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IMPACT OF MYOCARDIAL VIABILITY ASSESSMENT WITH CMR ON MANAGEMENT STRATEGY
AND 1-YEAR OUTCOME IN PATIENTS WITH TRIPLE VESSEL DISEASE AND IMPAIRED LV
FUNCTION

YL Cham1, AYY Fong1, N Hanim MA1, BC Chang1. SK Chual, KL Yewl, NZ Khiew1, SK Tan1, A
Said1, Annuar Rapaee2, YH Jong1, P Joshil, TK Ong1, KH Sim1

1Cardiology Department, Sarawak General Hospitsl, 25erdang Haspital

Background: Patients with dysfunctional but viable myocardium benefit from myccardial
revascularization while revasculanzing non-viable myocardium is unlikely to derive prognastic benefit
and subject patients to unnecessary procedural risks. The impact of cardiac magnetic resonance
imaging {CMR) to guide revascularisation strategy, utilising coronary bypass surgery (CABG),
percutaneous coronary intervention (PCI), or medical therapy only (MT), in patients with triple vessel
disease (3VD) and significant left ventricular dysfunction {LVD) has nat been established.

Study Obj cTa the rate of el it (CABG vs PClvs MT) in patients
who underwent CMR before revascularisation, against those who did not, and their survival outcomes
at 1 year,

Method: Patients with non-left main 3VD and significant LVD (defined as LV ejection fraction <40%),
and no significant vaive disease, diagnosed with coronary angicgraphy between 2004 and 2009 at
Sarawak General Hospital were enrolled. Patients were grouped inte CMR and nan-CMR arms. The
rates of CABG, PCI and MT, and 1-year survival cutcomes were compared between the groups.

Results: 24 patients were enrclled into the CMR group, and 32 patients into the non-CMR group. The
mean age was 57.75 + 10.14 and 57 19 + 10.32 years in the CMR and non-CMR groups respectively
{p 0.84). There were na significant differences between both groups in baseline clinical, biochemical,
and ech i ic ch i . Among patients who underwent CMR, 50% were treated with
CABG, 17% PCI and 33% medical therapy, compared to the non-CMR group, with B3% freated with
CABG, 22% PCl and 15% medical therapy. Overall 1-year survival was 96% and 94% in the CMR and
non-CMR groups respectively (p 0.61). There was also no statistically significant difference in survival
outcomes between the 2 cohorts in subsets of CABG (p 0.431), PCI (p 0.428) and MT (p 0.411).

Conclusions: While CABG remained the prevalent treatment strategy for patients with 3VD and
significant LVD, the addition of CMR to guide revascularisation strategy resulted in a 20% reduction in
CABG, and a 2-fold increase in MT, with no significant difference in 1-year survival. CMR should be the
modality of choice to refine assessment of patients with severs ischaemic cardiomyopathy.

YIA2

ECHOCARDIOGRAPHIC INDICES FOR RIGHT VENTRICULAR (RV) ASSESSMENT IN PATIENTS
POST TETRALOGY OF FALLOT (TOF) REPAIR WITH FREE FLOW PULMONARY
REGURGITATION (PR): A COMPARISON STUDY WITH CARDIAC MAGNETIC RESONANCE
(CMR)

Permal D, Tamin S5, Kandavello G, Joshi 5. Mahmood Z, Muhammad F, Serdari MS NCL
Departrment, Instituf Jantung Negara, Kuala Lumpur

Background: Long standing free flow Pulmanary Regurgitation (PR) in post Tetralogy of Fallat (TOF)
repair patients will causa Right Ventricular (RY) dilatation and dysfunction. Cardiac Magnetic
Resonance (CMR) is the current accepted standard for RV function assessment. Automated Function
Imaging (AFI) based on 20 speckle strain, newer eche iographic index, is a tool for the
assessment of Left Ventricle (LV) systalic function as it tracks myocardial fiber movement.

Objective: To assess RV systolic function in patients post TOF repair with free flow PR using the
echocardiographic parameters and to correlate the findings with CMR indices and New York Heart
Association (NYHA) Functional Class.

Methods: 18 patients post TOF repair and free flow PR were retrospectively reviewed. Mean age was
27.8 + 13,7 years and mean duration post-TOF repair was 17.6 + B.B years. RV AFI, other RV
. LV AFI were p ta CMR RV and LV indices and NYHA Functional Class.

Results: CMR LV Ejection Fraction (EF) correlated ta LV AFI (12 0.24B); RV echecardiographic indices
carrelation with CMR RV EF is as follows - RV |sovolumic Acceleration slope (IVA) (r2 0.091); Pulse
Wave Tissue Doppler Imaging s (PW TDI 8') (r2 0.045); RV index of Myocardial Performance (RIMP)
(r2 0.027); RV AFI {r2 0.018); Tricuspid Annular Plane Systolic Excursion (TAPSE) (r2 0.007); RV
Fractional Area Change (RV FAC) (r2 0.006), Color TDH basal RV wall peak s’ (Color TDI &) (r2 0.003)
and RV Basal Wall Longitudinal Peak Systolic Strain by Doppler (RVBWLPSSD) (12 0.001); with CMR
End Diastolic Volume (EDV) index is as follows TAPSE (r2 0.281), PW TDI &' {r2 0.132), RIMP (r2
0.119), RVBWLPSSD (r2 0.114), Color TDI 8 (r2 0.083), RV FAC(r2 0.048), RV IVA (r2 0.014, RV AF|
(r2 0.003); with NYHA Functional Class is as follows PW TDI s {12 0.209), Calor TDIs' (12 0.122),
TAPSE (r2 0.082), RV FAC (r2 0.0BD), RV AFI (r2 0.053), RV IVA (r2 0.018), RVEWLPSSD (r2 0.003),
RIMP (12 0.003)

Conclusion: Echo RV TAPSE comelated with CMR RV EDV index with statistically significant (p=
0.024). There appears to be a corelafion trend between CMR RV indices to other echo indices RV
VA, PW TDI &', RIMP, RV AFI although statistically nat significant. There may be potential use of these
echo indices in serial monitoring of RV function in this group of patient. However more studies with
larger number of patients are needed.

YIA3

PERCUTANEOUS TRANSVENOUS MITRAL COMMISSUROTOMY: PAST 20 YEARS EXPERIENCE
OF OVER 1500 PATIENTS IN AN ASIAN HEART CENTRE

Lau Gin Choy, Robaayah Zambahaari, Rosli Mohd Al

Nabonal Hear! Instituls, Malaysia

a : Mitral | is characterized by the narrowing of the mitral valve, with rheumatic
carditis being the commanest cause. While the incidence of Rheumatic fever has decreased in
developed counfries, the cccurrence in developing countries remains substantial. As such,
Percutaneaus Transvenous Balloon Commissurotomy(PTMC) to freat MS remains an important
treatment in many Asian heart centres.

Objectives: We revi aur
the past 20 years.

p of performing PTMC in National Heart Institute Malaysia for

Methodology: A retrospective cohort study. Data was reviewed and collected from 1514 patients who
underwent PTMC in Naticnal Heart Institute Malaysia from 1990 to 2010,

Results: PTMC was performed in 1514 patients between 1990 to 2010. The mean age was 36.9 +
11.9 years. Mean Wilkin's score was 7 £ 1.4, Females made up 1190(78.6%), with 7.9% being
pregnant at ime of procadure. 3% had previous surgical valvotomy and 4.3% had previous PTMC,
39.5% had isting atrial fibrillation. | diate success was achieved in 97.8% of patients.
36(2.2%) had complications with & deaths. Mean mitral valve area calculated by echocardiogram
Pressure Half Time improved from 0.8 £ 0.2 to 1.6 £ 0.4 (p<0,0001). Mean Disatolic Gradient pre was
16 £ TmmHg and post was 4.2 + 4mmHg (p<0.0001). At 15 year follow up, B3.9% were free from
repeat procedure,

Conclusion: PTMC remains & roufine procedurs in our heart centre with high immediate success and
good lang term resulis.

YA 4

EFFECTS OF LONG TERM RIGHT VENTRICULAR APICAL PACING ON THE RIGHT ATRIUM
Tan Slan Kong, Khiew Ning Zan, Cham Yee Ling, Chua Seng Keong, Nor Hanim, Alan Fong Yean
¥ip, Chang Boon Cheng, Asri Bin Said, Ong Tiong Kiam, Sim Kui Hian

Sarawak General Hospital Heart Centre

Background: Permanent single chamber pacing can cause ventricular dyssynchrony and heart failure
However, its effect on right atrial (RA} dimension and function remains unknown,

Objective: To investigate anatomical and functional changes in the right atrium and its relationship if
any to left ventricular function.

Methology: 96 patients with V| pacemakers implanted between 2002 and 2005 were included
Pacing was at the RV apex in all cases. Transthoracic echocardiogarphic measurements were
obtained at baseline and annually.

RA Ejection Fraction (RAEF) was calculated using Modfied Simpson's method:
{RA End Diastalic Volume — RA End Systolic Valume) x 100% RA End Diastolic Volume

Mean and standard deviations were analyzed using independent T tests, Relationships between RA
function and new onset TR as well as changes in LV parameters were investigated using Pearson's
and Spearman's correlations.

Results: 95 patients were enrolled. Only 75 patients were follow up for a mean of 5.5 years. 25
patients’ data were available for analysis till 7 years. Their mean age was 68.78 +/- 12.17 years old.
67.89% had complete heart block, 15,78% had sick sinus syndrome and 7.98% had AV nodal disease

Mean RAEF declined from 43.90% at baseline to 31.45% at 5 years (p=0.008). Mean RA area, RA
end-diastolic volume and RA end-systalic volume increased from 16,78 to 20,58 cm2 (p = 0.047), 50.78
o 6830 ml (p = 0.043) and 31.28 to 50.20 ml (p = 0.038) respectively at baseline and 5 years.

22 patients developed new tricuspid requrgitation by 3nd year, Trans-tricuspid pressure gradient
increased from 2865 mmHg at baseline to 56.60 mmHg at 5 years (p= 0.01).

LVEF declined from B3 B0% at baseline fo 52.09% &t 5 years (p =0.02). 46 patients developad new
atrial fibrillation at 3rd year and had persistent atrial arrhythmias thereafter. E/A reversal occured after
amean of 2.5 years. E/A ratio and deceleration time at baseline and at 5 years were 0,86 and 1.58 (p=
0.382), and 251 and 199 ms (p = 0.082) respectively.

RA function shawed an inverse relationship to new onset fricuspid regurgitation and trans-fricuspid
pressure gradient with Spearman's correlation(rs)= -0.954, a linear relationship to declining LVEF with
Pearson’s comelation(r|=0.958 and an inverse relationship to LV dimensions for both LVED
volume(rs)= - 0.855 and LVES volume(rs)= - 0.878

Conclusion: Single chamber pacing at the RV apex led to significant RA dilstation and dysfunction
which may explain the worsening TR, new onset atrial arrhythmias and deterioration of LV function.

This article was accepted: 29 October 2011
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LONG TERM SURVIVAL RATE POST ELECTRICAL STORM IN PATIENT IMPLANTED WITH
IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD)
Zulkeflee M, Zunida A, Azlan H, Azhar R, Surinder K. Tay GS, Noor Asyikin 5. Rosila R, Sheikh
MMAA, Razali O

T Linit, D of Cardiology, Institut Jantung Negara

Background: Implantable Cardioverter Defibrillator (1CD) is highly effective in prevention life

i izs. Approxi 50% - 70% of patient treated with an ICD received appropriate
device based therapy within the first 2 years. Some patient may need more than cne therapy in short
period of fime to treat ventricular tachyarrthmias. This condition calls electrical storm. This may lead
high martality for the patients.

tr j arrhy

Objective: To determine the impact of electrical storms (ES) on averall mortality. To evaluate Electrical
=tarm survival rate in lschemic and Mon Ischemic group.

Methodology: This retrospective analysis of 1IN cohort consisting of 887 patients wha treated with ICD

YIAG

THE OUTCOME OF ‘REAL WORLD’ SINGLE CENTRE UNPROTECTED LEFT MAIN
PERCUTANEQUS CORONARY INTERVENTION WITH DRUG ELUTING STENT

Azmee Mohd Ghazi, Al Fazir Omar, Chew Kean Shyong, Rosli Mohd Ali, Robaayah Zambahan
Nalional Heart Instifule of Malaysia, Kuala Lumpur, Malaysia

Background: Coronary artery bypass graft surgery (CABG) has been the standard treatment for
unprotected left main coronary artery disease. Recently, with the development of drug-eluting stents,
left main percutaneous coronary intervention (LM PCI) has been ir ing used to treat unp d
left main coronary artery disease

Objectives: To analyze data on patients treated at the National Heart Institute (NHI) of Malaysia
betwesn 2007 to December 2009 with drug-eluting stent for unpratected left main coronary artery
disease.

Methology: Data collected from NHI PCI Registry aver three years from 2007 to December 2009,
Patients wha underwent LM PCI will have their basaline characteristics, PCI procedural infarmation and

from 1996 to Mov 2010 for vanous indications. Electrical Storm is defined as tac of
fibrillation resulting in device intervention =2 times during a single 24-h period. There are 578 patients
ES free (ESnegative group) compare to a total of 109 patients (15.9 %) experienced a total of 247
episodes of ES (median 2 ES per patient, range 1-18 (ESpositive group). This group then divided into
Ischemic, consist 85patients (59.6%) and Non Ischemic Heart Disease 44 patients (40.4%) median
duration for the first ES cccurrence was 474days (inter-quartile 862days) with median follow up of
B20days (inter-gquartile 1680 days).

Result:

ES occurred in 109 patients| 15.9%)

ESpositive group has higher mortality (85%C1 1.44-4.08, p<0.001 HR 2.69) compare to ESnegative
patient.

There is no significant different in survival rate for Ischemic or Nonlschemic Heart Disease at 10 years
fallow up.

Conclusion:

ES iz an independent predictar of martality

Mortality rate is higher with Hazard ratio 2.69 for the ICD patients who experiences ES.
Electrical Storm may reflect a serious underlying heart disease,

comp n: Ir 1 was obtained from patient medical records, cardiac catheter
lab/CCUMward data and discharged summaries, The patients were followed up at ane year with
telephone calls and clinics follow up.

Results: A total of two hundred and two patients underwent unprotected LM PCI at NHI from January
2007 until December 2008. The mean age is 65.4 years old. Most of the patients are Male and from the
Malay ethnic ongin. The maost important cardiac risk factor is Hyperlipidemia, followed by Hypertension
and Diabetes. Only 20% of patients had Acute Coronary Syndrome (ACS) at presentation,

35% of the patients had disease invalving the astium or midshaft of the left main, while the remaining
B5% patients had distal bifurcation disease. |n the distal bifurcation group, the most preferred
bifurcaticn interventional technique is provisional stenting (61%) followed by crush stenting (31%).
IVUS was used in T0% of patients and |APB was used in 14% of patients. At 1 year follow-up, 8%
patients died; 5.5% had target vessel revascularization; 8 2% with repeat percutaneous coronary
intervention; and 2% with coronary artery bypass graft surgery. All the events coourred in the distal
bifurcation group.

Conclusion: These results from a single-center registry suggest the safety of performing percutaneous
caronary intervention with drug-eluting stents in unprotected left main coronary artery disease with low
major adverse cardiac events (MACE) rates at 1 year.

o1

PULMONARY VEIN ISOLATION WITH A MULTI-ELECTRODE ABLATION CATHETER USING
DUTY-CYCLED BIPOLAR AND UNIPOLAR RADIOFREQUENCY ENERGY

Lau Gin Choy, Surinder Kaur, Razali Omar, Zunida Ali, Tay Giat Sing, Noor Asyikin Sahat, Azlan
Hussin,

National Heart Instituf. Malaysia.

Background: Traditional conventional catheter ablation of atrial fibrillation (AF)} requires long
procedure times and high level of operator skill. A novel multielectrode catheter (PVAC, Ablation
Frontier) combining circular mapping and duty cycled bipolar and unipolar radiofrequency energy
delivery has been developed to map and isalate the pulmanary veins easier.

Objectives: The aim of this study to evaluate the efficacy of PVAC for pulmonary vein isolation in
paroxysmal AF ablation. A first of such study in Asia

Methodology: A prospective cbservational study with historical eontrol group. 50 consecutive patients
with paroxysmal AF who have failed at least 1 anti-arrhythmic drug and eligible for catheter ablation
were included in the study, All 4 pulmenary veins were isclated and confirmed absence of pulmonary
vein potentials with PVAC. At 8 months and 12 months, 48 hours holter monitoring was performed to
determine freedom of AF. 29 consecutive patients with parcxysmal AF who underwent catheter
ablation using a conventional methad (ESI) were included in the historical control group.

Results: All patients had structurally normal hearts with mean duration of AF of 4 75+4 52years. The
mean pracedure time was 109.7 + 28 4 minutes compared to historical contral using ESI method of
282 83 + 9716 mins. Mean fluorcecopy tme was 36.5 +12.3 minutes compared to 73.27+ 29.19 mins
with ES| method. Mean number of RF applications were 27.79+13 80 minutes. The mean follow up
duration was 9.39 +4.90 manths. After AF ablation with PWVAC 38 patients completed & months follow
up and 25 patients (59.4%) were in sinus rhythm. Mo p dure related ication was ok d.

Conclusion: A novel method of pulmaonary vein isclation using the PVAC system has a success rate of
about 70% with the first ablation, with procedure times and fluoroscopy times significantly shorter than
conventional technigue. Itis also safe.

02

CARDIAC RESYNCHRONIZATION THERAPY WITH OR WITHOUT DEFIBRILLATOR IN HEART
FAILURE PATIENTS WITH NARROW QRS AND ITS IMPACT ON MORTALITY

Tay GS, Zunida A, Noor Asyikin S, Surinder K, Azlan H, Razali O.

Electrophysiclogy Unit, NCL Department, Department of Cardiology, institut Janfung Negara

Intreduction: Cardiac resynchronization therapy (CRT) are restricied to heart fallure patients with a
QRS =120ms. Implantable cardiovertor defibrillator (ICD) is indicated for heart failure (HF) patients with
left ventricular {LV) dysfunction. Without CRT, HF patients with narrow QRS < 120ms may survive from
risk of sudden cardiac death (SCO) but net from HF. Unfortunately, CRT devices are expensive.

Aim: The aim of this study was to determine If implanting a CRT-p would be just as effective than CRT-
D in patients with narrow QRS complex < 120ms.

