
semnificative, cu exceptia ratei de prescriere a ARNI,
dublaté in 2020 (4% vs. 2%, p=0,029), desi, in continu-
are sub asteptari.

Concluzii: Cum era de asteptat, pandemia SARS-
CoV-2 a dus la o scidere semnificativa a numarului de
spitalizari pentru insuficienta cardiaca generatd de sca-
derea adresabilitétii pacientilor cu boli cronice. Durata
medie de spitalizare a fost mai mare in 2020, in ciuda
valorilor similare ale NTproBNP si troponinei la pre-
zentare, posibil datorita presiunii mai mici generate de
numadrul redus al prezentarilor la camera de garda, dar
si de necesitatea mentinerii pacientului in izolare pana
la obtinerea rezultatului testului PCR SARS-CoV-2
(pentru un interval variabil de 1-3 zile). Din punct de
vedere terapeutic, se constata dublarea procentului de
pacienti tratati cu ARNI in contextul aprobarii proto-
colului national al CNAS.

Heart failure during
COVID-19 pandemic: the
experience of a clinical
hospital

Introduction: The COVID-19 pandemic has taken a
significant toll on healthcare systems around the globe
through the large number of patients requiring hospi-
talization. Its impact on patients with chronic illness
and frequent rehospitalizations has been studied to a
lesser degree.

Objective: To evaluate the impact of COVID-19 on ho-
spitalization for heart failure.
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Methods: We performed a unicentric, retrospective
study in order to compare heart failure hospitalization
during the COVID-19 pandemic (March to December
2020) and an equivalent time frame of the preceding
year. It warrants mentioning that the study center is the
Internal Medicine and Cardiology department of a cli-
nical hospital, not included at the time of the study on
the list of hospitals treating COVID patients. Collected
data consisted of medical history, treatment, echocar-
diography and lab test results and it was subsequently
analyzed with the use of SPSS.

Results: A number of 1383 patients were evaluated
from a total of 1787 hospitalizations. There was a sig-
nificant drop in hospitalization rate in 2020: 77% from
1463 to 324. In 2020, the mean patient age was lower
- 72.39410.62 (2020) vs. 74.05+10.68 (2019), p=0.021;
however, there was only a trend in favour of male pa-
tients in 2020 without reaching statistical significance:
52.7% (2020) vs. 57.5% women (2019), p=0.087. Re-
hospitalization rates were higher in 2019 (21.8% vs.
11.3%, p<0.001) with 2.2% of patients being hospitali-
zed more than 3 times in 2019. Mean hospital stay was
longer in 2020 (8.6 vs. 6.8 days, p<0.001) despite no
difference in NTproBNP and troponin levels at admis-
sion (p=0.212, p=0.567) or number of comorbidities
(common associations being atrial fibrillation, hyper-
tension, diabetes mellitus, coronary artery disease). In
terms of treatment, there were few differences between
2019 and 2020 as all patients were treated according to
the ESC Guidelines. The number of patients who were
switched from ACEi or ARB to ARNI doubled in 2020
(4% vs. 2%, p=0.029), though still below expectations.

Conclusions: As expected, the COVID-19 pandemic
has led to a significant drop in the number of patients
hospitalized for heart failure, probably due to a lower
hospital addressability of patients with chronic illness.
Length of stay was longer in 2020 despite no differen-
ce in NTproBNP and troponin level on admission and
a similar number of comorbidities, due to the lower
number of patients and the additional time required for
SARS-CoV-2 PCR testing (ranging from 1 to 3 days).
From a therapeutic standpoint, more patients benefited
from ARNI in 2020 due to the implementation of a na-
tional protocol.
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13. Remodelarea

cardiaca si simptomele

de insuficienta cardiaca la
pacientii cu cardiomiopatie
hipertrofica apicala

M. Rosca, D. Ciuperca, L. Mandes,

A. Calin, C. Beladan, R. Enache, R. Jurcut,
C. Ginghina, B.A. Popescu

Institutul de Urgenta pentru Boli Cardiovasculare

.Prof. Dr. C.C. lliescu’, Universitatea de Medicina si
Farmacie ,Carol Davila”, Bucuresti

Introducere: Desi studiile anterioare au sugerat o
evolutie clinica benigna pentru pacientii (pac) cu cardi-
omiopatie hipertroficd apicald (CMHAp), studiile mai
recente au raportat morbiditate si mortalitate crescute,
comparabile cu ale celorlalte variante de CMH. In plus,
datele cu privire la remodelarea cardiaca si relatia aces-
teia cu simptomele pacientilor cu CMHAp sunt putine.

Obiectiv: Scopul studiului nostru a fost evaluarea re-
modelarii ventriculului stang (VS), ventriculului drept
(VD) si atriului stang (AS) la pacientii cu CMHAp
in comparatie cu alte variante non-apicale ale CMH
(CMHnonAp) si impactul remodelarii cardiace asupra
simptomelor de insuficienta cardiaca.

Metoda: Au fost inrolati prospectiv 151 de pac conse-
cutivi cu CMH (52416 ani, 47% bérbati) in ritm sinu-
sal, cu fractie de ejectie a VS pastratd: 16 pac. cu CH-
MAp si 135 pac. cu CMHnonAp. A fost efectuata o eco-
cardiogramd completa tuturor pacientilor, incluzand
mdsurarea grosimii maxime a peretilor VS, a peretelui
liber VD si a volumului indexat la suprafata corpora-
14 al AS (VASi). Deformarea globala longitudinald VS
(VSe), VD (VDe), AS (ASe) si rata deformarii teledias-
tolice a AS (ASr) au fost evaluate prin ecocardiografie
speckle tracking (STE). Presiunea de umplere VS a fost
estimata utilizand raportul E/e” mediu. A fost evaluat
de asemenea gradul regurgitarii mitrale (1/2/3). Simp-
tomele de insuficientd cardiacé au fost definite conform
clasificarii New York Heart Association (NYHA).

Rezultate: Patruzeci si opt de pac. in grupul celor cu
CMHnonAp au prezentat obstructie intraventricula-
rd. Nu au existat diferente semnificative statistic intre
pacientii cu sau fara CMHAp in ceea ce priveste: var-
sta (58+20 vs. 52+16 ani), distributia pe sexe, grosimea
peretelui VD, VSe (-14,9+2.,7 vs. -13,943,5%), VDe,
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ASe (p>0,05 pentru toate). Pac. cu CMHAp au avut
valori mai reduse ale grosimii maxime a peretelui VS
(17,241,9 vs. 21,4+5,2 mm, p=0,002), E/€’ (12,0£5,8 vs.
17,6%8,5, p=0,02) si VASi (48+16 vs. 61125, p=0,03)
comparativ cu pacientii cu CMHnonAp. Pac. cu CM-
HAp au prezentat o functie contractila a AS evaluatd
prin ASr mai buna (-1,23£0.50 vs. -0,97+0,49 sec-1,
p=0,05). Regurgitarea mitrala severa a fost mai frecven-
ta in grupul pac. cu CMHnonAp (56/42/31 vs. 10/4/0,
p<0,001). Nu au existat diferente semnificative intre
procentul pacientilor simptomatici (clasa NYHA>2) in
grupul de pac. cu CMHAp vs. grupul de pac. cu CMH-
nonAp (p=0,3). In grupul pacientilor cu CMHAp, cei
simptomatici au avut valori semnificativ mai mici ale
ASr comparativ cu cei asimptomatici (-0,98+0,35 vs.
-1,61%0,46 sec -1, p=0,01).

Concluzii: Pac. cu CMHAp au o prevalentd similard a
simptomelor de insuficienta cardiaca si disfunctie simi-
lara a VS, VD, AS comparativ cu pacientii cu CMH-
nonAp, in pofida faptului ci au valori mai reduse ale
grosimii peretilor VS, RM mai putin severa si nu pre-
zinta obstructie intraventriculara. Pac. simptomatici
cu CMH apical au o functie contractila AS mai redusa
comparativ cu cei asimptomatici.

Cardiac remodeling

and heart failure
symptoms in patients
with apical hypertrophyc
cardiomyopathy

Introduction: Although earlier publications suggested
a more benign clinical course for patients (pts) with
apical hypertrophic cardiomyopathy (ApHCM), recent
studies report increased morbidity and mortality, com-
parable to the prognosis of other HCM variants. Mo-
reover, information regarding cardiac remodelling and
its relationship with symptoms in pts with ApHCM is
scarce.

Objective: To assess left ventricular (LV), right ventri-
cular (RV) and left atrial (LA) remodelling in pts. with
ApHCM in comparison with non-apical variants of
HCM (nonApHCM), and the impact of cardiac remo-
delling on heart failure symptoms.
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Methods: One hundred fifty-one consecutive pts. with
HCM (52+16 yrs, 47% men) in sinus rhythm and with
preserved LV ejection fraction (16 pts. with ApHCM
and 135 pts. with nonApHCM), were prospectively
enrolled. Comprehensive echocardiography was per-
formed in all, including the measurement of maximal
LV wall thickness (LVWT), RV free wall thickness
(RVWT) and maximal LA volume indexed to body
surface area (LAVi). Global LV strain (¢), RVe, LA and
end-diastolic LA strain rate (ASr) were measured using
speckle-tracking echocardiography (STE). The ratio of
E to average € was used to estimate LV filling pressu-
re. The degree of mitral regurgitation (1/2/3) has also
been assessed. Heart failure symptoms were defined
according to the New York Heart Association (NYHA)
classification.

Results: Forty-eight pts. in nonApHCM group had in-
traventricular obstruction. There were no significant
differences between pts. with and without ApHCM
regarding: age (58+20 vs. 52+16 yrs), gender distri-
bution, RVWT, LVe (-14.9+2.7 vs. -13.9+3.5%), RVe,
LAe (p>0.05 for all). Pts. with ApHCM had lower va-
lues for LVWT (17.2£1.9 vs. 21.4£5.2 mm, p=0.002),
E/€ (12.0+5.8 vs. 17.6+8.5, p=0.02) and LAVi (48+16
vs. 61+25, p=0.03) compared to pts. with nonApHCM.
Pts. with ApHCM had slightly better LA contractile
function as assessed by ASr (-1.2340.50 vs. -0.97+0.49
sec-1, p=0.05). Mitral regurgitation was more often se-
vere in nonApHCM pts. (56/42/31 vs. 10/4/0, p<0.001).
There was no significant difference between the percen-
tage of symptomatic pts (NYHA class>2) in ApHCM
vs. nonApHCM group (p=0.3). In the ApHCM group,
symptomatic pts had significantly lower ASr compared
to asymptomatic pts (-0.98+0.35 vs. -1.61+0.46 sec-1,
p=0.01).

Conclusions: Despite of lower LVWT values, less se-
vere MR and no obstruction, pts. with apical HCM
have similar prevalence of heart failure symptoms, and
similar LV, RV and LA dysfunction compared to pts.
with non-apical HCM. Symptomatic pts. with apical
HCM have worse LA contractile function compared to
asymptomatic pts.
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14. Provocari diagnostice
intr-un caz de pericardita
constrictiva

E. A. Lica, R. Mihalcea, R. N. Siliste,
D. V. Spataru, |. M. Savulescu,

A. Gurghean, A. M. Vintil3,

C. S. Homentcovschi, R. Ciomag
Spitalul Clinic Coltea, Bucuresti

Introducere: Implicarea pericardului in sarcoidoza re-
prezintd o cauza rard de insuficientd cardiaca. Atunci
cand aceasta apare, cel mai frecvent tablou clinic este
cel reprezentat de tamponada cardiacd. Constrictia pe-
ricardicd secundara sarcoidozei este o cauza extrem de
rara de insuficienta cardiaca. Prezentdm cazul unui pa-
cient tAnar, care s-a adresat serviciului nostru cu tablou
de insuficientd cardiaca congestiva, cu debut subacut,
a carei cauza s-a dovedit a fi constrictia pericardica.
Tabloul clinic si paraclinic polimorf, la un pacient care
asociaza si diabet zaharat a ridicat numeroase provo-
cari legate atat de diagnosticul constrictiei pericardice,
cat si de diagnosticul sarcoidozei si a corelatiei dintre
acestea.

Prezentare caz: Pacient in varsta de 46 de ani, cu istoric
de diabet zaharat tip 1, cu complicatii microvasculare,
se adreseaza clinicii noastre cu tablou de insuficientd
cardiaca congestiva cu debut subacut. Asociaza sin-
drom febril prelungit si sindrom lichidian pleural bi-
lateral. Ecocardiografic remarcdm semne compatibile
cu constrictia pericardicé: atrii dilatate, ventriculi de
dimensiuni normale, fird anomalii de cineticd seg-
mentard, functie sistolicd biventriculara corectd, sept
»saltaret”, variatii semnificative respiratorii ale umple-
rii diastolice la nivelul valvei mitrale si tricuspidiene,
vena cavd inferioara dilatatd, fara variatii respiratorii.
Demersul diagnostic impune efectuarea IRM cardiac,
ce evidentiazd elemente de fiziologie constrictiva peri-
cardica, fara criterii de edem sau inflamatie acutd peri-
cardica, ci mai degraba un stadiu de inflamatie subacu-
ta cu proliferare fibroblasticd, neovascularizatie si fara
afectare de tip miocardic. TC toracica arata, alaturi de

ingrosarea pericardului, dar fira calcificari pericardice,
numeroase adenopatii mediastinale si la nivelul hiluri-
lor pulmonare, simetrice, aldturi de formatiuni micro-
nodulare pulmonare difuze. Analiza histopatologica
a adenopatiei mediastinale stabileste diagnosticul de
limfadenita sarcoidozicd, iar analiza lichidului pleural
releva exudat, bogat in limfocite, cu valori normale ale
glucozei si ADA (adenozin deaminaza) negativ. Astfel,
dupa un demers diagnostic complex, se stabileste di-
agnosticul de sarcoidoza cu determinare pulmonara,
pleurald, limfoganglionara si pericardica.

Particularitatea cazului: Particularitatea cazului este
data de raritatea celor doua afectiuni, de diagnosticul
de pericardita constrictivd ca prima manifestare a sar-
coidozei, in absenta coafectédrii miocardice, de provaca-
rile demersului diagnostic pozitiv si diferential si nu in
ultimul rand de cele terapeutice. Astfel se initiaza tra-
tament cu corticosteroizi, aldturi de diuretic si sartan,
cu recomandarea de reevaluare ecocardiografica la 3
luni pentru urmadrirea evolutiei constrictiei pericardice
si eventuala indicatie de cateterism cardiac si pericar-
dectomie.

Diagnostic challenges
in a case of constructive
pericarditis

Introduction: Involvement of the pericardium in sar-
coidosis is a rare cause of heart failure. When it occurs,
the most common clinical picture is that of cardiac
tamponade. Pericardial constriction secondary to sar-
coidosis is an extremely rare cause of heart failure. We
present the case of a young patient, who addressed our
service for congestive heart failure with subacute onset,
whose cause proved to be pericardial constriction. The
polymorphic clinical and paraclinical findings of this
patient who also associates diabetes mellitus has raised
numerous challenges, related both to the diagnosis of
pericardial constriction and to the diagnosis of sarcoi-
dosis and the correlation between them.
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Case presentation: A 46-year-old patient with a his-
tory of type 1 diabetes, with microvascular complica-
tions, addresses our clinic in the context of congestive
heart failure with subacute onset. It is associated with
prolonged febrile syndrome and bilateral pleural effusi-
on. On heart ultrasonography we noticed signs compa-
tible with pericardial constriction: dilated atria, normal
size ventricles, without segmental kinetics anomalies,
correct biventricular systolic function, septal ,boun-
ce’, significant respiratory variations of diastolic filling
at the mitral and tricuspid valve, dilated inferior vena
cava, without respiratory variations. The diagnostic
approach requires performing cardiac MRI that highli-
ghts elements of pericardial constriction, without ede-
ma or acute pericardial inflammation, but rather a sta-
ge of subacute inflammation with fibroblastic prolife-
ration and neovascularization without myocardial da-
mage. Chest CT shows thickening of the pericardium,
without pericardial calcifications, numerous medias-
tinal lymphadenopathy and symmetrical pulmonary
hilums, along with diffuse pulmonary micronodular
formations. Histopathological analysis of mediastinal
lymphadenopathy establishes the diagnosis of sarco-
idosis lymphadenitis and the analysis of pleural fluid
reveals exudate, rich in lymphocytes, with normal glu-
cose values and negative ADA (adenosine deaminase).
Thus, after a complex diagnostic approach, the diagno-
sis of sarcoidosis with pulmonary, pleural, lymph node
and pericardial determination is established. Treatment
with corticosteroids is initiated, along with diuretic and
sartan, with a recommendation of echocardiographic
re-evaluation at 3 months to follow the evolution of
pericardial constriction and the possible indication of
cardiac catheterization and pericardectomy.

Case particularity: The particularity of the case is gi-
ven by the rarity of the two diseases, by the diagnosis
of constrictive pericarditis as the first manifestation of
sarcoidosis, in the absence of myocardial coafection, by
the challenges of the positive and differential diagnos-
tic approach and last but not least by the therapeutic
ones.Therefore treatment with corticosteroids is initia-
ted, along with diuretic and sartan, with a recommen-
dation of echocardiographic re-evaluation at 3 months
to follow the evolution of pericardial constriction and
the possible indication of cardiac catheterization and
pericardectomy.
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15. Socul cardiogen la
debutul sindromului
inflamator multisistemic
pediatric post COVID-19

C.Voicu, E. Cinteza, T. Ciomartan,
A. Nicolescu, C.A. Grigore, D.V. Stefan,
A. Mariam, M. Grigoras, M. lonescu

Spitalul Clinic de Urgenta pentru Copii ,Marie S.
Curie”, Bucuresti

Introducere: Incidenta cazurilor severe de infectie
SARS-CoV-2 la copii este mult mai mica, comparativ
cu cea a adultilor, insi cu toate acestea, populatia pe-
diatrica poate fi sever afectata de aparitia sindromului
inflamator multisistemic. Sindromul inflamator multi-
sistemic pediatric asociat infectiei SARS-CoV-2 (MIS-
C, PIMS) prezinta simptome similare socului septic
si bolii Kawasaki. Conform Organizatiei Mondiale a
Sanatatii, modalitatea de prezentare la debut a unui
caz care defineste sindromul inflamator multisistemic
post COVID-19 la copii, trebuie s respecte toate cele
6 criterii, dupa cum urmeaza: pacient cu varsta sub
19 ani; febrd persistentd >3 zile; manifestari clinice de
afectare multisistemicd — hipotensiune, eruptie cutana-
ta, conjunctivita bilaterala, descoperire ecocardiogra-
fica a disfunctiei miocardice, pericarditei, anomaliilor
coronariene si NT-proBNP crescut, risc protrombotic
(D-Dimeri crescuti), simptome gastrointestinale acu-
te; markeri inflamatori crescuti; evidenta de infectie
SARS-CoV-2 (RT-PCR, test antigen sau serologie pozi-
tiva) sau contact recent cu pacient pozitiv COVID-19;
fara alte evidente de infectie bacteriana.

Prezentare caz: Va supunem atentiei cazul unui paci-
ent in varsti de 6 ani, care se prezinta, prin transfer,
dintr-un serviciu de pediatrie cu diagnosticul de soc
cardiogen asociat sindromului inflamator multisiste-
mic post COVID-19, aflat sub antibioterapie, corticote-
rapie, suport vasopresor, antiagregant plachetar, albu-
mina umand. La internare au fost conturate cateva din-
tre elementele de diagnostic ale bolii Kawasaki: pacient
febril cu eruptie maculo-papulo-eritematoasd genera-
lizata, hiperemie conjunctivald bilaterala si adenopatii
mici latero-cervicale. Tabloul biologic deceleazd mar-
keri inflamatori pozitivi, feritina 605 mcg/L (de 6 ori
valoarea normald) si IL-6 crescuta, testul PCR SARS-
CoV-2 este negativ, insd anticorpii tip IgG sunt pozi-
tivi. Coreland cu rezultatul negativ al hemoculturilor,
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respectiv al serologiei virale si cu o ecografie cardiacd
transtoracica care evidentiaza disfunctie sistolica seve-
rd (FEVS=35%) cu artere coronare dilatate, disfunctie
diastolica si presiuni de umplere crescute, lamd fina
de lichid pleuro-pericardic insotite de valori crescute
ale NTproBNP (48,793 pg/mL) si ale D-Dimerilor (7
mg/L) putem confirma afectarea cardiacd Kawasaki-li-
ke in context PIMS.

Particularitatea cazului: Sindromul inflamator multi-
sistemic pediatric poate avea un impact cardiovascular
mult mai sever decat infectia acutd SARS-CoV-2. Sche-
ma terapeuticd va fi completatd cu imunomodulator
Anakinra, imunoglobuline, suport inotrop cu Adre-
nalind apoi Dopamind, anticoagulare cu Enoxaparina
si cu tratamentul insuficientei cardiace, cu evolutie fa-
vorabild. Cu toate acestea, ECG surprinde bradicardie
sinusala (50-60/min) sub doua inotropice si unde T ne-
gative in DI, aVL, V4. La 15 zile dupd internarea in Spi-
talul de Urgentd pentru Copii ,Marie Curie”, respectiv
la aproximativ o luna de la debutul simptomatologiei,
pacientul este externat cu tratament de preventie a re-
modeldrii cardiace (Lisinopril, Spironolactond, Furose-
mid, Bisoprolol, dupa disparitia bradicardiei) urméand
sa fie reevaluat conform recomandarilor actuale. Ma-
joritatea pacientilor pediatrici cu afectare cardiovascu-
lara post COVID-19 au o rezolutie completa a simp-
tomatologiei, insd pand in acest moment sunt descrise
cazuri in literatura de specialitate, in proportie de 20%,
care prezinta la externare o deprimare usoara a functiei
diastolice, care poate persista pand la 3-4 sdptamani.

Cardiogenic shock at

the onset of paediatric
multisystem inflammatory
syndrome post COVID-19

Introduction: The incidence of severe cases of SARS-
CoV-2 infection in children is much lower compared to
the adults, however, the pediatric population may be se-
verely affected by the onset of multisystemic inflamma-
tory syndrome. Paediatric multisystemic inflammato-
ry syndrome associated with SARS-CoV-2 infection
(MIS-C, PMIS) has similar symptoms to septic shock
or Kawasaki disease. According to the World Health
Organization, the onset of a case with postCOVID-19
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multisystem inflammatory syndrome in children re-
quire all 6 criteria, as following: patient age under 19;
persistent fever >3 days; clinical signs of multisystem
involvement (at least two of the following): rash or
bilateral non-purulent conjunctivitis, or mucocutane-
ous inflammation signs, hypotension or shock, featu-
res of myocardial dysfunction, pericarditis, valvulitis,
or coronary abnormalities, evidence of coagulopathy,
acute gastrointestinal symptoms; elevated markers of
inflammation; evidence of COVID-19 (RT-PCR, an-
tigen test, or serology positive), or likely contact with
patients with COVID-19; no other obvious microbial
cause of inflammation.

Case presentation: We bring to your attention the case
of a 6-year-old patient transferred from a paediatric
service with a diagnosis of cardiogenic shock associ-
ated with postCOVID-19 multisystem inflammatory
syndrome, under antibiotic therapy, corticotherapy,
vasopressor support, antiplatelet agent, human albu-
min. At admission, some of the diagnostic elements
of Kawasaki disease were highlighted: febrile patient
with generalized maculo-papulo-erythematous rash,
bilateral conjunctival hyperemia and small latero-cer-
vical lymphadenopathy. Laboratory findings show
positive inflammatory markers, ferritin 605 mcg/L (6
times the upper reference number) and increased IL-
6, the SARS-CoV-2 PCR test is negative, but the IgG
antibodies are positive. Correlating the negative result
of blood cultures and viral serology with transthora-
cic echocardiography which shows severe systolic dys-
function (LVEF=35%) with dilated coronary arteries,
diastolic dysfunction and increased filling pressures,
thin layer of pleuro-pericardial effusion accompanied
by increased values of NTproBNP (48.793 pg/mL) and
D-Dimers (7 mg/L) we were able to confirm Kawasaki-
like heart disease in the context of PMIS.

Case particularity: Paediatric multisystem inflamma-
tory syndrome may have a much more severe cardio-
vascular impact than acute SARS-CoV-2 infection. The
therapeutic strategy is completed with immunomodu-
lator Anakinra, immunoglobulins, inotropic support
with Adrenaline then Dopamine, anticoagulation with
Enoxaparin and the treatment of heart insufficiency
followed by favorable evolution. The electrocardio-
gram shows sinus bradycardia (50-60/min) with two
inotropic agents and negative T waves in DI, aVL, V4.
At 15 days after hospitalization in the ,Marie Curie”
Emergency Childrens Hospital, respectively at about
one month after the onset of symptoms, the patient was
discharged with the indication to receive preventive
treatment for cardiac remodeling (Lisinopril, Spirono-
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lactone, Furosemide and Bisoprolol after the disappea-
rance of bradycardia) with follow-up evaluation accor-
ding to current recommendations. Most pediatric pati-
ents with postCOVID-19 cardiovascular disease have a
complete resolution of symptoms, but so far there are
about 20% cases described in the literature who presen-
ted at discharge a mild depression of diastolic function
that persisted up to 3-4 weeks.

16. Sindrom coronarian

acut in cadrul infectiei
SARS-COV-2

R.G. llie, AT. Tiron, O. Zara, M. Mokbel,
l. Simion, A. Briceag
Spitalul Clinic de Urgenta ,Stf. loan”, Bucuresti

Introducere: Va prezentdm cazul unei paciente de 47
de ani cu sindrom coronarian acut si infectie SARS-
CoV-2 fara alte patologii, fara factori de risc cardiovas-
culari. ce se prezinta la camera de garda pentru durere
retrosternald intensd, cu caracter constrictiv, asociatd
cu dispnee, cu duratd de 12 ore ce a cedat spontan. Este
testatd pozitiv pentru infectie SARS-CoV-2 la prezenta-
re. La examenul clinic, pacienta se prezintd cu dispnee
si ortopnee fara raluri pulmonare, fird angind, saturatia
in oxigen de 92% sub oxigenoterapie, tensiune arteriald
103/60 mmHg, alura ventriculard 110/minut, ritm si-
nusal, fara sufluri patologice cardiovasculare, fard ede-
me, fara manifestari digestive sau neurologice.

Prezentare caz: Electrocardiograma la internare pre-
zinta ritm sinusal, unda QS V1-V4 cu supradenivelare
1 mm V1-V4, unda T negativd DI, AVL, V5-Vé6. Bi-
oumoral se identificd citolizd miocardicd, NTproBNP
crescut, sindrom inflamator important, citoliza hepa-
ticd si usoara anemie hiposideremica. Ecocardiografic
se evidentiazd cavitati nedilatate, tulburare de cinetica
a septului interventricular si a peretelui anterior, fractia
de ejectie a ventriculului stang de 45%, usoara regurgi-
tare mitrala, pericardita minimd. Examenul computer
tomografic toracic evidentiaza aspect de infectie SARS-
CoV-2 cu extensie moderatd. Pacienta este indrumata
catre laboratorul de angiografie, examenul coronaro-
grafic fiind normal. Pacienta este admisa in unitatea de
terapie intensiva coronariand unde este monitorizata
hemodinamic, electrocardiografic, primeste tratament
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antiagregant, anticoagulant in doza terapeuticd, corti-
coid dupd excluderea afectarii coronariene, antiviral,
imunomodulator, antibioterapie. in evolutie se remite
citoliza miocardica si sindromul inflamator, se ame-
lioreaza dispneea si treptat se scade necesarul de oxi-
gen pand la administrare intermitenta, se amelioreazd
tulburarile de cineticd, se constata cresterea fractiei de
ejectie a ventriculului stang, remiterea lichidului peri-
cardic, fira evolutie a valvulopatiilor. Electrocardiogra-
ma prezintd initial frecvente extrasistole ventriculare
care se remit sub tratament. Se constata ameliorarea ra-
diologica a afectarii pulmonare. Pacienta se externeaza
dupd 16 zile fara necesar de oxigen la domiciliu, fara
tulburdri de ritm, cu stare generala buna.

Particularitatea cazului: Infectia SARSCoV-2 poate
determina afectare cardiovasculara, atat prin aparitia
trombozelor coronariene, chiar la pacient fira factori de
risc cardiovasculari sau patologie cardiovasculara pree-
xistenta, cat si prin afectare miocardica, afectiuni ce pot
avea tablou clinico-biologic similar. Este necesar dia-
gnosticul si tratamentul rapid al patologiei cardiovas-
culare in infectia cu SARS-CoV-2 deoarece, adaugata
unei afectari pulmonare semnificative poate fi factor de
prognostic negativ. Afectarea cardiovasculara in aceas-
ta infectie virald se poate manifesta in mod divers prin
tromboze arteriale sau venoase, aritmii, soc cardiogen,
afectarea miocardului, iar prezenta comorbiditétilor sa
creascd mortalitatea pacientilor.

Acute coronary syndrome
in SARS-CoV-2 infection

Introduction: We present the case of a 47 years female
with acute coronary syndrome and SARS-CoV-2 in-
fection without any comorbidities or cardiovascular
risk factors who comes to the emergency department
presenting intense, constrictive precordial chest pain,
associating shortness of breath which did last for 12
hours with spontaneous remission. She is tested positi-
ve for SARS-CoV-2 infection at admission. On clinical
examination the patient presents without precordial
chest pain or pathological pulmonary sounds, dyspnea
and orthopnea, oxygen saturation of 92% under oxygen
therapy, blood pressure 103/60 mmHg, heart rate 110/
min, rhythmic, without cardiovascular pathological
sounds, without oedema or digestive manifestations
neither neurological
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Case presentation: Electrocardiogram at admission
reveals sinus rhythm, QS waves in V1-V4 with ST ele-
vation of Imm V1-V4, negative T waves in D1, AVL,
V5-V6. Laboratory tests highlights myocardial ne-
crosis, elevated NT-proBNP, important inflammatory
syndrome, hepatic lesion and mild iron deficiency ane-
mia. Echocardiography shows normal cavities, kinetic
disorder of interventricular septum and wall motion
abnormalities, left ventricle ejection fraction of 45%,
mild mitral regurgitation, minimal pericardial effusi-
on. Chest computed tomography detects SARS-CoV-2
moderate pneumonia lesions. The patient is directed
to the angiography laboratory, without evidence of any
artery abnormalities. The patient is admitted in cardiac
coronary intensive care unit where she benefits from
electrocardiogram monitoring, receiving antiplatelet
therapy, therapeutic dose anticoagulation, and cortico-
ids after excluding the coronary impairment, antiviral,
immunomodulatory, antibiotic therapy. In evolution
the myocardial necrosis and inflammation resolve,
dyspnea is improving and the oxygen need is gradually
decreased until intermitent administration is required,
kinetic disorders are improving, left ventricle ejection
fraction is increasing, pericardial effusion remits, wi-
thout the evolution of the valvulopathies. Initial elec-
trocardiogram shows frequent ventricular extrasystoles
which remit under treatment. We observe that X-ray
chest is improving. The patient is discharged after 16
days of hospitalization without oxygen requirement,
with no rhythm disorders, in good general condition.

Case particularity: SARS-CoV-2 infection could de-
termine cardiovascular injury both through - coronary
thrombosis appearance, even in patients with no car-
diovascular risk factors and neither pre-existing cardi-
ovascular pathology, as well as through heart failure,
impairments which could have similar clinical and bio-
logical mimics. Diagnosis and quick treatment of cardi-
ovascular pathology in SARS-CoV-2 infection are ne-
cessary because in addition to a significant pulmonary
dysfunction, this virus could be a negative prognostic
factor. Cardiovascular impairment associated with this
viral infection could manifest variously through arte-
rial or venous thrombosis, arrhythmias, cardiogenic
shock, heart failure and the presence of comorbidities
could increase the mortality in patients.
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17. Ruptura masiva de
sept interventricular post-
infarct si totusi pacientul

supravietuieste la 6 luni

N. M. Popa-Fotea, O. A. Popa,
R. Nicolaescu, A. Scafa-Udriste,
S. Onciul

Universitatea de Medicina si Farmacie ,Carol Davila”,
Bucuresti

Introducere: Disectia de perete liber al ventriculului
drept (DPLVD) este o complicatie extrem de rard si
complexd, numai cateva cazuri fiind raportate in lite-
raturd. DPLVD secundari, frecvent unui infarct mio-
cardic inferior, prin ocluzia arterei coronare drepte, se
poate asocia cu rupturd de sept interventricular, ruptu-
ra cu reintrare in cavitatea ventriculului drept sau rup-
turd in pericard cu tamponadd. DPLVD are mortalitate
crescuta chiar si dupd tratamentul chirurgical.

Prezentare caz: Pacient in vérstd de 77 de ani cu in-
farct miocardic in teritoriul inferior-posterior aparent
necomplicat, in urma cu 6 luni, se prezinta pentru dis-
pnee la eforturi mici si edeme gambiere bilaterale. La
examinarea clinicd se auscultd un suflu intens sistolic
cu caracter ejectional grad 4/6 cu maxim de auscultatie
mezocardic. La ecocardiografia transtoracica s-a iden-
tificat rupturd de mari dimensiuni (2 cm) a septului in-
fero-bazal cu sunt bi-directional. Totusi, la injectarea de
ser fiziologic barbotat se obtine opacifierea cavitatilor
drepte, dar fira pasaj in ventriculul sting. Examina-
rea prin rezonantd magnetica cardiovasculara a pus in
evidenta faptul ca ruptura de sept interventricular se
continud intr-o cavitate de mari dimensiuni (60 ml) — o
cavitate disecantd in interiorul peretelui diafragmatic al
VD. Cavitatea disecanta nu era trombozati, si comuni-
ca larg si bidirectional cu ventriculul stang prin inter-
mediul rupturii de sept interventricular. De asemenea,
s-a vizualizat un mic orificiu de reintrare in ventriculul
drept cu sunt mic stdnga-dreapta intre cavitatea dise-
cantd si ventriculul drept.

Particularitatea cazului: Desi ruptura de sept inter-
ventricular este de mari dimensiuni, adevédratul sunt
stanga-dreapta se produce doar prin micul orificiu de
reintrare dintre cavitatea disecanta si ventriculul drept.
Pe de alta parte, orificiul de reintrare constituie un
debuseu presional, si astfel cavitatea disecanta nu s-a
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rupt in pericard. Toate aceste particularitati morfo-pa-
tologice au permis supravietuirea bolnavului.

Massive rupture of
interventricular septum
post myocardial infarction
and the patient still
survives after

6 months

Introduction: Right ventricular free wall dissection
(RVFWD) is an extremely rare and complex compli-
cation, with only a few cases reported in the literature.
RVFWD frequently secondary to inferior myocardial
infarction by occlusion of the right coronary artery may
be associated with interventricular septal rupture, rup-
ture with re-entry into the right ventricular cavity, or
rupture in the pericardium with tamponade. RVFWD
has increased mortality even after surgical treatment.

Case presentation: A 77-years-old patient with appa-
rently uncomplicated myocardial infarction in the in-
ferior-posterior territory six months ago, presents for
dyspnea and bilateral peripheral edema. At clinical exa-
mination, an intense ejection systolic murmur, grade 4
out of 6 localized in the mid-cardiac area is ausculta-
ted. At transthoracic echocardiography, a large rupture
of the basal inferior-septum (2 cm) with bi-directional
shunt was identified. However, the injection of bubbled
saline solution resulted in the opacification of the right
cavities, but without passage in the left ventricle. Car-
diovascular magnetic resonance examination revealed
that the rupture of the interventricular septum conti-
nues in a large cavity (60 ml) - a dissecting cavity inside
the RV diaphragmatic wall. The dissecting cavity was
not thrombosed, and communicated widely and bidi-
rectionally with the left ventricle through rupture of the
interventricular septum. A small re-entry orifice in the
right ventricle with a small left-right shunt between the
dissecting cavity and the right ventricle was also visu-
alized.

Case particularity: Although the rupture of the inter-
ventricular septum was large, the true left-right shunt
occurs only through the small re-entry orifice betwe-
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en the dissecting cavity and the right ventricle. On the
other hand, the re-entry orifice is a pressure outlet, and
thus the dissecting cavity did not rupture in the peri-
cardium. All these morpho-pathological peculiarities
allowed the patient to survive.

18. Boala coronariana
agresiva - pretul pe careil
platim pentru cronicizarea
infectiei HIV

A.L. Ghita, D. lancu, S. Almarichi,
P. Ruzsa, C. Spinu, E. Apostu, R. Ranetti,
M.M. Gurzun

Spitalul Militar Central ,Dr. Carol Davila’, Bucuresti

Introducere: Boala coronariand a devenit principala
cauzd a mortalititii in cazul pacientilor cu infectie HIV.
Fiziopatologia aterosclerozei, in cazul acestor pacienti,
este foarte complexd, incluzind leziuni endoteliale di-
recte cauzate de viremie si de insasi terapia antiretrovi-
rala. Aceasta terapie a redus considerabil morbiditatea
si mortalitatea asociate infectiei HIV, dar efectele sale
adverse reprezintd o provocare din ce in ce mai mare in
cadrul boli coronariere. Astfel, am prezentat cazul unui
pacient tanar, cunoscut cu infectie HIV si diagnosticat
cu Sindrom Coronarian Cronic.

Prezentare caz: Prezentdm cazul unui pacient in varstd
de 32 de ani, fost fumdtor, diagnosticat in copildrie cu
infectie HIV, actual in stadiul clinico-imunologic B3,
fard viremie detectabild si limfocite CD4 aprox 634
cel/mm?, hipertensiv (HTA grad 2 risc aditional foarte
inalt), dislipidemic, cu un episod de pericardita lichi-
diana in cantitate mica cu 3 luni anterior prezentdrii,
tratatad cu antiinflamatoare nesteroidiene, care prezinta
dureri toracice atipice in ultimele 2 luni, agravate pro-
gresiv. Examenul clinic, traseul EKG si ecocardiografia
de repaus au fost in limite normale. S-a efectuat test de
efort cardiovascular ecocardiografic, care a relevat un
rezultat intens pozitiv, clinic, electric si ecocardiogra-
fic pentru ischemie inductibila. Se decide efectuarea
angiografiei coronariene, ce evidentiaza leziune severa
la nivelul trunchiului coronarian stang distal (stenoza
80%), pacientul prezentand angina importanta si mo-
dificari EKG suplimentare la injectarea de substanta de
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contrast. In urma consultului echipei medico-chirur-
gicale se considera, ca pacientul are indicatie de revas-
cularizare chirugicald. Pacientul a fost revascularizat
chirurgical, evolutia sa fiind lent favorabild sub trata-
mentul instituit, fara repetarea durerii retrosternale.

Particularitatea cazului: HIV creste riscul bolii arteri-
ale coronariene, iar testele neinvazive de stres ar trebui
recomandate, precoce, acestor pacienti, considerandu-i
cu risc cardiovascular crescut, chiar in absenta facto-
rilor de risc clasici. Managementul acestor pacienti ar
trebui sa fie acelasi ca si pentru populatia generald,
tindnd cont, insd, ca acest grup tinde sd aibd incidenta
mai mare a recurentei mai ales in primul an.

Aggressive coronary heart
disease - the price we pay
for chronic HIV infection

Introduction: Coronary artery disease has become
the leading cause of mortality in patients with Human
Immunodeficiency Virus (HIV). The pathophysiology
of atherosclerosis in these patients is very complex,
including direct endothelial lesions caused by viremia
and antiretroviral therapy itself. This therapy has signi-
ficantly reduced the morbidity and mortality associated
with HIV infection, but its side effects are a growing
challenge in coronary artery disease. Thus, we pre-
sented the case of a young patient, known to be infec-
ted with HIV and diagnosed with Chronic Coronary
Syndrome.

Case presentation: We report a case of a 32 year old
male, former smoker, diagnosed in childhood with
HIV, currently in the B3 clinical and immunological
stage, without detectable viremia and CD4 lympho-
cytes (approx. 634 cel / mm3), hypertensive (hyper-
tension grade 2 very high risk), dyslipidaemic , with
an episode of mild pericardial effusion 3 months pri-
or to presentation, treated with nonsteroidal anti-in-
flammatory drugs, presenting with atypical chest pain
in the last 2 months, progressively aggravated. Clinical
examination, electrocardiography (ECG) and resting
echocardiography were within normal limits. Echocar-
diographic cardiovascular exercise test was performed,
which revealed an intense positive, clinical, electrical
and echocardiographic result for inducible ischemia. It
is decided to perform coronary angiography that shows
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severe lesion in the distal left main coronary artery
(80% stenosis), the patient presenting with significant
angina and additional EKG changes when injecting
contrast. Following the consultation of the Heart Team,
it is considered that the patient has an indication for
surgical revascularization. The patient was surgically
revascularized, his evolution being slowly favorable
under the treatment instituted without the repetition
of retrosternal pain.

Case particularity: HIV increases the risk of coro-
nary artery disease and non-invasive stress tests should
be recommended early in these patients, considering
them at high cardiovascular risk even in the absence of
classic risk factors. The management of these patients
should be the same as for the general population, but
taking into account that this group tends to have a hi-
gher incidence of recurrence, especially in the first year.

19. Important e sa ai si
noroc cand ai ghinion sa fii
bolnav!

M. Grigore, O. R. Postelnicescu,
M. M. Gurzun, C. lorgulescu, A. M. lliesiu

Universitatea de Medicina si Farmacie ,Carol Davila”,
Bucuresti

Introducere: Endocardita infectioasd pe dispozitive
implantabile este tot mai frecventd in practica clinica,
odatd cu cresterea numarului de dispozitive implan-
tate in ultimii ani. Infectia asociata dispozitivului im-
plantabil cardiac reprezinta una dintre cele mai grave
complicatii, avand o morbi-mortalitate crescutd. Dia-
gnosticul este adesea dificil si tardiv, deoarece criteriile
traditionale Duke au o specificitate scazutd. Stafiloco-
cul auriu este cel mai frecvent germene. Tratamentul
necesitd antibioterapie asociatd cu indepartarea dispo-
zitivului intracardiac.

Prezentare caz: Pacient in vérsta de 50 de ani, cunos-
cut cu cardiomiopatie dilatativa idiopaticd, disfunctie
sistolica severa si insuficienta cardiacé clasa Il HYHA,
cu defibrilator cardiac bicameral implantat in anul
2017 pentru preventia secundara a mortii subite car-
diace, acuzd, in ultimele 4 saptamani frisoane si febra
persistenta, transpiratii profuze, agravarea simpto-
melor de insuficientd cardiaci si dureri articulare cu
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impotenta functionald la nivelul mainilor, genunchi-
lor si articulatiilor tibio-tarsiene. De mentionat ca pa-
cientul a avut multiple interventii stomatologice, fara
antibioterapie profilacticd, anterior debutului simp-
tomelor. Hemoculturile repetate, inclusiv cele anteri-
oare antibioterapiei sunt insa negative, iar ecocardio-
grafiile transtoracicd si transesofagiana nu deceleaza
vegetatii. Bolnavul este investigat imagistic prin CT si
RM toracic si abdominal, care deceleaza embolii septi-
ce pulmonare si o formatiune tumorala renald stinga
descoperitd incidental, posibil abces sau cancer renal.
La repetarea ecocardiografiei transtoracice se decelea-
za o formatiune rotundd, mobila, de aproximativ 10
mm, atasata de sonda defibrilatorului, iar la ecografia
transesofagiana se deceleaza mai multe vegetatii de di-
mensiuni mai mici de 20 mm. In pofida tratamentului
antimicrobian, infectia este persistenta si se decide ex-
tragerea percutand a sondelor defibrilatorului. Evolutia
ulterioara devine favorabild cu ameliorarea sindromu-
lui inflamator. Bolnavul continua tratamentul antimi-
crobian complex, in asteptarea rezultatului culturilor
de la nivelul vegetatiilor.

Particularitatea cazului: Cazul prezentat are mai mul-
te particularitati: a. germenele infectios a ramas neiden-
tificat, in pofida a sapte hemoculturi, dintre care una
anterioard antibioterapiei, iar altele efectuate pe medii
speciale destinate pacientilor sub tratament antibiotic;
b. persistenta tenosinovitei la nivelul mainii drepte cu
impotentd functionald necesitand ulterior recuperare;
c. aspectul ecocardiografic particular al unei vegetatii
asemdnatoare unui fibroelastom; d. posibila indicatia
de antibioterapie in profilaxia primara a endocarditei
infectioase anterior manevrelor stomatologice, in spe-
cial la bolnavii cu risc crescut (insuficienta cardiaca, di-
abet zaharat), indicatie care nu se regédseste in ghidului
european de endocarditd infectioasd; e. managemen-
tul cazurilor de endocarditd pe dispozitiv implantabil,
in special cele fara germene identificat, care necesitd
asocierea tratamentului antibiotic cu spectru larg cu
extractia sondei (pand la acest moment nu existd un
consens referitor la momentul oportun de extractie a
sondelor, ori durata antibioterapiei) si momentul reim-
plantarii sondei. O alta particularitate importanta a ca-
zului, o reprezinté depistarea incidentala a unei tumori
renale maligne aflata intr-un stadiu incipient, curabild
dupa rezectie, care dd sansa unei bune supravietuiri.
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It is important to be lucky
when you are unlucky to
be sick!

Introduction: Infectious endocarditis on implantable
devices is becoming more common in clinical practice,
with the increase in the number of implanted devices
in recent years. The infection associated with the cardi-
ac implantable devices is one of the most serious com-
plications, with an increased morbidity and mortality.
Diagnosis is often difficult, also because the traditio-
nal Duke criteria have low specificity. Staphylococcus
aureus is the most common germ. Treatment requires
antibiotic therapy associated with removal of the intra-
cardiac device.

Case presentation: A 50-year-old patient with known
idiopathic dilated cardiomyopathy, severe systolic dys-
function and NYHA class II heart failure, with a bica-
meral cardiac defibrillator implanted in 2017 for the
secondary prevention of sudden cardiac death, in the
last 4 weeks is having chills and persistent fever, profu-
se sweating, worsening symptoms of heart failure and
joint pain with functional impotence in the hands, kne-
es and tibio-tarsal joints. It should be mentioned that
the patient had multiple dental interventions, without
prophylactic antibiotic therapy, prior to the onset of
symptoms. Repeated blood cultures, including those
prior to antibiotic therapy, are negative, and transtho-
racic and transesophageal echocardiographies do not
detect vegetation. The patient is investigated by CT
and thoracic and abdominal MRI, which detects pul-
monary septic embolism and an incidentally discove-
red left renal tumor, possibly abcess or kidney cancer.
When repeating the transthoracic echocardiography,
a round, mobile formation of approximately 10 mm is
detected, attached to the defibrillator lead, and when
transesophageal ultrasound, several vegetations smal-
ler than 20 mm are detected. Despite antimicrobial
treatment, the infection is persistent and it is decided
to percutaneously extract the cardiac defibrillator le-
ads. The subsequent evolution becomes favorable, with
the improvement of the inflammatory syndrome. The
patient continues with a complex antimicrobial treat-
ment, waiting for the result of the blood cultures from
the vegetation level.

Case particularity: The case presented has several par-
ticularities: a. The infectious pathogen remained uni-
dentified, despite seven blood cultures, of which one
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prior to antibiotic therapy, and others performed on
special blood culture for patients with already on an
antibiotic treatment; b. The persistence of tenosynovitis
in the right hand with functional impotence requiring
subsequent recovery; c. the particular echocardiogra-
phic appearance of a fibroelastoma-like vegetation; d.
possible indication for antibiotic therapy in the pri-
mary prophylaxis of infectious endocarditis prior to
dental maneuvers, especially in patients at high risk
(heart failure, diabetes), an indication not found in
the European Guideline of Infectious Endocarditis; e.
management of cases of endocarditis on implantable
device, especially those without identified pathogen,
which require the association of broad-spectrum anti-
biotic treatment with lead extraction (so far there is no
consensus on the appropriate time of probe extraction
or duration of antibiotic therapy) and the time of re-
implantation of the leads. Another important feature of
the case is the incidental detection of a malignant renal
tumor in an early stage, curable after resection, which
gives the patient a chance of a good prognosis.

20. Cauza rara de
hipertensiune pulmonara
- boala Rendu-Osler
diagnosticata in decada
a 8-a de viata

A.M. Vrabie, P. Platon, M. Mihaila,

O. Popa, R. Enache, B.A. Popescu

Institutul de Urgenta pentru Boli Cardiovasculare
,,Prof. Dr. C.C. lliescu”, Bucuresti

Introducere: Telangiectazia hemoragica ereditara
(THE) sau boala Rendu-Osler-Weber este o patologie
geneticd rard cu transmitere autozomal dominanta si
penetranta incompleta. Manifestdrile clinice sunt re-
zultatul displaziei vasculare multisistemice si cuprind
epistaxis recurent, telangiectazii la nivel muco-cutanat,
in timp ce complicatiile viscerale includ malformatii ar-
terio-venoase (MAV) hepatice, pulmonare si cerebrale.
Hipertensiunea pulmonara (HTP) este o complicatie
rard, dar severd a acestei patologii, putand fi explicatd
prin mai multe mecanisme fiziopatologice, cel mai ade-
sea fiind vorba despre HTP postcapilara, consecinta a
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debitului cardiac (DC) crescut secundar MAYV, in timp
ce HTP precapilara apare cu o frecventd mai redusa,
fiind asociata cu mutatiile genelor ENG si ACVRLI.

Prezentare caz: Pacienta in varstd de 73 de ani, cunos-
cuta cu stenoza aortica degenerativa moderata si recent
diagnosticata ecocardiografic cu HTP in observatie
etiologica, se prezintd pentru simptomatologie de
insuficientd cardiacd clasd IV NYHA. Examenul cli-
nic relevd semne de congestie sistemica si pulmonard,
paloare si telangiectazii muco-cutanate. Electrocardio-
grama arata deviatie axiala dreaptd extrema, BRD si hi-
pertrofie ventriculara dreapta. Aspectul ecocardiogra-
fic este sugestiv pentru DC crescut, cu semne de HTP
(PAPs estimatd 74 mmHg) si disfunctie sistolica glo-
bald a ventriculului drept, cu dilatare de cavitéti drepte
si regurgitare tricuspidiand severa. Examinarea CT to-
raco-abdominald evidentiaza multiple MAV hepatice,
fard imagini lacunare sugestive pentru tromboza arte-
riald pulmonard acutd sau cronicd. Diagnosticul clinic
de THE este stabilit pe baza criteriilor Curagao: epis-
taxis recurent cu debut timpuriu, multiple telangiecta-
zii cutaneo-mucoase, MAV viscerale si istoric familial
pozitiv, fiind ulterior confirmat prin testare genetica,
cu evidentierea mutatiei genei ACVRLI. Cateterismul
cardiac drept confirma HTP (46/27/34 mmHg) com-
binatd pre- si postcapilard, cu presiune capilard pul-
monara 19 mmHg, rezistente vasculare 3,34 uWood,
gradient pulmonar diastolic 8 mmHg, DC crescut 7,10
l/min si satO, in aorta de 87,8%, sugerand coexistenta
MAV pulmonare.

Particularitatea cazului: Cazul prezentat este parti-
cular prin stabilirea diagnosticului bolii Rendu-Osler
in decada a 8-a de viatd, cind au devenit manifeste fe-
nomenele de insuficienta cardiaca, dar si prin prezenta
mutatiei genei ACVRLI, ce este frecvent asociatd cu un
prognostic nefavorabil, cu dezvoltarea precoce a HTP
arteriale in decadele 2-3 de viatd si penetranta tardiva
pentru manifestirile specifice THE. In cazul de fata, cel
mai probabil mecanism al HTP este sindromul hiperki-
netic, dat de DC crescut prin MAV hepatice si posibil
pulmonare. Nu se poate exclude componenta arteria-
1d pulmonara determinata de mutatia genei ACVRLI,
ce asociaza remodelare vasculara si HTP precapilara,
desi dezvoltarea HTP in decada a 8-a de viatd pledeaza
mai curdnd pentru mecanismul postcapilar al HTP. S-a
initiat tratament cu diuretic de ansd, cu evolutie lent
favorabild si s-a stabilit indicatia de corectie a MAV
hepatice (embolizare versus transplant hepatic). Un
screening familial riguros este necesar pentru a depis-
ta precoce cazurile de THE si pentru monitorizarea
atentd a purtdtorilor mutatiilor genetice. Mutatia genei
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ACVRLI a fost izolata la fiica si un nepot al pacientei,
acestia fiind simptomatici prin epistaxis recurent.

Rare cause of pulmonary
hypertension -
Rendu-Osler disease
diagnosed in the 8%
decade of life

Introduction: Hereditary haemorrhagic telangiectasia
(HHT) or Rendu-Osler-Weber disease is a rare gene-
tic disorder with autosomal dominant inheritance and
incomplete penetrance. The clinical manifestations are
the result of multisystemic vascular dysplasia and in-
clude recurrent epistaxis, muco-cutaneous telangiecta-
sia, while the visceral complications consist of hepatic,
pulmonary and cerebral arterio-venous malformations
(AVM). Pulmonary hypertension (PH) is a rare, but
severe complication of this disorder, explained by se-
veral pathophysiological mechanisms, most often with
the development of post-capillary PH as a consequence
of high cardiac output (CO) secondary to AVM, whi-
le pre-capillary PH appears to be less frequent, usually
associated to ENG and ACVRLI1 gene mutations.

Case presentation: A 73-year-old patient, with a histo-
ry of moderate degenerative aortic stenosis and recently
diagnosed on echocardiography with PH of unknown
etiology, presents with NYHA class IV heart failure
symptoms. Clinical examination reveals signs of syste-
mic and pulmonary congestion, pallor and muco-cuta-
neous telangiectasia. The electrocardiogram shows ex-
treme right axis deviation, RBBB and right ventricular
hypertrophy. The echocardiographic aspect is sugges-
tive of high CO, with signs of PH (estimated sPAP 74
mmHg), global systolic dysfunction of the right ven-
tricle, right heart dilatation and severe tricuspid regur-
gitation. Thoracic-abdominal CT scan shows multiple
hepatic AVM, without any lacunar lesions suggestive
of acute or chronic pulmonary arterial thrombosis. The
clinical diagnosis of HHT is set based on the Curagao
criteria: early-onset recurrent epistaxis, multiple muco-
cutaneous telangiectasia, visceral AVM and positive fa-
mily history, with consecutive confirmation by genetic
analysis, isolating the ACVRL1 gene mutation. Right
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heart catheterization confirmed the combined pre- and
post-capillary PH (46/27/34 mmHg), with a pulmo-
nary capillary pressure of 19 mmHg, vascular resistan-
ce of 3,34 WoodU, diastolic pulmonary gradient of 8
mmHg, high CO of 7.10 I/min and O, saturation in the
aorta of 87.8%, suggestive of coexistence of pulmonary
AVM.

Case particularity: The peculiarity of this case lies in
the late diagnosis of Rendu-Osler disease during the
8th decade of life, by the time of clinical manifestations
of heart failure became apparent, as well as in the pre-
sence of ACVRLI1 gene mutation, frequently associated
with a negative prognosis, with early development of
pulmonary arterial hypertension in the 2"-3" decade
of life and late penetrance for specific symptoms of
HHT. In this case, the most likely mechanism of PH
might be the hyperkinetic state due to high CO, caused
by the hepatic and possibly pulmonary AVM. We can-
not exclude an arterial component of the PH determi-
ned by the ACVRLI gene mutation, since the latter is
associated with vascular remodelling and pre-capillary
PH, although the development of PH during the 8" de-
cade of life pleads for the post-capillary mechanism of
PH. Treatment with loop diuretics was initiated, with
a slowly favourable evolution, while the indication for
correction of the hepatic AVM was established (embo-
lization versus liver transplantation). A proper family
screening is necessary for early detection of HHT ca-
ses, as well as for careful monitoring of gene mutati-
on carriers. ACVRLI gene mutation was isolated from
the patient’s daughter and nephew, who presented with
symptoms of recurrent epistaxis.

21. Oricine merita a doua
sansa. Foarte putini o
accepta

R. Danet, |. Popescu, A. Ciobanu,

A. Vasilescu, A. Andronic, S.O. Tudorica,
G. Bicescu, A. Danet, R. Isaila

Spitalul Universitar de Urgentd, Bucuresti

Introducere: Endocardita infectioasa (EI) a cordu-
lui drept reprezintd un procent scizut din numarul
de cazuri diagnosticate. Cu toate acestea, este frec-
vent intalnita la consumatorii de droguri intravenoase
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(DIV) - pana la 15% din toxicomanii cu sindrom febril
si aproape jumatate din cei cu bacteriemie au dovada
ecocardiograficd de EI. Managementul acestor pacienti
este dificil, prin necomplianta la tratament si rata mare
de reinfectie secundara continuarii consumului de sub-
stante ilicite.

Prezentare caz: Pacientul in varsta de 38 de ani, consu-
mator de heroing, recent internat in cadrul unui institut
de dezintoxicare, unde s-a initiat terapie substitutiva cu
metadond, este trimis la camera de gardd pentru sin-
drom febril si edeme gambiere. Biologic, notdm anemie
moderatd, leucocitozd si sindrom inflamator importan-
te (PCRhs peste limita laboratorului), NTproBNP sem-
nificativ crescut . Ecocardiografia transtoracica eviden-
tiaza o vegetatie giganticd la nivelul valvei tricuspide
(pand la 39 mm).

In ciuda triplei terapii empirice la care stafilococul
auriu meticilin sensibil identificat prin hemoculturi
este sensibil, pacientul se mentine febril la 7 zile. Iden-
tificarea fungica in hemoculturi a impus addugarea
tratamentului tintit. Examinarea CT, efectuatd pentru
identificarea unor posibile embolii septice, evidentia-
za multiple abcese pulmonare, diseminate, bilateral.
Ecografia transesofagiand exclude alta afectare valvu-
lara. Managementul unui astfel de pacient este dificil
prin: necomplianta la recomandari, refuzul internarii
prelungite si continuarea consumului de DIV. Decizia
terapeuticd reprezintd chiar o dilema eticd, mai ales
cind riscul operator este crescut. Datele din literatura
vizeaza indicatiile chirugicale ale EI pe cordul stang,
sub 5% din cazurile de EI tricuspidiana necesitd inter-
ventie. Totusi, vegetatia >20 mm, insuficienta cardiaca
refractara si bacteriemia persistentd impun abordarea
chirurgicala. Recomandarile vizeazd repararea valvula-
ra pentru evitarea implantarii unui material susceptibil
la reinfectie. Intraoperator se constatd insd distructie
valvulara masiva si endocarditd de muschi papilari, ne-
cesitand inlocuire valvulard cu proteza biologica.

Particularitatea cazului: Desi evolutia imediata este
in general favorabild, provocarea, in cazul pacientilor
toxicomani, o reprezinta prognosticul pe termen me-
diu si lung. In cazul de fata, insd, prin colaborarea cu
centrul de dezintoxicare si consiliere psihiatrica zilni-
ca, s-a reusit nu numai managementul, cu succes, al EI
in timpul spitalizarii, ci si lipsa recdderii. Pacientul este
evaluat la 8 luni - compliant la tratamentul cu meta-
donad si fara semne sugestive de reinfectie. Endocardita
la pacientii toxicomani este o provocare terapeuticd,
ca urmare a paucitdtii datelor din studii si recomanda-
rilor din ghiduri, a colaborarii dificile medic-pacient,
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precum si a ratei crescute a recdderii i reinfectiei, mai
ales in primele 6 luni. Particularitatea cazului este data
de: vegetatia masiva cu distructie valvulara severd, im-
punand ca unicé solutie, inlocuirea valvulara tricuspi-
diana, aldturi de evolutia favorabild la distanta.Cazul
subliniazd importanta abordarii holistice a pacientilor
toxicomani diagnosticati cu EI, a colaborarii multidis-
ciplinare, precum si necesitatea elaborarii de indicatii
tintite pentru acesti pacienti complecsi, in ceea ce pu-
tem numi ,,epidemie” a consmului de substante ilicite.

Everybody deserves a
second chance but very
few take it

Introduction: Right heart infective endocarditis (IE)
accounts for a small percentage among diagnosed ca-
ses, but is very frequent in injection drug users - up
to 15% of patients with fever and half of the ones with
bacteremia have echocardiographic elements for IE.
Managing these patients is difficult due to low treat-
ment adherence and high reinfection rate when intra-
venous drug use (IVDU) continues.

Case presentation: The 38 years old patient, heroin user
and recently admitted to a rehab institution where sub-
stitution therapy with methadone was initiated, is sent
to our emergency department with high fever, general
nausea and bilateral edema in both legs. Laboratory re-
sults show moderate anemia, leukocytosis, elevated in-
flammatory markers (hsPCR above laboratory’s limit),
elevated NTproBNP. Considering IVDU, clinical and
biological findings, an echocardiography is performed,
identifying gigantic tricuspid valve vegetation (up to 39
mm), massive valvular destruction and torrential tri-
cuspid regurgitation. Despite antibiotic treatment with
ampicillin, oxacillin and vancomycin - also suitable for
the Staphylococcus Aureus identified in blood cultures,
the fever is persistent after 7 days.

The CT scan performed in order to identify septic
emboli shows bilateral pulmonary abscesses, a com-
mon complication of right heart endocarditis. The tran-
sesophageal echocardiography doesn’t reveal another
valve’s infective involvement. Managing such case can
be difficult through a series of factors: low adherence
to medical recommendations, longer hospitalization
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refusal and continuous IVDU, so the therapeutic deci-
sions is even an ethical dilemma, especially when there
is high surgical risk. The available data is focused on
left heart endocarditis surgery, usually less than 5% of
patients with tricuspid endocarditis requires surgery.
Nonetheless, we're dealing with a patient with large ve-
getation >20 mm, refractory heart failure and persis-
tent bacteremia, so a surgical approach is mandatory.
Although the recommendations are very clear regar-
ding tricuspid repair in patients with IVDU, in order
to avoid a foreign material susceptible to reinfection,
the intraoperative aspect revealed massive valvular des-
truction and even papillary muscles endocarditis so tri-
cuspid valve replacement was required.

Case particularity: Although postoperative evolution
is usually favorable, the real challenge with IVD users
is mid and long term prognosis.Nonetheless, in our
case, in collaboration with the rehab center and daily
psychiatric counselling, we obtained not only a good
management of the EI, but avoiding heroin use relapse
as well. The patient was recently evaluated - 8 months
after surgery, he is free of IVDU and with no signs of
reinfection. Right heart endocarditis in IVDU patients
is a therapeutic challenge, because the lacking data and
guidelines, due to ineffective communication with the
patient and secondary to a high reinfection and relapse
rate, especially in the first 6 months. This case is par-
ticular because it involved a very large vegetation and
valvular destruction with persistent bacteremia and
pulmonary abscesses, requiring valvular replacement
with a biological prosthesis and because it shows short
but also mid and long term spectacular evolution. The
case underlines the importance of a holistic approach
of drug users diagnosed with EI, and the need for spe-
cific guidelines and recommendation in such complex
patients, in, what can be called - a drug use epidemic.

22. Ablatia de flutter atrial
atipic pericicatricial

C. Diaconescu, V. lliese
Spitalul Militar Central, Bucuresti

Introducere: Ablatia tahicardiilor intraatriale prin re-
intrare se bazeaza pe realizarea unor leziuni de radio-
frecventd la nivelul istmului critic al tahicardiei, care
este delimitat de bariere anatomice. Ele apar frecvent
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la pacientii cu istoric de interventii chirurgicale pen-
tru boli cardiace congenitale. Deoarece, acest istm este
invariabil, dependent de incizia chirurgicald, fiind de-
limitat de aceasta, aceste tahiaritmii macroreintrante
au primit denumirea de reintrari incizionale. Aceste
aritmii sunt de cele mai multe ori greu tolerate hemo-
dinamic si pot fi amenintitoare de viatd. Medicatia
antiaritmicd este de obicei ineficientd, avind potential
proaritmic, de exacerbare a disfunctiei de nod sinusal si
pot afecta contractilitatea miocardicd. Terapia ablativa
s-a dovedit curativd pentru majoritatea acest pacienti,
cu eficientd ceva mai scizutd, decat in cazul flutteru-
lui tipic, dar cu rate de recidivd, ce pot fi imbunatitite
prin folosirea hartilor electroanatomice si de activare.
Reusita ablatiei pentru flutter atipic depinde de iden-
tificarea portiunii critice a circuitului de reintare, care
poate fi intrerupt prin aplicarea de radiofrecventa. Sis-
temele de mapping permit reconstructia secventei de
activare atriald in tahicardie si localizarea regiunilor de
cicatrice electrica sau bloc.

Prezentare caz: Pacient in varsta de 51 de ani, cunoscut
cu defect septal atrial tip sinus venos si drenaj pulmo-
nar aberant corectate chirurgical, cu o ablatie de flutter
atrial tipic in antecedente, se prezinta in clinicd pentru
palpitatii cu ritm rapid si dispnee la eforturi minime,
cu episoade frecvente de dispnee paroxistica nocturna.
Clinic este stabil hemodinamic si respirator, cu raluri
subcrepitante bazal bilateral. ECG de suprafatd arata
flutter atrial cu alura ventriculara 100/min, cu unde de
flutter positive in DI, pozitive in derivatiile inferioare
si in precordiale, cu frecventa undelor atriale de 200/
min, bloc minor de ram drept, fira tulburéri de faza
de repolarizare. Ecografic se obiectiveaza un ventricul
stang usor dilatat, nehipertrofiat, cu disfunctie sistolica
moderata, fractie de ejectie 40%, dilatare biatriald im-
portantd, fara valvulopatii semnificative. Se efectueaza
studiu electrofiziologic cu obiectivarea pe harta elec-
troanatomicd a unui circuit de reintrare la nivelul pere-
telui lateral al atriului drept. Se aplicé radiofrecventa la
nivelul istmului critic al tahicardiei, cu oprirea acesteia
in tir. Post ablatie, se observa ameliorarea disfunctiei
sistolice, cu o fractie de ejectie de 45-50% si ameliora-
rea simptomatologiei de insuficientd cardiaca. La ree-
valuarea, la o luna, monitorizarea ECG Holter pe 24 de
ore aratd ritm sinusal pe toata perioada monitorizarii.

Particularitatea cazului: Acest caz ilustreazd modul
de tratament interventional al unei tahiaritmii atriale
macroreintrante, la un pacient cu boala cardiaca con-
genitald corectatd chirurgical. Una din particularitatile
care trebuie subliniatd la acest caz, este faptul ca aritmia
a aparut la distanta de peste 40 de ani de la interventia
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chirurgicala si a dus la deprimarea functiei cardiace
prin tahicardimiopatie, reversibild dupa disparitia tul-
burérii de ritm. La reevaludrile succesive post ablatie,
ale pacientului, acesta a recuperat complet functia sis-
tolica a ventriculului stdng si nu a mai prezentat alte
tulburari de ritm.

Atypical flutter - ablation of
an incisional reentry

Introduction: The ablation of intra-atrial tachycardias
by re-entry is based on applying radiofrequency lesi-
ons at the level of the critical isthmus of tachycardia
which is delimited by anatomical barriers. These occur
frequently in patients with a history of surgery for con-
genital heart disease. Because this isthmus is invariably
dependent on the surgical incision, being delimited by
it, these macroreentrant tachyarrhythmias have been
called incisional reentry. These arrhythmias are often
difficult to tolerate hemodynamically and can be life
threatening. Antiarrhythmic medication is usually in-
effective, has the potential to exacerbate sinus node
dysfunction and may affect myocardial contractility.
Ablative therapy has proven to be curative for most of
these patients, with slightly lower efficacy than in the
typical flutter, but with recurrence rates that can be
improved by using electroanatomical and activation
maps. The success of the ablation for atypical flutter de-
pends on the identification of the critical portion of the
teedback circuit, which can be interrupted by the appli-
cation of radio frequency. The mapping systems allow
the reconstruction of the atrial activation sequence in
tachycardia and the localization of the regions of elec-
tric scar or block.

Case presentation: We present the case of a 51-year-
old patient, known to have surgically corrected sinus
venosus atrial septal defect and anomalous pulmo-
nary venous drainage, with a history of ablation for
typical atrial flutter, that complains of palpitations and
dyspnea at minimal exertion, with episodes of paroxys-
mal nocturnal dyspnea. Clinically he is hemodynami-
cally stable, with bilateral basal crackles. Surface ECG
shows atrial flutter with ventricular rate 100 / min, with
positive flutter waves in DI, positive in inferior and pre-
cordial leads, with atrial wave frequency of 200 / min,
incomplete right bundle branch block and no ST-T
changes. Echo shows a slightly dilated left ventricle,
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with moderate systolic dysfunction, ejection fraction
40%, significant biatrial dilation, without significant
valvulopathies. An electrophysiological study is perfor-
med and the electroanatomical map shows a re-entry
circuit at the level of the lateral wall of the right atrium.
Radiofrequency is applied to the critical isthmus of ta-
chycardia, with conversion to sinus rhythm. After the
ablation, there is an improvement in systolic function,
with an ejection fraction of 45-50% and an symptoma-
tic improvement. At one month reassessment, 24-hour
Holter ECG monitoring shows sinus rhythm througho-
ut the monitoring period.

Case particularity: This case illustrates the interven-
tional treatment of a macroreentrant atrial tachyar-
rhythmia in a patient with surgically corrected conge-
nital heart disease. One of the peculiarities that must be
emphasized in this case is the fact that the arrhythmia
appeared more than 40 years after the surgery and led
to the depression of the cardiac function through ta-
chycardia-induced cardiomyopathy, reversible after the
disappearance of the rhythm disorder. At the successive
reassessments of the postablation patient, he comple-
tely recovered the systolic function of the left ventricle
and did not show other rhythm disturbances.

23. Sincope recurente la un
pacient cu trombastenie
Glanzmann

| A. Grigore, N. Popa-Fotea, A. Scafa-
Udriste, L. Calmac, M.M. Micheu,

S. Onciul, C. Mihai,V. Uscatescu,

M. Dorobantu

Spitalul Clinic de Urgenta, Bucuresti

Introducere: Trombastenia Glanzmann (TG) este o
boald genetica cu transmitere autozomal recesivd ce
afecteaza linia megacariocitelor si se caracterizeaza
prin deficit al agregdrii plachetare, baza moleculara
a acesteia fiind legata de anomaliile cantitative si/sau
calitative ale integrinei alIbp3. Trombastenia Glanz-
mann este asociatd cu o mare variabilitatea clinica de la
asimptomatic pana la hemoragii potential fatale. Trata-
mentul anti-agregant plachetar si/sau anticoagulant la
acesti pacienti raméne o provocare pentru cardiolog si
hematolog.
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Prezentare caz: Pacient in varsta de 66 de ani, hiperten-
siv se prezintd pentru 2 episoade sincopale la domiciliu
precedate de palpitatii. La scurtd vreme de la prezenta-
re dezvoltd pase de tahicardie ventriculara nesustinuta
monomorfa convertite spontan la ritm sinusal, aspec-
tul EKG sugerand originea acestora in tractul de ejectie
al ventriculului drept. Ecocardiografia si RMN-ul nu
evidentiaza vreun substrat aritmic. La reluarea anam-
nezei, aflam cd pacientul este diagnosticat de 20 de
ani cu TG, fard episoade de sangerare recenta. Desi
nu prezintd angind sau alte elemente sugestive pentru
ischemie miocardica, se efectueazd coronarografie, ce
evidentiaza o stenozd de 50-60% calcificata, in segmen-
tul proximal al arterei interventriculare anterioare, fara
alte leziuni semnificative. Avand in vedere leziunea
moderata de la nivelul IVA s-a efectuat testare invaziva
intra-coronariana de tip FFR ce a evidentiat o valoa-
re de 0,69, cu necesitatea revascularizarii. Conside-
rand administrarea dublei terapii anti-agregante timp
de minim o luna, se evalueazd riscul hemoragic prin
agregometrie si trombelastografie sub aspirina. Asadar,
pacientul a fost angioplastiat electiv la nivelul IVA pro-
ximala, fara complicatii peri-procedurale. A mentinut
dubla terapie (aspirina si clopidogrel) timp de o luna,
apoi a mentinut doar aspirina fira evenimente hemora-
gice semnificative, cu exceptia unor gingivoragii.
Particularitatea cazului: Cazul de fatd evidentiaza
prezenta unei leziuni coronariene semnificative, in
urma examindrii invazive la un subiect cunoscut cu
trombastenie Glanzmann, ce a necesitat implantarea
unui stent farmacologic activ si terapie antiagreganta.
Aceste este singurul caz de trombastenie Glanzmann
cu angioplastie coronariana si tratament dublu antia-
gregant plachetar raportat in literatura pand in prezent.
Decizia administrarii dublei terapii antiagregante s-a
bazat pe teste functionale plachetare si pe o evaluare
atentd a balantei risc-beneficiu.

Recurrent syncope in a
patient with Glanzmann
thrombasthenia

Introduction: Glanzmann’s thrombasthenia is a gene-
tic disease with autosomal recessive transmission that
affects the megakaryocyte line and is characterized by
a lack of platelet aggregation, its molecular basis being
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related to quantitative and/or qualitative abnormaliti-
es of alIbP3 integrin. Glanzmann’s thrombasthenia is
associated with great clinical variability from asymp-
tomatic to severe and potentially fatal bleeding events.
Dual antiplatelet treatment or/or anticoagulant remains
a challenge for the cardiologist and hematologist.