Methods: 99 heart fallure pabents with narrow QRS < 120ms, 47 (47.5%) had CRT-D (defibrillator),
while 52 (52.5%) had CRT-p {pacemaker) implanted.

Time to first antitachycardia pacing (ATP) or defibrillatien (shock), confimed as appropriate ICD
intervention were evaluated to determine the prevalence of veniricular tachyarrhythmia.

The overall zurvival rate and left ventricular funclion were evaluated to assess the effectivenass of
CRT.

Results: CRT-D group; 42 male (89.4%); 28 ischemic (59.5%); mean age 51.7 + 12.9 years; mean
follow-up 22 4 + 17.4 months. 13 patients had appropriate 1ICD therapy (27.7%). 9 were ischemic
(89.2%);

CRT-p group, 33 male (63 5%); 21 ischemic (40.4%); mean age 52.1 + 14.8 years; mean follow-up
18.6 + 20.5 months,

All-cause mortality, 14 death; 7 in each group (7.1%) p value = 0.005), CRT-D, 3 were ischemic
{10.7%); CRT-p, 5 were ischemic (23.8%)

LV function at baseline and 12months: EF from 25.8 + 5.8% fo 32.9 + 8.1% (p value < 0.005); LVESWV
from 151.7 + 60.7 mis to 123.2 + 62.0 mls (p value <0.005),

Conclusions: CRT is beneficial in heart failure patents with narrow QRS < 120ms and LV dysfunction.
CRT-D did not demanstrate a better survival than CRT-p even with the potential to reduce the sudden
arrhythmia death rates. CRT-p may pessibly be more cost effective than just an ICD for patients with
poor EF < 35%.

This article was accepted: 29 October 2011
Corresponding Author: Secretariat, National Heart Association of Malaysia, c/o Heart House, First Floor, Medical Academies of Malaysia, 210 Jalan Tun
Razak, 50400 Kuala Lumpur, Malaysia ~ Email: secretariat@malaysianheart.org
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CARDIAC EVENT RATE IN BRUGADA PATIENTS
Tuan Nhan Tran, Razali Bin Omar, Surinder Kuar, Azlan Bin Hussin
Instiut Jantung Negara

Background: ICD implantation can prevent sudden cardiac death (SCD) in Brugada patients.
However, selecting patient to receive an ICD for primary prevention is challenging. 1CD implantation
also carries some risks, including inappropriate shock.

Objectives: The aims of this study: (1) To evaluate the incidence of VF as surrogate endpaints for
SCD in Brugada patients implanted with ICD. (2) To evaluate the mean duration to the first appropriate
shock. (3} To evaluate the incidence of inappropriate shock during follow up.

Methodology: Retrospective analysis from the registry of 28 ICD implantations for Brugada patients
aver the past 10 years in IUN, categorized into 3 groups of patients: 1. Asymplomatic (n=5), 2. Syncope
{n=11}, and 3. Those with documented VT/VF or survivors of resuscitated SCD (n=12).

Results: During mean follow up time 53months (min4mths, max: 161mths). none of group 1
developed cardiac event, 1 patient in group 2 (8%) developed VF and got appropriated shock, 10
patients in documented VTIVF or resuscitated group (83.3%) had WF and appropriated shack. 1 patient
in asymplomatic group had inappropriated shock.

Coneclusion: Although the number of patient is small but with good duration of fallow up, this study
demeonstrated that the risk of SCD is low in asymptomatic Brugada patients. This will help physician to
siratify Brugada patients better,

o4

CARDIAC EVENT RATE IN HYPERTROPHIC CARDIOMYOPATHY PATIENTS
Tuan Nhan Tran, Razali Bin Omar, Surinder Kaur, Azlan Bin Hussin
Institut Jantung Negara, Kuala Lumpur, Malaysia

Background: |CD implantation can prevent sudden cardiac death (SCD) in high risk hyperirophic
cardiomyapathy (HCM) patient. However, salecting patient to receive an ICD far primary prevention is
challenging. ICD implantation also carries some risks.

Objectives: The aims of this study: (1} To evaluate the incidence of VT, VF in HCM patients. (2) To
evaluate the mean time duration to the first appropriate shock. {3) To eval the incidence of
inappropriate shock

Methodology: Retrospective analysis from the registry of ICD implantations for 51 HCM patients over
the past 10 years in 1IN with 35 primary prevertions (group 1) and 18 sacondary prevention (group 2).

Results: Mean follow up duration time in group 1: 44 + 33.6 mths, § patients developed VT with
appropriate shock (17%), mean duration time to first shock: 34 Tmthe, 2 patients developed electrical
storm (5.7%). In group 2 with follow up duration: 38.40 « 28.8 mths, % patients developed VT with
appropriate shock (56%), mean duration time to first shock: 5. 78mths, 5 patients developed electrical
storm (31%). No patient developed WVF.

Conclusion: Although the number of patient is rather small but with good fallow up duration, the study
demenstrated high incidence of VT in HCM patients even in primary prevention. Secondary group has
higher incidence and shorter duration time to develop event.

05

MICROVASCULAR REACTIVITY, ARTERIAL STIFFNESS AND BIOCHEMICAL MARKERS IN
WOMEN WITH GESTATIONAL DIABETES

1 Aida Hanum G Rasool, 1 5.4 Alsyah, 1 AA. Salmi, 2 A.G. Nor Aliza, 2 N.M. Nik Zaki, 3 Z. Rahimah
1 Pharmacology Vascular Laboratory, 2 Obstetnc & Gynaecology Department, 3 Physiology
Department School of Medical Sciences, Universili Sains Malaysia, Kota Bharu, Malaysia

Background: Diabetes is associated with impaired vascular function. Gestational diabetes (GDM) is a
condition with transient impairment of glucose tolerance, however these women have increased risk of
developing diabetes later in life. It is currently not known if impaiment in microvascular function and
increased arterial stiffness also occurs in GDM

Objectives: This study aims to compare microvascular reactivity, arterial stiffness, inflammatory and
metabolic markers between gestational diabetes mellitus (GDM) and age and gesiational age (GA)
matched pregnant sontrals.

Methodology: This cross sectional study invalved 21 pregnant women with GDM and 27 pregnant
controls without GOM in their early third timester of pregnancy. GDM was diagnosed if fasting blood
glucose (FBG) 75.8 +/ two hours post-glucose intake 77.8 mmol/L. Arterial stiffnes was assessed using
pulse wave analysis and pulse wave velocity (PWW). Laser doppler fluximetry and post-occlusive skin
reactive hyperemia {(PORH) was used to assess micravascular reactivity. Bloods were taken for tumor
necrosis factor 7 (TNF- 7), high CRP.F inog: ivator inhibitor 1 (PAI-1), HbAic, and
insulin levels. Insulin sensitivity was determined by homeostasis model assassment of insulin
resistance index (HOMA-IR).

Results: Mean age of subjects were 32.7+0.9 years. There were no significant differences between
GDOM and controls in their age, GA, BP, serum total cholesterol and Hile. FBG and 2 hours gluccse
levels were higher in GDM (3.8240.09 vs 5.30+0.34mmol/L; 5.78£0.22 vs 9.964£0.50mmel/L, p<0.001).
GDM has higher blood TNF-7, PAI-l and hsCRP levels. Baseline skin perfusion, and maximum change
in perfusion with PORH were not significanity different between groups. However, time to reach peak
perfusion post ischemia was significantly slower in GOM compared to contrals, PWWV and central
augmentation index were not different betwaen the groups. Fasting insulin was higher, while insulin
sensitivity lower in GDM.

Conclusion: Time to reach peak perfusion with skin PORH is longer in GDM indicating impaired
microvascular function. This is associated with higher insulin levels and lower insulin sensitivity, higher
blood TNF-7, PAl-| and hsCRP levels compared to contrals.

06

RAMADAN FASTING AND CARDIAC BIOMARKERS IN PATIENTS WITH MULTIPLE
CARDIOVASCULAR DISEASE RISK FACTORS
Osama Ali M. Ibrahim. Nor Azmi Kamaruddind, Morasyikin A'Wahab2, Shamsul Azhar Shah3
1Senior Consultant Endocrinologist and Head of Endocrine Unit at Medical Department, UKMMC
i at Medical D UKMMC

at Dy of Public Heailth, LKMMC

3Senior Consultant

Intreduction: During Ramadan, Muslims are abliged to fast from dawn to sunset with total abstaining
of food and drink. This study is to stigate whether R; fasting has a negative effect an

di I [high Cereactive protein (hs-CRP), plasminogen activator inhibitor
type-1 (PAI-1)] in subjects with muttiple cardiovascular disease (CVD) risk factars.

Objectives: Primary objective: To the effect of fasting on cardic
biamarkers (hs-CRP, PAI-1) in patients with multiple CVD nsk factors. Secondary objective: To assess
the effect of Ramadan fasting on body weight, blocd pressure, fasting lipids (FSL) and fasting blocd
sugar (FBS) and HbA1c in patients with multiple CVD risk factars.

Methods: This prospective cohort study was performed an 2 fasting months of Ramadan September
2008 and Auwgust 2009, The subjects were 78 who were seen 1 week pre-Ramadan, mid-Ramadan
and a month post-Ramadan. We measured welght, body mass index (BMI), blocd pressure and bloods
were analyzed for hs-CRP and PAI-1.

Results: More than 50% of the subjects had 4 risk factors such as diabetes mellitus (DM),
hypertension, dyslipidaemia and either family history of coronary artery disease or smoking. There was
significant reduction in the hs-CRP and PAI-1 during Ramadan compared to pre-Ramadan. The
reduction in PAI-1 levels continued post-Ramadan compared to pre-Ramadan. On the other hand,
there was a rebound in the levels of hs-CRP post-Ramadan compared to Ramadan. In addition there
was reductian in the bady weight, BMI, systolic and diastolic blood pressure during Ramadan
compared to pre-Ramadan.

Conclusion: The practice of fasting during the month of Ramadan by subjects with multiple CVD risk
factors may be cardio-protective as it results in the lowering of both hs-CRP and PAI-1. However this
beneafitis short-lived as the hs-CRP rebound a month later,

fasting, high sensitivity C-reacti

Y protein (hs-CRP), plasmincgen activator
inhibitar type-1 (PAI-1).

This article was accepted: 29 October 2011
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TOCOTRIENOL-TOCOPHEROL MIXED-FRACTION SUPPLEMENTATION HAS NEUTRAL EFFECT
ON INFLAMMATION IN ESTABLISHED ATHEROSCLEROSIS

Nurul Aishah binti Muhammad, Omar E., Thuhairah A R., Mohd Shahril A.5, Nawawi H.
Facully of Medicing, LiTM Sg Buloh campus, Sg Buloh, Selangor, Malaysia.

Background: Palm-derived tocotriencl-tocopherol mixed-fraction (TTMF) is a potent antioxidant with
anti-inflammatary properties. Chronic inflammation plays a pivotal rale in atherasclerosis, The effect of
TTMF on established atherosclerosis remains unclear.

Objective: To determine the anti-inflammatory effects of TTMF in rabbits with established
atheroscleratic lesions.

Materials and methods: This is a prosp , B ital intervention animal study; 11 New
Zealand white rabbits were given 1% high cholesterol diet (HCD) for & weeks to induce established
atherosclerosis. Both groups were then switched to normal diet and were randomly divided into bwo
treatment groups: (1) TRF (15malkg) and (i) placebo, given for anather & weeks. At the end of the
study, the aortas were taken and examined for athercsclerotic lesion using Sudan IV staining.
Expression of inflammatory markers i.e ICAM-1, NF7B, E-selectin and IL-6 within the atheroscleratic
lesions were evaluated using immunchistochemistry. Quantitative analyses of the stains were
performed using image analysis software.

Results: No significant differences were observed in the amount of atherosclerciic lesions between the
groups. In addition, no significant differences were also demonstrated for ICAM-1, NF7B, E-selectin
and IL-6 expressions amang the groups.

Conclusion: TTMF I itation has neutral effect on tissue inflammations in
hyperchol | induced blished ath { iz in rabbits.

08

MARKERS OF INFLAMMATION, ENDOTHELIAL DYSFUNCTON AND PLATELET ACTIVATION IN
ACUTE CORONARY SYNDROME, AND THEIR RELATIONSHIP WITH CONVENTIONAL
CARDIOVASCULAR RISK FACTORS

Tiong Wen Ni2,5, Fong AYY 1,3, Chan HC3, Nariman 53, Chia BY3, Ong TK1, Chang BC1, Wee
CC2, Nor Hanim MA1, Chua SK1, Tan SK1, Cham YL1, Khiew NZ1, Tay SPE, Lau KB4, Sim UHS, Sim
KH1 1.

Dy of Card) A k General Hospital 2. Clinical Research Centre, Sarawak General
Hospital 3. Emergency and Trauma Depariment, Sarawak General Hospital 4. Department of
Fathology, Sarawak General Hospital 5. Facully of Resource Science and Technology, University
Malaysi: 6 Faculty of Medicine and Health Sci University Malaysi

Background: Acute coronary syndrome (ACS) is characterized by the presence of the vulnerable
plague. Atheroscleratic plague rupture is underpinned by the interaction between inflammation,

ial dysfunction and platelet activation. Patients in ysia present with ACS at a younger age
compared to patients from the GRACE Registry.

Objective: To determine the association between inflammation, endaothelial dysfunction and platelet
activation processes implicated in early phase of ACS and their relationship with conventional risk
factors (smoking, hypertension, high cholesteral, diabetes mellitus and family history of coronary artery
disease; CVRF) in a multiethnic Malaysian population.

Methodology: We measured serum level of high sensitivity CRP (hsCRP; biomarker of inflammation),
won Willsbrand factor (WWF, biomarker of endothelial dysfunction) and soluble P-selectin (sP-sei;
biomarker of platelet activation) in 22 patients with ACS [age 55.2+10.4 years) and 28 controls with
angiographically documented occlusive coronary artery disease (CAD) without previous ACS events
{age 53 528 4 years). Venous blocd from ACS pafients was obtained within 30 minutes of hospital
admission.

Results: ACS patients had significantly higher hsCRP [4.72 (0.22-9.57) vs 1.07 (0.18-9.48) paiml, p =
0.001] and vWF levels (16.96+5.92 vs 11.58+3.15 pg/ml, p = < 0.001), compared to controls. There
was no significant difference in sP-sel serum level between ACS patients and controls (85.24+28 55 vs
71.34£25.95 ng/ml, p = 0.083). No correlation was found between hsCRP and vWF (r=0.217, p=
0.331), and sP-sel (r= 0.170, p = 0.450), nor between vWF and sP-sel (r = 0.164, p = 0.464),
respectively. Among ACS patienis, 77.3% were smokers, 88.2% had hypertension, 40.9% had
dyslipidemia, 27.3% had diabates mellitus and 50% had family histary of CAD. None of the CVRF was
able to predict an elevated level of haCRP, vWF or sP-sel.

Conclusion: Serum levels of hsCRP and wWF were significantly higher in ACS patients compared with
contrals. This could indicate that during early hospital presentation with ACS in & multiethnic Malaysian
population, inflammation and endathelial dysfunction play a more prominent role, and may preceds
platelet activation, in the pathogenesis of the disease. CVRF was unable to predict elevated levels of
these biomarkers.

09

LONG TERM OUTCOME OF PERIPARTUM CARDIOMYOPATHY IN UNIVERSITY MALAYA
MEDICAL CENTRE

K. H. Chee, W. L. Cheng, Wan Azman

Cardicfogy Unit, Faculty of Medicing, University of Malaya

Background: Peripartum cardiomyopathy (PPCM) is an uncomman form of congestive heart failure
afflicting obstetric patients around the time of delivery. It is defined as (1) development of cardiac failure
in the last month of pregnancy or within 5 months after delivery, (2) absence of a demanstrable cause
for the cardiac failure, {3) absence of demonstrable heart disease before the last month of pregnancy,
and {4) documented systolic dysfunction. Long term outcome of this condition is largely unknown in
Asia Pacific region.

Objective: To study long term cutcome of PPCM patients follow-up in University Malaya Medical
Centre (UMMC).

Method: We retrieved the records of patients diagnosed with PPCM who were under the follow-up of
this hospital from 1st January 2000 to 31st December 2009 from hospital database. These included
patients who deliverad in this hospital and also patients who were deliverad in other hospitals and
subsequently referred to this hospital. We collected data on demographic, clinical features, outeome
and medications patients received. The data was analysed with descriptive statistics.

Result: Nineteen patients with PPCM were managed in this hospital from 1st January 2000 to 31st
December 2009. Twelve patients developed PPCM during their pregnancy in this hospital while seven
patients was diagnosed in another hospital and subsequently followed up in this hospital. Two (11%:)
mortalities were reporied within six month of delivery. One passed away secondary to disseminated
infravascular coagulopathy and the other, secondary to sepsis. The mean age of these patients was
31.2 £7.2 years (ranges. 19-43 years). On diagnosis, the mean left ventricular gjection fraction was
27.8 £8.5 % (ranges: 12-40%). After the index event, 8 {53%) out of the 17 patients who were still alive
regained normal left ventricular ejection fraction (LVEF) during follow up while 5 (28%) had persistent
poor LVEF with 3 {18%) defaulters. The mean LVEF among the patients with poor LVEF was
27.4+8.2% (range =17-40%). Mo mortality was reported during the follow up. During follow up, mest of
them were faking ACE inhibitor or Angictensin Receptor Blocker (93%), diuretics {71%) and beta
blockers (50%). None of the patients were taking aspirin. The patients were still taking medications
even though the LVEF has normalized.