Case presentation: A 66-year-old hypertensive pati-
ent presents for 2 syncopal episodes at home preceded
by palpitations. Shortly after presentation, he develops
monomorphic unsupported ventricular tachycardia
passes spontaneously converted to sinus rhythm, the
appearance of the EKG suggesting their origin in the
ejection tract of the right ventricle. Echocardiography
and MRI do not show any arrhythmic substrate. Upon
resumption of the anamnesis, we find out that the pa-
tient has been diagnosed with TG for 20 years, without
recent bleeding episodes. Although it does not present
angina or other elements suggestive for myocardial
ischemia, coronary angiography is performed, whi-
ch shows a 50-60% calcified stenosis in the proximal
segment of the anterior interventricular artery, witho-
ut other significant lesions. Considering the moderate
lesion at IVA level, an invasive intra-coronary FFR type
test was performed, which showed a value of 0.69, with
the need for re-vascularization. Considering the admi-
nistration of double anti-aggregant therapy for at least
one month, the risk of bleeding is assessed by aggrega-
tion and thrombelastography under aspirin. Therefore,
the patient was electively angioplasty at the proximal
IVA level, without peri-procedural complications. He
maintained double therapy (aspirin and clopidogrel)
for 1 month, then maintained only aspirin without sig-
nificant bleeding events, except for gingivorrhagia.

Case particularity: The present case highlights the
presence of a significant coronary lesion following the
invasive intracoronary evaluation in a known subject
with Glanzmann’s thrombasthenia, which required a
drug eluting stent and dual anti- platelet therapy. To
date, this is the only case of Glanzmann’s thrombas-
thenia with coronary angioplasty and dual anti-platelet
therapy reported. The decision to administred duale
anti-platelet therapy was based on platelet functional
tests and a careful balance between risks and benefits.
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24. Presiunea sistolica
crescuta in artera
pulmonara - predictor
independent al mortalitatii
de orice cauza in
cardiomiopatia hipertrofica

M. Rosca, M. Trofin, D. Ciupercs,

A. Calin, C. Beladan, R. Enache,

R. Jurcut, C. Ginghina, B.A. Popescu
Institutul de Urgenta pentru Boli Cardiovasculare

LProf. Dr. C.C. lliescu”, Universitatea de Medicina si
Farmacie ,Carol Davila’, Bucuresti

Introducere: In ciuda progreselor inregistrate in ceea
ce priveste terapia, cardiomiopatia hipertrofica (CMH)
este, inca, asociatd cu un exces de mortalitate datorat
atat mortii subite cardiace (MSC), cat si insuficientei
cardiace (IC). Mai mult, evolutia clinicd prezintd o
mare variabilitate, uneori cu prognostic impredictibil,
facand astfel necesard o mai buna stratificare a riscului.

Obiectiv: Scopul studiului nostru a fost identificarea
caracteristicilor clinice si ecocardiografice asociate cu
mortalitatea de orice cauza la pacientii (pac) cu CMH.

Metoda: 150 de pac. cu CMH (52£16 ani, 70 de
bérbati), inrolati prospectiv, au fost evaluati ecocardio-
grafic complet, incluzidnd masurarea grosimii maxime
a peretilor VS, a peretelui liber VD si a volumului inde-
xat al AS (VASi). Deformarea globald longitudinald VS
(VSe), VD (VDeg), AS (ASe) a fost evaluatd prin STE.
Presiunea de umplere VS a fost estimata prin raportul
E/e. Au fost evaluate gradientul maxim intraventricular
(Gmax), severitatea regurgitarii mitrale (RM) si presiu-
nea sistolica in artera pulmonara (PAPs). Statusul clinic
a fost definit conform clasificarii New York Heart Asso-
ciation (NYHA). Pentru a identifica episoadele de ta-
hicardie ventriculard (TV) si fibrilatie atriala (FA) pac
au fost monitorizati ECG/24 de ore. Riscul de MSC1la 5
ani a fost estimat cu ajutorul scorului ESC.

Rezultate: In timpul perioadei de urmarire de 66+33
de luni, 14 pac. au decedat. Nu au existat diferente sem-

nificative intre pac. decedati si cei care au supravietuit
in ceea ce priveste: varsta (58+19 vs. 52+16 ani),
distributia pe sexe, grosimea peretilor VS (2243 vs.
2145 mm), LAVi, VSe (-13,8+5,2 vs. -14,0+3,3%), VDe,
prevalenta (71% vs. 52%) sau severitatea obstructiei
intraventriculare (Gmax: 86+27 vs. 86+37 mmHg),
prevalenta TV (21% vs. 20%) sau scorul de risc deMSC
(3,942,7 vs. 3,3+2,4%) (p>0,05 pentru toate). Pac. care
au decedat au avut valori mai mari ale grosimii peretelui
VD (7,242,3 vs. 6,0+1,6 mm, p=0,01), E/e’ (22,3+10,0
vs. 16,618,2, p=0,02), gradului RM (2,2+0,7 vs. 1,6£0,8,
p=0,008), PAPs (44£18 vs. 3519, p=0,004), prevalentei
FiA (57% vs. 20%, p=0,006) si valori mai reduse pentru
ASe (1345 vs. 1717, p=0,03) fata de pacientii care au
supravietuit. Prevalenta IC avansate (clasa NYHA>3) a
fost usor mai crescutd la pac. care au decedat (42% vs.
19%, p=0,08). PAPs crescuti s-a corelat independent cu
riscul de deces la acest grup de pac. (OR 1,06, 95% CI
1,01 -1,11, p=0,01). Mortalitatea a fost mai mare la pac.
cu CMH cu PAPs>36 mmHg fatd de pac. cu CMH si
PAPs <36 mmHg (p=0,04).

Concluzii: Pac. cu CMH care au decedat pe durata
urmaririi au prezentat valori mai mari ale hipertrofiei
VD, presiunilor de umplere VS, severitatii RM, PAPs,
prevalentei FiA si o functie mai redusa a AS evaluata
prin ASe. PAPs crescuta s-a corelat independent cu ris-
cul de deces la acest grup de pacienti.

Increased systolic
pulmonary artery

pressure as the main
predictor of all-cause
mortality in hypertrophyc
cardiomyopathy

Introduction: Despite management advances, hyper-
trophic cardiomyopathy (HCM) is still associated with

significant excess mortality due to both sudden cardi-
ac death (SCD) and heart failure. Moreover, its clinical

35



LUCRARI RAPID COMENTATE /
RAPID FIRE ABSTRACTS

course is highly variable with unpredictable outcomes
and thus a better risk stratification is necessary.

Objective: The aim of our study was to identify clini-
cal and echocardiographic features related to all-cause
mortality in patients (pts) with HCM.

Methods: 150 pts. with HCM (52+16 yrs, 70 men), pro-
spectively enrolled, underwent a comprehensive echo-
cardiography, including the measurement of LV ma-
ximal wall thickness (LVWT), RV free wall thickness
(RVWT) and maximal indexed LA volume (LAVi).
Global LV strain (g), RVe, LAe were determined using
STE. The ratio of E to € was used to estimate LV filling
pressure. Dynamic intraventricular gradient (Gmax),
mitral regurgitation (MR) severity and systolic pul-
monary artery pressure (sSPAP) were determined. The
clinical status was defined according to the New York
Heart Association (NYHA) classification. To identify
ventricular tachycardia (VT) and paroxysmal atrial fi-
brillation (AF), 24-hour ambulatory ECG monitoring
was performed. The 5-year risk for SCD was estimated
using the ESC HCM Risk-SCD model.

Results: During a follow-up of 66+33 months 14 pts.
died. There were no significant differences between
deceased pts. and surviving pts regarding: age (58+19
vs. 52+16 yrs), gender distribution, LVWT (2243 vs.
21+5 mm), LAVi, LVe (-13.845.2 vs. -14.0£3.3%), RV,
prevalence (71 vs. 52%) or severity of intraventricular
obstruction (Gmax: 86+27 vs. 8637 mmHg), VT pre-
valence (21 vs. 20%) or HCM Risk-SCD score (3.9+2.7
vs. 3.3+2.4%) (p>0.05 for all). Pts. who died had higher
values for RVWT (7.2£2.3 vs. 6.0£1.6 mm, p=0.01),
E/€ (22.3£ 10.0 vs. 16.6%£8.2, p=0.02), MR degree
(2.240.7 vs. 1.60.8, p=0.008), sPAP (44+18 vs. 359,
p=0.004), AF prevalence (57 vs. 20%, p=0.006) and
lower values for LAe (1345 vs. 1717, p=0.03) than pts
who survived. The prevalence of advanced (=3) NYHA
class was slightly higher in pts who died (42 vs. 19%,
p=0.08). Increased sPAP was independently related
to risk of death in this group of pts (OR 1.06, 95% CI
1.01-1.11, p=0.01). Mortality was higher in HCM pts
with sPAP>36 mmHg than in HCM pts with sPAP<36
mmHg (p=0.04 according to the log-rank test).

Conclusions: Patients with HCM who died during
follow-up had more pronounced RV hypertrophy, hi-
gher LV filling pressure, MR severity, sPAP, AF preva-
lence, and lower LA function as assessed by LAe. In-
creased sPAP was independently related to the risk of
death in this group of patients.

36

Romanian Journal of Cardiology, Vol. 31
Supplement 2021

25. Aspecte morfo-
functionale ale
cardiomiopatiei
inflamatorii

A. Braniste, V. Naumoyv, V. Cobet

Universitatea de Stat de Medicina si Farmacie
.Nicolae Testemitanu”, Chisinau

Obiectiv: Determinarea parametrilor hemodinami-
cii intracardiace, intramiocardice si a contractilitatii
regionale a miocardului in functie de pregnanta mo-
dificarilior histologice la pacientii cu cardiomiopatie
inflamatorie.

Metoda: Au fost studiati 75 de pacienti cu cardiomi-
opatie inflamatorie (CMI) si 75 cu cardiomiopatie di-
latativa (CMD). S-a efectuat coronaroventriculografia,
biopsia subendomiocardicd repetata, scintigrafia mio-
cardului cu T1 201.

Rezultate: La prima biopsie tabloul morfologic a con-
stat in infiltratie limfohistiocitard a stromei miocardu-
lui, edem al tesutului interstitial, vasculitd a arterelor
intramurale si a arteriolelor. Biopsiile, repetate dupa
trei ani, au prezentat elemente distrofice si necrobioti-
ce, hipertrofia fibrelor musculare, cardiosclerozd sub-
stitutiva perivasculara difuza si microfocala, tablou si-
milar cu cel al CMD, ceea ce indicéd prezenta posibilelor
interconexiuni dintre CMI si dezvoltarea ulterioard a
CMD. Indicii hemodinamicii intracardiace la bolnavii
cu CMD si CMI nu au diferiti, cu exceptia hipertesiu-
nii pulmonare, care a fost mai pronuntata la pacientii
cu CMD, posibil consecintd a evolutiei mai indelunga-
te a maladiei. Contractilitatea regionald a miocardului
VS, dupai datele ventriculografiei radioopace, a constat
in modificéri similare, procentul micsorarii suprafetei
segmentelor a oscilat de la 22+2% la 31+2% la bolnavii
cu CMD si de la 24+3% la 31+2% la bolnavii cu CMI.
La scintigafia miocardului in repaus nivelul extractiei
de T1 201 a fost in medie 4,5+0,5 in CMI si 3,6+0,1 in
CMD, indicele de referintd fiind de 1,7+0,1, statistic,
diferentele sunt nesemnificative.

Concluzii: Rezultatele cercetarii noastre privind modi-
ficarile morfohistologice evidentiate atestd, trecerea la
pacientii cu cardiomiopatie inflamatorie in cardiomi-
opatie dilatativd, fapt dovedit si de convergenta indici-
lor hemodinamicii intracardiace, intramiocardice si ai
contractilitatii regionale a miocardului.
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Morpho-functional
aspects of inflammatory
cardiomyopathy

Objective: Determination of the parameters of intra-
cardiac, intramyocardial hemodynamics and regional
contractility of the myocardium according noticeable
histological changes in patients with inflammatory car-
diomyopathy.

Methods: 75 patients with inflammatory cardiomyo-
pathy (ICM) and 75 with dilated cardiomyopathy
(DCM) were studied. Cardiac ventriculography, repea-
ted sub-endomyocardial biopsy and myocardial scinti-
graphy with Thallium 201 were performed.

Results: At the first biopsy, the morphological picture
consisted of lymphohistiocytic infiltration of the myo-
cardial stroma, edema of the interstitial tissue, vascu-
litis of the intramural arteries and arterioles. Biopsies,
repeated after three years, showed dystrophic and ne-
crobiotic elements, muscle fibers hypertrophy, diffuse
and small focal perivascular replacement cardioscle-
rosis, a picture similar to that of DCM, which indica-
ted the presence of possible interconnections between
ICM and further development of DCM. Indicators of
intracardiac hemodynamics in patients with DCM and
ICM were not different, except for pulmonary hyper-
tension, which was more pronounced in patients with
DCM, possibly a consequence of the longer course of
the disease. According to radiopaque ventriculography
data, the regional contractility of the left ventricular
myocardium consisted of similar changes, the percen-
tage of segment surface reduction ranged from 22+2%
to 31+2% in patients with DCM and from 24+3% to
31+2% in patients with ICM. Done at rest, the myocar-
dial scintigraphy showed that the level of Thallium 201
extraction was on average 4.5+0.5 in ICM and 3.6+0.1
in DCM, the reference index being 1.7+0.1, statistically,
the differences being insignificant.

Conclusions: The results of our research regarding
the morphohistological changes attest the transition of
inflammatory cardiomyopathy to dilated cardiomyo-
pathy, as evidenced by the convergence of indices of
intracardiac, intramyocardial hemodynamics and regi-
onal myocardial contractility.
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26. Afectarea
multiorganica in
sclerodermia sistemica -

prezentare de caz

A.l. Spinu, R. Rimbas, F. Circiu,
M. Cinteza, D. Vinereanu
Spitalul Universitar de Urgenta, Bucuresti

Introducere: Sclerodermia, patologie autoimuna siste-
mica a tesutului conjuctiv, are o prezentare clinica he-
terogena, ce poate varia de la forme cu implicare strictd
a tesutului cutanat pana la forme cu afectare difuza si
interesare semnificativa a organelor interne. Pot fi im-
plicate tubul digestiv, sistemul nervos, respirator, renal,
musculoscheletal si cardiovascular. Complicatiile car-
diace pot surveni, atit per primam, afectind miocar-
dul, pericardul, sistemul excito-conductor, sau secun-
dar hipertensiunii pulmonare si complicatiilor renale.
Desi, cu incidentd scazuta (15-30%), interesarea cardi-
acd manifesta are impact asupra prognosticului si apare
cu precéddere in cazurile cu infiltrare cutanata difuza.

Prezentare de caz: Prezentdm cazul unui pacient de 48
de aniinternat pentru miopericarditd, simptomatic prin
durere toracica si dispnee progresiva. De mentionat
antecedente recente de infectie SARS-CoV-2, sindrom
reumatoid in observatie (artrita si altralgii difuze), pne-
umopatie interstitiald cu scdderea transferului gazos si
noduli pulmonari in observatie - manifestdri care au
ridicat suspiciunea de patologie autoimund. Examen
clinic: aspect tegumentar infiltrat difuz, predominant
la extremitati, TA=120/70 mmHg, AV=90 bpm, ritmic,
fard sufluri. Biologic la internare: NTproBNP=300 pg/
ml; hscTnI=159 ng/L (valoare constantd), sindrom in-
flamator. Electrocardiograma (ECG): ritm sinusal, q in
D3, avE, T negativ in V1-V2, ESV monomorfe. Holter
ECG multiple ESV monomorfe, tendinta la sistemati-
zare.

Ecocardiografic: fractie de ejectie VS conservatd,
hiperecogenitate sept interventricular, perete poste-
rior si inferior, alterare a deformarii miocardice tip
non-coronarian, fara valvulopatii, lichid pericardic
circumferentiar. Evaluarea CT toracica a evidentiat
micronoduli pulmonari, fibrozd pulmonari, trombo-
za subsegmentara si lichid pericardic. Nu s-a efectuat
RMN cardiac (APP de fractura maleolara-implantare
material metalic). Coronare epicardice normale. Avand
in vedere afectarea sistemica si suspiciunea de patolo-
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gie autoimuna s-a efectuat EMG-aspect de mononevri-
td multiplex. S-au dozat profil ANA extins, ANCAp si
ANCACc al caror rezultat (Ac anti SCL, Ac anti Ro si
Ac anti PM SCL pozitivi) coroborat cu capilaroscopie,
modificdrile cutanate, pulmonare, articulare, neurolo-
gice si cardiace au stabilit diagnosticul de scleroder-
mie, pacientul fiind referit catre reumatologie pentru
tratament. Reevaluarea ecocardiografica la 3 luni dupa
tratament cu micofenolat mofetil si medrol obiectivea-
za remisia pericarditei lichidiene, cu ameliorarea pat-
ternului deformarii miocardice si disfunctiei diastoli-
ce, dar cu peristenta cresterii NTproBNP(234 pg/ml),
disparitia sindromului inflamator.

Particularitatea cazului deriva din raritatea acestei
afectiuni la barbat (raportul incidentei acestei patologii
pe sexe este 3:1 pentru femei), cu afectare pluriorgani-
ca, demascata agresiv de infectia SARS-CoV-2 recenta,
cu raspuns partial favorabil cardiac la doar 3 luni de
tratament. Este de remarcat afectarea importanta si di-
fuza a organelor interne, rapid progresiva odata cu in-
filtrarea cutanata, ceea ce ofera un prognostic rezervat
pentru pacient.

Multiorgan involvement
in systemic sclerosis -
case report

Introduction: Scleroderma, a systemic autoimmune
disease of the connective tissue, has a heterogeneous
clinical presentation, which can vary from types with
limited skin involvement to types with diffuse and sig-
nificant involvement of the internal organs. The diges-
tive tract, nervous, respiratory, renal, musculoskeletal
and cardiovascular systems may be involved. Cardiac
complications can occur both as primary type, affecting
the myocardium, pericardium, conduction system, or
secondary to pulmonary hypertension and renal com-
plications. Although with low incidence (15-30%), the
clinically overt cardiac involvement has a significant
impact on the prognosis and occurs mainly in cases
with diffuse skin infiltration.

Case presentation: We present the case of a 48-year-
old patient hospitalized for myopericarditis, with the
following symptoms: chest pain, progressive dyspnea.
Recent history of SARS-CoV-2 infection, rheumatoid
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syndrome(arthritis and diffuse arthralgies), intersti-
tial pneumonia with impaired gas exchange and lung
nodules-manifestations that have raised the suspicion
of autoimmune disease. Clinical examination: diffu-
se infiltrated skin, predominantly at the extremities,
BP=120/70 mmHg, HR=90 bpm, rhythmic, no cardiac
murmurs. Laboratoy test results: NTproBNP=300 pg/
ml; hscTnI=159 ng/L (constant value), inflammatory
syndrome. Electrocardiogram (ECG): sinus rhythm,
q wave in D3, avE negative T wave in V1-V2, mono-
morphic PVC. Holter monitoring: multiple mono-
morphic ESVs, tendency to systematization.

Echocardiography: preserved LVEE, hyperechoic in-
terventricular septum, posterior and inferior ventri-
cular walls, myocardial deformation-non coronary
pattern, no valvulopathies, circumferential pericardial
effusion. Chest CT exam: pulmonary micronodules,
pulmonary fibrosis, subsegmental thrombosis and pe-
ricardial effusion. Cardiac MRI couldn’t be performed
(hystory of malleolar fracture-implantation of metallic
material). Normal coronary arteries. Given the syste-
mic involvement and the suspicion of autoimmune
disease, EMG was performed- multiplex mononeuritis
pattern. ANA, ANCAp and ANCAc antibodies were
measured-their results (positive anti-SCL, anti-Ro,
anti-PM SCL antibodies) corroborated with capillaro-
scopy, skin, lung, joint, neurological and cardiac mani-
festations established the diagnosis of scleroderma. The
patient was referred to a rheumatology center for treat-
ment. Reassessment at 3 months after treatment with
mycophenolate mofetil and medrol: remission of peri-
cardial effusion, improvement of the myocardial defor-
mation, diastolic dysfunction, with constant increased
NTproBNP (234 pg/ml), remission of inflammatory
syndrome.

The particularities of this case derive from the scar-
city of this condition in men (the incidence ratio of
this pathology between sexes is 3: 1 for women), with
multiorganic damage, aggressively unmasked by recent
SARS-CoV-2 infection, with partially favorable cardiac
response after only 3 months of treatment. It is worth
pointing out the important and diffuse internal organ
damage, with rapid progression concomitant with skin
infiltration, which leads to a reserved prognosis for the
patient.
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27. Profilul lipidic la copiii
cu sindrom metabolic

V. Esanu, I. Palii, V. Esanu, N. Gavriliuc,
L. Partu
IMSP Institutul Mamei si Copilului, Chisindu

Introducere: Dislipidemia pediatricd contribuie la in-
stalarea aterosclerozei timpurii si, prin extrapolare, la
boala cardiovasculard prematurd (BCV). Decelarea
modificérilor profilului lipidic la copiii cu sindrom
metabolic (SM) se bazeaza pe argumentul cd identifica-
rea si controlul acestora vor reduce riscul si severitatea
BCV la etapa de adult.

Obiectiv: Obiectivul acestui studiu a fost, de a descrie
screeningul lipidic la copiii cu SM.

Metoda: Au fost inclusi 53 de copii (varsta 10-18 ani,
cu SM- criteriile FID, adaptat pentru populatia pedi-
atrica) si au efectuat profilul lipidic (CT, TG, HDL-C,
LDL-C, non-HDL-C) Valorile obtinute au fost compa-
rate cu normativele prestabilite pentru populatia pe-
diatrica din cadrul Programului National de Educatie
pentru Colesterol (NCEP) si din Studiul National de
Examinare a Sdnatatii si Nutritiei III (NHANES III).
Valorile - nivel inalt si de limitd (CT, TG si LDLc, non-
HDL-C) din NCEP au fost considerate ca aproximativ
similare cu percentila (P) 95, respectiv P 75 din stu-
diul NHANES, iar pentru HDL cel scazut - aproximativ
P10. Analiza statisticd - versiunea SPSS 20. Cercetarea
a primit avizul favorabil al Comitetului de etica al cer-
cetdrii al Universitatii de Stat de Medicina si Farmacie
»Nicolae Testemitanu”.

Rezultate: Conform NCEP, colesterolul total, in 58,49%
(n =31) din cazuri a fost incadrat in intervalul accep-
tabil, 26,42% (n=14) - limitd si 15,09% (n=8) — prag
patologic (inalt); trigliceridele in 9,4% (n=5) - interva-
lul acceptabil, 16,98% (n=9) - limita si 73,58% (n=39)
- prag patologic (inalt); LDL-C in 75,47% (n=40) au
fost in intervalul acceptabil, 11,32% (n=6) - la limita
si 13,21% (n=7) - prag patologic (inalt); HDL-C in
24,53% (n=13) au fost in intervalul acceptabil, 9,43%
(n=5) - limita si 66,04% (n=35) - prag patologic (scd-
zut), non-HDL-C in 58,49% (n=31) ) au fost in interval
acceptabil, 22,64% (n=12) - limita si 18,87% (n=10) —
prag patologic (inalt); In conformitate cu recomanda-
rile NHANES III, colesterolul total in 64,16% (n=34)
- P50, 9,43% (n=5) - P75, 9,43% (n=>5) - P90 si 16,98%
(n=9) - P95; trigliceridele 0% (n=0) - P50, 7,55% (n=4)
- P75,9,43% (n=5) - P90 si 83,02% (n=44) - P95; LDL-

LUCRARI RAPID COMENTATE /
RAPID FIRE ABSTRACTS

C in 75,47% (n=40) - P50, 5,65% (n=3) - P75, 9,44%
(n=5) - P90 si 9,44% (n=>5) - P95; HDL-C in 56,6%
(n=30) - P5, 5,66% (n=3) - P10, 20,76% (n=11) - P25
51 16,98% (n=9) - P50. Relatia dintre grosimea comple-
xului intima-media la nivel de artera carotidd comuna
(marker al aterosclerozei) si parametrii lipidici (LDLc
(r =+ 0,3 *; p<0,05), antropometrici (IA (r =+ 0,3 **;
p<0,001), IAF (r =+ 0,4 **; p<0,001), CA (r =+ 0,2 %;
p<0,05), ASC (r =+ 0,2 *; p<0, 05), IMC (r =+ 0,2 *%;
p<0,05)) si hemodinamici (TAs (r =+ 0,3 **; p<0,001),
TAd (r =+ 0,2 *; p<0,05) a fost studiatd, demonstran-
du-se rolul lor potential in instalarea, progresia si acce-
lerarea remodelarii vasculare la copiii cu SM.

Concluzii: Acest studiu ofera un raport al profilului
lipid la copiii cu sindrom metabolic. Este prezentd o
prevalenta inaltd a valorilor la limitd si prag patologice.
Deci, efectuarea screeningului, identificarea si tratarea
dislipidemiei pediatrice sunt importante pentru a pre-
veni bolile cardiovasculare premature (BCV) la varsta
adulta.

Lipid profile in children
with metabolic syndrome

Introduction: Pediatric dyslipidemia contributes to
early atherosclerosis and, by extrapolation, to prema-
ture cardiovascular disease (CVD). Screening for lipid
disorders in children with metabolic syndrome (MS)
is based on the rationale that early identification and
control of pediatric dyslipidemia will reduce the risk
and severity of CVD in adulthood.

Objective: The objective of this study was to describe
the lipid screening in children with MS.

Methods: A total of 53 children (age 10-18 years, with
MS - by using the criteria of according to the Consensus
of the International Diabetes Federation, adapted for
pediatric population) were submitted, and performed
lipid profile (TC, TG, HDL-C, LDL-C, non-HDL-C)
The values obtained were compared with the values for
plasma lipid were from the National Cholesterol Edu-
cation Program (NCEP) Expert Panel on Cholesterol
Levels in Children and the National Health and Nutri-
tion Examination Survey IIT (NHANES III). The thre-
shold points for high and borderline-high values (TC,
TG, HDL-C, LDL-C, non-HDL-C) represent approxi-
mately the 95" and 75" percentiles, respectively. Low
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threshold points for HDL-C represent approximately
the 10th percentile. Statistical analysis — SPSS version
20. The research received a favorable opinion of the Re-
search Ethics Committee of the ,,Nicolae Testemitanu”
Statal University of Medicine and Pfarmacy.

Results: Considering recommended cut-off points
according to NCEP, total cholesterol in 58.49% (n=31)
were in acceptable range, 26.42% (n=14) - borderline
and 15.09% (n=8) - abnormal (high); triglyceride in
9.4% (n=>5) were in acceptable range, 16.98% (n=9) -
borderline and 73.58% (n=39) - abnormal (high); LDL-
C in 75.47% (n=40) were in acceptable range, 11.32%
(n=6) - borderline and 13.21% (n=7) - abnormal (high);
HDL-C in 24.53% (n=13) were in acceptable range,
9.43% (n=5) - borderline and 66.04% (n=35) - abnor-
mal (low), non HDL-C in 58.49% (n=31) were in ac-
ceptable range, 22.64% (n=12) - borderline and 18.87%
(n=10) - abnormal (high); Considering recommen-
ded cut-off points according to NHANES, total cho-
lesterol in 64.16% (n=34) were 50" percentiles, 9.43%
(n=5) - 75™ percentiles, 9.43% (n=>5) - 90" percentiles
and 16.98% (n=9) - 95" percentiles; triglyceride in 0%
(n=0) were 50" percentiles, 7.55% (n=4) -75" percen-
tiles, 9.43% (n=5) — 90" percentiles and 83.02% (n=44)
- 95" percentiles; LDL-C in 75.47% (n=40) were 50
percentiles, 5.65% (n=3) - 75" percentiles, 9.44% (n=>5)
- 90" percentiles and 9.44% (n=5) - 95" percentiles;
HDL-C in 56.6% (n=30) were 5th percentiles, 5.66%
(n=3) - 10th percentiles, 20.76% (n=11) - 25" percen-
tiles and 16.98% (n=9) - 50" percentiles. The relations-
hip between carotid intima-media thickness (marker of
atherosclerosis) and the lipid (LDLc (r =+ 0.3%; p <0.05),
anthropometric (AI (r=+0,3**; p<0,001), hip - to -
waist ratio (r=+0,4**; p<0,001), WC (r=+0,2%; p<0,05),
BSA (r=+0,2*; p< 0,05), BMI (r=+0,2*; p<0,05)) and
hemodynamic parameters (SBP (r=+0,3**; p< 0,001),
DBP (r=+0,2%; p<0,05) was studied, and thus proving
their potential role in the installation, progression and
acceleration of vascular remodeling in children with
MS.

Conclusions: This study provides a report of the lipid
profile in children with metabolic syndrome. It is pre-
sent an alarmingly high prevalence of high and bor-
derline-high values of the lipid panel. So, early detec-
tion, frequent checking, identifying and treating pedi-
atric dyslipidaemia is important to prevent premature
cardiovascular disease (CVD) in adulthood.
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28. Extractia trasvenoasa
a sondelor de stimulare
si defibrilare cardiaca - o

solutie acum disponibila
D.A. Radu, M. Dardari, C. Cojocaru

Spitalul Clinic de Urgenta, Bucuresti

Introducere: Extractia transvenoasd de sonde de sti-
mulare si defibrilare cardiacd este o indicatie de clasa I
la pacientii cu infectii de dispozitive cardiace implanta-
bile, precum si la cei la care ocluziile venoase impiedica
adaugarea unor sonde noi. Pand de curind absenta in
Romania, procedura a inceput sé fie practicata de ruti-
nd in centrul nostru in octombrie 2017.

Obiectiv: Studiul de fatd are ca scop prezentarea ra-
tei de succes, a complicatiilor si a caracteristicilor
pacientilor, care au efectuat extractii transvenoase de
sonde de stimulare si defibrilare.

Metoda: Intre octombrie 2017 si mai 2021 au fost efec-
tuate 64 de proceduri de extractie. Extractia a fost de-
finitd ca scoaterea sondei la peste un an de la implant
sau prin alta cale de acces sau utilizind materiale dedi-
cate extractiei. La fiecare caz au fost analizate caracte-
risticile, strategia de extractie, managementul peripro-
cedural, succesul procedural si complicatiile. Tehnica
folosita a fost disectia manuala cu teci de polipropilena,
stilete metalice simple si snare-uri pentru abordul fe-
mural sau jugular.

Rezultate: 39 de pacienti au fost barbati, varsta medie
a fost 69 de ani (32-95), iar durata medie de la implant
de 7 ani (2-26). Indicatiile au fost — endocarditd 21 de
pacienti, infectie locald 28 de pacienti, ocluzii venoa-
se 15 cazuri. Extractia completd a fost reusita in toa-
te cazurile infectate iar la toti cei cu ocluzii venoase la
care extractia completa nu era indicate a exista success
procedural. Nu s-au inregistrat decese legate de proce-
dura, dar 3 pacienti cu endocarditd au decedat ulterior
prin soc septic. Complicatiile au constat intr-o efuziu-
ne pericardica care nu a necesitat drenaj, o tahicardie
ventriculard, un bloc atrio-ventricular complet si 3 he-
matoame locale.

Concluzii: Rata de succes si de complicatii confirma
eficienta acestei proceduri. Prezenta deceselor prin
sepsis netratabil subliniaza necesitatea diagnosticarii
precoce si a referirii rapide a acestor cazuri. Numarul
relativ mic de cazuri, in conditiile in care alternative-
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le pentru acesti pacienti sunt reduse, este o consecinta
atdt a numarului redus de implanturi la nivel national,
dar mai ales al referirii deficitare.
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other alternatives indicates a low implantation rate in
Romania and especially a low referral rate for lead ex-
traction.

Transvenous pacemaker
and ICD leads - a now
available solution

Introduction: Transvenous pacemaker and ICD lead
extraction is a class I indication for cardiac implantable
devices infections and for patients with venous oclu-
sion and in need of another implantable lead. Absent
until recently in Romania, the procedure started to be
performed regularly in our center since October 2017.

Objective: The aim of the present study is to present
the characteristics, success rates and complications of
device lead extraction during the first years of experi-
ence for our center.

Methods: Between October 2017 and May 2021, 64
lead extractions were performed. Lead extraction was
defined as removal beyond 1 year of implant age, or via
a vascular route not used at implant or employing spe-
cialised equipment. Patient characteristics, strategies to
remove the devices, periprocedural clinical manage-
ment and outcomes were observed for each case. The
technique used for lead extraction was manual dissec-
tion using polypropylene sheaths, simple stylets and
snare devices - for femoral and jugular approach.

Results: 39 patients were males, average age was 69 (32-
95), average implant age 7 years (2-26). The indications
were endocarditis - 21 pts, pocket infection 28 pts, vein
occlusion and lead malfunction 15 pts. Complete lead
removal was achived in all infectious cases and proce-
dural success was achieved in vein occlusion patients,
in whom complete removal was not necessary. No pro-
cedural deaths occurred but 3 patients with endocardi-
tis died after the extraction due to septic shock. Proce-
dural complications included one pericardial effusion
that did not require pericardiocentesis, 1 ventricular
tachycardia, one AV block and 3 local hematomas.

Conclusions: The procedural success rate and outco-
mes confirm the effectiveness of this technique. The
presence of intractable septic death underlines the re-
quirement for quick diagnosis and referral of these ca-
ses. The relatively low numbers in a situation with few

29. Efectul terapiei
trombolitice asupra
makerilor clinici
prognostici la pacientii
cu tromboembolism
pulmonar cu risc
intermediar- crescut

A.C.lon, C.L. Andrei, M.G. Dobre,
C.J.Sinescu

Universitatea de Medicina si Farmacie ,Carol Davila”,
Bucuresti

Introducere: Embolia pulmonara (EP) este o afectiune
cu incidenta in crestere, prin multitudinea factorilor
predispozanti. Ghidul Societatii Europene de Cardio-
logie (ESC) pentru managementul EP (2019) recoman-
dé terapia trombolitica pacientilor cu risc intermedi-
ar—crescut in cazul instabiliatii hemodinamice. Trebuie
luat in considerare cé principalul factor limitant pentru
terapia tromboliticd la pacienti este riscul hemoragic.
O meta-analiza a 7 studii comparand impactul terapiei
trombolitice asupra mortalitatii si instabilitatii hemo-
dinamice la pacientii cu EP cu risc intermediar-crescut
a aratat o mortalitate scazuta in grupul trombolizat,
fard semnificatie statisticd. Este, prin urmare, necesara
investigarea suplimentard a efectelor acestei terapii la
aceastd grupa de pacienti.

Metoda: Am inclus 82 de pacienti consecutivi cu EP
cu risc intermediar-crescut. Criterii de includere: 1.
Primul episod documentat de EP; 2. Varsta >18 ani; 3.
Subiectii inteleg studiul si sunt de acord sa participe -
consimtimant informat -. Criterii de excludere: 1. Tul-
burari de coagulare; 2. Disfunctie severa de VS- FEVS
<30%; 3. Valvulopatii severe cu hipertensiune arteriala
pulmonara; 4. EP in antecedente; 5. Speranta de viata
<1 an; 6. Persoane inapte sd semneze consimtamantul;
7. Varsta >85 de ani. Obiectivele primare: mortalitatea
(la 7 zile de la admisie), rata instabilitdtii hemodinami-
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ce. Obiectivul secundar: rata sangerdrilor majore. Paci-
entii au fost impartiti in doud grupuri. Grupul studiu -
39 de pacienti- tromboliza - tPA 100mg in 2h -, grupul
control — 43 de pacienti- heparina nefractionata.

Rezultate: In grupul control- pacienti cu risc hemora-
gic crescut asociat trombolizei: contraindicatii trom-
bolizd, obezitate (BMI >30kg/m?) sau subponderalita-
te (BMI <18,5kg/m?), disfunctie renald severd (Cl Cre
<30ml/min/m?). Analiza statisticd - programul SPSS,
testul Chi-patrat de semnificatie statisticd, testul T 'Wel-
ch, Wicoxon si Mann-Whitney. Normalitatea distribu-
tiei datelor — analizata prin testul Shapiro-Wilk. Sco-
rul PESI mediu a fost semnificativ statistic mai mic in
grupul studiu (94,8 vs. 108, p=0,02), datorat criteriilor
de includere. Cu privire la mortalitatea precoce, aceasta
a fost semnificativ statistic mai mica in grupul studiu
(5,13% vs. 20,93%, p=0,04) utilizand testul Chi-patrat.
Analizind instabilitatea hemodinamica s-a identificat
o incidentd mai micd in grupul studiu comparativ cu
grupul control (10,6% vs. 30.23%, p=0,03) utilizind
testul Chi-patrat. Analiza obiectivului de sigurantd,
cu privire la rata sangerarilor majore, nu a identificat
diferente semnificative intre cele doud grupuri. In gru-
pul studiu rata sangerarilor majore a fost de 7,69% vs.
6,98% grupul control. Acest element a fost justificat de
selectia corectd a pacientilor.

Concluzii: Studiul demonstreazd ci selectia corecta a
pacientilor, conform riscului hemoragic, este asocia-
td cu un efect benefic al terapiei trombolitice, care nu
este atins cu pretul unui risc hemoragic crescut. Studii
suplimentare sunt necesare cu privire la eficienta tera-
piei trombolitice la pacientii cu EP cu risc intermediar-
crescut, deoarece, studiul actual identifica un potential
efect benefic al acestei terapii la acest subgrup de paci-
enti.

The effects of thrombolytic
therapy on prognostic
clinical markers in patients
with intermediate-high risk
pulmonary embolism

Introduction: Pulmonary embolism (PE) is a medical
condition with an increasing incidence, given the mul-
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tiple existing predisposing risk factors. The Guidelines
of the European Society of Cardiology (ESC) for the Ma-
nagement of Pulmonary Embolism (2019) recommen-
ds thrombolytic therapy to patients at intermediate risk
in case of hemodynamic instability. The main factor li-
miting the use of thrombolytic therapy in patients with
intermediate-risk PE is the associated bleeding risk. A
meta-analysis of 7 studies on impact of thrombolytic
therapy on mortality and hemodynamic instability in
patients with intermediate-high risk PE showed a lower
mortality rate in the thrombolyzed group. It is obvious
the need to investigate the effects of thrombolytic the-
rapy in patients with intermediate-high risk PE.

Methods: We included 82 consecutive patients with in-
termediate-high risk PE. Inclusion criteria: 1. First do-
cumented acute PE; 2. Age over 18 y.o; 3. The subjects
understand the study and agree to be part of it - in-
formed consent. Exclusion criteria: 1. Increased risk of
bleeding secondary to blood disorders; 2. Severe left LV
systolic dysfunction assessed by LV ejection fraction
<30%; 3. Severe valvulopathies with secondary pulmo-
nary hypertension; 4. Previous known PE; 5. Diseases
with life expectancy less than 1 year; 6. Persons who are
not able to informed consent; 7. Age <85 years. Primary
outcomes: early mortality rate and hemodynamical in-
stability rate. Secondary outcome: bleeding rate. Study
group -39 pts- thrombolytic therapy - tPA 100mg in 2h
-, control group - 43 pts- unfractionated heparin.

Results: The control group patients with high bleeding
risk: contraindications for thrombolytic therapy, obe-
se and underweight, severe renal dysfunction - Cre CI
<30ml /min/m?). Statistical analysis performed using
SPSS program, Chi-square tests, Welch T test, Wil-
coxon test and Mann-Whitney test depending on the
normality of data distribution - evaluated by the Shapi-
ro-Wilk test. The medium PESI score - statistical signi-
ficant lower in the study group (94.8 vs. 108, p=0.02),
according to inclusion criteria. Regarding mortality
rate — first 7 days from admission, a statistical signifi-
cant difference was found between the study group and
the control group using Chi-squared test (5.13% vs.
20.93%, p=0.04). Early hemodynamic instability rate
- lower incidence in the study group compared to con-
trol group (10.26% vs. 30.23%, p=0.03). The analysis of
the study safety endpoint regarding the major bleeding
rate - no statistical significant difference between the
two groups (7.69% vs. 6.98%). This is explained by the
proper patient selection - including the high bleeding
risk subjects in the control group.

Conclusions: The study shows that proper patient se-
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lection, according to bleeding risk assessment, is asso-
ciated with a beneficial effect of thrombolytic therapy,
which is not associated with high bleeding risk. Further
studies regarding the efficacy and safety of thromboly-
tic therapy in intermediary — high risk PE are necessary,
as the present studies show a potential beneficial effect
of thrombolytic therapy.

30. Impactul prognostic
al anemiei la pacientii cu
stenoza aortica severa

cu fractie de ejectie
ventriculara stanga
pastrata si indicatie de
inlocuire valvulara aortica

C.C.Beladan, D.S. Sima, A. Calin,
C.A. Parasca, R. Enache, A.D. Mateescu,
C. Ginghina, V.A. lliescu, B.A. Popescu

Euroecolab, Institutul de Urgenta pentru Boli
Cardiovasculare ,Prof. Dr. C.C. lliescu” Universitatea
de Medicina si Farmacie ,Carol Davila’, Bucuresti

Introducere: Impactul prognostic negativ al anemiei in
cazul pacientilor cu stenoza aorticd (SA) a fost raportat
recent in studii, care au inclus preponderent pacienti
cu implantare valvulara aorticd transcateter (TAVR).
Rolul prognostic al anemiei in cazul pacientilor cu SA
tratati chirurgical (SAVR) si in algoritmul de stratifica-
re a riscului postprocedural, indiferent de tehnica utili-
zatd (TAVR/SAVR), raiméne insid controversat.
Obiectiv: Ne-am propus sd investigam relatia dintre
anemie si mortalitatea de orice cauza la pacientii cu SA
severd si fractie de ejectie a VS (FEVS) pastrata, la care
s-a efectuat inlocuire valvulara aortica.

Metoda: In perioada 2007-2020 am inrolat prospectiv
357 de pacienti consecutivi cu SA severd (aria valvei
aortice indexate AVAi <0,6 cm*m?) si FEVS pastrata
(>50%). Toti pacientii au fost evaluati clinic, biologic si
ecocardiografic la inrolare. Parametrii biologici au in-
clus valoarea hemoglobinei (HDb) si rata de filtrare glo-
merulara (RFG, estimatd prin formula CKD-MDRD).
S-a definit ca anemie valoarea Hb <13 g/dl la barbati si
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<12 g/dlla femei (criterii OMS). Au fost exclusi pacien-
tii cu valvulopatie mitrala severa sau regurgitare aorti-
ca severd, endocardita infectioasa. Urmarirea postpro-
cedurala s-a efectuat prin colectarea datelor rezultate
din controalele efectuate in clinica la indicatia medi-
cului curant si din interviuri telefonice pana la data de
27.03.2021.

Rezultate: Lotul final de studiu a inclus 256 de pacienti
(68+10 ani, 134 de barbati) cu stenoza aorticd severa
(AVAi=0,39+0,09 cm?/m?), FEVS pastratd (61+6%) la
care s-a efectuat protezare valvulard aortica (157 pa-
cienti - SAVR, 99 de pacienti - TAVR), inregistran-
du-se pe o perioada de urmarire postprocedurald de
5,5+3,6 ani, 48 de decese (39 de pacienti - SAVR, 9
pacienti -TAVR). Anemia a fost prezentd la 93 de pa-
cienti (36%). Singurul parametru corelat independent
cu mortalitatea de orice cauza la nivelul intregului lot
a fost nivelul seric al BNP (p=0,045). Nu s-a observat
o corelatie intre statusul anemic si mortalitate in intre-
gul lot de studiu sau in grupul tratat interventional. In
grupul tratat chirurgical mortalitatea s-a corelat sem-
nificativ cu statusul anemic (p=0,022), valoarea Hb
la includerea in studiu (p=0,011), prezenta diabetului
zaharat (p=0,032), BNP (p=0,016), RFG (p=0,025) si
varsta (p=0,006), RFG fiind singurul parametru corelat
independent cu mortalitatea de orice cauza.

Concluzii: In studiul nostru prezenta anemiei, inainte
de inlocuirea valvulara aorticé la pacientii cu SA severd
si FEVS pastrata s-a corelat semnificativ cu mortalitatea
pe termen lung in grupul pacientilor tratati chirurgical,
dar nu si in cazul celor tratati prin TAVR. Rezultate-
le studiului coroborate cu datele din literaturd sustin
importanta unor studii pe numere mari de pacienti,
care sa evalueze oportunitatea incadrérii anemiei ca
parametru standard, cu rol prognostic in acest context
clinic.

43



LUCRARI RAPID COMENTATE /
RAPID FIRE ABSTRACTS

Prognostic impact of
anemia in patients with
severe aortic stenosis

with preserved left
ventricular ejection fraction
undergoing aortic valve
replacement

Introduction: Prognostic impact of anemia complica-
ting severe aortic stenosis (AS) has recently been re-
ported in studies that predominantly included patients
with transcatheter aortic valve replacement (TAVR).
However, the role of anemia in patients with surgically
treated AS (SAVR) and in the post-procedural risk stra-
tification algorithm, regardless of the technique used
(TAVR / SAVR), remains controversial.

Objective: We aimed to investigate the relationship
between anemia and all-cause mortality in patients
with severe SA and preserved LV ejection fraction
(LVEF), in which AVR was performed.

Methods: Between 2007-2020 we prospectively enrol-
led 357 consecutive patients with severe SA (indexed
AVA <0.6 cm?/m?) and preserved LVEF (>50%). All
patients were evaluated clinically, biologically and by
echocardiography at enrollment. Biological parameters
included hemoglobin value (Hb) and glomerular filtra-
tion rate (GFR, estimated by the CKD-MDRD formu-
la). Anemia was defined as Hb value <13 g/dl in men
and<12 g/dl in women (WHO criteria). Patients with
severe mitral valve disease, severe aortic regurgitation
or infectious endocarditis were excluded. The post-
procedural follow-up was performed by collecting data
resulting from the visits performed in the clinic at the
indication of the attending physician and from telepho-
ne interviews until 27.03.2021.

Results: The final study group included 256 patients
(68+10years, 134 men) with severe AS (AVAi=0,39+0.09
cm?/m?), preserved LVEF (61£6%) in whom AVR was
performed (157 patients - SAVR, 99 patients - TAVR).
During a post-procedural follow-up of 5.5+3.6 years, 48
patients died (39 patients - SAVR, 9 patients - TAVR).
Anemia was present in 93 patients (36%). The only pa-
rameter correlated independently with all-cause mor-
tality in the whole group was the serum level of BNP
(p=0.045). No correlation was observed between ane-
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mic status and mortality in the entire study group or in
the TAVR group. However, in the SAVR group, morta-
lity was significantly correlated with the anemic status
(p=0.022), Hb value at enrollment (p=0.011), diabetes
mellitus (p=0.032), BNP (p=0.016), GFR (p=0.025)
and age (p=0.006), GFR being the only parameter cor-
related independently with all-cause mortality.

Conclusions: In our study the presence of anemia befo-
re AVR in patients with severe AS and preserved LVEF
was significantly correlated with long-term mortality
in the group of patients with SAVR, but not in patients
with TAVR. The results of the study, corroborated with
the data from the literature, support the importance
of performing studies on large numbers of patients to
assess the role of anemia as a standard prognostic para-
meter in this clinical setting.

31. Aritmiile cardiace
si implicarea stresului
oxidativ

M.C. Bezna, S. Danoiu, C. Pisoschi,
M. Bezna

Universitatea de Medicina si Farmacie, Craiova

Introduction: Aritmiile cardiace au variate conditii
etiopatogenice, a caror descifrare conduce la un dia-
gnostic si tratament tintit. Un factor putin studiat, dar
important, poate fi stresul oxidativ, in cadrul caruia
cresterea radicalilor liberi de oxigen poate induce mo-
dificéri electro-chimice suprapuse celor electrofiziopa-
tologice.

Obiectiv: Evaluarea statusului oxidativ prin biomarkeri
enzimatici antioxidanti - superoxid dismutaza-SOD si
glutation peroxidaza-GPx la pacientii cu aritmii cardi-
ace non-lezionale.

Metoda: Cercetarea a fost desfasuratd pe un lot de
120 de pacienti, inregistrati cu tulburari de ritm car-
diac si un lot martor de 60 de subiecti sanétosi, cu var-
sta cuprinsa intre 18-45 de ani. Tuturor subiectilor li
s-au efectuat explordrile paraclinice atit biochimice,
cat si imagistice pentru a exclude patologia lezionald
si a evidentia patologia aritmicd. Specific, au fost de-
terminate prin metoda ELISA, valorile SOD si GPx.
Pacientili cu aritmii, au fost subdivizati dupa prezenta
sau absenta dislipidemiei.
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Rezultate: Valorile biomarkerilor de stres oxidativ au
fost analizate, constatindu-se existenta unui stres oxi-
dativ inalt semnficativ statistiv (p<0, 001) la pacientii
cu aritmii cardiace fatd de martori. Valorile medii ale
celor 2 enzime au fost scazute, pentru SOD pana la 62%
si pentru GPx pana la 68%. Deficitul enzimatic a fost
constatat, indiferent de statusul dislipidemic, ca fiind
cuprins intre 38% pentru SOD si 32% pentru GPx. In
functie de tipul de aritmie, s-au inregistrat variatii ale
scaderilor acestor enzime, cea mai mare scadere pentru
SOD fiind in fibrilatia atrialad non-valvulard (58-59%),
iar pentru GPx in flutterul atrial (66%); cel mai mic de-
ficit a fost in extrasistolia atriald (62%) pentru SOD si
tahicardia paroxistica supraventriculard (74%) pentru
GPx.

Concluzii: 1. Aritmiile cardiace non-lezionale pot fi
influentate de existenta unui stres oxidativ. 2. Excesul
de radicali liberi de oxigen poate agrava, prin proce-
se electrochimice, mecanismele electrofiziopatologice
aritmogene. 3. Biomarkerii antioxidanti, reprezentati
de enzimele SOD si GPx pot evalua statusul oxidativ
si aprecia atat deficitul, cit si necesarul de antioxidanti.

Cardiac arrhythmias
and the assessment of
oxidative stress

Introduction: Cardiac arrhythmias consist of various
etiopathogenic conditions. Their assessment leads to
a targeted diagnosis and treatment. Although briefly
studied, an important factor is represented by oxidative
stress assessment: increase of oxygen free radicals can
induces electrochemical modifications, overlapping
the electrophysiopathological ones.

Objective: Evaluation of oxidative status through anti-
oxidant enzymatic biomarkers - superoxide dismutase-
SOD and glutathione peroxidase-GPx in patients with
non-lesional cardiac arrhythmias.

Methods: The research was evaluated on a group of
120 patients, registered with heart rhythm disorders
and on a control group, of 60 healthy subjects, aged 18-
45 years. All subjects underwent both biochemical and
imaging paraclinical examinations, in order to exclu-
de lesional pathology and to highlight the arrhythmic
pattern. Specifically, SOD and GPx values were deter-
mined using ELISA method. Patients with arrhythmias
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were subdivided by the presence or absence of dyslipi-
demia.

Results: The values of oxidative stress biomarkers were
analyzed, finding the existence of a highly statistically
significant oxidative stress level (p<0.001) in patients
with cardiac arrhythmias compared to controls. The
mean values of the 2 enzymes were decreased, for
SOD up to 62% and for GPx up to 68%. Antioxidant
enzymatic deficiency was found, regardless of the dys-
lipidemic status, to be between 38% for SOD and 32%
for GPx. Depending on the arrhythmia type, there were
variations in the decreases of these enzymes: the most
significant decrease for SOD was found in non-val-
vular atrial fibrillation (58-59%) and for GPx in atrial
flutter (66%); the lowest deficit was observed in atrial
extrasystoles (62%) for SOD and paroxysmal supraven-
tricular tachycardia (74%) for GPx.

Conclusions: 1. Non-lesional cardiac arrhythmias may
be influenced by the existence of oxidative stress. 2. Ex-
cess oxygen free radicals can aggravate arrhythmogenic
electrophysiopatological mechanisms through electro-
chemical processes. 3. Antioxidant biomarkers, repre-
sented by the enzymes SOD and GPx can evaluate the
oxidative status and assess both the deficiency and the
need for antioxidants.

32. Ce se afla in spatele
unui Minoca? Rolul

imagisticii multimodale

M. Casian, F. Toc, A.E. Rosca, D. Ciobanu,
V. Indries, F.R. Bolohan, S. Stanciu,
L. Chiriac

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

Introducere: Sindromul coronarian acut cu suprade-
nivelare de segment ST reprezintd o urgenta cardiolo-
gica, angiografia fiind investigatia imagisticd esentiala.
Uneori, aceasta nu pune in evidenta leziuni coronari-
ene semnificative, pacientii fiind diagnosticati ca MI-
NOCA. Investigarea suplimentard a acestor pacienti
necesita coroborarea datelor clinice si paraclinice cu
alte investigatii imagistice (RMN cardiac, ecografie
cardiaca cu speckle-tracking), cu scopul stabilirii unui
diagnostic final si a unei terapii adecvate.
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Metoda: Prezentam cazul unei paciente de 56 de ani,
care asociazd multipli factori de risc cardiovascular,
cu istoric de dureri anginoase atipice, cunoscuta cu
by-pass gastric si tulburare anxios-depresiva, care este
transferatd in centrul nostru in cadrul programului
RO-STEMI pentru durere toracica violenta debutata in
urmd cu o ord, modificiri ECG in teritoriul lateral si
valori crescute ale tropininei. La prezentare, pacienta
dezvoltid soc cardiogen, fiind necesar suportul inotrop.
Ecografia a decelat doar tulburari de cinetica la nivelul
peretelui anterior, lateral si inferior, fractia de ejectie
fiind estimata la 25%. Angiografia nu a decelat leziuni
coronariene semnificative, fiind formulat diagnosticul
de MINOCA, in urma excluderii unor cauze extra-car-
diace (sepsis, AVC, embolie pulmonara).

Rezultate: Evolutia pacientei a fost favorabild, fira
recurenta simptomatologiei anginoase, fiind oprit su-
portul inotrop la 72h de la debut. Paraclinic, obiecti-
vam constituirea unui sindrom inflamator important,
eozinofilie moderata si ascensionarea valorilor tropo-
ninei (remise complet la externare). Ecografia cardiaca,
in dinamica, a evidentiat recuperarea fractiei de ejectie,
fara tulburdri de cinetica segmentara si formarea unui
epansament pericardic in cantitate micd. Ecografia prin
speckle-tracking a relevat strain global longitudinal
normal, cu valori discret scazute la nivelul peretelui la-
teral. Se ridica urmatoarele ipoteze: vasospasm in teri-
toriul a. circumflexe, angina microvasculara, tromboza
coronariana cu repermeabilizare spontand, miocardita
si cardiomiopatie de stres. Argumentele pentru ipote-
za ischemica sunt: sistematizarea modificarilor ECG si
de cinetica la nivelul teritoriului lateral, dinamica en-
zimatica si antecedentele de dureri anginoase atipice.
Contextul psiho-emotional este caracteristic pentru
cardiomiopatia de stres. Se efectueaza RMN cardiac,
acesta deceland cavititi cu volume normale si cineticd
normald, captarea de Gadoliniu fiind sugestivd pentru
miocardita.

Concluzii: Prin urmare, prezentdm cazul unei pacien-
te cu soc cardiogen fulminant, sindrom inflamator si
epansament pericardic in evolutie, cu recuperare rapi-
da a functiei contractile miocardice, la care diagnosti-
cul de miocardita a necesitat excluderea unor cauze la
fel de plauzibile. Nu in ultimul rédnd, asocierea cu eo-
zinofilia moderata este intilnita in miocarditele prin
hipersensibilizare, acestea fiind in general asociate cu
soc cardiogen la debut. Miocardita cu eozinofilie poate
fi si 0 manifestare paraneoplazica. Tinand cont de ante-
cedentele de by-pass gastric, pacienta este actualmente
in curs de investigare, fiind asteptate rezultatele histo-
patologice ale fragmentelor prelevate de la nivel gastric
prin endoscopie.
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Beyond Minoca- the role of
multimodality imaging

Introduction: Acute coronary syndrome with ST-
segment elevation is a cardiological emergency, angi-
ography being the essential imaging investigation. In
the case of permeable coronary epicardial arteries, the
patients are labeled as MINOCA. Further investigati-
on is warrented, requiring the corroboration of clinical
and paraclinical data with other imaging investigati-
ons (cardiac MRI, cardiac ultrasound with speckle-
tracking), in order to establish a final diagnosis and
appropriate therapy.

Methods: We present the case of a 56-year-old patient,
who associates multiple cardiovascular risk factors, with
a history of atypical angina pain, known with gastric
bypass and anxiety-depressive disorder, which is trans-
ferred to our through the RO-STEMI program, with
recent violent thoracic pain, ECG changes in the lateral
territory and elevated tropinin values. Upon presentati-
on, the patient developed cardiogenic shock, requiring
inotropic support. Ultrasound revealed hypokinesia in
the anterior, lateral and inferior wall, with the ejection
fraction being estimated at 25%. Angiography did not
detect significant coronary lesions, being classified as
MINOCA, while excluding extra-cardiac causes (sep-
sis, stroke, pulmonary embolism).

Results: The patient’s evolution was favorable, witho-
ut the recurrence of angina symptoms, the inotropic
support being stopped at 72 hours after the onset.
Paraclinically, the patient developed an important in-
flammatory syndrome, moderate eosinophilia, having
high troponin values (completely remitted at dischar-
ge). Cardiac ultrasound showed the recovery of the
ejection fraction, without segmental hypokinesia and
the formation of a small pericardial effusion. Speckle-
tracking ultrasonography revealed normal GLS, with
lower than normal values in the lateral wall. The causes
are: vasospasm in the territory of circumflex artery, mi-
crovascular angina, coronary thrombosis, myocarditis
and stress cardiomyopathy. The arguments for the is-
chemic hypothesis are: ECG and movement abnorma-
lities in the lateral territory, troponin values rise and
fall and a history of atypical anginal pain. The emoti-
onal context is characteristic of stress cardiomyopathy.
Cardiac MRI is performed, which detects cavities with
normal volumes and normal kinetics, the LGE pattern
was suggestive of myocarditis.
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Conclusions: Therefore, we present the case of a pa-
tient with fulminant cardiogenic shock, inflammatory
syndrome and pericardial effusion, with rapid recovery
of the ejection fraction, in which the diagnosis of myo-
carditis required the exclusion of other possible cau-
ses. Last but not least, the association with moderate
eosinophilia is found in hypersensitivity myocarditis,
which is generally associated with cardiogenic shock
at onset. Myocarditis with eosinophilia can also be a
paraneoplastic manifestation. Taking into account the
gastric bypass, the patient is likely to have a gastric ma-
lignancy, being currently investigated in a GE service.

33. Provocari in
diagnosticul etiologic

al cardiomiopatiei
dilatative. Rolul imagisticii

multimodale

C.M. Georgescu, L.L. Matei,
S. Balanescu, A.C. Popescu
Spitalul Universitar de Urgenta Elias, Bucuresti

Obiectiv: Scopul acestei lucrari o reprezintd expunerea
unui caz clinic de cardiomiopatie dilatativa la un paci-
ent tanar de 43 de ani, la care imagistica multimodala a
elucidat etiologia.

Prezentare de caz: Pacient in varstid de 43 de ani, se
prezinta la camera de gardd pentru fenomene de
insuficienta cardiaca (dispnee la eforturi mici si ede-
me gambiere bilaterale). Pacientul are antecedente
heredocolaterale de moarte subita la varstd tanara pe
linie paterna, este fumator si consumator cronic de
etanol. EKG de repaus evidentiaza ritm sinusal si BRS
complet cu tulburdri secundare de repolarizare. Bio-
logic regasim NT-proBNP crescut, diagnostic pentru
insuficienta cardiaca, fard markeri de necroza miocar-
dica. Ecocardiografia transtoracicd a decelat un cord
dilatat (volum telediastolic al ventriculului stang 370
ml), disfunctie sistolicd severd de VS (FEVS 25%) si
hipokinezie difuza, aspect particular al cavitatii VS,
ce a ridicat suspiciunea unei patologii genetice de tip
non-compactare cu imagini trabeculate si recesuri
la nivelul endomiocardului ventriculului stang, fara
afectarea cavitatilor drepte. Am inceput investigatiile
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pentru decelarea etiologiei cardiomiopatiei dilatative.
Coronarografia a obiectivat artere coronariene epicar-
dice permeabile. Am extins investigatiile prin efectua-
rea unei rezonante magnetice cardiace. Aceasta a aratat
modificiri compatibile cu afectare postmiocarditica,
conform distributiei prizei de contrast tardiv la nivel
subepicardic in teritoriul septal si al peretelui inferior
cat sila insertia posterioara VD-VS. De asemenea, ima-
gistica cardiaca nucleard a fost diagnostica pentru non-
compactare prin indeplinirea criteriilor Peterson, iar
in ceea ce priveste ecocardiografia transtoracica s-au
indeplinit criteriile Jenni. Evolutia clinicd a fost favora-
bila sub tratament cu ARNI (scdderea NT proBNP de
la 12.000 pg/ml la internare, la 1.100 pg/ml), diuretic,
betablocant, pacientul fiind programat pentru CRT si
defibrilator in preventie primara.

Concluzii: Rezonanta magnetica este utild, a fi folosita
pentru un diagnostic corect al cardiopatiilor dilatative,
in vederea estimarii prognosticului si riscului cardiac.
Noncompactarea este un diagnostic rar, cu prevalenta
intre 0,014 - 1,3%, cazurile cu penetranta familiala fiind
mai putin de jumatate din acest procent. Dilatatia post-
miocarditicd poate fi responsabild de 9% din cazurile
totale de miocardita.

Particularitatea acestui caz este etiologia mixta a
dilatatiei cardiace, atat primara prin non-compactare
cat si secundard postmiocarditica si toxica (consum de
etanol).

Challenges in diagnosing
the etiology of dilated

cardiomyopathy. The role
of multimodality imaging

Introduction: The aim of this paper is to present a cli-
nical case of dilated cardiomyopathy of a 43-year-old
patient, in whom multimodal imaging has elucidated
the etiology.

Case presentation: 43 years old male, presented to the
Emergency Department with signs and symptoms of
acute heart failure (dyspnoea at low exertion and bi-
lateral pedal edema). The patient has a family history
of sudden death at a young age (his father). He is a
smoker and alcohol consumer. The electrocardiogram
shows sinus rhythm and complete bundle branch block
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with secondary repolarization changes. Biologically we
find increased NT-proBNP levels, without markers of
myocardial necrosis. Transthoracic echocardiography
revealed severe dilated LV (left ventricular telediastolic
volume of 370 ml) with severe LV systolic dysfuncti-
on (EF 25%) and diffuse hypokinesia, with a particular
aspect of the LV myocardium, suggestive for non-com-
paction cardiomiopathy - multiple trabeculae and in-
tertrabecular recesses in LV, without impairment of the
right cavities.

We started the investigations to reveal the etiology of
dilated cardiomyopathy. Coronary angiography show-
ed permeable epicardial coronary arteries. We exten-
ded our investigations by performing a cardiac MRI.
This showed changes compatible with postmyocarditis
structural damage, according to the distribution of late
gadolinium enhancement at the subepicardial level in
the septal territory and the inferior wall as well as at
the posterior RV-LV insertion. Also, nuclear cardiac
imaging has met the Peterson criteria for the diagnos-
tic of non-compaction cardiomiopathy, and in terms of
cardiac ultrasound, the Jenni criteria were positive. The
evolution was clinically favorable under treatment with
ARNI (decrease of NT proBNP levels from 12.000 pg/
ml at admission, to 1.100 pg/ml), loop diuretics, antial-
dosterone agents, beta-blockers. The patient was sche-
duled for CRT and defibrillator in primary prevention.

Conclusions: Magnetic resonance imaging is useful
for a correct diagnosis of dilated cardiomiopathy, in
order to estimate the prognosis and cardiac risk. Non-
compaction cardiomiopathy is a rare diagnosis, with
a prevalence between 0.014 - 1.3%, the cases with fa-
milial penetration are less than half of this percentage.
Postmyocarditis dilatation may be responsible for 9%
of total cases of myocarditis.

The particularity of this case is the multiple etiology
of cardiac dilatation, primary by non-compaction and
secondary - postmyocarditis and toxic (alcohol con-
sumption).
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34. ,,Prin urechile acului”
- hipertensiunea arteriala

secundara la femeia tanara

C.Adam, D. Salaru, C. Luca,
M. Boureanu, D. Marcu, R. Sascau,
C. Statescu

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

Introducere: Coarctatia de aorta este diagnosticata in
20% dintre cazuri la véarsta adulta, deseori prin prisma
complicatiilor asociate. Pentru femeia gravidd, disectia
de aorta, infarctul cerebral hemoragic, insuficienta car-
diaca si endocardita infectioasd sunt doar cateva dintre
entitatile insotite de un prognostic rezervat. Avortul
secundar ischemiei placentare este principala compli-
catie fetala citatd in literatura de specialitate. Nivelurile
ridicate de estrogen se asociaza cu remodelarea la ni-
velul peretilor aortici, ceea ce predispune la sindroame
aortice acute.

Prezentare de caz: Prezentim cazul unei paciente in
varsta de 37 de ani, din mediul urban, fumétoare, cu-
noscutd cu o sarcina pierduta in evolutie anterior, la
5 luni, care se prezintd in regim ambulator acuzand
valori tensionale oscilante insotite de cefalee si vertij
intermitent. Anamneza nu evidentiazd prezenta unor
antecedente personale patologice semnificative, decla-
rativ aceasta neurmand un tratament cronic la domi-
ciliu. Pacienta se prezintd pentru consult si in vederea
evaluarii pregestationale, exprimandu-si dorinta pen-
tru o noud sarcina.

Examenul clinic obiectiveaza un suflu sistolic grad
III/VI endapexian, un suflu sistolic grad II/VI subcla-
vicular stang, puls diminuat la nivelul arterei femurale
drepte si varice hidrostatice bilaterale. Electrocardio-
gramad: ritm sinusal, cu o frecventd cardiacd 60/minut,
AQRS intermediara si hipertrofie ventriculara stanga.
Probele biologice: sindrom inflamator, anemie feripri-
va, hipercolesterolemie si hiperglicemie. Ecocardiogra-
fic se obiectiveazd un ventricul sting nedilatat, hiper-
trofiat, cu contractilitate globald prezervata, regurgitare
mitrald usoara si o velocitate maxima de 3,1 m/s la ni-

velul coarctatiei. Radiografia toracica: incizuri costale
la nivelul arcurilor costale 3-9 si imaginea patognomo-
nicd in ,,3” secundard dilatédrilor pre/post-stenotice.
Examinarea computer-tomograf a obiectivat la nivelul
aortei descendente proximald o ingustare progresiva a
lumenului cu un calibru minim de 1,7 mm la nivelul
locului de insertie al ligamentului arteriosum, o impor-
tanta circulatie colaterald si dilatarea arterelor intercos-
tale si mamare interne. Dupa ce i s-au explicat optiunile
terapeutice, pacienta refuzd tratamentul interventional
sau chirurgical. Se initiazd tratament cu Amlodipind
(10 mg/zi) pentru controlul tensional.

Particularitatea cazului: Dorinta pacientei pentru o
noud sarcind ridicd importante probleme de bioeticd
privind prognosticul mamei si al copilului.

Concluzii: Coarctatia de aorta este o patologie cardi-
aca cu multiple implicatii in sarcind, cu un prognostic
rezervat in contextul lipsei corectiei interventionale sau
chirurgicale.

~Through the ears of
the needle”- secondary
hypertension in young
women

Introduction: Coarctation of the aorta is diagnosed
in 20% of cases in adulthood, often due to associated
complications. In pregnancy, aortic dissection, hemor-
rhagic cerebral infarction, heart failure and infectious
endocarditis are just a few of the pathologies accom-
panied by a reserved prognosis. Abortion secondary
to placental ischemia is the main fetal complication.
Elevated estrogen levels are associated with remodeling
of the aortic walls, which predisposes to acute aortic
syndromes.

Case presentation: We present the case of a 37-year-
old patient, from an urban environment, a smoker,
known with a 5 months pregnancy lost previously,
who presents with oscillating blood pressure values
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accompanied by headache and intermittent vertigo.
The anamnesis does not highlight the presence of sig-
nificant personal pathological antecedents, with no
chronic treatment at home. The patient presents for
pre-pregnancy evaluation, expressing her express desi-
re for a new pregnancy. The clinical examination objec-
tified the presence of a systolic murmur with maximum
auscultation at the apex, a left subclavian systolic mur-
mur and diminished pulse in the right femoral artery.
The electrocardiogram shows sinus rhythm (heart rate
of 60/minute), intermediate axis and left ventricular
hypertrophy. Biological samples show a inflammatory
syndrome, iron deficiency anemia, hypercholesterole-
mia and hyperglycemia. The echocardiography show-
ed the presence of an hypertrophied left ventricle, with
preserved global contractility (ejection fraction 55%),
mild mitral regurgitation and a maximum velocity of
3.1 m/s at coercion level. Chest radiography shows
costal incisions in the costal arches 3-9 as well as the
presence of the pathognomonic image in ,,3”. The com-
puted tomography examination showed in the proxi-
mal descending aorta a progressive narrowing of the
lumen with a minimum caliber of 1.7 mm at the inser-
tion site of the arteriosum ligament, important collate-
ral circulation and dilation of the internal intercostal
and mammary arteries. Unfortunately, the patient re-
fuses both interventional and surgical treatment. Drug
treatment with Amlodipine is initiated (10 mg daily)
for blood pressure control.

Case particularity: The desire of the patient, for a new
pregnancy even in the given conditions, raises impor-
tant bioethical issues regarding the prognosis of the
mother and the child.

Conclusions: Coarctation of the aorta is a cardiovascu-
lar disease with multiple implications in pregnancy and
reserved prognosis in the context of lack of interventio-
nal or surgical correction.
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36. Debut particular
n miocardita acuta la

adolescent

M. Ammouri, C. Voicu, D.V. Stefan,
C.A. Grigore, M. Grigoras, A. Nicolescu,
E. Cinteza

Spitalul Clinic de Urgenta pentru Copii ,Marie
S. Curie”, Bucuresti

Introducere: Miocardita acuta este o inflamatie a mi-
ocardului, etiologia virala fiind cea mai frecventd. De-
butul, uneori, poate mima prezenta unui sindrom co-
ronarian acut prin prezenta durerilor precordiale tipice
subintrante si a semnelor de insuficienta cardiacé acu-
ta, secundare inflamatiei miocardului. Scopul acestei
lucrdri este de a pune in lumina modalitatea de debut a
miocarditei, aceasta putdind mima un sindrom corona-
rian acut (SCA).

Prezentare de caz: Prezentam cazul unui adolescent in
varsta de 16 ani, care este transferat in clinica noastra
cu suspiciunea de SCA. Simptomatologia a debutat cu
precordialgii, fatigabilitate si subfebrilitate. Investigati-
ile din teritoriu au evidentiat supradenivelare de seg-
ment ST in teritoriul infero-lateral si valori crescute
ale troponinei si CK-Mb. Investigatiile paraclinice de
completare efectuate in clinica noastra au confirmat ci-
toliza miocardica si, in plus, au evidentiat sindrom in-
flamator. Ecocardiografia a decelat disfunctie sistolicd
usor-moderata. S-a ridicat suspiciunea de miocarditd
acuta si s-au dozat anticorpii virali, in vederea stabilirii
etiologiei. S-a initiat administrarea de imunoglobuline
IV, IECA - lisinopril, bisoprolol si diuretice (furosemid,
spironolactona). Evolutia a fost favorabila, cu remiterea
precordialgiilor, absenta supradenivelarii de segment
ST (trecand printr-o fazd de negativare a undet T, fard
aparitia undelor Q patologice), normalizarea enzime-
lor de citolizd miocardiacd, imbunatatirea functiei sis-
tolice.

Particularitatea cazului: Managementul cazului a
intdmpinat dificultati de diagnostic, ridicandu-se, ini-
tial, suspiciunea de SCA datorita modului de debutul
si prin existenta argumentelor paraclinice, care susti-
neau aceastd patologie. Insa, prezenta subfebrilititii, a
sindromului inflamator si evolutia favorabila dupa ad-
ministrarea de imunoglobuline IV, au sustinut diagnos-
ticul de miocardita acuta. Serologia virala a fost nega-
tiva intr-o primd faza, inclusiv pentru SARS-CoV-2,
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insa mai sunt investigatii in desfasurare. Recuperarea
pacientului a fost completa. Diagnosticul diferential al
precordialgiilor este imperios necesar, atéat clinic, cat si
mai ales ecocardiografic; iar in fata unui adolescent cu
suspiciune de SCA, trebuie exclusa, cu atdt mai mult
o miocardita. In lipsa unui tratament prompt si corect
efectuat, afectarea cardiaca are consecinte ireversibile si
uneori dramatice.

Particular debut in acute
myocarditis in teenagers

Introduction: Acute myocarditis is an inflammation
of the myocardium, the viral etiology being the most
common. The onset can sometimes mimic the presence
of acute coronary syndrome by the presence of typical
underlying precordial pain and signs of acute heart fai-
lure secondary to myocardial inflammation. The aim of
this paper is to shed light on the onset of myocarditis,
which can mimic an acute coronary syndrome (ACS).