Conclusion: Only about half of the patients recovered with normalized left ventricular function,
Medications were cantinued regardless of the cutcome of left ventricular function, Two martalities
occurred during early postpartum period. No mortality was reported subsequently during long term
follow up.

o010

NOVEL PROTEIN THERAPEUTICS FOR CHRONIC SYSTOLIC HEART FAILURE: CHRONIC
SUBCUTANEOUS BNP ADMINISTRATION. (NICE BNP)

Horng H. Chen, James Glockner, John A, Schirger, Alessandro Cataliotti, Robert D. Simari, Margaret
M. Redfield, John C. Burnett

Mayo Clinic, Rochester, MN

Background: B-Type natriuretic peptide (BNP) is a cardiac hormane with vasodilating, natriuretic,
renin-angiatensin (RAS) inhibiting and lusitrepic properties. We have previously demonstrated that
chronic cardiac hormone replacement with subcutaneous (SQ) administration of BNP in experimental
heart fallure (HF) resulted in improved cardiovascular function

Methods: We performed a randomized placebo-controlled double blinded proaf of concept clinical trial
camparing eight weeks of S0 BNP, 10 79/Kg bid (n=24) with Placeba (n=21), in patients with EF<35%
and N'YHA class I-Ill HF. Primary cutcomes were LV volumes and LY mass determined by cardiac
MRI. Secondary outcomes include diastolic function by Doppler echo. humaral function and renal
function, ClinicalTrials gov Identifier: NCTD0252187

Results: Eight weeks of chronic 50 BNP resulted in a greater reduction of LV sysfolic® and diastalic®
volume index and LV mass index” as compared to placebo. This was associated with a significantly
greater improvement of Minnescta Living with Heart Failure (MLHF ) score”, diastolic function as
demonstrated by the reductions of Ele’ ratio® and decrease in LA volume index® as compared to
placebo.. GFR was preserved with S0 BNP. (*p=<0.05 vs placebo)

Conclusion: Chronic protein therapy with SQ BNP impraves LV remadeling; diastolic function and
MLHF score in patients with stage C systolic HF on optimal therapy. RAS was suppressed and GFR
preserved. S0 BNP represents a novel, safe and efficacious protein therapeutic strategy in human HF
to deliver chranically, BNF, a cardiac hormone, which unigue ¢ and naure
properties. Further studies are warranted to determine if these physiologic observations can be
franslated into improved clinical outcomes,
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HOME-BASED ADVANCE CARE PROGRAM IS EFFECTIVE IN REDUCING HEALTHCARE
UTILIZATION OF END STAGE HEART FAILURE PATIENTS

Raymond Weong, Caralyn Lam, Seow Swee Chong, Seow Yen Hoon, Tan Poh Tin, Suzanna Aziz,
Angeline Seah, Chai Ping

Nafional University of Singapore

Background: Chronic heart failure (HF) is associated with high morbidity and mortality. In end stage
HF not eligible for destination mechanical assist device or heart transplant, paliiative care within a
chronic disease management programme serves to maximize symptom contrals and quality of life.

Aim: To evaluate the impact of home-based advance palliative care programme (ACP) on healtheare
utilization in end stage HF patients.

Methods: P ively coll d registry data on all end stage HF recruited into ACP between July
2008 and July 2010 was analyzed. Chart reviews were conducted on heart failure database and
hospital electronic records. Relevant phone interview and home visit details by ACP team were used to
complete data entry. HF and all cause hospitalizations one year before and after ACP incaption were
defined as events. Standard statistical analysis was employed.

Results: Forty-four patients, mean age 7945 years, 39% men, were followed up for 1548 months. 57%
had diabetes, 66% hypertension, 80% ischemic heart disease, 36% atrial fibrillation, 80% chronic
kidney disease, and 32% had stroke, All but two were in functional class |1l and IV at enralment
Labaratory tests showed mean sodium 13848 mmoliL, creatinine 1862126 mmallL, and hemoglabin
1122 g/dL. 30 (668%) died within program, and mean time to death from ACP recruitment was 5.5
months. Mean all cause and heart failure hospitalizations were 3.6 and 2.0 per patient before
anralment, but impraved ta 1.0 and 0.6 per patient after recrultment to ACP. 36 (71%) patients
experienced reduced number of HF hospitalization, while 2 (5%) had more frequent admissions. When
anly the surviving patients were considered (N=14), 10 (71%) and B (84%) experienced reduced HF
{mean -1.0 per patient} and all cause hospitalizations (mean -2.0 per patient) respectively, in mean
fallow up duration of 15 manths,

Conclusion: Home-based advance care program is effective in reducing healthcare utilization of end
stage heart failure patients, primarily by reducing heart failure re-hospitalizations.

013

ROLE OF ENDOTHELIN-CONVERTING ENZYME-1 INHIBITION IN PULMONARY VEIN
REMODELING DURING DEVELOPMENT OF SECONDARY PULMONARY HYPERTENSION
Anggoro Budi Hartopo1, Moriaki Emaoto1 2, Keiko Yagi2  Kazuhika Nakayama2 Vita Yanti
Angaraeni1, Hirowati A1, Nur Arfian1, Dyah Samti Mayasari1, Dwi Aris Agung Nugrahaningsin, Eke
Purmomai, Ken-ichi H|rata1

1 Division of Cardi Medicine, Dep of intermal M Kobe U duate
School of Medicine, Kobe, Japan 2 C.(lmcs! Phamacy, Kobe Pharmaceufical Unnrersrry Kobe, Japan

Background : Pulmonary arterial hyperension associated with connective tissue diseases (APAH-
CTD) is characterized by an involvement of pulmonary veins. Unlike idiopathic pulmonary artery
hypertension (IPAH), which invalves pulmonary artery, remodeling of pulmonary venous system is
observed in APAH-CTD. This may explain lack of APAH-CTD respond to specific PAH treatment as
compared with IPAH. Endothelin-1 (ET-1) is @ multifunctional peptide produced from big ET-1 by
endathelin-converting enzyme-1 (ECE-1). In narmal lung, ECE-1 and ET-1 are coaxpressed maore

bundantly in pul  veins than pul  artery. During pathclogic condition, this expression may
be maodified.

Objective : To examine the expression of ECE-1 and ET-1 in pulmanary veins during secondary PAH
development and the role of ECE-1 inhibition

Methodology - We gave intratracheal bleomycin to mimic model for secondary PAH. We used mice

hetewzygous :Ie'lr:lent far ECE-1 (ECE-1 +/-) and their wild-type litter mate (ECE +/+)

Imimur "y and I ititative analysis were used to evaluate the expression of ECE-1

and ET-1 with its receptors (ETA and ETB) in pulmonary veins. We conduct marphometric analysis to
luate pu y vein ]

Results : In conirol mice, ECE-1 and ET-1 were coexpressed in the infimal and medial layewr of the
pulmonary veins. After 4 weeks bleomycin treatment, the expression of ECE-1 and ET-1 were
upregulated in small and proximal pulmenary veins. This upregulations were more prominent as
COm with those in p y artery {p < 0.05). ECE +/+ mice had higher ECE-1 and ET-1

upregulation in pulmonary veins than ECE+/- mica (p < 0.05). In accordance with this finding,
pulmonary vein medial thickness and wall thickness were slightly greater in ECE +/+ mice.

Conclusion : ECE-1 and ET-1 were upregulated in y veins of bl yeindnduced secondary
PAH mice model. This contributed to pulmenary vein remodeling. The inhibition of ECE-1 had a role in
attenuation of pulmanary vein remadeling.

014

ENDOTHELIAL CELL-DERIVED ENDOTHELIN-1 CONTRIBUTES TO PULMONARY VASCULAR
REMODELING IN MICE MODEL OF PULMONARY FIBROSIS

Anggoro Budi Hartopo1, Noriaki Emoto1,2. Keiko Yagi2 Kazuhiko Nakayama2 Vita Yanti
Anggraeni1, Hirowati Ali1, Nur Arfian1, Dyah Samti Mayasari1,Dwi Aris Agung Nugrahaningsihi, Eke
Purnomao, Ken-ichi Hnata1

1 Division of Cardit Medicine, Dy of internal Medicine. Kobe Universit

School of Medicine, Kobe, Japan 2 Clinical Pharmacy, Kobe Pharmaceufical University, Kobe, Japan

Background : Pulmenary fibrosis (PF) is a devasiating disease which can progress to the
development of secondary pulmonary hypertension (PH). The main pathologic feature of chronic PH is
pulmonary vascular remadeling, which is also cbserved in PF. Endathelin-1 (ET-1) has been implicated
as an important medi in the p 1 of PF and quent pulmonary vascular remodeling. In
the lung, ET-1 is mainly released from endothelial cells as well as epithelial and vascular smooth
muscle cells.

Objectives | We hypathesized that endothelial cell-derived ET-1 contributes to pulmonary vascular
remodeding in PF.

Methodology : We gave single Y 1t induce PF in vascular endothelial
cell-specific ET-1 knockout (VEETKO) mice and their wild-type (WT) littermates. We assessed
pulmenary vascular remadeling with morphometry analysis of alpha smooth muscle actin (SMA) (+)
pulmonary artery medial layer. Collagen depesition in pulmenary artery adventitial layer was examined
with Sirius-Red staining. Adventitial fibroblast was quantified with peint counting for $10044 (+) cells
within adventitial layer of pulmonary artery.

Results : VEETKO mice exhibited less pulmanary fibrasis than WT mice after four week intratracheal
bleamycin (p < 0.05). The number of muscularized small pulmonary artery (< 100 um in diameter) was
less in VEETKO mice than in WT mice (p<0.05). Medial wall index of small pulmonary artery was
smaller in VEETKO mice than in WT mice (1313.5 % vs 22464 %, p= 0.01). Collagen deposition in
pulmonary artery adventitial layer was increased in WT mice and was attenuated in VEETKD mice
{32410% vs 17+10%, p< 0.01). Furthermore, pulmenary artery adventitial fibroblast accumulation was
higher in WT mice than in VEETKD mice (40+7% vs 18210%, p< 0.01),

Conclusion : Qur study shows that ET-1 released from endothelial cells contributed to pulmonary
vascular remaededing in pulmaonary fibrosis which may lead to secondary pulmonary hypertension

o186

EFFECT OF HYPERTENSION AND ITS REVERSE ON SERUM NITRIC OXIDE CONCENTRATION
AND VASCULAR PERMEABILITY IN TWO-KIDNEY ONE CLIP HYPERTENSIVE RATS
Khazaei M1, Zarei M2

T Do of Physiok Faculty of , Isfahan Lini 'y of Medical Isfahan, iran
2 Dap of Faculty of icing, F L of Medical t
lran

] d and Objectives: Hyp is with vascular abnomalities. The aim of this
study was to eval the effect of hyp 1 &nd its reverse on serum Mitric Cxide (NO)

cancentration and vascular permeability in two-kidney one-clip (2K1C) hypertensive rats.

Methodology: 28 male wistar rats were divided into four groups: (i) 2K1C for 12 weeks; (i) sham-
clipped for 12 weeks; (i) 2K1C for 12 wesks and unclipped for 12 weeks; (iv) sham-clipped for 12
weeks and unclipped for 12 weeks. Blood samples were taken before experiment, 12th week and 24th
week (in groups 3 & 4). Coronary vascular and asortic endothelial permeability were determined by
exfravasation of evans blue dye method.

Results: Serum NO level was significantly lower in hypertensive group compare with sham group
(B.47£1.34 vs. 4212128 pmollit, respectively). Reversal of hypertension didn't improve serum NO
concentration in 2K1C group (4.214£1.28 vs. 4.32+1.34 pmeoliit). Coronary vascular and aortic
endathelial permeability weren't different between hypertensive and normotensive groups and reversal
of hypertension didn't alter vascular permeability.

Conclusion: lower serum MO concentration in 2K1C hypertensive rats even after reversal of
hypertension suggested that in addition to NO, ather mechanisms could be invelved in surgical reversal
of hypertension. Hypertension and its reverse didn't change vascular permeability at least in this model
af hypertensian,

Keywords: Hypertensian; two kidney ane clip; Nitric Oxide; Permeability; Endathelium
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OSTEOPROTEGRIN LEVELS PREDICT MORTALITY IN SYMPTOMATIC AORTIC STENOSIS
Lars Gullestad MD, PhD1,2, P&l Aukrust MD, PRDZ2,3,5, Christen P, Dahl MD2, Ole G. Sclberg MDA,
Svend Aakhus MD, PhD1, Thor Usland PhD2 4

1Dep of C gy. the 3R h Institute for Intemal Medicine, 45ection of Ei

SSection of Clinical Immunology and Infectious Diseases, Oslo ity Hospital, R

ZFacully of Medicine, University of Oslo, Oslo, Norway

Background: Ostecprotegerin (OPG) is @ member of the tumor necrosis factor super family with
pleiotrophic effects an the bone metabalism, endocring function and the immune system, It could
therefore be involved in the progression of aortic stenosis (AS)

Objective: The aim of the present study was to examination of the relationship between OPG and
measures of AS and heart failure, and to explore the prognostic value of elevated OPG levels in
relation to all-cause mortality.

Methodology: We examined plasma OPG levels in 145 patients evaluated for sortic valve surgery due
ta symptomatic severe AS and in 20 sex- and age-matched healthy controls as well as the relationship

o

PREVALENCE OF PERIPARTUM CARDIOMYOPATHY IN UNIVERSITY MALAYA MEDICAL
CENTER, TEN YEARS' EXPERIENCE
K. H. Chee, W. L. Cheng, Wan Azman
Cardiclogy Unit. Dep f of icine, Linf

ity of Malays

Intreduction: Peripartum cardiomyocpathy (PPCM) is an uncomman form of congestive heart faslure
afflicting obstetric patients around the time of delivery. It is defined as (1) develcpment of cardiac failure
in the last month of pregnancy or within 5 months after delivery, (2) absence of a demonstrable cause
far the cardiac failure, {3) absence of demonstrable heart disease before the last month of pregnancy,
and (4) decumented systolic dysfunction. Prevalence of this condition is largely unknown in Asia Pacific
region

Objective: To study =
Malaya Medical Centre (UMMC).

y the 10 year prevalence of patients diagnosed PPCM in University

Methodology: Patients wha delivered in this hospital whom subsequently diagnosed with PPCM from
1st January 2000 to 31st Decamber 2008 were collected from hospital database. Their files were

of OPG to trangvalvular gradients, valve area, valve calcifi { lysis) and
of heart failure. Finally, we assessed the prognostic value of elevated plasma OPG in relation to all-

cause martality in these patients.

Results; OPG was significantly increased in patients with symptomatic AS compared with contrals.
Elevated OPG was poarly correlated with degree of AS but was associated with increased backscatter
measurements and deteriorating cardiac function. Furthermore, OPG was predictive of all-cause
mortality in patients with symptomatic AS, independent of conventional risk markers, The strongest risk
prediction was obtained by using a combination of high OPG and high N-terminal pre-brain natriuretic
peptide (NT-proBNP), suggesting that these markers may reflect distinct pathways in the development
and progression of AS.

Conclusion: Circulating OPG is increased in patients with severe symptomatic aortic stenasis, reflects
impaired myocardial function, and is a strong predictor of all-cause mortality alone and in combination
with NT-proBNP.

d and relevant data was collected. Related information including patients’ demographic data,
clinical features, diagnasis, treatment and cutcomes were collected, The data was tabulated and
analyzed with descriptive statistics.

Result: A total of 12 patients were disgnosed with PPCM from 1st January 2000 to 31st December
2009, giving a prevalence of 2.48: 10,000 live biths, Only one maortality (8.3%) was reported. She
passed away secondary to disseminated intravascular coagulopathy. The mean age of these patients
was 32.3 6.6 years (ranges: 24-43years). Eight of them (67%) were multiparous while 4 of them
{33%) were primigravida. Twin pregnancy was common among these patients where 25% of them had
ftwin pregnancies. One patient developed recurrent ventricular ia requiring imp cardio-
defibrillator device After the index event, 6 (55%) out of the 11 patients who were still alive regained
nomal left ventricular ejection fraction during follow up while 3 (27%) had persistent poor ejection
fraction. Two patients defaulted follow up.

Conclusion: The prevalence of peripartum cardiomyocpathy in UMMC is uncommon at 2. 48 cases per
10,000 live birth. Twin pregnancies were common. Only about half of the pafients recoverad with
normalized left ventricular function.

023

ACUTE MYOCARDIAL INFARCTION - SERDANG HOSPITAL EXPERIENCE FOR THE YEAR 2010
Mahadevan G, Navaratnam R, Jalani R, Chong Y5, Abdul Ghapar AK, Yusoff MR

g :Thisisa el study of the patients who presented to Hospital Serdang from 1
January 2010 to 31 December 2010 with acute myocardial infarction (STEMI). This also included
patients who presented via the emergency department of Hospital Serdang and patients who were
transferred in from other centres,

Objective: To cbserve the demographic details with regards to racial predisposition, risk factors, time
of onset of pain, thrombolysis agent and door to needle time in patients with acute myocardial
infarction.

Methodology: All patients who presented to CCU Hospital Serdang from 1 January 2010 to 31
December 2010 with ST elevation myecardial infarction were included in this study. In retrospect data
was extracted and analysed using exel 2010

Results: A total of 202 patients were included in the study out of which 88.6% were males and 11.4%
were females, 56.5% Malays, 28 4% Indians, 13.7% Chinese and 0.03% cthers. In the risk factor
analysis, 58.9% had Hypertension, 48.6% had Hyperlipidaemia, 45.9% were smokers and only 33.2%
were diabetic prior fo presentation. The most commen type of MI being anterior (49.7%) followed by
Inferior {27.1%) and Massive M1 {11.9%). The main choice of reperfusion was thrombolysis with
Streptokinass (T8.7%), followed by Primary PCI (14.8%) and TNK TPA (4.2%). The average door to
needle time was 44.48minutes. Mortality rate calculated for our centre was 8.2% irmespective of choice
af reperfusion. All patients wha did not receive reperfusion for some reasons, succumbed,

Conclusion: This is a pioneer study of demographic data invalving patients with ST elevation
myocardial infarction in Hospital Serdang for the year 2010. Most patients recenved reperfusion with
streptokinase in our centre. Patients who don't receive reperfusion have a higher mortality.

024

MYOCARDIAL INFARCTION IN YOUNG ADULTS IN SINGAPORE: CLINICAL
CHARACTERISTICS, RISK FACTORS AND OUTCOMES

Loh Seet Yoong, Wong Chun Pong, Ho Hee Hwa, Loh Kwok Kong, Chia Yew Woon, Chia Pow-Li,
Yong Quek Weid, Ong Jae Lueng Paul, Foo Chee Guan David

Department of Cardiclogy, Tan Tock Seng Hospital, Singapare

Background: There is limited data on the clinical features of young adults with acute myacardial
infarction{AMI) in Singapore.

Objectives: We investigated the clinical characteristics. risk factors and in-haspital outcomes of young
adults with AMI in Singapore. As Singapore is a multi-racial society, we analysed whether ethnic
differences exist between the three dominant races, Malay, Chinese and Indian with regards to the
clinical features.