Case presentation: We are presenting the case of a
16-year-old teenager who is transferred to our clinic
on suspicion of ACS. The symptoms began with pre-
cordialgia, fatigue and low-grade fever. Investigations
in the territory revealed ST segment elevations in the
infero-lateral territory and increased values of tropo-
nin and CK-Mb. Complementary paraclinical inves-
tigations performed in our clinic confirmed myocar-
dial cytolysis and, in addition, revealed inflammatory
syndrome. Echocardiography revealed mild-to-mode-
rate systolic dysfunction. The suspicion of acute myo-
carditis was raised and viral antibodies were assayed to
establish the etiology. IV immunoglobulins, ACE inhi-
bitors - lisinopril, bisoprolol and diuretics (furosemi-
de, spironolactone) were initiated. The evolution was
favorable, with the remission of precordialgia, the ab-
sence of ST-segment elevation (going through a phase
of T-wave negativity, without the appearance of patho-
logical Q waves), normalization of myocardial cytolysis
enzymes, improvement of systolic function.

Case particularity: The management of the case en-
countered diagnostic difficulties, initially raising the
suspicion of ACS due to the mode of onset and the
existence of paraclinical arguments that supported this
pathology. However, the presence of subfebrility, in-
flammatory syndrome and the favorable evolution after

POSTERE /
POSTERS

the administration of immunoglobulins IV, supported
the diagnosis of acute myocarditis. Viral serology was
negative in an early stage, including SARS VOC-2, but
there are still ongoing investigations. The patient’s re-
covery was complete. The differential diagnosis of pre-
cordialgia is imperative, both clinically and especially
echocardiographically; and in the case of an adolescent
with suspected ACS, myocarditis should be excluded.
In the absence of prompt and correct treatment, heart
damage has irreversible and sometimes dramatic con-
sequences.

37. Managementul
endocarditei infectioase pe
proteza aortica implantata
interventional complicata
cu insuficienta aortica
acuta severa si fistula
aorto-cardiaca

A. Andreescu, S. Mihaila-Baldea,
V.D. Vintila, D. Vinereanu

Spitalul Universitar de Urgenta, Bucuresti

Introducere: Incidenta endocarditei infectioase (EI)
dupé protezare transcateter de valva aortica (TAVI)
este intre 0,6-3,4% din cazuri. Endocardita postTAVI
are cea mai mare rata de mortalitate, comparativ cu EI
pe valva aorticd nativa sau pe proteza aortica implanta-
ta prin procedura chirurgicala. Fistulele aorto-cardiace
sunt comunicdri intre aortd si diferite cavititi cardiace,
fiind un eveniment rar in practica clinicd. Fistula aor-
to-atriala (FAA) apare in 1-2% din cazurile de EI si se
asociaza cu cresterea incidentei insuficientei cardiace
congestive, tulburarilor de conducere, instabilitatii he-
modinamice si mortalitatii (>40%) la aceasta categorie
de pacienti. Manifestérile clinice in cazul fistulelor aor-
to-cardiace variaza de la asimptomatic la simptome de
soc cardiogen sau insuficientd cardiacd (IC). Diagnos-
ticul necesitd investigatii imagistice precum ecocardi-
ografia transtoracica (ETT), transesofagiana (ETE) si
eventual computer tomograf (CT) pentru excluderea
disectiei de aorta.
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Prezentare de caz: Pacient de 72 de ani se prezinta
pentru palpitatii si fatigabilitate la efort debutate cu
48h in urma. Pacientul are istoric de TAVI in urma cu
14 luni, EI pe proteza aortica cu Enterococcus faecalis,
cu embolii septice cerebrale si tratatd cu antibiotic in
urma cu 2 luni, fibrilatie atriald paroxisticd si diverti-
culozd colonica. La internare: pacient stabil hemodi-
namic si respirator. ETE evidentiazd prolaps al cuspei
aortice din vecindtatea valvei mitrale anterioare, fara
perforatie sau insuficientd aorticd (IAo), formatiune
(6-8 mm) atasata valvei, iar periprotetic, abces deter-
jat. Pe parcursul internarii pacientul dezvolta IC acuta.
ETT releva IAo acuta severd, ventricul stang nedilatat,
insuficienta mitrala moderata si lichid pericardic de 10
mm. CT-ul infirma disectie de aorta sau hemopericard,
dar obiectiveazd revarsat pleural bilateral. ETE releva
Ao severa prin flail al cuspei aortice si perforatie de
bulb aortic intre radacina aortei si atriul drept. Se in-
tervine chirurgical de urgentd cu extirparea protezei
biologice, implant de proteza metalica si sutura FAA.
Evolutia pacientului este nefavorabild, cu insuficienta
multipld de organ si deces la 3 zile postoperator.

Particularitatea cazului: Endocardita infectioasa pe
protezd aorticd implantata interventional este rapor-
tatd rar in literatura de specialitate. Cazul nostru ilus-
treazd multiplele complicatii, ce pot surveni in evolutia
acestei patologii: embolii septice, abces perivalvular,
perforatie de cuspa si fistuld aorto-cavitara, toate aces-
tea fiind prezente concomitent la acelasi pacient. O
alta particularitate a cazului constd in instalarea unei
insuficiente cardiace acute predominant drepte in con-
textul prezentei fistulei aorto-cavitare in atriul drept.
Consecinta clinica a fost aparitia revérsatului pleural
bilateral, insuficientei hepatice acute prin hepatopatie
de stazd si edemelor gambiere bilaterale. Pacientul a
prezentat si fenomene de insuficienta ventriculara stan-
gd prin insuficienta aorticd acutd, dar au predominant
semnele de insuficientd cardiaca dreaptd prin cresterea
presiunilor in cavitdtile drepte, prin sunt stanga-dreap-
ta. De asemenea, acest caz reflectd importanta ima-
gisticii multimodale in diagnosticul complet si corect
al complicatiilor endocarditei infectioase, toate aceste
investigatii fiind indispensabile evaluarii preoperatorii.
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Management of infective
endocarditis after
transcatheter aortic valve
implantation complicated
with concomitant severe
acute aortic regurgitation
and aorto-cardiac fistula

Introduction: The incidence of prosthetic valve en-
docarditis after transcatheter aortic valve replacement
(TAVTI) was found to be 0.6 to 3.4%. Post-TAVT infec-
tive endocarditis (IE) has the highest mortality rate in
comparison with native or prosthetic valve endocardi-
tis. Aorto-cardiac fistulae are rare abnormal connecti-
ons between the aorta and various heart chambers.
Aorto-atrial fistula (AAF) occurs in 1-2% of cases of
IE and is associated with high rates of congestive heart
failure, conduction abnormalities, hemodynamic in-
stability, and mortality (>40%). Clinical presentation
in aorto-cardiac fistulae ranges from asymptomatic to
symptoms of cardiogenic shock or heart failure (HF).
The diagnosis requires complex imaging modalities,
such as transthoracic echocardiography (TTE), transe-
sophageal echocardiography (TEE) and computed to-
mography (CT) scan to exclude aortic dissection.

Case presentation: A 72-year-old male patient presen-
ted for palpitations and fatigue which occurred 48 hrs
before admission. Medical history: TAVI 14 months
prior, Enterococcus faecalis prosthetic valve IE 2
months prior with cerebral septic emboli, treated with
antibiotics, paroxysmal atrial fibrillation, and colonic
diverticulosis. The patient was hemodynamically and
respiratory stable. TEE revealed prolapse of the aor-
tic cusp proximal to the anterior mitral valve, without
aortic regurgitation (AR) or aortic cusp perforation,
vegetation (6-8 mm) attached to the valve, and a peri-
valvular abscess. During hospitalization the patient de-
veloped acute HE. TTE showed severe acute AR, non-
dilated left ventricle, moderate mitral regurgitation,
and pericardial effusion of 10 mm. Emergency CT scan
ruled out aortic dissection and hemopericardium, but
revealed bilateral pleural effusion. TEE revealed flail of
the aortic cusp, severe AR, and a fistulous tract betwe-
en the aortic root and the right atrium. Urgent surgery
was performed: removal of the biological prosthesis,
implantation of a mechanical prosthesis, and suture of
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the AAF. The patient developed multiple organ failure
and died within 3 days of surgery.

Case particularity: Prosthetic valve IE after TAVI
is rarely reported in the medical literature. Our case
illustrates multiple complications that might occur in
this pathology: septic embolism, perivalvular abscess,
cusp perforation, and aorto-cavitary fistula, all of whi-
ch are present simultaneously in the same patient. The
particularity of our case is the acute onset of a predo-
minantly right-sided heart failure with the onset of an
aortic perforation and secondary fistula into the right
atrium, due to increased pressures in the right caviti-
es. The clinical result was rapidly progressive bilateral
pleural effusion, acute hepatic failure, and bilateral leg
oedema. The patient presented symptoms of left-sided
heart failure as well, due to acute aortic regurgitation.
Last but not least, our case emphasizes the importance
of multimodal imaging for a comprehensive diagnosis
of complications of post-TAVI infective endocarditis
and preoperative evaluation of the patient.

38. Succes chirurgical
intr-un caz neobisnuit de
endocardita infectioasa pe
valva tricuspida

M. Anton, D. lancu, M. lovanescu,
A. Ghita, R. Ranetti, S. Stanciu,
Z. Galajda,V. Gheorghita, M.M. Gurzun

Institutul de Urgenta pentru Boli Cardiovasculare
.Prof. Dr.C.C. lliescu”, Bucuresti

Introducere: Endocardita infectioasd pe valva tricus-
pida este mult mai rar intilnita fatd de endocardita pe
valvele cordului stang, fiind de obicei asociata cu consu-
mul de droguri pe cale intravenoasd, prezenta dispozi-
tivelor intracardiace sau a cateterelor venoase centrale,
boli cardiace congenitale. Indicatiile pentru interventia
chirurgicala precum si momentul operator nu sunt la
fel de bine stabilite ca in cazul endocarditei infectioase
de cord stang, chirurgia fiind indicata in cazul vegeta-
tiilor mari, in contextul emboliei pulmonare recurente,
in caz de insuficienta cardiaca, secundara regurgitarii
tricuspidiene severe sau in caz de esec al tratamentului
medicamentos.
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Prezentare de caz: Prezentdm cazul unui barbat de 36
de ani, fira APP semnificative, internat pentru febra
si fatigabilitate debutate cu 5 saptdmani anterior pre-
zentarii. Pacientul neaga interventii invazive recente si
consum de droguri. Examenul clinic releva febrd, TA
130/80mmHg, AV 86/min, SpO, 96%, usoard hepato-
megalie, iar la auscultatie un suflu sistolic parasternal
stang. Biologic, remarcam sindrom inflamator si lim-
fopenie.Testul RT-PCR pentru SARS-COV-2 a fost
negativ. Ecocardiografia transtoracicé obiectiveaza re-
gurgitare tricuspidiand moderat-severa determinatd de
o formatiune mare, cu mobilitate proprie atasata foitei
anterioare a valvei tricuspide, fara criterii ecografice de
HTP si functie sistolica biventriculard normald. He-
moculturile au fost negative. Serologia pentru Coxiella
Burnetii a detectat nivel crescut de anticorpi de faza I si
I1, intr-un titru de 1:1024.Se stabileste, astfel, diagnos-
ticul de endocardita pe valva tricuspidd cu Coxiella
Burnetii si se initiazd tratament medicamentos. Dupd
2 saptamani de tratament antibiotic, se efectueaza re-
zectia partiala a foitei anterioare tricuspidiene si anulo-
plastie De Vega, cu evolutie bund, evaluarea postopera-
torie ardtand regurgitare tricuspidiand usoara.

Particularitatea cazului: Febra Q este o zoonoza cu
distributie universald, determinata de o bacterie Gram
negativa intracelulara - Coxiella Burnetti. Desi, forma
acuta a bolii este comund, numai o mica proportie de
pacienti dezvoltd infectia cronici, acesta manifestan-
du-se, de obicei, ca endocarditi. Endocardita este o
complicatie neobisnuita, dar severd a febrei Q, valve-
le cordului stang fiind adesea afectate. Acesta este un
caz rar de endocardita infectioasa pe valva tricuspida la
un pacient tandr, anterior sanatos $i imunocompetent,
determinatd de Coxiella Burnetii, la care s-a efectuat
interventia chirurgicald cu evolutie postoperatorie fa-
vorabila.

Successful tricuspid
repair in an unusual case
of isolated native valve
endocarditis

Introduction: Tricuspid infective endocarditis is much
less frequent compared to left-sided infective endocar-
ditis, usually being associated with intravenous drug
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use, intracardiac devices, central catheters or congeni-
tal heart diseases. Indications and timing for surgery
are less clear than for left-sided infective endocarditis,
surgery being primarily considered for failed medical
therapy, large vegetations and septic pulmonary embo-
lism, and for heart failure secondary to severe tricuspid
regurgitation.

Case presentation: We present the case of a 36-y.o.
male, without any medical history admitted for fever
and fatigability started 5 weeks prior presentation.The
patient had not undergone any invasive procedures re-
cently and denied the use of iv drugs. Physical exam
showed a febrile patient, BP was 130/80 mmHg, HR
86bpm and SpO, was 96%. Mild hepatomegaly was ob-
served and a systolic murmur could be heard on the
left side of the sternum. Blood tests revealed increased
inflammatory markers and mild lymphopenia. RT-
PCR test for SARS-COV-2 was negative. Transthoracic
echo revealed moderate to severe tricuspid regurgitati-
on due to a large, mobile mass attached to the anterior
leaflet of the tricuspid valve. Both, LV and RV func-
tions were normal and pulmonary hypertension was
improbable. Blood cultures were negative. Serology for
Coxiella Burnetii detected high levels of phase II and I
antibodies with a titre of 1:1024. Diagnosis of tricus-
pid endocarditis with Coxiella Burnetii was established
and treatment was initiated. After 2 weeks of antibiotic
therapy, partial resection of the anterior leaflet and De
Vega annuloplasty were performed, with very good re-
sult, postoperative evaluation revealing mild tricuspid
regurgitation.

Case particularity: Q fever, a zoonotic infectious disea-
se caused by an intracellular Gram-negative bacteria-
Coxiella Burnetti, has a worldwide distribution. While
acute Q fever is common, only a very small proportion
of individuals develop chronic infection, which usually
manifests as endocarditis. Endocarditis is a very unusu-
al but severe complication, left-sided valves being more
frequently involved. This is a very rare case of tricuspid
endocarditis in a previously healthy, immunocompe-
tent young male, caused by Coxiella Burnetii, in which
surgical intervention was conducted, with a very good
result and favourable postoperative evolution.
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39. Afectare tricoronariana
la un pacient cu test de

efort negativ

S. Atudosie, A. lon, M. Ureche,
S.T. Duca, I.T. Matei, E. Carp, A.O. Petris,
|.I. Costache

Spitalul Clinic Judetean de Urgenta ,St. Spiridon”,
lasi

Introducere: Testul de efort prezintd indicatie in dia-
gnosticul bolii coronariene la pacientii cu probabilita-
te clinica inaltd pentru evaluarea tolerantei la efort, a
simptomatologiei raspunsului tensional si a riscului de
evenimente adverse la pacientii selectati. Testul poate
fi fals negativ in conditii de tratament cu betablocan-
te, blocante ale canalelor de calciu, nitrati sau afectare
unicoronariana (in teritoriul arterei circumflexe), insa
un test negativ nu poate exclude intotdeauna afectare
coronariana severa.

Prezentare de caz: Prezentim cazul unui pacient de
sex masculin in varsta de 53 de ani cu multipli factori
de risc cardio-vasculari (fumdtor, hipertensiv, dislipi-
demic, sedentar), cu istoric de moarte subité in familie,
care se adreseazd in regim de urgentd pentru durere
toracicd anterioard cu caracter anginos, apdruta in re-
paus, cu durata de aproximativ 45 de minute. Electro-
cardiografic se deceleaza ritm sinusal, cu o frecventd de
90/min, fara modificari de tip leziune-ischemie. Eco-
cardiografia releva un VS nedilatat (DTDVS 41 mm)
cu functie sistolicd normala (FE 60%), fara tulburéri de
kinetica segmentara, lichid pericardic absent. Se efec-
tueaza test de efort la cicloergometru care este real ne-
gativ pentru angina, modificari ischemice sau tulburari
de rim pe parcursul monitorizarii. Avand in vedere de-
scrierea tipica a durerii anginoase, a multiplilor factori
de risc cardio-vasculari si a istoricului de moarte subita
la varstd tanara in familie se opteaza pentru efectuarea
coronarografiei diagnostice care obiectiveaza infiltrare
aterosclerotica tricoronariana (placa 50-60% ADA II,
stenoza scurtd 70-75% ACX, subocluzie RI in segmen-
tul median, stenoza lunga 70% CD I-1I) si se practica
PCI cu DES la nivelul ramului intermediar. Post-an-
gioplastie se recomandd dubla antiagregare plachetara
timp de 1 an, statina doza maximala, nitrat, betablocant
si IECA si de perspectiva necesitatea revascularizarii le-
ziunilor restante in functie de simptomatologia clinica.
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Particularitatea cazului: Particularitatea cazului o
constituie afectarea tricoronariana in conditiile testu-
lui de efort negativ (efectuat corect), absenta expresiei
electrocardiografice a afectdrii coronariene si absenta
anginei la efort.

Multi-vessel coronary
artery disease in a patient
with negative cardiac
stress test

Introduction: The cardiac stress test is indicated in the
diagnosis of coronary heart disease in patients with
high clinical probability for the evaluation of exercise
tolerance, the symptomatology of the blood pressure
response and the risk of adverse events in selected pa-
tients. The test may be false negative under treatment
with beta-blockers, calcium channel blockers, nitrates,
or unicoronary involvement (in the circumflex artery
territory); however, a negative test may not always rule
out severe coronary impairment.

Case presentation: We hereby present the case of a
53-year-old male patient with multiple cardiovascular
risk factors (smoker, hypertensive, dyslipidemic, se-
dentary), with a history of sudden death in the family,
who addresses in the emergency room for chest pain
described as pressure, appeared at rest, lasting abo-
ut 45 minutes. The electrocardiography detects sinus
rhythm, with a frequency of 90/min, without lesion-
ischemia changes. The echocardiography reveals an
non-dilated LV (DTDVS 41 mm) with normal systolic
function (ejection fraction 60%), without segmental
kinetics disorders and the absence of pericardial flu-
id. It is decided that the patient performs an exercise
stress test on the cycle ergometer which is negative for
angina, ischemic changes or rhythm disorders during
monitoring. Given the typical description of angina
pain, multiple cardiovascular risk factors and a history
of sudden death at a young age in the family, it is deci-
ded to perform percutenous coronary intervention that
reveals tricoronary atherosclerotic infiltration (plaque
50-60% LAD II, short stenosis 70-75% circumflex ar-
tery, intermediate artery subocclusion in the middle
segment, long stenosis 70% RCA I-II). It is practiced
coronary angioplasty with DES at the level of the in-
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termediate branch. Post PCI double antiplatelet aggre-
gation is recommended for 1 year, the maximum dose
of statin, nitrate, beta-blocker and ACE inhibitors. The
need of revascularisation the remaining lesions will de-
pend on the clinical symptoms.

Case particularity: The case is particular by the trico-
ronary involvement in the conditions of the negative
exercise stress test (performed correctly), by the absen-
ce of electrocardiographic expression of the coronary
impairment and by the absence of angina on exercise.

40. Aspecte particulare
coronarografice la pacient

cu NSTEMI

N. Avram, G. Baltag, E. Plesu,
C. Armanu, M. Tirlea, A. Catana,

V. Chioncel, C.L. Andrei, C.J. Sinescu

Spitalul Clinic de Urgenta ,Bagdasar-Arseni’,
Bucuresti

Prezentare de caz: Barbat, 62 de ani, fost fumator, se-
vrat de 30 de ani, fira patologie cardiacd cunoscuta este
internat in urgenta pentru durere retrosternala de re-
paus, episod inaugural cu 4 zile anterior. Istoric recent:
febra si diaree. Consultul ambulator in urma cu 4 zile a
evidentiat subdenivelare de segment ST de 0,5 mm in
DII, DIIL, aVE V5-V6 si leucocitoza, troponina I hs po-
zitiva, coproculturd negativa. S-a suspicionat sindrom
coronarian acut §i s-a indicat internarea in urgenta.
Pacientul decide sa ramana la domiciliu, unde reapare
durerea toracica cu palpitatii si pacientul se prezinta la
spital. Clinic: afebril, fara congestie pulmonara sau sis-
temicd, TA=130/80 mmHg, AV=68 bpm, regulat, fira
sufluri.

Investigatii la prezentarea in UPU: TnI hs 1520 ng/I,
NTproBNP 320 pg/ml, PCR 20 mg/dl; ECG- aspect si-
milar cu cel din ambulator; radiografia cord-pulmon:
date normale; ecocord: cavitati nedilatate, hipokinezie
perete inferior, fara lichid pericardic. Paraclinic in di-
namica: Tnl hs pozitiva, enzime de citonecrozd mio-
cardicd in scddere, leucocite normale, probe inflama-
torii pozitive; ECG seriate: RS, extrasistole ventriculare
(ESV) momorfe, ST revine la linia izoelectricd, unde
T negative in DII, DIII, aVF si intermitent BAV grad
1, BAV grad 2 Mobitz I; ecocardiografia: VS nedilatat,
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FEVS normald, usoara hipokinezie sept interventricu-
lar 1/2 bazala si perete inferior 1/2 bazald: coronarogra-
fia: ACD II dilatata anevrismal, stenoza 80-90% IVP;
IVA I dilatatd anevrismal; ACx medie dilatatd anevris-
mal.

Pacientul s-a mentinut stabil hemodinamic, afebril,
fara frecatura pericardica, fara congestie pulmonara sau
sistemica, ritmul cardiac a fost stabil, cu rare ESV. Dia-
gnosticul final: NSTEMI; PCI cu DES pe IVP. Etiologi-
ile posibile ale NSTEMLI: ateroscleroza (ATS)- stenoza
IVP, non ATS- vasculitd - boala Kawasaki - dilatatii
anevrismale ACD, ACx, IVA. Examenul RMN cardiac
aratd leziuni de miocardita.

Particularitatea cazului: NSTEMI la un barbat fira
factori de risc cardiovasculari cu dubla etiologie: ATS
si inflamatie de tip vasculitd Kawasaki. Aspectul RMN
de miocardita este un ,,epifonem” in cadrul bolii Kawa-
saki, probabil activata in contextul infectios, recent, al

pacientului.

Particular aspects of
coronarography in a
patient with nstemi

Case presentation: A 62 years old man, former smo-
ker, quitted 30 years ago, with no past medical history
of cardiac disease is hospitalized in emergency for chest
pain at rest, first episode 4 days before. Recent history:
fever and diarrhea. The outpatient medical check-up 4
days ago revealed 0.5 mm elevation of ST segment in
DII, DIII, aVE V5-V6 on ECG and leukocytosis, po-
sitive TnI hs, negative coproculture. The conclusion of
the medical examination was that the patient’s diagno-
sis was acute coronary syndrome and emergency hos-
pitalization was indicated. The patient decided to stay
at home, where chest pain reappeared with palpitati-
ons and the patient went to the hospital. Clinical exam:
normal temperature, no pulmonary or systemic con-
gestion, BP=130/80 mmHg, heart rate 68 bpm, regular,
no murmurs.

At the emergency room: Tnl hs 1520 ng/l, NT-
proBNP=320 pg ml, PCRA=20 mg/dl; ECG: similar
changes to the ECG performed 4 days ago; chest X-
ray: normal data; echocardiography: normal cardiac
chambers size, inferior wall hypokinesis, no pericardial
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effusion. In evolution: positive TnI hs, decreasing myo-
cardial necrosis enzymes, normal leukocytes, positive
inflammatory tests; ECG: sinus rhythm, monomorphic
premature ventricular contractions (PVC), negative T
waves in DII, DIII, aVF and intermittent grade 1 and
grade 2 Mobitz I AV block; echocardiography: normal
LV volume and EF, mild hypokinesis of basal segments
of interventricular septum and inferior wall; coronaro-
graphy: aneurysmal dilatation of RCA II, 80-90% ste-
nosis of PDA; aneurysmal dilatation of LAD; aneurys-
mal dilatation of LCX.

The patient remained hemodynamically stable, with
normal temperature, without pericardial rubbing, wi-
thout pulmonary or systemic congestion, the heart
rhythm was stable, with rare PVC. Final diagnosis:
NSTEMI; PCI with DES on PDA. Possible etiologies
of NSTEMI: atherosclerosis (ATS) - PDA stenosis, non
ATS- vasculitis - Kawasaki disease - aneurysmal dilata-
tion of RCA, LAD and LCX. Cardiac MRI examination
showed lesions suggestive of myocarditis.

Particularity of the case: NSTEMI in a man without
cardiovascular risk factors with double etiology: ATS
and inflammation in Kawasaki vasculitis. Myocarditis
aspect on MRI is an ,,epiphenomenon” in Kawasaki di-
sease probably activated in the patient’s recent infectio-
us context.

41. Efectele
electrostimularii
neuromusculare la
pacientii cu insuficienta
cardiaca acuta cu fractie
de ejectie a ventriculului
stang redusa - rezultatele
unui studiu randomizat
unicentric

R.L. Avram, E. Barbu, A.M. Andronescu,
M.M. Baluta, G. Vladu, M. Popescu,
D. Popescu, A.C. Nechita

Spitalul Clinic de Urgent3, ,Sténtul Pantelimon’,
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Obiectiv: Am evaluat efectele terapiei de electrosti-
mulare neuromusculara (ESNM) asupra capacitatii
functionale si a stresului oxidativ la pacientii spitalizati
pentru insuficientd cardiaca acuta (ICA).

Metoda: Am inclus 24 de pacienti internati consecutiv
pentru ICA cu o fractie de ejectie a ventriculului stang
(FEVS)<40% care au fost randomizati in doud grupuri:
terapie cu ESNM addugata la reabilitarea conventionala
(RC) (n=10, 61,1£11,9 ani) si RC singura (n=14,
62,78+10,51 ani). Terapia cu ESNM a fost efectuatd la
nivelul muschiului cvadriceps bilateral, zilnic, timp de
60 de minute cu o frecventd de 10 Hz.

Rezultate: Durata medie a terapiei de ESNM a fost de
6,3+1,76 zile. Capacitatea functionald evaluata prin tes-
tul de mers de 6 minute a fost imbunatatita semnificativ
in grupul cu terapie de ESNM (p=0,004). Valoarea LDL
oxidat a aratat o tendintd de scadere comparativ cu va-
loarea de la internare in grupul cu terapie de ESNM,
dar fard semnificatie statistica.

Concluzii: Aceasta lucrare aratd ca, pentru pacientii
cu ICA si FEVS redusa, terapia de ESNM utilizatd pe
termen scurt si initiatd, precoce, in timpul perioadei
de spitalizare, imbunatéteste capacitatea de efort, suge-
rand importanta si posibila necesitate a includerii aces-
teia ca terapie standard de recuperare cardiacd. ESNM
nu a influentat valoarea plasmaticd a LDL oxidat.

Effects of neuromuscular
electrical stimulation in
patients with acute heart
failure with reduced left
ventricular ejection fraction
- results of a single-center
randomized trial

Objective: We evaluated the effects of neuromuscular
electrical stimulation (NMES) therapy on functional
capacity and oxidative stress in patients hospitalized for
acute heart failure (AHF).
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Methods: We included 24 consecutive patients ad-
mitted for AHF with a left ventricular ejection fraction
(LVEF)<40% who were randomized into two groups:
NMES therapy added on conventional rehabilitation
(CR) (n=10, 61.1+11.9 years) and CR alone (n=14,
62.78+10.51 years). NMES therapy was performed at
the level of the quadriceps muscle bilaterally, daily, for
60 minutes with a frequency of 10 Hz.

Results: The mean duration of NMES therapy was
6.3+1.76 days. Functional capacity assessed by the 6
minute walk test was significantly improved in the
group with NMES therapy (p=0.004). The oxidized
LDL value showed a decreasing trend compared to the
admission value in the group with NMES therapy, but
without statistical significance.

Conclusions: This paper shows that for patients with
AHF and reduced LVEE, NMES therapy used for a
short term and initiated early during the hospitalizati-
on period improves exercise tolerance, suggesting the
importance and possible necessity of including it as
standard cardiac recovery therapy. NMES did not in-
fluence the plasmatic value of oxidized LDL.

42. Mortalitatea pe termen
mediu in sindromul
Wellens

A.G. Avram, V. Chioncel, C. Andrei,
C. Sinescu

Universitatea de Medicina si Farmacie ,Carol Davila’,
Bucuresti

Introducere: Sindromul Wellens a fost descris, drept
un complex clinic si electrocardiografic, care identi-
fica un subset de pacienti cu angind instabild aflati la
risc iminent de infarct miocardic si deces, in studiile
publicate in urma cu 4 decenii, inainte de utilizarea pe
scard largd a biomarkerilor cardiaci precum troponine-
le. Evolutia pe termen mediu si lung a pacientilor cu
sindrom Wellens nu a fost comparatd intr-o cohorta
contemporand de pacienti cu sindroame coronariene
acute fard supradenivelare de segment ST.

Material si metoda: Am efectuat analiza retrospectiva
a 64 de pacienti consecutivi cu sindrom Wellens. care
au fost supusi coronarografiei intre ianuarie 2018 - de-
cembrie 2019 si i-am comparat cu o cohorta de pacienti
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de aceeasi varsta si acelasi sex cu sindroame corona-
riene acute fira supradenivelare de segment ST care
au efectuat coronarografie in acelasi interval de timp.
Pacientii au fost evaluati la o luni si la 6 luni de la eve-
nimentul index. Datele clinice, electrocardiografice, bi-
ologice si ecocardiografice au fost inregistrate la ambele
vizite de urmarire.

Rezultate: Rata mortalitatii de orice cauza la 6 luni a
fost similard intre cele 2 grupuri. Analiza statisticd fo-
losind regresia Cox a ardtat cd varsta, sexul, profilul
factorilor de risc cardiovascular, pretratamentul cu di-
ferite clase de medicamente cardioactive, tabloul clinic
si fractia de ejectie a ventriculului sting nu au prezis
mortalitatea la 6 luni. Singurul factor predictiv pentru
mortalitate a fost ateroscleroza pluridistrictuala.

Concluzii: Comparativ cu un grup de pacienti cu sin-
droame coronariene acute fara supradenivelare de seg-
ment ST, pacientii cu sindrom Wellens au avut o ratd de
mortalitate similard la 6 luni. Interesarea ateroscleroti-
ca a cel putin unui alt teritoriu vascular a fost singurul
factor predictiv pentru deces, reflectand severitatea bo-
lii aterosclerotice.

Mid-term mortality in
Wellens Syndrome

Introduction: Wellens syndrome has been described as
a clinical and electrocardiographic complex that iden-
tifies a subset of patients with unstable angina (UA) at
an impending risk of myocardial infarction (MI) and
death in studies published almost 4 decades ago, before
the wide use of cardiac biomarkers such as troponins.
The medium and long term outcomes of patients with
Wellens syndrome have never been compared with a
contemporary cohort of patients with non-ST elevation
acute coronary syndromes (NSTEACS).

Material and methods: We performed a prospecti-
ve analysis of 63 consecutive patients with Wellens
syndrome who underwent coronary angiography
between January 2018 and December 2019 and we
compared them with an age and sex matched cohort
of patients with NSTEACS who underwent coronary
angiography within the same period of time. Patients
follow-up visits were at one month and at six months.
Clinical, electrocardiographic, biological and echocar-
diographic data were recorded at both follow-up visits.
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Results: The rate of 6 months mortality was similar
between the two groups. Statistical analysis using Cox
regression revealed that age, sex, risk factor profile,
pretreatment with different classes of cardioactive me-
dication, clinical presentation and left ventricular ejec-
tion fraction did not predict 6 months mortality. The
only predictive factor for mortality was pluridistrictual
atherosclerosis.

Conclusions: Compared with a group of patients with
NSTEACS, patients with Wellens syndrome had simi-
lar mortality rate at 6 months. Atherosclerothic invol-
vement of at least one other vascular territory was the
only predictive factor for mortality, reflecting more se-
vere atherosclerothic disease.

43. Evaluarea
ecocardiografica in

cazul pacientilor cu
trombembolism pulmonar

stabili hemodinamic

R.L. Avram, G. Vladu, M.M. Baluta,
A.M. Andronescu, D. Popescu, E. Barbu,
L. Stamate, A.C. Nechita

Spitalul Clinic de Urgenta ,Stf. Pantelimon’, Bucuresti

Introducere: Supraincircarea de ventricul drept (VD)
in trombembolismul pulmonar (TEP) este raportati
intr-un procent de 25% dintr-o populatie neselectata.
Datele din literaturd sugereazd ca, disfunctia ecocar-
diografica de VD este asociatd cu o crestere a riscului
de mortalitate pe termen scurt la pacientii stabili he-
modinamic la momentul prezentarii, dar cu o valoa-
re predictiva destul de scazuti, in principal, din cauza
dificultatii de standardizare a diferitilor parametrii eco-
cardiografici utilizati.

Obiectiv: In acesti lucrare am dorit si evaluim
frecventa si asocierea cu prognosticul nefavorabil, pe
termen scurt, a parametrilor ecocardiografici asociati
cu disfunctia si/sau supraincdrcarea de VD la pacientii
normotensivi cu TEP.

Material si metoda: Lotul a fost format din 170 de

pacienti normotensivi internati consecutiv in clinica de
Cardiologie a Spitalului ,,Sf. Pantelimon”, Bucuresti cu
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diagnosticul de TEP, confirmat prin CT cu substanta
de contrast, in perioada ianuarie 2014 - ianuarie 2021.
Disfunctia si/sau supraincarcarea ecocardiografica de
VD a fost definita ca: dilatatie VD >36 mm (diametru
medio-bazal), semnul 60/60 (coexistenta timpului de
ascensiune in artera pulmonard (TAP) <60 msec si gra-
dient VD - AD <60 mmHg), prezenta semnului McCo-
nell, TAPSE <16 mm si velocitate sistolica (S’) la nivelul
inelului tricuspidian <9,05 cm/s.

Rezultate: Varsta medie a lotului a fost de 67,35+12,44
ani cu predominanta pacientilor de sex feminin intr-
o proportie de 60,59%. Frecventa parametrilor eco-
cardiografici urmadriti in cadrul lotului analizat a fost
urmatoarea: semnul McConell - 6,54%, TAPSE <16
mm - 38,81%, " <9.5 cm/s — 38,30% si semnul 60/60
- 17,65%. Nu a fost observati o asociere cu decesul pe
parcursul spitalizarii. Dilatarea VD a fost prezentd in
cazul a 42,14% din pacienti si s-a asociat cu prognosti-
cul nefevorabil pe termen scurt (OR 3,88, 95%CI 1,28
- 11,71, p=0,02). Mentiondm ca, dintre parametrii ana-
lizati, doar TAPSE <16 mm a fost asociat semnificativ
statistic cu o valoare mai crescutd a troponinei I serice
(1,40+1,64ng/ml vs. 1,18+2,46 ng/ml, p=0,01).

Concluzii: Cu toate ca evaluarea ecocardiografica nu
este obligatorie in protocolul de diagnostic al TEP in ca-
zul pacientilor stabili hemodinamic, acestd investigatie
poate ajuta in stratificarea riscului, alaturi de alti mar-
keri biologici de disfunctie de VD pentru a asigura ale-
gerea unei solutii personalizate de tratament, in functie
de prognosticul pe termen scurt.

Echocardiographic
evaluation in
hemodynamically stable
patients with pulmonary
thromboembolism

Introduction: Right ventricular (RV) overload in pul-
monary thromboembolism (PE) is reported in 25%
of cases, in an unselected population. Literature data
suggest that RV echocardiographic dysfunction is asso-
ciated with an increased risk of short-term mortality
in hemodynamically stable patients at presentation, but
with a rather low predictive value mainly due to the di-
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fliculty of standardizing the various echocardiographic
parameters used.

Objective: In this paper we aim to evaluate the
frequency and association with unfavorable short-term
prognosis of echocardiographic parameters associated
with dysfunction and / or RV overload in normotensive
patients with PE.

Material and methods: The analyzed group consisted
of 170 normotensive patients hospitalized consecuti-
vely in the Cardiology Clinic of the ,,Sfantul Panteli-
mon” Hospital, Bucharest with the diagnosis of PE con-
firmed by CT with contrast substance between January
2014 - January 2021. Dysfunction and/or echocardi-
ographic overload of RV was defined as: RV dilatati-
on>36 mm (mid-basal diameter), 60/60 sign (coexis-
tence of pulmonary artery ascension time (TAP)<60
msec and RV - RA gradient<60 mmHg), presence of
McConell’s sign, TAPSE<16 mm and systolic velocity
(S,) at the tricuspid annulus <9.5 cm/s.

Results: The mean age of the group was 67.35+12.44
years with a predominance of female patients in a pro-
portion of 60.59%. The frequency of the echocardiogra-
phic parameters in the analyzed group was as follows:
McConell sign - 6.54%, TAPSE<16 mm - 38.81%, S
’<9.5 cm/s - 38.30% and 60/60 sign - 17.65%. No asso-
ciation with death was observed during hospitalization.
RV dilation was present in 42.14% of patients and was
associated with an unfavorable short-term prognosis
(OR 3.88, 95% CI 1.28 - 11.71, p=0.02). We mention
that among the analyzed parameters only TAPSE <16
mm was statistically significantly associated with a hi-
gher value of serum troponin I (1.40+1.64 ng/ml vs.
1.18+2.46 ng/ml, p=0.01).

Conclusions: Although echocardiographic evaluation
is not mandatory in the PE diagnostic protocol in he-
modynamically stable patients, this investigation may
help to stratify the risk of unfavorable outcome to-
gether with other biological markers of RV dysfunction
to ensure the choice of a personalized treatment soluti-
on according to short-term prognosis.
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44. Infarctul miocardic
demasca un cancer
silentios: ce facem in
continuare? Prezentare de

caz

E.A. Badulescu, J.D. Mihalcea, V. Vintila,
S. Stoica, DVinereanu
Spitalul Universitar de Urgentd, Bucuresti

Introducere: Terapia antitrombotica si interventia co-
ronariand percutand au dus la scaderea semnificativa
a morbi-mortalitatii si la imbunatatirea prognosticu-
lui pacientilor cu sindrom coronarian acut. In acelasi
timp, aceste terapii se asociazd cu risc de sangerare si
pot demasca patologii asociate majore.

Prezentare de caz: Pacientd in varsta de 72 de ani, fara
APP semnificative, se prezintd pentru durere retroster-
nala constrictiva si dispnee, cu debut de 14 zile. Neaga
sangerare macroscopicd. Prezintd valori crescute ale
troponinei, aspect ECG de infarct miocardic anterior
constituit si disfunctie sistolici moderata de ventri-
cul stang. Se temporizeaza coronarografia. Primeste
DAPT, HGMM, betablocant, diuretic, IECA, statina,
IPP. La 24 de ore de la initierea terapiei, prezintd hema-
turie macroscopicd. Se opreste HGMM, se efectueazi
lavaj vezical si se asociaza antibioterapie. Ecografia ab-
dominald evidentiazé formatiune tumorald protruziva
la nivelul peretelui lateral drept al vezicii urinare, cu
contur neregulat si aspect conopidiform, sugestiv de
proces neoplazic.

Particularitatea cazului: In ciuda terapiei, hematuria
persista, asociatd cu anemie usoard. Se opreste DAPT
si se transfera de urgenta pacienta intr-un serviciu uro-
logic dotat cu bloc de endoscopie in vederea efectudrii
TUR-V. Pacienta se mentine stabild hemodinamic si
respirator, afebrild, fard sd repete angina si fird feno-
mene de insuficienta cardiacd. Se recomanda reinitie-
rea tratamentului maximal cu viza cardiologica, dupa
solutionarea patologiei urologice acute. Managementul
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terapeutic al pacientilor cu infarct miocardic, care aso-
ciaza sangerare activd ramane o provocare majora. Te-
rapia antitromboticd poate demasca patologii asociate
»silentioase’, cu risc inalt de complicatii hemoragice. in
aceste conditii, se impune temporizarea terapiei antia-
gregante si a eventualei explorari angiografice. Astfel,
colaborarea interdisciplinard, conduita terapeutica op-
timd si tratamentul individualizat devin esentiale pen-
tru abordarea si ingrijirea acestor pacienti, cu amelio-
rarea prognosticului vital

Myocardial infarction
reveals a ‘silent’ cancer:
what to do next? A case
report

Introduction: Antithrombotic therapy and percutane-
ous coronary intervention have led to a significant de-
crease in morbidity and mortality and improvement in
prognosis of patients with acute coronary syndromes.
However, these therapies are associated with high risk
of bleeding and can reveal major associated patholo-
gies.

Case presentation: A 72-year-old female patient,
hypertensive, dyslipidemic, with no significant patho-
logical history, presents for constrictive retrosternal
pain and dyspnea, symptoms started 2 weeks ago and
progressively worsened. At admission, the patient had
no macroscopy bleeding. ECG showes subacute ante-
rior myocardial infarction, labortory tests reveal high
troponin level and echocardiography identifies mode-
rate systolic dysfunction (LVEF=35%) without mecha-
nical complications. In this moment, coronary angio-
graphy is postponed. Treatment consistis of dual anti-
platelet therapy, LMWH, beta blockers, diuretics, ACE
inhibitors, statins, PPIs. After 24 hours from initiating
therapy, the patient develops asymptomatic macro-
scopic hematuria. LMWH is stopped, bladder lavage
is performed, associated with empiric antibiotherapy.
Abdominal ultrasound reveals a 3 cm protruding mass
in the right postero-lateral bladder wall, with an irre-
gular contour and cauliflower appearance. Despite the
supportive measures, macroscopic hematuria persists,
associated with mild anemia. Thus, antiplatelet treat-
ment is stopped and the patient is immediately trans-
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ferred in an urological unit equipped with an endosco-
pic block in order to perform the TURBT as soon as
possible. The patient remains hemodynamically and
respiratory stable, afebrile, without repeating angina
and without decompensated heart failure. After solving
the acute urological pathology, cardiovascular therapy
will be reevaluated, with reintroducation of antiplatelet
treatment.

Case particularity: Optimal management of patients
with myocardial infarction and active bleeding remains
a major challenge. Antithrombotic therapy can reveal
‘silent’ associated cancers, with a high risk of bleeding
complications. It becomes mandatory to delay antipla-
telet treatment and invasive angiographic catheterizati-
on. Thus, interdisciplinary collaboration, optimal the-
rapeutic measurements and individualized treatment
become essential for approach and care of these fragile
patients, with improvement of their vital prognosis.

46. Idarucizumab, la
granita dintre asteptari si
realitate

M. Badea, D. Dobrin, M. Popescu,
L.Trasca, L. Matei, E. Barbu, A. Popescu,
S. Balanescu,

Spitalul Universitar de Urgenta Elias, Bucuresti

Introducere: Dabigatran (Dabi) a fost primul anti-
coagulant oral direct (DOAC) disponibil. Desi, a fost
considerat mai sigur si eficient decat warfarina, riscul
de sangerare persista si in cazul DOAC. Un antidot era
necesar pentru situatiile care impun reversarea rapida
a actiunii anticoagulantelor. Idarucizumab (Ida) a fost
primul medicament aprobat pentru reversul efectului
anticoagulant al Dabi.

Obiectiv: Scopul nostru a fost prezentarea unei serii
de cazuri consecutive ale unor pacienti tratati cu Dabi,
prezentati la camera de gardd cu complicatii ale unor
sangerdri sau care necesitau efectuarea unor proceduri
urgente ce impuneau reversul efectului anticoagulant
in prealabil. Prognosticul intraspitalicesc a fost princi-
palul scop al studiului.

Material si metoda: Din 2018 pana pe 30 aprilie 2021,
in centrul nostru au fost tratati 11 pacienti cu o doza
completa de Ida. 7 pacienti erau de gen masculin (64%)
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si 4 feminin (36%), cu varsta medie 75 de ani +/- DS.
Indicatia de administrare a Dabi a fost preventia eveni-
mentelor tromboembolice in fibrilatia atriald si trata-
mentul emboliei pulmonare (EP). Severitatea sangera-
rii a fost definitd conform criteriilor ISTH. Aprobarea
studiului a fost acordata de Consiliul de Etica al Spita-
lului.

Rezultate: Ida a fost utilizat pentru sdngerare amenin-
tatoare de viata, clasa 4 ISTH, la 9 pacienti (81%), sapte
intracerebrale (HIC) si doua gastrointestinale (HGI).
Doi pacienti (19%) au necesitat proceduri urgen-
te (trombectomie mecanica pentru AVC ischemic si
trombolizd sistemicd pentru EP masiva). Desi pacientii
cu HGI erau varstnici si cu factori de risc pentru san-
gerare, in ambele cazuri hemoragia a fost oprita si
pacientii au fost externati. Contrar, doar unul dintre cei
cu HIC a supravietuit. Desi antidotul a fost eficient in
oprirea sangerarii, leziunile neurologice erau ireversi-
bile si decesul a survenit prin hernierea structurilor ce-
rebrale sau sepsis. De mentionat, utilizarea improprie a
Dabi in trei cazuri, doud cu disfunctie renald severd si
unul cu indicatie incertd de anticoagulare.

Concluzii: Considerand ca 63% dintre pacientii care
primeau Dabi erau mai in vérsta de 70 de ani si aveau
factori aditionali de risc pentru singerare, este re-
comandata selectia atentd a tipului de anticoagulant
in practica clinica. Ida a fost cel mai eficient in HGI
si mai putin eficient in cele intracerebrale. Prevenirea
hemoragiilor la acesti pacienti ar trebui sd se bazeze
pe selectia adecvata a DOAC si nu pe impresia falsa a
existentei unui antidot. In majoritatea cazurilor de HIC
sangerarea a fost atat de severa incat administrarea Ida
nu a adus niciun beneficiu pe supravietuire.

Idarucizumab, between
expectations and real-life
situations

Introduction: Dabigatran (Dabi) was the first direct-
acting oral anticoagulant (DOAC) available. Although,
safer and more efficacious than warfarin, the bleeding
risk persists with DOAC also. An antidote was needed
for conditions requiring rapid anticoagulation reversal.
Idarucizumab (Ida) was the first drug approved for ra-
pid reversal of the anticoagulant effect of Dabi.
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Objective: Our purpose was to present a case-series
of consecutive patients (pts) treated with Dabi, that
presented to the ER with a bleeding complication or
urgent need for an intervention requiring rapid anti-
coagulant effect reversal. In-hospital outcome was the
main purpose of the study.

Material and methods: From 2018 up to April 30%,
2021 in our institution 11 individual pts were treated
with a full dose of Ida. Seven patients were male (64%)
and four female (36%), with mean age 75 y.o0. +/- SD.
The indications for Dabi were thromboembolic events
prevention in atrial fibrillation and treatment of pul-
monary embolism. Bleeding severity in pts. that pre-
sented with haemorrhage was defined according to
ISTH criteria. Study approval was granted by the Insti-
tutional Ethics Board.

Results: Ida was used for life-threatening bleeding,
ISTH class 4, in nine patients (81%), seven intracrani-
al (ICH) and two gastrointestinal (GIH). Two patients
(19%) required urgent procedures (mechanical throm-
bectomy for ischemic stroke and systemic thrombolysis
for massive pulmonary embolism). Although pts.who
received Ida for GIH were old and had bleeding risk
factors, in both cases haemorrhage stopped and the pts.
were discharged alive. On the contrary, only one of the
pts. with ICH survived. The antidote effectively stop-
ped bleeding but neurological damage was irreversible
and death occured due to cerebral herniation or sepsis.
We noted improper use of Dabi in three patients, two
with severe renal dysfunction and another one without
proper anticoagulation indication.

Conclusions: Considering that 63% of patients who
received Dabi were older than 70 and had additional
bleeding risk factors, careful selection of the anticoagu-
lant drug is recommended in clinical practice. Ida was
mostly efficient in pts with GIH and the drug was less
efficacious with ICH. Preventing haemorrhage in these
patients should rely on proper DOAC indication and
not on the false reassurance due to existence of an anti-
dote. In most cases of ICH bleeding was so severe that
Ida had no benefit on survival.
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47.Un nou criteriu
electrocardiografic cu
sensibilitate si specificitate
inalte pentru localizarea
epicardica a cailor

accesorii posteroseptale

A. Badiul, S. Paja, E. Ene, C. lorgulescu,
S.Bogdan, R. Vatasescu
Spitalul Clinic de Urgenta, Bucuresti

Introducere: Ablatia cu radiofrecventa a cailor acce-
sorii (CA) posteroseptale este, frecvent, o provocare
datorita complexitatii anatomice a spatiului piramidal
posterior. Sunt relativ, putine, informa‘gii referitoare
la aspectele electrocardiografice sugestive pentru lo-
calizarea epicardicd a cailor accesorii posteroseptale.
Obiectiv: Scopul acestui studiu retrospectiv a fost de a
descrie elementele ECG ale CA ablatate cu succes la ni-
vel epicardic si de a identifica criteriile cu valoare pre-
dictiva inalta pentru localizarea epicardicd a CA.

Metoda: Au fost analizate retrospectiv electrocardio-
gramele a 75 de pacienti cu CA posteroseptale, ce au
fost tratati cu succes prin ablatie cu RE. Au fost luate in
considerare criteriile ECG sugestive pentru localizarea
epicardica a CA descrise anterior (unda delta negativa
in DII, unda delta pozitiva in aVR, undéd S adanca in
V6) cét si un criteriu aditional - polaritatea primelor 40
ms a undei delta in V1, mésurate de la cea mai precoce
deflexiune a complexului QRS in cele 12 derivatii, in
timpul pre-excitatiei maxime.

Rezultate: Din cei 75 de pacienti, 53,3% (n=40) au fost
ablatati cu abord epicardic. Aspectul izoelectric sau bi-
fazic al undei delta in V1 a fost corelat cu cea mai inaltd
sensibilitate (82, 5%), respectiv valoare predictivd po-
zitiva (97%) si specificitate (97%) pentru localizarea
epicardica a CA posteroseptale. Unda S adanca in V6
a fost asociatd cu o sensibilitate scazuta de 37,5% , dar
o specificitate inalta de 80%. Sensibilitatea si specifici-
tatea undei delta negative in DII au fost scazute si fard
semnificatie statistica.

Concluzii: Acest studiu a demonstrat ca aspectul izoe-
lectric sau bifazic al undei delta in V1 are sensibilitate
si specificitate mai inalte pentru localizarea epicardica a
CA posteroseptale si poate fi folosit pentru planificarea
pre-procedurald a ablatiei.
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A new electro-
cardiographic marker
with higher sensitivity and
specificity for epicardial
location of posteroseptal
accessory pathway

Introduction: Catheter ablation of accessory pathways
(AP) located in the posterior pyramidal space are often
challenging due to its anatomical complexity. Scarce
data are available about the ECG features that might
indicate when an epicardial approach is required in the
ablation of the posteroseptal AP.

Objective: The purpose of this retrospective study was
to describe the electrocardiographic features of poste-
roseptal AP which have been successfully ablated with
epicardial approach and identify electrocardiographic
predictors for epicardial AP location.

Methods: The 12 leads ECG of 75 patients with post-
eroseptal accessory pathways who were successfully
ablated were retrospectively analyzed. ECG features for
epicardial location described already in published stu-
dies have been considered (negative delta wave in DII,
positive delta wave in aVR, high amplitude S wave in
V6). Additionally the characteristics of the initial 40 ms
of the delta wave in lead V1 (measured from the earliest
QRS deflection in 12 leads) during full pre-excitation
have been investigated.

Results: Of 75 patients with posteroseptal AP that un-
dergone catheter ablation, 40 (53.3%) had successful
epicardial ablation. An initial isoelectric or biphasic
delta wave in lead V1 proved the highest sensitivity
(82.5%) respectively positive predictive value (97%)
and specificity (97%) for an epicardial location of the
AP. Deep S wave in V6 proved lower sensitivity (37.5%)
and positive predictive value (68%) but higher specifi-
city (80%) for epicardial location of AP. The specificity
and sensitivity for epicardial location of AP of negative
delta wave in DII were lower, however it failed to reach
statistical significance.

Conclusions: This study shows that an initially isoelec-
tric or biphasic delta wave aspect in lead V1 has a hi-
gher specificity, sensitivity and positive predictive value
than previously described ECG markers for epicardial
location of posteroseptal accessory pathways.
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48. Pacient cu patologie
complexa tratat la limita
ghidurilor

E.A. Badulescu, C. Udroiu, M.C.B. Suran,
S. Mihaila-Baldea, A. Cotoban, V. Bratu,
D. Vinereanu

Spitalul Universitar de Urgenta, Bucuresti

Introducere: In practica curenta intalnim adesea pa-
cienti cu patologii complexe, a cdror terapie se afla la
limita ghidurilor actuale, de practica medicala si la
care decizia terapeutica optima reprezintd o adevira-
ta provocare. Ghidurile sunt, insd, concepute pentru a
indruma, ele nu trebuie si limiteze accesul pacientilor
la resursele terapeutice noi, inovatoare, acestea putand
aduce un beneficiu major prin cresterea semnificativa a
calitatii vietii si reducerea morbi-mortalitétii.
Prezentare de caz: Pacient de 63 de ani, cu multipli
FRCV si BRC std. V, in program de hemodializa este
diagnosticat cu boald aorticd degenerativd cu stenoza
stransd si insuficientd medie. Asociaza disfunctie sis-
tolicd moderatd de VS si BCI bivasculard, fard indica-
tie de revascularizare interventionald. Avand in vedere
comorbiditatile semnificative si preferinta pacientului
se evalueazd cazul in cadrul Heart-Team si se opteaza
pentru TAVT, cu rezultat final optim. La doi ani distan-
ta, este spitalizat pentru IMA inferior. Se obiectiveaza
progresia semnificativa a afectarii aterosclerotice si se
implanteazi un DES in ACD . In context de reducerea
severd a FEVS se initiazd ARNI, cu toleranta buna, fara
reactii adverse, permitand cresterea progresiva a do-
zelor. Evolutie ulterioara favorabild, cu imbunatatirea
capacitatii de efort, ameliorarea FEVS fari alte eveni-
mente cardiovasculare.

Particularitatea cazului: Cazul descris prezinta par-
ticularititi multiple. In primul rand, efectuarea TAVI
la pacient cu varsta <70 de ani. Ghidurile sunt clare
in ceea ce priveste varsta pacientilor eligibili. In Ghi-
dul ESC/EACTS TAVI se recomanda pentru pacientii
cu varsta >75 de ani, luand in calcul si alti factori im-
portanti, iar Ghidul ACC/AHA (2020) subliniaza ci la
pacientii cu varsta intre 50-65 de ani este necesara o
abordare individualizata, iar pentru cei cu varsta >65
de ani este rezonabil sa optam pentru o valva biologica.
Existd, la momentul actual numeroase studii si benefi-
cii clare, oferite de TAVI, ceea ce subliniaza necesitatea
de aluain calcul aceastd optiune si la pacientii cu varsta
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<75 de ani (cele mai importante fiind Evolute si Parte-
ner 3). O alta particularitate a cazului este reprezentata
de initierea si continuarea tratamentului cu ARNI la
pacient cu IC si FEVS redusa aflat in program de he-
modializa (categorie de pacienti neinclusa in ghidurile
actuale). Numarul pacientilor cu insuficientd cardiaca
si BRC este considerabil si in continua crestere. Trata-
mentul optim in cazul acestora reprezintd o provocare,
pentru ca majoritatea studiilor au exclus pacientii cu
stadiu avansat de BRC. Prin urmare, eficacitatea si cel
mai important, siguranta anumitor clase de medica-
mente la acesti pacienti sunt inca incomplet definite.
Dispunem, astdzi, de tehnici inovatoare si terapii noi,
care s-au dovedit eficiente si sigure pentru pacientii
nostri. Este esential sa aborddm o conduita terapeutica
adecvata, judicioasd, respectand ghidurile, dar fara sa
fim limitati de acestea, totul in incercarea de a oferi pa-
cientilor nostri un prognostic cat mai bun.

Patient with complex
pathology treated at the
limit of the guidelines

Introduction: In daily practice we often meet patients
with complex pathologies, whose therapy is at the limit
of current medical guidelines and where the optimal
therapeutic decision is a real challenge. However, the
guidelines are designed to guide and should not limit
patients” access to new, innovative therapeutic resour-
ces, which can bring a major benefit by significantly
improving the quality of life and reducing morbidity
and mortality

Case presentation: A 63-year-old patient with multiple
CVRF and CKD stage V in hemodialysis treatment is
diagnosed with degenerative aortic valve disease with
severe stenosis and moderate insufficiency, associated
with moderate LV systolic dysfunction and bivascular
coronary heart disease with no indication for revascu-
larization. Given the significant comorbidities of the
patient but also his preference the case is evaluated in
Heart- Team and it is decided to perform TAVI, with
optimal final result, significant improvement of exerci-
se capacity, functional independence and quality of life,
without cardiac decompensation events. Two years la-
ter, the patient is hospitalized for Iinferior MI, the coro-
nary angiography highlighting the significant progres-
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sion of coronary atherosclerotic disease, with the need
to implant a DES in RAD. Echocardiography reveals
severe LV systolic dysfunction, with no improvement
in the following months, despite maximum treatment.
Given the patient’s persistent symptoms and the high
risk of major cardiovascular events, it was decided to
initiate the administration of sacubitril / valsartan, with
good tolerance of blood pressure and no adverse reac-
tions, allowing gradual increase in doses. The evolution
of the patient was favorable, with significant improve-
ment in LVEF , exercise capacity and the decrease of
heart failure symptoms without other cardiovascular
events until now.

Case particularity: The case presented has several pe-
culiarities. First, the decision to perform TAVI in a pa-
tient aged <70 years. The current guidelines are clear
regarding the age of eligible patients. In the 2017 ESC
/ EACTS TAVI is recommended for patients aged >75
years. But it is mandatory to take into consideration
other important factors such as surgical risk, associated
comorbidities and reduced mobility, patient fragility.
The ACC / AHA (2020) Guideline emphasizes that in
patients aged 50-65 years an individualized approach is
needed and for patients aged >65 years it is reasonable
to choose a biological valve. There are many studies and
clear benefits offered by TAVI in patients with sympto-
matic severe aortic stenosis, which highlights the need
to consider this option in patients <75 years of age (the
most important being Evolute and Partner 3). Another
particularity of the case is the initiation and continua-
tion of ARNI in a patient with HFrEF and CKD under-
going hemodialysis (category of patients not included
in the current guidelines). The number of patients with
heart failure and CKD is considerable and increasing.
Optimal treatment in these patients is a challenge, as
most studies have excluded patients with advanced
chronic kidney disease. Thus, the efficacy and most im-
portantly the safety of certain classes of drugs in these
patients are still incompletely defined. In conclusion,
we are witnessing extraordinary progress in the treat-
ment of patients with HE. We can currently use inno-
vative techniques and new treatments that have proven
to be effective and safe for our patients. It is essential
to have an appropriate, judicious therapeutic approach,
respecting the guidelines, but without being limited by
them, all in an attempt to give our patients a better pro-
gnosis.
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49. Impactul administrarii
cronice de ivabradina
asupra sistemului nervos

parasimpatic la sobolan

A.l. Balan, V.B. Halatiu, D.A. Cozac,
V. Moldovan, C. Banescu, M. Perian,
R.C. Serban, A. Scridon

Universitatea de Medicina, Farmacie, Stiinte si
Tehnologie ,George Emil Palade’, Tdrgu Mures

Introducere: Mecanismele care stau la baza inhibérii
curentului de pacemaker (If) de cétre sistemul nervos
parasimpatic (SNP) sunt relativ bine intelese. Pe de alta
parte, efectele inhibarii If asupra SNP sunt in mare par-
te necunoscute. Daci astfel de efecte existd, ele ar putea
afecta semnificativ evolutia pacientilor tratati cu inhi-
bitorul If ivabradina.

Obiectiv: Am conceput un studiu experimental pentru
a evalua efectele administrérii cronice de ivabradina in
doze relevante clinic asupra modulérii autonome a ini-
mii si asupra raspunsului cardiovascular la stimularea
acutd in vivo a SNP.

Metoda: Sobolani adulti masculi Wistar au fost impar-
titi in doud grupuri: Control (n=6) si tratati cu ivabra-
dind 10 mg/kg/zi timp de 3 saptaméni (IVA; n=10).
Animalele au fost implantate cu transmitatoare de
radiotelemetrie ECG si au fost evaluati parametrii
variabilitdtii ritmului sinusal (HRV) in domeniile tem-
poral si frecvential. A fost evaluata de asemenea ex-
presia ARN atriald dreapta a genelor HCN(1-4), care
codifica If. Raspunsul frecventei cardiace (FC) si al pre-
siunii arteriale (PA) la stimularea nervului vag a fost,
de asemenea, evaluat in vivo la 6 sobolani Control si 10
sobolani IVA suplimentari.

Rezultate: Administrarea cronicd de ivabradina a cres-
cut semnificativ parametrii vagali ai HRV (toate valo-
rile p < 0,05) si a inclinat balanta simpato-vagala cétre
dominanti vagala (p=0,04). La grupul Control, stimu-
larea nervului vag la frecvente progresiv crescute a in-
dus o scddere progresivd, atat, a FC cat si a PA (ambele
p< 0,001). La grupul IVA, stimularea vagald nu a avut,
insd, niciun efect asupra FC (p=0,16) si a indus o sca-
dere progresiva (p< 0,0001), dar semnificativ mai micd
a PA, decit la grupul Control (toate valorile p< 0,05).
Expresia atriala dreapti a HCN4 a fost semnificativ
crescutd la IVA comparativ cu Control (p=0,02).
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Concluzii: Tratamentul cronic cu ivabradind in doze
relevante clinic, a indus o crestere semnificativa a
activitatii vagale, care ar putea contribui la ameliora-
rea simptomelor, observata, la pacientii cu insuficienta
cardiacd, dar si la riscul crescut de fibrilatie atriald ra-
portat in trialurile clinice cu ivabradina. De asemenea,
tratamentul cu ivabradina a anulat rdspunsul cardioin-
hibitor la stimularea parasimpatica acutd, sugerand ca
ar putea avea un efect benefic la pacientii cu sincopa
vaso-vagald. Acest efect protector al ivabradinei pare
sa fie consecinta unei cresteri reactive atriale drepte a
HCN4 in urma inhibitiei cronice a If.

Impact of chronic
ivabradine administration
on the parasympathetic
nervous system in rats

Introduction: The mechanisms that underlie pacema-
ker current (If) inhibition by the parasympathetic ner-
vous system (PNS) are rather well understood. Inver-
sely, the effects of If inhibition on cardiac PNS activity
are largely unknown. If such effects do exist, they could
significantly affect patients treated with the If inhibitor
ivabradine.

Objective: We therefore designed an experimental
study to assess the effects of chronic ivabradine admi-
nistration in clinically relevant doses on the autonomic
modulation of the heart and on the cardiovascular res-
ponse to acute in vivo PNS stimulation.

Methods: Adult male Wistar rats were divided into
two groups: Control (n=6) and treated with ivabra-
dine 10 mg/kg/day for 3 weeks (IVA; n=10). All rats
were implanted with radiotelemetry ECG transmitters
and time and frequency heart rate variability (HRV)
parameters were evaluated. Right atrial RNA levels of
HCN(1-4) genes, encoding for If, were also evaluated.
In vivo heart rate (HR) and blood pressure (BP) res-
ponses to vagus nerve stimulation were also assessed in
6 additional Control and 10 IVA rats.

Results: Chronic ivabradine administration signifi-
cantly increased HRV parameters of vagal modula-
tion (all p<0.05) and shifted the sympatho-vagal ba-
lance toward vagal dominance (p=0.04). In Control
group, vagus nerve stimulation at progressively higher
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frequencies induced a progressive decrease in both the
HR and BP (both p<0.001). However, in IVA, vagal
stimulation had no effect on the HR (p=0.16) and in-
duced a progressive (p<0.0001), but significantly lower
drop in BP than in Control (all p<0.05). Right atrial
HCN4 expression was significantly increased in IVA
compared to Control rats (p=0.02).

Conclusions: Chronic ivabradine treatment in clini-
cally relevant doses induced a significant increase in
vagal activity that could contribute to the improved
outcomes observed in heart failure patients, but also to
the increased risk of atrial fibrillation reported in the
ivabradine clinical trials. In addition, ivabradine can-
celed the cardioinhibitory response to acute parasym-
pathetic stimulation, suggesting that it could have a
beneficial effect in patients with vaso-vagal syncope.
This protective effect of ivabradine appears to be due
to reactive right atrial HCN4 up-regulation following
chronic If blockade.

50. Infarct miocardic acut

fara troponina crescuta?

G. Baltag, V. Chioncel, N. Avram,
C. Armanu, M. Tirlea, C.L. Andrei,
C.J. Sinescu

Spitalul Clinic de Urgenta ,Bagdasar-Arseni’,
Bucuresti

Prezentare de caz: Barbat, 51 de ani, hipertensiv, disli-
pidemic, fumator se prezinta in urgentd pentru angina
pectorald de repaus, prelungita, intensa si dispnee, cu
debut de 3 ore. Clinic- afebril, TA 110/60 mmHg, AV
56/min, raluri subcrepitante. ECG (la prezentare)- RS,
HVS, subdenivelare ST (1 mm) si T bifazic in V4-V6,
D1, aVL, Q cu minima supradenivelare ST (<0,5 mm),
in DIII, aVE V3r, V4r. Myo si hs-cTnl la prezentarea
in UPU (3 ore de la debutul durerii) au fost negative.
NTproBNP si DDimeri cu valori normale. Ecocardio-
grafia- VS nedilatat, disfunctie sistolici moderatd, hipo-
kinezie severa de perete inferior si perete lateral bazal,
VD normal, aortd ascendentd nedilatatd, aparent fira
elemente patologice vizibile, pericard liber. CT tora-
co-abdominal exclude sindromul aortic acut si embo-
lia pulmonara. Myo, hs-cTnl si D-dimerii repetati la 1
ord, 3 ore si 6 ore s-au mentinut negative. ECG: aspect
stationar. Desi, nu se pozitivaserd biomarkerii de ne-
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crozd miocardicd, avand in vedere simptomatologia cli-
nica inalt sugestivd a undelor Q nou aparute pe ECG,
a aspectului ecocardiografic, am suspectat diagnosticul
de STEMI inferior clasa Killip II (la 6 ore) si pacientul
a fost transferat in spital cu facilitdti interventionale.
Coronarografia: ocluzie acuta ACD proximal. Nu se
reuseste dezobstructia ACD (dupa tentative repetate,
din cauza unei disectii ACD II). La 8 ore de la debu-
tul durerii hs-cTnl si enzimele cardiace s-au pozitivat,
fard leucocitozd. ECG: RS, 60/min, aspect QR si supra-
denivelare ST<1 mm in derivatiile inferioare. Evolutia
pacientului a fost bund, cu rare episoade anginoase,
fara simptomatologie de insuficienta cardiaca, sub tra-
tament anticoagulant, dublu antiagregant plachetar,
statind, nitrat, IECA, diuretic antialdosteronic. Pacien-
tul a fost reinternat dupd 2 sdptamani, cand s-a reusit
stentarea leziunii ACD. Ecocardiografic - fard lichid
pericardic, hipokinezie perete inferior, FEVS ~ 45%.

Particularitatea cazului: Particularitatea cazului o re-
prezintd cresterea lenta si tardiva a biomarkerilor de
necroza miocardicd, prin teste inalt sensibile, la peste 8
ore de la debutul durerii toracice acute, fara evolutivi-
tate ECG specifica pentru STEMI, la care se deceleaza
ocluzie acutd de ACD proximal. Suspectam, astfel, o
evolutie ondulanté ,,balbaita” a placii de aterom insta-
bile, cu ocluzie si reperfuzie succesive, care au intérziat
aparitia necrozei (reflectatd prin biomarkeri). In aces-
te conditii, prezenta datelor clinice sugestive, asociate
unor modificiri ECG (chiar daca nu foarte clare) si
ecografice, trebuie sd primeze, uneori,in alegerea stra-
tegiei invazive precoce, mai ales la pacientii tineri.

Acute myocardial infarction
without increased
troponin?

Case presentation: A 51 years old male, smoker, with
hypertension, dyslipidemia presented at the emergen-
cy room for severe, prolonged chest pain at rest and
dyspnea onset 3 hours prior. Clinical exam: normal
temperature, BP 110/60 mmHg, HR 56/min, subcrepi-
tant rales. ECG: sinus rhythm, ST elevation (1 mm) and
biphasic T waves in V4-V6, D1, aVL, Q and minimum
ST elevation (<0.5 mm) in DIII, aVE V3r, V4r. Myo
and hs-cTnl at presentation (3 hours after symptoms
onset) were negative. NTproBNP and DDimers with
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normal values. Echocardiography: normal LV size,
moderate LV systolic dysfunction, severe hypokinesis
of basal segments of inferior and lateral wall, normal
RV, normal ascending aorta size, no pericardial effusi-
on. CT scan excluded acute aortic syndrome and pul-
monary embolia.: Myo, hs-cTnl and D-dimers repeated
at 1 hour, 3 hours and 6 hours remained negative. The
ECG was stationary. Although the biomarkers of myo-
cardial necrosis were still negative, given the highly
suggestive clinical symptomatology, the new Q-waves
on the ECG, the echocardiographic anomalies we sus-
pected the diagnosis of inferior STEMI class Killip II
(at 6 hours) and the patient was transferred to a hos-
pital with interventional cardiology facility. Coronary
angiography: acute proximal RCA occlusion. RCA dez-
obstruction failed (after repeated attempts due to RCA
IT dissection). At 8 hours after the onset of chest pain
hs-cTnl and cardiac enzymes were positive. ECG: sinus
rhythm, 60/min, QR aspect and ST elevation <1 mm in
the inferior leads. Under anticoagulant treatment, dou-
ble antiplatelet, statin, nitrate, ACE inhibitor, mineral-
corticoid antagonist, the patient remained stable, with
rare episodes of angina, without heart failure. The pati-
ent was readmitted after 2 weeks, when the RCA lesion
was successfully stented. Echocardiography - no peri-
cardial fluid, inferior wall hypokinesia, LVEF ~ 45%.

Case particularity: The particularity of the case was
the slow and late growth of biomarkers of myocardial
necrosis determined by highly sensitive tests, at more
than 8 hours after the onset of acute chest pain, without
specific ECG evolution for STEMI, and coronay angi-
ography which revealed acute occlusion of proximal
RCA. We thus suspected a ,,stuttering” evolution of an
unstable atheroma plaque, with successive occlusion
and reperfusion, which delayed the appearance of ne-
crosis (reflected by biomarkers). Under these conditi-
ons, the presence of suggestive clinical data, associated
with ECG (although not very clear) and ecocardiogra-
phy abnormalities, should sometimes take priority in
the choice of early invasive strategy, especially in young
patients.
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51. Gestionarea
perforatiilor coronariene in
laboratorul de cateterism -

trei scenarii diferite

A.F. Basarab, C. Brinza, N.C. Lovin,
A. Bazyani, D.G. Nastasa, C. Statescu

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

Introducere: Perforatiile coronariene fac parte din ca-
tegoria complicatiilor rare, dar cu potential fatal, ce pot
aparea in timpul interventiilor percutanate coronarie-
ne. Odatd cu progresul tehnologic a crescut si gradul de
abordare al leziunilor complexe (vase calcificate, tor-
tuoase, ocluzii cronice), fapt ce poate creste incidenta
acestei complicatii. Prezentam trei cazuri de perforatie
coronariana, cu grad diferit de severitate (perforatie tip
Ellis II-III), ce au necesitat abordare terapeutica dife-
rita.

Prezentare caz: Caz 1. Pacient in varsta de 63 de ani,
cunoscut cu sindrom coronarian cronic, se interneaza
in regim electiv pentru dureri anginoase cu prag mic
de efort. Coronarografic, se observa o stenoza calcifi-
catd cu maxim de severitate 85% in primul segment al
arterei diagonale I (DG I). Se predilata seria, leziunea,
cu balon, cu implantarea ulterioara a unui stent activ
farmacologic. La injectarea de control se observa extra-
vazarea substantei de contrast extravascular (perforatie
tip Ellis II), motiv pentru care se expandeazd balonul
stentului si se mentine pana la inchiderea comunicarii.
Postprocedural se deceleaza o find lama de lichid peri-
cardic, fard semnificatie hemodinaimca.

Caz 2. Pacient in varsta de 57 de ani, cunoscut cu un
infarct miocardic lateral in antecedente tratat prin an-
gioplastie cu stent si leziune reziduala la nivelul arterei
coronare drepte (CD), se interneazd pentru presistenta
simptomatologiei anginoase. Coronarografia identifica
o leziune lunga, calcificata, in segmentele I-II ce reali-
zeaza o stenoza de 85%. Dupd predilatarea cu balon si
implantarea unui stent activ farmacologic, la injectarea
de control se observa extravazarea substantei de con-
trast extravascular (perforatie tip Ellis III) ce a necesitat
implantarea a doud stent-uri graft. Posprocedural s-a
obiectivat o lama de lichid pericardic de 11 mm, fara
semne de tamponada cardiaca.

Caz 3. Pacient in varstd de 76 de ani, simptomatic
prin anginad pectorald in pofida tratamentului medi-
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camentos, efectueaza o coronarografie care deceleazd
ocluzia cronica a arterei interventriculare anterioare in
segmentul II. In urma dilatérii cu balon a leziunii, se
observa extravazarea contrastului in spatiul extravas-
cular, cu degradare hemodinamica, ce a necesitat ad-
ministrarea 1f Adrenalina si 1f Atropina, iar ulterior,
suport inotrop cu Dobutamina. Se implanteaza un stent
graft cu inchiderea defectului parietal. Postporcedural,
pacientul este transferat pe USTACC unde se realizeaza
pericardiocentezd cu ameliorarea simptomatologiei.

Particularitatea cazului: Am ales aceasta serie de ca-
zuri pentru a evidentia polimorfismul perforatiilor co-
ronariene si pentru a sublinia faptul cé, datorita progre-
selor tehnologice, aceasta complicatie cu potential fatal,
altadata apanajul chirurgului cardiovascular, poate fi
tratata in laboratorul de cateterism cu ajutorul stent-
urilor graft, inclusiv in cazul pacientilor cu perforatii
largi.

Coronary perforation
management in the
catheterization laboratory -
three different scenarios

Introduction: Coronary perforations are rare but po-
tentially fatal complications that may occur during
percutaneous coronary interventions. Along with te-
chnological progress, the approach of complex lesions
(calcified vessels, tortuous vessels, chronic occlusions)
has evolved, which may increase the incidence of this
complication. We bring to your attention three cases of
coronary perforation, with different degrees of severity
(Ellis type II-III perforation), and each required a diffe-
rent therapeutic approach.

Case presentation: Case 1. A 63-year-old patient,
known to have chronic coronary syndrome, is hospi-
talized electively due to low-threshold angina pectoris.
Coronary angiography reveals a calcified lesion with a
stenosis of 85% in the first segment of the first diagonal
branch (DGI). The lesion is dilated with a balloon with
the subsequent implantation of a pharmacologically
active stent. During control injection, extravascular ex-
travasation of the contrast substance (Ellis type II per-
foration) is observed, which led to prolonged balloon
inflation to the ruptured area until the communication
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was closed. Post procedurally, a thin layer of pericardial
fluid is detected, without hemodynamic impact.

Case 2. A 57-year-old patient known to have a his-
tory of lateral myocardial infarction treated with stent
angioplasty and residual lesion to the right coronary
artery (RCA) is hospitalized for angina symptoms. Co-
ronary angiography identifies a long, calcified lesion in
segments I-II with a stenosis of 85%. After balloon di-
lation and implantation of a pharmacologically active
stent, the control injection shows extravascular extra-
vasation (Ellis type III perforation) which required the
implantation of two graft stents. An 11 mm pericardial
fluid layer was observed after the procedure, without
signs of cardiac tamponade.

Case 3. A 76-year-old patient, describing angina
pectoris despite optimal drug treatment, performs a
coronary angiography that reveals chronic occlusion of
the mid portion of the left anterior descending artery.
Following balloon dilation of the lesion, extravasation
of the contrast in the extravascular space is observed,
accompanied by hemodynamic degradation, which re-
quired the administration of 1 vial of Adrenaline and
1 vial of Atropine and subsequently inotropic support
with Dobutamine. A graft stent is implanted to close
the parietal defect. Post procedurally, the patient is
transferred to ICU where pericardiocentesis is perfor-
med with the improvement of symptoms.

Case particularity: We choose this case series to hi-
ghlight the polymorphism of coronary perforations
and to emphasize that, due to technological advances,
this potentially fatal complication, once the job of the
cardiovascular surgeon, can be treated in the cathete-
rization laboratory using graft stents, even in patients
with large perforations.

52. Angina abdominala -

o provocare terapeutica

A.F. Basarab, C. Brinza, N.C. Lovin,
A. Bazyani, C. Statescu

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

Introducere: In practica uzuald ,angina’ e dedicata,
aproape in exclusivitate, suferintei miocardului. Angi-
na abdominald este un simptom, ce apare in conditii
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de flux sangvin scazut catre organele implicate direct
in digestie, de reguld pe fondul aterosclerozei, cu ma-
xim de intensitate imediat postprandial (15-30 min).
Stenoza trunchiului celiac apare, in general, ca urma-
re a compresiei ligamentului arcuat, invaziei tumora-
le sau aterosclerozei. In majoritatea cazurilor nu are
semnificatie clinicd datorita circulatiei colaterale bine
dezvoltate.

Prezentare de caz: Pacienta in varstd de 41 de ani, fard
antecedente personale patologice, simptomatica prin
dureri difuze abodminale preponderent postprandial,
tranzit intestinal incetinit, inapetentd si scidere ponde-
rala involuntara importanta (aproximativ 30kg in ulti-
mul an). Paraclinic: hemoleucograma, functia renald si
functia hepaticé in limite normale. Anterior internarii
pacienta efectueazd un CT abdominal care deceleazd o
stenoza de 85% la nivelul trunchiului celiac. Examenul
angiografic confirma stenoza ostiala de trunchi celiac
85-90% cu damping presional important. Avand in ve-
dere simptomatologia invalidantd si excluderea unei
alte etiologii (sindrom compresiv in cazul unei neopla-
zii) ne-am orientat céitre o origine aterosclerotica a ste-
nozei si s-a decis angioplastie percutanata translumi-
nali cu stent. In evolutie, pacienta declara ameliorarea
simptomatologiei si imbunatétirea calitétii vietii.
Particularitatea cazului: In literatura de specialitate,
stenoza trunchiului celiac este o afectiune relativ frec-
ventd, dar, de reguld, se prezinta in forma infraclinica,
fluxul sangvin in teritoriul ischemiat fiind asigurat de
artera mezenterica superioara prin artere colatera-
le. Acest caz este particular prin severitatea tabloului
clinic intr-o afectiune de obicei benigni, la o pacientd
tandra, fara factori de risc si fard afectare aterosclero-
ticd sistemica, ce s-a remis complet dupa angioplastia
percutanata cu stent.

Abdominal angina -
a therapeutic challenge

Introduction: In day-to-day practice, ,angina” is re-
served almost exclusively to myocardial suffering. Ab-
dominal angina is a symptom that occurs in conditions
of low blood flow to the organs directly involved in
digestion, usually due to atherosclerosis, of maximum
intensity immediately postprandial (15-30 minutes).
Celiac trunk stenosis occurs as a result of compressi-
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on of the median arcuate ligament, tumor invasion or
atherosclerosis. Commonly, it has no clinical signifi-
cance due to the well-developed collateral circulation.

Case presentation: We present the case of a 41-year-
old patient with no personal pathological history,
accusing diffuse abdominal pain, mainly postprandial,
slowed intestinal transit, loss of appetite and significant
involuntary weight loss (approximately 30 kg in the last
year). Blood tests: complete blood count, renal functi-
on and liver function were unremarkable. Prior to ad-
mission, the patient performs an abdominal CT scan
that reveals a stenosis of 85% in the celiac trunk. An-
giographic examination confirms 85-90% celiac trunk
stenosis with significant pressure damping (35 mmHg).
Given the disabling symptoms and the exclusion of
another etiology (e.g., compressive syndrome in the
case of a neoplasm) we inclined toward an atheroscle-
rotic origin of the stenosis and decided to perform a
percutaneous angioplasty with stent. At the follow-up
appointment, the patient declares an improvement of
the symptoms and of the quality of life.

Case particularity: In the literature, celiac trunk ste-
nosis is a relatively common condition but usually ta-
kes a subclinical form, the blood flow in the ischemic
territory being ensured by the superior mesenteric ar-
tery through collateral arteries. This case is particular
due to the severity of the clinical picture in a usually
benign condition, in a young patient without risk fac-
tors and without systemic atherosclerotic involvement,
who completely recovered after percutaneous stent an-
gioplasty.

53. Pornind de la un ECG:
non-captura ventriculara
la o pacienta cu anatomie

cardiaca modificata

M. Bica, A. Deaconu, F. Mehic,
C. lorgulescu

Institutul de Urgenta pentru Boli Cardiovasculare
.Prof. Dr. C.C. lliescu”, Bucuresti

Introducere: Non-captura constitute lipsa de raspuns
a miocardului la stimularea electrica generata de sti-
mulatorul cardiac. Aceasta poate constitui un fenomen
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responsabil de prezentarea de urgenta a pacientului
instabil. Cauzele pentru non-captura pot fi diferite si
includ cauze cardiace, precum pozitionarea deficitara
a sondei de stimulare, deplasarea acesteia, depletia ba-
teriei, un prag sau o energie neadecvata de stimulare
si cauze non-cardiace. Unele dintre aceste cauze sunt
reversibile, insd alte cazuri necesitd repozitionarea son-
dei de stimulare sau schimbarea generatorului de puls.

Prezentare de caz: Pacienta de sex feminin, in varstd
de 68 de ani se prezinta la camera de garda pentru dis-
pnee de repaus si edeme gambiere. Acuzd, de aseme-
nea, ameteli si stdri lipotimice. Din APP cardiologice
retinem ICC NYHA III-IV cu functie sistolicd prezer-
vatd, proteza mecanica mitrald si protezd biologica tri-
cuspidiand (2003) pentru afectare valvulard reumatis-
mald, stimulator cardiac VVI pentru FiA cu AV lenta
(2012) cu schimbarea precoce a generatorului (2016).
La internare se prezinta cu fibrilatie atriald cu AV ra-
pidé (130-150 bpm) si staza sistemicd. Ecocardiografic
se constata dilatare biatriala severd, proteza mitrala cu
regurgitare paraprotetica moderatd si proteza tricuspi-
diana cu regurgitare moderata i stenoza semnificativa.
Pe parcursul internarii se introduc tratamentul beta-
blocant si digitalic avand ca rezultat bradicardizarea
intermitenta a pacientei (AV 40 bpm). Pe traseul ECG
de suprafatd se obiectiveazd spike-uri de stimulare cu
non-capturd. La interogarea stimulatorului cardiac,
se constatd baterie functionald, impedante normale,
cu sensing corect al evenimentelor ventriculare, dar
cu non-capturi, chiar si in conditiile cresterii energiei
de stimulare la valoarea maxima. Radiologic se vizu-
alizeaza stimulator cardiac VVI cu sonda aparent bine
pozitionata. Se verificd ecocardiografic pozitia sondei
si se observa plasarea acesteia pana la nivelul inelului
tricuspidian, fira a trece in ventricul. Avand in vedere
aspectul ecocardiografic si fenomenul de non-capturs,
se decide implantarea unei sonde de stimulare intr-o
tributara a sinusului coronar, procedurai dificila in con-
ditiile anatomiei mult modificate, dar soldata cu succes.
Interogarea ulterioara a stimulatorului relevd captura
corecta a spike-urilor de stimulare, cu un ritm setat la
60 bpm, ceea ce permite controlul adecvat al AV.

Particularitatea cazului: Prezenta anatomiei cardiace
mult modificate, cu ventricul drept mic si atriu drept
foarte dilatat face dificil de interpretat radiologic po-
zitia corecta a sondei de stimulare, ducind in cazul
acestei paciente la o pozitionare defectuoasa. Istoricul
de ameteli si lipotimii al pacientei sugereaza absenta
capturii ventriculare de la momentul implantului, in
ciuda energiilor mari de stimulare utilizate — schimba-
rea bateriei s-a produs la 4 ani. In acest caz evaluarea
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ecocardiografica a pozitiei sondei de stimulare a dus la
diagnosticul corect si la gasirea solutiei terapeutice.

ECG alert: ventricular loss
of capture in a patient with
intensely modified cardiac
anatomy

Introduction: Loss of capture is the loss of myocardial
response to electrical stimulation generated by a pa-
cemaker. This can be a reason for unstable patients to
present to emergency services. Causes for loss of cap-
ture are varied and include cardiac causes such as poor
lead positioning, lead movement, battery depletion,
inadequate stimulation energy or triggering, and non-
cardiac causes. Some of these causes are reversible, but
other causes require lead repositioning or changing the
packemaker altogether.

Case presentation: 68-year old lady presents to emer-
gency services for shortness of breath and leg oedema.
She also complains of dizziness and feeling faint at ti-
mes. She is known to have CHF NYHA III-IV with pre-
served systolic function, a mechanical mitral valve and
a biological tricuspid valve (2003) following rheumatic
heart disease, VVI pacemaker (2012) for AF with slow
ventricular response with an early battery change in
2016. On admission, she is noted to be in AF with fast
ventricular response (130-150 bpm). Echocardiogra-
phy reveals severe biatrial dilatation, mechanical mitral
valve with moderate paravalvular leak and tricuspid
valve with moderate insufficiency and significant steno-
sis. During admission she is treated with beta-blockers
and digitalis which results in intermittent bradycardia
(HR 40 bpm). Surface ECG tracing shows stimulation
spikes and loss of capture. Upon device interrogation,
it is noted that the battery is functional, impedances
are normal, ventricular events are correctly sensed, but
loss of capture occurs, even at maximum stimulation
energies. Radiologically, the VVI pacemaker appears to
be correctly positioned. A repeat echocardiography is
performed in the attempt of tracing the lead, however
this appears to stop at the level of the tricuspid annulus
without progressing further into the ventricle. Given
the above findings, it is decided to place a new lead in
a coronary sinus tributary, a difficult procedure given
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the modified anantomy, but ultimately succesful. Sub-
sequent device interrogation shows correct capture of
stimulation spikes, with a base rhythm set at 60 bpm,
which allows adequate HR control.

Case particularity: Given the severely modified cardi-
ac anatomy, with a small right ventricle and severely
dilated right atrium, it is difficult to assess lead position
based on chest radiography, which in our case resulted
in lead malpositioning. The patient’s history of dizzy
spells and faintness was suggestive of loss of capture
immediately following pacemaker implantation with
subsequent high stimulation energies and early battery
change. Echocardiographic assessment enabled correct
diagnosis and adequate management.

54. Cardiomiopatia
dilatativa, o alta fateta de

evolutie a acromegaliei

M.M. Bolboasa, B. Bucur, M. Mitrache,
S. Ghiorghe, R. Ciomag, R. Siliste,

l. Savulescu, A. Gurghean,

C. Homentcovschi

Clinica de Medicina Interna si Cardiologie, Spitalul

Clinic Coltea, Universitatea de Medicina si Farmacie
.Carol Davila’, Bucuresti

Introducere: Efectele excesului de GH si IGF1 asupra
miocardului determina modificari, denumite generic
cardiomiopatie acromegald. Desi, cel mai adesea exista
forma hipertroficd, in functie de particularitétile fie-
cérui pacient se pot intalni si alte tipuri de modificéri.
Prezentdm cazul unei paciente cu cardiomiopatie dila-
tativa si acromegalie.

Prezentare de caz: Femeie de 53 de ani, cunoscuti cu
macroadenom hipofizar secretant de GH, HTA si DZ
tip 2, care se interneaza pentru dispnee progresiva la
eforturi mici, cu ortopnee; clinic - obezitate grad III,
facies acromegal-mandibula ingrosatd, spatii inter-
dentare ldrgite, macroglosie, extremitati hipertrofiate,
dermatita ocrd la nivelul gambelor, zgomote cardiace
ritmice, aparent fara sufluri vasculare sau valvulare,
TA=150/90mmHg, fard alte semne de congestie siste-
micd/pulmonard. Biologic- glicemie a jeun crescuta,
NT-ProBNP 6820pg/ml, un profil hormonal modificat
IGF1=547ng/ml. Paraclinic- radiografia toracica obiec-

POSTERE /
POSTERS

tiveaza marirea siluetei cardiace, secundar dilatatiei
VS, redistibutia sangelui in vasele pulmonare, hiluri
cu proiectie largita; ECG- ritm sinusal cu AV=99/
min, fard semne sugestive de HVS, fara modificari de
repolarizare ventriculard. Ecocardiografia transtoraci-
ca aratd dilatatie de cavitati drepte si stangi, disfunctie
sistolica severa de VS, regurgitare mitrala usoard se-
cundard, presiuni telediastolice crescute, VCI dilatata,
fard variatie respiratorie, cinetica sever afectata. Fard a
putea exclude cardiopatia ischemica, se ridicd suspiciu-
nea de cardiomiopatie acromegalica stadiul III, esential
fiind controlul bolii de bazi. In urma monitorizarii
hemodinamice a bolnavei, se optimizeaza tratamentul
insuficientei cardiace prin ajustarea administrarii de
diuretic de ansa intravenos, diuretic antialdosteronic,
betablocant selectiv, inhibitor de enzima de conversie,
antiagregare cu acid acetil salicilic in preventie primara
si statina, fapt ce a determinat remiterea partiala a feno-
menelor de insuficienta cardiaca. Ulterior s-a introdus
sacubitril/valsartan.

Particularitatea cazului: Particularitatea acestui caz
este conturata de etiologia cardiomiopatiei dilatative la
o pacientd cu patologie endocrind complexd, dominata
de excesul de hormon de crestere IGF1, cu tratament
indelungat si complex si rdspuns, doar, partial la acesta,
aparuta la o pacientd care urma de foarte mult timp tra-
tamentul bolii de bazd. Prezenta acestui tip de cardio-
miopatie, si nu a celei hipertrofice, este mai rar intélnita
si arata prezenta unor factori individuali necunoscuti
panad in prezent.

Dilated cardiomyopathy,
another facet in evolution
of acromegalia

Introduction: The effects of excess GH and IGF1 on
the myocardium cause certain alterations, generically
called acromegalic cardiomyopathy. Although most
often there is a hypertrophic form, depending on the
particularities of each patient, other types of changes
may occur. We present the case of a patient with dilated
cardiomyopathy and acromegaly.

Case presentation: 53-year-old woman, known with
pituitary macroadenoma GH secreting, hypertensi-
on and type 2 diabetes, is hospitalized for progressive
dyspnea at low effort, with orthopnea; the clinical exa-
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mination reveals grade III obesity, acromegalic facies-
thickened mandible, enlarged interdental spaces, ma-
croglossia, hypertrophied extremities, ochre dermatitis,
rhythmic heart sounds, apparently without vascular or
valvular murmurs, BP=150/90 mmHg, no other signs
of systemic or pulmonary congestion. Blood tests show
high fasting blood glucose, NT-ProBNP 6820pg/ml,
a modified hormone profile IGF1 547ng / ml. On the
chest radiograph the findings were the increase of the
cardiac silhouette secondary to the LV dilatation, the
redistribution of the blood in the pulmonary vessels,
hilums with wide projection, interstitial edema.The
ECG detects sinus rhythm, with AV=99/min, without
signs suggestive of LVH, without changes in ventricular
repolarization. Transthoracic echocardiography elicites
dilations of the right and left cavities, with severe LV
systolic dysfunction, secondary mild mitral regurgitati-
on, elevated telediastolic pressures, dilated VCI, no res-
piratory variation, severely affected kinetics. Without
being able to exclude definetly ischemic heart disease
(lack of cardiac catheterization and coronary angio-
graphy), the suspicion of acromegalic cardiomyopathy
stage III rises, meaning that the control of basic disease
is essential. Following hemodynamic monitoring of the
patient, the treatment of heart failure is optimized by
adjusting the administration of loop diuretic, antial-
dosterone diuretic, selective beta-blocker, conversion
enzyme inhibitor, antiplatelet with acetyl salicylic acid
in primary prevention and statin, which led to remissi-
on of heart failure phenomena. Subsequently sacubitril
/ valsartan was introduced.

Case particularity: The particularity of this case con-
sists of the etiology of dilated cardiomyopathy in a pa-
tient with complex endocrine pathology, dominated
by excess growth hormone and IGF1, with a complex
treatment and only partial response to it, appeared in
a patient who followed for a long time the treatment
of the underlying disease. The presence of this type
of cardiomyopathy, not hypertrophic, is less common
and indicates the presence of some individual factors,
unknown until now.
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55. Diagnostic tardiv de
malformatie cardiaca
congenitala asociata cu
cardiomiopatie hipertrofica

A. Boghean, M.Tugui, C. Dodul, C. Gutu

Spitalul Militar de Urgenta ,Dr. Aristide Serfioti’,
Galati

Introducere: Cardiomiopatia hipertrofica (CMH) este
o boald cu determinism genetic, caracterizata prin hi-
pertrofia ventriculului stang, ce apare prin anomalii ale
genelor ce codifica proteinele sarcomerului. 75% sunt
forme simple neobstructive, iar 25% prezinta obstructie
dinamica la ejectia ventriculului sting si sunt CMH
obstructive. Grupa de varsta cu incidentd maxima este
30-40 ani, iar sexul masculin este afectat cu predilectie.

Prezentare de caz: O pacienta in vérstd de 84 de ani
se prezintd pentru decompensarea insuficientei car-
diace (edeme gambiere importante, dispnee cu orto-
pnee si la eforturi minime, palpitatii). Este cunoscu-
td cu insuficientd cardiacd clasa NYHA 1V, fibrilatie
atriala permanenta, hipertensiune arteriald gradul III
risc aditional inalt, cardiomiopatie hipertrofica, ste-
nozd aorticd moderatd. La ecografia transtoracica s-a
evidentiat hipertrofia ventricului sting, regurgitare
mitrala usoard, boala aorticd (regurgitare usoara si ste-
noza moderatd) si o structurd filamentoasa la nivelul
septului interatrial-perete liber atriul drept, sugestiva
pentru cor triatriatum dexter. S-a efectuat ecografie
transesofagiana cu substantd de contrast si s-a confir-
mat diagnosticul. La nivelul atriului stang s-a observat
un tromb atasat peretelui posterior, extinzandu-se in
urechiuga stanga si ecouri de staza importante.

Concluzii: Am prezentat cazul unei paciente diagnosti-
cate tardiv in evolutie cu cardiomiopatie hipertrofica +
cor triatriatum dexter, evidentiind astfel polimorfismul
expresiei clinice a CMH-pacienta fiind asimptomatica
pana in decada 8 de viata.
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Late diagnosis of
congenital heart
malformation associated
with hypertrophic
cardiomyopathy

Introduction: Hypertrophic cardiomyopathy (HCM)
is a disease with genetic determinism characterized by
left ventricular hypertrophy that occurs through gene
abnormalities that encode sarcomere proteins. 75% are
simple non-obstructive forms and 25% have obstructi-
on at the ejection of the left ventricle and are obstruc-
tive HCM. The maximum incidence is between 30-40
years old and males are affected with predilection.

Case presentation: An 84-year-old patient presents
for heart failure decompensation (significant leg ede-
ma, dyspnea with orthopnea and dyspnea wich appears
after low effort, palpitation). She is known to have
congestive heart failure NYHA IV, permanent atrial
fibrillation, grade III hypertension, hypertrophic cardi-
omyopathy and moderate aortic stenosis.Transthoracic
ultrasound showed: left ventricular hypertrophy, mitral
valve regurgitation, aortic disease (mild aortic regur-
gitation + moderate aortic stenosis) and filamentous
structure at the level of interatrial septum- free wall
of right atrium, suggestive for cor triatriatum dexter.
The contrast enhaced transesophageal ultrasound was
perfomed which confirmed the diagnosis. At the level
of the left atrium, was observed a thrombus attached
to the posterior wall, extending into the left appendage
and important echoes of stasis.

Conclusions: We presented the case of a patient with
late diagnosis in evolution with hypertrophic cardi-
omyopathy and cor triatriatum dexter, highlighting
the polymorphism of the clinical expression of hyper-
trophic cardiomyopathy-the patient being asymptoma-
tic until the 8" decade of life.
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56. Rolul predictiv al
ecocardiografiei 2D
speckle tracking pentru
remodelarea ventriculului
stang dupa un infarct
miocardic acut, la pacientli
cu FEVS >40%.

D.A. Bordejevic, D. Gaita, C. Mornos,
C.Vacarescu, M. Lazar, L. Gaita, P. Baneu,
S.F. Arnautu, D. Cozma

Universitatea de Medicing si Farmacie ,Victor Babes”,
Timisoara

Introducere: Pacientii cu infarct miocardic acut (IMA)
prezintd un risc ridicat de evolutie spre remodelare si
insuficientd cardiaci.

Obiectiv: Ne-am propus sa studiem daca 2D-STE poa-
te prezice remodelarea VS la pacientii cu IMA si FEVS
peste 40%, dupa o interventie coronariand percutand
(PCI) in primele 12 ore de la debutul simptomelor.

Material si metoda: Acest studiu a inclus pacienti
internati cu un prim infarct miocardic acut, cu sau fara
supradenivelare de segment ST, cu o FEVS>40% dupa
un PCI de succes. Ecocardiografia a fost repetata dupa
6 luni si in functie de rezultatul acesteia pacientii au
fost impartiti in doua grupuri: cu si fard remodelare VS.
Rezultate: Dintre cei 253 de pacienti cu IMA (cu var-
sta medie de 66 ani), 61 (24%) au prezentat semne de
remodelare VS. In analiza de regresie logisticd univa-
riatd, varsta, sexul masculin, fumatul, hipertensiunea
arteriald, hipercolesterolemia, clasa Killip, functia re-
nald, varful CPKMB, boala arteriald coronariand bi- si
trivasculara si mai multi parametri ecocardiografici au
fost semnificativ asociati cu remodelarea VS (P<0,05).
Analiza regresiei logistice multivariate a selectat 5 pre-
dictori independenti ai riscului de remodelare VS, si
anume - strain-ul longitudinal al segmentelor ventri-
culare infarctate (SLI) si viteza acestuia, clasa Killip,
boala coronariani trivascularad si VTDVS. Analiza cur-
belor ROC a ardtat ca strain-ul longitudinal si viteza
acestuia la nivelul segmentelor infarctate au fost cei mai
puternici predictori independenti pentru remodelarea
VS (P<0,001), cu un AUC=0,85 (sensibilitate 83%; spe-
cificitate 84%; p<0,001) si respectiv AUC= 0,77 (sensi-
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bilitate 93; specificitate 61%; p<0,001). Valoarea cut-off
a fost de -11% pentru SLI si de -0,65s -1 pentru viteza
SLI.

Concluzii: Am ajuns la concluzia ca 2D-STE a fost
cea mai bund metoda de evaluare a remodeldrii VS la
pacientii cu IMA si FEVS peste 40% dupa PCL

Left ventricular remodeling
risk predicted by two-
dimensional speckle
tracking echocardiography
in acute myocardial
infarction patients with
midrange or preserved
ejection fraction

Objective: Patients with acute myocardial infarction
(AMI) are at high risk for left ventricular (LV) remo-
deling and heart failure. We aimed to study whether LV
strains (S) and strain rates (SR) could predict cardiac
remodeling in patients with AMI having a midrange or
preserved LV ejection fraction (EF) following a percu-
taneous coronary intervention (PCI) within the first 12
hours from the onset of symptoms.

Material and methods: This is a case-control observa-
tional study including patients admitted for their first
AMI, either with ST-segment elevation (STEMI) or
without ST elevation (NSTEMI), with an LVEF >40%
after a successful PCI. Echocardiography was repeated
after 6 months, and the patients were divided into two
groups, according to whether LV remodeling was de-
termined on echocardiography.

Results: Of the 253 AMI patients (mean 66 aged+13
years), including 185 males (73%), 61 (24%) presented
signs of LV remodeling. In univariate logistic regres-
sion analysis, age, male sex, smoking history, hyper-
tension, hypercholesterolemia, Killip class, renal func-
tion, peak creatine phosphokinase - MB level, 2- and
3-vessel coronary artery disease (CAD), and several
echocardiographic parameters were significantly asso-
ciated with LV remodeling (P<0.05). In multivariate lo-
gistic regression analysis harmed (H) LS and SR, Killip
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class, 3-vessel CAD, and LV end-diastolic volume were
outlined as independent predictors for LV remodeling.
Receiver operating characteristic curve analyses show-
ed that HLS and HLSR were the most powerful inde-
pendent predictors for LV remodeling (P<0.001), with
an area under the curve (AUC) of 0.85 (sensitivity 83%;
specificity 84%; p<0.001) and 0.77 (sensitivity 93; spe-
cificity 61%; p<0.001), respectively. The identified cut-
off values for predictor variables were HLS<-11%, and
HLSR<-0.65s-1.

Conclusions: We concluded that 2D-STE was the best
method to evaluate LV remodeling in patients with
AMI and midrange or preserved LVEF following myo-
cardial revascularization by a PCI.

57. Asocierea semnificativa
intre disfunctia sistolica
subclinica a ventriculului
stang si boala hepatica
grasa non-alcoolica la
pacientii cu sindrom

metabolic

D.A. Bordejevic, A. Vitel, I. Sporea,
R. Mare, T. Parvanescu, S.F. Arnautu,
M.C. Tomescu, D. Cozma

Universitatea de Medicina si Farmacie ,Victor Babes”,
Timisoara

Introducere: Pacientii cu sindrom metabolic (SM) pre-
zinta risc, atat pentru boala ficatului gras non-alcoolic
(NAFLD), cat si pentru boli cardiovasculare (BCV).
Elastografia tranzitorie controlata cu vibratii (VCTE) si
parametrul de atenuare controlatd (CAP) sunt capabili
sd identifice si sd cuantifice fibroza hepatica si steatoza.
Ecocardiografia 2D speckle tracking (2D-STE) are ca-
pacitatea de a detecta anomalii subclinice ale functiei
cardiace.

Obiectiv: Am vrut sa evaluam daca exista vreo asociere
intre NAFLD si disfunctia ventriculara stanga (VS) la
pacientii cu SM.

Material si metoda: 150 de pacienti cu SM au fost
inrolati in grupul de studiu si evaluati comparativ cu
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un grup de control format din 150 de adulti de aceeasi
varstd si sex , fara sindrom metabolic. Steatoza hepa-
ticd si fibroza au fost evaluate prin VCTE si CAP, in
timp ce functia VS a fost estimatd prin ecocardiografie
conventionald si 2D-ST.

Rezultate: NAFLD, evaluat prin VCTE si CAP, a fost
semnificativ mai frecvent in randul subiectilor cu SM
(P<0,0001). Ecocardiografia conventionala a detectat
disfunctia diastolica a VS semnificativ mai frecvent
la persoanele cu SM (P<0,0001), in timp ce valori-
le fractiei de ejectie a VS au fost similare in cele doua
grupuri. Imagistica 2D-ST a detectat disfunctie sisto-
lica subclinicd a VS, identificata prin diminuarea stra-
in-ului si a strain rate-ului longitudinal al VS, la 46%
dintre pacientii cu SM si la 8% din grupul de control,
P<0,0001. In analiza multivariatd, factorii asociati in-
dependent cu disfunctia sistolica subclinicd a VS la
pacientii cu SM au fost gradul rigiditatii hepatice si
prezenta diabetului zaharat (P <0,05).

Concluzii: La pacientii cu SM cu fractie normala de
ejectie a VS, parametrii conventionali de ecocardiogra-
fie au identificat disfunctia diastolica a VS, in timp ce
2D -STE a detectat afectarea subclinicd a functiei sisto-
lice a VS. Prezenta steatozei hepatice si a fibrozei a fost
semnificativ asociatd cu prezenta disfunctiei cardiace a
VS la pacientii cu SM (P<0,0001).

Significant link between
subclinical left ventricular
systolic dysfunction and
non-alcoholic fatty liver
disease in metabolic
syndrome patients

Introduction: Patients with metabolic syndrome (MS)
are at risk for both non-alcoholic fatty liver disease
(NAFLD) and cardiovascular disease (CVD). Vibration
controlled transient elastography (VCTE) and contro-
lled attenuation parameter (CAP) are able to identify
and quantity liver fibrosis and steatosis. Two-dimensi-
onal speckle-tracking (2D-ST) echocardiography has
the capacity to detect subclinical abnormalities in car-
diac function.
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Objective: We meant to evaluate whether there is any
association between NAFLD and left ventricular (LV)
dysfunction in MS patients.

Methods: 150 patients with MS were enrolled in the
study group and compared with 150 age- and sex-mat-
ched adults without MS. Liver steatosis and fibrosis
were evaluated by VCTE and CAP, while LV function
was estimated by conventional and 2D-ST echocar-
diography.

Results: NAFLD, assessed by VCTE and CAP, was
significantly more frequent among the MS subjects
(P<0.0001). Conventional echocardiography detected
LV diastolic dysfunction significantly more often in the
persons with MS (P<0.0001), while the values of the LV
ejection fraction was similar in the two groups. 2D-ST
imaging detected subclinical LV systolic dysfunction,
identified by reduced LV longitudinal strain and strain
rate, in 46% of the MS patients and in 8% of the con-
trols, P<0.0001. In multivariate analysis, the factors
independently associated with subclinical LV systolic
dysfunction in MS patients were the liver stiffness mea-
surement and the presence of diabetes (P<0.05).

Conclusions: In MS patients with normal LV ejection
fraction, conventional echocardiography parameters
identified diastolic LV dysfunction, while strain and
strain- rate imaging detected subclinical impairment
of LV systolic function. The presence of hepatic stea-
tosis and fibrosis was significantly associated with the
presence of LV cardiac dysfunction in MS patients
(P<0.0001).

58. Mecanisme de
disfunctie cardiaca la
actiunea epirubicinei
A. Braniste, L. Tacu, V. Cobet

Universitatea de Stat de Medicina si Farmacie
.Nicolae Testemitanu”, Chisinau

Obiectiv: Evaluarea, in vitro, a particularititilor dere-
glérii functionale a cordului, iminent, cardiotoxicitatii
epirubicinii.

Material si metoda: Pe modelul cordului izolat de
sobolan perfuzat dupa Neely-Rovetto s-au apreciat pa-
rametrii functionali ai ventriculului stang (VS) in lotul
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animalelor intacte (martor) si la cele administrate cu
epirubicind in doza cumulativa de 8 mg/kg (4 mg/kg x
2 ori/ saptdména).

Rezultate: In regim de perfuzie fiziologic nu au fost
decelate diferente semnificative ale indicilor cu valoa-
rea martor. Dar, in efort cu rezistenta (suprasarcina)
s-a constatat afectarea functiei de pompa a VS, mani-
festata prin micsorarea jetului aortic cu pana la 31%
(8,6+1,6 vs. 14,5+1,6 ml/min). Declinul debitului car-
diac a fost asociat cu reducerea semnificativa a vitezei
contractiei izovolumice a cordului cu 19,7% (66801750
vs. 83201900 1/sec), precum si cu micsorarea raspun-
sului inotrop la actiunea endotelinei 1, evaluata prin
deprecierea cu 26% a presiunii sistolice a VS la picul
stimuldrii (121,6£12,5 vs. 164,4+16,1 mm Hg).

Concluzii: Drept mecanisme incipiente de dereglare a
functiei de pompa a VS, inerentd cardiotoxicitétii epi-
rubicinei, pot fi considerate afectarea contractiei izo-
volumice a cordului si micsorarea raspunsului inotrop
miocardic la actiunea endotelinei 1.

Some mechanisms of heart
failure in epirubicin action

Objective: The in vitro evaluation of the cardiac func-
tional disorders inherent to epirubicin cardiotoxicity.

Material and methods: Using the model of isolated rat
heart perfusion according to Neely-Rovetto model the
left ventricle (LV) functional parameters of intact ani-
mals (control) and those received epirubicin in cumu-
lative dose of 8 mg/kg (4 mg/kg/twice/week).

Results: In a physiologic perfusion regimen not any
significant changes of LV functional indices compared
to control have been identified. However, in effort test
with afterload raise the LV pump function disorder
has detected, manifested by aortic jet reducing up to
31% (8.6£1.6 vs. 14.5+1.6 ml/min). The cardiac output
decline was associated with significant diminution of
isovolumic contraction velocity by 19.7% (6680+750
vs. 8320+900 1/sec), as well as by blunted inotropic res-
ponse of the heart on endothelin 1 action, exhibited by
decrease of LV systolic pressure during stimulation by
26% (121.6£12.5 vs. 164.4+16.1 mmHg).

Conclusions: An early mechanisms of LV pump dys-
function characteristic to epirubicin cardiotoxicity co-
uld be considered impairment of the heart isovolumic
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contraction and decreased myocardial inotropic res-
ponse to endothelin action 1.

59. Bilantul cardiovascular
al infectiei cu SARS-CoV-2:
experienta unui centru
centru de cardiologie

A. Breha, C. Delcea, A. Buzea,
A. lvanescu, D.A. lonescu, A. Vijan,
G.A. Dan

Spitalul Clinic Colentina, Universitatea de Medicina si
Farmacie ,Carol Davila”, Bucuresti.

Introducere: In evolutia clinica a infectiei cu SARS-
CoV-2 elementul central este insuficienta respiratorie
acutd. Afectarea pulmonara, precum si inflamatia siste-
mica care insotesc infectia cu SARS-CoV-2 pot duce la
cresterea semnificativa a morbi/mortalitétii cardiovas-
culare, precum si la aparitia complicatiilor la pacientii
cu comorbiditati cardiovasculare preexistente.
Obiectiv: Ne-am propus sd evaluam impactul infectiei
SARS-COV-2 la pacientii cu afectiuni cardiovasculare
internati intr-un centru cardiovascular exclusiv CO-
VID-19 in perioada martie 2020 - mai 2021.

Material si metoda: In cohorta Cardio-CoCo am in-
clus toti pacientii cu afectiuni cardiovasculare si infectie
SARS-CoV-2 internati consecutiv in clinica noastra.
Formele clinice a infectiei SARS-CoV-2 - usoard, mo-
derati si severd - au fost definite in conformitate cu con-
sensurile si ghidurile internationale. Am urmarit mor-
talitatea in spital. In analiza multivariatd a mortalitatii
am inclus, in etape consecutive, datele demografice,
diagnosticul principal cardiovascular, factorii de risc
cardiovasculari, parametrii clinici (gradul de dispnee,
saturatia O,, insuficienta respiratorie severd — pacientii
cu necesar de ventilatie cu flux inalt, non-invaziva sau
invaziva) si parametrii biologici (NTproBNP, troponi-
na T inalt sensibild, creatinina, hemoglobina, proteina
C reactiva).

Rezultate: Lotul a cuprins 254 pacienti cu varsta me-
die 66,8+13,2 ani, 54,3% fiind barbati. Patologia cardi-
ovasculard a constat in sindroame coronariene acute
(SCA) (25,9%), insuficientd cardiacd agravatd (ICA)
(22,4%), tahiaritmii (11,4%), tulburari de conduce-
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re (5,5%) si tromboze venoase si embolii pulmonare
(4,7%). Dintre factori de risc cardiovasculari au domi-
nat hipertensiunea arteriald (72,4%), diabetul zaharat
(39,4%) si dislipidemia (50,4%). 38,6% pacienti au avut
forma moderata de pneumonie COVID, cu afectare
pulmonara medie 25% (5-50%). 23,2% au avut forma
severd, cu afectare medie 40% (15-80%). Mortalitatea
a fost 11,4%. 24,6% din pacientii cu ICA, 12,1% din
cei cu SCA, 6,9% din cei cu tahiaritmii au decedat in
spital. In studiul multivariat principalii determinanti ai
mortalitatii au fost insuficienta respiratorie severa (HR
474, p<0,001), SatO, la internare (HR 0,88, p=0,033) si
creatinina (HR 3,7, p=0,003)

Concluzii: In cohorta Cardio-CoCo, majoritatea paci-
entilor au fost hipertensivi, iar substratul cardiac a fost
dominat de insuficienta cardiacd agravatd si sindroa-
me coronariene acute. Patologia cardiovasculara a fost
asociata cu mortalitate crescutd comparativ cu mortali-
tatea generald raportatd la pacientii infectati cu SARS-
CoV-2, factorii de risc, independenti, pentru deces
fiind non-cardiologici: severitatea insuficientei respira-
torii si disfunctia renala.

Cardiovascular balance of
SARS-CoV-2 infection:
the experience of a
cardiology center

Introduction: Respiratory illness is the dominant
clinical manifestation of SARS-CoV-2. Systemic in-
flammation and pulmonary involvement can result in
significant morbidity and mortality increase, repre-
senting important drivers of complications in patients
with preexisting cardiovascular comorbidities.

Objective: We aimed to evaluate the impact of SARS-
CoV-2 infection in patients with cardiovascular disea-
ses hospitalized in an exclusive COVID-19 cardiovas-
cular center between March 2020 and May 2021.

Material and methods: In the Cardio-CoCo cohort
we included all patients with cardiovascular disease
and SARS-CoV-2 infection hospitalized consecuti-
vely in our clinic. The clinical forms of SARS-CoV-2
infection - mild, moderate and severe - have been de-
fined in accordance with international consensus and
guidelines. The primary end-point was the in-hospital
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mortality. In the multivariable mortality analysis we in-
cluded, in consecutive stages, demographic data, main
cardiovascular risk factors, clinical parameters (degree
of dyspnea, O, saturation, severe respiratory failure
- patients with high flow ventilation, non invasive of
invasive) and biological parameters (NT proBNP, high
sensitivity troponin T, creatinine, hemoglobin, C reac-
tive protein).

Results: The study group included 254 patients with a
mean age of 66.8+13.2 years, 54.3% men. Cardiovascu-
lar pathology consisted of acute coronary syndromes
(ACS) (25.9%), aggravated heart failure (AHF)(22.4%),
tachyarrythmias (11.4%), conduction disorders (5.5%)
and venous thrombosis and pulmonary embolisms
(4.7%). Arterial hypertension (72.4%), diabetes mellitus
(39.4%) and dyslipidemia (50.4%) dominated among
cardiovascular risk factors. 38.6% of patients had mo-
derate form of COVID pneumonia, with a mean lung
involvement of 25% (5-50%). 23.2% had a severe form,
with an average involvement of 40% (15-80%). Morta-
lity was 11.4%. 24.6% of patients with AHF, 12.1% of
those with ACS, 6.9% of those with tachyarrhytmias
died in hospital. In the multivariable analysis, the main
determinants of mortality were severe respiratory fai-
lure (HR 47.4, p<0.001), O, Sat on admission (HRO0.88,
p=0.033) and creatinine (HR 3.7, p=0.003).

Conclusions: In the Cardio-CoCo cohort, most pa-
tients were hypertensive and the heart substrate was
determinated by aggravated heart failure and acute
coronary syndromes. Cardiovascular pathology was
associated with increased mortality compared to ove-
rall mortality reported in patients infected with SARS-
CoV-2 with independent risk factors for death being
non cardiological, respectively the severity of respira-
tory failure and renal dysfunction.

60. Fistula coronaro-
camerala la un pacient cu
STEMI

D. Brie, I. Cevei, R. Taga, C. Rasinar,
G. Dronca, C. Mornos
Institutul de Boli Cardiovasculare, Timisoara

Introducere: Fistula coronaro-camerali este o ano-
malie congenitald rara si reprezintd o comunicare in-
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tre una dintre arterele coronare si una dintre camerele
inimii (fistula coronaro-atriald sau coronaro-ventricu-
lard) sau o comunicare cu un alt vas de sange (fistula
coronaro-pulmonard). Prevalenta acestei afectiuni ob-
servatd la examenele angio-CT este 0,9%. Variabilitatea
manifestarilor clinice in ceea ce priveste fistulele coro-
nariene au la bazi diferentele de marime ale comunica-
rii, originea acesteia si locul de drenaj.

Prezentare de caz: In concordanti cu cele descrise
mai sus, prezentdm cazul unei paciente in vérsta de 58
de ani, normoponderald, dislipidemica, afirmativ fara
antecedente patologice semnificative adresatd Institu-
tului de Boli Cardiovasculare Timisoara cu diagnosti-
cul de infarct miocardic acut anterior cu supradenive-
lare de segment ST (STEMI anterior), confirmat prin
simptomatologie si aspectul ECG. Probele biologice
evidentiaza markeri de citolizd miocardica patologici,
care au o dinamica corespunzatoare infarctului mi-
ocardic si hipercolesterolemie, asociatd cu cresterea
LDL-colesterol. Ecocardiografia transtoracica releva
regurgitare mitrald grad II degenerativd, regurgitare
tricuspidiana grad II functionala, disfunctie diastolica
tip I, hipertensiune pulmonara usoara, akinezie la ni-
velul apexului VS.

Particularitatea cazului: Angiocoronarografia de
urgenta a decelat placd de aterom stenozanta subo-
cluziv la nivelul segmentului proximal al arterei des-
cendente anterioare, distal cu ateromatoza difuza; ar-
tera coronara dreapta, cu ateromatozd difuzd, prezin-
ta fistula coronaro-camerala cu deschidere in atriul
drept, cu opacifierea partiald a sinusului coronar, fira
semnificatie hemodinamica. Se realizeaza dubla stenta-
re la nivelul arterei descendente anterioare cu stenturi
farmacologic active (Resolute Integrity 2,75/30 mm si
Xience 3,5/18 mm) cu rezultat angiografic bun, fara
disectie proximala sau distald, flux distal TIMI III. S-a
inchis fistula coronaro-camerald cu ajutorul unui coil
de 2,5 mm, dedicat arterelor coronare, delivrat distal.
Post-procedural evolutta pacientei a fost favorabila, pa-
cienta fiind externata stabild hemodinamic, fara repe-
tarea episoadelor anginoase. In concluzie, fistula coro-
naro-atriala este in majoritatea cazurilor o descoperire
intdmplatoare cu ocazia angiocoronarografiei, in cazul
nostrul, la o pacienta cu STEMI anterior, fiind inchisa
cu ajutorului unui coil.
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Coronary-chamber fistula
in a patient with STEMI

Introduction: Coronary-chamber fistula is a rare
congenital anomaly and represents a communication
between one of the coronary arteries and one of the
chambers of the heart (coronary-atrial or coronary-
ventricular fistula) or a communication with another
blood vessel (coronary-pulmonary fistula). of this con-
dition observed at angio-CT examinations is 0.9%. The
variability of clinical manifestations regarding coro-
nary fistulas is based on differences in the size of the
communication, its origin and the place of drainage.

Case presentation: In accordance with those described
above, we present the case of a 58-year-old patient, nor-
moponderal, dyslipidemic, affirmatively without signi-
ficant pathological history addressed to the Institute of
Cardiovascular Diseases Timisoara with the diagnosis
of acute acute myocardial infarction with ST-segment
elevation (STEMI previously), confirmed by symp-
tomatology and ECG appearance. Biological samples
show pathological markers of myocardial cytolysis that
have a dynamic corresponding to myocardial infarcti-
on and hypercholesterolemia associated with increa-
sed LDL-cholesterol. Transthoracic echocardiography
pathologically reveals degenerative grade II mitral re-
gurgitation, functional grade II tricuspid regurgitation,
type I diastolic dysfunction, mild pulmonary hyperten-
sion, akinesia at the LV apex.

Case particularity: Emergency angiocoronarography
revealed subocclusive stenotic atheroma plaque in the
proximal segment of the anterior descending artery,
distal with diffuse atheromatosis; the right coronary
artery, with diffuse atheromatosis, presents coronary-
chamber fistula with opening in the right atrium, with
partial opacification of the coronary sinus, without he-
modynamic significance. Double stenting is performed
at the level of the anterior descending artery with phar-
macologically active stents (Resolute Integrity 2.75 / 30
mm, and Xience 3.5/ 18 mm) with good angiographic
result, without proximal or distal dissection, distal flow
TIMI III. The coronary-chamber fistula was closed
with a 2.5 mm coil, dedicated to the coronary arteries,
delivered distally. Post-procedurally, the patient’s evo-
lution was favorable, the patient being hemodynami-
cally stable, without repeating the angina episodes.In
conclusion, the coronary-atrial fistula is in most cases
an accidental discovery during angiocoronarography,
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in our case in a patient with STEMI previously, being
closed with the help of a coil.

61. Caz neobisnuit de
infarct miocardic acut la un

pacient tanar cu infectia

SARS-CoV-2

D. Brie, R. Taga, F. Rasinar, I. Cernei,
G. Dronca, C. Mornos
Institutul de Boli Cardiovasculare, Timisoara

Introducere: Una dintre cele mai temute complicatii
ale infectie cu virusul SARS -CoV?2 o reprezinta eveni-
mentele tromboembolice, care apar datorita statusului
protrombotic generat de infectie fiind grevat de morta-
litate ridicata.

Prezentare de caz: Pacient in varsta de 37 ani, mare
fumator, obez, afirmativ cu infectie SARS-CoV-2 in
urma cu 10 zile, aflat in izolare la domiciliu este adre-
sat clinicii noastre cu diagnosticul de infarct miocardic
acut antero-lateral cu supradenivelare de segment ST,
la aproximativ 4 ore de la debutul simptomatologiei
anginoase. Ecocardiografia transtoracicad efectuatd la
internare a decelat tulburari de cinetica pe teritoriul
anterolateral, fard trombi la nivelul apexului ventricu-
lui stang.

Ecocardiografia transtoracicd efectuata la internare a
decelat tulburéri de cinetica pe teritoriul anterolateral,
fard trombi la nivelul apexului ventricului stang. S-a
efectuat angiocoronarografie care a decelat boald coro-
nariana bivasculara, cu ocluzie tromboticd, mediu spre
distal, de arterd descendentd anteriord (ADA) si artera
circumflexa (ACx), pentru care s-a realizat numeroase
pasaje de trombaspiratie si angioplastie cu balon, cu un
flux final TIMI II/III in ambele vase.

Evolutia ulterioara a fost lent favorabila, pacientul
dezvoltand anevrism de ventricul stang cu tromb api-
cal. S-a initiat, pe langa tratamentul antiagregant pla-
chetar si tratament anticoagulant. Angiocoronarografia
de control efectuata la 72 ore a decelat artere coronare
fara leziuni semnificative angiografice, flux TIMI III in
ADA si ACX. La 4 sdptidmani, efectueazd RMN Cardi-
ac care releva VS cu disfunctie sistolicd sever alterata,
perete anterior medial sever hipokinetic si apical aki-
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netic, perete inferior medio-apical diskinetic, perete
lateral apical akientic, apex akinetic anevrismal. Apical
se observd o formatiune mobild pediculatd 24/27mm
cu o zona de implant cu baza subtire (sugestivd pen-
tru tromb apical). S-a efectuat si consult de Chirurgie
Cardiovasculara si s-a optat pentru continuarea trata-
menului conservator medicamentos cu anticoagulant
si antiagregant plachetar. Trombul apical a dispérut la
6 sdptimani de tratament anticoagulant si antiagregant
plachetar dupa infarct.

Concluzii: Particularitatea cazului o constituie aparitia
complicatiilor trombotice la un pacient tandr cu
infectie cu virusul SARS-CoV-2, manifestate prin in-
farct miocardic acut antero-lateral cu supradenivelare
de segment ST, complicat cu tromb la nivelul apexului
ventricului stang, la care mecanismul de tromboza ,,in
situ’este cel incriminat.

Unusual case of acute
myocardial infarction in

a young patient with
SARS-CoV-2 infection

Introduction: One of the most feared complications of
SARS-CoV-2 infection is thromboembolic events, whi-
ch occur due to the prothrombotic status generated by
the infection being burdened with high mortality.

Case presentation: Patient aged 37 years, heavy smo-
ker, obese, affirmative with SARS-CoV-2 infection 10
days ago, in solitary confinement at home is addressed
to our cynics with the diagnosis of acute antero-late-
ral myocardial infarction with ST segment elevation,
approximately 4 hours after the onset of angina symp-
toms. Transthoracic echocardiography performed at
hospitalization revealed kinetic disorders in the ante-
rolateral territory, without thrombi at the apex of the
left ventricle.

Transthoracic echocardiography performed at ho-
spitalization revealed kinetic disorders in the antero-
lateral territory, without thrombus at the apex of the
left ventricle. Angiocoronarography was performed
that detected bivascular coronary heart disease, with
medium to distal thrombotic occlusion of the anterior
descending artery (ADA) and circumflex artery (ACx)
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for which numerous thrombaspiration and balloon
angioplasty passages were performed, with a final flow
TIMI II/ 11T in both vessels.

Subsequent evolution was slowly favorable to the pa-
tient developing left ventricular aneurysm with apical
thrombus. In addition to platelet antiplatelet therapy
and anticoagulant therapy, it was initiated. Control
angiocoronarography performed at 72 hours revealed
coronary arteries without significant angiographic le-
sions, TIMI III flow in ADA and ACX. At 4 weeks, he
performs cardiac MRI that reveals LV with severe al-
tered systolic dysfunction, severe medial anterior wall,
hypokinetic and apical akinetic, inferior medial-apical
dyskinetic wall, apical lateral apical wall, aneurysmal
akinetic apex. Apical, a mobile pediculated formation
is observed 24/27mm with an implant area with a thin
base (suggestive for apical thrombus). Cardiovascular
Surgery was consulted and opined for the continuation
of conservative drug treatment with anticoagulant and
antiplatelet agent. The apical thrombus disappeared
after 6 weeks of anticoagulant and antiplatelet therapy
after infarction.

Conclusions: The paricularity of the case is the occur-
rence of thrombotic complications in a young patient
with SARS-VOC-2 virus infection, manifested by acute
antero-lateral myocardial infarction with ST-segment
elevation complicated with thrombus at the apex of the
left ventricle, in which ,,in situ” thrombosis 1s incrimi-
nated one.

62. Evaluarea functiei
ventriculare stangi

la pacientele cu
lupus eritematos
sistemic: asociere cu

25-hidroxivitamina D

F. Buleu, M. Badalica-Petrescu, G.N. Pop,
A. Pah, R. Critu, L. Craciun, G. Ciorica,
O.Bodea, S. Dragan

Universitatea de Medicina si Farmacie ,Victor Babes’,
Timisoara
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Introducere: Lupusul eritematos sistemic (LES) este o
boald a tesutului conjunctiv si cu afectare cardiovascu-
lard asociatd cu morbiditate si mortalitate ridicate. Se
stie cd vitamina D conferd functii pleiotrope relevante
din punct de vedere fiziologic, care includ efecte car-
dioprotectoare si imunomodulatoare, iar deficitul ar
putea duce la un risc crescut de boli cardiovasculare.
Consultarea cardiacd de rutind fard ecocardiografie, de
multe ori, poate rata diagnosticarea afectarii miocardi-
ce timpurie.

Obiectiv: Astfel, scopul studiului este de a corela 25-hi-
droxivitamina D3 (25-OH-D3) cu parametrii functiei
ventriculare stangi la femeile asimptomatice cu LES
versus control pentru a dezvalui disfunctia miocardica
subclinica.

Material si metoda: 20 de femei cu LES fird semne sau
simptome de afectare cardiaca alaturi de un grup de
control sandtos de aceeasi varsta si sex (n=12, CON) au
efectuat ecocardiografie standard. Nivelurile serice de
25-OH-D3 au fost determinate de ELISA. Deficitul de
vitamina D a fost definit de valori mai mici de 20 ng/
ml. Volumele ventriculare stangi (VTD, VTS) si fractia
de ejectie a ventricului stang (FE) au fost masurate prin
ecocardiografie. Coeficientul de corelatie Pearson a fost
utilizat pentru interpretarea rezultatelor.

Rezultate: Virsta medie a pacientelor cu LES a fost de
41,4 ani. Nivelurile serice de 25-OH-D3 au fost semni-
ficativ mai scazute la pacientele cu LES comparativ cu
CON (24,46+7,30 vs. 33,32+4,62 ng/ml, p<0,001). Au
existat diferente semnificative intre cele doud grupuri in
ceea ce priveste fractia de ejectie (48,80+7,13% in LES
vs. 53,50£2,86 in CON, p<0,005) si VID (121,3+43,35
ml in LES vs. 96,91+£14,50 ml in CON, p<0,007). Nu a
existat nicio diferenta semnificativd in ceea ce priveste
VTS (p=0,209). Dupéd impartirea pacientelor cu LES
in 2 subgrupuri pe baza prezentei sau absentei defi-
citului de vitamina D, s-au observat diferente semni-
ficative intre cele doud subgrupuri in ceea ce priveste
FE (p<0,005). Nu s-a observat nicio diferentd intre
subgrupuri pentru VID si VID.

Concluzii: Pacientele cu LES asimptomatice au pre-
zentat afectarea fractiei de ejectie a ventriculului stang
comparativ cu lotul de control. Pacientele cu LES au
avut niveluri mai scazute de vitamina D comparativ
cu lotul control, iar deficitul de vitamina D a avut o
corelatie semnificativd cu functia cardiaca. Prin urma-
re, se recomandd screeningul pentru depistarea afecta-
rii miocardice timpurie la pacientele cu LES.
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Evaluation of left
ventricular function in
patients with systemic
lupus erythematosus:
association with
25-hidroxivitamin D

Introduction: Systemic lupus erythematosus (SLE) is a
connective tissue disorder with cardiovascular involve-
ment associated with high morbidity and mortality. It
is know that Vitamin D confers physiologically relevant
pleiotropic functions that include cardioprotective and
immunomodulatory effect, and its deficiency could
lead to increased risk of cardiovascular diseases. Ro-
utine cardiac consult without echocardiography often
misses early myocardial involvement.

Objective: The purpose of the study is to correlate
25-hydroxyvitamin D3 (25-OH-D3) with parameters
of left ventricular function in asymptomatic women
with SLE versus control to reveal subclinical myocar-
dial dysfunction.

Material and methods: 20 women with SLE without
cardiac symptoms or signs and age and sex matched
healthy control group (n=12, CON) underwent stan-
dard echocardiography. Serum levels of 25-OH-D3
were determined by ELISA. The vitamin D deficit was
defined by values less than 20 ng/mL. Left ventricular
volumes (LVESV, LVEDV) and left ventricular ejection
fraction (LVEF) were measured by echocardiography.
The Pearson’s correlation coeflicient was used for inter-
pretation of results.

Results: Mean age of SLE patients was 41.4 years.
25-OH vitamin D3 levels were significantly lower
in LES patients vs. CON (24.46+7.30 vs. 33.32+4.62
ng/mL, p<0.001). There were significant differences
between the two groups regarding ejection fraction
(48.80£7.13% in LES vs. 53.50+2.86 in CON, p<0.005)
and left ventricular end-diastolic volume (121.3+43.35
mL in LES vs. 96.91+£14.50 mL in CON, p<0.007). The-
re was no significant difference regarding left ventri-
cular end-systolic volume (p=0.209). After divide LES
patients in 2 subgroups based on present or absent of
vitamin D deficiency it was observed significantly di-
fferences between the two subgroups regarding LVEF
(p<0.005). No difference between groups was observed
for LVESV and LVEDV.
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Conclusions: Asymptomatic SLE patients showed im-
pairment of left ventricular ejection function compared
to healthy controls. Patients with LES had lower Vita-
min D levels than controls, and Vitamin D deficiency
had a significant correlation with cardiac function.
Therefore, screening for early myocardial involvement
in patients with LES is recommended.

63. Tamponada pericardica
post-efractie coronariana
intraprocedurala la
pacienta in varsta de 84 de

ani cu STEMI anterior clasa
KILLIP 1l

M.l. Bunaiasu, V. Chioncel, R. Brezeanu,
A. lancu, S. Busnatu, C. Andrei,
C.J. Sinescu

Spitalul Clinic de Urgenta ,Bagdasar-Arseni’,
Bucuresti

Prezentare de caz: Pacienta in varsta de 84 de ani, su-
praponderald, hipertensiva, dislipidemica, cunoscuta
cu angor de efort clasa II CCS, fara medicatie croni-
ca la domiciliu, se prezintd pentru durere precordiald
cvasicontinud, de intensitate crescuti, iradiati in umar
stdng, asociind dispnee la minim efort, simptomato-
logie debutatd cu cca. 6 ore anterior prezentarii. ECG
la prezentare - ritm sinusal cu AV 100/min, ax QRS in
limite normale, progresie lenta a undei R in V1-V5, su-
pradenivelare de segment ST de maxim 2 mm in deri-
vatiile V1-V5. Biologic se deceleaza valori crescute ale
hs TnI (1646 ng/L), cu dinamica pozitiva pentru infarct
miocardic acut (valori >50000 ng/L - peste limita su-
perioara de detectie). Ecocardiografic - VS nedilatat,
nehipertrofiat, cu akinezie de SIV si apex, disfunctie
sistolicd severa de VS (FE ~ 20%), regurgitare mitrala
usoard-moderata prin mecanism ischemic, HTP mo-
deratd, fard dilatare de cavitati drepte.

Dupia stabilirea diagnosticului de STEMI anterior se
decide efectuarea per primam a coronarografiei, unde
se identifica ocluzie trombotica a IVA in segmentul I.
Dupa traversarea pana in distalitate cu ghidul de an-
gioplastie si tromboaspiratie, la injectarea de control
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se observa o stenoza lunga 80% in segmentul II-III. Se
opteaza pentru implantarea a doud stenturi DES — pri-
mul in segmentul I, cu rezultat bun, iar cel de-al doilea
in segmentul II-III. La injectarea de control se observa
efractie de substanta de contrast in pericard, cu origi-
nea in segmentul II, care nu se remite la incercarea de
sigilare de tip compresiv. Se decide implantarea unui
stent acoperit tip mesa (M-Guard), cu rezultat bun, fara
efractie la ultima injectare de control. La aproximativ o
ord post-procedural, pacienta acuza dispnee de repaus
cu ortopnee si astenie fizicd marcatd, asociind valori
tensionale scazute, fard ameliorare la administrarea de
fluide IV. Se efectueaza ecocardiografie de urgenta care
deceleazd revarsat lichidian pericardic circumferential
(cu diametru maxim 17mm lateral de VD), semne de
tamponada pericardica. Se practica pericardiocenteza
sub ghidaj ecografic, cu extragerea a 150 mL de lichid
hemoragic si cu remiterea lenta a simptomatologiei si
a parametrilor hemodinamici. La reevaluarea ecocar-
diograficd - reducerea cantitatii de revdrsat pericardic,
fara colaps al cavitdtilor drepte.

Particularitatea cazului: La reevaludri ulterioare (o
lund, 6 luni) pacienta prezinta ameliorare progresi-
va a fenomenelor de insuficienta cardiaca de fond
(pana la clasa NYHA II), fard repetarea anginei sau
echivalentelor, cu imbunatatirea functiei sistolice VS
(cresterea FEVS la 35-40% dupd 6 luni). Cazul prezinta
o complicatie nu foarte frecventa (incidenta raportata
a efractiei coronariene intraprocedurale este de 0,1-
1,14%), insa deseori severd, in special atunci cand sur-
vine la un pacient fragil, cu o patologie cardiaca sem-
nificativa.

Pericardial tamponade
after intraprocedural vessel
rupture in 84 year-old
patient with anterior wall
STEMI

Case presentation: We report the case of an 84 year-old
female, with known history of hypertension, dyslipide-
mia, exertional angina CCS class II, with no prior me-
dication, presenting with continuous precordial pain,
irradiated in the left shoulder and shortness of breath,
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6 hours after onset of symptoms. ECG - sinus rhythm,
100 bpm, normal QRS axis, slow R-wave progression
in precordial leads V1-V5, associating ST segment ele-
vation 1-2 mm. Lab tests showed elevated initially hs
Tnl values (1646 ng/L), with a marked increase after 6
hours (exceeding the upper limit of detection of 50000
ng/L). Echocardiography - No LV dilation or hyper-
trophy, akinetic septum and apex, severe LV systolic
dysfunction (LVEF ~20%), mild ischemic mitral regur-
gitation, moderate Pulmonary Hypertenesion, no RA
or RV dilation.

Anterior STEMI diagnosis was established and emer-
gency coronary angiography was performed, revealing
thrombotic occlusion of LAD I. After crossing with an
angioplasty guidewire and performing thrombus as-
piration, contrast injection showed a long stenosis of
80% in segments II and III. Implantation of 2 stents was
decided - first in segment I of the LAD - with a good
final result, and a second stent in the more distal lesi-
on. Upon contrast injection, extravasation of contrast
medium was observed locally. Sealing was attempted
by inflation of the stent balloon at 6 atm for 3 minu-
tes, with no result. Implantation of a covered stent (M-
Guard) was then performed, with a good final result,
with no leakage upon successive contrast injections.
Subsequently, the patient developed marked dyspnea
and orthopnea, along with arterial hypotension, unres-
ponsive to rapid IV fluid therapy. Emergency bedside
echocardiography was performed, showing circumfe-
rential pericardial effusion (with a maximum diameter
of 17mm lateral of the free RV wall), with signs of RV
and RA collapse. Ultrasound-guided pericardiocente-
sis was performed in the coronary unit, with removal of
150mLs of hemorrhagic liquid. The patient’s shortness
of breath showed a marked improvement. Echocardi-
ographic reevaluation showed a significant reduction
of pericardial effusion, with no collapse of RV or RA
present.

Case particularity: Upon further reexaminations,
exertional dyspnea was reduced to class II of the NYHA
classification, with no angina or angina equivalent in
the 6 months following discharge and with an increa-
se of LVEF to 35-40%. Intraprocedural coronary vessel
rupture is a relatively rare complication, with a repor-
ted incidence of 0.1 to 1.14% and subsequent pericar-
dial tamponade occurs in only 0.1% to 0.2% of patient
undergoing PCI. Such complications associate poor
outcomes, especially in more elderly and frail patients
with significant cardiovascular comorbidities.
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64. Hipercapnie la un
pacient cu malformatie
congenitala cianogena
- complicatie a bolii sau

comorbiditate?

A.S.Buta, A.S. Buta, N. Radu,
L. Predescu, R. Enache, B.A. Popescu

Institutul de Urgenta pentru Boli Cardiovasculare
.Prof. Dr. C.C. lliescu”, Bucuresti

Introducere: Transpozitia de vase mari corectata con-
genital (TVMcc) ce asociazd defect septal ventricular
(DSV) perimembranos de mari dimensiuni cu sunt
bidirectional, complicata cu hipertensiune pulmonara
secundard (HTP) este o boald congenitald cianogend
complexd, cu o incidentd extrem de rard, in evolutia
céreia, insa, pot aparea complicatii severe cu risc supli-
mentar de mortalitate.

Prezentare de caz: Prezentam un pacient de 26 ani, cu-
noscut cu TVMcc, DSV nerestrictiv si HTP secundara,
tratat cu bosentan, care se interneazd pentru dispnee
de repaus cu ortopnee, insotite de somnolenta marca-
ta. Prezinta stare generald grava, cianoza generalizata,
hemoragii in aschie la nivel unghial si raluri crepitante
bazal bilateral, iar biologic hipoxemie si hipercapnie
severa, acidoza respiratorie, necesitind admisie in tera-
pie intensiva (TI) unde este, initial, ventilat neinvaziv,
apoi intubat orotraheal si ventilat mecanic. In ziua 2 de
TI prezintéd cresterea probelor de inflamatie si arii de
condensare pulmonara in ambii lobi inferiori la exame-
nul CT toracic. Din secretia traheala se izoleazd Hae-
mophilus parahaemolyticus si S. aureus methicilino-
sensibil. Ecocardiografic prezinta o masa hipoecogena
mobila de 8/6 mm atasata cuspei posterioare mitrale,
regurgitare mitrald usoara-moderata, functie biventri-
culard normald. Se stabileste diagnosticul de endocar-
dita infectioasd cu embolii septice pulmonare si hemo-
culturi negative. Tabloul clinic initial, cu hipercapnie
severd, nu este explicat doar prin asocierea pneumoniei
bacteriene, necesitAind evaluarea unei cauze asociate
de hipercapnie. Probele toxicologice si examinarea CT
cerebrala sunt negative. Evaluarea pneumologica iden-
tifica sindrom de apnee in somn de tip obstructiv, net
ameliorat de terapia CPAP.

Particularitatea cazului: Cazul prezentat ilustreaza
dificultatile de diagnostic si tratament al bolilor cardi-
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ace congenitale cianogene necorectate la varsta adulta
cand tabloul clinic poate pune probleme de diagnostic
diferential intre o complicatie infectioasa (EI cu embo-
lie septicd pulmonard) relativ asteptatd si o patologie
asociata surpinzitoare — sindromul de apnee in somn
de tip obstructiv. De remarcat, asocierea celor doud
conditii patologice, suprapunerea unei pneumonii bac-
teriene peste un sindrom de apnee in somn obstructiv
netratat, ce a determinat tabloul respirator sever de la
debut. Patologia complexa ce poate complica evolutia
naturala a pacientilor cu malformatii congenitale cia-
nogene sau care se poate asocia la varsta adulta necesitd
deseori evaluare multidisciplinara, dificild din punct de
vedere al diagnosticului si managementului.

Hypercapniain a
patient with cyanogenic
congenital heart disease
- complication of the
disease or comorbidity?

Introduction: Congenitally corrected transposition of
the great arteries (ccTGA) associated with large peri-
membranous ventricular septal defect (VSD) with bidi-
rectional shunt, complicated by secondary pulmonary
hypertension (PH) is a complex cyanogenic congenital
heart disease with an extremely low incidence but with
life threatening complications, adding to the overall
mortality.

Case presentation: We present a 26-year-old male
patient, known with ccTGA, non-restrictive VSD and
secondary PH, treated with bosentan, who is hospita-
lized for orthopnea resting dyspnea, accompanied by
marked drowsiness. He presents with a serious general
condition, generalized cyanosis, splinter haemorrha-
ges and bilateral basal crackling rales; biologically he
presents severe hypoxemia and hypercapnia, respirato-
ry acidosis, requiring admission to intensive care unit
(ICU) where he is initially ventilated noninvasively,
then orotracheal intubation is used. On the second
day of ICU the patient presents increased inflamma-
tion markers and pulmonary condensation in both
lower lobes are revealed on chest CT examination.
Haemophilus parahaemolyticus and methicillin-sensi-
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tive S. aureus are isolated from the tracheal secretion.
Echocardiography shows a mobile hypoechoic mass
of 8/6 mm attached to the posterior mitral cusp, mild-
moderate mitral regurgitation, normal biventricular
function. The diagnosis of infectious endocarditis with
pulmonary septic emboli and negative blood cultures
is established. The initial clinical picture, with severe
hypercapnia, is not explained only by the association
of bacterial pneumonia, requiring the evaluation of
an associated cause of hypercapnia. Toxicological tests
and brain CT examination are negative. Pneumological
evaluation identifies obstructive sleep apnea syndrome,
clearly ameliorated by CPAP therapy.

Case particularity: This case demonstrates diagnostic
and treatment conundrums pertaining to cyanogenic
congenital heart disease not surgically corrected until
adult age when the clinical picture may pose problems
of differential diagnosis between an infectious compli-
cation (IE with septic pulmonary embolism) and a sur-
prising associated pathology - sleep apnea syndrome
obstructive type. It should be noted the association of
the two pathological conditions, the overlap of a bac-
terial pneumonia over an untreated obstructive sleep
apnea syndrome, which resulted in an intricate clini-
cal picture with severe respiratory distress from onset.
The complex pathology that can complicate the natural
evolution of patients with cyanogenic congenital mal-
formations or that can be associated within the adult
population, often requires multidisciplinary evaluati-
on, difficult in terms of diagnosis and management.

65. Bradicardia sinusala
tranzitorie la pacientii
COVID-19 - efect viral sau
antiviral?

E. Buzdugan, I. D. Bulbucan, T. Bota,
|. Pacurar, D. Mercean, C. Gavrila,

D. Radulescu

Universitatea de Medicina si Farmacie ,luliu
Hatieganu’, Cluj-Napoca

Introducere: Pacientii cu COVID-19 prezintd relativ
frecvent afectarea sistemului cardiovascular. Bradicar-
dia sinusala tranzitorie (BST) a fost raportata ca posibi-
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14 manifestare a infectiei SARS-CoV-2, pe de altd parte
au fost semnalate si serii de cazuri in care unele terapii
antivirale ar fi determinat bradicardie.

Obiectiv: Ne-am propus si caracterizam relatia BST-
medicatie antivirald intr-o populatie de pacienti
spitalizati cu pneumonie COVID-19.

Material si metoda: Am analizat retrospectiv fisele me-
dicale pe o perioadd de 4 luni la pacientii confirmati cu
infectie SARS-CoV-2 si spitalizati cu forme moderate
sau severe de pneumonie COVID-19. Pacientii au fost
selectati in cazul prezentei ritmului sinusal si a aparitiei
BST, respectiv a unei scaderi a frecventei cardiace (FC)
sub 60/min, cu duraté peste 48 de ore. Au fost colectate
de asemenea date demografice, precum si date referi-
toare la scorul de severitate tomograficd a pneumoniei
(TSS), inflamatie (proteina C- reactiva-CRP), tipul de
medicatie antivirala sau eventual de medicatie bradi-
cardizanta utilizat, precum si dinamica de variatie a FC.

Rezultate: Au fost colectate informatiile mentionate la
o serie de 120 de pacienti cu BST, 73 de barbati si 47
de femei, cu o varsti medie de 62,63 de ani. Au fost
inregistrate 53 de forme moderate si 67 forme severe de
pneumonie, cu scor mediu TSS de 8,96 si o valoare me-
die a CRP de 85,1mg/dl. In grupul selectat, 43 pacienti
(35,83%) utilizau anterior spitalizarii medicatie bra-
dicardizantd, in special beta-blocante, pentru diferite
comorbiditati. Terapia antivirald a fost indicat conform
protocolului intern la spitalului pentru managementul
pacientilor COVID-19 valabil la data spitalizérilor se-
lectate. Am impdrtit pacientii in 5 grupe, in relatie cu
regimul terpaeutic antiviral: favipiravir (20,83%), hi-
droxiclorochind (10%), remdesivir (25,83%), favipira-
vir + hidroxiclorochina (26,66%), lopinavir/ritonavir +
hidroxiclorochina (15%). FC medie a variat intre 80,2/
min la internare i 65,8/min la externare. Majoritatea
BST au apérut intre zilele 3 si 5 de spitalizare, durata
medie a bradicardiei fiind de 5 zile. Nu am inregistrat
diferente semnificative intre grupuri cu privire la dina-
mica FC pe perioada spitalizarii.