Methodology: From Octaber 2004 to September 2010, 333 consecutive patients aged between 25-45
years were diagnosed to have AMI at cur institution. Clinical data was collected retrospectively on
demeagraphic characteristics, presenting signs and symptoms, blood investigation, hospital course and
in-hospital mortality

Results: For the overall study group, the mean age of presentation was 40.2 + 4.0 years with male
predominance(94%). The majority of patients were Chinese (48 6% followed by Indians (28.2%),
Malays (16.8%) and others (5.4%). The most comman risk factor was smoking (74%) followed by

hyp ion|28.5%), dyslipidemia (20.0%) and diabetes mellitus (16.5%). 63% of patients were
considered abese { BM| > 25 kg/m2). The mean total cf , low-density lipoprotein and high-
density lipoprotein levels were 5.6 + 1.2 mmal/L, 3.8 + 1.1 mmaliL and 0.83 + 0.25 mmalL respectively
The mean left ventricular function was 44.0 + 10.1 % with the incidence of heart failure 3% and
cardicgenic shock 4.5%. Overall in-hospital mortality was low with 4 deaths { 1.2%).

For ethnic subgroup analysis, Indians has a 3-fold unadjusted risk of developing AMI before age of 46
compared to Malays 1.25-old risk and Chinese 0.7-fold nisk respectively. There was no significant
difference between the 3 races with regards to traditional cardiovascular risk factors and lipid profile.
However, Indians have the strongest family history of ischaemic heart disease and were mare likely to
be disgnosed with new-onset diabetes mellitus at presentation. The incidence of in-hospital major
complications and in-hospital mortality did not differ between the 3 races.

Conclusion: Young adults with AMI in Singapore are characterized by early age of presentation, male
predominance, high incidence of smoking and obesity. Overall in-hospital clinical outcomes are
favorable. Among the 3 races, Indians have the highest risk of developing young AMI
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ASSOCIATION BETWEEN CARDIOVASCULAR RISK FACTORS AND HEALTH-RELATED
QUALITY OF LIFE AND PSYCHOSOCIAL DISTRESS AMONG THE GENERAL POPULATION IN
SARAWAK, EAST MALAYSIA.

Tan Luor Shyuan Maudrenel, Alan Fong Yean Yip2, Tai E-Shyang1, Julian Thumboo1, 3, Sim Kui
Hian2, Wee Hwee Lin3 4

1. Dep of National University Heaith System, Singapore 2. Department of Cardialogy,
Sarawak General Hospilal, K, M: 3 Deps of § &

Singapare General Hospital, Singapore 4. Dep of P, . National L y of Sing
Singapore

Background: Cardiovascular disease (CVD) is the leading cause of death in Malaysia. Psychological
factors are important risk factors for CVD. In turn, CVD and its risk factors may have an impact on
health-related quality of life (HRGoL). The associations between CVD risk factors and psychological
factors and HRQoL have not been examined in Malaysia previously.

Objectives: The aim of the study was to evaluate the relaticnship between CVD risk factors and
HRQoL and psychological distress.

gy Subj were from an urban setting in Sarawak, Malaysia. HRQol was
assessad using the Short-Form 358 questionnaires version 2 (SF36v2) physical companent summary
(PCS) and mental component summary (MCS) scores while p ical distress was
using the Kessler 10 {K10). The SF36vZ PCS and MCS were Sarawak-weighted norm-based scores
{mean = 50, standard deviation = 10}, with higher scares indicating better HRQoL. Higher K10 scores
{range: 10 to 50) represent higher peychological distress. We performed hierarchical multiple linear
regression analyses with socio-demographic variables, followed by lifestyle factors, medical history
clinical variables as ir iabl with PCS, MCS and K10 as dependent vanables,
respectively.

Results: Data from the first 800 subjects from the LIFECARE study were analysed. Majority were
female (68.3%). married (63.8%), attained secondary education (55.0%), working (95.3%), smoking
{B5.4%), and not drinking alcohol (59.8%). The mean (SD) age was 36,1 (8.2}, Mean (SD) K10 scare
was 18.4 (5.9). Women had lower MCS than men and those aged 20-38 had the highest MCS. After
adjusting for potential ders, the p of di was d with worse PCS while
none of the CVD risk factors were associated with MCS. In line with the findings for HRQol, men
showed greater psychological well being than women and those aged 40-49, and who had the loweast
education status, showed the least psychological distress. After adjusting for potential confounders,
anly alcohel drinking remained significantly associated with higher psychaolagical distress,

G ion: Our pi data that some cardiovascular risk factors are associated with
HRQoL and psychalogical distress, When considering the causes and effects of these chronic
disarders, it is important to consider both HRQoL and psychological factors.
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THROMBOLYSIS FOR STEMI: FAILURE OF A PROTOCOL TO IMPROVE DOOR-NEEDLE-TIME
AND REASONS FOR DELAY

Dr Alexander Loch (1), {2) Dr Tint Lwin {1) Dr ldzwan Mohd Zakaria (1) Prof Dr Wan Azman Wan
Ahmad (2)

D of Emerg Medicine (1) Dep
Center Kuala Lumpur Malaysia

of G

gy (2) University Malaya Medical

Intreduction: Streptokinase remains the major treatment moedality for Malaysian patients with 5T-
acute my dial i ion (STEMI). Achieving the recommended door-needle time (DNT) of
=30min presents a challenge for hospitals worldwids.

Objectives: This study's objective is to compare DNT before and after implementation of a formalised
thrambelytic therapy pratocol for STEMI and to dentify factors leading to a prolonged DNT.

Methodology: This was a prospective cohort study. A thrambelysis protocol was developed. The
pratocol has a tick/box format and provides information on diagnostic criteria for thrombolysis,
contraindications, the referral process and recognition and management of complications fo the treating
doctor. DNT was analyzed before (from May 2007 until August 2008 = Group A) and after | September
2008 until May 2008 = Group B) introduction of that protocol. Cases with DNT = 30min were analyzed
for reasons for delay.

Results: 297 STEMI patients were thrombolysed during the study period, 165 patients before
implementation (group A) and 128 patients after the implementation (group B) of the pratocol. The
mean age was 54.77 years (25-88, SD £ 11.87 year). A total of 264 males (88.5%) and 33 females
{11.1%). The mean DNT of Group A was 70.32 minutes (SD £59.69) and of Group B 72 minutes {SD
164 55) (p= 0.3, Mann Whitnay Test). Reasons for delay were: (1) Multiple {7 3) doctors invalved in the
decision making process to initiate thrombolysis in 191 patients (84.3%) (p<0.01. Chi square test), {2)
Wrong initial ECG diagnosis in 65 patients (28.1%) (p<0.01; Chi square test); (3) Inappropriate initial
triage to a lower priority zone within the Emergency department in 56 patients (25.1%) (p<0.01; Chi
square test). Less important causes for delay included (4) need for prior stabilization or CPR {5.1%);
{5) evolving STEMI in hospital (4.4%}); {B) prolonged preparation time of strepiokinase (2.4%); (7) need
far further investigations prior to thrombalysis

Conclusion: The doar-to-neadle time in the study was abaut 70 minutes and exceeded currant
guidelines by 40 minutes. The key reasons for delay are (1) multiple referrals, (2) incorrect initial ECG

iag by the E 0 officer and (3) inappropriate triage. The thrombolysis protocol
failed to imprave the DNT as these particular areas of delay were not addressed by it A new protocal
must focus on the 3 key areas for delay by (1) limiting the number of doctors involved in the decision
chain, i.e. the emergency department doctor and the an-call cardiclogist st maximum; {2) improving
fraining in ECG interpretation; (3} optimizing the triaging process.
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ACUTE CORONARY SYNDROME (ACS) SECONDARY PREVENTION PHARMACOTHERAPY: A
COMPARISON OF THE FIRST, SECOND AND THIRD NATIONAL MULTICENTER AUDIT

Siti Nadiah Rusli1, Lai LYHZ2, Tiong LL2, Sahimi M4, Kamarun MAS, Fong AYY2, 3, Sebastian Y8,
Yanti NS2, Sim KH2,3, Then Patrick HHE, 7 on behalf of the ACS Phamacotherapy Audit Team

10 af f 2CHinical Centre, 30eps of Cardiniogy, Sarawak General
Hospital Kuching: 4Department of Pharmacy, Tengku Ampuan Afzan Hospital, Kuantan, SDepartment

029

RELATIONSHIP BETWEEN ADMITTING (NON-FASTING) BLOOD GLUCOSE AND IN-HOSPITAL
MORTALITY STRATIFIED BY DIABETES MELLITUS AMONG ACUTE CORONARY SYNDROME
PATIENTS IN OMAN

gal, Kadhim 11, Jawad Al-LawatiZ, |brahim Al-Zakwani3, 4
T1Department of Cardioiogy, Royal Hospital, Muscal, Oman 204 af Nor i
Diseases Confrol, Ministry of Health, Muscal, Oman 3Depariment of Pharmacalogy & Clinical

of Pharmacy, Ampang Hospital, Kuala Lumpur, §5winburme University of Technology
Campus, 7Logos Blomed Systems Sdn Bhd, Kuching

Background: Dual antiplatelets. beta-blockers (BB), HMG-CoA Reductase Inhibitors ('statins’) and
Angiotensin Converting Enzyme Inhibitors/Angictensin Receptor Blockers [ ACEVARBS), were shown
1o improve cardiovascular cutcomes for Acute Coronary Syndrome (ACS), and consequently reflected
in our MNational Guidelines. The first and second national multicenter ACS audit in 2008-2009 revealed
that same of these medications were prescribed to <B0% of patients discharged.

Objective: To compare the p trend of ACS y pr ion pt py between
the first audit cycle (FAC) (December 2008 - January 2008}, the second audit cycle (SAC) (November -
December 2009), and the third audit cycle (TAC) (August - December 2010} of Ministry of Health
(MaH) hospitals.

gy Ward and 15 of patients with ACS from 9/&2010 to
811272010 were audited, while prescribers were concurrently exposed with an intervention display of
clinical evidence, international standards and results from the FAC and SAC. Collected data were
transmitted securely through a dedicated web-based electronic case report forms (eCRF), and
analyzed using SPSS version 16.0.

Results: 871 ACS patients from 17 hospitals were enrolled in this audit cycle. At baseline, patient
charactenstics in all audit cycles was similar in demographics, clinical history, and ACS stratum. Aspirin
was commaonly prescribed in all cycles (90.8% FAC vs. 91.2% SAC vs. 93.7% TAC). There was also an
increasing frend observed in prescribing Clopidogrel (71.7% FAC vs, 75.4% SAC vs, 83.8% TAC),
which also contributed to the overall increase of at least 8.0% in ACS patients discharged with double
anti-platelets each year (69.9% FAC vs. 76.5% SAC vs 82.5% TAC). The percentage of patients
discharged with Beta Blockers for FAC and SAC were comparable to the TAC (T3.8% vs, 73.7% vs.
T1.9% respectively). Comparing all phases, statin prescriptions remained high (96.2% FAC, vs. 87.8%
SAC vs. 97.5% TAC). ACEIYARB prescription increased from 73.1% in the FAC to 77.3% in the SAC,
and then reduced slightly to 78.3% in the TAC.

Conclusion: There is an encouraging trend in the ulilization of evidence-based ACS secondary
prevention pharmacotherapy in MoH hospitals. However, new strategies could be explored to increase
the translation of evidence-based guidelines to direct patient care.

F . College of Medicing & Health . Sultan Qaboas University. Muscal, Oman 4Gulf
Health Research, Muscal, Oman

g  Hyf ycemia in patients
with increased in-haspital mortality,

for acute coronary syndrome (ACS) is associated

Objectives: We evaluated the relationship between admitfing (non-fasting) blood glucose and in-
hospital martality in patients with and without diabetes mellitus (DM) presenting with ACS in Oman.

gy: Data were from 1551 consecutive patients admitted to 15 hospitals throughout
Oman with the: final diagnosis of ACS during May 8, 2008 to June 6, 2006 and January 29, 2007 to
June 29, 2007, as part of Gulf RACE (Registry of Acute Coronary Events). Admitting blood glucose
was divided into 4 groups; namely, suglycemia (77 mmall), mild hyperglycemia (=7 to <9 mmalf),
moderate hyperglycemia (78 to =11 mmolll), and severe hyperglycamia (711 mmalll).

Results: Thirty-eight percent (n=584) and B2% (n=067) of the patients were documented with and
withaut a history of DM, respectively. Non-diabetic patients with severe hyperglycemia were associated
with significantly higher in-hospital mortality compared with those with euglycemia (13.1% vs 1.52%;
P=.001), mild hyperglycemia {13.1% vs 3.82%, P=.003) and even maderate hyperglycemia (13.1% vs
4.17%; P=.034). Even after multivariate adjustment, severe hypargly was still d with
higher in-hospital mortality when compared with both euglycemia {odds ratio (OR), 8.3; P<.001) and
mild hyperglyeamia (OR, 3.43, P=.011). No significant relationship was noted between admitting blood
glucose and in-hospital mortality among diabetic ACS patients even after multivariable adjustment (all
P-values =.05),

Ci jon: Admission hypergly ia is comman in ACS patients from Oman and is associated with
higher in-hospital mortality amaong those patients with previously unreported DM,
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STATINS AND RESPONSE TO CARVEDILOL GIVEN TO PATIENTS WITH CHRONIC HEART
FAILURE

Bohdan Nessler, Renata Go77hiowska, Andrze| Gackowsku Jachwiga Nessler.

DOpt of Comary Disease, Institute of Cardiology, Jag ian School of icine, Jahn Paul Il Hospital,
Cracow, Poiand

Aim: To evaluate response to carvedilol given to heart failure patients on chronic treatment with stafins
Patients and Methods: B0 males, mean age 55 years {30=8.18), with symptomatic heart failure,
EF=40%, NYHA class |l and |l without prior bata blocker therapy but receiving ACEI and diuretics.
Group | - 50 patients on statins {atorvastatin 18.5= 12.4 mg/daily); group || — 50 patients without statin
therapy. Analysis at baseline and at 3 months: NYHA functional class, HRs, echocardiographic
parameters {(LVEF, LVDs, LVDd, E/A), exercise capacity using cardiopulmonary exercise testing
techniques CPX (t max, METS, VO2pesk), heart rate variability by 24h ECG monitoring and plasma
levels of BNP, CRP, IL-5 and THF-alpha. Statistical analysis: chi square test for qualitative variables
and analysis of variance (ANOWVA).

Results: At baseline patients recelving statins has higher BMI (27 8£3 8 vs. 26.0+4.4) p=0.045 and
higher EF% 35.3+6.4 vs. 32.0¢8.8. Mean carvedilol dose at 3 months was: group | - 22.0¢13.3 vs.
group II- 26.07+£14.2 mgidaily. The remaining parameters did not differ significantly, At 3 months a
significant increase in EF was found in bath groups, although mere pronounced in thase receiving
statins (group |1 EF% 28.43 vs. 35,3, p=0.001; group |l (EF% 28.0 vs. 32.0, p=0.02). Levels of ET-1,
BNF and CRP were significantly decreased in both groups, but again even more in those receiving
stating. The duration of CPX was increased in both groups, but to a lesser degres in group | (Tmax-
611,81 vs. 672.33; group || - 582 B1vs. 693 8 5, p=0.046)}, similar to METS group |: 4 5vs 4,87,
p=0.001; group Il 4.2 vs. 5.2, VO2Zpesk in group | 15.3 vs, 15.0 p=0.001; group 11 15.1 vs. 155
palkgimin, p=0.001

Conclusions: 1. 3-month therapy with ilal in patients iving statins signi increases
LVEF as compared with unireated subjects. 2. Levels of BNP and ET-1 were even more decreased in
patients receiving statins. 3. Patients receiving stating had a shorter duration of CPX, poorer exercise
tolerance (METS) and lower VO2 peak as compared with subjects not receiving statins.

03z

A PROSPECTIVE COHORT STUDY TO VALIDATE BLEEDING RISK SCORES FOR PATIENTS ON
WARFARIN IN MALAYSIA: PRELIMINARY DATA

Christina Wong1, Fang AYY 2.3, P. Arkell4, M. Abouyannis4, Tiong LL1,3, Bibi FMS1, Azura A1, Lai

LYH1,3, Sim KHZ 3

1 Dey of F . 2Depart afCardDbgy 3Clinical Research Cenfre; Sarawak General
Hospital, Kuching, Malaysia 4University of gham, England, United Kingdom

Background: Oral anticoagulant therapy (OAT) has been shown to be efficacious in preventing
thrombatic complications. Although beneficial, anticoagulant usage can be associated with serious side
effects such as intracranial and g; i inal bleeds. To d the risk of bleeding, various
bleeding risk models {BRM) have been developed to enable clinicians to improve risk assessment for
those at risk of bleeding while on OAT. The OBRI, Kuijer, Shireman and HEMORR2ZHAGES BRM have
not been applied to a multi-ethnic Malaysian population on conventional OAT (Warfarin),

Objectives: To determine baseline characteristics of patients on QAT and risk stratify based on the
abave BRM,

Methodology: 148 patients on conventional OAT attending a public sector INR clinic at a terfiary

cardiology referral centre were enrolled between June 2010 and December 2010, Clinical data were

obtained from medical records, and standard managemaent for patients provided. Clinical events were
for and at each it INR clinic visit.

Results: In cur cohort, 52% were male, with a mean age of 54.7+13.54 years old. Ethic distribution
was 49.3% Malay, 33.8% Chinese and 16.2% non-Malay Bumiputera. 61.5% were on OAT for non-
valvular atrial fibrillation and 38.5% for mechanical valve replacement. The mean INR was 2.47 £ 0.77.
16.9% of patients were on concurrent antiplatelet therapy. 52.5% with a target INR 2.0-3.0, and 42.9%
with a target INR. 2.5-3.5 were in therapeutic range. In the OBRI and Kuijjer madels, the majority of
patents were categonsed under the intermediate risk group: 45.1% and 58.6%, respectively. In the
Shireman and HEMORR2HAGES risk scores, the majority of patients were categorized into the low
risk group: 93.9% and 84 48%, respectively.