Concluzii: Indiferent de regimul de terapie antivirald
adoptat pentru infectia SARS-CoV-2, FC a evoluat si-
milar in conditiile aparitiei BST. Apreciem ca infectia
virala si nu terapia antivirald este responsabila de BST
la pacientii spitalizati ca COVID-19.
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Transient sinus bradycardia
in COVID-19 patients -
viral or antiviral effect?

Introduction: COVID-19 is reported to affect cardio-
vascular system. Transient sinus bradycardia (TSB) is
a possible manifestation of SARS-CoV-2 infection, but
multiple case reports suggest that antiviral therapy may
also cause bradycardia.

Objective: We aim to characterize TSB in relation with
antiviral medication in a population of COVID-19 pa-
tients hospitalized with pneumonia.

Material and methods: We retrospectively analyzed
medical records, for a 4 month period, in patients
confirmed with SARS-CoV-2 infection and hospitali-
zed with moderate or severe form of COVID-19 rela-
ted pneumonia. Patients were selected in case of sinus
rythm presence and TSB occurence, respectively HR
reduction bellow 60 bpm which lasted for 48 hours.
Data regarding demographic characteristics, chest
computed tomography severity score (TSS), inflamma-
tion (C- reactive protein-CRP), use of antiviral or bra-
dycardizant medication and pattern of HR variation
were colected.

Results: The selected group consist of 120 patients
with TSB, 73 males and 47 women, with a median age
of 62.63 years. There were 53 moderate and 67 severe
forms of pneumonia, with a total median TSS of 8.96,
respectively 85.1 mg/dl median value of CRP. In the
selected group, 43 patients (35.83%) were using bra-
dycardizant medication, mainly beta-blockers, due to
various comorbidities. The antiviral treatment were
indicated according to our hospital internal protocols
for COVID-19 management, valid during analyzed in-
terval. We divided our population in five groups, accor-
ding to antiviral regimens used: favipiravir (20.83%),
hydroxychloroquine (10%), remdesivir (25.83%),
favipiravir+hydroxychloroquine (26.66%), lopinavir/
ritonavir+hydroxychloroquine (15%). Median HR was
80.2 bpm at admission and 65.8 bpm at discharge. Most
of TSB occured between third and fifth day of hospita-
lization and lasted an average of five days. We found no
significant differences between groups regarding HR
variations during hospitalization.

Conclusions: Irrespective of antiviral regimen used
for SARS-CoV-2 infection, HR evolutive pattern was
similar in patients with TBS. Therefore, viral effect
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rather than antiviral treatment is responsible for TSB
in COVID-19 hospitalized patients.

66. Interactiunile complexe
ale hemodinamicii
intrarenale cu
hipertensiunea arteriala

si insuficienta cardiaca cu
fractia de ejectie pastrata

|. Cabac-Pogorevici, V. Revenco,
G. Mihalache, V. Ochisor, I. Jitari,
C. Oprea

Universitatea de Stat de Medicina si Farmacie
.Nicolae Testemitanu”, Chisinau

Introducere: Factorii de risc cardiovascular traditionali
din populatia generald sunt corelati, de obicei, cu pro-
gnosticul pacientiilor cu insuficienta cardiaca cu fractia
de ejectie conservata (ICFEP).

Obiectiv: Scopul acestui studiu a fost evaluarea impli-
catiilor hemodinamicii intrarenale (HIR) in ICFEP.

Material si metoda: Cercetarea a cuprins 120 de
pacienti cu ICFEP cu varste cuprinse intre 18 si 79 de
ani. Au fost realizate ecocardiografia, monitorizarea
ambulatorie a tensiunii arteriale si electrocardiogra-
mei 24 de ore, ecografia Doppler intrarenald, obtindnd
urmatorii parametri HIR: indice de rezistentd renalad
(IRR), indice de pulsatilitate renal (IPR), timpul de ac-
celerare (TAR).

Rezultate: Analiza valorilor TA a aratat ca 22% (26 pts)
au HTA gradul I, 48% (58 pts) - HTA gradul II si 30%
(36 pts) - HTA gradul III, in timp ce varsta medie a
debutului HTA a fost 40, 55+10,27 ani, durata medie
a HTA fiind de 9,57+7,12 ani, fractia medie de ejectie
56+4,56%, valori medii NT-proBNP 654493 pg/ml.
A existat o asociere pozitiva doar a celor IRR cu TAS
ambulatorie 24 de ore (r=0,359, p<0,01), TAS medie
diurna (r=0,260, p<0,05) PP ambulatorie (r=0,266,
p<0,01), vérsta (r=0,253, p<0,01), masa ventriculard
stanga (r=0,459, p 0,001) si grosimea relativd a perete-
lui (r=0,293 p<0,01).
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Concluzii: Pe langd proprietatile vasculare renale loca-
le, factorii hemodinamici centrali influenteaza semnifi-
cativ HIR la pacientii cu ICFEP. HIR este de fapt rezul-
tatul unei interactiuni complexe intre factorii vasculari
renali si sistemici utili in evaluarea unui spectru larg de
afectiuni cardiovasculare.

The complex
interconnection of the
intrarenal hemodynamics
with arterial hypertension
and heart failure with
preserved ejection fraction

Introduction: Traditional cardiovascular risk factors
in the general population are usually correlated with
the prognosis in patients with heart failure with preser-
ved ejection fraction (HFpEF).

Objective: The aim of the present study was to assess
the implications of intrarenal hemodynamics (IRH) in
HFpEE

Material and methods: The research included 120 pa-
tients with HFpEF aged 18-79 years, All subjects un-
derwent physical examination, 24-hours ambulatory
BP and electrocardiography monitoring, echocardio-
graphy, intrarenal Doppler ultrasound, obtaining the
following IRH parameters: renal resistive index (RRI),
renal pulsatile index (RPI), acceleration time (AT).

Results: The analysis of BP values showed that 22% (26
pts) had stage I HTN, 48% (58 pts) - stage Il HTN and
30% ( 36 pts) — stage IIl HTN , whereas the mean age of
HTN onset was 40.55+10.27 years, the mean HTN du-
ration being of 9.57+7.12 years, mean ejection fraction
56+4.562%, mean NT-proBNP levels 654+93 pg/ml.
There was a positive association of only IRR with am-
bulatory 24 hours SBP (r=0.359, p<0.01), mean dayti-
me SBP (r=0.260, p<0.05) ambulatory PP (r=0.266,
p<0.01), age (r=0.253, p<0.01), left ventricular mass (r
=0.459, p< 0.001) and relative wall thickness (r=0.293
p<0.01).

Conclusions: In addition to local renal vascular pro-
perties, the central hemodynamic factors significantly
influence the IRH in HFpEF. IRH is the result of a com-
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plex interaction between renal and systemic vascular
factors useful in assessment of a large spectrum of car-
diovascular conditions.

67. Hipertensiune arteriala
si dementa, relatie de
dubla cauzalitate

|. Cabac-Pogorevici, I. Jitari
Institutul de Cardiologie, Chisindu

Prezentare caz: Pacientd in varsta de 70 de ani se pre-
zintd la camera de garda cu acuze de cefalee difuzi, ver-
tije pozitionale, stari presincopale frecvente, dispnee la
efort moderat-mic, anosmie si tremor fin al membrului
superior sting. Din anamneza a avut doud stari sincopa-
le soldate cu traumatism cranio-cerebral, este cunoscu-
ta cu hipertensiune arteriala de circa 20 de ani, fira tra-
tament corect luat, de un an este diagnosticata cu boala
Parkinson pentru care ia Levodopa/Carbidopa 250/25
mg si Selegilinum 5 mg. Antecedente heredo-colate-
rale - tatdl pacientei a fost bolnav de boala Parkinson.
La examenul obiectiv se deceleaza valoarea tensiunii
arteriale de 180/90 mmHg, pacienta fiind dezorienta-
ta in timp, cu tulburari de memorie, preponderent cea
de scurtd durata. Pe parcursul primei zile de spitalizare
pacienta a acuzat stare presincopale. Tensiunea arteri-
ala la momentul solicitarii 90/60 mmHg, iar peste 10
min in pozitie de decubit dorsal TA 180/100 mmHg. A
fost efectuata proba pozitionala cu determinarea ten-
siunei arteriale in clinostatism pentru 5 min (200/100
mmHg), ortostatism pentru 1 min (90/60 mmHg), or-
tostatism pentru 3 min (105/70 mmHg). A fost stabilit
diagnosticul de Hipertensiune Arteriala labila. Holter
ECG/24 h impreuna cu MAATA a evidentiat patternul
tip ,.dipper” cu salturi tensionale. RMN cerebral 1.5
Tesla - tablou sugestiv pentru boala Alzheimer.

Particularitatea cazului: In cazul pacientei noastre
s-au facut recomandari ce tin de managmentul hiper-
tensiunei arteriale labile: repletie hidrica si consum
moderat de sare, somn in pozitie cu capul usor ridicat,
contentie elasticd (cu compresie splanchnicd), adminis-
trarea vesperala a antihipertensivelor de scurta durata.
Hipertensiunea arteriald are o contributie semnificativa
in dezvoltarea a 2 tipuri de dementa: boala Alzheimer
si dementa vasculard. Variabilitatea valorilor tensiunii
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arteriale ar avea o asociere semnificativa cu dezvoltarea
dementei, acest efect fiind mai strins asociat in boala
Alzheimer. Unele studii au demonstrat faptul ca trata-
mentul hipertensiunii arteriale reduce incidenta bolii
Alzheimer cu pana la 30%. Relatia intre declinul cog-
nitiv si tensiunea arteriald este una complexd cu o mo-
dificare a riscului in dimensiunea temporala. In acest
context sunt solicitate studii pragmatice randomizate
axate pe ,reducerea prescriptiilor medicale” si analiza
consecintelor acestora.

Arterial hypertension and
dementia dual causality
relationship

Case presentation: A 70 year female is presented in
emergency room complaining of diffuse headache,
positional vertices, presyncope states, dyspnoea, re-
trosternal pain unrelated to physical effort and tremor
of the upper right hand. She suffered 2 syncopal con-
ditions with cranio-cerebral trauma from anamnestic.
The patient has been known with arterial hypertension
for 20 years, with upper values of 220/110 mmHg. She
has not received regular antihypertensive treatment.
Only being in emergency she got Captopril. The pati-
ent was diagnosed for one year with Parkinson disease,
receiving regular treatment with Levodopa/Carbidopa
250/25 mg and Seligilinum 5mg. The heredocolataral
anamnesis is aggravated - the patient’s father also had
Parkinson disease.

The physical exam at admission showed high valu-
es of blood pressure. During collection of anamnesis
was observed that patient present cognitive problems.
During the first day of the hospitalization patient had
a presyncopal condition. The BP in clinostatism was
90/60 mmHg, 10 min later the BP rised up to 180/100
mmHg. Was performed the positional probe, the BP
was measured after 5 min in clinostatism 200/100
mmHg, 1 min in orthostatism 90/60 mmHg and re-
petead after 3 min in orthostatism 105/70 mmHg. A
diagnosis of labile hypertension was established. Hol-
ter ECG/24h was installed along with MAATA, which
showed the dipper pattern with tensile jumps, with the
maximum values of 209/99 mmHg recorded at 22.00.
On 1.5 Tesla Cerebral MRI - changes suggestive for
Alzheimer disease.
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Case particularity: For the labile evolution of blood
pressure was recommended water replenishment and
moderate salt consumption, sleeping in a slightly raised
head position, elastic contention (splanchnic compres-
sion), vesper administration of short-acting antihyper-
tensive medication. High blood pressure has a signifi-
cant contribution to the development of two types of
dementia: Alzheimer’s disease and vascular dementia.
The variability in blood pressure values would have
a significant association with the development of de-
mentia, this effect being more closely associated with
Alzheimer’s disease. Some studies have shown that
the treatment of hypertension reduces the incidence
of Alzheimer’s disease by up to 30%. The relationship
between cognitive decline and blood pressure is com-
plex with a change in risk in the temporal dimension.
In this context, pragmatic randomized studies focusing
on the ,,reduction of prescriptions” and the analysis of
their consequences are required.

68. Indicele de rezistenta
renal si carotidian la
pacientii cu hipertensiune
arteriala

|.Cabac-Pogorevici, V. Revenco

Universitatea de Stat de Medicina si Farmacie
.Nicolae Testemitanu”, Chisinau

Introducere: Indicele de rezistentd este un parametru
hemodinamic surogat, care este usor determinat de
ultrasonografia Doppler si reflectd obiectiv rezistenta
vasculara a patului vascular arterial.

Obiectiv: Scopul studiului nostru este de a evalua
corelatia potentiald a indicilor de rezistenta, determinati
in diferite localizari ale arborelui arterial (arterele rena-
le si carotide) si corelatia acestora, cu afectarea organe-
lor tinta la pacientii hipertensivi.

Metoda: Studiul nostru a inclus 84 de pacienti (40 de
femei si 44 de bérbati, varsta medie 42,26+11,2 ani) cu
hipertensiune arteriald de gradul I-III. La toti subiectii
au fost colectate date anamnestice detaliate si s-a efec-
tuat un examen fizic minutios pentru a releva factorii
de risc, istoricul cardiovascular si tratamentul admi-
nistrat. Au fost colectate teste biochimice, s-au efec-
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tuat examenul ecocardiografic, Doppler renal, pentru
a exclude stenoza arterei renale si estimarea indicelui
de rezistentd renal (IRR) si examenul ultrasonografic
Doppler carotidian pentru a calcula grosimea com-
plexului intima-media carotida (IM) si indicele de
rezistentd a ambelor artere carotide comune (IRC).

Rezultate: Valorile medii pentru IRR au fost de
0,685+0,092, valorile medii pentru IRC au fost de
0,81+0,07, grosimea IM a fost de 1,18+0,28, tensi-
unea arteriald sistolicdA medie in 24 de ore (TAS) a
fost de 142,2+15,8 mmHg, tensiunea arteriala dias-
tolicd (TAD) medie in 24 de ore a fost de 77,1+22,4
mmHg. Presiunea medie a impulsului (PP) a fost de
59,10+22,90 mmHg. Frecventa contractiilor cardiace
medie in 24 de ore (FCC) a fost de 75,14+26,86 batai /
minut. IRR a fost asociat negativ cu media pe 24 de ore
TAD (r =-0,339), FCC (r =-0,326) , dar a fost asociata
pozitiv cu media pe 24 ore TAS (r =0,659), PP ambu-
lator (r =0,366), varsta (r =0,253), masa ventriculara
stangd (MVYS) (r =0,459) si grosimea relativa a perete-
lui (GRP) (r =0,493), IM carotidd (r =0,81) si IRC (r
=0,51). In acelasi timp IRC a fost pozitiv corelatd cu
TAS in 24 ore (r =0,44), TAD in 24 ore (r =0,15), MVS
(r =0,127), GPR (r =0,311), IM carotida (r =0,672) si o
corelatie negativa gisit intre IRC si FCC (r =-0,389). In
analiza de regresie multipla, s-a relevat o interconectare
importanta intre IRR, IRC si IM, precum si faptul cd
media TAS medie in 24 ore, MVS, GPR si IM carotida
au fost principalii factori determinanti ai IRR si IRC.

Concluzii: Corelatia dintre indicii de rezistentd din pa-
turile arteriale renale si carotide subliniazd interconec-
tarea dintre povara aterosclerotica sistemica, afectarea
organelor tintd si circulatia intrarenald, sugerand ca
factorii hemodinamici centrali influenteazd semnifica-
tiv tiparele arteriale intrarenale.

Renal and carotid resistive
indexes in patients with
arterial hypertension

Introduction: The resistive index is a surrogate he-
modynamic parameter that is easily determined by
Doppler sonography and basically reflects vascular re-
sistance of the arterial vascular bed.
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Objective: The aim of our study is to asses the poten-
tial interrelationship of resistive indexes determined in
different sites of the arterial tree (renal and carotid ar-
teries) and its correlation with target organ damage in
hypertensive patients.

Methods: Our study included 84 patients (40 females
and 44 males, mean age 42.26+11.2 years) with grade
I-III arterial hypertension. All subjects underwent ca-
reful clinical history and physical examination to reve-
al risk factors, cardiovascular history and treatments.
Blood test, echocardiography, renal Doppler to rule-
out renal artery stenosis and estimate the renal resistive
index (RRI) and carotid Doppler ultrasound to calcu-
late the carotid intimamedia wall thickness (IMT) and
resistance index of both common carotid arteries (CRI)
were performed.

Results: The mean RRI was 0.685+0.092, the mean CRI
was 0.81+0.07, the mean IMT was 1.1840.28, the mean
24 hours systolic blood pressure (SBP) was 142.2+15.8
mmHg, mean 24 hours diastolic blood pressure (DBP)
was 77.1+22.4 mmHg. The mean pulse pressure (PP)
was 59.10+22.90 mmHg. The mean 24 hours heart rate
(HR) was 75.14+26.86 beats/minute. RRI was nega-
tively related to mean 24 hours DBP (r=-0.339), HR
(r=-0.326) while it was positively associated with mean
24 hours SBP (r=0.659), ambulatory PP (r=0.366), age
(r=0.253), left ventricular mass (LVM) (r=0.459) and
relative wall thickness (RWT) (r=0.493), carotid IMT
(r=0.81) and CRI (r=0.51). Meanwhile CRI was possi-
tively correlated with 24 hours SBP (r=0.44), 24 hours
DBP (r=0.15), LVM (r= 0.127), RWT (r=0.311), caro-
tid IMT (r=0,672) and a negative correlation was found
between CRI and HR (r=-0.389). In multiple regression
analysis, it was revealed an important interconnection
between IRR, IRC and IMT, as well the fact that mean
24 hours SBP, LVM, RWT and carotid IMT were main
determinants of RRI and CRI.

Conclusions: The correlation between the resistive in-
dexes in the renal and carotid arterial beds emphasize
the interconnection between the systemic hemodyna-
mics systemic atherosclerotic burden, target organ da-
mage and the intrarenal circulation, suggesting that the
central hemodynamic factors significantly influence
the intrarenal arterial patterns.
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69. Imbunatatirea cuplarii
ventriculo-arteriale drepte,
precoce, dupa implantarea
valvulara aortica
transcateter si relatia
acesteia cu functia atriala
stanga

D. Cadil, A. Calin, C. Parasca, M. Rosca,
D. Deleanu, O. Chioncel, S. Bubenek,

V. lliescu, B. A. Popescu

Euroecolab, Institutul de Urgenta pentru Boli

Cardiovasculare ,Prof. Dr. C.C. lliescu” Universitatea
de Medicina si Farmacie ,Carol Davila’, Bucuresti

Introducere: Implantarea valvulara aortica transca-
teter (TAVI) imbunététeste nu doar remodelarea cor-
dului stang, dar are si un efect in amonte asupra ven-
triculului drept si vascularizatiei pulmonare. Cuplarea
ventricul drept (VD) - arterd pulmonara (AP) este un
parametru care integreaza performanta sistolica a VD
la un nivel dat al postsarcinii si a fost asociata cu mor-
talitatea de orice cauza la acesti pacienti.

Obiectiv: Scopul nostru a fost de a evalua efectul, pe
termen scurt, al TAVI asupra cupldrii VD-AP si prin-
cipalii determinanti ai cuplérii VD-AP la pacientii cu
stenoza aorticd ce efectueaza TAVTI transfemural.

Metoda: Am inrolat prospectiv 102 de pacienti conse-
cutivi (76+8 ani, 57 de barbati) cu stenoza aortica seve-
rd la care s-a efectuat TAVI. Toti pacientii au fost evalu-
ati complet ecocardiografic inainte sila 30 zile dupa in-
terventie, inclusiv prin speckle tracking pentru analiza
deformarii miocardice. Au fost médsurate valorile maxi-
me ale deformarii longitudinale globale a ventriculului
stang (VS), deformarea globala longitudinala a atriului
stang (AS) (functia de rezervor a AS) si rata deforma-
rii telediastolice a AS (ASr, functia contractila a AS).
Raportul dintre excursia planului inelului tricuspidi-
an (TAPSE) si presiunea sistolicd in artera pulmonara
(PAPs) a fost utilizat pentru a estima cuplarea VD-AP.

Rezultate: Comparativ cu valorile de referinta s-a in-
registrat o crestere semnificativa a fractiei de ejectie
a VS dupd TAVI (54+£12% fata de 50+13%, p=0,04),
o reducere semnificativd a masei VS (147435 fata de
171+44 g/m? p<0,001) si o crestere a valorilor abso-
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lute ale deformarii longitudinale globale a VS (14+3%
fata de 12+5%, p=0,007). Volumele AS indexate au sca-
zut (49+19 fatd de 55£19 ml/m?, p=0,03), in timp ce,
atat deformarea globala longitudinald a AS, cat si ASr
s-au ameliorat semnificativ dupd TAVI (16+8% fata de
13+7%, p=0,01 si -1,2+0,6 fatd de -0, 9+0,6%, p=0,01).
S-a obiectivat o imbundtatire semnificativa a valorilor
TAPSE/PAPs (0,069+0,026 fatdi de 0,057+0,025 cm/
mmHg, p<0,001) dupa TAVI, indicand o cuplare VD-
AP optimizatd. In analiza globali a regresiei multivaria-
te deformarea globald longitudinald a AS s-a corelat in-
dependent cu cuplarea VD-AP, atat inainte, cat si dupa
TAVI (R=0,54, p=0,003 si R=0,39, p<0,001). Cresterea
cuplarii VD-AP s-a asociat cu ameliorarea deformarii
globale longitudinale a AS (p=0, 005).

Concluzii: Rezultatele confirma ca indepartarea prin
TAVT a obstacolului de la nivelul valvei aortice are efec-
te benefice asupra cuplarii VD-AP, efecte ce survin pre-
coce dupd interventie. Acestea sunt insotite de o ameli-
orare semnificativd a deformarii VS si AS. In plus, exis-
ta o corelatie semnificativa intre functia AS si cuplarea
VD-AP, atét inainte, cit si dupa TAVI. Optimizarea
cuplarii VD-AP postinterventional se asociaza cu ame-
liorarea deformarii AS, ceea ce sugereazd importanta
contributiei AS in modularea functiei cordului drept.

Right ventricle to
pulmonary artery coupling
improves early after
transcatheter aortic valve
implantation and this is
related to improved left
atrial function

Introduction: Transcatheter aortic valve implantation
(TAVI) improves not only left heart remodeling but
also has an upstream effect on the right ventricle and
pulmonary vasculature. Right ventricle (RV) to pulmo-
nary artery (PA) coupling, a parameter which integra-
tes RV systolic performance at a given degree of after-
load, was associated with all-cause mortality in these
patients (pts).
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Objective: Our aim was to evaluate the short-term
effect of TAVI on RV-PA coupling and the main deter-
minants of RV-PA coupling in pts with aortic stenosis
(AS) undergoing transfemoral TAVI.

Methods: We have prospectively enrolled 102 con-
secutive pts (76+8 years, 57 men) with severe AS un-
dergoing TAVI. All pts underwent a comprehensive
echocardiogram both before and 30 days after TAVI,
including speckle tracking echocardiography (STE) for
myocardial deformation analysis. Peak values of glo-
bal longitudinal left ventricular strain (GLS), left atrial
strain (LAg, reservoir function), and late diastolic LA
strain rate (ASr, contractile function) were measured.
The ratio of tricuspid annular plane systolic excursion
(TAPSE) to PA systolic pressure (PASP) was used as an
estimate of RV-PA coupling.

Results: Compared with baseline, there was a sig-
nificant increase in LV ejection fraction after TAVI
(54+12% vs. 50+13%, p=0.04), a significant reduction
in LV mass (14735 vs. 171444 g/m? p<0.001) and
increase in absolute GLS values (14+3% vs. 12+5%,
p=0.007). Indexed LA volumes decreased (49+19 vs.
55+19 ml/m? p=0.03) while both global LAe and ASr
improved significantly after TAVI (16+8% vs. 13+7%,
p=0.01 and -1.2+0.6 vs. -0.9+£0.6%, p=0.01). A signifi-
cant improvement of TAPSE/PASP values (0.069+0.026
vs. 0.057+0.025 cm/mm Hg, p<0.001) was found after
TAVI, indicating an enhanced RV-PA coupling. In mul-
tivariable regression analysis global LAe was indepen-
dently related to RV-PA coupling, both before and after
TAVI (R=0.54, p=0.003 and R=0.39, p<0.001). The in-
crease in RV-PA coupling was significantly related to
the increase in LAe (p=0.005).

Conclusions: Our results confirm that relief of aor-
tic valve obstruction by TAVI has beneficial effects on
the RV-PA coupling, that occur early after interventi-
on. This is accompanied by a significant improvement
in LV and LA deformation. Moreover, there is a sig-
nificant correlation between LA function and RV-PA
coupling both before and after TAVI. Enhanced RV-PA
coupling after TAVT is related to improved LA strain,
suggesting the contribution of LA function in modula-
ting right heart function in this setting.
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70. Provocari diagnostice
in cazul unui atlet de
performanta

|. Calangea, S. Busnatu, M. Pana,
C. Jercalau, C. Andrei, C. Sinescu

Universitatea de Medicing si Farmacie ,,Carol Davila”,
Bucuresti

Prezentare de caz: Prezentam cazul clinic al unui paci-
ent in varsta de 18 ani, sportiv de performanta (alerga-
tor de andurantd), fard antecedente heredo-colaterale
sau personale patologice, care se prezinta pentru fati-
gabilitate de 1 luna si ameteli in ortostatism de o sapta-
ména. Anamnestic pacientul descrie un episod recent
sugestiv, de infectie de cai respiratorii superioare, cu
o durata de 24 de ore simptomatic prin febrd, rinoree
usoara, care s-a remis la administrarea de antiinflama-
toare non-steroidiene.

Obiectiv s-a evidentiat un pacient bradicardic, cu
AV 46/min, regulat, TA 120/70 mm Hg, fara alte ele-
mente patologice. Biologic: sindrom inflamator usor,
in rest, toate valorile parametrilor uzuali si cu speci-
ficitate cardiaca fiind in limite normale, inclusiv testul
RT-PCR SARS-CoV-2. Pe ECG-ul de repaus se observa
bradicardie sinusald, 42 de batdi/min, bloc minor de
ram drept, unde T hipervoltate si aritmie respiratorie
marcatd. La monitorizarea ECG/24h se deceleazd ritm
sinusal alternat cu ritm jonctional, cu o AV min de 22b/
min, AVmedie=48b/min, frecvente extrasistole supra-
ventriculare (2249-3,48%), in general izolate si 258 de
pauze sinusale cu duratd mai mare de 2,4s, cea mai lun-
ga fiind de 4,2s.

Testul ECG de efort evidentiaza o toleranta la efort
diminuata, raportatd la conditia fizica, afirmativd, a pa-
cientului. Suspiciunea clinicd de miocardita a fost infir-
mata de ecocardiografie si de examinarea IRM cardiac
care au evidentiat un VS dilatat raportat la suprafata
corporald, cu o FEVS prezervata, insd, firda modifi-
cari sugestive de miocarditd, restul parametrilor fiind
in limite normale. Etiologia ischemicd a fost exclusa
de coronarografia, ce a evidentiat coronare epicardice
fara leziuni semnificative. S-au analizat, de asemenea,
urmatoarele supozitii diagnostice pentru acest caz: su-
prastimulare vagala la sportiv de performantd, afectare
miocardicd in context de infectie cu Epstein-Barr, Bor-
relia Burgdorferi, Citomegalovirus sau SARS-CoV-2,
hipotiroidism, leziune compresiva cerebrala. Se com-
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pleteazd paleta de investigatii cu dozarea anticorpilor
IgM, IgG-anti SARS-CoV-2, IgG anti Borrelia Burgdor-
feri, IgM anti CMV, IgG anti Epstein Barr, TSH, ATPO,
FT3,FT4, computer tomograf toracic si cerebral nativ.

Concluzii: Se deceleaza titru crescut de anticorpi IgG
anti SARS-CoV-2, sugestiv pentru infectie in antece-
dente cu SARS-CoV-2, restul investigatiilor fiind in
limite normale. Evolutia pacientului este favorabild
sub tratament antiinflamator cu remiterea completa a
simptomatologiei si a pauzelor la o lund de la diagnosti-
care. Datele din literatura de specialitate disponibile in
contextul actual al pandemiei cu SARS-CoV-2 sugerea-
za o afectare pluriorganica frecventd in cadrul infectiei
cu noul coronavirus, complicatiile aritmice variind
de la tahiaritmii la bradicardii importante. Substratul
etiologic al aritmiilor sugereaza diverse mecanisme
fiziopatologice: de la actiunea directa cardiotropa a
virusului prin intermediul receptorilor ACE-2 la afec-
tarea canalelor ionice cu alterarea conducerii. Evolutia
pacientilor cu afectare cardiacé, conform datelor dispo-
nibile la momentul actual, a fost direct proportionala
cu nivelurile enzimelor de citonecroza miocardica.

Diagnostical challenges in
the case of a professional
athlete

Case presentation: We present the case study of a
18-year-old male patient, who is a professional athlete
(endurance runner), bearing no significant familial or
personal medical history. He arrives at the hospital clai-
ming to have developed fatigue, one month previously,
and orthostatic diziness within the past week. He also
describes, anamnesis-wise, a recent episode suggesting
an upper respiratory infection, lasting for 24 hours,
having manifested by fever and light rhinorrhea, and
having disappeared after the administration of non-ste-
riod anti-inflamatory drugs.

Upon examination, he is found to be bradycardic (46
bpm), with a regular cardiac rhythm, a blood pressu-
re of 120/70 mmHg, and lacking any other pathologic
elements. Biologically, he presents with a discrete in-
flammatory syndrome, all of the other usual and car-
dio-specific parameters being situated within normal
ranges (including a negative SARS-CoV-2 RT-PCR
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test). The resting ECG shows sinus bradycardia of 42
bpm, a minor right bundle branch block, enlarged T
waves, and a marked respiratory arrhythmia. Upon the
24-hour ECG monitoring, the following can be obser-
ved: alternating sinus and junctional rhythm, a lowest
heart rate of 22 bpm and a mean of 48 bpm, frequent
supraventricular extrasystoles (2249 - 3.48%), gene-
rally isolated, along with 258 sinus pauses lasting more
than 2400 ms, the longest being 4233 ms. The stress
ECG test, performed by means of a cycloergometer,
relays a diminished effort tolerance compared to the
patient’s affirmatively excellent physical fitness.

The clinical suspicion of myocarditis is disproved by
echocardiography and cardiac MRI, which have both
shown a dilated left ventricle for the patient’s body
surface area, with a preserved left ventricular ejection
fraction, without any signs suggesting myocarditis, the
rest of the parameters displaying as normal. A potenti-
al ischemic etiology has similary been excluded by the
performed coronarography - epicardic coronary arte-
ries presenting no significant lesions. The following di-
agnostic suppositions have also been analyzed: oversti-
mulation of the vagus nerve (common in professional
athletes), myocardic injury via an infection with either
Eptein-Barr virus, Borrelia burgdorferi, Cytomegalovi-
rus or SARS-CoV-2, hypothyroidism, compressive ce-
rebral lesion. The array of diagnostic procedures is thus
completed by the dosing of serum SARS-CoV-2 IgM
and IgG antibodies, anti-Borrelia burgdorferi IgG, an-
ti-CMV IgM, anti-Epstein-Barr IgG, TSH, ATPO, FT3,
FT4, thoracic and cranial native computer tomography.
The only abnormal finding was that of increased levels
of IgG anti-SARS-CoV-2 antibodies, relaying a past
SARS-CoV-2 infection.The patient, undergoing anti-
inflammatory treatment following admission, evolves
favorably, with the complete disappearance of all symp-
toms and sinus pauses in a month from diagnosis.

Conclusions: The currently available data on the
SARS-CoV-2 pandemic suggest a frequent pluriorga-
nic injury being caused by the infection, the arrythmic-
specific complications ranging from tachyarrhythmias
to significant bradycardias. The etiologic substrate may
involve several physiopathological mechanisms: from
the direct cardiotropic action of the virus itself, throu-
gh its ACE-2 receptors, to an interference with ionic
channels, causing cardiac conduction disturbances.
The evolution of patients with cardiac injury, according
to current evidence, has been interlinked with myocar-
dic cytolysis enzyme levels.
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71. Asociere de defecte
genetice multiple la tanar

cu infarct miocardic acut

A. Catana, R. Brezeanu, C.L. Andrei,
C.J. Sinescu

Spitalul Clinic de Urgenta,Bagdasar Arseni’,
Bucuresti

Prezentare de caz: Barbat, 24 de ani, fumator (8 pache-
te/an), internat in urgenta pentru durere toracica ante-
rioard, iradiata interscapulovertebral, cvasipermanen-
td, fard cauza declansatoare identificabild, fara remisie
la medicatia antialgica, episod inaugural, debutat cu 3
ore anterior prezentdrii. Antecedente personale pato-
logice: hipercolesterolemie (de 8 ani, neglijata terapeu-
tic), intercurenta respiratorie de céi aeriene superioare
in urmad cu 1 saptamand. Antecedente heredocolatera-
le: tatal cu hipercolesterolemie de la 30 de ani, infarct
miocardic acut (IMA) diagnosticat la varsta de 40 de
ani. Obiectiv: afebril, normoponderal, arc cornean vi-
zibil, TA=110/60 mmHg bilateral, AV=88/minut, re-
gulat, fara sufluri cardiovasculare, fara frecaturd peri-
cardicd, in rest normal. La prezentare: hsTnl negativa,
D-dimeri absenti, ECG-ritm sinusal, 78/min, ax QRS
+30 gr, supradenivelare orizontald 1 mm difuz. Suspi-
ciuni diagnostice: sindrom coronarian acut/pericardi-
td/miocardita/disectie de aorta. Rezultate paraclinice:
biologic- markeri de citonecroza miocardica pozitivi
in dinamicd, hipercolesterolemie cu LDLc 239 mg/
dl, glicemie bazala modificatd; ecocardiografic-FEVS
pastrata, hipokinezie perete anterolateral VS. Restul
investigatiilor biologice, ECG si imagistice fira modi-
fcari. Coronarografia: ocluzie arterd interventriculara
anterioard (IVA)II revascularizatd cu DES.

Diagnostice finale: infarct miocardic acut anterior
fara supradenivelare de segment ST, boali aterosclero-
ticd unicoronariana revascularizatd interventional prin
angioplastie cu DES pe IVA II, hipercolesterolemie fa-
miliald (conform criteriilor DUTCH), glicemie bazald
modificatd, tabagism cronic. Evolutie intraspitaliceas-
cé: fard complicatii sub tratament interventional si far-
macologic (Aspirina 75 mg/zi, Ticagrelor 90 mg x 2/zi,
Rosuvastatin 40 mg/zi, Bisoprolol 5 mg/zi). Evolutia la
3 luni: profilul de trombofilie releva deficit de proteina
S, LDLc a scazut la 120 mg/dl, recuperarea cardiovas-
culard a crescut capacitatea de efort cu 20%, consultul
de boli metabolice recomandd asociere la schema tera-
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peutica a inhibitorilor de PCSK9 (Alirocumab), pe care
pacientul I-a urmat.

Particularitatea cazului: IMA la pacient tandr, cu pre-
zentare clinica si ECG atipica, a cdrui etiologie este ate-
rosclerotica (hipercolesterolemie familiala) si trombo-
filica (deficit de proteina S). Tratamentul cu statina in
doza maxima (Rosuvastatina 40 mg/zi) a scazut coles-
terolul total si LDLc dupa 3 luni, fird a atinge valoarea
tintd LDLc, pentru care s-a asociat inhibitor de PCSK9.

Association of multiple
genetic defects in a
young male with acute
myocardial infarction

Case presentation: A 24 years old male, smoker (8
packs per year), is hospitalized for anterior chest pain,
irradiated in the interscapulovertebral region, quasi-
permanent, without an identifiable trigger, without re-
mission at analgesic medication; an inaugural episode
that started 3 hours before the presentation. Personal
medical history: hypercholesterolemia (diagnosed 8
years ago and neglected therapeutically since then),
upper respiratory tract infection a week before initial
hospitalization. Familial history: a father with hyper-
cholesterolemia diagnosed from the age of 30 and with
acute myocardial infarction (AMI) diagnosed at the
age of 40. Clinical exam: afebrile, normoponderal, vi-
sible corneal arcus, BP: 110/60 mmHg bilateral, HR:88
bpm, rhythmic, no cardiovascular murmurs, no peri-
cardial friction, otherwise normal. At presentation: ne-
gative hsTnl, negative D-dimers, ECG-sinus rhythm,
78 bpm, 1 mm diffuse horizontal ST-segment elevati-
on. Diagnostic suspicions: acute coronary syndrome/
pericarditis/myocarditis/aortic dissection. Paraclinical
results: positive cardiac markers suggestive for myo-
cardial cytonecrosis, hypercholesterolemia with LDLc
239 mg/dl, impaired fasting glucose; preserved LVEE,
LV anterolateral wall hypokinesia. The rest of the bio-
logical, ECG, and imaging investigations without other
changes. Coronary angiography: left anterior descen-
ding artery (LAD) II occlusion-revascularized with
DES.

Final diagnoses: AMI without ST elevation, unico-
ronary atherosclerotic disease revascularized with DES
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angioplasty on LAD II, familial hypercholesterolemia
(according to DUTCH criteria), impaired fasting glu-
cose, chronic smoking. In-hospital evolution: without
complications under interventional and pharmacologi-
cal treatment (Aspirin 75 mg / day, Ticagrelor 90 mg
x 2 / day, Rosuvastatin 40 mg / day, Bisoprolol 5 mg /
day). Evolution at 3 months: thrombophilia profile re-
veals protein S deficiency, LDLc decreased to 120 mg/
dl, cardiovascular recovery procedure increased exerci-
se capacity by 20%, consultation of metabolic diseases
recommends association of PCSK9 inhibitors (Aliro-
cumab), at the initial treatment, which was followed by
the patient.

The particularity of the case: AMI in a young male
patient, with atypical clinical and ECG presentation,
whose etiology is atherosclerotic (familial hypercho-
lesterolemia) and thrombophilic (protein S deficiency).
Statin treatment at the maximum dose (Rosuvastatin
40 mg/day) lowered total cholesterol and LDLc after
3 months, without reaching the target LDLc value, for
which the association of PCSK9 inhibitor was needed.

72. Labirintul diagnostic al
unei paciente cu ischemie
acuta periferica: cum si de
ce?

M. Casian, I.T. lonita, L. Chiriac,
A.E. Munteanu

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

Introducere: Ischemia acutd periferica reclama un dia-
gnostic corect si precoce, atitudinea terapeutica variind
dela un caz la altul. Atunci cand gestul chirurgical poa-
te fi temporizat, este vitala identificarea mecanismului
fiziopatologic real. Ischemia acutd perifericd cu puls
prezent este o entitate clinica distinctd, cu un prognos-
tic variabil in functie de substrat, fiind asociatd unor
boli reumatologice (vasculite), hematologice (mielom
multiplu, macroglobulinemia Waldenstorm), si chiar
infectioase (deget COVID).

Prezentare de caz: Prezentam cazul unei paciente de
67 de ani, cunoscuta cu multipli factori de risc cardi-
ovascular (hipertensiune arteriala, dislipidemie), ate-
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romatozd caroitidiand, istoric de accidente cerebrale
ischemice tranzitorii, lacunarism cerebral si sincope
recurente, care dezvoltd necroza progresiva a falangei
distale a degetului III stang. Examenul obiectiv releva
prezenta pulsului periferic la nivelul arterelor ulnare si
radiale stangi, fara alte particularititi. Avand in vede-
re istoricul pacientei, sunt luate in calcul urmdtoarele
ipoteze: complicatie a ateromatozei extinse sau embolie
cardiaca (paradoxald, fibrilatie atriala, vegetatii valvu-
lare). Totusi, diagnosticul diferential impune si luarea
in calcul a unor patologii extra-cardiace. Electrocardio-
grafia si monitorizarea ECG/ 72h nu au revelat aspec-
te particulare, nefiind decelate fibrilatia atriald, pauze
patologice sau alte tulburidri de ritm. Ecocardiografia
transtoracica a relevat hipertrofie ventriculara stanga
concentricd usoard, cu fractie de ejectie normala, fara
valvulopatii semnificative, fira hipertensiune pulmo-
nara. Ecocardiografia transesofagiand nu a obiectivat
formatiuni intracavitare sau la nivelul valvelor, septul
interatrial si cel nterventricular fiind intacte. Analizele
de laborator deceleazd dislipidemia mixta, sindromul
inflamator puternic si pozitivitatea pentru anticor-
pii anti-SARS-CoV-2, in ciuda absentei unui istoric
de boald. Angiografia selectivd a membrului superior
stadng confirma prezenta fluxului si absenta unor lezi-
uni. Electroforeza proteinelor serice este normald, fara
imunofixare prezentd. Testul TILT a fost negativ. Pe
durata internarii, zona necroticd se extinde, in ciuda
tratamentului anticoagulant, impunandu-se amputarea
falangei distale. Examenul histopatologic descrie infil-
trat inflamator nespecific si arii de tromboze. Asadar,
este vorba despre o pacientd cu multipli factori de risc
cardiovascular, cu ischemie acuta periferica cu puls
prezent, la care sunt infirmate cauzele embolice, fiind
luat in calcul diagnosticul de deget COVID, avand in
vedere pozitivitatea anticorpilor anti-SARS-CoV-2.
Totusi, prezenta acestora poate fi incidentald, fiind ex-
ploraté si ipoteza vasculitici. Dupd amputare, apare o
noua zond de necroza la nivelul degetelui II ipsilateral.
Profilul ANA extins a confirmat prezenta anticorpilor
anti-centromer in titru crescut, fiind formulat diagnos-
ticul de scleroza sistemicd. Investigatiile ulterioare nu
au relevat afectarea unui alt organ (plaman, esofag), ne-
fiind evidente la acel moment alte elemente clinice (sdr.
Raynaud, petesii, hipertensiune pulmonara etc). Paci-
enta a primit tratament cu Iloprost, evolutia fiind favo-
rabild. La 4 luni de la diagnostic, pacienta a dezvoltat
si sdr. Raynaud, fiind evidenta indurarea tegumentara.

Particularitatea cazului: Particularitatea acestui caz
consta in faptul ca ischemia acutd periferica a fost pri-
ma manifestare a sclerozei sistemice, si nu 0 manifesta-
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re clinicd a ateromatozei sau emboliei cardiace, asa cum
ar fi fost de asteptat. Mai mult, prezenta anticorpilor
anti-SARS-CoV-2 este una incidentald, fiind raportate
in literatura rezultate fals pozitive la pacientii cu boli
auto-imune. In ciuda unui diagnostic corect, segmen-
tul afectat initial nu a putut fi salvat, dar instituirea
tratamentului adecvat a facut posibila recuperarea seg-
mentului afectat de noua leziune necrotica. Prin urma-
re, ischemia acutd periferica cu puls prezent necesita
un amplu proces diagnostic, intrucat doar abordarea
patologiei de fond va ameliora prognosticul segmentu-
lui anatomic afectat.

The many faces of acute
distal ischemia - are we
thinking outside of the
box?

Introduction: Acute distal ischemia demands an accu-
rate and timely diagnosis. When the surgical act can
be delayed, it is vital to identify the real pathophysi-
ological mechanism. Acute ischemia with distal pulse
is a particular clinical entity, with a variable progno-
sis depending on the substrate, being associated with
rheumatological (vasculitis), hematological (multiple
myeloma,Waldenstorm macroglobulinemia), and even
infectious (COVID finger) disorders.

Case presentation: We present the case of a 67 year-old
female patient, with multiple cardiovascular risk fac-
tors (hypertension, dyslipidemia), with a history of ex-
tensive carotid atheromatosis, multiple ischemic transi-
tory attacks, cerebral lacunarism and recurrent synco-
pal episodes, who develops progressive necrosis of the
distal phalanx of the 3™ left finger. The physical exam
reveals a normal radial and ulnar pulse in both hands.
Given the patient’s history, the following mechanisms
are considered: extensive atheromatosis or cardiac em-
bolism (paradoxical, atrial fibrillation, valvular vegeta-
tion). However, the differential diagnosis will include
other extra-cardiac potential pathologies. The ECG and
72 hour continous ECG monitoring did not reveal any
particular aspects, such as atrial fibrillation, patholo-
gical pauses or other major arrhythmia. Transthoracic
echocardiography showed mild left ventricular hyper-
trophy, with a normal ejection fraction, no significant
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valvular disease and no pulmonary hypertension.
Transesophageal echocardiography did not reveal any
intracavitary masses or valvular vegetations and the
interatrial septum was intact. Laboratory tests showed
marked dyslipidemia, severe inflammatory syndrome
and positive COVID-19 antibodies, in the absence of
any documented infection. Selective angiography of
the left upper limb confirmed the normal flow, while
no lesions were identified. Serum protein electropho-
resis was. The tilted table test was negative. The necro-
tic area expanded despite the anticoagulant treatment.
The patient required amputation of the distal phalanx.
The histopathological exam was not specific, revealing
areas of inflammation and thrombosis. Therefore, we
are faced with the case of an acute distal ischemia in
a patient with multiple cardiovascular risk factos, in
which no embolic sources are identified. We are con-
sidering COVID finger as a plausibile diagnosis, given
the positivity for COVID-19 antibodies. However, their
presence may be purely coincidental. After amputation,
a new area of necrosis appeared on the ipsilateral index
finger. The antinuclear antibodies complete profile re-
vealed high titers of anti-centromere antibodies. Hen-
ce, we formulated the diagnosis of systemic sclerosis.
However, the patient lacked the involvement of other
organs (lung, esophagus) or other clinical elements
at the time of diagnosis (Raynaud syndrome, pulmo-
nary hypertension). The patient began treatment with
iloprost with a favourable course. At around 4 months
after the diagnosis, the patient developed other clinical
elements (Raynaud sydrome, hardening of the skin).

Case particularity: The particular aspect of the case
consists in the fact that the distal ischemia was the first
manifestation of systemic sclerosis, even though we
initally expected another cause, such as atheromato-
sis or cardiac embolism. Furthermore, the patient was
found to have COVID-19 antibodies. False positive re-
sults have been reported in patients with autoimmune
diseases (such as vasculitis or antiphospholipid syndro-
me). Despite the correct diagnosis, the initial area of
necrosis expanded and the phalanx had to be ampu-
tated. However, the second finger affected by a similar
necrotic lesion was saved with the adequate therapy.
Therefore, when faced with acute ischemia with distal
pulse it is mandatory to consider other potential cau-
ses, since the prognostic of the affected segment is rela-
ted to the primary disease.
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7 3. Cardiotoxicitate la

fluoropirimidine

[.D. Celmare, M.A. Barbu, M. Olaru,
C. Nitipir

Spitalul Universitar de Urgenta Elias, Bucuresti

Introducere: Fluoropirimidinele, precum 5 fluoro-
uracil si capecitabina, reprezinta importanti agenti
chimioterapici pentru o varietate de tumori maligne.
La nivel global, 5 fluorouracilul este al 3-lea, cel mai
frecvent, folosit chimioterapic in tratamentul tumori-
lor solide, precum tumori de cap si gat, gastrice, eso-
fagiene, de colon, rect, de anus si san. Ca in cazul fi-
ecarui chimioterapic, la initierea tratamentului, este
crucial ca echipa multidisciplinard sa pund in balanta
potentialul beneficiu terapeutic si toxicitatea, asocia-
te chimioterapiei. Cardiotoxicitatea indusa de 5 FU a
fost descrisa pentru prima datd in literatura in 1975 de
Dent & McGoll si de atunci, numeroase cazuri cu re-
actii adverse cardiovasculare, legate de administrarea
de 5FU au fost descrise. Cea mai comund manifestare
a cardiotoxicitatii la 5FU este durerea toracicd atipica,
angind la efort sau in repaus, sindrom coronarian acut
si inclusiv infarct miocardic. Numeroase mecanisme
sunt mentionate a fi responsabile pentru cardiotoxici-
tatea indusa de 5FU, unele fiind interconectate. Cele
mai discutate doud mecanisme implicate in acest tip de
cardiotoxicitate sunt ischemia si toxicitatea miocardi-
cé indusa medicamentos. Vasospasmul coronarian este
teoria principald pentru ischemia miocardicé indusa de
5FU. Pacientii cu vasospasm coronarian pot prezenta
supradenivelare de segment ST, precum si modificari
biologice pentru afectare miocardica, precum cresterea
valorilor troponinei in absenta bolii ocluzive macro-
vasculare la angiografie si CT de vase coronare.

Prezentare de caz: Pacienta in varsta de 55 de ani, dia-
gnosticatd in urma cu 2 luni cu neoplasm de colon pen-
tru care s-a efectuat hemicolectomie stangd, buletinul
histopatologic evidentiind adenocarcinom mucinos
de colon G2, pT3pN2. La 6 siptaméani de la interven-
tia chirurgicald s-a decis initierea chimioterapiei adju-
vante cu mFOLFOX 6 (Leucovorin 400 mg/m* Z1, 5
fluorouracil 400 mg/m? iv bolus Z1, 5FU 2400 mg/m?
infuzie continua 46 de ore, Oxaliplatin 85 mg/m?* Z1).
In timpul primei administrari, la 5-6 ore de la initierea
infuziei continue cu 5FU, pacienta acuza durere tora-
cicd, transpiratii profuze si dispnee, simptomatologie
debutatd de aproximativ 4 ore. La camera de garda pa-
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cienta prezintd valori crescute ale troponinei (2,18 ng/
mL), iar aspectul ECG evidentiazi inversia undei T in
aVL, DIII si aVE, subdenivelare de segment ST (1 mm)
in V4-V6. S-a administrat aspirind si nitroglicerina
sublingual cu remiterea anginei pectorale. Pacienta a
fost admisa in compartimentul de cardiologie pentru
investigatii suplimentare. Angiografia coronariana si
ecocardiografia transesofagiand nu au evidentiat mo-
dificiri semnificative. Pacienta a fost evaluatd in echipa
multidisciplinard compusa din medici oncologi si car-
diologi si s-a stabilit, ca cel mai probabil, simptomato-
logia pacientei s-a datorat vasospasmului coronarian,
secundar administrarii 5FU. Pacienta a fost stabila pe
tot parcursul internarii, cu remiterea simptomatologi-
ei, normalizarea valorilor troponinei si remiterea mo-
dificarilor ECG, fiind externata dupd 10 zile. in urma
discutiei in comisia Oncologicé s-a decis continuarea
chimioterapiei adjuvante cu Oxaliplatin in monotera-
pie pentru 12 cicluri. La 6 ani de acest eveniment paci-
enta este in follow-up si nu prezinta semne de recidiva
locala sau boald metastatica.

Particularitatea cazului: Desi 5 FU este un agent chi-
mioterapic foarte potent, cu rezultate terapeutice im-
portante pentru pacientii oncologici, este totusi asociat
cu toxicitdti semnificative, atat pe termen scurt cét si pe
termen lung. in concluzie, toxicitatea cardiaca la 5FU
ar trebui sa fie familiara atat Oncologilor cat si Cardio-
logilor.

Fluoropyrimidine-related
cardiotoxicity

Introduction: Fluoropyrimidines, such as fluorouracil
(FU) and capecitabine, are a mainstay of chemotherapy
regimens for a wide variety of malignancies. Worldwi-
de, FU is the third most commonly used chemothera-
peutic agent used to treat solid malignancies, including
those arising in the head and neck, esophagus, stoma-
ch, colon, rectum, anus, and breast. As with all che-
motherapy, balancing the potential benefits of therapy
against the risks of drug-related toxicity is crucial when
clinicians and patients make shared decisions about
treatment.(3) 5-FU-induced cardiotoxicity was first
reported in 1975 by Dent & McGoll. Since then nume-
rous cases with adverse cardiac effects related to 5-FU
have been described in the literature. The most com-
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mon manifestation of cardiotoxicity associated with
fluoropyrimidines is chest pain, presenting as atypical
chest pain, angina on exertion or rest, and acute co-
ronary syndromes including myocardial infarction. A
number of mechanisms are thought to be responsible
for 5FU-related cardiotoxicity, some of which are inter-
related. The two most likely contributors are ischemia
and drug-related myocardial toxicity(5). Coronary va-
sospasm is a leading theory for 5-FU-related myocar-
dial ischemia. Patients with coronary vasospasm may
have ECG findings suggestive of coronary occlusion,
including ST-segment elevation as well as biochemical
evidence of myocardial injury with troponin elevation
even in the absence of occlusive macrovascular disease
on angiography or computed tomography (CT) ima-
ging of the coronary vessels.

Case presentation: A 55-year-old female was recently
diagnosed with colon cancer 2 months ago,and un-
derwent left hemicolectomy with a histology of muci-
nous colon adenocarcinoma moderately differentiated
pT3pN2. Preoperative CT scan of the abdomen also
revealed the thickening of the descending colon wall.
Six weeks after the surgery she started standard che-
motherapy mFOLFOX 6 regimen- folinic acid 400 mg/
m? (day 1) + 5-fluorouracil (5-FU) 400 mg/m? i.v. bo-
lus (day 1) + 5-FU 2400 mg/m?- 46-h infusion (days 1
and 2) + oxaliplatin 85 mg/m? (day 1)). During the first
course, within 5-6 hours of the infusion, the patient
developed central chest pressure and dyspnea. In the
emergency department, lab markers indicated a mildly
elevated troponin I (2.18 ng/mL) and an ECG with T
wave inversions in aVL, DIII and aVF and ST segment
depression - Imm V4- V6. Aspirin and sublingual ni-
troglycerin were administered to the patient with sub-
sequent resolution of chest pain. She was admitted to
cardiology department for further evaluation. Coro-
nary angiography and transtoracic echocardiogram-
findings revealed no significant pathologic findigs.
Multidisciplinary discussions were held between on-
cologists and cardiologists, and it was concluded that
the patients clinical presentation was likely consistent
with coronary vasospasm due to 5-FU infusion. The
patient remained stable with resolution of troponin ele-
vation and ECG changes, and she was discharged after
10 days. The medical team decided to not re-challenge
the patient with 5-FU because of the cardiac risk. She
continued chemotherapy with single-agent oxaliplatin.
12 courses of Oxalipatin (85mg/m?) were administered
and the patient had complete response on CT scan. Af-
ter 6 years of follow up there is no evidence of local
recurrence or metastatic disease.
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Case particularity: Although 5 FU is a very potent
chemotherapy agent, with important outcomes for can-
cer patients it is still associated with significant short
term as well as long-term toxicities, meaning that 5FU
related cardiotoxicity should be familiar for both onco-
logists and cardiologists.

74. Transplantul cardiacin
urgenta - solutia salvatoare
in cazul unei miorcardite

acute forma fulminanta

A. Ceamburu, V. Stroe, R. Dragulescu

Spitalul de Cardiologie si Pneumologie ,Louis
Pradel’, Franta

Obiectiv: Prezentarea unui caz de miocardita acuta,
forma fulminantd la un pacient tanar, cu o evolutie ne-
favorabila in ciuda tratamentului farmacologic inotro-
pic si vasopresor si ale dispozitivelor de suport percuta-
ne, in care solutia salvatoare a fost transplantul cardiac.

Metoda: Vi prezentam cazul clinic al unui pacient in
varsta de 25 de ani, care in data de 28 februarie 2021
s-a prezentat la departamentul de urgenta acuzand de
aproximativ 5 zile, alterarea starii generale insotita de
varsaturi si febra. Mentionam ca pacientul era originar
din Madagascar, dar era stabilit in Franta din anul 2013.
Pacientul nu era cunoscut cu antecedente patologice si
nu era fumadtor.

Rezultate: La o primd evaluare clinicd, s-a pus in
evidenta o tahicardie sinusala (120/min), pacientul fi-
ind hipotensiv si febril. Electrocardiograma (ECG) a
decelat un ritm sinusal cu aspectul unui infarct mio-
cardic antero-lateral. Biologic, pacientul prezenta mar-
keri de injurie miocardicd cu o valoare a Troponinei
T inalt sensibile de peste 10.000 si un lactat seric de 7
mmol/l. Ecocardiografia a pus in evidenta o disfunctie
sistolica severa de ventricul stang (VS), cu o fractie de
ejectie a VS de 10% , cu hipokinezie severa globala, cu
o valoare integrald velocitate — timp (VTI) in tractul
de ejectie al ventriculului sting (LVOT) de 7 cm. S-a
decis efectuarea coronarogragiei de urgentd, care nu a
decelat leziuni la nivelul arterelor coronariene epicardi-
ce. Astfel, pe baza simptomatologiei, examenului clinic,
modificérilor ECG, markerilor de injurie miocardiaca
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si a absentei bolii coronariene s-a ridicat suspiciunea de
miocardita acutd. A fost exclusa etiologia infectioasa si
virald a miocarditei acute (sifilis, HIV, virusul hepatic
A,B,C,E, CMYV, Epstein-Barr, Varicela-Zona Zoster, en-
terovirus B19). In ciuda tratamentului medical maxim,
pacientul s-a degradat hemodinamic necesitand asista-
re circulatorie mecanicd cu oxigenare transmembrana-
ra extracorporeald (ECMO), asociat cu balon de con-
trapulsatie intra-aortic si support inotropic cu amine
vasopresoare. De asemenea, s-a decis implanatarea, pe
cale percutanata, venoasd femurald, a unui dispozitiv,
care sd creeze un shunt interatrial denumit Occlutech
Atrial Flow Regulator (AFR) cu scopul de a reduce pre-
siunile intraventriculare stangi. In ciuda terapiei maxi-
me, starea generald a pacientului s-a mentinut foarte
grava cu aparitia asistoliei, motiv pentru care s-a de-
cis includerea pacientului pe lista de super urgentd de
indicatie de transplant cardiac.

Concluzii: In final pacientul a fost transplantat cardiac
in data de 4 Martie cu sevrarea asistarii circulatorii si cu
imbunatétirea statusului clinic, cu o evolutie favorabila
post chirurgicala. Examenul morfopatologic al inimii
explantate a descris zone extinse de necroza miocardi-
cd si cu numeroase infiltrate limfocitare, care au pledat
pentru o miocarditd acuta difuza, insé fard a se decela
o etiologia virala.

Emergent heart
transplantation - salvage
treatment for fulminant
myocarditis

Objective: Case presentation of fulminate myocarditis
in a young men, with dramatic evolution despite phar-
macological therapy with inotropes and vasopressors
and circulatory support in which the final decision was
the hear transplantation.

Methods: A 25-year-old man presented to the emer-
gency department on 28 February 2021, with a 5 day
history of vomiting, fever and alteration in mental sta-
tus. The patient was native from Madagascar and had
been living in France since 2013. He had no medical
history and he was a non-smoker.

Results: Initial evaluation revealed an sinus tachycar-
dia (120 b.p.m.) with hypotension and fever. The elec-
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trocardiogram (ECG) demonstrated an anterolateral
wall myocardial infarction. The laboratory workup
revealed a high-sensitivity cardiac troponin T (10.000
ng/mL) with hyperlactataemia (7 mmol/L). Transtho-
racic echocardiography demonstrated severe left ven-
tricular systolic dysfunction, with an ejection fraction
(EF) of 15%, global severe hypokinesis, with velocity-
time integral (VTI) of the left ventricular outflow tract
(LVOT) of 7 cm. An urgent coronary angiography was
performed and all the coronary arteries were normal.
Therefore, based on symptoms, signs of myocardial
injury defined by ECG changes, elevated troponin I,
exclusion of coronary artery disease the diagnosis of
acute myocarditis (AM) was considered more likely.
Aetiological diagnosis of AM was made. Serological
testing for syphilis, HIV, adenovirus, and enteroviru-
ses, hepatitis A, B, C, and E viruses were all negative.
Also, the viremia for cytomegalovirus (CMV), Epste-
in-Barr virus (EBV), Varicella Zoster Virus and B19
erythrovirus were negative. Despite optimal medical
therapy, haemodynamic status did not improve, re-
quiring support by veno-arterial extracorporeal mem-
brane oxygenation (VA-ECMO) in combination with
intra-aortic balloon pump and intravenous sympatho-
mimetic amines. Also, an Occlutech Atrial Flow Regu-
lator (AFR) was implanted percutaneously via femoral
venous wich allowed the shunting of blood between
the two atria in order to reduces the pressure in the
left side of the heart. However, the patient was comple-
tely unresponsive with absent ventricular electric acti-
vity requiring inscription on the list of emergent heart
transplantation.

Conclusions: Finally, the patient underwent heart
transplant in March 4th with removal of ECMO and
improvement of hemodynamic and clinical status. The
pathological analysis of the explanted heart describes
large areas of myocardial necrosis and lymphocytic in-
filtration demonstrated diffuse AM but with no virus
detected.
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75. Debut articular
intr-o forma grava de
endocardita bacteriana,

aortica, la un copil
convalescent COVID-19

E.E. Cinteza, N. Popescu, G. Nicolae,
C. Voicu, M. Ammouri, C.A. Grigore,

D.V. Stefan, A. Nicolescu,

Spitalul Clinic de Urgenta pentru Copii ,Marie
S. Curie’, Universitatea de Medicina si Farmacie
.Carol Davila”, Bucuresti

Introducere: Endocardita infectioasa este o patologie
grava a cdrei evolutie poate fi complicata de diverse
manifestari septice, reactii adverse medicamentoase
si complicatii cardiace. In forma subacutd, cu un de-
but insidios, ajunge in atentia cardiologului pediatru,
in momentul, in care diseminarile septice ridica sus-
piciunea diagnosticului. Aceasta lucrare isi propune sa
atraga atentia asupra modalititii de prezentare atipica,
la debut a acestei patologii si asupra managementului
acesteia.

Prezentare de caz: Prezentam cazul unui pacient in
varsta de 9 ani, care este transferat in clinica noastra cu
suspiciunea de endocarditd infectioasd. Simptomatolo-
gia debuteazd cu stare febrild, varsaturi si dureri abdo-
minale, ulterior prezinta dureri la nivel lombo-sacrat,
cu imposibilitatea mentinerii ortostatismului. Leziunile
petesiale sunt cele care ridica suspiciunea unor disemi-
néri embolice, iar ecocardiografia deceleazd vegetatii la
nivelul valvei aortice functional bicuspide. Investigatiile
sunt completate de CT abdominal, care evidentiaza in-
farct splenic, renal si embolie septica la nivelul coloanei
lombo-sacrate. In vederea excluderii unei etiologii au-
toimune sau virale s-au decelat anticorpi antiDFS70 si
anti-SARS-CoV-2 IgG, fird argumente pentru sindrom
inflamator multisistemic pediatric.

Particularitatea cazului: Managementul acestui caz
a prezentat dificultdti incd de la momentul diagnosti-
cului, iar evolutia a fost trenata de diverse complicatii
atat ale bolii, cét si ale tratamentului. Cea mai specta-
culoasa evolutie a fost a artritei, cu rezolutie comple-
td la cateva zile de la initierea tratamentului antibiotic
asociat cu antiinflamator nesteroidian. Tratamentul
antibiotic este si el ajustat, deoarece apar diverse reactii
adverse medicamentoase manifestate hematologic prin
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leucopenie cu neutropenie sau prin citoliza hepatica.
Pacientul a necesitat o urmadrire atenta a valvei aortice
displazice, functional bicuspa, cu regurgitatie moderat-
severd prezentd, ulterior cu rezolutia vegetatiilor aorti-
ce. Regurgitatia aortica a ramas stationara, asociind o
usoara dilatare a cavitatii ventriculului stang, stabiliza-
ta cu tratament diuretic si IECA (initial captopril, apoi
perindopril, ulterior lisinopril). Indicatia de protezare
aortica s-ar putea impune la distanta de episodul acut,
de infectie a endocardului, in functie de impactul he-
modinamic viitor asupra ventriculului sting: prezenta
simptomatologiei, dilatarea ventriculului stang, scade-
rea fractiei de ejectie a ventriculului stang <50%.

Articular onset in a severe

form of aortic bacterial
endocarditis in a COVID-19
convalescent child

Introduction: Infective endocarditis is a severe patho-
logy whose evolution can be complicated by various
septic symptoms, drug side effects and cardiac compli-
cations. In its subacute form, with an insidious onset, it
is brought to the attention of the pediatric cardiologist
when septic embolization indicates high probability
of diagnosis. This paper aims to raise awareness of the
atypical nature of this pathology at its onset and mana-
gement of it.

Case presentation: We present the case of a 9-year-old
patient who is transferred to our clinic with the suspi-
cion of infective endocarditis. Clinical signs began with
fever, vomiting and abdominal pain, later the lumbosa-
cral pain appeared, with the impossibility to maintain
orthostatism. Petechiae lesions raise the suspicion of
embolic spreads, and echocardiography detects vege-
tations at the functionally bicuspid aortic valve. The in-
vestigations were completed with abdominal computed
tomography which revealed splenic and renal infarc-
tion and possible septic embolism in the lumbosacral
spine. In order to exclude an autoimmune or viral eti-
ology, anti-DFS70 antibodies were detected, and also
anti-SARS-CoV-2 IgG antibodies, without arguments
for paediatric multisystem inflammatory syndrome.

Case particularity: The management of this case pre-
sented difficulties from the moment of diagnosis, and
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the evolution was slowed down by various complicati-
ons of both the disease and the treatment. The arthri-
tis had the most spectacular evolution, with full reso-
lution a few days after initiating the antibiotic therapy
associated with nonsteroidal anti-inflammatory drugs.
Antibiotic therapy is also adjusted, because there are
various drug side effects hematologically manifested by
leukopenia with neutropenia or liver cytolysis. The pa-
tient required careful follow-up of the dysplastic aortic
valve, functionally bicuspid, with moderate-severe re-
gurgitation, subsequently with resolution of the aortic
vegetations. Aortic regurgitation remained stationary,
associating a mild dilation of the left ventricular cavity,
under constant diuretic treatment and ACE inhibitors
(initially captopril, then perindopril, later lisinopril).
The indication for aortic prosthesis could be needed
following the acute episode of endocardial infection,
depending on the future hemodynamic impact on the
left ventricle: presence of symptoms, dilation of the left
ventricle or decreased left ventricular ejection fraction
<50%.

76. Dificultati terapeutice
la un copil cu accident
vascular cerebral ischemic
tranzitor, trombofilie,
tulburari de vedere si
persistenta de foramen
ovale

E. Cinteza, M. Grigoras, C. Voicu,
M. Ammouri, G. Nicolae, G. Duica,
C. Filip, A. Nicolescu

Universitatea de Medicina si Farmacie ,Carol Davila’,
Bucuresti

Introducere: Evenimentele de tip tromboembolic sunt
foarte rare in populatia pediatrica, avind o incidenta de
0,07-0,14/10000/an, insd, consecintele si morbiditatea
asociatd necesitd o deosebitd atentie din partea perso-
nalului medical. Un interes deosebit, in cadrul acestui
grup de patologii este acordat trombofiliilor ereditare,
in prezent fiind bine cunoscute si caracterizate prin
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multiple mutatii, cele mai frecvente, fiind mutatia fac-
torului V Leiden si mutatia 20210 a protrombinei. In
plus deficitul de AT III, proteina C, S si hiperhomocis-
teinemia pot fi asociate defectelor genetice sau pot fi
secundare altor patologii, ceea ce creeaza dificultati in
managementul si tratamentul acestor pacienti.

Prezentare de caz: Lucrarea de fatd isi propune prezen-
tarea unui caz clinic al unui adolescent cu predispozitie
la evenimente trombembolice secundare unei hiper-
homocisteinemii persistente, debutul simptomatologi-
ei fiind dat, de o afectare oculara cu ingustarea campu-
lui vizual, urmatéd de aparitia fenomenelor de tip AIT,
la distantd de aproximativ 2 ani. Din antecedentele ob-
stetricale ale pacientului retinem faptul cd provine din-
tr-o sarcina mentinuta sub tratament cu anticoagulant
(Enoxaparina), cu multiple cheaguri placentare si pree-
clampsie, cu un risc matern cunoscut pentru pierderea
sarcinii, avind si asociere familiald incdrcatd (matusa
materna este, de asemenea, purtatoarea aceleiasi muta-
tii cu manifestdri cardiace de angor pectoris si stentare
coronariana).

Particularitatea cazului: In urma examenelor clinice
si paraclinice, s-a decelat prezenta unei hiperhomocis-
teinemii (prezenta mutatiei MTHFR C677 asociat cu
deficitul de acid folic), in cazul acestui pacient intre-
ruperea tratamentului cu vitaminele din complexul B
si scaderea ulterioard a nivelului de folati conducénd
la declansarea episodului de AIT din septembrie 2020.
Investigatiile ulterioare, din sfera cardiovasculara dece-
leaza prezenta unui foramen ovale patent, ceea ce ridica
suspiciunea unei posibile embolii paradoxale. Remar-
cabil este debutul atipic, cu simptomatologie oftalmo-
logica, fiind documentata in literaturd asocierea poli-
morfismului MTHFR C677T cu aceastd patologie (Nu
am gasit in documente presiunile intraoculare). Asoci-
erea nivelului redus de folati creste, suplimentar, riscul
evenimentelor trombotice, in cazul de fata favorizind
aparitia AIT. Exista o asociere puternica intre hiper-
homocisteinemie si evenimentele aterotrombotice.
Pentru profilaxia secundard a evenimentelor cerebrale
tip ischemic se poate recurge la terapia antiagreganta
cu Aspirina sau Clopidogrel si reducerea nivelelor de
homocisteind prin administratea complexului de vita-
mine B6, B9 si B12.
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Therapeutic difficulties

in a child with transient
ischemic attack,
thrombophilia, visual
disorders and persistence
of oval foramina

Introduction: Thromboembolic events are very rare in
the pediatric population with an incidence of 0.07-0.14
/ 10000 / year but consequently the associated morbi-
dity also requires special attention from medical staff.
A special interest in this group of pathologies is given
to hereditary thrombophilias, currently being well
known and characterized multiple mutations, the most
common being the mutation of factor V Leiden and the
20210 mutation of prothrombin. In addition, AT III de-
ficiency, protein C, S and hyperhomocysteinemia may
be associated with genetic defects or may be secondary
to other pathologies which creates difficulties in the
management and treatment of these patients.

Case presentation: The present paper proposes the
presentation of a clinical case in an adolescent with a
predisposition to thromboembolic events secondary to
persistent hyperhomocysteinemia, the onset of symp-
toms being an ocular impairment with narrowing of
the visual field, followed by the occurrence of TIA at
a distance of about 2 years. From the patient’s obste-
tric history we note that he was born from a pregnancy
maintained under anticoagulant treatment (Clexane),
with multiple placental clots and preeclampsia, there is
a known maternal risk for pregnancy loss that comes
in a busy family association (maternal aunt is, also, the
carrier of the same mutation with cardiac manifestati-
ons of angina pectoris and coronary stentation).

Case particularity: Following clinical and paraclinical
examinations, the presence of hyperhomocysteinemia
(presence of MTHFR C677 mutation associated with
folic acid deficiency) was detected in this patient, dis-
continuation of B-complex vitamins and subsequent
decrease in folate levels leading to the onset of the AIT
episode in September 2020. Subsequent investigati-
ons in the cardiovascular sphere reveal the presence
of a patent oval foramina which raises the suspicion
of a possible paradoxical embolism. Remarkable was
the atypical onset with ophthalmic symptomatology,
being documented in the literature the association of
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the MTHEFR C677T polymorphism with this pathology
(We did not find intraocular pressures in documents).
The combination of low folate levels further increases
the risk of thrombotic events, in this case favoring the
onset of TIA. There is a strong association between
hyperhomocysteinemia and atherothrombotic events.
For secondary prophylaxis of ischemic brain events,
antiplatelet therapy with Aspirin or Clopidogrel can be
used and homocysteine levels reduced by the adminis-
tration of vitamin B6, B9 and B12 complexes.

77.Cauza rara de
cardiomiopatie
dilatativa sau o asociere
intdmplatoare?

A. Cirjan, C. Beladan, M. Gurzun,
S. Onciul, S. Botezatu, C. Ginghina,
B.A. Popescu

Institutul de Urgenta pentru Boli Cardiovasculare
.Prof. Dr. C.C. lliescu”, Bucuresti

Introducere: Acromegalia este o afectune rari, asoci-
atd cu secretia excesivd de hormon de crestere. Bolile
cardiovasculare asociate reprezintd o cauzd frecventd
de mortalitate si morbiditate in randul acestor pacienti.
Cardiomiopatia dilatativa (CMD) este o forma de pre-
zentare rard, descrisa in mai putin de 3% din cazurile de
acromegalie cu insuficientd cardiaca (IC). Un raspuns
favorabil la terapia specifica a fost raportat in cazuri
izolate de pacienti cu CMD acromegalica. Prognosticul
pe termen lung al acestor pacienti este rezervat.

Prezentare caz: Prezentim cazul unui pacient in var-
sta de 56 de ani internat in clinica in anul 2008 pentru
fenomene de IC. Pacientul neagé angina, consum cro-
nic de alcool sau de alte toxice, antecedente personale
sau heredocolaterale semnificative. Evaluarea clinicd
a decelat semne de congestie pulmonarad si sistemica.
Electrocardiograma a obiectivat ritm sinusal si criterii
de hipertrofie ventriculard stanga (HVS). Ecocardio-
grafic s-au decelat dilatare si disfunctie sistolicd severa
VS (FE=26%), hipokinezie difuza, HVS. Coronarogra-
fia evidentiaza artere coronare epicardice permeabile.
Evolutia a fost favorabila sub tratament optim pentru
IC pand in 2018 cand revine la control cu fenomene de
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ICC clasa IV NYHA, inséd cu modificari clinice suges-
tive pentru acromegalie, diagnostic confirmat endocri-
nologic (IGF-I 1416 ng/ml, GRH 6,32 ng/ml, aspect de
microadenom hipofizar - CT cerebral). S-a completat
bilantul cardiologic cu evaluare prin RM cardiac (mi-
nima fibroza miocardicd cu aspect nespecific), iar tes-
tarea geneticd nu a relevat mutatii specifice. Initierea
tratamentului cu analog de somatostatind a dus la
o imbunatatire semnificativa a functiei cardiace, cu
cresterea progresiva a FE VS la 40%, reducerea masei
VS, si obtinerea unui status clinic favorabil (test ecocar-
diografic de efort >4 METYS) care a permis interventia
chirurgicala de rezectie transsfenoidala a adenomului
hipofizar.

Particularitatea cazului: Cazul este particular prin
manifestarea tardivd a modificarilor morfologice de
acromegalie, cu intarzierea diagnosticului etiologic in
pofida prezentirii initiale severe a pacientului cu ma-
nifestdri de insuficienta cardiaca congestiva si CMD, si
prin raspunsul rapid favorabil la terapia cu analog de
somatostatina asociat medicatiei optime pentru IC.

A rare cause of dilated
cardiomyopathy or just a
coincidence?

Introduction: Acromegaly is a rare condition associ-
ated with excessive growth hormone secretion. Asso-
ciated cardiovascular diseases are a common cause of
mortality and morbidity among these patients. Dilated
cardiomyopathy (CMD) is a rare form of presentation,
described in less than 3% of cases of acromegaly with
heart failure (HF). A favourable response to specific
therapy has been reported in isolated cases of patients
with acromegalic CMD. The long-term prognosis of
these patients is reserved.

Case presentation: We present the case of a 56-year-
old patient hospitalized in the clinic in 2008 for HF
phenomena. The patient denies angina, chronic alcohol
or other toxic, significant personal or hereditary histo-
ry. Clinical evaluation revealed signs of pulmonary and
systemic congestion. The electrocardiogram objectified
sinus rhythm and left ventricular hypertrophy (LVH)
criteria. Echocardiography revealed dilation and seve-
re LV systolic dysfunction (FE=26%), diffuse hypoki-
nesia, LVH. Coronary angiography reveals permeable
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epicardial coronary arteries. The evolution was favou-
rable under optimal treatment for HF until 2018 when
it returns to control with NYHA class IV HF phenome-
na but with clinical changes suggestive for acromegaly,
endocrinologically confirmed diagnosis (IGF-I 1416
ng/ml, GRH 6.32 ng/ml, aspect of pituitary microade-
noma - brain CT). The cardiological assessment was
completed with evaluation by cardiac MRI (minimal
myocardial fibrosis with nonspecific appearance) and
the genetic testing did not reveal specific mutations.
Initiation of somatostatin analogue treatment resulted
in a significant improvement in cardiac function, with
a progressive increase in LV FE to 40%, a reduction
in LV mass, and a favourable clinical status (exercise
echocardiographic test >4 METS) that allowed transs-
phenoidal resection of pituitary adenoma.

Case particularity: The case’s distinctiveness consists
of the late manifestation of morphological changes of
acromegaly, with delayed etiological diagnosis despite
severe initial presentation with signs of congestive heart
failure and CMD, and the rapid favourable response to
somatostatin analogue therapy associated with optimal
medication for HE.

78. Experienta initiala, in
Romania, de alcoolizare a
venei Marshall pentru FiA
persistenta

G. Cismaru, M. Puiu, R. Rosu, G. Gusetu,
B. Dutu, H. Comsa, B. Caloian, D. Pop
Spitalul Clinic de Recuperare, Cluj-Napoca

Obiectiv: Ne-am propus sa evaludm primele cazuri de
alcoolizare a venei Marshall efectuate pentru tratarea
fibrilatiei atriale persistente, urmarind siguranta meto-
dei precum si eficacitatea ei.

Material si metoda: Intre septembrie 2020 si iunie
2021 am cautat vena Marshall prin venografie de si-
nus coronar la 10 pacienti, in vederea ablatiei de FiA
persistenta. Ea a fost gasita la 8 pacienti si s-a canulat
la 5 dintre acestia in vederea procedurii de alcooliza-
re. Dupa injectarea de contrast in sinusul coronar s-a
evidentiat vena Marshall si dupd umflarea balonului de
angioplastie in vend, s-a injectat alcool 96% cate 1 ml
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la 3 niveluri: distal in vend, mediu si proximal. Efectul
alcoolizarii s-a verificat prin efectuarea unei hérti de
voltaj a atriului stang, respectiv prin verificarea blocdrii
istmului mitral.

Varsta medie a pacientilor a fost de 64 de ani si 3
au fost femei. Fibrilatia atriald era persistenta de lunga
duratd, cu o duratd medie de 2,4 ani. Durata procedurii
de ablatie s-a prelungit in medie 52 de minute fatd de
o ablatie clasica de fibrilatie atriald persistenta. Din cei
5 pacienti, niciunul nu a avut durere toracicd in timpul
injectarii de alcool concentrat si nu s-a inregistrat nici
o alta reactie adversd. Nu s-au inregistrat disectii ale si-
nusului coronar sau ale venei Marshall, datorata alcoo-
lului. Blocul istmic mitral s-a obtinut la 3 pacienti, iar la
ceilalti 2 s-au facut tiruri suplimentare in zona istmului
pentru obtinerea blocului. Ritmul sinusal postprocedu-
ral s-a obtinut la toti cei 5 pacienti cu fibrilatie atriala
persistenta de lungéd durata.

Concluzii: Alcoolizarea venei Marshall pentru trata-
mentul fibrilatiei atriale persistente este o tehnica noua,
aplicatd in scopul obtinerii ritmului sinusal durabil.
Experienta initiald cu aceastd tehnicd arata ca vena se
gdseste angiografic si se poate canula la aproximativ
50% din pacienti. Nu s-au inregistrat efecte secundare
legate de injectarea de alcool concentrat. Rezultatele pe
termen scurt sunt favorabile, dar e necesard o urmarire
pe termen lung a pacientilor pentru clarificarea avanta-
jului acestei tehnici in mentinerea ritmului sinusal.

Initial experience in
Romania with Marshall
vein alcoholization for
persistent AF

Objective: We aimed to evaluate the first cases of al-
coholization of the Marshall vein, performed for the
treatment of persistent atrial fibrillation, in terms of
safety and efficacy.

Material and methods: Between September 2020 and
June 2021 we looked for the Marshall vein by coronary
sinus venography in 10 patients during persistent AF
catheter ablation. It was found in 8 patients and cannu-
lated in 5 of them for alcoholization. After the injection
of contrast into the coronary sinus, the vein of Marshall
was identified and after the inflation of the angioplasty
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balloon, 96% alcohol was injected: 1 ml per 3 levels:
distal inside the vein, medium, and proximal inside the
vein. The effect of alcoholization was verified by perfor-
ming a voltage map of the left atrium, respectively by
checking the mitral isthmus block.

The mean age of the patients was 64 years and 3 were
women. Atrial fibrillation was long-persistent in all of
them with an average duration of 2.4 years. The du-
ration of the ablation procedure was prolonged by an
average of 52 minutes compared to a classic ablation
of persistent atrial fibrillation. Of the 5 patients, none
had chest pain during the injection of concentrated al-
cohol, and no dissections of the coronary sinus or the
Marshall vein were recorded. The mitral isthmus block
was obtained in 3 patients and in the other 2, additi-
onal RF applications were made in the isthmus area
to obtain the block. Postprocedural sinus rhythm was
obtained in all 5 patients that had long-term persistent
atrial fibrillation

Conclusions: Alcoholization of the Marshall vein, for
the treatment of persistent atrial fibrillation is a new
technique, applied to obtain long-term sinus rhythm.
Initial experience with this technique shows that the
vein can be found and canulated in approximately 50%
of the patients. No procedural complications related to
alcohol infusion were noted. Short-term results are fa-
vorable, but long-term follow-up of patients is needed
to clarify the advantages of this technique in maintai-
ning sinus rhythm.

79. Adrenalina vs.
dopamina pentru
inducerea ExV non-
inductibile in laboratorul

de electrofiziologie

G. Cismaru, M. Puiu, R. Rosu, G. Gusetu,
B. Caloian, H. Comsa, F. Fringu,
D. Gurzau, D. Pop

Spital Clinic de Recuperare, Universitatea de
Medicina si Farmacie ,luliu Hatieganu”, Cluj-Napoca

Introducere: Ablatia de extrasistole ventriculare nece-
sitd prezenta acestora, atunci cAnd pacientul este dus in
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laboratorul de electrofiziologie. Atunci cand extrasis-
tolele nu sunt prezente, se incearca inducerea acestora
prin diferite metode.

Prezentare de caz: Prezentam cazul unei paciente de 50
de ani cu extrasistole ventriculare frecvente 18.000/24
de ore, simptomatice, care au raspuns greu la trata-
ment antiaritmic. S-a propus ablatie cu radiofrecventa.
Cand pacienta a fost dusa in laboratorul de electrofizi-
ologie nu a avut ExV pe o perioadd de 30 de minute.
Manevrele de stimulare nu au putut induce ExV. S-a
administrat dopamina in dozad de 5 microgr/kg/min,
ulterior 10 microgr/kg/min, fard succes. Ulterior, s-a
infuzat adrenalina 0,1 microgr/kg/min cu aparitia ex-
trasistolelor ventriculare monomorfe. S-a putut efectua
harta de activare si s-a putut ablata focarul aritmogen.
Holter ECG la externare, la o luné si la 5 luni post-abla-
tie nu a mai evidentiat ExV.

Particularitatea cazului: Acest caz este particular prin
faptul cd, desi, pacienta avea multiple ExV, in momen-
tul in care a fost adus in laboratorul de EP, nu mai avea
niciuna. Astfel, rezultatul procedurii putea fi compro-
mis. Totusi dupd administrarea de adrenalind, ExV au
reapdrut, ablatia lor putand fi efectuaté cu succes.

Adrenaline vs dopamine
for the ablation of
non-inducible PVCs in
the EP lab

Introduction: PVC ablation requires their presence
when the patient is taken to the electrophysiology labo-
ratory. When PVCs are not present, an attempt is made
to induce them by different methods.

Case presentation: We present the case of a 50-year-
old female patient with high burden symptomatic PVC
18.000 / 24 hours, with poor response to antiarrhyth-
mic drugs. Radiofrequency ablation was proposed.
When the patient was taken to the electrophysiology
laboratory she did not have PVCs for a period of 30
minutes. Ventricular stimulation maneuvers could not
induce PVCs. Dopamine 5 microgr / kg/min, then 10
microgr / kg / min was administered, with no success.
Subsequently, 0.1 microgr / kg/min adrenaline was in-
fused with the occurrence of monomorphic PVCs. An
activation map could be made and the arrhythmogenic
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focus could be ablated. Holter ECG at discharge at 1
month and 5 months post-ablation showed no PVC.

Case particularity: This case is particular in that
although the patient had multiple PVCs when she was
brought to the EP laboratory, she did not have any. The
result of the procedure could be compromised. Howe-
ver, after administration of adrenaline, PVC reappea-
red so the ablation could be successfully performed.

80. Obstacole in fata
transplantului cardiac

A.M. Ciucurita, I. lonac, C. Vacarescu,
M. Lazar, C. Luca, A. lonac
Institutul de Boli Cardiovasculare, Timisoara

Introducere: Non-compactarea de ventricul stang
(NCVY) este o cardiomiopatie cu determinism gene-
tic, recent inclusd in cadrul cardiomiopatiilor prima-
re. NCVS se caracterizeaza prin persistenta structurii
spongiforme de tip fetal, cu miocard intens trabeculat,
cu recesuri intertrabeculare adanci, care comunica li-
ber cu cavitatea ventriculului stang. Tabloul clinic este
asociat cu aparitia fenomenelor de insuficienta cardia-
ca, evenimente embolice sau aritmii ventriculare ma-
ligne.

Prezentare de caz: Prezentam cazul unui pacient in
varstd de 37 de ani cunoscut cu cardiomiopatie dilata-
tivd din anul 2017 cand a fost diagnosticat ecocardio-
grafic si prin rezonanta magnetica nucleara (RMN) cu
NCVS, dupi un episod de miocarditi virala. In plus, a
fost diagnosticat si cu trombofilie ereditara forma ho-
mozigotd (PAI-1). In ianuarie 2021 a prezentat infectie
cu SARS-CoV-2 cu simptome respiratorii usoare, dar
cu reaparitia simptomatologiei de insuficientd cardiaca,
iar la 2 luni postinfectie cu agravarea brutala a fenome-
nelor de decompensare cardiaca, fiind diagnosticat cu
trombembolism pulmonar. A urmat o evolutie severd,
cu multiple stopuri cardiace prin fibrilatie ventriculara,
resuscitate. ETT s-a evidentiat VS dilatat, global sever
hipokinetic, cu fractie de ejectie FE=15%, cu tromboza
parietala apicala, VD dilatat cu functie sistolica altera-
td, hipertensiune pulmonard secundara forma medie.
Managementul terapeutic al pacientului a fost decis in
cadrul Heart Team. In prima etap, dup4 instituirea de
urgenta a tratamentului insuficientei cardiace acute, a
tratamentului antiaritmic §i anticoagulant, conform
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Ghidului Societédtii Europene de Cardiologie (SEC) de
Insuficienta cardiacd acutd si cronica s-a realizat im-
plantul de defibrilator cardiac unicameral VVI pentru
preventia secundara a mortii subite cardiace. Evolutia
pacientului a fost foarte lent favorabild pana la com-
pensarea insuficientei cardiace, moment cand a fost
posibil de gandit indicatia de transplant cardiac. Trom-
bembolismul pulmonar cu afectarea arterelor pulmo-
nare principale a ramas insa o barierd care nu a putut
fi depasita.

Particularitatea cazului: Acest caz a unui pacient ta-
ndr cu multiple afectari genetice, cu episoade repetate
de miocarditd, urmate de deteriorarea severi a functiei
cardiace si afectare de organ multipld, cu complicatii se-
vere aritmice si trombembolice aratd importanta evalu-
arii complete, imagistice, biologice, genetice, pentru un
management terapeutic precoce, dar si a compliantei la
tratament a pacientului.

Obstacles to heart
transplantation

Introduction: Left ventricular noncompaction (NCVYS)
is a cardiomyopathy with genetic determinism recently
included in primary cardiomyopathies.NCVS is cha-
racterized by the persistence of the fetal-type spongi-
form structure, with intesely trabecular myocardium,
with deep intertrabecular recesses, which communica-
tes freely with the left ventricular cavity. The clinical pic-
ture is associated with the occurrence of heart failure,
embolic events or malignant ventricular arrhythmias.

Case presentation: We present the case of a 37-year-
old patient known with dilated cardiomyopathy since
2017 when he was diagnosed with echocardiography
and nuclear magnetic resonance (MRI) with NCVS, af-
ter an episode of viral myocarditis. It was also diagno-
sed with hereditary thrombophilia homozygous form
(PAI-1). In January 2021 he presented SARS-CoV-2
infection with mild respiratory symptoms, but with
the reappearance of heart failure symptoms and at 2
months postinfection with brutal worsening of cardi-
ac decompensation, being diagnosed with pulmonary
thromboembolism. A severe evolution followed with
multiple cardiac arrests due to ventricular fibrillation,
resuscitated. ETT showed dilated LV, globally severe
hypokinetic with ejection fraction FE=15% with apical
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parietal thrombosis, dilated RV with altered systolic
function, secondary pulmonary hypertension medium
form. The therapeutic management of the patient was
decided within the Heart Team. In the first phase, after
the emergency establishment of the treatment of acute
heart failure, antiarrhythmic and anticoagulant treat-
ment, according to the Guide of the European Society
of Cardiology (ESC) of Acute and Chronic Heart Fai-
lure, the unicameral VVTI cardiac defibrillator implant
was performed for the secondary prevention of sudden
cardiac death.The patient’s evolution was very slowly
favorable until the compensation of heart failure, when
it was possible to think of the indication for a heart
transplant. However, pulmonary thromboembolism
affecting the main pulmonary arteries remained a bar-
rier that could not be overcome.

Case particularity: This case of a young patient with
multiple genetic disorders with repeated episodes of
myocarditis, followed by severe deterioration of car-
diac function and multiple organ damage with severe
arrhythmic and thromboembolic complications shows
the importance of complete evaluation, imaging, biolo-
gical, genetic for an early therapeutic management but
also for patient compliance with the treatment.

81. Non-inductibilitatea
absoluta dupa ablatia
cu radiofrecventa poate
reduce mortalitatea in
furtuna electrica

C. Cojocaru, A. Nastasa, C. lorgulescu,
S.Bogdan, S. Popescu, R. Vatasescu
Spitalul Clinic de Urgenta, Bucuresti

Introducere: Atat in formele de cardiomiopatie ische-
mica, cat si in cele non-ischemice, furtuna electrica
(FE) se asociaza cu mortalitate ridicatd, atat pe termen
scurt intra-spitalicesc, cét si pe termen lung, mai ales
la pacientii cu deteriorare semnificativa a performantei
sistolice a VS si cei cu insuficientd cardiacd avansata
pand la soc cardiogen. Ablatia cu radiofrecventa (ARF)
a dovedit eficientd in controlul interventional al FE mai
ales in cardiomiopatiile ischemice. Semnificatia clini-
cd a rezultatului procedural optim trebuie interpretata
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in contextul diferitelor substraturi etiologice ale FE si
reprezinta la acest moment subiect de dezbatere in li-
teratura dedicata.

Obiectiv: Lucrarea isi propune descrierea experientei
in cadrul centrului nostru in tratamentul FE care com-
plicd evolutia atat a formelor ischemice, cit si non-
ischemice de cardiomiopatie si evaluarea ratelor de
recurentd si de mortalitate post-ARE

Metoda: Au fost inclusi pacientii cu cel putin 3 epi-
soade, in interval de 24 de ore, de tahicardie ventri-
culard monomorfa (TV) sustinuta sau cu instabilitate
hemodinamica adresati Spitalului Clinic de Urgenta
Bucuresti in vederea ARF (+/- navigatie magnetica ste-
reotacticd). Rezultatul procedural a fost evaluat prin
protocol de stimulare ventriculara programata cu pana
la 4 extrastimuli (ESx) si a fost definit in 4 moduri: non-
inductibilitate absolutd; non-inductibilitate pentru TV
clinica, dar inductibilitate pentru alte TV monomorfe;
non-inductibilitate pentru TV monomorfe sau induci-
tibilitate pentru TV polimorfe si esec procedural (TV
clinicd inductibild).

Rezultate: 70 de pacienti (82,9% gen masculin, varsta
medie 59,41 +/- 12,09 ani) au fost recrutati. 39 (55,7%)
au avut FE cu substrat ischemic. Abordul epicardic a
fost utilizat in 21,4% dintre pacienti si semnificativ mai
frecvent pentru FE cu substrat non-ischemic (p=0,001).
Non-inductibilitatea absolutd a fost obtinuta in 69,2%
dintre pacientii ischemici versus 61,3% dintre cei non-
ischemici (desi fara diferentd semnificativa statistic
p=0,121). Intervalul RS minim al TV clinice (135,73
ms +/- 28,14 vs. 177,5 ms +/- 33,77, p=0,013) si durata
complexului QRS in TV clinicd (167,14 ms +/- 29,51
vs. 199,55 ms +/- 41,79, p=0,015) au fost predictori de
non-inductibilitate absoluta in analiza logistica multi-
variatd. 34.1% dintre pacienti au prezentat recurenta
aritmica ventriculard si 18 (25,7%) dintre pacienti au
decedat in timpul perioadei de urmadrire (valoare me-
die 23,3 luni +/- 7 luni). Rata de esec procedural a fost
de 4,3%. Non-inductibilitatea absolutd a fost semnifi-
cativ statistic asociata cu lipsa recurentei TV (92,3%
non-recurentd in grupul de non-inductibilitate ab-
soluta, p=0,001). Rata de mortalitate pe perioada de
monitorizare a fost semnificativ mai mica in grupul de
non-inductibilitate absoluta fata de grupul in care nu
s-a obtinut non-inductibilitate absolutd (19,15% versus
47,82%, p=0,023). Rata de deces intraspitalicesc a fost
de 2,85% (2 pacienti — soc cardiogenic refractar si re-
cidiva imediata post-procedurald de furtunad electrica).
Absenta non-inducibilitétii absolute s-a asociat cu risc
de 3 ori mai crescut de deces (OR=3,87; 95% CI: 1,296-

POSTERE /
POSTERS

11,560; p=0,015) si risc de 10 ori mai crescut de recidi-
vda de TV (OR=10,4; 95% CI: 2,46-43,81; p=0,001).
Concluzii: Non-inductibilitatea absolutd post-ARF
(mai ales in formele de cardiomiopatie ischemica) se
asociaza cu reducerea ratei de recurenta si de morta-
litate la cel putin 2 din 3 pacienti cu furtuna electrica.

Absolute non-inducibility
after catheter ablation is
associated with reduced
mortality in arrhythmic
storm

Introduction: Arrhythmic storm (AS) is an increasin-
gly encountered life-threatening event and is associated
with high in-hospital and short term mortality, espe-
cially in the setting of severe LV systolic dysfunction,
advanced heart failure and cardiogenic shock. Catheter
ablation (CA) has been proven as an effective treatment
especially in ischemic cardiomyopathies. However, op-
timal procedural end-points may differ between diffe-
rent etiologies and are still under debate.

Objective: We sought to describe a single-center expe-
rience in treating both ischemic and non-ischemic AS
patients and evaluate results regarding recurrence and
mortality post-CA.

Methods: Patients with at least 3/24 hrs sustained or
hemodynamically unstable episodes of ventricular ta-
chycardia (VT) addressed to our center for CA (with
or without remote magnetic navigation). Substrate or
activation mapping-based CA was performed and end-
procedural inducibility was tested with 4 extra stimuli
programmed ventricular stimulation. 3 types of end-
procedural outcomes were defined: absolute non-in-
ducibility, non-inducibility for clinical VT (but other
monomorphic VTs inducible) and failure (clinical VT
inducible).

Results: 70 patients (82.9% male, 59.41+12.09 years)
were recruited. 39 (55.7%) were ischemic cardiomyo-
pathies. Epicardial access was required in 21.4% of pa-
tients and significantly more in non-ischemic patients
(p=0.001). Absolute non-inducibility was achieved in
69.2% of ischemic patients versus 61.3% in non-ische-
mic patients (however not statistically different betwe-

105



POSTERE /
POSTERS

en groups in our data). Clinical VT shortest RS inter-
val (135.73 ms%28.14 vs. 177.6 msec+33.77, p=0.013)
and clinical VT QRS duration (167.14 msec+29.51 vs.
199.55+41.79 msec, p=0.015) predicted absolute non-
inducibility 34.1% of patients presented VT recurren-
ces and 18 patients (25.7%) died during the follow-up
(mean time 23.3 months). Complications were rare — 2
local complications, 1 stroke, 1 arterial embolic event,
and 1 resuscited cardiac arrest. The rate of procedural
failure was 4.3%. Absolute non-inducibility was signifi-
cantly associated with VT lower recurrence and (92.3%
lack of recurrence in non-inducibility group, p=0.001).
Furthermore, non-inducibility was associated with a
reduction in mortality compared to lack of absolute
non-inducibility (19.15% versus 47.82%, p=0.023). In-
hospital mortality was 2.85% (n=2 - refractory cardi-
ogenic shock and immediate AS recurence). Absence
of ANI resulted in an over 3-fold higher risk of death
(OR=3.87;95% CI: 1.296-11.560; p=0.015) and 10-fold
higher risk of VT recurrence (OR=10.4; 95% CI: 2.46-
43.81; p=0.001).

Conclusions: CA may lead to absolute non-inducibi-
lity in over 2 out of 3 patients with AS, especially in
ischemic patients, which appears to be associated with
lower mortality.

82. Leziuni aterosclerotice
severe la un pacient cu

anomalie coronariana rara

M. Constantin, V. Chioncel, A. Avram,
A.lancu, R. Dediu, R. Brezeanu,
A. Lacraru, C. Andrei, C. Sinescu

Spitalul Clinic de Urgenta ,Bagdasar Arseni’,
Bucuresti

Prezentare de caz: Birbat, 64 de ani, fard factori de risc
cardiovascular cunoscuti, cu istoric recent de infarct
miocardic cu supradenivelare de segment ST in terito-
riul inferior, tratat conservator in teritoriu, se prezin-
ta la spital pentru persistenta post infarct a durerilor
anginoase la efort mic, cu remisie completd in repa-
us. La examenul clinic: pacient constient, cooperant,
stabil hemodinamic si respirator, TA=120/70 mmHg,
AV=55/min, fird semne de stazd pulmonard sau sis-
temica. Electrocardiograma evidentiaza ritm sinusal,
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AV=55/min, BRD (vechi), unde q in DILDIII, aVE,
unde T negative DIII, aVE unde T inalte, simetrice, in
cort, in V1-V5 cu minima supradenivelare de segment
ST in V2-V3. Markerii de necroza miocardicd au fost
in limite normale, iar traseul electrocardiografic a fost
stationar, excluzandu-se, astfel, necroza miocardicd in
ultimele doua saptamani. Ecocardiografic se decelea-
zd disfunctie sistolica usoard de VS (FEVS=45%), cu
akinezie in teritoriul inferior de tip cicatricial (perete
subtire, 7 mm), regurgitare mitrald moderat-severd de
etiologie ischemica. Coronarografia deceleazd anoma-
lie de sistem coronarian: emergenta ACD, ACx si ADA
din sinusul coronarian drept, avand si artera descen-
dentd anterioard din sinusul coronarian stang (cu tra-
seu de tip ram diagonal), dar si leziuni aterosclerotice
coronariene: ocluzie de ACD in segmentul II-III, ste-
nozd 80-90% ACX ostial (ram de calibru mic), steno-
za lungd 90% LAD suplimentar (din sinusul stang). Se
practica angioplastie cu 2 stenturi DES la nivelul LAD
(stang); in conditiile absentei viabilitatii pe teritoriul
inferior nu am considerat necesard incercarea de re-
vascularizare interventionala ACD. Pacientul a primit
tratament cu dubla antiagregare plachetara, statind, be-
ta-blocant, IECA, diuretic antialdosteronic, evolutia fi-
ind favorabila, fara repetarea durerilor anginoase si fara
fenomene de insuficienta cardiaca.

Particularitatea cazului: Particularitatea cazului con-
sta in prezenta unei anomalii anatomice coronariene
- originea arterelor coronard dreaptd, circumflexe si
descendente anterioare din sinusul coronarian drept
(cuinca o artera descendentd anterioara suplimentara/
ram diagonal din sinusul coronarian stang). Acest tip
de anomalie coronariand este foarte rard, datele din li-
teraturd sugerand o prevalenta de ~ 0,05 - 0,15%. Una
dintre formele cu prognostic foarte sever, este cea in
care traiectul arterei descendente anterioare (din sinu-
sul coronarian drept) este intre aorta si artera pulmo-
nard, cu compresie sistolicd extrinseca semnificativa
si risc inalt de aritmii maligne (pacientul nostru nu a
acceptat efectuarea in privat a unui angioCT necesar
pentru descrierea traiectului coronarian).
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Severe atherosclerotic
lesions at a patient with a
rare coronary anomaly

Case presentation: We report the case of a 62-year-old
man, without known cardiovascular risk factors, with
a recent medical history of myocardial infarction with
conservative treatment in a regional hospital, who was
admitted in our cardiology department for persistent
retrosternal chest pain on exertion, with complete re-
lief at rest. Clinical exam at admission: good general
condition, hemodynamic and respiratory stable, BP
120/70 mmHg, symmetrical, heart rate 55/minute, re-
gular heart sounds, no detectable cardiovascular mur-
murs, no signs of pulmonary or systemic congestion.
Electrocardiogram showed sinus rhythm with a heart
rate of 55/min, RBBB, q waves in DII, DIII, aVE, nega-
tive T waves in DIII, aVF, tall, symmetrically T waves
in V1-V5 with minimal ST elevation in V2-V3. The
normal levels of myocardial necrosis biomarkers and
the absence of dynamic changes in electrocardiogra-
phic recordings rule out an acute myocardial infarc-
tion. Echocardiography detected mild left ventricular
systolic dysfunction (EF=45%) with akinesia of the
inferior wall (thin wall, 7 mm) and moderate-severe
ischemic mitral regurgitation. Coronary angiography
revealed coronary arteries anomaly: right coronary ar-
tery, circumflex artery, left anterior descending artery
originating from the right coronary sinus, and also a
left anterior descending artery arising separately from
the left coronary sinus (with diagonal branch course),
comprising multiple atherosclerotic lesions - obstruc-
tive lesion in the middle and distal segments of RCA,
80-90% ostial stenosis of Cx (small vessel), 90% long
stenosis of supplementary LAD (from left coronary si-
nus). A percutaneous transluminal coronary angioplas-
ty was performed, with 2 DES stent on supplementary
LAD; due to the absence of viability of inferior wall, we
considered that myocardial revascularization of RCD
was not necessary. In the hospital, the patient received
treatment with DAPT, statin, beta-blockers, ACE inhi-
bitors, antialdosteronic diuretic, and his evolution was
favourable under medical treatment and myocardial
revascularization, without recurrence of chest pain.

Case particularity: The particularity of this case is the
presence of anatomic coronary arteries anomaly- the
origin of the right coronary artery, left circumflex ar-
tery, left anterior descending artery from the right co-
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ronary sinus, with a supplementary left anterior des-
cending artery/diagonal branch from the left coronary
sinus. This is a very rare type of coronary anomaly, with
a prevalence in the medical literature of 0.05 - 0.15%.
One of the forms with a severe prognosis is when the
left anterior descending artery arising from the right
coronary sinus has a course between aorta and pulmo-
nary artery, with extrinsic systolic compression and
increased risk of malignant arrhythmias (our patient
refused to undergo an angioCT imaging necessary for
a good evaluation of the course of coronary arteries).

83. Tahicardie sinusala
persistenta post-infectie
SARS-CoV-2

M. Corbu, R. Sosdean, R\Visa,
M.Valcovici, S.R. Dragan

Universitatea de Medicina si Farmacie ,Victor Babes’,
Timisoara

Introducere: Impactul major asupra sdnatitii popu-
latiei globului a fost datorat in ultima perioadd (decem-
brie 2019 - prezent) aparitiei si contagiozitatii crescute
a noului virus SARS-CoV-2 (COVID-19). Urmarile
acestei infectii virale au putut fi observate in organis-
mul uman la nivelul tuturor aparatelor si sistemelor, cu
predilectie, insd, la nivel respirator, neurologic si car-
diovascular. Statusul pro-inflamator §i pro-trombotic
indus de infectia virald au fost principalele procese fi-
ziopatologice care au dus la evolutia lent favorabila a
unor pacienti infectati si care, in aceeasi masura, au de-
terminat o ratd mare a mortalitatii in rindul populatiei
adulte.

Obiectiv: Scopul acestei lucrdri este compararea si
evidentierea modificarilor functionale aparute la nivel
cardiac in cazul a doi pacienti tineri prezentand status
post-infectie SARS-CoV-2, fard patologii cunoscute
anterior i cu evolutie infectioasa relativ similara.

Prezentare de caz: Primul pacient in varsta de 31 de
ani fard antecedente patologice, diagnosticat cu infectie
SARS-CoV-2 in ziua anterioard prezentarii la spital,
a acuzat simptome infectioase si respiratorii specifice
bolii in puseu acut. La internare tensiunea arteriala era
normald, Sa0,=88% spontan. Traseul ECG a decelat
tahicardie sinusala (AV 125 b/min), fird modificari is-
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chemice acute. CT toracicé cu afectare pulmonara de
25-30% cu pattern specific infectiei SARS-CoV-2. Al
doilea caz al unei paciente de 34 de ani, fard antece-
dente personale patologice, diagnosticata cu infectie
SARS-CoV-2 anterior adresdrii la spital pentru acuze
respiratorii specifice bolii. La internare pacienta afebri-
14, cu valori tensionale normale, Sa0,=93% spontan,
iar traseul ECG a decelat tahicardie sinusala (AV 113
b/min), fara alte modificari.CT toracicé de la internare
evidentia modificari specifice Sars-CoV-2 in proportie
de 25-35%.

Evolutia primului pacient pe perioada interna-
rii a fost lent favorabild, necesitind suport ventilator
cu debit mare (de pani la 15 1/min pe masca O,), cu
mentinerea constat crescutd a frecventei cardiace, fara
a asocia, insd, manifestari cardiace acute, iar din acest
motiv, a fost evaluat ecocardiografic transtoracic la o
luna de la externare si s-au decelat regurgitare mitra-
14, tricuspidiand si pulmonara minore, VS nedilatat,
cu functie sistolicd pastrata, FEVS=63%. Evaluarea
strainului longitudinal global (GLS) la acest pacient
prin metoda speckle tracking (STE) a decelat o valoa-
re de -17%, remarcandu-se in cazul primului pacient
valori mai scdzute, -11,6, respectiv -13,9 la nivel bazal
ventricular. Cel de-al doilea caz la fel ca si primul, a
avut o evolutie lent favorabild, cu ameliorarea trepta-
ta a simptomatologiei respiratorii, insa cu mentinerea
tahicardiei sinusale pAnad la momentul externdrii. Pa-
cienta a efectuat la aproximativ o luna si jumatate de la
episodul infectios acut o ecocardiografie transtoracica
care a decelat regurgitare tricuspidiana minord, VS si
AS de dimensiuni normale, cu functie sistolicd pastra-
ta si FEVS=63%. Investigatia ecocardiografica speckle
tracking a decelat un strain longitudinal global (GLS)
de -20,7%.

Concluzii: Ambele cazuri au prezentat persistenta ta-
hicardiei sinusale dupa revenirea la normal a probelor
inflamatorii in conditiile inexistentei unui substrat co-
morbid, ridicind suspiciunea de miocarditd post-Co-
vid. Tratamentul urmat a fost similar, cu betablocant si
ivabradina, iar explordrile ulterioare au infirmat aceas-
td suspiciune, raiméanand ca pacientul 1 sd urmeze con-
troale repetate in vederea monitorizarii.
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Persistent sinus tachycardia
after SARS-CoV-2 infection

Introduction: The SARS-CoV-2 epidemic has a major
health impact of the world’s population in the recent
period (December 2019 - present) due to increased
emergence and contagion. The consequences of the in-
fection are multi-systemic, with a predilection for the
respiratory, nervous and cardiovascular systems. The
pro-inflammatory and pro-thrombotic status induced
by viral infection were the main pathological processes
that led to the deleterious evolution in some patients
and also to the high mortality rates in the adult popu-
lation.

Objective: The purpose of this paper is to compare and
highlight the resulting functional cardiovascular chan-
ges in two young patients after COVID infection, wi-
thout previously known comorbidities and with similar
outcomes.

Case presentation: The first case of a patient aged 31
years without comorbidities diagnosed with SARS-
CoV-2 infection by RT-PCR, with onset of disease-
specific symptoms. On admission to the hospital the
patient had normal BP values, Sa0,=88% in ambient
air. The ECG recording detected sinus tachycardia
(AV=125 b/min) without acute ischemic changes. The
chest CT scan showed 25-30% lung impairment with
changes characteristic of SARS-CoV-2 infection. The
second case was a 34-year-old woman without comor-
bidities, also diagnosed with SARS-CoV-2 infection
by RT-PCR test approximately five days prior to treat-
ment for disease-specific simptoms. On admission the
patient had normal BP values, Sa0,=93% in ambient
air, and the ECG recording showed sinus tachycardia
(AV=113 b/min), without further acute phase changes.
The chest CT scan performed on the day of admission
showed 25-35%. SARS-CoV-2 infection-specific chan-
ges in both lungs.

The evolution of the first patient was slowly favora-
ble, requiring high flow oxygen support (up to 151/min
on O, mask), with persistent high heart rates, without
associated acute ischemic changes. The transthoracic
ecocardiography performed in patient 1 one month
after discharge detected minor mitral, tricuspid and
pulmonary regurgitation, normal LV dimensions with
preserved systolic function, LVEF=63%. Global Longi-
tudinal Strain (GLS) by speckle tracking echocardio-
graphy (STE) was -17%, with lower values of -11.6, re-
spectively -13.9 at basal ventricular level. As in patient
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1, the clinical evolution of the woman was slow, with
gradual improvement of respiratory symptoms, and
persistent sinus tachycardia until the time of discharge.
In patient 2 transthoracic cardiac ultrasound was per-
formed approximately one and a half months after the
infection, showing minor tricuspid regurgitation, LV
and LA of normal size and preserved systolic function
LVEF=63%. Speckle tracking echocardiography detec-
ted a GLS of -20.7%.

Conclusions: Both cases showed the persistence of si-
nus tachycardia after remission of inflammatory symp-
toms in the absence of comorbid substrate, raising the
suspicion of postCovid myocarditis. The treatment was
similar, with beta-blocker and ivabradine. Subsequent
examinations did not confirm this suspicion, but pati-
ent 1 needs repeated follow-ups for monitoring.

84. Insuficienta cardiaca
acuta la un pacient cu
functie sistolica sever
depreciata aparuta in
contextul anticoagularii
terapeutice. Cand
imprevizibilul se produce,
farmacologia nu detine
intotdeauna raspunsurile

A.R. Costache, I. Movieanu,
N.M. Craciun-Ciorba

Institutul de Boli Cardiovasculare si Transplant,
Térgu Mures

Introducere: Riscul de embolie pulmonara la pacientii
cu insuficientd cardiacad este dublu comparativ cu
populatia generala si creste invers proportional cu de-
precierea acesteia. In cadrul acestei patologii se asocia-
zd o constelatie de factori care cresc riscul de tromboza
precum injuria vasculara, debitul cardiac scazut si hi-
percoagulabilitatea.

Prezentare de caz: Pacienta in varsta de 69 de ani,
fara istoric cardiovascular documentat, se prezintad
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in UPU-SMURD cu tablolul unei decompensari car-
diace. Examenele de laborator deceleaza o valoare a
NT-proBNP-ului de 14.886 pg/mL, D-dimeri >5ug/
mL si un sindrom infectios in contextul pneumoniei
bilaterale. ECG-ul surprinde FiA cu AV rapida. Eco-
cardiografia releva HVS cu FE 25% si AS dilatat. Se
instituie tratament antibiotic, specific insuficientei
cardiace, diuretic si anticoagulare terapeuticd in con-
textul CHA,DS,-VASc 4. Pe parcurs starea pacientei se
degradeazd, desaturdnd la 76% asociind hipotensiune
si extremitati reci. Se evidentiaza pe ECG, BRD nou in-
stalat, enzimele de citoliza cardiacd prezinta modestd
ascensionare si trombocitopenie severd. Ecocardiogra-
fia nu este disponibila, se ridica suspiciunea clinica de
embolie pulmonara si se efectueaza angio-CT pulmo-
nar, evidentiind embolie pulmonard bilaterald. Dupa
achizitia imaginilor radiologice pacienta prezinta SCR,
se initiazd protocolul ALS observandu-se sdngerare pe
sonda oro-traheald. Avind in vedere diateza hemoragi-
ca si sangerarea se temporizeazd tratamentul tromboli-
tic sau chirurgical.

Particularitatea cazului: Insuficienta cardiaca per se,
reprezinta un factor de risc pentru aparitia trombozei,
iar asocierea cu FiA este comund. Socul cardiogen la
un pacient cu insuficienta cardiacd poate pune pro-
bleme de diagnostic diferential, iar embolia pulmo-
nard, disfunctia severd de VS, tamponada cardiaca,
disfunctiile acute valvulare, disectia de aorta si hipovo-
lemia trebuie excluse. Scaderea dramatica a numarului
plachetar poate fi interpretata ca CID, secundara pro-
cesului infectios si trebuie avuta in vedere la un pacient
cu suspiciune de embolie pulmonara. Desi impotriva
gandirii clinice, embolia pulmonara masiva poate com-
plica insuficienta cardiacd in pofida anticoagularii efi-
ciente.
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An acute heart failure

in a hfref therapeutic
anticoagulated patient.
When the unexpected
happens pharmacology
fails to explain

Introduction: The risk of PE in chronic HF patients
is double when compared with normal subjects and
is greater as ejection fraction declines. This pathology
assemble a constellation of factors such as vascular da-
mage, low CO and a hypercoagulable state which incre-
ase the risk of thrombosis.

Case presentation: A 69-year-old patient without
known cardiovascular history is presenting in the ER
acussing shorness of breath , fatigue and palpitations
associated with signs of HE Laboratory findings re-
vealed a rising in the NT-proBNP value of 13.886 pg/
mL, D-dimer >5 ug/mL, and a inflammatory syndro-
me accompanying a bilateral pneumonia. On the ini-
tial EKG AF with ventricular rates >150 bpm could
be observed. The TTE assessment showed LV hypert-
hrophy with reduced ejection fraction and dilatated
LA. Antibiotherapy, the HF treatment, diuretics and
therapeutic anticoagulation were given treatment as a
CHA2DS2-VASc score of 4. During hospitalization the
patient general condition worsened , desaturating to
76% associating hipotension and cold extremities. The
EKG revealed new RBB, the markers of myocardial in-
jury had mild elevation and severe thrombocytopenia.
Ultrasound was not avaible but clincal suspicion of PE
is high so CTPA is performed which detected bilateral
PE. Shortly after the image acquisition the patient pre-
sented cardiac arrest. ALS is initiated but during resus-
citation active bleeding was seen on the oro-tracheal
cannula. Given the hemorrhagic diathesis and active
bleeding the thrombolytic or surgical treatment was
postponed.

Case particularity: Heart failure represents a risk fac-
tor for thrombosis and association with AF is a com-
mon finding. Cardiogenic shock in a patient with heart
failure can be doubtful so PE, acute valvular dysfuncti-
on, severe LV dysfunction, aortic dissection, or hypo-
volemia should be ruled out. The dramatic decrease in
platelets number could be interpretated as DIC secon-
dary to infection and should be considered when PE is
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suspected. Although counterintuitive, EP can compli-
cate HF despite appropriate anticoagulation.

85. Afectarea
plurivasculara la pacientul
diabetic - abordare
terapeutica actuala in
lumina noilor ghiduri

D.A. Costache, A.O. Tonita,
A.l. Amagdalinei, G. Sandu, F. Mitu

Clinica de Recuperare Cardiovasculara, Spitalul
Clinic de Recuperare, lasi

Introducere: Avand in vedere complicatiile sale mul-
tiple si incidenta din ce in ce mai crescuta, diabetul
zaharat reprezintd o problema majord de sanata-
te la nivel mondial. Riscul cardiovascular, concomi-
tent, este potential amenintitor de viata, astfel incat,
indicatiile terapeutice sunt orientate si catre ameliora-
rea supravietuirii.

Prezentare de caz: Prezentdm cazul unei paciente in
varsta de 73 de ani, aflata de 10 ani in programul de
recuperare cardiovasculard, ca urmare a unui sindrom
coronarian acut non-STEMI cu leziuni tricoronarie-
ne, ce a necesitat un triplu bypass aorto-coronarian. In
cursul evaluarilor periodice, se diagnosticheaza arteri-
opatia obliterantd la membrele inferioare, stadiul IIb,
cu indicatie de revascularizare, pe care pacienta o tem-
porizeazi. In 2018 este confirmat diagnosticul de dia-
bet zaharat de tip 2, tratat initial cu antidiabetice orale,
insd, date fiind comorbiditatile pacientei si indicatiile
din ghiduri, se adauga in schema de tratament inhibi-
torii de SGLT2. Angio-CT-ul efectuat in urma poziti-
viarii testelor de efort releva, atat obstructii la nivelul
arterelor coronare native, cat si a 2 din 3 grafturi, cu
indicatia de repetare a coronarografiei, completata cu
o posibild procedura de revascularizare miocardica.
Complexitatea cazului justifica introducerea in schema
de tratament a inhibitorilor de SGLT2 ca optiune tera-
peuticd optimd, sustinuta de indicatiile de administrare
ale acestora.

Particularitatea cazului: In ceea ce priveste particula-
ritatile acestui caz, remarcdm progresia rapida a ate-
rosclerozei, atestata de ocluzia a 2 grafturi coronariene
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din 3 si de prezenta leziunilor de la nivelul arterelor
native, cu scaderea treptata a tolerantei la efort pe acest
fond. Se poate lua in discutie, posibila alterare a pra-
gului senzorial din cauza neuropatiei la o pacientd cu
diabet zaharat, fapt care explicd absenta durerilor an-
ginoase. Afectarea plurivasculard arteriala — coronari-
ana, carotidiana, femurald, posibil cerebrald si posibila
afectare microvasculara la o pacienta diabeticd confera
pacientei un profil compatibil cu introducerea in sche-
ma de tratament a inhibitorilor de SGLT2.

Plurivascular disease in a
diabetic patient - present-
day therapeutic approach
in the light of the new
guidelines

Introduction: Given its multiple complications and in-
creasing incidence, diabetes is a major health problem
worldwide. At the same time, the cardiovascular risk is
potentially life-threatening, therefore therapeutic indi-
cations are also aimed at improving survival.

Case presentation: We are presenting the case of a
73-year-old patient, who has been in the cardiovascular
recovery program for 10 years, following an acute non-
STEMI coronary syndrome with tricoronary lesions,
which required a triple aorto-coronary bypass. During
periodic evaluations, stage IIb obliterative arteriopathy
is diagnosed, with an indication for revascularization,
which the patient delays. In 2018, the diagnosis of type
2 diabetes is confirmed, initially treated with oral an-
tidiabetics, but, given the patient’s comorbidities and
the indications in the guidelines, SGLT2 inhibitors are
added to the treatment schedule. The angio-CT perfor-
med following the positive exercise tests reveals both
obstructions at the level of the native coronary arteries,
and on 2 of the 3 grafts, with an indication for repeating
the coronarography, completed with a possible myo-
cardial revascularization procedure. The complexity of
the case justifies the introduction of SGLT2 inhibitors
in the treatment regimen as an optimal therapeutic op-
tion, supported by their indications for administration.

Case particularity: Regarding the particularities of this
case, we note the rapid progression of atherosclerosis,
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attested by the occlusion of 2 coronary grafts out of 3
and the presence of lesions in the native arteries, with a
gradual decrease in exercise tolerance on this backgro-
und. The possible alteration of the sensory threshold
due to neuropathy in a patient with diabetes can be dis-
cussed, which explains the absence of angina pain. Ar-
terial plurivascular lesions - coronary, carotid, femoral,
possibly cerebral, and a possible microvascular disease
in a diabetic patient give the patient a profile compati-
ble with the introduction into the treatment regimen of
the SGLT?2 inhibitors.

86. Un caz de stimulare
cu fuziune fara sonda

de stimulare in VD:
upgrade la stimulare cu
~superfuziune” folosind
doua sonde de stimulare
nVS

A. Covaciu, D. Cozma, C. Vacarescu
Institutul de Boli Cardiovasculare, Timisoara

Introducere: Este cunoscut cé la pacientii cu BRS si
indicatie CRT, se poate utiliza stimularea cu fuziune.
Vom prezenta un caz particular de stimulare cu fuziune
si urmarire pe termen lung.

Prezentare caz: Pacienta, initial, interpretata de medi-
cul adresant cu sindrom coronarian acut datoritd unui
ECG cu bloc major de ramura stangd. De fapt, pacienta
are indicatie de resincronizare, FE 20%, cardiomiopa-
tie dilatativa idiopatica, profil Doppler mitral pseudo-
normal, fard valvulopatie, coronarografie normald. Se
implanteaza in ianuarie 2016 un sistem DDD cu son-
da atriu drept ventricul stang (sonda plasata postero-
lateral) pentru stimulare cu fuziune, avand in vederea
conducerea AV normal (PR 180 ms). Initial, pacienta
a prezentat raspuns bun, cu ameliorarea FE la 30%,
dar dupa urmarirea regulata, la 1 an, pentru agravarea
insuficientei cardiace. Ecocardiografia transtoracica a
evidentiat flash septal restant, schita de rocking apical.
Se ia in discutie, pentru optimizarea terapiei de resin-
cronizare cardiaca, plasarea unei alte sonde de electro-
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stimulare la nivelul VS lateral. Sinusografia evidentiazd
un ram lateral de buna calitate pe care se plaseaza o alta
sonda si se realizeaza upgrade la stimulatorul cardiac,
de la DDD cu fuziune la triplu cameral cu ,,super fuzi-
une” (2017 iunie). Post implant, pe electrocardiograma
se evidentiaza undd R in V1,V2, complex QRS negativ
in DI, avL, V5, V6, iar ecografic se constatda FE 40%.
Pacienta a fost urmarita sistematic la 6 luni, inclusiv cu
teste de efort seriate (si timp de recuperare a frecventei
cardiace maxime in profil de responder).

Particularitatea cazului: Pacienta super responder
la CRT initial cu BRS si cardiomiopatie dilatativa idi-
opatica cu stimulare cu fuziune DDD si upgrade la
stimulare triplu camerala fara sonda de VD, urmaritd
sistematic inclusiv cu teste de efort seriate pe termen
lung (5 ani). Acest caz ridica provocarea indicatiei de
CRT-D versus CRT-P.

A case of fusion CRT
pacing without RV lead:
upgrade to ,super fusion”
using two LV leads

Introduction: It is known that in patients with BRS
and CRT indication, fusion stimulation can be used.
We will present a particular case of fusion stimulation
and long-term follow-up

Case presentation: The patient was initially interpreted
by the attending physician with acute coronary syndro-
me due to an ECG with a major left bundle branch
block. In fact, the patient has an indication for resyn-
chronization, FE 20%, idiopathic dilated cardiomyo-
pathy, pseudonormal mitral Doppler profile, without
normal coronary angiography. In January 2016, a DDD
system was implanted with an atrium probe as a left
ventricle (postero-lateral placed probe) for fusion sti-
mulation, considering normal AV conduction (PR 180
ms). Initially, the patient showed a good response, with
FE improvement at 30% but after regular follow-up at
1 for worsening heart failure. Transthoracic echocar-
diography revealed the remaining septal flash, apical
rocking sketch. The placement of another electrostimu-
lation probe at the lateral LV level is being considered
for the optimization of cardiac resynchronization the-
rapy. The sinusography highlights a good quality lateral
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branch on which another probe is placed, upgrading
the pacemaker from DDD with fusion to triple cham-
ber with ,,super fusion” (June 2017). Post-implantation
on the electrocardiogram shows the R wave in V1, V2,
negative QRS complex in DI, avL, V5, V6 and ultra-
sound shows FE 40%. The patient was systematically
monitored at 6 months, including with serial exercise
tests (and time to recover the maximum heart rate in
the responder profile).

Case particularity: Patient superresponder to initial
CRT with BRS and idiopathic dilated cardiomyopathy
with stimulation with DDD fusion and upgrade to tri-
plucameral stimulation without RV probe, systemati-
cally monitored including with long-term serial effort
tests (5 years). This case raises the challenge of CRT-D
versus CRT-P indication

87. Complicatie rara a
cardiomiopatiei de stres

G. Cristea, M. Horumba, S. Onciul,
A.M. Badea, R. Ciomag

Spitalul Clinic Coltea, Spitalul Clinic de Urgents,
Spitalul Universitar de Urgenta Militar Central
.Dr. Carol Davila’, Bucuresti

Introducere: Cardiomiopatia Takotsubo sau cardiomi-
opatia de stres reprezintd un sindrom caracterizat de
aparitia unei disfunctii sistolice localizate si tranzitorii,
ce afecteaza predominant ventriculul sting, ce mimea-
zd un sindrom coronarian acut fira a avea, insa, dovada
angiografica a unui substrat ischemic. Cauzele propuse
includ excesul de catecolamine, disfunctia microvascu-
lara si vasospasmul coronarian. Fenotipul ecocardio-
grafic clasic este reprezentat de hipo/akinezie medio-
apicala acompaniata de hiperkinezie de segmente ba-
zale, fiind descrise si alte variante precum afectarea de
segmente medioventriculare, dar si o forma cu afectare
de segmente bazale si hiperkinezie apicald. Simptomele
debuteazd dupd o perioadd de cateva minute pand la
cateva ore de la actiunea factorului stresant. Cele mai
comune simptome sunt: durere toracica, ce poate iradia
catre bratul stang, spate sau mandibula, dispnee, tahi-
cardie si palpitatii, hipotensiune arteriala, sincopa.

Prezentare de caz: Prezentdm cazul unei paciente in
varstd de 67 ani, care se prezinta in urgenta pentru
tablou sugestiv de sindrom coronarian acut. Pacienta
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acuza dispnee si durere toracica retrosternald cu ira-
diere la baza gatului si la nivelul umerilor, cu duratd
de aproximativ 30 de minute, care a cedat partial dupa
administrarea de nitrat, aparutd dupd un efort de in-
tensitate medie. Neagd palpitatii sau sincopd. In plus,
mentioneazd episod de stres emotional recent cu debut
in urmad cu aproximativ 3 zile. Antecedentele persona-
le includ zona zoster toracald in antecedentele recente
si tromboflebitd superficiald in urma cu 2 siptamani,
hepatitd cronica cu virus hepatitic B, alergii polime-
dicamentoase, histerectomie in urma cu aprox. 2 ani.
Examenele de laborator la prezentare releva dinamica
enzimatica sugestivd pentru necroza miocardica, leu-
cocitoza cu neutrofilie, hiperglicemie, dislipidemie cu
hipercolesterolemie. Traseul EKG prezintd supradeni-
velare de segment ST de aproximativ 1mm in derivatiile
inferioare si in cele drepte. Ecocardiografia de urgenta
surprinde tulburare de cinetica extinsd, 1/2 apicald a
tuturor peretilor VS, FEVS=35% estimatd. Coronaro-
grafia nu evidentiaza leziuni coronariene semnificative.
In evolutie am surprins cresterea enzimelor de necro-
za miocardicd, sindrom de citolizd hepatica, Ecografie
transtoracica: ventricul sting nedilatat, nehipertrofiat,
cu disfunctie sistolica severa, FE=30-35%, aspect de
balonizare in jumatatea apicala si tulburare de cinetica
la acest nivel. IRM cardiac confirma aspectul sugestiv
pentru cardiomiopatie Takotsubo, in plus, evidentiaza
edem medio-apical si tromboza apicala,

Particularitatea cazului: In concluzie, este vorba de o
pacienta in varstd de 67 ani, care s-a prezentat la came-
ra de garda cu tablou clinico-paraclinic sugestiv pentru
sindrom coronarian acut cu risc foarte inalt, pentru
care se efectueazd coronarografie, la care se obiectivea-
za artere coronare epicardice permeabile cu minima
infiltrare aterosclerotica. Tinind cont de contextul in
care a debutat durerea anginoasd (stres emotional si
fizic), cu minima dinamica enzimatica, tulburarile de
cinetica extinse (1/2 apicald a tuturor peretilor VS) cu
FEVS=35% la momentul internarii, cu artere coronare
epicardice fara leziuni semificative angiografic, s-a ridi-
cat suspiciunea de cardmiopatie Takotsubo, diagnostic
confirmat de evaluarea IRM cardiac, la care se obiec-
tiveazd, ulterior si tromboza apicald de VS. Cardiomi-
opatia de tip Takotsubo este o afectiune reversibild si
care, de reguld, rezultd fira complicatii. Foarte putine
cazuri se complicd cu tromboza apicald, sub 1,3-1,5%,
care necesitd anticoagulare. Durata anticoagularii nu
este statuatd, atitudinea terapeutica fiind ghidata de
evolutia pacientului si de persistenta trombozei.
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A rare complication of
stress cardiomyopathy

Introduction: Takotsubo cardiomyopathy or stress
cardiomyopathy is a syndrome characterized by the
appearance of transient and localized systolic dysfunc-
tion, which predominantly affects the left ventricle,
mimicking an acute coronary syndrome in the absence
of relevant coronary artery disease. The proposed un-
derlying mechanisms include catecholamine excess,
microvascular dysfunction and coronary vasospasm.
The classic echocardiographic phenotype is represen-
ted by mid-apical hypo / akinesia accompanied by
hyperkinesia of basal segments, with other variants
being described such as predominant involvement
of midventricular segments, but also a form with im-
pairment of basal segments and apical hyperkinesia.
Symptoms begin within a few minutes to several hours
of stress. The most common symptoms are chest pain,
which may radiate to the left arm, back or jaw, dyspnea,
tachycardia and palpitations, hypotension, syncope.

Case presentation: A 67-year-old woman presents to
the emergency department with symptoms suggestive
of acute coronary syndrome. The patient complains of
dyspnoea and retrosternal chest pain that is radiating
in the neck and shoulders, that lasted approximately 30
minutes, which partially subsided after the adminis-
tration of nitrate and appeared after physical effort of
medium intensity, with no palpitations or syncope. In
addition, she mentions a recent episode of emotional
stress 3 days before presentation. Personal pathological
history includes recent thoracic zoster and superficial
thrombophlebitis, polydrug allergies, chronic viral he-
patitis, hysterectomy. Laboratory examinations at re-
ferral reveal enzymatic dynamic suggestive of myocar-
dial necrosis, leukocytosis with neutrophilia, hypergly-
cemia, dyslipidemia with hypercholesterolemia. EKG:
approximately Imm of ST segment elevation in the
inferior and right leads. Emergency echocardiography
screening reveals extended regional wall motion abnor-
malities with akinesis of mid-apical LV segments and an
estimated LVEF of 35%. Coronary angiography reveals
non obstructed coronary arteries. Following lab works
show an increase of myocardial necrosis enzymes level,
hepatic cytolysis syndrome with subsequent transtho-
racic ultrasound showing normal left ventricle diame-
ters and thickness with apical ballooning and akinesis.
In addition to these findings, suggestive of Takotsubo
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cardiomyopathy, CMR exam reports mid-apical edema
and apical thrombosis

Case particularity: In conclusion, a 67-year-old pa-
tient with multiple cardiovascular risk factors who
presented to the ED with clinical-paraclinical changes
suggestive of very high-risk acute coronary syndrome,
for which coronary angiography was performed with
permeable epicardial coronary arteries with minimal
atherosclerotic infiltration. Given the context in whi-
ch anginal pain began (emotional and physical stress),
with minimal enzymatic dynamic, extensive wall
motion impairment (apical half of all LV walls) with
LVEF=35%, with epicardial coronary arteries without
significant lesions, the suspicion of Takotsubo cardi-
omyopathy was raised, a diagnosis also confirmed by
the CMR exam which subsequently reported LV apical
thrombosis. Takotsubo cardiomyopathy is a reversible
condition that usually resolves without complications.
Very few cases present with apical thrombosis that re-
quires anticoagulation. The duration of anticoagulati-
on is not statutory and is currently being guided by the
evolution of both the systolic function and thrombosis.

88. Dificultati de diagnostic
etiologic in cazul unui salt
hipertensiv

[. Cuciureanu, A.G. Avram, A. Nistor, A.C.
lon, S.M. Guberna, C.L. Andrei,

C.J. Sinescu

Universitatea de Medicina si Farmacie ,Carol Davila’,
Bucuresti

Introducere: Infarctul renal bilateral este o patologie
rar intalnita, existind doar céteva cazuri prezentate in
literatura de specialitate.

Prezentare de caz: Pacienti in varsti de 74 de ani,
cunoscutd cu boala Alzheimer si AVC hemoragic se
prezinta pentru valori tensionale crescute. La interna-
re pacienta este somnolentd, consultul neurologic nu
arata deficite motorii si tomografia computerizatd ce-
rebrald este fira leziuni acute. Pacienta este in fibrilatie
atriald permanentd, iar ecografia cardiacd relevd un
tromb voluminos in atriul sting. Analizele biologice
ale pacientei relezd hiponatremie severd. Dupa corec-
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tarea hiponatremiei starea neurologica a pacientei se
imbunitéteste evident si pacienta incepe sd acuze du-
reri abdominale difuze. Investigatiile initiale nu pre-
zinta modificari semnificative. Se efectuaza tomografie
computerizatd abdominald care releva diagnosticul de
infarct renal bilateral.

Particularitatea cazului: Particularitatea cazului este
diagnosticul de infarct renal bilateral (incidenta extrem
de rard) de etiologie cardioembolica, la o pacientd in
fibrilatie atriald permanentd cu un tromb voluminos
in atriul stang. Diagnosticul a fost mascat, initial, de o
hiponatremie severa, secundard tratamentului cu diu-
retic, administrat pentru valori ale tensiunii arteriale
crescute, acestea fiind probabil un prim semn al infarc-
tului renal.

Difficulties of etiological
diagnosis in the case of a
hypertensive jump

Introduction: Bilateral renal infarction is very rarely
condition, and there are just a few cases presented in
the literature .

Case presentation: We report the case of a 74 years
old, women, institutionalised in a long-term chronic
care hospital, with medical history of Alzheimer's
disease and stroke, who was presented to our emer-
gency department, with elevated BP values (around
210/100mmHg) during the last week. In the last few
days she received intravenous diuretic therapy. At pre-
sentation, the patient was obtunded; the neurological
examination showed no motor deficits and the head CT
scan showed no acute injuries, but only a stroke seque-
la. The Neurological and Psychiatric examinations con-
sidered the present neurological status in the context
of the Alzheimer's disease and the stroke sequel. The
patient was in permanent atrial fibrillation without an-
tithrombotic therapy and cardiac ultrasound showed
voluminous thrombus in the left atrium and the patient
was admitted to our Cardiology Clinic. The blood tests
showed severe hyponatremia. After the correction of
the hyponatremia, the neurological status of the patient
improved and she began to accuse diffuse abdominal
pain at both flanks. The initial investigations (abdomi-
nal x-ray, abdominal ultrasound, biochemical tests and
CBC, surgery examination) did not show significant
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changes. Abdominal computed tomography revealed
the diagnosis: bilateral renal infarction.

Case particularity: The particularity of this case is the
final diagnosis - bilateral renal infarction (which has an
extremely rare incidence) with cardio embolic etiolo-
gic, due to a voluminous thrombus in the left atrium.
The diagnosis was initially masked by neurological sta-
tus due to hyponatremia, caused by diuretic therapy
which was administered for elevated BP values. And
elevated BP values were the first sign of the renal in-
farction.

89. Ecografia de
deformare miocardica in
evalurea functiilor cardiace
la pacientii post-COVID-19

R.E. Dabija, R. Leonte, R. Sascau,
C. Statescu

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

Introducere: Infectia cu virus SARS-CoV-2 afecteaza
cordul prin urmatoarele mecanisme: inflamatie - mio-
cardita, micro-tromboze, autoimunitate si secundar hi-
pertensiune pulmonara. Examinarile RMN cardiac in-
dica prezenta modificérilor de miocardita la circa 80%
din cazuri. EACVT subliniazd faptul céd ecocardiografia
este explorarea esentiald in evaluarea afectdrii cardiace
post-COVID-19, modificari semnificative fiind decela-
te la 50% din pacienti.

Obiectiv: Scopul studiului a fost sa evalueze functiile
cardiace prin ecografia de deformare miocardica (stra-
in), tehnica care creste semnificativ sensibilitatea eva-
ludrii functiei sistolice si diastolice a celor doi ventri-
culi, urmadrirea evolutiei in timp a acestor parametrii,
identificarea unor markeri de prognotic negativ sau
pozitiv, corelarea cu datele clinice si terapeutice.

Material si metoda: Lotul a cuprins 137 de pacienti,
cu forme diferite de COVID-19, afectare pulmonara
variabila, fard patologie cardiaca preexistenta semnifi-
cativd, examinati la 2-8 saptamani de la vindecare, intre
1.062020-30.04.2021, la care s-au efectuat ecocardi-
ografia standard si ecografia de deformare/strain. Au
fost analizati urmdtorii parametrii: pentru ecografia

POSTERE /
POSTERS

standard: fractia de ejectie, a VS, E/A, E/E, MAPSE,
volum indexat AS, presiunea sistolica a VD, TAPSE. S”
tricuspidian, pentru ecografia de deformare: strain lon-
gitudinal global al VS - GLS, strain global si perete liber
VD, analiza curbelor de deformare, strain atrial AS. In
cazuri punctuale s-a efectuat: strain circumferential/
radial, rotatie/torsiune VS, strain-rate. S-a urmarit evi-
dentierea unei modificéri caracterisitice la ecografia de
strain in COVID-19 si corelarea cu: forma de boald,
comorbiditatile, tratamentul. 47 de pacienti au fost re-
evaluati la 6 luni.

Rezultate: Analiza lotului studiat: - 137 de pacienti:
74 B / 63 F, varsta: 14 - 82 de ani, media 56 de ani; -
comorbiditati: fird - 32, HTA - 53, DZ - 34, obezitate
- 46, valvulopatii usoare-11; - forma de boala: asimpto-
matici / forme usoare - 73, forme medii (pneumonie) -
53, forme severe - 9; - tratament: antivirale - 84, antibi-
otice - 95, imunomodulatoare - 36, anticoaglunate - 77,
corticosteroizi - 83. Rezultatele analizei ecografiei stan-
dard: - modificéri ale functiei sistolice a VS: 11 pacienti
- 8%; - modifcari ale functiei diastolice a VS: 34 de pa-
cienti - 25%; - modificdri ale morfologiei/functiei VD:
38 de pacienti - 23%; - fira modifciri semnificative:
57 de pacienti - 42%. Rezultatele analizei ecografiei de
deformare: - afectarea moderatd/severa a functiei VD,
cu aspect caracteristic - ,,banda albastra”: 112 pacienti
(57B/55F) - 82%, exemplificate prin prezentarea ima-
gisticii; - afectarea usoard/moderata a functiei VS: 47
de pacienti (29B/18F) - 34% - afectarea functiei AS: 42
de pacienti (25B/17F) - 30% - corelarea cu examindrile
anterioare - 39 de pacienti; - reevaluarea la 6 luni - 47
de pacienti - ameliorarea / disparitia afectarii VS si VD
in toate cazurile. Corelarea modifcarii eco-strain cu:
varsta, sex, forma de boald, comorbiditati, tratament:
- nu s-au evidentiat corelatii semnificative cu exceptia
tratamentului cu corticosteroizi, mai frecvent la cei fara
afectare semnificativa a functiilor cardiace.

Concluzii: 1. Afectarea cardiacd in infectia COVID-19
este relativ frecventa. Se prezintd adeseori sub forma
unei reduceri moderate a functiei ventriculului drept,
izolatd sau asociata cu afectarea ugoara sau moderata a
functiei ventriculului stang, fara modificéri structura-
le semnificative. Afectarea functiei diastolice nu poate
fi corelatd corect cu COVID-19. 2. Nu s-a evidentiat o
corelatie intre incidenta afectarii functiilor cardiace si
varsta pacientului, sexul acestuia, forma de boald, co-
morbiditétiile, tratamentul administrat, cu exceptia
corticosteroizilor la cei fara afectare cardiacd sennifi-
cativd. 3. Afectarea ventriculului drept - miocardita de
ventricul drept, avand un aspect eco-strain caracteris-
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tic, dar nu neapdrat specific bolii, pare a fi elementul
predominant al afectérii cardiace in COVID-19.

The role of strain
ecography in evaluation of
post-COVID-19 patients

Introduction: SARS-CoV-2 infection affects the heart
due to myocardial inflammation, thrombosis, auto-
immunity, and secondary to pulmonary hypertension
in lung involvement. Cardiac MRI examination reveals
myocardial inflammation in 80% of COVID-19 pati-
ents. After evaluation of echocardiography studies in
COVID-19 patients EACVI concluded that echocardi-
ography modification are present in 50% of patients.

Objective: The aim of the study was to evaluate if the
2D speckle tracking echography could increase the
sensibility of evaluation of systolic and diastolic func-
tions of left and right ventricle, the evolution of strain
parameters, identification of prognostic markers, cor-
relation of echo modifications with clinical and thera-
peutic data.

Material and methods: 137 patients without cardi-
ac significant pathology were included in our study,
between 1.06.2020 and 30.04.2021, at 2 to 8 weeks af-
ter discharge. All patients were evaluated by standard
echography and strain echo.The following parameters
were collected: left ventricle ejection fraction and volu-
mes, E/A, E/E, MAPSE, left atrium index volume, GLS
for LV, global and free wall RV strain, strain curves
analysis, LA strain as diastolic disfunction marker. IN
some cases circumferential and radial strain, as torsion
and rotation, strain rate and TVI were evaluated. We
tried to discover if there is a typical pattern of strain
echo changes in COVID-19 patients and the correla-
tion between echo abnormalities and clinical data. 47
patients were re-evaluated after 6 months.

Results: The lot of patients analysis: - 137 patients, 74
M/ 63 W, aged between 14 - 82 years, with a median of
56 years; - comorbidities: without -32p., HT - 53p. Di-
abetes mellitus — 34p., Obesity — 46p., mild valvulopa-
ties — 11p.; - COVID-19 severity: asymptomatic/mild
- 73p., moderate/lung involvement — 53p., severe - 9p.;
- treatment: antiviral agents - 84p., antibiotics — 95p.,
immuno-modulating agents - 36p., anticoagulants
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- 77p., corticoids — 83p. Echocardiographic findings:
- abnormalities in RV systolic function: 11p. — 8%; -
modification of LV diastolic function: 34p. — 25%; - re-
duction in RV morphology and function: 38p — 23%;
- no significant abnormalities: 57p. — 42%; Strain-echo
findings: - moderate / severe reduction in RV systolic
function, with a characteristic but not specific “Blue
band” pattern: 112p. (57M/55W) - 82%, exemplified
with echo from patients studies; - mild / moderate
reduction in LV systolic function: : 47 p. (29M/18W)
- 34%; - LA disfunction: 42 p. (25M/17W) - 30%; -
comparison with previous strain analysis: 39p.; - ree-
valuation in 6 months - 47p. - significant reduction to
complete remission in LV and RX strain abnormalities
in all patients.

Conclusions: 1. Cardiac involvement in COVID-19
patients is quite often seen, consisting in a moderate to
severe reduction in RV function, associated with mild
decrease in LV function, without significant morpho-
logic abnormalities. Diastolic disfunction cannot be
associated with COVID-19, because it could be due
to many other conditions. 2. There was no significant
correlation between the strain-echo abnormalities and
patients age, sex, severity of disease, comorbidities and
treatment excepted corticoids, associated with less car-
diac involvement. 3. RV abnormalities mainly due to
myocarditis seem to have a quite typical strain aspect,
but not specific and represents the most important car-
diac involvement in COVID-19 patients.

90. ,Against all odds"

- subocluzie de trunchi
principal stang si artera
coronara dreapta cu
soc cardiogen si edem
pulmonar acut

A. Diaconu, C.E. Plesoianu, A. Gaitan,
D.G. Nastasa, M.O. Balasanian,
R.A. Sascau, C. Statescu

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



Romanian Journal of Cardiology, Vol. 31
Supplement 2021

Introducere: Leziunea de trunchi principal stang are
un prognostic sever prin miocardul extins la risc, fiind
numita si ,,artera mortii subite”

Prezentare de caz: Vi prezentim cazul pacientului
A.D,, in varstd de 82 de ani, hipertensiv, dislipidemic,
cu boala bicoronariand documentata din 2012 cind
s-a practicat angioplastie cu stent pe artera descenden-
ta anterioara cu leziune restanta 60% in segmentul II
al arterei coronare drepte, care s-a adresat unui spital
teritorial pentru dureri toracice anterioare subintrante
din cursul diminetii, cu raspuns partial la nitroglice-
rind sublingual, stabil hemodinamic, dar cu dinamica
enzimaticd si ECG sugestivd pentru leziune de trunchi
comun. Pe parcursul transportului pacientul a devenit
instabil, ajungand la Institutul de Boli Cardiovasculare
Iasi in stare grava, in edem pulmonar acut si soc car-
diogen cu o fractie de ejectie a ventriculului sting de
15%. S-a initiat suport inotrop pozitiv si s-a practicat
intubatie orotraheala si ventilatie mecanica pentru efec-
tuarea coronarografiei in urgentd. Aceasta a obiectivat
stenoza 99% de trunchi principal stang, ocluzie cronica
la nivelul arterei circumflexe ostial si stenozd 95% pe
artera coronara dreaptd, segmentul II, practicindu-se
angioplastie cu stent activ farmacologic pe LM-LAD si
CD II. Evolutia a fost lent favorabila, cu detubare la 48
de ore, sevrare treptatd de pe suportul inotrop si exter-
nare dupa 13 zile de spitalizare.

Particularitatea cazului: Prognosticul pacientilor cu
edem pulmonar acut si soc cardiogen consecutiv unui
eveniment coronarian acut este sever, dar interventia
precoce de revascularizare sub protectia intubarii si
ventilarii mecanice este atitudinea terapeutica de ur-
mat.