Conclusion: The majarity of patients in the INR clinic were relatively young and of male gender, with
an ethnic distribution reflecting the urban papulation around the centre. 2 of 4 BRM classified the
majerity of patients intao ir iate bleed risk P to low risk. Sub t fiodl o will enable
us ta ascertain which of the BRM would be mast appropriate to be applied in a mulll-eihmc Malaysian
population on OAT.
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ATTENUATED PLATELET INHIBITION BY CLOPIDOGREL DOES NOT RESULT IN MAJOR
ADVERSE CARDIAC EVENTS IN PATIENTS WITH ACUTE CORONARY SYNDROME

Dr Alexander Loch1,2, Dr Mohamed El Shaikh, Chong Wei Peng2, Dr Idzwan Mohd Zakaria1, Prof Dr
‘Wan Azman Wan Ahmad2

1D of E Medicine. University Malaya Medical Center 2Department of Cardiology,
University Malaya Msa‘lcaf Canrer

Background: Platelet activation plays a pivotal role in atherothrombasis. Clopidogrel has been shown
to reduce adverse clinical events in patients with acute coronary syndrome (ACS). Failure to respond
adequately to Clopidogrel is called “Clopidogrel resistance” or “low resmndef and has been reparted
to oocur in 4% to 30%. There is lack of data regarding Clopi in 3

Objectives: 1. To blish the pi I of Clopid | resi among patients admitted with
ACS 2. To examine the link between Clopidogrel resistance and major adverse cardiac events (MACE)
in patients with ACS

Methods: This prospective cohort study was conducted at University Malaya Medical Centre between
July and November 2009. B8 conseculive patients presenting with ACS were loaded with 300mg of
Clopidogrel. Blood samples were cbtained 12-24 hours after the loading. The ADP4nduced platelet
aggregation was as aggregation units against time (AL min) using multiple electrode platelet
apgregometry (MEA) (Dynabyte Medical). A cut-off value to define low response to clopidogrel was set
at the upper quintile of patients. The company recommended cut off value is 500 AU.min. Patients
were followed up for 30 days

Results: The upper quintile was found to be at > 477.2 AUC min and was used to define Clopidagrel
low respanders. 18 (20.5%) patients were low respanders. B patients had MACE within the 30 days
follow up period: 1 patient died and 7 patients developed another ACS. All & patients with MACE were
good clopidogrel responders. 27 (30%) patients used aspirin 100mg daily already before admission,
Patients on aspirin showed significantly {p<0.012; i-test) less inhibition of platelst aggregation by
Clopidogrel {446.81 AU.min £ 242 49) when compared to patients not on aspirin (311.61
AUmint164.81).

Conclusion: The rate of low responders to clepidogrel was 20.5%. There was no link batween low
responsiveness to Clopidogrel and MACE within 30 days following admission for ACS. Patients using
aspirin showed a statistically significant lower inhibition of platelet aggregation. There might be an
aspirin - clopidegrel interaction. Further larger studies are warranted.

034

EFFECTS OF ATORVASTATIN TREATMENT ON ABDOMINAL FAT AND SERUM ADIPOCYTE
FATTY-ACID BINDING PROTEIN

Chi-Lun Huang, MD1; Yen-Wen Wu, MD, PhD2,3.4; Hsian-Li Kao, MD2; Ming-Fong Chen, MD, PhD2:
Wen-Jone Chen, MO, PhD2; Yu-Chiao Chi, BS5. Wei-Shiung Yang, MD, PhD2,5* 1Department of
Infemal Medicine, Tao Yuan General Hospital, Tac Yuan, Talwan, 2Division of Cardiclogy, Department
of internal Medicine, National Tawan University Hospital, Taipel, Taiwan; 3Deparfment of Nuclear
Medicine, National Talwan University Hospital 4Depariment of Radiology, Hsin-Chu General Hospllal,
Hszin-Chu City, Taiwan; 5Graduate Institute of Clinical Medicine, College of Medicine, National Taiwan
University, Taipei, Tafwan

Background: Apart from lipid lowering, the so-called pleictropic effects of statins, including anti-
inflammatory, immunomodulatory and direct anti-atheroscleratic effects had been comprehensively
discussed. Several studies demonstrated that stains have direct impact on adipose tissue, although
resullswere not istency. Adipocyte fatty acid-binding protein (A-FABP), a marker of adipocyte

and mainly from adipose tissue, was found to involved in the pathogenesis of
metabolic syndrome and atherosclerosis.

Objective: We investigated the impact of 12-week atorvastatin therapy on abdominal adipose tissue
and serum adipokine, including A-FABP.

Methods: Total 43 subjects with dinical evidence of atherosclerosis were enrolled and received
atorvastatin 40mg treatment daily for 12 weeks. Serum concentration of A-FABP and adiponectin were
determined by ELISA methad. Abdominal visceral and subcutaneous adipose tissue volumes were
measured by computed tomography at the umbilical level. Other blochemical markers, including lipid
profile, fasting glucose, HeA1c and hsCRP levels were also analyzed before and after therapy.

Results: The baseline serum A-FABP level positively comelated with age, body mass index (BMI), total
cholesterol, LDL-C, visceral (VAT), subcutaneous (SAT) and tofal abdominal adipese fissue volume
Tatal abdominal adipose fissue volume correlated with fasting glucase, BMI and serum A- FAEF level.
After adjustment for age. gender and fasting glucose, circulating A-FABP d i

associated with volume of total abdominal fat (B-coefficient = 4,51, R2 = 0.48, P = 0.001). Twelve-week
of 40mg atorvastatin therapy caused significant serum A-FABP reduction {A-FABP: basaline 22.3
ngf/ml, follow-up 17.8 ngfml; P < (LO01). The interval changes of total abdominal adipose tissue did not
reach statistic significance; however, the axtent of VAT volume reduction pesitively correlated with
serum A-FABP reduction (r = 0.50, P < 0.001).

Conclusion: We revealed that serum A-FABP was independently associated with abdominal adipose
tissue volume. 12-week median dose atorvastatin treatment caused agnlﬁcanl decrease in serum A-
FABP and demonstrated its pessible pleiotropic effect on adip
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PHARMACOLOGICAL INTERVENTIONS BENEFICIAL IN IMPROVING VASCULAR FUNCTION
AND CARDIOVASCULAR RISK IN OBESE PATIENTS (VASCULAR STUDY) - EFFECT ON
MICROVASCULAR ENDOTHELIAL FUNCTION
Aida Hanum G Rasool, Belges A4 al-Safi lsmail AA, Tee GB, Siti Azima, Wan Rimei, Halim AS,
Zurkurnal Yusof, Farah D, AR Wong

gy Vascular L ¥, School of Medical Sciences, Universili Sains Malaysia Hospital,
Uriversiti Sains Malaysia, Heaith Campus, Kota Bharu, Malaysia

g We have p Iy shown that obese patients have impaired microvascular endothelial
function that is associated with increased cardiovascular risk as demonstrated by increased blood
pressure (BP), tiglyceride, inflammatory markers and reduced adinopectin and HDL-C levels.

Objective: This study reports the eﬁect of 9 months pharmacolegical interventions for obesity with
orlistat and sil ine cn mi function in obese patient.

Methodology: This randomised. controlled clinical study involved 75 obese subjects, given oristat 120
mg three times daily or sibutramine 10 mg daily for 9 months. Baseline weight, height, and
microvascular endothelial function were recorded before starting treatment, and 3, & and & months after
starting . Mi I function was assessaed non-irvasively using laser Doppler
fluximetry {LDF) and the process of iontophaoresis. LDF measures skin perfusion, while iontopharesis
refers to transdermal transfer of drugs propelled by very small electrical current Sodium nitroprusside
{SNP) and acetylchaline (ACh) were used to measure endothelial independent and endothelial
dependent vasodilatation. Maximum absolute change in skin perfusion due to iontophaoresis with
acetyocholine (AChmax) indicates microvascular endothelial function.

Results: 48 subjects {24 each for orlistat and sibutramine groups) complated the 8 months study. their
data was used for analysis. Mean age and body mass index (BMI) of subjects were 38 8+1.4 years and
34.1+0.8 kg/m2 respectively. There were no significant differences belween the 2 groups in their
baseline age, BMI, BP, heart rate and skin perfusion. There was signifi in

dependent vasodilatation in the orlistat treated group after 9 months |nten.'em10n compared to baseline
(80.64+44.79 vs. 37.30£31.60 AU, p=0.08 after and before treatment respectively). No significant
change was observed in sibutramine treated group. Endothelial independent vasodilatation with SNP
lontophoresis, as expected, did not change after 9 months treatment compared to baseline for both
graups.

Conclusion: We conclude that orlistat treatment for @ manths improved microvascular endothelial
function in abese patients.
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A RANDOMIZED CONTROLLED TRIAL OF EFFECTIVENESS OF 12 WEEKS CARDIAC
REHABILITATION ON LEFT VENTRICULAR EJECTION FRACTION IN POST CORONARY-EVENT
PATIENTS: A MODEL TO INCREASE ADEHERENCE

Mohammad H Haddadzadeh PhD, Dep. of Physiatherapy, Manipal University, Manipal; India & Guest
Clinical Advisor, Cardiac Rehabilitation Unit, Golsar Hospital, Iran Arun G Maiya PhD, Dep. of
Physictherapy, Manipal University, Manipal; India Padmakumar R MD, DM, Dep. of Cardiology,
Manipal University, Manipal; India Bijan Shad, MD, DM, Dep. of Cardiclogy, Guilan Medical University,
Golsar Hospital, Iran Fardin Mirbolouk, MD, DM, Dep. of Cardiclogy, Guilan Medical University, Golsar
Hospital, Iran

Background: Coronary Artery Disease (CAD) is the leading cause of death worldwide. Despite 30
years of the rise of Cardiac Rehabilitation (CR) programs, still it is underused in cardiac hospitals in
develaping countries. However Left Ventricular Ejection Fraction (LVEF) clinically used as a predictar
of long term prognosis and mortality, there is a scarcity of data on effectiveness of CR on LVEF in post-
caronary event patients.

Objective: To investigate the efficacy of 12 weeks structured cardiac rehabilitation on LVEF in early
post-caranary event patients.

Methodology: Study was approved by the ethical committee of Golsar Hospital, In a single blinded
randomized cantrolled trial, post-coranary event patients (within one manth of hospital discharge), age
of below 80, surgically (CABG or PTCA) or conservatively treated were recruited from Golsar Hospital,
Iran. Exclusion criteria were patients at high risk (AACVPR-%9) and any contraindication to exercise
testing and training. Recruited patents were randomized either into Contral or study. To increase the
patient adherence to program, the study group divided into Home-based (HmCR) and Hospital-based
{HsCR) cardiac rehabilitation according to their convenience, HmCR group underwent 12 weeks of
structured home-based CR; individually tailored for patient according to the ACSM-2005 guidelines
which translated to speed of walk; understandable for patient. HsCR group underwent 12 weeks of
structured CR under direct monitaring in hospital. Contral group only received the usual cardiac care
without any CR. LVEF was measured by echocardiography before and after 12 weeks of CR for both
groups. Data analyzed by using SPSS 17, and repeated measures ANOVA

Results: 43 patients having given written informed consent with mean age of B0.5+ 8.9 enrclled in the
study, There was a significant increase in EF in study (46.8+ 5.9 to 81,52 5.3) group compare ta control
(47.92 7.0 to 47 6+ 6.9) group {p=0.001). There was no significant difference between HmCR and
HsCR groups (p=1.0).

Conclusion: 12 weeks early individually tailored CR can significanily improve LVEF in post-coronary
event patients. Administration of a Home-based program which was individually tailored for patient can
be safely used and is as effective as HsCR programs to improve LVEF. KEYWORDS: Left Ventricular
Ejection fraction (LVEF), Cardiac Rehabilitation, Coronary Artery Disease (CAD)

Authors identified there was no conflict of interest.
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BENEFICIAL EFFECT OF EVEROLIMUS INTRODUCTION AND CALCINEURIN INTRODUCTION IN
THORACIC TRANSPLANT RECIPIENTS WITH ADVANCED CHRONIC RENAL FAILURE

Satish Arora, Bengt Rundgvist, Hans Eiskjzr, Hans E Batker, Svend-Aage Mortensen, Kari
Saunameki, Bjom Ekmehag, Kjell Jansson, Svein Simonsen, Einar Gude, Dag Solbu and Lars
Gullestad.

Osio University Hospital, Oslo, Norway [SA); gy Ui ity Hospital, Gt g, Swedern
(BR); Skeiby University Hospital Aarhus, Denmark (HE, HB); Rigshospitalet, Copenhagen, Denmark
[SAM, K3); Lund Hospital, Lund, Sweden (BE); Heart Center Universily Hospital, Linkoping, Swedsn
(KJ) and Novartis Norway AS, Oslo, Norway (DS).

Background: The NOCTET (NOrdic Certican Trial in HEart and lung Transplantation) trial
demonstrated that everalimus can significantly improve renal function in maintenance heart transplant
reciplents. Mevertheless, switch to everalimus is currently nat recommended for patients with advanced
renal failure

Objectives: In this study, we evaluate NOCTET da:a to assess the effect of everclimus introduction
amongst thoracic il with pr sting ach d renal failure, 89 Methodaology: In this
12-month multicenter Scandinavian study 282 maintenance thoracic fransplant recipients were
randomized to everolimus with reduced CNI or continue their current CNI-based immunosuppression.
GFR was measured at baseline and at month 12 using Cr-ethylenediamine tetraacefic acid clearance,

Resulis: In patients with baseline GFR <30 mlimin {r=21) renal function impraved significantly in the
everolimus group (7 GFR 6.7+8.0) as compared to a decline in the control group (7 GFR -1.6¢5.1)
{p=0.03). Amongst patients with moderate renal impairment (GFR 30-58 ml'min; n=173} improvement
in renal function was also significantly greater amongst patients treated with everolimus as compared
to controls (7 GFR 5.1£11.1 versus -0.5¢8.7 mlimin, respectively; p<0.01). Time since fransplant was
an important mediating factor as GFR improvement amongst patients with baseline abnormal renal
function was limited fo patients with time since transplant < median value of 4.8 years [figure 1]

Conclusion: Conversion fo everclimus and reduced CNI significantly improves renal function amangst
tharacic patients with pre-existing advanced renal failure. However, this
beneficial effect is limited to patients undergaing conversion less than 5 years after trasnsplant

i a "window of cpp " that is appropriate for pharmacological intervention with
averalimus.
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ANTI-PHOSPHATIDYL SERINE AUTOANTIBODY AS POTENTIAL BIOMARKER FOR PATIENTS
WITH PREMATURE CORONARY EVENTS

Prof Dr Zainalabideen A. Abdullah

Consultant of Microblology & Immunalogy, College of Medicine, University of Mosul-irag

Background: Anti-phospholipid syndrome (APS) is an autsimmune disease. lschemic coranary events
assoclated with APS can occur at a younger age than typical atherceclerotic cardiac events. This study
sought to determine the frequency rates of anti-phosphatidyl serine (aPS). anti-cardiolipin (aCL)
dependant an the presence of 72-GPI, and anti-?2-glycoprotein | (a72-GP1), a5 autoantibodies among
patients with coronary events.

Methods: For this study, 50 patients with coronary events in form of angina and 50 healthy individuals
as control subjects recruited from Mesul, Ertél, and Dohuk provinces in Mortheren Irag between March
2004 and March 2005 were evaluated. All cases were under 50 years-of-age and had no recognizable
risk factors. Using ELISA to evaluate the presence of 1gG isotype of aPS | aCL, and a?2-GP|
autcantibodies in their blood.

Results: The results indicated that the frequency of aPS was 12/50 (24%), a?2-GPI was 9/50 (18%),
and aCL was 6/50 (12%) among patients. In contrast, aCL was detected in 2/50 (4%) of control
subjects; each of the other anti-phospholipid antibodies (APLA) was never observed. OF all the aPS+
cases, the incidence of patients having the combined profile of aPS + a?2-GPl was 812 (75%) and of
aPS+ aCL was 6112 (50%). Only 312 (25%) of these aPS+ patients also expressed a?2-GPI+ in the
absence of aCL. The frequency of patients expressing all three markers was only 812 (50 %). In nane
of the APS positive patients were aCL or a?2-GPI expressed in the absence of aPS. Conversely, lgG
aP'5 as a sole marker was seen in 312 (25%) of these patients (i.e. in absence of either other marker),

Ci i It can be from these studies that the amang the three major forms of APLA
examined, the presence of IgG aP'S autoantibodies appeared to correlate best with patients having
angina who were concurrently suffering APS.
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SIGNIFICANCE OF CARDIAC SCINTIGRAPHIC EVALUATION IN CHRONIC RENAL FAILURE

Ana Abreu, Edgar Pereira, Luis Oliveira, Paula Colarinha, Vanessa Velose, Isabel Enriksson, Gongale
Proenga, Paulo Delgado, Luis Rosério, Joagquim Sequeira

Hospital Particular de Almada, Almada, Portugal

Background: Chronic renal failure (CRF) is often associated to coronary artery disease (CAD).
Cardiac imaging evaluation is used in patients with cardiac symptoms and in asymptomatic who are
referred to renal transplant.

Objectives: The aim of this study was to evaluate the prognostic value of Cardiac Gated-SPECT in
CRF patients (P).

Methodology: 188 CRF patients, 113 male (60%), mean age 63 years okd (26-80), 141 (75%) on
dialysis. 127 patients had at least 1 CAD rigk factor, BS P [46%) hypertension and 81 P{32%) diabetes.
Previous known CAD was present in 28 P (15%), with myocardial infarction in 12 P (6%). No symptoms
were present in 134 P (71%). Stress and rest tetrofosmin SPECT (SPECT), with rest gated study, was
performed. Presence, location, severity and extension of ischemia and necrosis were | d. Left

040

EVALUATING THE STATUS OF HYPOPERFUSED MYOCARDIAL SEGMENTS DURING 99MTC-
SESTAMIBI RESTING MYOCARDIAL PERFUSION IMAGING STUDY USING THE NEW
INTEGRATED IMAGING MODALITY POSITRON EMISSION TOMOGRAPHY COMPUTED
TOMOGRAPHY (PETICT)

Ahdul Jalil Nordin1, Wan Himratul Azliza Wan Harun2 , Ahmad Zaid Fatah Azman1, Ahmad Fazli
Abdul Aziz1, Fathinul Fikri Ahmad Saad1, Zul Hilmi Yaakob2 Annuar Rapaee3 Wan Azman Wan
Ahmad 2,

1 Diagnashc Nuclear Imaging Centre, Universili Pulra Sardang, wsia 2 Cardiology Urnit,
University Malaya, Kuala Lumpur, ysia 3 Cardiclogy Dep {. Serdang Hospital, Serdang,
Malaysia

Background: Myocardial perfusion imaging (MPI) study using 98mTc-sestamibi is a non invasive

ique commonly emp inthe of patients susp or diagnesad coronary artery
disease Despite being a routine procedure, the technigue is limited by its ability in validating viable
myocardial segments. This preliminary study aims at assessing the viability of hypoperfused segments
at resting MPI using new integrated diagnostic imaging maodality, Pesitron Emission Tomography

ventricular (LV) volumes and ejection fraction were quantified, unless for technical reasons. Clinical
follow-up (Fup) was done at a mean period of 18 months, Cardiac events like, cardiac death,
myocardial infarction, unstable angina, cardiac failure, cardiac revascularization, hospitalization far
cardiac reason, were registered.