Against all odds - left
main and right coronary
artery suboclusion with
cardiogenic shock and
acute pulmonary edema

Introduction: Left main coronary artery lesion, also
known as ,,sudden death artery” has a severe prognos-
tic through extended myocardium at risk.
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Case presentation: We present the case of the A.D. pa-
tient, aged 82 years, hypertensive, dyslipidemic, with
bicoronary disease documented since 2012 when stent
angioplasty was performed on the anterior descen-
ding artery with 60% residual lesion in segment II of
the right coronary artery, who addressed a territorial
hospital for underlying anterior chest pain in the mor-
ning with partial response to sublingual nitroglycerin,
hemodynamically stable, but with enzymatic dynamic
and ECG suggestive for left main artery injury. During
transportation the patient becomes unstable, arriving
at the Institute of Cardiovascular Diseases Iasi in serio-
us condition, in acute pulmonary edema and cardioge-
nic shock with an ejection fraction of the left ventricle
of 15%. Positive inotropic support is initiated, the pa-
tient being intubated and mechanically ventilated for
emergency coronary angiography, which shows 99%
stenosis of the left main trunk, chronic occlusion in the
ostial circumflex artery and 95% stenosis on the right
coronary artery, segment II. Coronary angioplasty was
performed with pharmacologically active stent on LM-
LAD and CD II. The evolution was slowly favourable,
with detubation at 48 hours, gradual withdrawal from
inotropic support and discharge after 13 days of hospi-
talization.

Case particularity: The prognosis of patients with acu-
te pulmonary edema and cardiogenic shock following
an acute coronary event is severe, but early revasculari-
zation intervention under the protection of intubation
and mechanical ventilation is the therapeutic attitude
to follow.

91. Tratamentul tahicardiei
ventriculare monomorfe
postinfarct - de la A la.. Def

C. Diaconescu, V. lliese
Spitalul Militar Central, Bucuresti

Introducere: Cea mai des intalnita cauza a tahicardii-
lor ventriculare (in mod particular a tahicardiei ventri-
culare monomorfe sustinute) este sindromul coronari-
an cronic, mai ales cel asociat cu infarct miocardic acut
in antecedente si existenta unui anevrism in peretele
ventricular. Prezenta unei cicatrice miocardice este mai
frecvent asociata cu TV instabild hemodinamic, dege-
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nerare in FV si moarte subitd. Morfologii multiple de
TV sunt, de obicei, inductibile intr-un singur pacient,
frecvent fiind asociate cu existenta mai multor circuite.
Doua circuite distincte pot avea acelasi istm, cu o zond
de bloc functional care schimba morfologia QRS, pot
avea istmuri diferite cu acelasi punct de iesire, pot coe-
xista in aceeasi cicatrice sau pot fi date de doua cicatri-
ce diferite. Aceastd variabilitate complica mappingul si
ablatia TV. Alte aspecte importante care pot complicd
ablatia sunt configuratia tridimensionald a circuitului,
care poate include zone endocardice, epicardice si in-
tramiocardice. In studiul HELP-VT, noninductibilita-
tea a fost obtinuta in 77,4% din pacientii cu sindrom
coronarian cronic, iar rata de recidiva la un an a fost de
sub 45%. Prognosticul variaza cu severitatea bolii si cu
intinderea zonei de cicatrice. La pacientii cu fractie de
ejectie redusa, chiar si perioade scurte de TV sunt prost
tolerate. Cand functia ventriculara este sever deprima-
ta, aritmiile greu controlabile sunt un semn al deterio-
rarii cardiace si al riscului crescut de mortalitate. Chiar
si pentru acesti pacienti cu functie sistolica alterata si
multiple morfologii inductibile, ablatia poate reduce
incdrcatura aritmica.

Prezentare de caz: Pacient de 66 de ani, cunoscut cu
sindrom coronarian cronic, cu istoric de triplu bypass
aorto-coronarian in 2003 si infarct miocardic inferior
revascularizat interventional in 2018, este transferat in
clinicd pentru episoade repetate de tahicardie ventri-
culard monomorfa sustinutd, cu necesar de conversie
electricd. ECG la prezentare arata RS, AV 64/min, unde
Q in derivatiile inferioare. Ecografic prezinta disfunctie
sistolici moderatd de ventricul stang, cu akinezie de
perete inferior la nivelul ciruia prezintd si o zona de
dilatatie anevrismald. Pe parcursul spitalizarii, prezinta
4 episoade de TV sustinutd cu administrare de SEE si
un episod de TV cu degenerare in fibrilatie ventricu-
lara si stop cardio-respirator. Se efectueaza ablatie cu
radiofrecventd a tahicardiei ventriculare, cu realizarea
hartii electro-anatomice si obiectivarea unei zone in-
tinse de cicatrice la nivelul peretelui inferior al ventri-
culului stang. Se omogenizeaza electric cicatricea. La
testarea finald, pacientul ramane noninductibil la sti-
mularea cu 1, 2 si 3 extrastimuli. Se implanteaza de-
fibrilator in preventie secundard. La 1 si 6 luni de la
implant, la interogarea defibrilatorului nu sunt inregis-
trate evenimente aritmice.

Particularitatea cazului: Acest caz arata modul com-
plet de tratament interventional al unui pacient cu sta-
re generald grava, cu risc crescut de deces, care dupa
interventie nu a repetat episoadele de tahicardie ven-
triculara. O particularitate ar fi reprezentatd de modul
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de selectionare al strategiei de ablatie — avand in vedere
faptul ca pacientul era instabil hemodinamic in timpul
tulburarii de ritm, trebuie efectuata o harta electroana-
tomica si modificat substratul aritmiei, fard a o induce.

Treatment of sustained
monomorphic vt - from
A to... Des

Introduction: The most common cause of ventricu-
lar tachycardia (particularly sustained monomorphic
ventricular tachycardia) is chronic coronary syndrome,
especially when associated with a history of acute myo-
cardial infarction and the existence of an aneurysm in
the ventricular wall. The presence of a myocardial scar
is more commonly associated with hemodynamically
unstable VT, degeneration into VF and sudden death.
Multiple VT morphologies are usually inducible in a
single patient, often being associated with the existen-
ce of several circuits. Two distinct circuits may have
the same isthmus, with a functional block area that
changes QRS morphology, may have different isthmu-
ses with the same exit point, may coexist in the same
scar, or may be given by two different scars. This vari-
ability complicates VT mapping and ablation. Another
important aspect that can complicate ablation is the
three-dimensional configuration of the circuit, which
may include endocardial, epicardial and intramiocar-
dial areas. In the HELP-VT study, noninducibility was
obtained in 77.4% of patients with chronic coronary
syndrome, and the one-year recurrence rate was below
45%. The prognosis varies with the severity of the di-
sease and the extent of the scar area. In patients with
a low ejection fraction, even short periods of TV are
poorly tolerated. When ventricular function is severely
depressed, uncontrollable arrhythmias are a sign of de-
terioration and an increased risk of mortality. Even for
this patient with impaired systolic function and mul-
tiple inducible morphologies, ablation may reduce the
arrhythmic load.

Case presentation: We present the case of a 66-year-
old patient, known with chronic coronary syndrome,
with a history of triple aorto-coronary bypass in 2003
and inferior myocardial infarction with PCI in 2018,
that is transferred to the clinic for repeated episodes of
sustained monomorphic ventricular tachycardia with
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necessity of electrical cardioversion. ECG at presenta-
tion shows sinus rhythm, 64 / min, Q waves in inferi-
or leads. Echo shows moderate systolic dysfunction of
the left ventricle, with lower wall akinesia with an area
of aneurysmal dilation. During the hospitalization, he
suffers 4 episodes of sustained VT and one VT epi-
sode with degeneration in ventricular fibrillation and
cardio-respiratory arrest. Radiofrequency ablation of
ventricular tachycardia is performed, with the creation
of the electro-anatomical map of the left ventricle that
shows a large area of scar on the inferior wall of the left
ventricle. We perform homogenization of the scar. At
the end, the patient remains non-inducible when sti-
mulated with 1, 2 and 3 extra stimuli. An ICD is im-
planted in secondary prevention. At 1 and 6 months
after implantation, no arrhythmic events are recorded
when the defibrillator is interrogated.

Case particularity: This case shows an extensive mode
of interventional treatment for a patient with a grave
condition, with an increased risk of death, who did
not repeat the episodes of ventricular tachycardia af-
ter ablation. A particularity would be the selection of
the ablation strategy - given that the patient was he-
modynamically unstable during the rhythm disorder,
an electroanatomical map must be made and the ar-
rhythmia substrate changed, without inducing it.

92. Aritmia la pacientul
varstnic - particularitati
evolutive

N. Dima, A.R. Ganceanu-Rusu, A. Clim,
A.M. Pop, C. Dragomir, M.A. Maranducs,
C. Rezus

Spitalul Clinic Judetean de Urgenta ,Sf. Spiridon’,
Universitatea de Medicina si Farmacie ,Grigore T.
Popa’, lasi

Introducere: Bolile cardiovasculare sunt mai frecven-
te in rAndul populatiei varstnice. Media anuala a ratei
de aparitie a primului eveniment cardiovascular creste
si ea odatd cu varsta. Conform statisticilor, senescen-
ta populatiei este un proces rapid, mai amplu in tarile
dezvoltate. Tulburdrile de ritm la varstnici sunt asociate
cu numeroase comorbiditati: hipertensiunea arteriala,
diabetul zaharat, valvulopatii, ischemia coronoriana,
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insuficienta cardiaca.

Prezentare de caz: Prezentdm cazul unei paciente, in
varstd de 89 de ani, cu antecedente de neoplasm ma-
mar stang, operat si iradiat, dislipidemica, veche hiper-
tensiva si coronariana, diagnosticaté cu stenoza aortica
degenerativa severd in urma cu aproximativ 2 ani, care
se interneaza pentru accentuarea progresiva a dispne-
ei si a fenomenelor anginoase insotite de ascensiune
tensionald. Investigatiile efectuate au decelat afectarea
cardiaca ischemica si leziunile valvulare aterosclerotice
aortice si mitrale cu impact asupra hemodinamicii, la
care se suprapun modificdrile de cinetica parietala seg-
mentard, evoludnd pe un status dislipidemic. Evolutia
clinicd a fost grevata de dezvoltarea, in primele 26 de
ore, a unui episod de flutter atrial 2/1 cu accentuarea
modificérilor de fazd terminald, in toate derivatiile si
reinstalarea ritmului sinusal sub tratament cu Amio-
darond dupé aproximativ 5 ore.

Particularitatea cazului: Anamneza detaliatd si exa-
menul complet al varstnicului cu tulburare de ritm sunt
etape esentiale. Preexistenta bolii structurale in cadrul
segmentului populational varstnic joacd un rol major
in stratificarea riscului. Extinderea studiilor celulare si
moleculare, precum si dezvoltarea de noi terapii, vizea-
zd ameliorarea remodeldrii structurale si functionale a
cordului, asociata cu inaintarea in vArsta.

Arrhythmia in the elderly
patient - evolutionary
particularities

Introduction: Cardiovascular diseases are more com-
mon among the elderly population. The average annual
rate of occurrence of the first cardiovascular event also
increases with age. According to statistics, population
senescence is a rapid, broader process in developed
countries. Arrhythmias in the elderly are associated
with many comorbidities: hypertension, diabetes, val-
vulopathy, coronary ischemic disease, heart failure.

Case presentation: We present the case of a patient, 89
years old, with a history of surgery on the left breast,
operated and irradiated, dyslipidemic, old hypertensi-
ve and coronary, diagnosed with severe degenerative
aortic stenosis about 2 years ago, who is hospitalized
for progressive exacerbation of dyspnea and angina
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accompanied by an increase in blood pressure. Inves-
tigations revealed ischemic cardiac damage and aortic
and mitral atherosclerotic valve lesions with an impact
on the hemodynamics, over which the changes of seg-
mental parietal kinetics overlap, evolving to a dyslipi-
demic status. The clinical course was characterized by
the development of an episode of atrial flutter 2/1 in the
first 26 hours with accentuation of the terminal phase
changes in all leads and the reinstatement of the sinus
rhythm under treatment with Amiodarone after about
5 hours.

Case particularity: The detailed anamnesis and the
complete examination of the elderly person with ar-
rhythmias are essential steps. The pre-existence of
structural disease in the elderly population segment
plays a major role in risk stratification. Expansion of
cellular and molecular studies, and the development of
new therapies, are aimed at improving the structural
and functional remodeling of the heart, associated with

aging.

93. Disfunctia
cardiovasculara si factori
de risc cardiovascular la

[ XX ]

copiii scolari obezi
A.G. Dimitriu, L. Dimitriu

Universitatea de Medicina si Farmacie ,Grigore T.
Popa’, lasi

Introducere: Obezitatea la copii este un important
factor de rsic cardiovascular (CV). Efectele adverse
ale obezitatii sunt: 1l.cresterea rezistentei la insulini;
2. hipertensiunea; 3. dislipidemia aterogend, crestera
nivelului homocisteinei; 4. geometrie anormalad a VS:
VS, disfunctie sistolica- diastolica, 5. disfunctia endo-
teliald, 6. cresterea sistemului inflamator (inflamatie
subclinicd) si asocierea valorilor crescute ale Proteinei
C —inalt sensibile - cresterea riscului CV si a statusului
protrombotic; ingrosarea intimei medie a carotidelor
(cIMT) - marker al inflamatiei subclinice; 7. insufici-
enta cardiacd; 8. boala coronarina, 9. fibrilatia atriala;
10. apneea obstructivd in somn. La copiii obezi semne-
le precole ale disfunctiei CV sunt independente de alte
comorbiditati asociate obezitétii.

120

Romanian Journal of Cardiology, Vol. 31
Supplement 2021

Obiectiv: Studiul utilitatii cercetdrii unor parametri bi-
ochimici pentru detectarea precoce a riscului de boli
CV la copiii scolari obezi.

Material si metoda: Studiu clinic in ambulator:
Pacientii (pts): 32 de copii obezi (7-16 ani); grup de
control: 15 copii sandtosi (varste similare), normopon-
derali, fara boli cardiovasculare (BCV). Investigatii:
disfunctia CV (ecocardiografie-eco) si unii markeri
pentru factorii de risc CV la copiii scolari obezi.

Rezultate: Valori crescute ale Hcy (Homocysteina se-
ricd) (48% cazuri), corelate cu IMC si hipertensiune
arteriala (6 cazuri), valori normale la lotul de control:
8,9+1,92 umol / | fata de 6,1+2,4 umol / I; @ dislipide-
mie (54% cazuri); e valori crescute c-IMT (44% ca-
zuri): 0,71 mm vs. 0,38 mm (control); hs CRP (mg%):
pacienti; 0,61+1,08 vs. 0,05+0,18 (martor); eco: hiper-
trofie VS-HVS (67% cazuri), disfunctie diastolica VS
(34% cazuri).

Concluzii: Investigatia cardiologica este necesara la
toti copiii obezi pentru a evidentia disfunctia CV si fac-
torii de risc CV, odaté cu initierea timpurie a mésurilor
de preventie CV.

Cardiovascular dysfunction
and cardiovascular risk
factors in obese school
children

Introduction: Childhood obesity is a major cardio-
vascular risk factor (CV). Adverse effects of obesity: 1.
increased insulin resistance; 2. hypertension; 3. athero-
genic dyslipidemia, increased homocysteinemia (Hcy);
4. Abnormal LV geometry: LV, LS systolic / diastolic
dysfunction, 5. Endothelial dysfunction, 6. Increased
systemic inflammation (subclinical inflammation from
atherosclerosis) and the association of high values of
high sensitive CRP - increased risk of CV damage and
prothrombotic status; increase in carotid intima-media
thickness (cIMT) - marker of subclinical atherosclero-
sis: 7. Heart failure; 8. Coronary heart disease, 9. atrial
fibrillation; 10. Obstructive sleep apnea. In obese chil-
dren: early signs of CV dysfunction, independent of
other comorbidities associated with obesity.
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Objective: Study of the usefulness of researching some
biochemi-cal parameters for detecting the risk of CV in
obesity in school children.

Material and methods: outpatient clinical study: Pa-
tients (pts): 32 obese children (7-16 years); control
group: 15 healthy children (similar ages), normal
weight, without CVD. Investigation: CV dysfunction
(echocardio--graphy-echo) and some markers for CV
risk factors in obese school children.

Results: Elevated Hcy values (48% pts), correlated with
BMI and hypertension (6 pts), normal values at batch
control: 8.9£1.92 pmol / 1 vs. 6.1+2.4 pmol / I; e dis-
lipidemia (54% pts); ® increased values c-IMT (44%
pts): 0.71 mm vs. 0.38 mm (control); hs CRP (mg%):
pts; 0.61+1.08 vs. 0.05+0.18 (control); echo: HLV (67%
pts), diastolic dysfunction of LV(34% pts).

Conclusions: Cardiological investigation is necessary
in all obese school children to highlight cardiovascular
dysfunction and CV risk factors, with the early establi-
shment of CV prevention measures.

94. Noi parametri pentru
diagnosticul precoce a
cardiotoxicitatii induse de
antracicline la copil

L. Dimitriu, C. Mandric, |. Miron,
A.G. Dimitriu
Centrul Medical Medex, lasi

Introducere: Cardiomiopatia indusa de cardiotoxicita-
tea antraciclinei agraveaza prognosticul bolii de baza,
fiind necesar un diagnostic precoce, inaintea manifes-
tarii clinice a infarctului miocardic sau insuficientei
cardiace.

Obiectiv: Stabilirea utilitatii cercetdrii dispersiei inter-
valelor QT si QTc si a valorilor unui biomarker cardiac,
peptidul natriuretic B(BNP), pentru detectarea preco-
ce a cardiotoxicitatii induse de antracicline, la copiii cu
malignitati hematologice.

Material si metoda: Pacientii - 46 de copii (varsta 2
luni -18 ani), tratati cu antracicline pentru malignitati
hematologice (leucemii, limfoame maligne); grupul de
control (lot martor): 20 copii aparent sdnatosi, fara an-
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tecedente cardiovasculare. Pacientii si grupul de control
au fost evaluati prin examen clinic, ECG de suprafata
cu 12 canale (3 cicluri consecutive de masurare a in-
tervalelor QT/QTc si a dispersiei intervalelor QT/QTc),
ecocardiografie (Echo), determinarea concentratiilor
plasmatice ale BNP.

Rezultate: Modificiri ale parametrilor investigati:e
cresterea dispersiei inter-valelor QT/QTc (73% din ca-
zuri in special la pacientii cu o doza cumulata de an-
tracicline>250 mg/m? si la pacientii cu modificari echo
induse de cardiotoxicitatea antraciclinica, chiar si nu-
mai cu disfunctie diastolica VS. Media dispersiei inter-
valului QT: 80 milisecunde la pacienti / 40 milisec la
martori; dispersia medie a intervalului QTc: 87,103 mi-
lisec la pacienti fatd de 55,47 milisec la martori; ® valori
plasmatice crescute ale BNP la 45,7% dintre pacienti:
valoarea medie initiald 89 ng/ml pana la 240 ng/ml.
Modificarile biologice au fost corelate cu prezenta sem-
nelor clinice, modificirile echo induse de cardiotoxici-
tate si cresterea dispersiei intervalelor QT/ QTc.

Concluzii: Valorile crescute ale BNP si ale dispersiei
intervalelor QT/QTc la copiii tratati cu antracicline se
coreleazd pozitiv cu instalarea manifestarilor severe
de cardiotoxicitate, constituind un indicator util pen-
tru cardiotoxicitate. Modificdrile acestor parametrii
au aparut precoce fata de modificarile echo induse de
cardiotoxicitate si este necesard monitorizarea sistema-
tica a acestor parametrii, in timpul si dupa tratamentul
citostatic.

New parameters for

precious diagnosis of
anthracicline induced
cardiotoxicity in child

Introduction: Cardiomyopathy induced by the an-
thracycline cardiotoxicity aggravates the prognosis of
the underlying disease and requires an early diagnosis
even before the clinical manifestations of myocardial
infarction or severe heart failure.

Objective: Establishing the utility of QT and QTc in-
terval dispersion research and cardiac biomarker valu-
es, natriuretic peptide B (BNP), for the early detection
of anthracycline-induced cardiotoxicity in children
with haematological malignancies.
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Material and methods: Patients - 46 children (aged
2 months to 18 years) treated with anthracyclines for
haematological malignancies (leukemias, malignant
lymphomas); control group (control batch): 20 appa-
rently healthy children without a history of cardio-
vascular disease. Patients and the control group were
evaluated by clinical examination, 12-channel ECG
(3 consecutive QT / QTc interval intervals QT / QTc
interval dispersion), echocardiography (Echo), BNP
plasma concentrations.

Results: Changes in the parameters investigated: ® In-
creased QT / QTc intervals (73% of cases, particularly
in patients with a combined anthracycline dose>250
mg / m? and in patients with echocardiogram indu-
ced by anthracycline carotoxicity, even with a diastolic
dysfunction VS QT interval average: 80 milliseconds
in patients / 40 milliseconds in controls; QTc median
dispersion: 87,103 milliseconds in patients vs. 55.47
milliseconds in controls e elevated BNP in 45.7% of pa-
tients: mean baseline 89 ng/ml to 240 ng/ml. Biological
changes were correlated with the presence of clinical
signs, echo-induced cardiotoxicity changes and increa-
sed QT / QTc interval dispersion.

Conclusions: Elevated BNP and QT / QTc intervals
dispersion in children treated with anthracyclines cor-
relate positively with the occurrence of severe cardio-
toxicity manifestations, a useful indicator for cardioto-
xicity. Changes in these parameters occurred early in
cardiotoxicity- induced echo changes and systematic
monitoring of these parameters during and after cytos-
tatic treatment is required.

95. Ateroscleroza sistemica
demascata de un edem

pulmonar acut

D.M. Dodita, B.F. Spataru, E.R. Moise,
R. Danet, I.N. Popescu, R.O. Darabont,
D.Vinereanu

Spitalul Universitar de Urgenta, Bucuresti

Introducere: Managementul terapeutic al stenozei de
artera renald pe rinichi unic functional si al conse-
cintelor sale reprezintd o provocare. Atunci cand, este
insotita de multiple manifestari ale ateromatozei sis-
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temice, stabilirea conduitei terapeutice devine si mai
dificila.

Prezentare de caz: Pacient in varstd de 52 de ani, hiper-
tensiv si dislipidemic de la 35 de ani, cu boala renala cro-
nica stadiul IV, anamneza sugestiva pentru claudicatie
intermitentd la nivelul membrului pelvin drept si isto-
ric de seminom testicular radiotratat, se prezinta pen-
tru dispnee de repaus, brusc instalata si durere toracica
anterioara nespecifica. Clinic, se remarca hipertensiu-
ne arteriala (HTA) maligna - 270/100 mm Hg bilate-
ral simetric si tabloul de edem pulmonar acut (EPA).
Biologic, retinem NTproBNP crescut (1856 pg/ml),
troponind nesemnificativ crescuta, fira dinamicd su-
gestivd pentru infarct miocardic acut si retentie azotatd
marcata (creatinina 3,2 mg/dl), modificari neinsotite,
insd, de evolutivitatea traseului electric sau tulburari de
contractilitate evidentiate ecografic. Se stabileste diag-
nosticul de EPA pe salt hipertensiv. Se initiazd trata-
ment hipotensor maximal cu nitrat, alfa blocant central
si diuretic de ansd in infuzie continui - cu persistenta
valorilor tensionale sistolice peste 170 mmHg. In con-
textul bolii renale cronice, a hipertesiunii arteriale cu
debut precoce si valorilor necontrolabile se ia in calcul
substratul renovascular. Ecografia Doppler de artere
renale evidentiaza stenozad semnificativd (>80%) a ar-
terei renale drepte pe rinichi unic functional, cu rinichi
stang scleroatrofic. Ne aflim, deci, in fata unui pacient
cu stenoza de arterd renala identificatd imagistic, EPA
si HTA malignd - avand asadar indicatie de revascu-
larizare. Desi angiografia nu reuseste evidentierea ar-
terelor renale, identifici ocluzia arterei iliace comune
drepte si permite revascularizarea cu stent la pacient
simptomatic prin claudicatie. Luand in calcul aspectul
vascularizatiei renale, in acest moment se poate aduce
in discutie, de asemenea, stenoza de artera renald pos-
tradicd. Postprocedural, pacientul devine oliguric si
retentia azotata se agraveaza postcontrast, cu cresterea
creatininei pana la 6 mg/dl, impunandu-se initierea
hemodializei. Dupa prima sedinta de dializa, pacientul
prezinta angind pectorala prelungitd insotita de mo-
dificari ECG importante in teritoriul lateral; in urma
coronarografiei se identifica stenoza critica focald la
nivelul arterei circumflexe, efectudndu-se angioplastie
cu implantare de stent activ farmacologic la acest nivel.
Pacientul are evolutie buna, continué terapia substitu-
tiva renald pe parcursul interndrii si se obtine scade-
rea creatininei la valorile initiale si controlul valorilor
tensionale, fira alte fenomene ischemice cardiace sau
periferice.

Particularitatea cazului: Cazul de fatd ilustreaza
importanta construirii unui tablou complet al paci-
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entului cu ateromatoza sistemica, la care edemul pul-
monar acut a demascat o intreaga serie de manifes-
tari aterosclerotice: stenoza de artera renald pe rinichi
unic functional, arteriopatie obliterantd a membrelor
inferioare si boald coronariani. Particularitatea cazu-
lui consta, insa, si in ipoteza stenozei de artere renale
post-radicd (apédruta in 0,5/1000 de pacienti, de obicei
la distantd de radioterapie), care, manifestindu-se prin
hipertensiune arteriala stadiul III persistenta debutata
precoce, a contribuit la progresia ateromatozei pacien-
tului, ca factor independent de risc, fira posibilitatea
revascularizdrii interventionale.

Systemic atherosclerosis
revealed by an acute
pulmonary edema

Introduction: Therapeutic management of renal artery
stenosis in a solitary functioning kidney can be very
challenging. When this pathology is associated with
other manifestations of systemic atherosclerosis, esta-
blishing the therapeutic plan becomes even more dif-
ficult.

Case presentation: 52-year-old-male, with a history
of hypertension and dyslipidemia since the age of 35,
chronic kidney disease stage IV, testicular seminoma
treated with radiotherapy and anamnesis suggestive
for intermittent claudication of the right lower limb,
presented to the emergency department with resting
dyspnea of acute onset and nonspecific anterior chest
pain. On physical examination, we noticed malignant
hypertension - 270/100 mmHg bilateral and clinical
signs of acute pulmonary edema. Laboratory values
revealed renal failure with marked increase in serum
creatinine (3.2 mg/dl), elevated NT-proBNP (1856 pg/
mL), an insignificant increase in troponin levels witho-
ut dynamic changes suggestive for acute myocardial
infarction. The electrocardiogram (ECG) showed no
significant ST-T changes and there were no wall moti-
on abnormalities on echocardiography. We established
the diagnosis of acute cardiogenic pulmonary edema
caused by a hypertensive crisis.

We initiated maximum hypotensive treatment with
nitrate, central alpha blocker and loop diuretic in con-
tinuous infusion, unfortunately with persistent values
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of the systolic blood pressure (BP) over 170 mmHg. In
the context of chronic kidney disease and hypertensi-
on with early onset and uncontrollable values, the re-
novascular etiology is considered. Doppler ultrasound
showed significant stenosis (over 80%) of the right re-
nal artery in a solitary functioning kidney, the left kid-
ney being atrophic. We are facing the case of a patient
with imaging-confirmed renal artery stenosis, acute
pulmonary edema and malignant hypertension, so the
revascularization of renal artery is taken into conside-
ration. Although the angiography fails to identify the
renal arteries, it shows the occlusion of the right com-
mon iliac artery and stent revascularization is perfor-
med in symptomatic patient with claudication. The se-
vere pathological changes in the renal arteries brought
to discussion the hypothesis of radiation-induced renal
artery stenosis. After the procedure, oliguria and an in-
crease in serum creatinine levels up to 6 mg/dl is noti-
ced and consequently the hemodialysis is initiated. Af-
ter the first session of dialysis, the patient accuses pro-
longed angina associated with significant ECG changes
in the lateral leads. Coronary arteriography identifies a
focal critical stenosis in the left circumflex artery and a
drug-eluting stent is implanted. Until the end of hospi-
talization the renal replacement therapy is continued
with favorable outcome - BP levels were controlled, se-
rum creatinine decreased to baseline levels and he did
not develop other ischemic events.

Case particularity: This case shows the importance
of having a complete image of the patient with syste-
mic atherosclerosis, with the acute pulmonary edema
revealing an entire series of atherosclerotic manifesta-
tions: renal artery stenosis on solitary functioning kid-
ney, peripheral obliterative arteriopathy and coronary
disease. The particularity of this case comes also from
the hypothesis of radiation induced renal artery steno-
sis (which appears in 0.5/1000 patients, usually as a late
side effect) which manifested by stage III hypertensi-
on with early onset and contributed as an independent
risk factor to the progression of atherosclerosis, witho-
ut the possibility of renal revascularization.
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96. Furtuna electrica
- o complicatie rara a

infarctului miocardic acut

J.F. Jeufo Dongmo, T. Radu, L. Antohi,
M. Postu, L. Mandes, O. Geavlete,
Radu Razvan, I. Kulcsar

Institutul de Urgenta pentru Boli Cardiovasculare
4Prof. Dr. C.C lliescu’, Bucuresti

Introducere: Furtuna electrica reprezinta o stare de in-
stabilitate electricd si presupune recurenta a 3 sau mai
multe evenimente aritmice tip tahicardie ventriculard
cu instabilitate hemodinamici sau fibrilatie ventricula-
rd, care necesitd soc electric sau pacing antitahicardic
in 24 de ore. Poate complica un sindrom coronarian
acut sau poate apdrea la bolnavi cu boli structurale car-
diace, mai frecvent surprinsa la pacientii cu defibrilator
implantabil (ICD). Managementul acestor aritmii re-
prezinta o problema terapeutica majora dat fiind ris-
cul crescut de moarte subita cardiaca si prognosticul
sever. Pacientii cu furtund electricd necesita tratament
prompt cu antiaritmice, sedare si evaluare coronaro-
graficd de urgenta cu dezobstructia vasului incriminat,
in caz de ischemie. Tratamentul interventional (ablatia
cu radiofrecventd) poate fi considerat dacd evenimen-
tele aritmice persistd sub tratament farmacologic. La
distanta de evenimentul acut, intrd in discutie implan-
tarea de ICD pentru preventia secundard a mortii subi-
te, acesta din urma fiind singurul tratament dovedit a
prelungi supravietuirea.

Prezentare de caz: Prezentim cazul unui barbat de 68
de ani care se prezinta pentru durere retrosternald de
48 de ore. Clinic are raluri subcrepitante bazal bilateral,
e tahicardic si cu hipotensiune arteriala sub suport ino-
trop pozitiv. Pe ECG are supradenivelare de ST 5mm
in precordiale. Ecocardiografia evidentiaza disfunctie
sistolicd severd de VS si akinezie in teritoriul anterior.
Coronarografia de urgenta a evidentiat ocluzie ADA
proximal cu aspect de tromb masiv. Riscul embolic fi-
ind mare si in contextul prezentarii tardive se prefera
tratament conservator. Este transferat in ATI sub su-
port inotrop, BCIA si suport respirator. Dupa 9 zile este
stabil fira suport inotrop, cu enzime normale, insa face
stop cardio-respirator prin TV ce degenereaza rapid
in FiV, resuscitat. S-a initiat amiodarona si s-a crescut
doza de betablocant. Pacientul repeta 5 episoade/ 24 de
ore. S-a efectuat angioplastie ADA, vas deschis. In con-
textul disfunctiei sistolice severe de VS cu dezvoltarea
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unui anevrism apical se implanteaza cardiodefibrilator
unicameral in ziua 25 de internare, dupa controlul far-
macologic al furtunii electrice. La externare, ecocardi-
ografic se deceleazd tromboza nou apdrutd la nivelul
anevrismului apical.

Particularitatea cazului: Am relatat un caz complex al
unui pacient cu infarct miocardic acut transmural de
mari dimensiuni in teritoriul anterior, cu prezentare
tardiva, complicat, initial, cu fenomene de insuficientd
cardiaca si soc cardiogen, apoi cu furtuna electrica,
evenimentele aritmice persistand si dupa revasculari-
zare, sub doze maximale de medicatie antiaritmicd, iar
la final, cu tromboza la nivelul anevrismului apical al
ventriculului stang, insd cu rezolutie favorabila.

Electrical storm - a rare
complication of acute
myocardial infarction

Introduction: Electrical storm is a state of electrical
instability and involves the recurrence of 3 or more ar-
rhythmic events such as ventricular tachycardia with
hemodynamic instability or ventricular fibrillation
requiring electrical shock or antitachycardia pacing
within 24 hours. It may complicate an acute coronary
syndrome or it may occur in patients with structural
heart disease and it is more commonly seen in patients
with implantable cardioverter defibrillator (ICD). The
management of these arrhythmias is a major therape-
utic problem given the increased risk of sudden cardi-
ac death and severe prognosis. Patients with electrical
storm require prompt treatment with antiarrhythmics,
sedation and emergency coronary angiography evalua-
tion with ischaemic vessel desobstruction. Interventio-
nal treatment (radiofrequency ablation) may be consi-
dered if arrhythmic events persist under pharmacolo-
gical treatment. At the distance of the acute event, ICD
implantation for secondary prevention of sudden death
comes into question, the latter being the only treatment
proven to prolong survival.

Case presentation: We present the case of a 68-year-
old man who was brought to the ED complaining of
chest pain starting 48 hours earlier. Clinically he has bi-
lateral pulmonary subcrepitus, is tachycardic with low
BP on positive inotropic support. ECG shows 5mm ST-
segment elevation in precordial leads. Transthoracic
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echocardiography shows severe LV systolic dysfunction
and akinesia in anterior territory. Emergency coronary
angiography revealed occlusion of the LAD proximally
by massive thrombus. The embolic risk being high,
considering the late presentation, conservative treat-
ment prevailed. The patient is transferred to ICU under
inotropes, mechanical circulatory support with IABC
and respiratory support. After 9 days he is stable and
off inotropes. However, he presents cardiorespiratory
arrest by polymorphic VT turning into VE resuscita-
ted. Amiodarone was initiated and BB doses increased.
He repeats 5 such episodes/24 hours. Angioplasty was
performed successfully. Due to the persistence of LV
systolic dysfunction, development of apical aneurysm,
an ICD is implanted, after arrhythmic control by drugs.
Echocardiographic check before discharge shows ne-
wly developed thrombosis in the apical aneurysm.

Case particularity: We reported a complex case of a
patient with large transmural acute myocardial infarc-
tion in the anterior territory, with late presentation,
complicated initially with phenomena of heart failure
and cardiogenic shock, then with electrical storm, ar-
rhythmic events persisting after revascularization, un-
der maximal doses of antiarrhythmic medication, and
finally with thrombosis at the level of the apical ane-
urysm of the left ventricle, but with favorable resolu-
tion.

98. O asociere rara intre
particularitati adaptative
fiziologice si modificari
patologice - puntea
musculara coronariana la
un sportiv

S.T.Duca, L.F. Gusa, A. lon, R.S. Miftode,
O. Mitu, R. Al Namat, A. Dabija,

l.I. Costache

Spitalul Clinic de Urgenta ,St. Spiridon’, lasi

Introducere: Puntea musculard coronariand se refe-
ra la situatia in care o portiune a unei artere coronare
are un traseu intramuscular, fiind considerati o ano-
malie congenitala benigna, cu risc vital redus. Totusi,
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prezenta acestei anomalii poate determina, in anumi-
te conditii, compromiterea circulatiei coronariene, cu
modificiri hemodinamice de diferite grade, ce pot de-
termina angind, aritmii sau moarte subiti.

Prezentare caz: Prezentam cazul unui barbat in var-
sta de 24 de ani, sportiv de performanta, fard acuze
subiective cardiace, ce se prezintd pentru un consult
cardiologic de rutind. Modificarile electrocardiografice
atipice (hipertrofie ventriculara stangd, unda T nega-
tiva in DII, DIII, aVFE, supradenivelare de segment ST
1-2mm) au impus diferentierea intre o adaptare fizio-
logicéd a cordului atletului si o afectare cardiacé cu ca-
racter patologic. Ecocardiografia a confirmat prezenta
hipertrofiei ventriculare stangi concentrice moderate.
Desi bilantul biologic a decelat doar usoare cresteri ale
troponinei-hs si a enzimei CK, interpretate in contex-
tul efortului fizic constant practicat, modificarile elec-
trocardiografice, sugestive pentru o afectare ischemica,
au impus evaluarea circulatiei coronariene. Angio-CT
coronarian a obiectivat la nivelul arterei descendente
anterioare o punte musculara de aproximativ 20mm,
la 5mm fatd de origine, fard stenoze coronariene. Scin-
tigrafia miocardica realizata ulterior pentru evaluarea
impactului functional al puntii miocardice a evidentiat
un defect de perfuzie reversibil la nivelul peretelui an-
terior si un defect de perfuzie ireversibil la nivel septal.
Conform clasificarii Schwarz si a datelor din literatura,
pacientul s-a incadrat in indicatia de initiere a terapiei
medicamentoase cu betablocant si antiagregant plache-
tar, alaturi de recomandarea de evitare a efortului fizic
intens. Evolutia pacientului a fost favorabila, fira mo-
dificari clinice, electrocardiografice si ecocardiografice
suplimentare la controalele cardiologice ulterioare.

Particularitatea cazului: Particularitatea cazului con-
sta in prezenta la un pacient tindr, aparent sinatos,
asimptomatic, a unor modificari electrocardiografice
care au impus diagnosticul diferential intre hipertrofia
ventriculard stanga a sportivului si o cauzd rard de is-
chemie miocardicd, ocazie cu care s-a descoperit o aso-
ciere rard intre hipertrofia ventriculard stinga si puntea
musculara coronariana, ce contribuie la reducerea de-
bitului coronarian si poate precipita astfel, ischemia, in
conditii de efort.
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A rare case of association
between adaptive
physiological particularities
and pathological changes
- myocardial bridge in an
athlete

Introduction: Myocardial bridge refers to a situation in
which a portion of a coronary artery has an intramus-
cular pathway, being considered a benign congenital
anomaly, with a low vital risk. However, the presence of
this abnormality can, under certain conditions, com-
promise the coronary circulation, with varying degrees
of hemodynamic changes, which can cause angina, ar-
rhythmias or sudden death.

Case presentation: We are presenting the case of a
24-year-old athletic male patient, without subjective
cardiac charges, who was admitted for a routine car-
diological consultation. Atypical electrocardiographic
changes (left ventricular hypertrophy, negative T wave
in DII, DIII, aVE 1-2mm of ST segment elevation) im-
posed the differential diagnosis between a physiologi-
cal adaptation of the athlete’s heart and a pathological
heart disease. Echocardiography confirmed the presen-
ce of moderate concentric left ventricular hypertrophy.
Anthough the biological balance revealed only slight
increases in hs-troponin and creatine kinase enzyme,
which was interpreted in the context of the prolonged
physical activity, electrocardiographic changes, sugges-
tive of an ischemic damage, required the evaluation of
the coronary circulation. Coronary angio-CT objecti-
fied at the level of the left anterior descending artery
a myocardial bridge of approximately 20mm, at 5Smm
from the origin, without coronary stenosis. Subsequent
myocardial scintigraphy was performed to assess the
functional impact of the myocardial bridge and revea-
led a reversible perfusion defect of the anterior wall and
an irreversible perfusion defect of the intraventricular
septum. According to the Schwarz classification and
data from the literature, the patient had the indication
to initiate a drug therapy with a beta-blocker and an
antiplatelet agent, along with the recommendation to
avoid intense physical activity. The patient’s evolution
was favorable, without additional clinical, electrocardi-
ographic and echocardiographic changes at subsequent
cardiological examinations.
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Case particularity: The particularity of this case con-
sists in the presence in a young, apparently healthy,
asymptomatic patient of electrocardiographic changes,
that imposed the differential diagnosis between the
athlete’s left ventricular hypertrophy and a rare cause
of myocardial ischemia. Therefore, a rare association
between left ventricular hypertrophy and myocardial
bridge was discovered, which had contributed to the
reduction of blood coronary flow and could thus preci-
pitate ischemia, under effort conditions.

99. Anticoagulare vs. risc
hemoragic la pacientul cu
infectie SARS-CoV-2 -

o adevarata provocare

G. Dumitrescu, L.G. Véata, C. Bologa,
R.E. Haliga, C. Lionte, V. Sorodoc,
A. Ceasovschih, A. Stoica, L. Sorodoc

Universitatea de Medicina si Farmacie ,Grigore
T. Popa’, lasi

Introducere: Echilibrul dintre riscul tromboembolic
si cel hemoragic la pacientul cu comorbiditéti (cardio-
vasculare si respiratorii) ss infectie SARS-CoV-2 este
intotdeauna o provocare. De cele mai multe ori, acest
echilibru este fragil, necesitand o atenta monitorizare a
parametrilor clinici si biologici, cu o permanenta ajus-
tare terapeuticd.

Obiectiv: Evaluarea optiunilor tratamentului antico-
agulant la un pacient varstnic, cunoscut cu fibrilatie
atriald, care asociazd pneumonie SARS-CoV-2 formd
moderat-severa.

Prezentare de caz: Pacient in varsta de 83 de ani, cu-
noscut cu patologie cardiovasculard (fibrilatie atriala
permanentd, cardiomiopatie dilatativa ischemica si hi-
pertensiva, HTA gradul 3) si pulmonara (BPOC stadiul
2 GOLD), se prezinta in regim de urgenta pentru simp-
tomatologie acuta respiratorie, confirmatd RT-PCR ca
infectie SARS-CoV-2. Clinic, biologic si radiologic se
confirmd pneumonie COVID-19 forma moderat-seve-
ra. Evolutia a fost initial favorabild dupa administrarea
tratamentului antiviral, mucolitic, anticoagulant, cor-
ticoid, bronhodilatator si a medicatiei cardio-vascu-
lare de fond. In dinamic3, pacientul prezintd agrava-
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rea starii generale cu aparitia scaunelor aproase, ce se
dovedeste a fi enterocolita acuta cu Clostridium difficile,
pentru care s-a adaugat tratamentul specific, cu amelio-
rare clinica si biologica.

La 5 zile dupa ameliorarea starii generale, pacientul
prezinta semnele de soc hemoragic (hipotensiune ar-
teriald, tahicardie, deteriorarea functiei renale cu alte-
rarea starii generale si scaderea hemoglobinei cu 7 g/
dl), cu evidentierea clinica a unei formatiuni la nive-
lul marelui pectoral cu echimoza asociatd, in absenta
oricirui traumatism local. In urma investigatiilor, s-a
evidentiat un hematom gigant de muschi mare pecto-
ral stdng, aparut spontan, ce ulterior a impus sanctiune
chirurgicala cu evolutie favorabila.

Concluzii: Pacientul varstnic, cu multiple comorbiditati
si infectie SARS-CoV-2 forma severd, cu necesar cro-
nic de tratament anticoagulat (atat prin boala cardiaca,
cat si prin prezenta infectiei SARS-CoV-2), necesita o
abordare multidisciplinara si o conduitd terapeutica
permanent actualizatd, sanctionata prompt si specific
fiecarui pacient.

Anticoagulation vs
hemorrhagic risk in

patients with SARS-CoV-2
infection - a true challenge

Introduction: The balance between thromboembolic
and hemorrhagic risk in patients with comorbidities
(cardiovascular and respiratory) and SARS-CoV-2 in-
fection is always a challenge. In most cases, this balance
is fragile, requiring careful monitoring of clinical and
biological parameters, with a permanent therapeutic
adjustment.

Objective: To evaluate anticoagulant treatment options
in an elderly AF patient, who associate moderate-seve-
re SARS-CoV-2 pneumonia.

Case presentation: The 83-year-old patient, known
to have cardiovascular and pulmonary antecedents
(permanent atrial fibrillation, ischemic and hyperten-
sive dilated cardiomyopathy, hypertension grade 3 and
COPD stage 2 GOLD), came in emergency for acute res-
piratory symptomps and is confirmed as SARS-CoV-2
infection. Clinically, biologically and radiologically is
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confirmed to have COVID-19 pneumonia moderate-
severe form. The evolution was initially favorable after
the administration of antiviral, mucolytic, anticoagu-
lant, corticosteroid, bronchodilator and background
cardiovascular medication. In dynamics, the patient
presents the aggravation of the general condition with
the appearance of watery stools, which turns out to be
acute enterocolitis with Clostridium difficile, for which
specific treatment has been added, with clinical and bi-
ological improvement.

At 5 days after the improvement of the general con-
dition, the patient shows signs of hemorrhagic shock
(hypotension, tachycardia, deterioration of renal func-
tion with altered general condition and decrease of he-
moglobin level by 7 g/dl), with clinical evidence of a
formation in the pectoralis major with associated brui-
sing, in the absence of any local trauma. Following the
investigations, a giant hematoma of large left pectoral
muscle was highlighted, which appeared spontaneous-
ly, which in the end imposed a surgical sanction with a
favorable evolution.

Conclusions: The elderly AF patient, with multiple
comorbidities and severe SARS-CoV-2 infection, with
chronic need for anticoagulated treatment, requires a
multidisciplinary approach and therapeutic behavior
permanently updated, promptly and specifically sanc-
tioned for each patient.

100. Ce poate ascunde
un puseu hipertensiv la
un pacient varstnic cu
hipertensiune arteriala
esentiala?

O. Eden, I.T. Nanea, G.S. Gheorghe,

A. Ciobanu, A.S. Hodorogea,

M. Gradinaru, T. Danila,

A.C.D. Gheorghe

Spitalul Clinic ,Prof. Dr. Theodor Burghele”, Bucuresti

Prezentare de caz: Vi prezentim o pacientd in varstad
de 66 de ani, cu antecedente de hipertensiune arteria-
14 esentiald gradul I, fara tratament la domiciliu, care
se prezintd pentru palpitatii, cefalee si stare generald
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alterata aparute cu 2-3 ore inainte. Clinic se noteaza
TAs=200mmHg, FC=90 b.p.m, regulat. ECG decelea-
za supradenivelare de segment ST si unde T negative
in derivatiile V2-V6, DII, DIII, aVF, iar troponina inalt
sensibild este pozitivd. Ecocardiografic se observa hi-
pokinezie la nivelul apexului. Diagnosticul de etapd
este cel de infarct miocardic acut cu supradenivelare
de segment ST. Angiografia coronariana efectuata in
primele 6 ore de la prezentare deceleaza coronare per-
meabile, ceea ce pune problema unui infarct miocardic
cu coronare normale. Pe de alta parte, asocierea mo-
dificérilor de repolarizare, care nu respectd un terito-
riu coronarian cu hipokinezia apicala ridica problema
diagnosticului de Takotsubo confirmat prin RMN car-
diac efectuat dupé o luna. Se descopera, de asemenea,
diabet zaharat tip 2, iar valorile TA se mentin ridicate
sub tratamentul cu Enalapril, Tertensif. Metanefrinele
si normetanefrinele sanguine sunt crescute, iar RMN
abdomino-pelvin deceleazd o formatiune in suprare-
nala dreapta, sugestiva pentru feocromocitom. Dupa
indepartarea chirurgicald a tumorii,valorile TA si ale
glicemiei se normalizeaza, ca si cinetica apicala apre-
ciata ecocardiografic. Diagnosticul final este de cardio-
miopatie Takotsubo-like, in contex de feocromocitom.

Particularitatea cazului: Particularitatea cazului este
data de debutul cu fenomene Takotsubo-like ale feo-
cromocitomului, responsabil pe de altd parte de aparitia
diabetului zaharat si a puseului hiertensiv la o pacienta
cu HTA esentiala.

What can hide a high
blood pressure in an
elderly patient with
essential hypertension

Case presentation: We present to you a 66-year-old
patient with a history of essential hypertension gra-
de I, without treatment at home, who presents for
palpitations, headache and altered general condition
that appeared 2-3 hours before. Clinically it is noted
TAs=200mmHg HR=90 b.p.m, regular. The ECG de-
tects ST segment elevations and negative T waves in the
V2-Ve6, DII, DIII, aVF leads and the highly sensitive
troponin is positive. Echocardiography shows hypoki-
nesia at the apex. The stage diagnosis is that of acute
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myocardial infarction with ST segment elevation. Co-
ronary angiography performed in the first 6 hours after
presentation reveals permeable coronary arteries, whi-
ch raises the problem of a myocardial infarction with
normal coronary arteries. On the other hand, the asso-
ciation of repolarization changes that do not respect a
coronary territory with apical hypokinesia raises the
problem of the diagnosis of tako-tsubo confirmed by
cardiac MRI performed after one month. Type 2 diabe-
tes is also found and BP levels remain high during treat-
ment with Enalapril, Tertensif. Blood methanephrines
and normetanephrines are elevated and abdomino-pel-
vic MRI detects a formation in the right adrenal gland,
suggestive of pheochromocytoma. After surgical remo-
val of the tumor, BP and blood glucose levels return to
normal, as does echocardiographic apical kinetics. The
final diagnosis is Takotsubo-like cardiomyopathy in the
context of pheochromocytoma.

Case particularity: The peculiarity of the case is given
by the onset with Takotsubo-like phenomena of the
pheochromocytoma responsible on the other hand for
the onset of diabetes mellitus and hypertension in a pa-
tient with essential hypertension.

101. Decizia de
anticoagulare la pacientii
in fibrilatie atriala
non-valvulara in viata
reala in ultimii 10 ani

O. Eden, I.T. Nanea, G.S. Gheorghe,

A. Ciobanu, A.S. Hodorogea,

M. Gradinaru, T. Danila,

A.C.D. Gheorghe, R. Banica

Spitalul Clinic ,Prof. Dr. Theodor Burghele”, Bucuresti

Obiectiv: Evaluarea evolutiei deciziei de anticoagulare
in FAVN in 2011, 2017 si 2019, odati cu introducerea
in practica a anticoagulantelor non AVK (NOAC).

Material si metoda: S-au evaluat retrospectiv dosarele
medicale ale 290 de pacienti (pts) din 2011, 186 pts. din
2017 si 270 pts. din 2019, excluzandu-se FAVN apa-
rutd in contextul unui sindrom coronarian acut. S-au
calculat CHA2DS2-VASc, HASBLED si indicele de
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comorbiditati CHARLSON (CCI). S-au notat indicatia
de anticoagulare si tipul (AVK, NOAC) la externare in
relatie cu scorurile mentionate.

Rezultate: Varsta medie a pts. a fost 72,83 +/- 10 ani
in 2011, 72,249,7 ani in 2017 si 75,27+10 ani in 2019
(p=NS). CHA2DS2-VASc a fost 3,98 +/- 1,66 in 2011,
4,2 +/-1,51n 2017 i 4,51 +/- 1,6 in 2019. HAS BLED a
fost 2,44+/- 1,06 in 2011, 2,55 +/- 1,1 in 2017 §i 2,28 +/-
1,291in 2019. CCI a fost 6,19 +/- 2,83 in 2011, 5,9 +/- 2,7
in 2017 si 5,31 +/- 1,89 in 2019. La externare 29,31%
pts. in 2011, 30,6% pts. in 2017 si 30,46% pts. in 2019
nu au primit indicatia de anticoagulare la externare. Nu
s-au inregistrat diferente statistice ale CHA2DS2-VASc
si HASBLED intre pacientii cu si fard anticoagulare in
anii studiati (p=0,5 pentru CHADVASc; p=0,08 pentru
HASBLED). CCI a fost semnificativ mai mare in grupul
fard, fatd de grupul cu anticoagulante in fiecare din anii
studiati (p=0,04). 53,58% dintre pacientii anticoagulati
in 2017 si 50,65% in 2019 au primit NOAC (p=NS).
Toti pts. anticoagulati in 2011 au primit AVK.
Concluzii: In practica, decizia de anticoagulare in
FANV este influentatd predominant de comorbiditatile
evaluate prin CCI. Introducerea NOAC nu a modificat
decizia de anticoagulare.

The decision to
anticoagulate patients
with non-valvular atrial
fibrillation in real life
during the last 10 years

Objective: To study the evolution of anticoagulati-
on decision in NVAF in 2011, 2017 and 2019 with
the introduction of non antivitamin K anticoagulants
(NOAC).

Material and methods: We evaluated retrospectively
the medical records of 290 patients (pts) in 2011, 186
pts. in 2017 and 270 pts. in 2019, excluding NVAF in
acute coronary syndrome. We calculated the CHA-
2DS2-VASc, HASBLED and CHARLSON comorbidi-
ties index (CCI). We noted the recommendation for
anticoagulation and the type of anticoagulation used
(AVK or NOAC) at discharge in relationship with the
aforementioned scores.
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Results: The mean age was 72.83 +/- 10 years in 2011,
72.2%9.7 years in 2017 and 75.27+ 10 years in 2019
(p=NS). CHA2DS2-VASc was 3.98 +/- 1.66 in 2011,
4.2 +/-1.5in 2017 and 4.51 +/- 1.6 in 2019. HAS BLED
was 2.44 +/- 1.06 in 2011, 2.55 +/- 1.1 in 2017 and 2.28
+/- 1.29 in 2019. CCI was 6.19 +/- 2.83 in 2011, 5.9
+/- 2.7 in 2017 and 5.31 +/- 1.89 in 2019. At discharge
29.31% pts. in 2011, 30.6% pts. in 2017 and 30.46% pts.
in 2019 did not receive a recommendation for antico-
agulation. There were no statistically significant diffe-
rences between patients with or without anticoagulati-
on regarding CHA2DS2-VASc and HAS BLED scores
during the studied years (p=0.05 for CHA2DS2-VASc
and p=0.074 for HASBLED). CCI was significantly hi-
gher in non-anti coagulated group for the studied years
(p=0.04). 53.58% of non anti-coagulated patients in
2017 and 50.65% in 2019 received NOAC (p=NS). All
anti-coagulated pts in 2011 received AVK.

Conclusions: In practice the decision of anticoagula-
tion in NVAF is influenced especially by the comorbi-
dities, evaluated by CCI. The introduction of NOAC in
medical practice did not influence the decision to anti-
coagulate.

102. Cand hipertensiunea
arteriala iti da , batai de
cap”

|.M. Faur, A.D. Farcas

Institutul de Urgenta pentru Boli Cardiovasculare
.Niculae Stancioiu”, Cluj-Napoca

Introducere: Hipertensiunea arteriala (HTA) are o
prevalentd crescuta in populatia generala si asociazd
morbi- mortalitate crescutd. Procentul formelor secun-
dare in populatia hipertensiva fiind mic, investigarea
extensiva se justifica doar in prezenta unei suspiciuni
clinice rezonabile, dar identificarea substratului si tra-
tamentul etiopatogenetic optim conduce la ameliorarea
simptomatologiei si la reducerea riscului cardiovascu-
lar asociat HTA.

Prezentare de caz: Pacient hipertensiv in véarstd de 32
de ani, tratat cu inhibitor de enzima de conversie, blo-
cant de calciu, diuretic tiazid-like, se prezintd cu cefa-
lee, jena toracica si anxietate debutate brusc. La prezen-
tare este dezorientat temporo-spatial, agitat psihomo-
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tor, cu eritem facial, tahicardie si TA=220/140mmHg.
Se stabileste diagnosticul de encefalopatie hipertensiva,
mai probabil in contextul unei HTA secundare, avind
in vedere varsta pacientului si simptomatologia. Ex-
plordrile imagistice (ecografia abdominald, arteriala si
cardiacd) si cele biologice au exclus o cauza renala sau
cardiacd a HTA. Computer tomografia abdominala a
evidentiat glande suprarenale hipertrofice fira leziuni
nodulare, iar dozarile biologice — valori normale ale
metanefrinelor, reninei si aldosteronului, excluzdnd
diagnosticele de feocromocitom si sindrom Conn.
Totodatd s-au gasit nivele crescute de cortizol, fira fre-
naj la testul Bricare, asociate unui nivel seric crescut
al ACTH-ului si hiperglicemiei, astfel conturandu-se
prezenta unei boli Cushing. Cu toate cd RMN cranian
nu a evidentiat tumora hipofizard, dozérile hormonale
evidentiaza si insuficientd secretorie hipofizard bitro-
pa (tiro- si gonadotropd). In consecinti, s-a optimizat
terapia antihipertensivd prin asocierea de pasireotida
(analog de somatostatina ) si levotiroxina, ceea ce a dus
la normalizarea valorilor tensionale.

Particularitatea cazului: Cazul prezentat se remarca,
atat prin prezenta unei complicatii cu risc vital a HTA,
cat si prin etiopatogenia particulard a acesteia la un pa-
cient tindr. Totodatd, evidentiem dificultatea realizérii
unui controlul tensional optim, fiind necesard asocie-
rea mai multor clase de medicamente antihipertensive
(diuretice- antialdosteronic si tiazid-like, beta-blocant,
blocant al canalelor de calciu, inhibitor al SRAA si in-
hibitor simpatic central), respectiv a medicatie hormo-
nale. In concluzie, subliniem faptul ca diagnosticul,
tratamentul si monitorizarea unei HTA secundare cu
risc cardiovascular crescut la un pacient tandr necesita
o abordare multidisciplinara pentru un control optim.

When arterial hypertension
is giving you , headaches”

Introduction: Arterial hypertension has a high pre-
valence in general population and associates increa-
sed morbi-mortality. As secondary forms have a low
proportion in the hypertensive population, extensive
investigation is only justified in the presence of rea-
sonable clinical suspicion, but substrate identification
and optimal ethiopathogenic treatment can alleviate
symptomatology and decrease hypertension-associa-
ted cardiovascular risk.ractere
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Case presentation: A 32 years old hypertensive patient,
treated with angiotensin-converting-enzyme inhibitor,
calcium blocker, tiazid-like diuretic, presents with sud-
den onset headache, chest discomfort and anxiety. He
has temporal and spatial disorientation, agitation, fa-
cial rash, tachycardia and BP=220/140mmHg. Hyper-
tensive encephalopathy is diagnosed, most probably in
the context of a secondary hypertension, considering
his age and symptoms. Imagistic (abdominal, arterial
and cardiac ultrasound) and biologic workup excluded
a renal or cardiac cause of hypertension. Abdominal
computed tomography revealed hypertrophic adrenal
glands, without nodular lesions and biologic workup
- normal levels of metanephrine, renin and aldostero-
ne, excluding pheochromocytoma and Conn syndro-
me. Elevated cortisol levels with no suppresion during
Bricaire test were found, as well as high ACTH levels
and hyperglicemia, outlining the diagnosis of Cushing
disease. Although cerebral MRI did not reveal a pitui-
tary tumor, hormonal workup showed bitrophic pitu-
itary insufficency (thyro- and gonadotrophic). Con-
sequently, we optimized the antihypertensive therapy
by associating pasireotide (somatostatin analog) and
levothyroxine, which led to blood pressure normaliza-
tion.

Case particularity: The case is highlighted by the pre-
sence of a vital risk complication of hypertension and
by its particular ethiopathogeny in a young patient.
Moreover, we emphasize the difficulty of achieving an
optimal blood pressure control, with the need of asso-
ciating multiple antihypertensive drug classes (diure-
tics — antialdosteronic and thiazid-like, beta-blockers,
calcium channel blockers, RAAS inhibitors and central
sympathetic inhibitors) with hormonal therapy. In con-
clusion, we underline the need for multidisciplinary
approach to appropriately diagnose, treat and moni-
tor a young patient with high-risk secondary arterial
hypertension.
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103. Efectele controlului
ritmului cardiac asupra
regurgitarii tricuspidiene
functionale atriale -
perspective fiziopatologice

D.R. Florescu, L.P. Badano, C. Florescu,
O. Istratoaie, G. Parati, D. Muraru

Universitatea de Medicina si Farmacie, Craiova

Introducere: Regurgitarea tricuspidiand functionald
atriald (A-FTR) este un fenotip, recent definit, care se
asociazd cu fibrilatia atriald persistentd/permanenta
(FA). Cu toate acestea, mecanismele fiziopatologice im-
plicate in interactiunea dintre atriul drept (AD), inelul
tricuspidian (IT) si regurgitarea tricuspidiand urmeaza
a fi elucidate.

Prezentare de caz: O pacienta in vérstd de 77 de ani
s-a prezentat pentru simptome de insuficienta cardia-
ca si semne de congestie venoasa periferica. Pacienta
acuzase palpitatii in ultimii 2 ani si fusese diagnostica-
ta cu fibrilatie atriald. La internare pacienta era tahip-
neica, tahicardica, cu TA=102/74 mmHg. Examenul
fizic a evidentiat murmur vezicular prezent si absenta
ralurilor, turgescenta jugulara, edem maleolar bilate-
ral si suflu holosistolic grad 3/6 in focarul Erb. ECG a
relevat FA si BRD complet, iar testele de laborator au
aratat niveluri crescute de peptid natriuretic de tip B,
hepatopatie congestiva si functie renald redusa. Pacien-
ta a fost supusa cardioversiei electrice. Ecocardiografia
transtoracica (ETT) a ardtat un ventricul drept (VD) cu
volume si functie sistolici normale. AD si IT erau se-
ver dilatate, iar AD sever disfunctionant. S-a evidentiat
un defect de coaptare important la nivelul valvei tri-
cuspide, cu A-FTR masivd. Cateterismul cardiac drept
a documentat presiuni pulmonare normale. Pacienta a
fost evaluatd pentru reparare valvulara chirurgicala, iar
datorita aspectului ingrosat al cuspelor si defectului de
coaptare, s-a dorit excluderea unui sindrom carcinoid.

Particularitatea cazului: La vizita de follow-up dupa
12 luni, pacienta era asimptomatica si in ritm sinusal,
iar sindromul carcinoid fusese exclus. ETT a aritat o
reducere usoard a dimensiunilor VD si imbunatatirea
functiei sale sistolice. A existat o remodelare favorabi-
13 si semnificativa a AD, cu o reducere a dimensiunii
cu mai mult de jumatate din volumul initial si recupe-
rarea functiei sale. Inelul tricuspidian s-a remodelat,
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de asemenea, intr-un mod favorabil, iar severitatea
insuficientei tricuspidiene a fost semnificativ redusa,
devenind usoara.

Concluzie: Fibrilatia atriala poate fi cauza principald
a aparitiei si/sau agravarii insuficientei tricuspidiene
functionale, prin efectele sale asupra atriului drept si
inelului tricuspidian. Cazul nostru intéreste conceptul
de insuficienta tricuspidiand functionala atriogena. La
unii pacienti, restabilirea si mentinerea ritmului sinu-
sal normal sunt asociate cu revers-remodelarea atriului
drept si a inelului tricuspidian si reducerea dramatica a
severitétii insuficientei tricuspidiene functionale.

Effects of cardiac rhythm
control on atrial functional
tricuspid regurgitation

- patho-physiological
insights

Introduction: Atrial functional tricuspid regurgitati-
on (A-FTR) is a recently defined phenotype associa-
ted with persistent/permanent atrial fibrillation (AF).
However, the pathophysiological mechanisms involved
in the interplay between the right atrium (RA), tricus-
pid annulus (TA) and tricuspid regurgitation remain to
be elucidated.

Case presentation: A 77-year old patient was admitted
for heart failure symptoms and signs of peripheral ve-
nous congestion. She had complained of palpitations for
2 years, and one month prior she was diagnosed with
atrial fibrillation. At admission she was tachypneic, ta-
chycardic, BP=102/74mmHg. Physical examination re-
vealed clear lungs, jugular venous distension, bilateral
ankle edema, and a 3/6 holosystolic murmur at the left
lower sternal border. Electrocardiography showed AF
and right bundle branch block, and initial blood work-
up revealed high levels of brain natriuretic peptide,
congestive hepatopathy and impaired renal function.
After cardioversion comprehensive transthoracic echo-
cardiography was performed, showing mildly enlarged
right ventricular (RV) basal diameter, and normal RV
volumes and function. Both the RA and the TA were
severely dilated, and RA function was severely reduced.
There was a large leaflet coaptation gap with massive
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FTR. Right heart catheterization documented normal
pulmonary artery pressures. The patient was conside-
red for surgical tricuspid valve repair, and the workup
to exclude carcinoid syndrome was started due to the
thickening of the tricuspid valve leaflets.

Case particularity: At 12-month follow-up, the pati-
ent was asymptomatic and maintained sinus rhythm.
There was no evidence of carcinoid disease. Transtho-
racic echocardiography showed a mild decrease in ri-
ght ventricular size and improvement in its function.
There was a significant reverse remodeling of the RA,
with a reduction in its size of more than half of the ini-
tial volume, and recovery of its function. The TA also
remodeled in a favorable way, and the tricuspid regur-
gitation was drastically reduced, becoming mild.

Conclusion: Atrial fibrillation may be the primary ca-
use of the onset and/or worsening of functional tricus-
pid regurgitation through right atrium and tricuspid
annulus remodeling. Our case reinforces the concept of
atriogenic functional tricuspid regurgitation. In some
patients, restoring the normal sinus rhythm is associ-
ated with reverse-remodeling of both the right atrium
and tricuspid annulus, and dramatic improvement of
functional tricuspid regurgitation severity.

104. Tromboembolism
pulmonar acut dupa
infectie cu SARS-CoV-2

S. Filimon, L. Grib, A. Grejdieru,
E. Samohvalov, T. Dumitras, V. Filimon,
|. Cardaniuc, C. Sanduta

Universitatea de Stat de Medicina si Farmacie
»N. Testemitanu”, Chisindu

Introducere: Una din complicatiile majore ale infectiei
SARS-CoV-2 este tromboza, in diferite paturi arteri-
ale, cu incidenta crescuta in artera pulmonard. Riscul
complicatiilor trombotice este prezent in faza acutd a
bolii si persista timp de 1-2 luni.

Obiectiv: Determinarea riscului de aparitie a
complicatiilor trombotice la pacienti dupa infectie cu
SARS-CoV-2.

Prezentare de caz: Biarbat, 51 de ani, non-fumaitor, obe-
zitate gr.IIT (IMC-40 kg/m?), cu angina pectorald stabi-
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14 CF 11, infarct miocardic vechi (2011) si hipertensiune
arteriala gr.Il. A fost testat pozitiv pentru COVID-19
in decembrie 2020 si a stat la domiciliu in autoizolare.
Simptomele s-au rezolvat si testul repetat pentru CO-
VID-19 a fost negativ. Peste 4 saptamani apare dispnee
inspiratorie la efort fizic minimal i in repaus, palpitatii
cardiace, fatigabilitate si este spitalizat in Spitalul Cli-
nic Municipal ,Sfanta Treime” ECG - ritm sinusal
cu FCC-97 b/min. AEC- SIQIII; bloc complet de ram
drept Hiss. EcoCG- dilatare considerabild AD (54 mm)
si VD (40 mm), hipertrofie VS (SIV-15 mm, PLVS-13
mm), regurgitarea VTr III-IV, PSAP- 64 mmHg. Valo-
rile biomarkerilor cardiaci au fost in limitele normale
(Troponina T, CK-MB), cu majorarea D-dimerilor (3,1
mg/L), SpO2-89%. Angiografia pulmonard prin CT a
demonstrat prezenta tromboemboliei arterelor pulmo-
nare principale, cu accent pe dreapta, partial a arterelor
lobare si segmentare. Ultrasonografia de compresie a
venelor profunde ale membrelor inferioare nu a detec-
tat prezenta trombilor. Dupd tratament anticoagulant
(heparina intravenos, rivaroxaban), nitrati, IEC AgII,
beta-adrenoblocante, oxigenoterapie, antibiotice starea
generala s-a ameliorat.

Concluzii: Pacientii in faza acutd a infectiei cu
SARS-CoV-2 si urmitoarele 1-2 luni au risc inalt de
complicatii trombotice, iar tratamentul anticoagulant
reduce esential acest risc.

Acute pulmonary
thromboembolism after
SARS-CoV-2 infection

Introduction: One of the major complications of
SARS-CoV-2 infection is thrombosis of various arte-
rial beds, with an increased incidence in the pulmo-
nary artery. The risk of the thrombotic complications
is present in the acute phase of the disease and persists
during the next 1-2 months.

Objective: To determine the risk of the thrombotic
complications appearance in patients after SARS-
CoV-2 infection.

Case presentation: Man, 51 years old, non-smoker,
third degree obesity (BMI- 40 kg/m2), with stable an-
gina pectoris, old myocardial infarction (2011) and se-
cond degree arterial hypertension. Was tested positive
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for COVID-19 in december 2020 and sent at home for
the autoguarantine period. The symptoms has been re-
solved and on the repeating of the COVID-19 testing
being negative. Four weeks later, he developed dyspno-
ea on exertion and at rest, palpitations, fatigability and
was admitted in the hospital. ECG - sinusal rhythm with
HR-97 bpm. EAH- SIQIII; complete RBBB. EcoCG-
severe dilatation RA (54 mm) and RV (40 mm), LV
hypertrophy (IVS-15 mm, LWLV-13 mm), tricuspi-
de valve regurgitation III-IV degree, systolic pressure
in pulmonary artery- 64 mmHg. Cardiac biomarkers
(Troponin T, CK-MB) were within the norm, D-dimer
was higher (3,1 mg/L), SpO2-89%. Computed tomo-
graphic pulmonary angiography demonstrated acute
bilateral thromboembolism of the main pulmonary ar-
teries with emphasis on the right, partially in lobar and
segmental arteries. The deep veins compression ultra-
sonography did not detect the presence of thrombus.
After treatment with anticoagulant drugs (intravenous
heparin, rivaroxaban), nitrates, ACE inhibitors, beta-
adrenoblockers, oxygen therapy, antibiotics the general
condition has been improved.

Conclusions: The patients in the acute phase of the
SARS-CoV-2 infection and in the next 1-2 months have
the high risk for the thrombotic complications and an-
ticoagulant treatment reduces essentially this risk.

105. Endocardita
infectioasa pe proteza
valvulara, complicata,
neasteptat de simplu
rezolvata

A. Gaitan, N. Cojocaruy, |. Jocic,
E. Bobescu
Spitalul Clinic Judetean de Urgenta, Brasov

Introducere: Una dintre cele mai severe forme de en-
docardita infectioasd (EI) este endocardita infectioasa
precoce pe protezd valvulard (EPV). Aceasta apare in
primul an dupa interventia chirurgicala, iar principalii
agenti patogeni implicati sunt stafilococii, bacilii gram-
negativi si fungii. Suspiciunea clinica in cazul unui ast-
fel de diagnostic este sustinuta de markerii inflamatori
si examinarea ecocardiografica transtoracica (ETT),
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insd este confirmata de cele mai multe ori prin ecocar-
diografia transesofagiana (ETE) si hemoculturi. Prin-
tre complicatiile EPV se numara extensia perivalvulara
a infectiei, aceasta determinand afectarea tesuturilor
adiacente cu formarea abcesului, care, ulterior, poate
genera alte complicatii de temut precum pseudoane-
vrism, fistule aorto-cavitare si tulburéri de ritm sau de
conducere. Schemele terapeutice actuale implica tripla
asociere antibiotica in functie de microorganismele
implicate si tipul de protezd, terapii care pot fi insotite
de toxicitate renala sau hepaticd. De cele mai multe ori
prognosticul EPV stafilococice, complicate, este rezer-
vat in absenta tratamentului chirurgical, aceste forme
necesitand o terapie agresivd. Cazul de fata surprinde
prin evolutia favorabila sub tratament farmacologic
a unei EPV complicate, considerata ca avand un pro-
gnostic sever, cu atat mai mult in contextul clinic parti-
cular al pacientului.

Prezentare de caz: Prezentam cazul unui pacient in
varsta de 64 de ani, polialergic, hipertensiv, diabetic, cu
episoade repetate de faringita stafilococica in antece-
dente, cu istoric de lobectomie inferioara dreapta pen-
tru adenocarcinom pulmonar, cu fibrilatie atriald paro-
xisticd si protezd mecanicd bidisc in pozitie aorticd la 6
luni dupa implantare, care se prezintd acuzand febra,
durere toracica si fatigabilitate. La internare pacientul
este afebril, stabil hemodinamic, dar cu bloc atrioven-
tricular gradul III electrocardiografic. ETE evidentiaza
o formatiune hiperecogend, mobild, atasatd de inelul
protezei, un abces perianular si prezenta unui foramen
ovale patent, proteza aortica fiind normofunctionala,
iar functia sistolica a VS prezervatd. Se initiazd tra-
tament empiric cu Vancomicind, Gentamicina si Ri-
fampicing, hemoculturile fiind pozitive pentru Stafi-
lococcus spp coagulazo-negativ sensibil la medicatia
empirica. Din cauza efectelor secundare tratamentului
instituit — eruptie cutanatd eritematoasa si prurigi-
noasd generalizatd si sindrom de citoliza hepatica, se
continud tratamentul EI cu Amikacini si Linezolid, cu
evolutie favorabilad: remiterea sindromului inflamator,
disparitia vegetatiei si evacuarea intracavitara a abcesu-
lui - decelate la reevaluarea ETE, anuland indicatia de
interventie chirurgicala. La finalul terapiei antibiotice,
pacientul prezinta subfebrilitati, mialgii si astenie mar-
catd, justificate de diagnosticul infectiei SARS-CoV-2,
forma usoara, cu evolutie favorabila fira tratament spe-
cific.

Particularitatea cazului: Pacient cu EPV precoce, po-
lialergic, cu multiple comorbiditati si complicatii seve-
re ale bolii actuale, prezintd un raspuns spectaculos la
tratamentul strict farmacologic. Abcesul paravalvular,
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complicatie redutabild a EPV s-a evacuat spontan, blo-
cul atrioventricular gradul III s-a dovedit a fi unul tran-
zitor, iar proteza aortica a raimas normofunctionala, ar-
gumente suficiente pentru a nu indica o reinterventie
chirurgicala electiva, cu un prognostic rezervat la acest
pacient. Aceasta evolutie este foarte rar raportata, for-
marea abcesului corelandu-se cel mai frecvent cu im-
plicarea unor microorganisme extrem de agresive, a
cdror actiune distructivd la nivelul tesutului cardiac,
inclusiv al celui excitoconductor, are de cele mai multe
ori rezolvare hibrida, chirurgicala si interventionald.

Prosthetic valve infective
endocarditis, complicated,
with an unexpected
outcome

Introduction: One of the most severe form of infec-
tive endocarditis (IE) is early onset prosthetic valve
endocarditis (PVE), which occurs up to twelve months
after valve implantation. The most common causative
pathogens were staphylococci, gram-negative bacte-
rium and fungus. Clinical suspicion of the diagnosis
is strengthened by inflammatory markers and tran-
sthoracic echocardiography (TTE), but is being confir-
med by transesophageal echocardiography (TEE) and
blood cultures. Extension of PVE to the surrounding
perivalvular tissue results in abscess formation, pseu-
doaneurysm, aorto-cavitary fistulous tract formation
or other severe complication such a heart rhythm and
conduction disturbances. Antibiotic treatment usually
combines three different antimicrobial drugs depen-
ding on causative microorganism and prosthesis type,
therapies that may cause renal or hepatic toxicity. Most
of the time, prognosis of staphylococcus PVE remains
poor in the absence of surgical treatment, favorable
outcome in patients with multiple comorbidities and
perivalvular extension of IE being rare. This case suc-
cessfully illustrates this uncommon situation when a
complicated PVE, in a patient with fragile clinical sta-
tus, is defeated only by using pharmacological means.

Case presentation: We present the case of a 64 years
old man, hypertensive, diabetic, with a history of mul-
tiple allergies, recurrent episodes of staphylococcal
pharyngitis, right lower lobectomy for lung adenocar-

134

Romanian Journal of Cardiology, Vol. 31
Supplement 2021

cinoma in the past, paroxysmal atrial fibrillation and
bidisc aortic valve mechanical prosthesis six months af-
ter implantation, hospitalized for fever, chest pain and
fatigue. At admission the patient is afebrile, hemodyna-
mically stable, but with third degree atrioventricular
(AV) block. TEE highlights a hyperechoic, mobile ve-
getation, attached to the prosthesis ring, a perianular
abscess and the presence of a patent foramen ovale,
the aortic prosthesis being normofunctional and the
systolic function of LV preserved. Empirical treatment
is initiated with Vancomycin, Gentamicin and Rifam-
picin, the blood cultures being positive for coagula-
se-negative Staphylococcus spp. sensitive to empirical
medication. Due to the side effects of the established
treatment - erythematous and pruritic generalized rash
and hepatic cytolysis, the treatment is continued with
Amikacin and Linezolid, with a favorable evolution:
remission of inflammatory syndrome, disappearance
of the vegetation and intracavitary evacuation of the
abscess, thus canceling the indication for surgery. At
the end of antibiotic therapy, the patient presents with
subfebrility, myalgias and important asthenia, justified
by the diagnosis of Sars-Cov-2 infection, a mild form,
with a favorable evolution without specific treatment.

Case particularity: A patient with early PVE, polyal-
lergic, with multiple comorbidities and severe compli-
cations of the current disease, has a spectacular respon-
se to the pharmacological only treatment. Paravalvular
abscess, a tremendous complication of PVE was eva-
cuated spontaneously, the 3rd degree atrioventricular
block proved to be reversible and the aortic prosthesis
remained normofunctional, enough arguments not
to indicate an elective surgical reintervention, with a
poor prognosis for this patient. This evolution is very
rarely reported, the formation of the abscess being
most frequently correlated with the involvement of ex-
tremely aggressive microorganisms, whose destructive
action on the heart tissue, including the cardiac con-
duction system, often has hybrid resolution, surgical
and interventional.
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106. Ischemia acuta
arteriala - rolul
comorbiditatilor in

strategia terapeutica

A.R. Ganceanu-Rusu, N. Dima, A. Clim,
A.M. Pop, C. Dragomir, M.A. Maranduca,
C. Rezus

Spitalul Clinic Judetean de Urgenta ,Sf. Spiridon *

Universitatea de Medicina si Farmacie ,Grigore T.
Popa’, lasi

Introducere: Ischemia acutd a membrelor este o
urgentd medico-chirurgicald, cu evolutie clinica rapid
progresivd. Ischemia acutad arteriald reprezinta intre-
ruperea rapidd sau bruscd a perfuziei arteriale, care
ameninta viabilitatea tisulard, avind doud cauze prin-
cipale: embolia si ocluzia tromboticd. Tratamentul in-
stituit prompt, selectarea cazurilor operabile si terapia
anticoagulantd pe termen lung constituie principalele
arme din arsenalul terapeutic al acestei afectiuni.

Prezentare de caz: Expunem cazul unui pacient in var-
sta de 75 de ani, cunoscut cu patologie cardiovascula-
rd, metabolicd si oncologicd sub tratament anticoagu-
lant oral cronic cu Acenocumarol, care se interneaza
prezentand cianoza si durere deget V méana stangd, cu
debut de aproximativ o sdptamand, asociind durere la
nivelul gambei drepte. Consultul interdisciplinar de
chirurgie vasculard si angio-CT cervico-toracic obiec-
tiveaza stenoza focald arterd subclavie stanga, tromb
parietal posterior la nivelul aortei descendente intra-
toracice, dilatatie anevrismald a venei subclavii stangi.
Avand in vedere localizarea periferica a ischemiei, s-a
optat pentru tratament conservator, cu evolutie favora-
bild. Profilul trombofilic deceleaza deficit de proteind S
si hiperhomocisteinemie.

Particularitatea cazului: Peste 6 luni pacientul se pre-
zinta in serviciul de urgenta cu simptomatologie algica
minimd la nivelul membrului superior stang, exame-
nul CT cervico-toracic obiectivand stenoze etajate la
nivelul portiunii proximale a arterei subclavii stangi,
efectuadndu-se bypass carotidian-subclavicular. Ma-
nagementul bolii arteriale este unul complex, avand ca
obiectiv major ameliorarea calitdtii vietii pacientului
prin remisia sau ameliorarea sindromului algic, pre-
cum si prezervarea viabilitatii membrului afectat. Pro-
gresul tehnologic accelerat si dezvoltarea cardiologiei
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moleculare vor oferi in viitor noi directii de tratament
in patologia cardiovasculara.

Acute arterial ischemia -
the role of comorbidities in
therapeutic strategy

Introduction: Acute limb ischemia is a medical-surgi-
cal emergency with rapidly progressive clinical course.
Acute arterial ischemia is a rapid or sudden interrup-
tion of arterial perfusion that threatens tissue viabi-
lity, with two main causes: embolism and thrombotic
occlusion. Prompt treatment, selection of operable ca-
ses, and long-term anticoagulant therapy are the main
weapons in the therapeutic arsenal of this condition.

Case presentation: We present the case of a 75-year-
old patient with known cardiovascular, metabolic and
oncological pathology, on chronic oral anticoagulant
treatment with Acenocoumarol, admitted to the hospi-
tal with cyanosis and pain in the left finger V hand, per-
sisting for about 1 week and was associated with pain
at the level of the right leg. Interdisciplinary consulta-
tion of vascular surgery and cervicothoracic angio-CT
objectified focal stenosis of the left subclavian artery,
posterior parietal thrombus at the level of the descen-
ding intrathoracic aorta, aneurysmal dilatation of the
left subclavian vein. Due to the peripheral location of
the ischemia, we chose a conservative treatment, whi-
ch had a favorable evolution. The thrombophilic profile
showed protein S deficiency and hyperhomocysteine-
mia.

Case particularity: After 6 months, the patient presents
to the emergency room with minimal pain symptoms
in the left upper limb, cervicothoracic CT examinati-
on objectifies stenosis in the proximal portion of the
left subclavian artery, performing carotid-subclavian
bypass. The management of arterial disease is complex
and has as its main objective the improvement of the
patient’s quality of life through remission or ameliora-
tion of the pain syndrome and preservation of the via-
bility of the affected limb. The accelerated technological
progress and the development of molecular cardiology
will offer new directions of treatment in cardiovascular
pathology in the future.

135



POSTERE /
POSTERS

107. Resincronizarea
intraventriculara
demonstrata prin ecografie
strain rate la un pacient cu
stimulare de fascicul His

O. Galis, G. Cismaru, G. Gusetu, R. Rosu,
D. Gurzau, F. Fringu, R. Tomoaia,

D. Zdrenghea, D. Pop

Spitalul Clinic de Recuperare, Cluj-Napoca

Introducere: Stimularea sistemului electric de condu-
cere s-a dovedit o alternativa eficientd la resincroniza-
rea clasica, ce foloseste o sonda in VD si alta in sinu-
sul coronar. Sincronismul de contractie dintre VD-VS
poate fi demonstrat prin durata ingusta a complexului
QRS. S-au dezvoltat metode ecocardiografice pentru
cuantificarea sincronismului inter si intraventricular la
aceastd categorie de pacienti.

Prezentare de caz: Prezentdm cazul unui pacient de 74
de ani cu BAV grad II 2:1, la care s-a efectuat stimulare
de fascicul His cu scopul de a prezerva complexul QRS,
ingust post-stimulare. Procedura s-a efectuat cu stimu-
lator bicameral utilizand sonde si teaca dedicate stimu-
larii fascicului His. Post procedural, QRS stimulat, a
fost ingust, 100ms cu mentinerea fractiei de ejectie la
50% si pastrarea unui sincronism interventricular intre
VD si VS (delay presistolic<50ms). Pentru sincronis-
mul intraventricular s-a analizat strainul longitudinal
la nivelul peretelui lateral si septal in cele 3 segmente:
bazal, apical si mediu. Imaginea bull-eye a evidentiat
concordanta de contractie intre segmentele VS.

Particularitatea cazului: Este unul din primele cazuri
de stimulare de His efectuate in centrul universitar
Cluj-Napoca. Sincronismul VD-VS a fost demonstrat,
atat prin durata scurta a complexului QRS, cit si prin
ecografie strain rate.
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Intraventricular
resynchronization
demonstrated by strain
rate echocardiography in
a patient with His bundle

pacing

Introduction: Pacing of the electrical conduction
system has proven to be an effective alternative to classi-
cal resynchronization therapy that uses an RV electrod
and another one in the coronary sinus. The contraction
synchrony between RV and LV can be demonstrated by
the narrow QRS complex. Echocardiographic methods
have been developed to quantify inter and intraventri-
cular synchronism in this category of patients.

Case presentation: We present the case of a 74-year-
old patient with grade II 2: 1 AV block, in whom His
bundle pacing was performed in order to preserve the
narrow QRS complex . The procedure was performed
with a double chamber pace-maker using a dedicated
electrode and sheath for His pacing. Post pacing QRS
complex was narrow<100ms with the ejection fracti-
on maintained at 50% and preserved interventricular
RV-LV synchronism (presystolic delay<50ms). For in-
traventricular synchorism, the longitudinal strain rate
was analyzed at the level of the lateral and septal wall
in the 3 segments: basal, apical and middle. The bull-
eye image highlighted the concordance of contraction
between the LV segments.

Case particularity: It is one of the first cases of His
bundle pacing performed in Cluj-Napoca. LV-RV syn-
chronism was demonstrated both by the short duration
of the QRS complex and by strain rate echocardiogra-

phy.
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108. Aritmii
supraventriculare si
cardiomiopatie dilatativa
- dincolo de insuficienta

cardiaca

A. Giuca, I. Ghiorghiu, C. Mitu,
S. Onciul, R. Ciudin, D. Dobreanu,
B.A. Popescu, R. Jurcut

Institutul de Urgenta pentru Boli Cardiovasculare
.Prof. Dr. C.C. lliescu”, Bucuresti

Prezentare de caz: Scopul lucrarii constd in prezen-
tarea cazului clinic al unei paciente in vérsta de 21
de ani, fara factori de risc cardiovasculari (FRCV), al
carei istoric medical debuteazd in anul 2016, cind la
varsta de 16 ani este supusd unei proceduri tip ablatie
pentru tahicardie jonctionala cu reintrare intranodald
tipica. La acel moment se descrie disfunctie sistolicd
usoard de ventricul stang (VS), interpretatd ca fiind in
context tahiaritmic. Un an mai tarziu, simptomatolo-
gia de insuficientd cardiacd cronica (ICC) clasa New
York Heart Association (NYHA) IV este explicatéd prin
disfunctia sistolicd severa a VS, care a necesitat ca-
racterizare tisulara superioara cu ajutorul rezonantei
magnetice cardiace (RMC). Aceasta identifica fibroza
medio-mural la nivelul septului interventricular (SIV)
bazal. In evolutia biologici, frapeaza valorile constant
crescute ale creatinkinazei (CK), in absenta unei simp-
tomatologii musculare. Dupa implantarea unui cardio-
defibrilator (ICD) in profilaxie primara a mortii subite
cardiace (MSC), la varsta de 19 ani, pacienta efectuea-
zd interventie de transplant cardiac pentru fenomene
de ICC refractara la terapia farmacologica, cu evolutie
rapida. Evolutia cardiaca favorabila post-transplant
este, insd, insotitd de alterarea functiei musculare cu
un tablou de miopatie Emery-Dreifuss. Ulterior, sora
pacientei index dezvoltd la varsta de 16 an, bloc atrio-
ventricular grad 1, asociind CK si troponina cardiaca
usor crescute, fira dinamicd sugestiva pentru injurie
miocardicd acutd. Ecocardiografic se documenteaza
VS usor dilatat cu fractie de ejectie a VS la limita in-
ferioard a normalului, iar RMC confirma existenta de
fibrozd medio-murald la nivel SIV bazal. Evolutia ul-
terioara este marcatd de aparitia de bloc atrioventricu-
lar de grad inalt si episoade de tahicardie ventriculara
nesustinuta, cu implantare de ICD la varsta de 17 ani.
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Particularitatea cazului: Aparitia unei patologii car-
diace severe la o pacienta de varsta pediatrica obligd
la cercetarea atenta a antecedentelor heredocolaterale
(AHC). S-a efectuat testare genetica, iar mutatia pato-
gend identificatd in structura genei laminei A (LMNA)
se regaseste si la sord, fiind totusi absenta la parinti,
datorita fenomenului de mozaicism germinal. Cazul
de fata demonstreaza faptul cd fenotipul de CMD cu
evolutie agresiva la varsta tandra, precedat de modifi-
cari electrice semnificative (tulburdri de ritm supraven-
tricular sau de conducere) trebuie sa ridice suspiciunea
de laminopatie, etiologie genetici cu evolutie rapida si
implicatii terapeutice specifice. Screening-ul familial in
cascada este esential pentru depistarea la timp a bolii la
rudele de gradul 1.

Supraventricular
arrhythmias and dilated
cardiomyopathy - beyond
heart failure

Case presentation: The purpose of this presentation is
to describe the case of a 21-year-old female patient, wi-
thout cardiovascular risk factors (CVRF), whose past
medical history begins in 2016, when at the age of 16,
she undergoes an ablation procedure for typical atri-
oventricular nodal reentry tachycardia. Mild left ven-
tricular (LV) systolic dysfunction is described at that
point, interpreted as being in a tachyarrhythmia setting

One year later, New York Heart Association (NYHA)
IV heart failure (HF) symptoms are explained by severe
systolic LV dysfunction, and superior tissular charac-
terization was needed by means of cardiac magnetic
resonance (CMR) imaging. It identified mid-myocar-
dial fibrosis in the basal interventricular septum (IVS).
In evolution, from laboratory tests viewpoint, constant
elevated values of creatine kinase (CK) in the absence
of muscular symptoms are of particular concern. After
implantation of an implantable cardioverter defibrilla-
tor (ICD) in primary prophylaxis of sudden cardiac
death (SCD), at the age of 19 the patient undergoes car-
diac transplantation surgery for HF phenomena with
rapid evolution, refractory at medical therapy. Favora-
ble post-operative status is accompanied by alteration
of the muscular system, with a clinical picture compa-
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tible with Emery-Dreifuss myopathy. At the age of 16,
the index patient’s sister develops grade 1 atrioventri-
cular block, associating mildly elevated CK and car-
diac troponin values, without acute myocardial injury
pattern. Transthoracic echocardiography identified a
non-severe dilated LV with ejection fraction situated at
the lower end of the physiological interval and CMR
confirms the existence of mid-myocardial fibrosis in
the basal IVS. In evolution, high grade atrioventricular
block and non-sustained ventricular tachycardia episo-
des develop, followed by ICD implantation at the age
of 17.

Case particularity: The scenario of severe cardiac
disease in a pediatric patient must lead to the careful
examination of family history. Genetic testing was per-
formed and the pathogenic mutation in the lamin A/C
(LMNA) gene is also found at the sister, yet being ab-
sent in both parents, because of the germline mosai-
cism phenomenon. The present case demonstrates the
fact that dilated cardiomyopathy (DCM) phenotype
with aggressive evolution at a young age, preceded by
severe electric abnormalities (supraventricular rhythm
or conduction disturbances) must raise the suspicion
of laminopathy, a genetic etiology with rapid develop-
ment and specific therapeutic implications. Cascade
family screening is the cornerstone for the timely iden-
tification of the disease in first-degree relatives.

109. Ultrasonografia
vasculara cu substanta de
contrast face diferenta in
diagnostic

F. Goanta, C. Popa, A. lonac, R. Sosdean,
A. Dema, B. Nataras, C. Luca, M. lonac

Universitatea de Medicina si Farmacie ,Victor Babes”,
Timisoara

Introducere: Ultrasonografia carotidiana cu substanta
de contrast este utilizata din ce in ce mai mult pentru
a identifica pacientii cu placi vulnerabile, prin evalua-
rea neovascularizatiei intraplacd. Stenozele carotidiene
sunt considerate simptomatice daca determina un ac-
cident vascular cerebral sau un atac ischemic tranzitor
in ultimele sase luni anterior diagnosticului. Stenozele
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carotidiene asimptomatice prezinta un risc anual de in-
farct cerebral homolateral stenozei de aproximativ 2%.
Scopul prezentdrii de caz este descrierea algoritmului
diagnostic la un pacient cu boala carotidiana asimpto-
maticd precum si a managementului terapeutic optim.

Prezentare de caz: Prezentam cazul unui pacient in
varsta de 76 de ani cunoscut cu un bypass aorto-bife-
mural, care a fost investigat in clinica noastra pentru
a completa evaluarea vasculard. Ecografia carotidiand
a decelat la originea arterei carotide interne drepte o
placa ateroscleroticd lunga cu suprafata neregulata si
aspect hipoecogen, iar evaluarea Doppler cantitativa a
cuantificat o stenoza de 70-80%. S-a ridicat suspiciu-
nea de placd vulnerabild si am continuat investigatii-
le, injectand substantd de contrast. S-a putut observa
patrunderea microbulelor la nivelul placii, confirmand
suspiciunea de placa vulnerabila. S-a optat pentru re-
vascularizare chirurgicald, iar aspectul macroscopic al
placii intraoperator si analiza morfopatologicd au con-
firmat suspiciunea ecografica.

Particularitatea cazului: Investigarea imagistica com-
pleta la pacientii vasculari cu factori de risc cardiovas-
cular asociati, chiar asimptomatici este importantd, de-
oarece aduce informatii suplimentare si uneori poate
evidentia prezenta plicilor vulnerabile. In cazul pre-
zentat ecografia carotidiana cu substanta de contrast a
permis evaluarea neovascularizatiei intraplaca certifi-
cand caracterul instabil al placii, aspect confirmat mor-
fopatologic si sustinand indicatia de revascularizare
chirurgicala. Ultrasonografia carotidiana cu substanta
de contrast este o investigatie imagisticd, care necesita
un software special, insd o aplicare mai larga a acesteia,
poate ajuta in diagnosticul si managementul corect al
pacientilor cu placi aterosclerotice vulnerabile.

Contrast-enhanced
vascular ultrasonography
makes the difference in
diagnosis

Introduction: Contrast-enhanced ultrasound is in-
creasingly used to identify patients with vulnerable
plaques by assessing intraplaque neovascularization.

Carotid stenoses are considered symptomatic if they
cause a stroke or a transient ischemic attack in the last
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six months before diagnosis. Asymptomatic carotid
stenoses have an annual risk of cerebral infarction, ipsi-
lateral to the stenosis, of approximately 2%. The purpo-
se of the case presentation is to describe the diagnostic
algorithm in a patient with asymptomatic carotid di-
sease as well as the optimal therapeutic management.

Case presentation: We report the case of a 76-year-old
patient with an aorto-bifemural bypass, who was inves-
tigated in our clinic to complete the vascular evaluati-
on. Carotid ultrasound revealed a long atherosclerotic
plaque with an irregular surface and hypoechoic at the
origin of the right internal carotid artery. Quantitative
Doppler evaluation quantified a stenosis of 70-80%. The
suspicion of vulnerable plaque was raised and we conti-
nued the investigations. After injecting a 2 ml bolus of
contrast, it was possible to observe the penetration of
contrast bubbles into the plaque, confirming the ,,soft”
plaque. Giving these aspects, surgical revascularizati-
on was chosen. Intraoperative macroscopic appearan-
ce of the plaque confirmed the ultrasound suspicion.
Subsequently, the atherosclerotic plaque was analyzed
morphopathologically, describing a lipid center of 50%,
and intraplaque hemorrhage

Case particularity: Complete imaging investigation
in vascular patients with multiple cardiovascular risk
factors, even if they are asymptomatic, is important
because it provides additional information and can so-
metimes highlight the presence of vulnerable plaques.
In the case presented, contrast enhanced ultrasound
allowed the evaluation of intraplaque neovascularizati-
on certifying the unstable character of the plaque, con-
firmed by morphopathological analysis and supporting
the indication of surgical revascularization. Contrast-
enhanced carotid ultrasound is an imaging investigati-
on that requires special software. Its wider use can help
in a better diagnosis and management of patients with
vulnerable atherosclerotic plaques.

POSTERE /
POSTERS

110. Distorsiunea
terminala si aspectul
triunghiular al complexului
QRS in infarctul miocardic

acut

R. Grigore
Spitalul Judetean, Galati

Introducere: In sindromul coronarian acut, ischemia
severd de gradul III, afecteazd conducerea in fibrele
Purkinje si electric se inscrie distorsiunea complexului
QRS; segmentul ST este supradenivelat de la punctul
j cu=50% din indltimea undei R in conducerile cu qR
sau unda S descreste in conducerile Rs. Curentul de
leziune ar reflecta pe ECG efectul miocardului ische-
mic si non ischemic de la periferia necrozei acute. In
ultimii ani (2016) se apreciaza ca ,injury current” este
rezultatul suprapunerii depolarizarii cu repolarizarea.
In infarctul miocardic acut cu supradenivelare de ST
(2018) ,,Triangular QRS-ST-T waveform (TW)” rezulta
din fuziunea complexului QRS cu segmentul ST si cu
unda T, in conducerile cu polaritate pozitiva si ische-
mie extremd de gradul III. Unda Q proeminenta (=20
ms) in aVR este asociatd cu anomalii de miscare apicald
a peretelui ventricular anterior.

Prezentare de caz: Pacient de 47 de ani, internat de ur-
gentd cu STEMI anterior. Sub perfuzia cu streptochi-
nazd, brusc, face o crizd dureroasa retrosternald, foarte
severd, cu dispnee si agitatie psihomotorie. Pe ECG a
(fara I si V1, defecte) este cu ,JW” in aVL, V3-V5 si
cu distorsiunea QRS in V6. Dupa criza ECG b este fard
~I'W? si fard distorsiunea QRS. Dupa 4 luni pe ECG ¢
unda R creste progresiv din V1 pand in V5 (V6), fard
unde Q in aVL si in V3, leziune ischemicd in I, aVL si
V1 - V2, suspect de anevrism de ventricul stang, ne-
confirmat ecografic. Dupd 8 luni este cu cord compen-
sat, cu ECG d cu repolarizare normala si fara unde Q
patologice. Dupa 6 ani este fard insuficienta cardiaca si
cu ECG e fira semne de infarct.

Particularitatea cazului: ECG a cu ,,TW” si cu ische-
mie extremd explica, in mare masura, criza dureroasd
foarte severd si cu dispnee; V2 normala (poate si V1 ne-
inregistratd) si in masurd mai micd V6 cu distorsiunea
QRS (fara ischemie extremd ca in TW), poate si I, ne-
inregistratd, de reguld asemandtoare cu V6, au fost pre-
mize pentru o evolutie favorabild sub tratament. ECG b
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este cu disparitia TW cu ischemie extremad, si a distor-
siunii QRS cu ischemie severd, pot sd explice evolutia
clinica rapida si foarte buna Dupa 4 luni, ECG c este
cu qRin aVL, fara unde Q patologice si cu evolutie fara
insuficienta cardiaca. Dupa 8 luni ECG d este norma-
lizatd; rs in aVL si cu o extrasistola atriala, fira angind
pectorald si fara insuficientd cardiacd. Dupd 6 ani ECG
e, evolutia este cu cord compensat, traseu electric nor-
malizat, doar o extrasistold supraventriculard aberanta;
in aVR, ST este supradenivelat cu 0,5 mm. Au fost pu-
blicate 5 cazuri cu ,TW”, cu 40% decese (2018). Cazul
prezentat tratat cu streptochinazd a supravietuit peste
6 ani, fard angind pectorald, fird insuficientd cadiaca,
cu normalizarea ECG si poate fi considerat ,vindecat
clinic si electric” Vindecarea miocardului nu poate fi
exclusa, desi capacitatea de regenerare a miocardului
este limitata. In concluzie, in infarctul miocardic acut
cu supradenivelare de ST, tratamentul de urgentd cu
streptochinaza poate sd duca la o evolutie favorabila cu
disparitia ,TW”, care este cu ischemie de gradul III ex-
trema, si la disparitia distorsiunii QRS cu semnificatie
de ischemie severa.

Terminal distortion and the
triangular aspect of the
QRS complex in the acute
myocardial infarction

Introduction: In the acute coronarian syndrome the
severe ischemia of IIIrd degree affects the conduction
in the Purkinje fibres and electrically it is recorded the
distortion of the QRS complex; the ST segment is eleva-
ted from the point j with>50% from the hight of the R
wave in the leads with qR or the S wave decreases in Rs
leads. The lesion current would reflect on the EKG the
effect of the ischemic myocard and non-ischemic from
the boundary of the acute necrosis. In the last years
(2016) it is believed that the ,,injury current” is the re-
sult of the overlap of depolarization with repolarizati-
on. In the acute myocardial infarction with elevated ST
(2018) ,Triangular QRS-ST-T waveform (TW)” results
from the fusion of the QRS complex with the S segment
and the T wave, in the leads with positive polarization
and extreme ischemia of IIIrd degree. The proeminent
Q wave (=20 mm) in aVR is associated with anomalies
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of apical movements of the anterior ventricular wall.

Case presentation: The patient of 47 years with emer-
gency admission with anterior STEMI. Under perfusi-
on with streptokinaze, makes suddenly a painful and
very severe retrosternal crisis with psyhomotric unrest.
On EKG a (without I and V1 not functional) is with
JITW” in aVL, V3 - V5, and QRS distortion in V6. On
EKG b is without ,,TW” and without QRS distorsion.
After 4 months on EKG ¢ R wave progressively incre-
ases from V1 to V5 (V6), without Q waves in aVL and
V3, ischemic lesion in I, aVL and V1 - V2., suspect of
left ventricular aneurism. After 8 months is with com-
pensated heart and EKG d with normal repolarization
and without pathological Q waves. After 6 years is wi-
thout angor, without cardiac failure and with EKG wi-
thout signs of infarction.

Case particularity: EKG a with ,TW” and extreme
ischemia explains almost entirely the very severe and
painful crisis, with dispnea; V2 normal (maybe also
the unrecorded V1) and in less degree ischemia in V6
with the distortion QRS (without extreme ischemia as
in TW, maybe in I also, not recorded and usually alike
to V6), have been the reasons for a favorable evolution
under treatment. EKG b is with the disappearence of
the TW with extreme ischemia and of QRS distortion
with severe ischemia, can explain the rapid and very
good clinical evolution. After 4 months, EKG c is with
qR in aVL without patological Q waves and evolution
without cardiac failure. After 8 months EKG d is nor-
malized; rs in aVL and with an atrial extrasystola, wi-
thout angina pectoris and without cardiac failure. After
6 years EKG e; the evolution is with compensated heart,
normalized electrical leads, only an aberant supraven-
tricular extrasystola; in aVR ST is elevated with 0.5
mm. There were published 5 cases with ,,TW” , with
40% deaths. The presented case treated with streptoki-
naze had survived 6 years without angina pectoris, wi-
thout cardiac failure, with EKG normalization and can
be considered ,clinically and electrically healed”. The
healing of the myocard cannot be excluded, although
the regeneretive capacity of the myocard is limited. In
conclusion, in the acute myocardial infarction with ele-
vated ST, the emergency treatment with streptokinaze
can lead to a favorable evolution with disappearence
»I'W” which is with extreme ischemia of IIIrd degree,
and to the disappearence of the QRS distortion with
significance of severe ischemia.
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111. Edem pulmonar
acut la o tanara cu
leucemie acuta mieloid3a;
particularitati diagnostice

si de tratament

C.A. Grigorescu, L. Antohi, R. Radu,
O. Geavlete, A. Rusu, O. Stiru, A. Tatic,
D. Coriu, O. Chioncel

Institutul de Urgenta pentru Boli Cardiovasculare
.Prof. Dr. C.C. lliescu”, Bucuresti

Introducere: Pacientii cu afectiuni maligne hematolo-
gice pot dezvolta diverse complicatii cardiace acute, pe
fondul imunosupresiei induse de boala sistemica sau de
terapie. Aparitia insuficientei cardiace acute (IC) este
una din complicatiile severe, ce necesitd investigarea
sistematica a substratului anatomic, initierea precoce
a medicatiei neuro-hormonale si cardio-protectoare si
monitorizare adecvata.

Prezentare de caz: Pacienta in varsta de 21 de ani,
fara antecedente personale patologice pana in ianua-
rie 2021, este adresata unui consult interdisciplinar, in
contextul unor semne clinice de IC severi. In context
febril si pancitopenie (380 leucocite/mm?, Hb 4,5 g/dl,
VEM 92 fL, 27.000 trombocite/mm?), pacienta a fost
diagnosticata cu leucemie acuta mieloida (LAM), pe
fondul céreia a dezvoltat soc septic cu bacteriemie cu
Stafilococ auriu meticilino-sensibil (PCT 400 ng/dl, fo-
liculitd cutanata intinsd, radiologic - bronhopneumo-
nie), fiind spitalizata prelungit in ATI; a fost monito-
rizatd activ prin ecocardiografie transtoracicd (ETT) si
transesofagiana (ETE) la acel moment, fard a fi decelate
elemente sugestive pentru o endocardita infectioasd
(EI). Dupa 4 sdptamani, in contextul agravarii IC, ree-
valuarea ETT identificd regurgitare mitrald severd prin
flail VMA. ETE demonstreaza ruptura foitei anterioa-
re la nivelul A3 catre comisura postero-mediald, fara
vegetatii active- aspectul este confirmat intraoperator.
Pacienta a fost protezata mitral — proteza biologicd cu
evolutie lent favorabila.

Particularitatea cazului: - Contextul clinic si paracli-
nic al pacientei in care a survenit EI (febrd, foliculita
cutanatd intinsd, sindrom inflamator important- PCT
400 ng/ml, hemoculturi pozitive cu Stafilococ meticili-
no-sensibil, pe fondul imunosupresiei induse de LAM)
a dus, initial, la stabilirea bronhopneumoniei si folicu-
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litei cutanate ca sursa a sepsisului (soc septic cu punct
de plecare cutanat si pulmonar) - ,,mirajul primei lezi-
uni’; pe de alta parte evolutia EI cu Staphiloccoc auriu
decurge cu distructie tisulard rapida — abcese deterjate
ce evolueazd cu perforatie, adeseori fara aspectul tipic
al vegetatiilor. - Decompensarea cardiacd cu aparitia
fenomenelor de insuficienta cardiacd si a EPA a im-
pus nevoia unei reevaluari in clinica de cardiologie cu
identificarea regurgitdrii mitrale severe pe fondul en-
docarditei si tratament chirurgical adecvat. - In alege-
rea protezei biologice, la femeie tandra, de 21 de ani,
s-a cantarit riscul semnificativ de singerare, asociat
terapiei agresive chimioterapice (cu inducere a trom-
bocitopeniei semnificative si tulburarilor intrinseci de
coagulare), al eventualelor interventii invazive, inclu-
zand transplantul medular; pe de alta parte pacienta isi
poate planifica o viitoare sarcind; - Tratamentul LAM
cu citostatice cu toxicitate cardiaca directd (incluzand
antracicline) si eventual transplant medular necesitd o
functie cardiaca prezervata; terapia neurohormonala
este esentiala, astfel, si postoperator.

Acute pulmonary edema
in a young woman with
acute myeloid leukemia;
diagnostic and treatment
particularities

Introduction: Patients with haematological malignan-
cies may develop various acute cardiac complications
due to systemic disease-induced immunosuppression
or therapy. The occurrence of acute heart failure (HF)
is one of the severe complications that requires syste-
matic investigation of the anatomical substrate, early
initiation of neuro-hormonal and cardio-protective
medication and proper monitoring. The 21-year-old
patient, with no pathological history until January
2021, is referred for an interdisciplinary consultation
in the context of clinical signs of severe HE.

Case presentation: In a febrile context and pancyto-
penia (380 leukocytes / mmc, Hb 4.5 g / dl, VEM 92
fL, 27.000 platelets / mmc), the patient was diagnosed
with acute myeloid leukemia (AML), on the backgro-
und of which she developed septic shock with bacte-
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remia with methicillin-sensitive Staphylococcus aureus
(PCT 400 ng / dl, extensive skin folliculitis, radiologi-
cal bronchopneumonia), being hospitalized for a long
time in ATI; was actively monitored by transthoracic
echocardiography (ETT) and transesophageal echocar-
diography (ETE) at that time, with no evidence of in-
fectious endocarditis (EI). After 4 weeks, in the context
of worsening HEF, re-evaluation of ETT identifies severe
mitral regurgitation by VMA flail. ETE demonstrates
the rupture of the anterior cusp at the A3 level to the
postero-medial commissure, without active vegetation
- appearance is confirmed intraoperatively. The patient
underwent a mitral prosthesis - a biological prosthesis
with a slowly favorable evolution.

Case particularity: - Clinical and paraclinical context
of the patient in whom EI occurred (fever, extensive
skin folliculitis, significant inflammatory syndrome -
PCT 400 ng / ml, positive blood cultures with methi-
cillin-sensitive staphylococcus, against the background
of LAM-induced immunosuppression) initially led to
the establishment of bronchopneumonia and cutane-
ous folliculitis as a source of sepsis (septic shock with
cutaneous and pulmonary starting point) - ,,the mirage
of the first lesion”; on the other hand, the evolution of
EI with Staphylococcus aureus occurs with rapid tis-
sue destruction - detergent abscesses that evolve with
perforation, often without the typical appearance of
vegetation. - Cardiac decompensation with the occur-
rence of heart failure and EPA imposed the need for a
reassessment in the cardiology clinic with the identifi-
cation of severe mitral regurgitation on the background
of endocarditis and appropriate surgical treatment. - In
choosing the biological prosthesis in a young woman,
21 years old, the significant risk of bleeding associated
with aggressive antineoplastic therapy (with induction
of significant thrombocytopenia and intrinsic coagu-
lation disorders), of possible invasive interventions,
including bone marrow transplantation, was weighed;
on the other hand, the patient can plan a future preg-
nancy; - LAM treatment with antineoplastic therapy
with direct cardiac toxicity (including anthracyclines)
and possibly bone marrow transplantation requires a
preserved heart function; neurohormonal therapy is
thus essential even postoperatively.
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112. Expunerea la

doze mari de Bisfenol

A determina cresterea
aritmogenicitatii atriale la
sobolanii adulti femele

V. B. Halatiu, A. I. Balan, D. A. Cozac,
R. Bobarnac, M. Perian, Serban R. C.,
A. Scridon

Universitatea de Medicina, Farmacie, Stiinte si
Tehnologie ,George Emil Palade’, Targu Mures

Introducere: Bisfenolul A (BPA) este unul dintre cei
mai utilizati compusi chimici si un important disrup-
tor endocrin. Expunerea la BPA a fost incriminati in
aparitia a numeroase afectiuni cardiovasculare si non-
cardiovasculare. Efectele BPA asupra aritmogenicitatii
atriale nu au fost, insd, studiate pana in prezent.

Obiectiv: Astfel, ne-am propus sd evaluam efectele
expunerii cronice la concentratii uzuale si crescute de
BPA asupra parametrilor aritmogenicitatii atriale.

Metoda: Sobolani Wistar femele au fost randomizati
in trei grupuri: fara expunere la BPA (Control; n=7),
expusi la doze de BPA comune pentru expunerea uma-
nd (BPA; 50 pug/kg/zi, 9 saptamani; n=7) si expusila doze
mari de BPA (hBPA; 25 mg/kg/zi, 9 saptaméni; n=8).
Toate animalele au fost implantate cu dispozitive ECG
de radiotelemetrie si monitorizate ECG continuu ina-
inte si dupa stimularea atriald transesofagiana. Au fost
evaluate inductibilitatea fibrilatiei atriale si incircitura
aritmica atriala spontana. Controlul cardiac autonom a
fost de asemenea evaluat prin analiza variabilitatii rit-
mului cardiac (HRV) pe baza inregistrarilor ECG pe 24
de ore. La sfarsitul studiului, atriul stang a fost izolat
si potentialele de actiune atriale au fost analizate in vi-
tro inainte si dupd expunerea la stimuli pro-aritmogeni
(stimulare simpaticd si parasimpatica, supraincdrcare
cu calciu).

Rezultate: Inductibilitatea fibrilatiei atriale si para-
metrii potentialului de actiune au fost similare la cele
trei grupuri (toate valorile p>0,05). Incarcitura aritmi-
ca spontand a fost de asemenea similard intre BPA si
Control (toate valorile p>0,05). Numarul de extrasis-
tole atriale a fost insd semnificativ mai mare la grupul
hBPA comparativ cu grupul Control, atat bazal cét si
dupa stimularea electrica atriala (ambele p<0,05), gru-
pul hBPA prezentdnd de asemenea si semnificativ mai
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multe episoade de fibrilatie atriald si cu o duratd mai
mare decat grupul Control in perioada post-stimulare
transesofagiana (ambele p<0,05). La grupul hBPA s-a
inregistrat de asemenea o crestere semnificativa a para-
metrilor HRV ce reflectd tonusul vagal comparativ cu
grupul Control (toate valorile p<0,05).

Concluzii: La sobolanii femele sanatosi, expunerea
cronica la BPA nu a avut niciun impact asupra elec-
trofiziologiei atriale si inductibilitatii fibrilatiei atriale,
indiferent de doza utilizatd. Expunerea la doze mari de
BPA a dus insd la o crestere semnificativa a tonusului
vagal si a aritmogenicitétii atriale spontane. Aceste date
sugereazd cd, desi expunerea la doze uzuale de BPA
nu pare sa creasca aritmogenicitatea atriald pe cordul
structural indemn, expunerea la doze mari de BPA, ca
cea intélnitd la muncitorii din industria maselor plasti-
ce, ar putea creste riscul de fibrilatie atriald chiar si in
absenta unei afectiuni cardiovasculare subiacente.

High-dose Bisphenol A
exposure increases atrial
arithmogenicity in female
healthy rats

Introducere: Bisphenol A (BPA) is one of the most ex-
tensively used chemical compounds and an important
estrogen endocrine disruptor. Exposure to BPA has
been linked with numerous cardiovascular and non-
cardiovascular deleterious effects. However, the effects
of BPA on atrial arrhythmogenicity have not been stu-
died to date.

Objective: Thus, we aimed to evaluate the effects of
chronic exposure to usual and high BPA concentrati-
ons on atrial arrhythmogenicity-related parameters.

Methods: Healthy adult female Wistar rats were ran-
domized into three groups: no BPA exposure (Control;
n=7), exposed to BPA doses common for human expo-
sure (BPA; 50 pg/kg/day, 9 weeks; n=7), and exposed to
high BPA doses (hBPA; 25 mg/kg/day, 9 weeks; n=8).
All animals were implanted with radiotelemetry ECG
devices and continuous ECG monitoring was perfor-
med prior to and after transesophageal atrial pacing.
Arrhythmia inducibility and spontaneous atrial ar-
rhythmic load were assessed, and cardiac autonomic
modulation was evaluated using 24-h ECG-derived
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heart rate variability (HRV) analysis. At the end of the
study, the left atrium was isolated and atrial action po-
tentials were evaluated in vitro prior to and after ex-
posure to proarrhythmogenic stimuli (i.e., sympathetic
and parasympathetic stimulation, calcium overload).

Results: Arrhythmia inducibility and action poten-
tial parameters were similar in the three groups (all
p>0.05). The burden of spontaneous atrial arrhythmic
events was also similar between BPA and Control (all
p>0.05). However, the number of atrial premature beats
was significantly higher in hBPA compared to Control
both at baseline and after atrial pacing (both p<0.05)
and hBPA presented significantly more atrial fibrilla-
tion episodes and of longer duration than Control in
the period following transesophageal stimulation (both
p<0.05). A significant increase in HRV parameters re-
flecting vagal tone was also noticed in hBPA compared
to Control (all p<0.05).

Conclusions: In healthy female rats, long-term BPA
exposure had no impact on atrial electrophysiology
and arrhythmia inducibility, regardless of the dose.
However, exposure to high BPA doses augmented va-
gal tone and significantly increased spontaneous atrial
arrhythmogenicity. These data suggest that, although
usual-dose BPA exposure does not appear to increase
atrial arrhythmogenicity in normal hearts, high-dose
BPA exposure, such as that occurring in workers in
the plastics industry, could increase atrial fibrillation
occurrence even in the absence of underlying cardio-
vascular disease.

113. Registru pilot -
prezentarea clinica,
etiologia si evolutia
pacientilor cu endocardita
infectioasa

D. lancu, S. Almarichi, D. Ciobanu,
Z. Galajda, L. Stan, S. Stanciu,
M.M. Gurzun

Spitalul Universitar de Urgenta Militar Central
.Dr. Carol Davila”, Bucuresti
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Introducere: Endocardita infectioasa (EI) reprezinta o
patologie severa, ce asociazd, frecvent, complicatii re-
dutabile si mortalitate crescuta, in ciuda masurilor de
preventie si a progreselor de diagnostic si tratament.

Registrul pilot initiat in cadrul Laboratorului de Ex-
plordri Cardiovasculare Neinvazive (LECVNI) are
ca obiectiv primar urmdrirea evolutiei pacientilor
diagnosticati cu EI, pe parcursul spitalizarii in Spitalul
Universitar de Urgenta Militar Central (SUUMC) ,,Dr.
Carol Davila” Obiectivele secundare sunt stabilirea ca-
racteristicilor clinice, epidemiologice si terapeutice si
compararea cu profilul identificat in registrele europe-
ne actuale.

Material si metoda: Am realizat un studiu observa-
tional prospectiv in care am inclus pacienti (pt) cu EI
examinati in cadrul LECVNI in perioada mai 2018 —
mai 2021. Pacientii au fost spitalizati in centrul tertiar
SUUMC, fiind urmariti de echipe interdisciplinare,
compuse din medic infectionist, cardiolog, neurolog,
medic de terapie intensivd, chirurg cardiovascular.
Din 210 pacienti adresati cu suspiciunea de EI, au fost
inclusi in studiu 59 de pacienti cu EI definitd, conform
criteriilor ESC 2015 de diagnostic.

Rezultate: Virsta medie a pacientilor a fost 61,4 ani,
cu preponderenta sexului masculin. Durata medie de
internare a fost de 34,5 zile. Majoritatea valvelor afecta-
te au fost native (48 pt), 10 pacienti au avut EI asociata
protezelor intracardiace si un caz pe dispozitiv intracar-
diac. Cel mai frecvent a fost afectatd valva aortica (27
pt, 45,7%), urmatd de valva mitrala, afectare combinata
mitro-aortica si valva tricuspidd. Diagnosticul imagis-
tic a fost stabilit prin ecocardiografie transtoracica (59
pt) si transesofagiana (56 pt). Jumitate din pacienti au
avut hemoculturi pozitive, streptococul fiind germene-
le cel mai frecvent implicat. Durata medie a terapiei an-
tibiotice a fost de 33,8 zile. 27 pacienti (45%) au benefi-
ciat de tratament chirurgical, majoritatea interventiilor
constand in protezare valvulara (24 pt). Durata medie
pand la realizarea interventiei chirurgicale a fost de
26,9 zile, chirurgia precoce fiind efectuata in cazul a 7
pacienti. Cele mai frecvente complicatii intraspitalicesti
au fost embolice, urmate de insuficientd cardiaca si
soc cardiogen. Mortalitatea intraspitaliceascd a fost de
16,9% (10 pt), similard cu datele din literatura. intre
limitele studiului se numara selectia esantionului din
cadrul pacientilor examinati in LECVNI, disponibili-
tatea redusa a tehnicilor imagistice nucleare si posibila
subdiagnosticare a EI pe proteze intracardiace.

Concluzii: Registrul pilot initiat in LECVNI conturea-
za profilul clinic al pacientilor cu EI, cu date demogra-
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fice similare cu cele din literatura recentd. Cel mai frec-
vent au fost afectate valvele native, dar infectia cu strep-
tococ este in continuare principala cauza de EI, contrar
datelor din registrul EURO-ENDO. Ecocardiografia
este frecvent utilizata, atat in stabilirea diagnosticului,
cat si in urmarirea evolutiei pacientilor, in timp ce teh-
nicile noi imagistice sunt putin accesibile. Un procent
de pacienti similar cu cel din datele din literatura bene-
ficiaza de tratament chirurgical, iar repararea valvulara
ramane subutilizatd. Prognosticul este in continuare
rezervat, impundnd diagnostic precoce si management
prompt al acestei patologii severe.

Pilot registry - clinical
presentation, aetiology
and outcome of infective
endocarditis

Introduction: Infective endocarditis (IE) is a severe
pathology. Despite the progress made in prevention,
diagnosis and treatment, it is still associated with poor
outcome and high mortality. This pilot registry was
started in the Cardiovascular Imaging Laboratory. Its
primary objective is to evaluate the outcome in patients
diagnosed with IE during hospitalization in the Emer-
gency Central Military Hospital ,,Dr. Carol Davila”. The
secondary objective is to establish the clinical, epidemi-
ological and therapeutic characteristics and to compare
them to the data from current European registries.

Material and methods: This is a prospective observa-
tional study that included patients with IE examined
in our laboratory during May 2018- May 2021. All pa-
tients were hospitalized in our tertiary center, having
the benefits of a multidisciplinary team approach in-
cluding infectious diseases, cardiology, neurology, in-
tensive care and cardiovascular surgery specialists. 210
patients were referred to our laboratory with clinical
suspicion of IE. 59 patients had definite IE based on the
ESC 2015 IE diagnostic criteria.

Results: Mean age at presentation was 61.4 years, with
male prevalence. Mean hospitalization period was 34.5
days. Native valves endocarditis was most prevalent (48
pts), 10 patients had IE associated to intracardiac pros-
thesis and 1 patient to intracardiac device. The most
frequently affected valves were the aortic valve (27 pts,
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45.7%), follwed by mitral valve, combined mitro-aortic
pathology and tricuspid valve. Transthoracic echocar-
diography was performed in all patients and transoe-
sophageal ecocardiography in 56 patients. Half of pati-
ents with IE had positive blood cultures. Streptococcus
was the most frequently cultured micro-organism.
Median duration of total antibiotic therapy was 33.8
days. Surgery was performed during hospitalization in
27 patients (45.7%) and early surgery in 7 patients. The
most frequently performed procedures were prosthetic
valve surgery (24 pts). Mean time to surgery was 26.9
days after suspected IE diagnosis. Embolic events were
the most frequent complications during hospitalizati-
on, followed by heart failure or cardiogenic shock. In-
hospital mortality was 16.9% (10 pts), similar to data
previously reported. Limitations of our study included
patient selection only from those referred to our la-
boratory for evaluation of IE. Also, low availability of
nuclear imagistic techniques may have led to underdia-
gnosis of prosthetic IE.

Conclusions: The present study focuses on IE patients
characteristics and outcome. The demographic data are
similar to those previously reported. IE most frequently
affected native valves. Streptococcus remains the main
microorganism involved, contrary to the data from
EURO-ENDO registry. Echocardiography is the main
imaging technique for the diagnosis and management
of IE patients, while other imaging modalities are less
available. Use of surgery during hospitalization was
similar to data previously reported and surgical val-
ve repair techniques are underused. IE is still a severe
pathology with poor outcome, despite prompt diagno-
sis and optimal therapeutic management.

114. Etiologie rara de
dispnee cardiaca la un
pacient tanar

R. lanos, C. Pop, R. Rancea, B. Vasiliu,
B. Astilean

Spitalul Judetean de Urgenta ,Dr. Constantin Opris”,
Baia Mare

Introducere: Etiologia dispneei cardiace este multipla,
cuprinzand patologia ischemica, valvulard, aritmica,
insuficienta cardiacd, insd, in rare cazuri poate releva o
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patologie neoplazicd. Vom prezenta cazul unui barbat
in varsta de 47 de ani, diagnosticat cu leiomiosarcom
de vend cava inferioara cu extensie la nivelul atriului
drept si obstructie secundara, sindrom Budd-Chiari,
cu evolutie nefavorabild, complicat postoperator cu
accident vascular cerebral ischemic si tromboza de si-
nus cerebral longitudinal si exitus. Leiomiosarcoamele
de vena cava inferioard sunt extrem de rare, reprezen-
tand 0,5% din sarcoamele prezente la adulti, afectand
<1/100.000 din totalul pacientilor cu neoplazii. Apare
predominat la femei, in decada a 6-a, cu un raport de
4:1. Leiomiosarcoamele de vena cava inferioard locali-
zate in segmentul superior, intre venele hepatice si atri-
ul drept reprezinta doar 24% din total, majoritatea fiind
localizate in segmentul inferior sau mediu. Prognos-
ticul este rezervat, iar tratamentul constd in rezectia
chirurgicald cu margini de rezectie negative, strategia
optimd fiind neclard, insd, cu incurajarea efectuarii
reconstructiei vasculare cu protezd Dacron. Rezectia
radicala este posibild in cazurile localizate in segmentul
inferior sau mediu, si este imposibild in cazul celor lo-
calizate suprahepatic.

Prezentare de caz: Pacient in varsta de 47 de ani, fu-
mator, obez, hipertensiv, se prezinta pentru scaderea
tolerantei la efort, cu dispnee la eforturi mici de aproxi-
mativ o lund. Examenul obiectiv relevd TA=125/75 mm
Hg, zgomote cardiace ritmice, hepatomegalie cu usoara
sensibilitate la palpare. EKG se inregistreaza ritm sinu-
sal, AV=75/min, farda modificiri ischemice. Ecocardio-
grafic se evidentiazd VS cu HVS usoard, functie sisto-
lica pastrata, o formatiune care ocupa aproape in tota-
litate atriul drept si se extinde de la nivelul venei cave
inferioare pand la nivelul valvei tricuspide, mobilitate
redusa, fard semne de hipertensiune pulmonara. S-a
efectuat computer tomograf toraco-abdomino-pelvin,
care confirmd prezenta unei mase la nivelul atriului
drept si a venei cave inferioare, cu dimensiuni de 90/51
mm, care capteazd substanta de contrast, sugestivd
pentru o formatiune tumorald, si exclude prezenta altor
formatiuni tumorale primare. Pacientul se transferd in
cadrul Institutului Inimii Cluj-Napoca, unde se efectu-
eazd interventia chirurgicald, examenul anatomopato-
logic relevand leiomiosarcom de vena cavd inferioara,
cu invazie vasculard prezentd. Postoperator evolutia
este complicatd cu accident vascular cerebral ischemic
fronto-temporal drept si tromboza de sinus longitudi-
nal, edem cerebral, coma Glasgow 3, cu evolutie nefa-
vorabilg, instabilitate hemodinamica si exitus.

Particularitatea cazului: Prezenta leiomiosarcomului
la un pacient tanar de sex masculin, avand in vedere di-
agnosticarea preponderenta la femei si in decada a 6-a.
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Localizarea leiomiosarcomului de vend cava inferioard
in etajul superior, cu invazie la nivelul atriului drept,
cu imposibilitatea unei rezectii radicale si a efectudrii
reconstructiei vasculare. Pacient paucisimptomatic,
simptomatologie dominatd de dispnee, fard sincope,
fara palpitatii, faird edeme gambiere, fara dureri abdo-
minale. Complicatii trombotice.

A rare etiology of cardiac
dyspnea in a young patient

Introduction: The etiology of cardiac dyspnea is multi-
ple, including ischemic, valvular, arrhythmic, heart fai-
lure pathology, but in rare cases may reveal a neoplastic
pathology. We will present the case of a 47-year-old
man diagnosed with inferior vena cava leiomyosarco-
ma with extension in the right atrium and secondary
obstruction, Budd-Chiari syndrome, with unfavora-
ble evolution, complicated postoperatively with ische-
mic stroke and cerebral sinus thrombosis and exitus.
Leiomyosarcomas of the inferior vena cava are extre-
mely rare, representing 0.5% of the sarcomas present
in adults, affecting <1/100.000 of the total number of
patients with neoplasms. It appears predominantly in
women, in the 6™ decade, with a ratio of 4: 1. Leiomyo-
sarcomas of the inferior vena cava located in the up-
per segment, between the hepatic veins and the right
atrium represent only 24% of the total, most being lo-
cated in the lower or middle segment. The prognosis
is reserved, and the treatment consists in surgical re-
section with negative resection margins, the optimal
strategy being unclear but with the encouragement of
performing vascular reconstruction with Dacron pros-
thesis. Radical resection is possible in cases located in
the lower or middle segment, and is impossible in those
located suprahepatic.

Case presentation: A 47-year-old patient, smoker,
obese, hypertensive, presents for decreased exercise to-
lerance, with dyspnea at low effort for about 1 month.
Physical examination reveals BP=125/75mm Hg, rhyth-
mic heart sounds, hepatomegaly with slight sensitivity
to palpation. The EKG records sinus rhythm, AV=75/
min, without ischemic changes. Echocardiography
shows LV with mild LVH, preserved systolic function,
a formation that almost completely occupies the right
atrium and extends from the inferior vena cava to the
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tricuspid valve, reduced mobility, without signs of pul-
monary hypertension. A thoraco-abdomino-pelvin CT
scan was performed, which confirms the presence of
a mass in the right atrium and the inferior vena cava,
with dimensions of 90/51 mm, which captures the con-
trast substance, suggestive of a tumor, and excludes
the presence of other primary tumors. The patient is
transferred to the Heart Institute of Cluj-Napoca, whe-
re the surgery is performed, the anatomopathological
examination revealing leiomyosarcoma of the inferior
vena cava, with vascular invasion present. Postopera-
tive evolution is complicated by right fronto-temporal
ischemic stroke and longitudinal sinus thrombosis, ce-
rebral edema, Glasgow 3 coma, with unfavorable evolu-
tion, hemodynamic instability and exitus.

Case particularity: The presence of leiomyosarcoma
in a young male patient, given the predominant dia-
gnosis in women in the 6th decade.The location of the
inferior vena cava leiomyosarcoma in the upper floor,
with invasion at the level of the right atrium with the
impossibility of a radical resection and of performing
the vascular reconstruction. Asymptomatic patient,
predominant symptoms of dyspnea, no syncope, no
palpitations, no leg edema, no abdominal pain.Throm-
botic complications.

115. Tahicardie
ventriculara pe un cord
aparent structural normal

V. lliese, C. Diaconescu
Spitalul Militar Central, Bucuresti

Introducere: Tahicardia ventriculard idiopaticd, care
apare in absenta unei boli structurale cardiace evidente
clinic, reprezintd 10% din totalul TV-urilor evaluate in
centrele specializate. Cel mai comun tip este reprezen-
tat de TV de la nivelul tractului de ejectie. O forma mai
putin frecventa este TV prin reintrare fasciculara sensi-
bild la verapamil. 75-90% din TV idiopatice au originea
in ventriculul drept, fiind rar intalnite cazurile, in care
originea acestor tulburdri de ritm este la nivelul ventri-
culului stang. Atunci cand apar, originea lor se giseste
de obicei la nivelul fasciculului posterior.

Prezentare de caz: Pacienti de 44 de ani, faira AHC,
cu palpitatii cu ritm rapid de 4 ani, se prezinta pentru
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dispnee la eforturi medii si mici. ECG-ul arata o ta-
hiaritmie cu QRS 120msec, cu morfologie de BRD si
deviatie axiala stangd, cu disociatie AV si alura de 140/
min. Ecografic prezinta hipokinezie difuza cu FEVS
40%. Holterul aratd peste 50% din traseu in tahicardie
ventriculard si frecvente ESV cu aceeasi morfologie.
IRM-ul deceleazd o cicatrice medioseptald. Se efectu-
eaza EPS cu realizarea unei harti electroanatomice si de
activare care aratd zona de voltaj scazut medioseptal,
care coincide cu zona de prima activare in tahicardie.
Pe parcursul procedurii, prezintd multiple ESV cu mor-
fologie aseménatoare cu cele clinice. Se aplica RF la ni-
velul semnalelor cu precocitate maxima in timpul ESV
cu disparitia acestora. La stimularea cu extrastimuli,
pacienta rimane non-inductibila.

Particularitatea cazului: Acest caz ilustreaza modul de
abordare al unei tahicardii ventriculare incesante apa-
rute la o pacienta tandra, cu cord aparent, structural,
normal. IRM-ul cardiac indicé o zona de cicatrice, po-
sibil postmiocarditicd. Aceasta tulburare de ritm indu-
sese tahicardimiopatie cu deprecierea functiei sistolice
a VS si aparitia simptomatologiei intense, in conditiile
in care pacienta primise tratament antiarimic pentru
extrasistole ventriculare, inclusiv propafenona, fle-
cainida, verapamil si amiodarona, fard raspuns. In acest
caz, se poate face diagnosticul diferential intre o tahi-
cardie ventriculara fasciculara prin reintrare si o tahi-
cardie apdruta prin mecanism de activitate declansata.
Strategia de ablatie a presupus decelarea precocitatii in
timpul extrasistolelor, care induceau tahicardia. in mo-
mentul izoldrii electrice a zonei de origine a extrasis-
tolelor, se opreste declansarea episoadele de tahicardie
ventriculard. La controlul de la 1 si 6 luni postablatie, la
monitorizarea ECG pe 24h, pacienta a prezentat ritm
sinusal pe toatd durata inregistrarii, fira recurenta tahi-
cardiei ventriculare si fard recurenta simptomatologiei.
Acest caz prezintd un tip rar de tahicardie ventriculara,
care apare frecvent la tineri i care se poate asocia cu un
prognostic negativ prin inducerea disfunctiei sistolice
de ventricul stang, care este in general reversibila dupa
oprirea tulburarilor de ritm.
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VT in a structurally normal
heart

Introduction: Idiopathic ventricular tachycardia, in
the absence of clinically apparent structural heart di-
sease, accounts for around 10% of all VTs evaluated
in specialised arrhythmia services. The most common
type is the ventricular outflow tract. A rare form of
IVT is intrafascicular verapamil-sensitive reentrant
tachycardia. 75-90% of idiopathic VT arise from the
right ventricle. 10-25% of idiopathic VT arise from an
ectopic focus within the left ventricle, especially the left
posterior fascicle.

Case presentation: A 44-year-old woman who has
been experiencing rapid heartbeats for about 4 years
with dyspneea at medium to low exertion comes
for further investigations. ECG at admission shows
a tachyarrhythmia with QRS 120 msec, with RBBB
morphology and left axial deviation, with AV dissoci-
ation, with 140 beats/min. Echo shows diffuse hypoki-
nesia with 40% LVEE. A Holter ECG shows she spends
over 50% of the time in ventricular tachycardia, with
frequent PVC with the same morphology as the VT. An
cardiac MRI reveals a mid-septal scar with a calculated
LVEF of 35%. An EPS is performed - the electroanato-
mical and activation map show the area of mid-septal
low voltage, which coincides with the area of first acti-
vation during the tachycardia. During the procedure,
she presents multiple PVCs with morphology similar
to clinical ones. RF is applied to the signals with ma-
ximum precocity during PVCs, with their disappea-
rance. Upon stimulation with extrastimuli, the patient
remains non-inducible.

Case particularity: This case illustrates the approach
to incessant ventricular tachycardia in a young pati-
ent with apparently structurally normal heart. Cardiac
MRI indicates a scar area, possibly post-miocarditis.
This rhythm disorder had induced tachycardiomyo-
pathy with impaired LV systolic function and is res-
ponsible for the onset of severe symptoms, in a patient
that has received antiarrhythmic treatment for ventri-
cular extrasystoles, including propafenone, flecainide,
verapamil, and amiodarone, without improvement. In
this case, a differential diagnosis can be made between
a fascicular reentrant VT and a tachycardia by trigge-
red activity. The ablation strategy involved detecting
precocity during extrasystoles that induced tachycar-
dia. At the time of electrical isolation of the area of ori-
gin of extrasystoles, the onset of episodes of ventricular
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tachycardia stops. At 1 and 6 months ablation, 24-hour
ECG monitoring show the patient in sinus rhythm
throughout the recording, without recurrence of ven-
tricular tachycardia - she is also free of symptoms. This
case presents a rare type of ventricular tachycardia,
which occurs frequently in young people and can be
associated with a negative prognosis by inducing systo-
lic dysfunction of the left ventricle, which is generally
reversible after stopping the rhythm disorder.

116. Palpitatii dupa ablatia
de fibrilatie atriala - mai
mult decat pare?

V. lliese, C. Diaconescu
Spitalul Militar Central, Bucuresti

Introducere: Boala structurala cardiaca, istoricul de
chirurgie cardiacd sau ablatia de fibrilatie atriala, re-
prezinta factori de risc pentru aparitia unor tahiaritmii
atriale regulate, frecvent, fiind vorba despre un flutter
atipic. Izolarea electricd a venelor pulmonare este piatra
de temelie a ablatiei cu radiofrecventa pentru fibrilatia
atriald, in practica clinicd, dar poate predispune la tahi-
cardii atriale stdngi iatrogene. Incidenta tahiaritmiilor
atriale dupa ablatia de FiA variaza de la 2,9% la 40%,
fiind foarte dependenta de strategiile de ablatie. O stra-
tegie agresiva de ablatie poate fi asociatd cu un risc mai
mare de a dezvolta tahiaritmii atriale.

Prezentare de caz: Pacientd de 65 de ani, cu ablatie
recenta de fibrilatie atriald paroxistica, intens simpto-
maticd, EHRA clasa III se prezintd in clinica pentru
recurenta palpitatiilor, insotite de dispnee la eforturi
minime. ECG la prezentare aratd flutter atrial cu bloc
2:1 cu AV 107/min, cu unde de flutter pozitive in deri-
vatiile precordiale. Ecografic prezintd functie sistolica
normala a ventriculului stang, insuficienta mitrald grad
IT si dilatare biatriala importanta. Se efectueaza studiu
electrofiziologic cu realizarea hértii electro-anatomi-
ce, care arata un circuit dependent de tavanul atriului
stang si vene pulmonare reconectate. Se aplicd RF la
nivelul istmului critic al flutterului si in jurul venelor
pulmonare, cu conversie la ritm sinusal. La 1 si 6 luni
de la ablatie, nu prezinta recurenta aritmiilor atriale.

Particularitatea cazului: Acest caz ilustreazi una din
complicatiile, care pot aparea dupa ablatia de FiA intr-o
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erd, in care aceastd devine frecventd si accesibila. Flut-
terul atipic postablatie este o aritmie, care influenteaza
negativ calitatea vietii si poate predispune la morbi-
mortalitate cardiovasculard crescutd. Ablatiile atriale
extensive se asociazd in general cu tahiaritmii macrore-
intrante, iar circuitele apar cel mai frecvent langa lezi-
uni liniare incomplete sau reconectate sau alte obstaco-
le anatomice. Aceste tahiaritmii sunt frecvent incesante
si greu tolerate din cauza raspunsului ventricular rela-
tiv rapid. Simptomele experimentate pot fi chiar mai
severe decét cele din timpul fibrilatiei. Astfel, existé ne-
cesitatea gestiondrii interventionale a acestor pacienti,
intrucat raspunsul la terapiile farmacologice este in
general nefavorabil. Cu toate acestea, cartografierea ba-
zata a acestor aritmii este dificila din cauza substratului
atrial complex, rezultat din ablatia anterioara. Terapia
ablativd s-a dovedit curativd pentru majoritatea acestor
pacienti, cu eficienta mai scazutd decat in cazul flutte-
rului tipic, dar cu rate de recidiv, ce pot fi imbunatitite
prin folosirea hértilor electroanatomice si de activare.

Palpitations after a FiA
ablation - more than meets
the eye?

Introduction: Structural heart disease, history of car-
diac surgery or atrial fibrillation ablation are risk fac-
tors for the occurrence of regular atrial tachyarrhyth-
mias, often presenting as atypical flutter. Electrical
isolation of the pulmonary veins is the cornerstone of
radiofrequency ablation for atrial fibrillation in clinical
practice, but may predispose to left iatrogenic atrial ta-
chycardia. The incidence of atrial tachyarrhythmias af-
ter AFib ablation varies from 2.9% to 40%, being highly
dependent on ablation strategies.

Case presentation: A 65-year-old woman with recent
ablation of intensely symptomatic paroxysmal atrial
fibrillation, EHRA class III comes in for recurrence
of palpitations, accompanied by dyspnea at minimal
exertion. The ECG at presentation shows atrial flutter
with predominantly 2 : 1 block with a ventricular rate
of 107 / min, with positive flutter waves in the precor-
dial leads. Echo shows normal systolic function of the
left ventricle, grade II mitral regurgitation and signi-
ficant biatrial dilation. An electrophysiological study
is performed, creating an electro-anatomical map that
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shows a flutter circuit dependent on the left atrial roof
and reconnected pulmonary veins. Radiofrequency is
applied to the critical isthmus of the flutter and around
the pulmonary veins, with conversion to sinus rhythm,
with continuation of the roof line. At one and 6 months
post-ablation control, the 24h Holter ECG shows sinus
rhythm with no recurrence of any atrial tachyarrhyth-
mias.

Case particularity: This case illustrates one of the
complication, that can occur after atrial fibrillation
ablation in this day when it is becoming more com-
mon and accessible. Atypical flutter after afib ablation
is an arrhythmia that can negatively affect the patient’s
quality of life and predispose him to increased cardio-
vascular morbidity and mortality. An aggressive abla-
tion strategy may be associated with an increased risk
of developing atrial tachyarrhythmias. Extensive atrial
ablations are generally associated with macroreentrant
tachyarrhythmias, and the circuits most often rotate
around incomplete or reconnected linear lesions or
other anatomical obstacles. These tachyarrhythmias are
frequently incessant and difficult to tolerate. The symp-
toms experienced may be even more severe than those
during fibrillation. Thus, there is a need for the inter-
ventional management of these patients, as the respon-
se to pharmacological therapies is generally disappoin-
ting. However, mapping of these arrhythmias is diffi-
cult due to the complex atrial substrate resulting from
anterior ablation. Ablative therapy has been shown to
be curative for most of these patients, with lower ef-
ficacy than in typical flutter, but with recurrence rates
that can be improved by using electroanatomical and
activation maps.

117. Endocardita
infectioasa o reala
provocare la un pacient

cu bicuspidie aortica

A.lon, M. Ureche, S. Atudosie,
S. Duca, D. Crisu, A.O. Petris, L. Stoica,
[.I. Costache

Universitatea de Medicina si Farmacie ,Grigore
T. Popa’, lasi
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Introducere: Bicuspidia aortica izolata este una dintre
cele mai frecvente malformatii congenitale cardiace, cu
o prevalenta de 1-2% in populatia generala. Adeseori
complet asimptomatica, este diagnosticata fie la varste
inaintate, fie la tineri cu ocazia unor complicatii deter-
minate de aceasta. Desi nu este consideratd o anoma-
lie congenitald cu risc inalt, bicuspidia aortica este o
afectiune lent progresiva ce in timp, prin leziunile de
tip stenoza aorticd, respectiv regurgitare aortica, poa-
te conduce la insuficientd cardiacd, anevrism de aorti
ascendenti si chiar disectie de aorti. Intrucat riscul de
complicatie a acestei malformatii prin endocardita in-
fectioasa este considerat intermediar, in prezent bicus-
pidia aortica nu se incadreaza intre indicatiile de ghid
pentru profilaxia endocarditei.

Prezentare de caz: Pacient in varsta de 32 de ani, fara
antecedente cardiovasculare, s-a prezentat cu sindrom
febril prelungit (subfebrilitate de 6 luni) asociat cu dis-
pnee la eforturi medii si scddere ponderald marcatd (13
kg in 3 luni). Clinic prezenta edeme gambiere si suflu
diastolic in focarul aortei. Ecocardiografia transtoraci-
cd a pus in evidenta insuficienta aortica severa, cu valva
aortica bicuspa si doud imagini de vegetatii mobile, de
mari dimensiuni atasate cuspelor valvei aortice. He-
moculturile au fost pozitive pentru Granulicatella adi-
acens, ceea ce a confirmat diagnosticul de endocarditd
infectioasa pe valva aortica. Evolutia pacientului a fost
favorabila initial sub antibioterapie in tripld asociere,
cu negativarea hemoculturilor si ameliorare clinica.
Dupd 4 sdptamani de tratament reia febra, ce s-a aso-
ciat cu sindrom de hepatocitolizd important si discreta
retentie azotatd. Ecocardiografic s-a observat regresia
dimensionala a vegetatiilor, insa cu prezenta unui ab-
ces perivalvular aortic. Schema de antibioterapie a fost
reevaluatd, ulterior pacientul fiind directionat cétre
serviciul de chirurgie cardiovasculard, unde s-a prac-
ticat protezare valvulara aorticd mecanicd, cu evolutie
postoperatorie buna.

Particularitatea cazului: Particularitatea principala a
cazului este datd de aparitia endocarditei infectioase
(EI) la nivelul unei leziuni valvulare congenitale cu risc
intermediar (bicuspidia aortica), ce conform ghidurilor
actuale nu ar beneficia de profilaxie antibiotica in caz
de manevre sangerande. In cazul prezentat, endocar-
dita infectioasd a fost cea care a demascat malformatia
valvulara congenitald. Agentul microbiologic incrimi-
nat, Granulicatella adiacens, este descris in literaturd ca
o bacterie gram pozitiva, comensald a cavitatii bucale
si tractului digestiv, ce determina forme usoare de EI si
ce afecteaza mai frecvent persoanele imunosupresate.
Ipoteza existentei unui teren imunodeprimat ar putea
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fi sustinut si de modul de debut insidios al bolii. Parti-
culari este si evolutia atipica, cu aparitia abcesului pe-
rivalvular dupé 4 sdptaméni de antibioterapie, insd cu
evolutie postoperatorie extrem de bung, inclusiv la dis-
tantd de interventia chirurgicald efectuatd in urgenta.

Infectious endocarditis - a
real challenge in a patient
with bicuspid aortic valve

Introduction: Isolated bicuspid aortic valve (BAV) is
one of the most common congenital heart malforma-
tions, with a prevalence of 1-2% in the general popu-
lation. Often completely asymptomatic, it may be dia-
gnosed either later in life or in younger patients due to
its complications. Although not considered a high-risk
congenital anomaly, BAV is a slow progressive disea-
se that in time, through valvular lesions such as aortic
stenosis or regurgitation, may lead to heart failure, ane-
urysm of ascending aorta and even aortic dissection.
As the risk of complications by infectious endocarditis
is considered intermediate, the current guidelines do
not recommend antibiotic prophylaxis for endocarditis
in patients with BAV.

Case presentation: A 32-year-old patient with no car-
diovascular history presented with prolonged febrile
syndrome (6-month low-grade fever) associated with
dyspnea and marked weight loss (13 kg in 3 months).
Clinically, he had leg edema and diastolic murmur in
the aortic area. Transthoracic echocardiography reve-
aled severe aortic insufficiency, with a bicuspid aortic
valve and two large, mobile images of vegetations at-
tached to the aortic valve cusps. Blood cultures were
positive for Granulicatella adiacens, which confirmed
the diagnosis of infectious endocarditis. The patient’s
evolution was initially favorable under antibiotic the-
rapy, with negative blood cultures and clinical impro-
vement. After 4 weeks of treatment, the fever resumes,
being associated with acute renal and liver failure.
Echocardiography showed regression of the vegetation
size, but also the presence of an aortic perivalvular ab-
scess. The antibiotic therapy scheme was re-evaluated,
subsequently the patient being sent to a cardiovascu-
lar surgery department, where mechanical aortic val-
ve prosthesis was performed, with good p