Results: Normal perfusion SPECT (negative SPECT) were seen in 52 P (49%) and abnormal
perfusion SPECT, with ischemia or necrosis (positive SPECT) in 96 P (513%). Reversible perfusion
defects (PD) were seen in 58 P (31%), partly reversible DP in 18 P (10%) and fixed DP in 18 P (10%).
Gated SPECT was done when technically possible in 168 P (90%). Left ventricular dilation was present
in 44 P {26%) and left ventricular dysfunction in 34 P (20%). 158 P were clinically followed, with 30 P
{15%) lost to follow-up. 47 P {30%) had at least cne cardiac event at 18 months (mean time). Events
occurred in 24 P with myocardial dysfunction and Fup (83%) and in 18 P with nomal LV function and
Fup (16%), with a significant difference (p<0.001). 38 P with positive SPECT (58%) versus 8 P with
negative SPECT (10%) had cardiac events. with a statistically significant difference (p<0,001). A
positive predictive value for cardiac scintigraphy was calculated in 58% and a negative predictive value
in 90%.

Conclusion: This group of chronic renal failure had a high frequency of events at 18 marths mean
time follow-up. Patients with left ventricular dysfunction or positive SPECT had significantly more
events. Although cardiac scintigraphy had a low positive predictive value for events, the negative
predictive value was high, allowing to select patients with a low probability of events.

G Tomography (PET/CT) using fluorodecxyglucose (FDG) as the viability marker.

Objective: The objective of this study is to clarify the usefulness of FOG as a potential surrogate
marker in the assessment of myocardial viability.

Methodology: This praspective study was conducted at Diagnestic Nuclear Imaging Centre, Universit
Putra Malaysia and Universiti Malaya upon ethic committes approval. Twenty three patients diagnosed
with coronary artery disease were selected to participate in this study. They underwent pharmaceutical
strass and rest (MPI) study using 99mTe-sestamibi. Patients with hypoparfused- rest results were
selected for further evaluation using Positron Emission T hy Computed T phy (PETICT)
for viability utilizing FDG as the biomarker. 18[F]JFDG PET/CT study was conducted using glucose
loading pratocaol and oral tab Miacin 200mg. The results were tabulated and analyzed using SPSS
version18.

Results: Data from 18 patients were analyzed, 14 male and 4 female patients. The mean age is 57.7 +
10.8 (mean + sd). A total of 99 abnomal hypoperfused seg identified and i in the analysis
basad on the rest perfusion S9mTe-sestamibi sl.u:ly Cnmpanng to FOG PETICT viability study, 28% of
non perfused segments on MP| were d inf; d, 60% were hibs ing while the ining
12%, were viable, The sensitivity and specificity of MPIis 11.4% and 98 6% respectively, The positive

predictive and negative predictive values are 88 %% and 31.1% with kappa value of 0.49 (p=0.20).

Conclusion: Our study showed high percentage of hibermating myocardium on FDG-PET/CT of all the
underperfused myocardial segments as detected on MPI. These results pmvlda a rationale for further
clinical work to explore the usefullness of FOG-PETICT as a ! for f D d

myocardial segment given the potential of its revascularization as compared to the numnable fissue,

oM

THE VALUE OF TISSUE DOPPLER-DERIVED Ele’ IN PREDICTING HEART FAILURE IN
PATIENTS ADMITTED FOR UNSTABLE ANGINA AND NON ST ELEVATION MYOCARDIAL
INFARCTION

Maureen V Valentin, MD

Umiversity of Sanfo Tomas Hospital Mania, Philippines

Background: In patients with acute myocardial infarction (AMI), diastolic function provides important
prognostic information that is incremental to systolic function. Unlike other Doppler of

043

ECHOCARDIOGRAPHIC QUANTITATION OF REGURGITANT SEVERITY, PLASMA NATRIURETIC
PEPTIDES AND PEAK OXYGEN CONSUMPTION DURING EXERCISE INDEPENDENTLY
PREDICT NEED FOR SURGERY IN ASYMPTOMATIC/MILDLY SYMPTOMATIC MR PATIENTS
Wai Sun Choo1,3, Hla Yee2, Michelle Reyes-Mariano1, Lingll Gong2, James W. Yip1, Lieng H.Ling1

ional University Heart Centre, Singapore, 2National University of Singapore, Singapore, 3Penang
Medical College, Penang

diastolic function, early mitral annulus velocity, & appears to be relatively independent of preload. In
addition, the ratio of eary transmitral flow velacity, E to ', Ele’ has been shown to be the most
accurate predictor of left ventricle (LV) filling pressure.

Objectives: The aim of this study was to determine the prognostic significance of Efe’ ratio obtained by
tissue Doppler imaging (TOH) among patients admitted for unstable angina {LUA) and non ST elevation
myocardial infarction {NSTEMI) in relation to the development of cangestive heart failure (CHF).

Methods: Fifty three (53} patients admitted with a diagnesis of NSTEMI or UA had transthoracic
echocardiogram done within 72 hours from admission. The patients were fallowed up during hospital
stay. The end-point was occurrence of CHF.

Results: The computed cut off value using ROC analysis for E/e’ ratio that would predict the
development of CHF during hospital admission was 11.4. Twenty three (45%) patients had an Ele’ ratio
> 11.4. During hospital stay of @ mean of 12.04 days, 18 patients (34%) had congestive heart failure. In
a stepwise multivariable model, one of the most powerful independent pregnostic indicatars for the
development of CHF was an Ele’ ratio > 11.4 (OR 5.45, 95% C1 1.07 to 53.00, p = 0. 050). The other
indepandent predictors were history of smoking and diabetes mellitus (OR 2,69, 85% C| 1.80 to 40.36,
p = 0.017), use of statins (OR 0.01, 85% CI 0.00 to 0.37, p = 0.015), pulmanary vein systolic flow
velocity (FVS) (OR 0,89, 85% CI 0.80 to 0.98, p = 0.028) and pulmonary vein diastolic flow velocity
(PVD) (OR 1.21, 95% Cl 1.04 to 1.41, p=0.013).

Conclusion: An Efe’ > 11.4 is a good predictor of the occurrence of heart failure in patients with
NSTEMI ar Ua.

kg : The optimal timing of ir ion in asymp tic or minimally ic patients
with chronic organic mitral regurgitation (MR) remains a challenge. Functional indices or biomarkers
that could finesse the risk-benefit assessment of surgery would be clinically helpful.

Objective: The aim of this study was to identify new functional indices that may help in risk
stratification of patients with chronic erganic mitral regurgitation.

Meathods: We prospectively studied 118 pts {mean age 51215 yrs, 66% male) referred for moderataly
severe to severe MR, principally due to mitral valve prolapse or flail leaflets. Exclusions included LY
ejection fraction <60% and chronic atrial fibrillation. All pts had quantitative echocardiography with
myocardial deformation imaging, determination of V02max at cardicpulmonary exercise testing, and
measurement of plasma B-type natriuretic peptide (BMP) and N-terminal pro-BNP (NT-proBNP). Test
variables were compared in the 44 patients with vs. the 74 pts without AHA-ACC class I/lla indications
for corrective mitral surgery, i.e. . adverse LV leling and pul W
hypertension.

Results: NYHA functional class was | in 88 pts (83%), Il in 18 (15%); 2 were deemed to be in class |1l
Three pts had paroxysmal AF. By quantitation. MR was moderately severe or severe in 112 pts (95%)
and moderate in 6. Mean mitral regurgitant volume (RVal) by proximal isovelocity surface area method
was 91440 ml, effective regurgitant orifice area (ERO) 0.5%+0.28 em2, and LV ejection fraction 67+5%.
Univariately significant predictors of eligibility for surgery were RVal (p<0.001), ERO (p<0.001), BNP
(P=0.002), NT-proBNP {p=0.005) and VO2max (p=0.02). RVal (or ERO), BNP (NT-proBNP) and
WO2Zmax were also independently predictive. Areas under the ing-ch istics curves
for VO2max, BNP, NT-proBNP, ERO and RVol were 0.63, 0.69, 0.71, 0. ?E and 0.78, respectively (p for
all compansons =0.15).

Conclusion: Among patients with chranse organic MR, sinus rhythm and “preserved” LV systolic
function who largely have no or mild symptoms, routine quantitative assessment of MR saverity,
natriuretic peplide levels and VO2max may aid nsk stratification.

This article was accepted: 29 October 2011

Corresponding Author: Secretariat, National Heart Association of Malaysia, c/o Heart House, First Floor, Medical Academies of Malaysia, 210 Jalan Tun

Razak, 50400 Kuala Lumpur, Malaysia  Email: secretariat@malaysianheart.org

Med J Malaysia Vol 66 No 4 October 2011




Abstracts

National Heart Association of Malaysia

044

MEDIUM-TERM CLINICAL QUTCOME OF PATIENTS TREATED WITH PACLITAXEL-COATED
DRUG ELUTING BALLOON (DEB) ANGIOPLASTY

Al Fazir Omar, Rosli Mohd Ali, David Chew, Aizan Azan, Amin Ariff, Shaiful Azmi, Robaayah
Zambahari,

1IN DEB Registry INSTITUT JANTUNG NEGARA

Background: There remains a concemn for the incidence of instent-restenosis (ISR), stent thrombosis,
bifurcation stenfing, small vessel stenting and stenting in diabetic patients despite advancement with
drug-eluting stents (DES). Drug eluting balloon {DEB) pravides an attractive and viable oplion
especially in this group of patients.

Objective: The aim of this study is to evaluate the safety and efficacy of paclitaxel-coated drug eluting
balloon in patients specifically in patients with in-stent restenosis (ISR}, small vessel size (< 2. 5mm),
diabetics and in bifurcation lesions.

Methods: A total of 107 patients receiving DEB from March 2008 to April 2010 were enrclled inta the

045

BASELINE CHARACTERISTICS, MANAGEMENT PRACTICES AND HOSPITAL OUTCOME OF
PATIENTS UNDERGONE PERCUTANEOUS CORONARY INTERVENTION AT THE NATIONAL
HEART INSTITUTE OF MALAYSIA-LOCAL PERCUTANEOUS CORONARY INTERVENTION
REGISTRY.

Azmee Mohd Ghazi, Jacqueline De Costa, Mur Wahidah Zainuddin, Rosli Mohd Ali, Robaayah
Zambahari

National Heart Institute of Malaysia, Kuala Lumpur, Malaysia

Background: Percutanecus coronary intervention (PCI) is a widely accepted form of coranary
revascularization worldwide. It is important for us to know the current practice and cutcome of patients
undergone PCI

Objectives: To examine the patient characteristics, management practices and hospital outcome of
patent undergone PCI at the National Heart Institute {(NH1) of Malaysia betweean 2007 to June 2010

Methology: Data collected fram NHI PCI Registry over 3 % years from 2007 to June 2010. Patients
who unaemem PCI will have their baseline charactenstics, PCI procedural infermation and

registry. The primary end point of the study was major adverse cardiac events (MACE) d
myocardial infarction (MI), cardiac death and target lesion revascularization (TLR) during procedural.
in-hospital, & months and during the last follow-up. Factors that could affect the MACE such as
diabetes, ISR, vessel size and bifurcations were evaluated.

Results: The median follow-up for the patients in this registry was 350 days. The majarity of patients
was b and had dysl Sixty five patients (82%) were diabetics. Sixty six patients
{62%) who underwent DEB angioplasty had denovo lesicns and the remaining had ISR. Thirty eight
patients (36%) involved bifurcation lesions and fifty patients (479%) had small vessels. The median size
and length of DEB used were 2.6 + 0.5 mm and 25.8 + 5.0 mm, respectively. The median deployment
pressure was 10 atmospheres. No procedural complications except non-flow limiting dissections noted
in eight patients {7.5%). All patients were discharged safely with no in-hospital MACE. During the &
months follow-up, MACE cccurred in six patients (5.6%,) including death {5%) and target lesion
revascularization (1%). Twenty patients (19%) had repeat coronary angiograms and anly one needed
repeat target lesion revascularization. Analysis of patients with diabetes, ISR, small vessel size and
bifurcation were not statistically significant (p=0.05) in contributing to MACE

Conclusion: In this real-world pof . the usage of p cogted drug eluting balloon in
patients with small vessel, diabetes. 1SR and bifurcation lesions appears fo be safe and effective

ion was obtained from patient medical records, cardiac catheter
Iabl'CCUM'and data and discharged summaries, We followed up these patients at 3 months and 8
months with telephone calls and clinics follow up.

Results: A tatal of 8386 patients underwent PCI at NHI during the 3 % years period. The mean age is
57.2 years. B1.8% were males. Majority Malays (55.2%), followed by Indians (26%) and Chinese
(16.1%). The most important cardiac risk factor is Hyperlipidemia (82.8%). This is followed by
Hypertension (76.1%), Diabetes (50.2%), positive Family history (21.9%) and Current smaker (16.6%)
45.7% of patients had previous MI. 4.2% Heart Failure (EF<40%) and 7.4% Chronic renal failure and
1.6% previous CVA. The most common vascular access is femoral (52.9%) and radial approach
(41.1%). 51% of patients have single vessel disease and 49% multiple vessel disease. The total
number of lesicns was 11895, LAD accounts for 88.1%, LCx 23.7% and RCA 41.6%. We performed a
total of 2.4% Left Main PCI, Grafts PCI account to-LIMA 0.2% and SVG 1.6%. Majority of the lesions
are within Type B and Type C lesions. 96.8% cases underwent successful PCI and most of the lesions.
achieved TIMI-3 flow (95.7%) post PCI. Most of the coronary lesions were treated with drug eluting
stents (80.6%). The remaining were bare metal stents (26.2%) and 1.7% were antibody coated stents.
We used 3.9% drug eluting balloons in our PCI. Cther intracoronary devices -Aspiration catheter 0.3%,
cutting balloon 2.5%, rotablator 1.2% and distal embalic protection device 0.5% of cases. IVUS was
used in 5.2% of our cases. |ABP were used in 1.8%. During the procedure heparin was given in 91.3%
cases. 96.2% case on Aspirin, 97.6% on Clopi and 3.7% on pi prier to PCL We
recorded low procedural complications. These include M1 (0.3%) and cardiogenic shock(0.4%)
Inpatient mortality post PCI from Cardiac cause is 0.7%. At 3 months fallow up — 0.3% death (81%
cardiac cause) and & months follow up = 0.7% death (83% cardiac cause).

Conclusion: From our local registry, we have shown that we have a good success rate with low
complications and mortality rates. This is comparable to intermnational standards including from the
GRACE PCI Registry.

046

EFFECT OF CLOPIDOGREL AND ASPIRIN ON BIOMARKERS OF PLATELET ACTIVATION AND
AGGREGATION IN PATIENTS INTENDED FOR PERCUTANEQOUS CORONARY INTERVENTION:
PRELIMINARY RESULTS OF THE PLATELET-PCI STUDY

Alan Fong Yean Yip1,2, Tiong LL2, Ong TK1, Lal LYH2, Chang BC1, Wee CCZ2, Tiong WN2, Nar
Hanim MA1. Chua SK1, Tan SK1, Cham YL1, Khiew NZ1, Lee TC3, Sim KH1

1.Dep of Cardiology, Ganeral Hospital, Kuching, Sarawak, Malaysia 2.Clinical
Research Centre, Sarawak General Hospital, Kuching, Sarawak, Malaysia 3. infokinelics Sdn Bhed|
Penang, Malaysia

d: A double loading strategy (DALS) is recor d in patients undergoing
coronary int (PCI), to reduce adverse cardiovascular {CV) outcomes associated
mth platelet resistance (PR) to a single antiplatelet agent. Asplnn and Clopidogrel combination of

DALS is in Mal but each is d with a si it bleeding risk.

Objective: As the pattern of PR to DALS in a multi-ethnic Malaysian population undergaing PCI has
not been conclusively established, we sought to profile these using biomarkers of platelet activation
and aggregation, and assess their relationship with dlinical outcomes.

Methodology: 135 from 184 consacutive patients intended for PCI were enralled betwesn 18/10-
17112110, Venous blocd was drawn on the day of admission for P-Selectin levels and PR using
impedance aggregometry (Multiplate). Peri-procedural, in-hospital. and bleeding outcomes were
measured. All patients were on Aspirin 775mg 7 2 days. Patients on Clopidogrel were divided info 4
groups. Group 1- Clopidegrel 75mg 73 days (n=13), Group 2- Clopidogrel 75mg 74 days (n=58), Group
3- Clopidogrel 300mg single dose (n=8), Group 4- no Clopidogrel (n=55). PR to Clopidogrel and Aspirin
were compared between the groups (ALC*min).

Results: Mean levels of PR to Clopidegrel in Groups 1-3 were 337.08+137 84, 285.63+148 67 and
373.25£230.17. Differences of PR to Clopidogrel were nen significant Groups 1 vs 2, p=0.26; Groups
and Groups 2 vs 3, p=0.15. Mean levels of PR to Aspirin in Groups 1 to 4 were 127 38288 55,
101.03£88.54, 144 384173 26 and 145.65+149.26 (p=NS between 4 groups). P-Selectin levels in
Groups 1 fo 4 were 31.92£11.754, 32 85+11.802, 37.11+8.353, 36.61+10.700 (p=NS between the four
groups). Overall, we noted that 3% were resistant to Aspirin (AUC*min =500). and 12.5% resistant to
Clopidogrel {ALUC*'min =450}, There were no adverse peri-procedural and in-hospital outcomes and
noted only minimal post-procedural bleeding (0.74%).

Conclusion: There were ne significant differences in PR to Clepidogrel and Aspirin in a cohort of
patients with similar levels of platelet activation. Platelet resistance to antiplatelets was generally low,
but resistance to Clopidogrel was more commen than to Aspirin. This could reduce the need for routine

DALS in patients undergoing PCI.

047

THE EFFECT OF A NOVEL FLUOROSCOPIC IMAGE PROCESSING TECHNIQUE :STENTBOOST
GUIDING THE POSTDILATATION

Huang Dang-sheng,Yang Fei-fei, Shen dang, et al,

Department of Cardiclogy . the first affilfated Of General Hospital of PLA | Beliing , China

Background: Adjunctive balloon postdilatation following stent deployment is often used to optimize
stent expansion. However, the banefit of this strategy with modern stent delivery systems is not known

Objective: To test the hypothesis that the use of mation-corrected fluoroscopic images
(StentBoost)results in enhanced coronary stent visualization and guiding the stent postdilatation.

Methology: We analyzed measurements of 335 coronary stents implanted in 184 patients (75.54%
were men) from March 2008 to July 2010 using StentBoost.

After the pe I . stent di were larger than that before the postdilatation which
the change of minimum stent diameter was?2. 7240 35mm vs 2 4240, 38mm?, maximum stent diameter
73.2620.37mm vs 3.0910 38mm7 average change of stent diameter was 72.86+0,36mm vs

2. 76x0.43mm? respectively. Stent eccentricity index was smaller (0.17£0.04 vs 0.22+0.08).(P<0.05.)

Conclusion: There is important clinical practical value that application of StentBoost in evaluating stent
Implantation and guiding high-pressure ballcan post-inflation.

This article was accepted: 29 October 2011
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EARLY RESULT OF PATIENTS WITH LEFT MAIN DISEASE UNDERWENT PERCUTANEOQUS
CORONARY INTERVENTION OF LEFT MAIN TRUNK IN A NEWLY ESTABLISHED HEART
CENTRE

Lim Chiac-Wen, Chong Yoon-Sin, Abd Kahar Abd Gaphar

Department of Cardiclogy, Serdang Hospital, MALAYSIA

Background: Left Main disease is @ common finding in patient with coronary artery disease during
diagnostic coronary angiography, Coronary Artery Bypass Grafts (CABG) Surgery is the treatment of
choice in mest of cur patients. They are increasing number of patients with high surgical risk, not
suitable for surgery, multiple co-morbid and refusal of surgery as mode of treatment. Those patients
were offered percutaneous coronary intervention (PCI) of left main trunk (LMT),

Objective: The aim of this study was to determine the immediate and shart term safety and adverse
avent of patients with left main disease underwent PCI ta LMT in a newly established heart center.

Methodology: Retrospective study to all patients underwent elective PCI to LMT in our heart centre
from January 2010 till December 2010 We assessed the demographic, lesion type, PCI stanting
technigue, complication, immediate and short term major adverse cardiac event.

Results: 24 patients underwent PCI to LMS, the mean age was 50.1 year-cld, 62.5% are male, 50%
has diabetes mellitus, mean LVEF was 49%. Left main lesions are 17% ostia lesions, &% mid lesions
and 75% distal lesions, IVUS was used in 100% of cases and FFR was usad in 16% of cases. Drug
aluting stent was implanted in 96% of cases and bare metal stent in 4% of cases. There is 100%
procedure success rate with no immediate complication. There was no reposted case of acute stent
thrombosis, death and MI during the clinical fallow up,

Conclusion: Percutaneous coronary intervention of left main disease provides an alternative method
af treatment for patients who are nat suitable for CABG surgery. In our small study cahert, PCI ta LMS
demonstrate an excellence immediate and short term result in the treatment of left main disease.
However further long terms follow up with larger sample size is needed to determine its long term
clinical benefit and outcome.

049

IJN REGISTRY OF CHRONIC TOTAL OCCLUSION IN YEAR 200%: PROCEDURAL AND 1-YEAR
QUTCOME

Retna Dewayani, Rosli Mohd All

Department of Cardiclogy, N

Background: Chronic total ocelusion (CTO) accounts for 20 - 40% of patients with CAD.

15 COTonary ir ion (PCI) of CTO is one of the major challenges in interventional
c‘ardlulngy The primary success rate is relatively low, Mareaver, the overall procedure and fluoroscopy
times are longer and egquipment use higher than with PCI of non-occluded vessels. Previous studies
have demonstrated the importance of revascularization of CTOs, with improvement of angina
symptom, increase long-term survival, improve left ventricular function, reduce predisposition to
arrhythmic events and improve tolerance of contralateral coronary occlusion. However. limited data on
acute and follow-up result in patients treated with PCI on CTO in cur center are available.

Objective: The aim of our stedy was o investigate procedural success, in-hospital, and 1-year
outcomes after PCI for CTO over the year 2009

Methods: We evaluated the in-hospital and 1-year clinical cutcome of 143 patients (148 procedures)
who underwent percutanecus coronary intervention (PCI) for CTO

Results: Most of patients are male (134, 80.5%) with comorbidities such as diabetes (54.1%),
hypertension (83 8%) and dyslipidemia (85.8%). Clinically present as stable angina (92%), silent
ischemia (6%) and ACS (2%). Multivessel disease accounts for 56% of cases in which multivessel
angioplasty were done in 25% of all cases. Single wire strategy was the most frequently attempted
technigue (75%) then parallel wire (20%) and retrograde wire (5%) subsequently, with relatively long
procedural time (mean 92,92 minutes). Hard, spring and tapered wire was the most frequent wire used
fo cross CTO (43%) and microcatheter was used in 44% of cases, Ut|||z|ng these strategies, mederate

procedural success rate (B9.3%) was ac of procedural failure was:
CTO langer than 20 mm. In-hospital adverse event rates were zern (death, infarction and stroke).
Potential disadvant: of these p i . including a large amount of contrast volume (median 250

mil} and long flusroscopy time (median 30 minutes). Although coranary perforations were documented
by angiography (5.4%). clinically significant perforation resulting in cardiac tamponade was only 1 case
(0. 7%). 1-year adverse event rates were low (death 0%, non Q wave 1.4%, G wave MI 0.7% and TLR
1.4%).

Conclusions: lUN CTO registry provides for the first time the trends of CTO PCI treatment in 1JN. The
result in term of angiographic success was lower from J and Europs series. d
technigues were not commenly used, CTO lesions can be safely and successfully treated

050

A NOVEL COSTING MODEL ON MEDICAL MANAGEMENT OF ST ELEVATION MYOCARDIAL
INFARCTION (STEMI) IN PUBLIC TERTIARY REFERRAL CARDIOLOGY CENTRE.
Then PHH1, Lu LTC1, Fong AYY2,3, Sim KH2,3

051

THE VALUE OF SHOCK INDEX AND ALBUMIN/INR RATIO IN PROGNOSTICATING SURVIVAL OF
PATIENTS WITH SEVERE SEPSIS AND SEPTIC SHOCK
Dr Shah Jahan1, DrAIExandEr LDCh2 Dr Idzwan Mohd Zakariz1, Prof Dr Wan Azman Wan Ahmad2

1Swinbume University of Technalogy, ke 20 of Cardiology; 3CHnical f Cantra,

1Dap of Ei . Ui ity Malaya Medical Center, 2Department of Cardiclogy,

Sarawak General Hospital

Backg: d: ST-el ¥ ial infarction (STEMI) is comman in Malaysia, affecting a younger
I pared to developed ies from the GRACE Registry. and can lead to significant
murl:mdntg.I and mortality Trealment outcomes far STEMI are most favourable when patients are treated
at tertiary referral cardiology centres (TRCC), and this mirmored by the significant cost in the provision
of these treatments. The cost for providing medical treatment for STEMI in Malaysia has not yet been

established.

Objective: To ascertain the cost for medical management of STEMI in a public TRCC

Methedology: A novel costing medel was applied to derive this cost, using a combination of activity-
based costing (ABC), top-down and bottom-up micro-costing. 28 patients admitted with STEMI
betwesan 1/5/2010-23/9/2010, with complete data sats, were enrolled into this study. Costs were
obtained from 2 different perspectives for comparison purposes: (1) Patient's cost (PC; consisting of
actual cost of patient's pharmacatherapy, consumables, blood and other imaging diagnostics, meals,
zalaries of hospital staff), and (2) Patent's billed charges (PB; consisting of the payment the patient
has to make at discharge at the public TRCC). Bottom-up costing was given priority when retrieving
manetary values; top-down micro-costing was applied when boftom-up micro-costing was unable to
retrieve the figures.

Results: There was a signil it diff in the PC pared to PB. The mean figure for PB was
RM1,223 864530 31, while that for PC was RM21,438.61117,817.04. Unsurprisingly, a substantial
amount from the PC was atiributed to the cost for treating complications associated with STEMI and
hospital staff salaries.

Conclusion: A combination of ABC, tep-down and bottam-up micro-costing provides a novel madel for
costing STEMI in a developing country with a two-tier healthcare system. The actual cost for medieal
managemeant of STEMI remains high, but lower than many developed countries, with comparable in-
hospital clinical cutcomes.

Umversﬂ'y Malaya Medical Cwlte!

Background: The importance of early sepsis recognition and its effect on survival has long been

d. Reliable ind top i the survival of such patients are lacking. Shock index
(S1) (defined as the guotient of hear‘t rate divided by systolic blood pressure) reflects the cardiovascular
systam's compensatary rasponse; however has not been studied yet as a prognostic marker in sepsis.
Both reduced albumin levels and increased international normalized ratios (INR) are comman in
severely seplic patients reflecting multiorgan invalvement and a navel index comprised of bath values
is hypothesized to predict cutcome.

Objectives: To determine the prognestic value of shock index (S1) at arrival and 2 hours post
resuscitation for the shori-term outcome of patients with severe sepsis. To assess the prognostic value
of albumin to INR ratio (?AILINR) &s a marker of survival in such patients.

gy: Thisis a pective observational study conducted at University Malaya Medical
Centre between June 2002 and June 2010. Patients with severe sepsis (defined as the presence of
dysfunction af one or more argans, o the presence of tissue hypoperfusion with sapsis) and seplic
shock (defined as persistant hypotension despite adequate fluid resuscitation with sepsis) were
included. Shock index at presentation (S1-1) and after 2 hours of resuscitation {S1-2) combined with
multiple clinical p S Were ded. Significant p {p=0.05) were analyzed for
sensitivity, specificity, cut-off point and AUC value. The primary outcome was defined as either death or
survival to discharge.

Results: This study included 50 patients comprising of 18 {38%) males and 31 (62%) females. The
median age was 54.5 (-/+17-84) years. The number of patients with severe sepsis and septic shock
were 31 (62%), and 19 (38%) respectively. There were a total of 23 (46%) survivors and 27 (54%)
deaths. 51-2 best prognasti death with a itivity of BO.77%, specificity of 79.17%, AUC value of
0.8894 [C195 0.8052, 0.9735] at a cut-off paint of S1-2 of >1.0. The best predictar for survival ta
discharge was AIL/INR ratic with a sensitivity of 83.33%, a specificity of 80.77%, AUC value of 0.8758
[CI95 0.7818, 0.9697) at & cut-off point of >4, 56,

Conclusion:
i) The shock index calculated after 2 hours of resuscitation (S1-2) is a good and reliable predictor for
death in severa sepsis and septic shock patients.

i) The hypathesized {PAIBINR) ratio (*survival index’) is a reliable toal in predicting survival to
discharge for severely ill sepsis patients.
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EDUCATION PROGRAM FOR PATIENTS UNDER WARFATIN THERAPY HAS CLINICAL
BENEFITS IN KEEPING PT-INR BETWEEN THERAPEUTIC RANGE

Kazunori Kasiwase

Osaka Palice Hospital, Japan Akio Hirata, Osaka Police Hospital, Japan Mayu Nishic, Osaka Police
Hospital, Japan Mitsutoshi Asai, Osaka Police Hospital, Japan Koushi Matsuo, Osaka Police Hospital,
Japan Yasunon Ueda, Osaka Palice Hospilal, Japan Kazuhisa Kodama, Osaka Police Hospilal, Japan

Background: We provide our patients under warfarin therapy with the education program in which they
receive education for dose regimen, efficacy, dietary instructions by medical team composed of
doctors, nurses, pharmacists and nutritionists.

Objectives: To the eff

of this education program in terms of PT-INR.

Methology: The study population consisted of 82 patients who underwent our Warfarin education
program between January 2005 and December 2005 in our institution. 80 patients with atrial fiorillation,
7 with coronary heart disease, 7 with valvular surgery and & with other diseases were prescribed
warfarin. We assessed Deviation of PT-INR {maximum PT-INR minus minimum FT-INR), and
Percentage of achievement the period that patients could keep PT-INR between 1.6 and 2.6 (the range
recommended in Japan) for a year before and after the education pregram.

Results: Deviation of PT-INR after the program was smaller than that of before (0.91+0.60 vs.
1.13£0.74, p<0.05). Percentage of achievement after the program was higher than that of before
(0.51£0.36 vs. 0.32+£0.32 , p<0.01). There were no major bleeding, and stroke.

Conclusion: Education pragram has clinical benefits in keeping PT-INR between therapeutic range in
patients under warfarin therapy.

053

FACTORS ASSOCIATED WITH SUCCESSFUL SMOKING CESSATION, IJN EXPERIENCE
CH Tee, Norehan A, Marshita A, 5G Khoo, Aizal A
Institut Jantung Negara

Backgrounds : Cigarette smoking accounts for a massive 25% of all deaths in Malaysia, Each year,
nearly 2 in 5 cigarette smokers try to quit, but not many succeed Various studies had identified factors
associated with successful guitting. In this study, we would like to determine the success rate of quitting
by using Varenicline and the factors associated with successful guitting for our local population

Objectives: In this study we identified the success rate of quit smoking by using Varenicline and also
the factors associated with successful quitting so that cessation programs could be tailored to those at
highest risk for relapse.

: This iz a retrosp study from March 2009 to June 2010 involving 38 patients wsing
multiple regression analysis to compare demographic, behavioral and environmental characteristics of
the successful quitters and those who failed to quit after given Varenicline.

Results : From this study, we managed to conclude that the quit smoking rate by using Varenicline for
local population is 44,7% and successful quitters were more likely among those who married,

Conclusions : Programs promoting smoking might benefit by involving family. However, studies need
to be continued to further clanfy the factors associated with successful smoking cessation as the
sample of this study is small.

054

ATTITUDE TOWARDS CADAVERIC ORGAN DONATION AMONG HEALTH CARE WORKERS IN
MALAYSIA

Dr Wee Tong Ming1, Dr Alexander Lach1, 2, Dr ldzwan Mohd Zakarial, Prof Dr Wan Azman Wan
Ahmad2

10 of ine, L
Urniversify Malaya Medical Center

ity Malaya Medical Center 2Department of Cardiology,

Background : The first heart transplant in Malaysia was carried out in 1997, Progress since then has
been slow, allegedly due to the lack of cadaveric donors. A study recently conducted by us
demenstrated that the willingness of Malaysians to donate their organs is not much different from cther
populations, We hypothesize that the lack of cadaveric organ donation in Malaysia is largely due to the
lack of infrastructure to support the donation process and passivity amang health care workers to
approach petential donors.

Objectives To examine the knowledge and atfitudes of health care professionals towards cadaveric
argan donation

Methodology: The study was conducted at University Malaya Medlcal centre (UMMC) and General
Hospital Kuala Lumpur. Doctors and paramedics were i g and asked fo
answer a specifically designed questionnaire.

Results: 452 gquestionnaires were completed. 28 6% of the doctors and 55.7% of the paramedics are
not familiar with the concept of brain death. 82 3% of the health professionals did not know how to
contact and activate the hospital's organ transplant coordinator when faced with a potential donor. 64%
of the healthcare workers have never approached the families of brain dead patients regarding organ
donation despite being exposad to such patients frequently. 48% of health care workers are willing to
donate their own organs (with some ethnic differences). 86% prefer to maintain the opt-in policy
practised in this country.

Conclusion: There is a lack of knowledge among health care professionals with regards to identifying
suitable donors and to activating transplant teams. There is alsa an attitude of nan-proactivity in
approaching families of brain dead patients. The fact that 82% of health care workers of the two biggest
Malaysian hospitals are ignorant of transplant coordinators and mechanisms ta activate them cleary
reflects lack of awareness and exposure and might explain the low cadavenc transplantation rate in this
country

In cur opinion, the key to a is to improve doctors' knowledge
and awareness of cadaveric organ donation, In particular, knowiedge on brain death criteria, on
technigues how to approach grieving families sensitively and to activate transplant teams needs fo be
disseminated.

055

JOINT CARDIOLOGY AND OBSTETRIC CARE IN PREGNANT PATIENTS WITH CARDIAC
SHUNTS
‘lsmat Mohd Sulaiman, Wan Shaari WH, Abdul Ghapar AK, Yusoff MR

Background: This study is a single center experience of the outcome of pregnancy in patients with
cardiac shunts from 2007 — 2010. We hope to better understand the outcome of pregnancy in pregnant
women with cardiac shunts, a valuable for risk it and th plan

Objective: This observational study was to look at the cutcome of pregnancy in patients with cardiac
shunts.

Methodology: Joint Cardiclogy and maternity records were reviewed from our insfitution for the period
2007 - 2010 All patients with Atrial Septal Defect (ASD), Ventricular Septal Defect (VSD) and Patent
Ductus Arteriosus (PDA) were included.

Results: There were 12 patients in the cohart. 9 (T5%) patients had ASD, one of which also has PDA.
3 (25%) patients had VSD. Mean age was 28 {range 21 — 30 years old).

Mean ejection fraction was 7% (S0 +/- 8.0). 75% were in NYHA class | at presentation, 3 (25%) were
in NYHA Class Il 2 of which alsa presented with heart failure. 7 (58%) patients had no change in
WYHA status through out the pregnancy. One third (4 patients) had worsening NYHA status requiring
additional diurefic therapy for stabilization only as cutpatient. However 1 patient developed right heart
fallure on subseguent visit and was the only patient adviced for termination of pregnancy (TOP) at 17
weeks of pregnancy.

5 (42%) patients had spontanecus vaginal delivery, between 35 - 40 weeks of pregnancy, including 1
with twin pregnancy. 2 patients had assisted vaginal delivery, both for prolonged second stage of
labour. 4 patients had caesarean section, all of which are electve cases, 2 non cardiac cause
{maternal request and evidence of intra-uterine growth retardation), and the other 2 due to progressive
dilatation of the right sided heart chambers with reduced right heart function,

All mothers and babies were alive at the end of pregnancy (0% meortality). One baby had evidence of
intra-uterine growth retardation (IUGR).

Conclusion: Patients with cardiac shunts are safe to proceed with their pregnancy with law morbidity
and mortality to the mother and the baby. Echo study should concentrate an right heart function. Mast
patients can be allowed normal vaginal delivery. Regular follow-up to reassess NYHA status and failure
symptoms determines mode of delivery.
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CARDIAC OUTPUT MEASUREMENT WITH TRANSTHORACIC ELECTRICAL BIOIMPEDANCE
METHOD (PHYSIOFLOW) COMPARISON WITH THE SWAN-GANZ METHOD (CONTINUOUS
CARDIAC QUTPUT OR BOLUS TECHNIQUE) IN POST CARDIAC SURGERY CRITICAL CARE
Rongge Prakeso®, Rita Z lbrahim, Zuswa ¥ Samsu®, Maizul Arwar®, Anna U Rahayu
Department of Cardiology and Vascuar icine, Link of ia *Past Cardiac Surgery
Critical Care Unit National Cardiac Center Harapan Kita, Jakarta, indonesia

Background: PhysioFlow redefines noninvasive hemadynamic for a broad cross-section of patients. It
is helpful for CHF patients, patients with drug-resistant hypertension, and patients with pacemakers.
There is little infermation about this method in post cardiac surgery critical care patients.

The purpose of this study was to evaluate the reliability of a transthoracic electrical bicimpedance
method (FhysioFlow) for determination of cardiac cufput in Post Cardiac Surgery Critical Care pafients
camparison with the Swan-Ganz mathod.

Method: The study was a prospective, conducted at National Cardiac Center Harapan Kita Hospital in
Jakarta-Indonesia. CO measurements were made with pulmonary artery catheter placed for either
intracperative patient. Cardiac cutput determination by PA catheter was made by using both the
continuous CO readout catheters and by the balus injectate technique. Simultanecus CO
measurements were made with a TBI monitor {PhysioFlow). Values were compared by use of Bland-
Altman analysis

Result: There were 50 patients enrolled in the study. The average age was 57 years (range 40-77
years) with & gender distribution of 46 male, female 4 subjects. Each patient have twice or three times
measurement. Time between two measurement 5 until 8 hours. There are 128 measurements. All
patient diagnosed coronary artery bypass surgery. The Bland-Altman plot is shown the intra class
correlation between the PF CO and TD CO measurement was 0,57 (0.38-0.70) p; 0.038

Conclusion: This study showed a Transthoracic electrical bicimpedance methode can reliable to
determination CO in patient post cardiac surgery in critical care.

os7

TRANSRADIAL CORONARY PROVOCATION TEST USING ACETYLCHOLINE ON THE LEFT
CORONARY ARTERY: SINGLE CENTER EXPERIENCE.

Dr Benjamin Leo Cheang Leng1, Dr Park Jae Hyaung2, Dr Kim Je Sang2, Dr Ahn Chul Min2, Dr Lim
Do Sun2

1 Hospital Sultanah Aminah Johor Bahru, Malaysia, 2 Korea University Medical Center, Anam, Seou,
Korea

Background: In patients with chest pain but no significant stencsis on coronary angiogram, coronary
artery provacation test should be parfarmed to detect presence of spasm and alter management
accordingly. Provocation testing is usually performed via femeral approach because of the potential
need for a temparary pacemaker. Testing also takes up more time if bath coronary vessels are tested.
We routinely performed transradial coronary p test using lcholine cnly on the left
coronary arery.

Methods: The study population consists of 762 consecutive patients with chest pain and acetylchaline
provocation test performed bebween February 2008 and June 2010 after initial coronary angiography
revealed no significant lesions. Acatylcholine was injected in incremental doses of 25, 50 and 100pg
into the left coronary artery. Coronary arteriography was performed after each dose of acetylcholine
and patients were actively asked for symptoms of chest pain. Following arteriography after the last
dosa of acetylcholing was admimnstered, 200pg of intracorenary nitroglycerin was given. Anglograms
were also performed after nitreglycerin was administered to confirm the transient nature of the lesion.
Positive results were defined as focal or diffuse transient luminal narrowing of >80% accompanied with
typical chest pain and/or ST-T on the El i

Results: 272 {37 7%) patients had a positive test. 161(21.1%) were males and 111(14.6%) females.
There were no major complications observed in all the cases. Minor complications occurred in 256
(33.8%) of patients and were transient heart block of any type 238 pts (313%), parcxysmal atrial
fibrillation 14 pts {1.8%), premature ventricular complexes 3 pts (0.2%) and transient supraventricular
tachycardia 2 pts (0.1%). None of the patients required a temporary pacemaker insertion or
cardioversion

Conclusion: Our center's experience shows that routine transradial coronary provocation test can be
performed safely and is practical even in a busy catherisation laboratory setting. The detection rate of
spasm remains high (37.7%) although we only tested the left coronary system. Further studies would
be needed ta evaluate proportion of patients who may have only right coronary artery spasm which we
would not pick up in cur study.

058

PREDICTORS AND IMPACTS OF ATRIAL FLUTTER AND FIBRILLATION ONE YEAR AFTER
TRANSCATHETER CLOSURE OF ATRIAL SEPTAL DEFECTS AT TERTIARY CARDIAC CENTER
IN THAILAND

Chodchanok Vijamsorn MD*, Kritvikrom Durengpisiteul MD®, Prakul Chantong MD*®, Jarupim
Soongswang MO, Paweena Cheungsomprasong MD*, Duangmanee Lachaprasitiporn MD®, Apichart
Nana MD*, Suruthai Kurasirikul MD**

*Division of Pedfatric Cardiclogy, Oy of Ped Facutty of M Sirraf Hospital,
. THAILAND **Dey aof ics, Faculty of Siriraj Hospital, Bangkok,
THAILAND

Background: Afrigl arrhythmia is a well known long term merbidity of atrial septal defects (ASD)
despite surgical closure the defect. Transcatheter dosure is challenging therapy to be able to decline
medium term rigk of atrial fibrllation and flutter (AFF) in preliminary reports.

Objectives: To determine the prevalence, nature and patential risks of atrial arhythmia associated
with transcatheter closure of atrial septal defects (ASD) in Sirraj Hospital

Designs: Single center, refrospective, comparative study.

Setting: Tertiary cardiac center of Thailand.

Patients and methods: Between February 1988 and February 2010, 621 pafients underwent
transcatheter closure of ASD. 353 patients had complete ane - year follow up in our instifute, We
divided the patients into 3 groups by age; children (<18 year-old; n=99), adults (18 — 50 year-old,
n=169) and elderly adults (age > 50 year-old; n= 85). Clinical database was reviewed. Main cutcomes
included the of AFF and sup icular ia (SVT) at ane year after procedures.
Paotential predictors were scrutinized by risk analysis between case (AFF) and control.

Results: Of 353 patients, there were 5 patients documented paroxysmal AF prior procedure. Ten
patients {2 8%) presented with AFF at one year. The majority was elderly group (B0%). 4 were known
AFF cases. Important predisposing factors of late AFF following a procedure were older age (> 50
years) and prior diagnesis of AFF (OR = 13.8, 22 8, respectively). Whereas, device size, ratio of device
and defect, gender, pulmeonary pressure and residual shunt were net associated. Patients with late AFF
were 16,9 times mare likely to develop syncope (95% Cl= 2.8-100). Other symptoms; palpitation, chest
pain, migraine were not correlated. OF 5 patients who previously diagnosed AF, one middle age patient
reported free of AFF during one year follow up. No SVT was reported in the study

Conclusion: Atrigl arrthythmia in p closure of ASD is rare.
Alternatively, it can be subsequently developed in adults associated with age above 50 years and
previcus AFF. However, transcatheter technigue may be restored a sinus rhythm in case prior AFF with
middle age.

059

BRADYARRHYTHMIA ONE YEAR FOLLWING TRANSCATHETER CLOSURE OF ATRIAL SEPTAL
DEFECTS AT TERTIARY CARDIAC CENTER IN THAILAND

cl i MD*, Kritvikrom Durongpisitkul MO, Prakul Chantang MO, Jarupim
Soongswang MD*, Paweena Cheungsc g MD*, Di ee Lachaprasitipom MD*, Apichart
Mana MD", Suruthai Kurasirikul MD**

“Division of Pediatric Cardiology, O of | Faculty of
Bamgkok, Thatland ** Oy of Pedf; Faculty of Medicir

Siriraj Hospital,
Siriraf Hospital, Bangkok, Thalland

Background: Long standing volume overload of the right heart from atrial septal defects (ASD) may
result in the conduction delay, prolonged atrial refractoriness, even when surgical repaired at the early
life. There is a little published data on conduction disturbances after transcatheter closure of ASD.

Objectives: To assess the prevalence, nature and potential risks of bradyarrhythmia at 1 year after
transcatheter closure of atrial septal defects (ASD) in Siriraj Hospital

Designs: Single center, retrospective, comparative study.
Setting: Tertiary cardiac center of Thailand.

Patients and methods: Between February 1539 and February 2010, 621 patients underwent
transcatheter closure of ASD. 353 patients who completed one - year follow up in our institute were
eligible. We divided the patients into 3 groups by age; children (<18 year-old; n=58), adults (18 - 50
year-old; n=169) and elderly adults (age > 50 year-old; n= 85). Clinical database was reviewed. The
i d ¢ were the p of atric icular Block (AVE) and junctional rhiythm at one
year after procedure. Potential factors were scrutinized by risk analysis between case and control,

Results: Mean ASD dismeter in the study was 22.1£7.2mm, Device:ASD diameter was 1,25:0 33, Of
B21 patients, there were six (0.98%) documented bradyarrhythmia at 24 hours post procedure. All were
raversible spantanecusly. At one year, of 353 patients, de novo bradyarrhythmia were presented in 3
adults (0.84%). 2 patients documented first degree AVB, one revealed a junctional rhythm rate 50/min.
There was no cardiac events associated, neither chest discomfort nor palpitation, syncope. One patient
with junctional rhythm reported migraine { RR= 9.2, 85% Cl= 0.8-100). Eldery, pulmonary arterial
sysiolic pressure> 40 mmHg, the ratic of device and defect =1.33 and residual shunt were not
statistically shown as a predictor, However, the large size of device { > 30 mm.) had high possibility to
be a predisposing factor of late bradyarrhythmia (P value = 0.015).

Conclusion : Transcatheter closure of ASD iz a small risk of AV conduction disturbances.
Monetheless, long term follow up for late brad ythmia will be y in particular using a large
device,
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CPRPNARY FLOW IN NEONATES WITH IMPAIRED INTRAUTERINE GROWTH

Aburawi EH, MD, FACC, PhD4,3, Malcus P, MD, PhD2, Thuring A2, Fellman W, MD, PhCH1, Pesonen
E. MD, PhD1

1Departments of Pediatrics, Division of Pedialic C. gy and 20k of O and
fogy Lund Ui y and Skane Unf ity Hospital, Lund, Sweden. 3Department of
ics, Faculty of and Heaith United Arab i L ity, Al-Ain, LAE
d: Subclinical my dial injury has been reported in newborns with fetal weight below 2

ﬂandard dewauons for the gestational age.

Objectives: The aim was to igal
and coronary flow (CF)

whether impaired i ine growth affects cardiac function

Methedology: Seventeen newborns with impaired infrauterine growth and fifteen age-matched healthy
contrals were enralled in the study, Fetal growth was assessed by fetometry, Doppler velocimetry of
the umbilical artery and matemal uterine arteries blood flow was assessed. Cardiac function and left
anterior descending artery (LAD) coronary flow were measured by transthoracic Doppler
echocardiography at one week of age.

Results: Their mean growth deviation from nomal was -2 5¢ 0.2 The left ventricular mass and left
ventricular shortening fraction was similar in patients and controls. The mean LAD diameter was
0.98+0.1 mm in patients and 0.840.1 in controls, p=0.002. LAD flow velocity time integral (VTIymin
correlated with left ventricular mass (R = 0.46, p=0.0001) and with mitral peak E-wave velocity (R =
0.74, p<0.01). Impaired intrauterine growth was associated with increased peak flow velocity in diastole
34.5¢4 cmiz and 1948 cmy's in controls, p = 0.0001 as well as increased CF 37+7.3 mi/min; in controls
8.2+3.0 mlimin, p = 0.001.

Conclusion: Coronary flow is significantly increased in necnates with impaired intrauterine growth.
However, their LV mass and systolic and diastolic functions remain normal, The dlinical significance of
the increase of CF is unclear but it might lead to a decreased caranary flow reserve,

061

CARDIOPULMONARY EXERCISE TESTING IN ADULTS AFTER REPAIR OF TETRALOGY OF
FALLOT

Jasvinder Kaur, Geetha lioc, Mazeni Alwi, Hasri Samion, Haifa Abdul Latiff, Khairul Faezah,
Choo Kok Kuan, Thavarasa N.
Dep af f Cardiclogy, Institute Jantung Negara, Kuala Lumpur, Malaysia.

Background: Tetralogy of Fallat is the most comman cyanctic congenital heart disease with an
incidence of 0.5 per 1000 live births, Adult survivors with tetralogy of Fallat (TOF) constitute a growing
population with congenital heart disease Therefare, adults with total correction of tetralogy of Fallot
({TOF) may have impaired exercise capacity associated with impaired right heart function and
pulmmary regurgitation. Many of these patients maybe asymplomatic. New York Heart Asscclation

1is just a of their quality of life. Cardicpulmonary exercise testing
instead prmrldes assessmenl of the integrative exercise responses involving the pulmonary,
f P LT psy ical and skeletal systems.
Objecti The ¥ te were studied in a group of patients past repair of

tetralagy of Fallot to assess relations between ventilation, exercise capacity and right ventricuiar

on. We also ded their post-op such as pulmanary regurgitation,
reﬂdual or recurrent right \rerllncular outflow tract cbstruction, right ventricular dilatation, reoperation
and persistent atrial or ventricular arrhythmias

Methodology: 58 patients were studied retrospectively between 1983 and 2010, and campared with
31 healthy controls. All were in New York Heart Association class 1.90 % of the patients had free flaw
pulmenary regurgitation, Subsequently, thirteen patients needed pulmenary valve replacement for
savere pulmonary regurgitation. QRS duration was measured from electrocardiogram. The presence af
right ventricular dilatation and significant free flow pulmanary regurgitation was recorded on
transthoracic echocardiography. Cardicpulmonary exercise testing was performed with a treadmill
using STEEP protocol. V02 max, breathing reserve and respiratory quotient was recorded.

Results: 26 patients were males, the mean age was 23 +/- 8 years. The QRS duration was 142 /- 25
ms, and did nat precipitate arrhythmias. The mean V02 max was reduced at 20.3 +/- 8.3 mlkg/min,
compared to the controls. All patients had a good heart rate and blood pressure response. The mean
respiratory exchange ratio was 0.81. However, the breathing reserve was increased in the Fallot group
(54.2). There was statistical significance between the Fallot group and the normal controls for body
mass index, V02 max, resting expiratory ratio, breathing reserve and QRS duration with a p value of <
0.0001, There was no difference in the V02 max or il to bebtween the group of
patients with no Imaonary regurgitation and the rest of the pafients. Similarty, there was
no correlation between cardiothoracic ratio and either exercise perfarmance ar ventilator responsa to
axercise.

Conclusions: Cardiopulmonary exercise testing has become an important tool to evaluate exercise
capacity and predict outcome in patients with heart failure and other cardiac conditions. Qur study
shows that the exercise capacity in adults after repair of tetralogy of Fallot is significantly reduced We
have also Imked Ihese parameters with the associated echocardiographic features and

alec istics. These findings will clearly influence the timing for early intervention
and pulmnnary \raNE implantation.

062

ABNORMAL VENTILATORY RESPONSE TO EXERCISE IN ADULTS WITH CONGENITAL HEART
DISEASE RELATES TO PULMONARY HYPERTENSION AND PREDICTS QUALITY OF LIFE
Jasvinder Kaur, Geetha Kandavelloo, Mazeni Alwi, Hasri Samion, Haifa Abdul Latiff, Choo Kok Kuan,
Khairul Faezah, Thavarasa N.
o of Paeadiatric Ci

. National Heart institute, Kuala Lumpur, Malaysta.

Background: Adults with congenital heart disease constitute a growing population that require life long
tertiary care. 5 - 10 % of them develop pulmanary hypertension, owing to increased sheer stress and
circumferential stretch induced by increased pulmonary bleod flow, leading to endothelial dysfunction

and prog vascular delling, in cardiac defects with left to right shunting. These patients have
a higher murbcdll)' over| medium and long term compared with healthy |ru:i\r|duas of similar
phic ch ics. Therefore, develop of risk if would permit

resources to be directed to these group cf patients v-hu are at greatest risk Caldlupulmunary exercise
lasnng [CF'E‘I‘J pruwdss it of the | responsas invalving the ¥,

| and skeletal system. Itis an important step in pulmaonary arterial
hypertension slaglng and subsequent clinical follow up.

Objectives: The aim of our study was to evaluate objective exercise capacity in a cohart of patients
with adult congenital heart disease who had pulmenary hypertension, clarify the correlates of exercise
capacity in these patients and to investigate whether the degree of objective exercise intolerance has
prognastic implications.

Metheds: All cardiopulmanary tests done at the National Heart Institute in adults with atrial septal
defect (ASD), ventricular septal defect (VSD) and patent ductus arteriosus (FDA) with pulmonary
hypertension between May 2005 and June 2010 were analysed retrospectively. CPET was performed
on a freadmill using the STEEP protocol. Ventilation, oxygen uptake and carbon dioxide production
were measured. The presence of pulmanary hypertension was recorded on the basis of doppler
echocardiography andior cardiac cath ion data ing to current guideli New York Heart
Association (NYHA) functional class was determined by the patients' self-reported symptoms befare
exercise, Deterioration in functional class was recorded.

Results: Data were obtained from 60 patients with pulmonary hypertension. The underying cardiac
lesions were ASD in 39 patients, VSO in 10 and PDA in 11 respectively. Their mean age was 33 +/- 14
years. They were compared with 31 healthy matched controls. 65.9 % of them were in functional class |
and 34,1 % in class ||, Cyanosis was present in 10 %. The mean V02 max was 13.6 +/- 4.2 mlfkg/min
in patients with ASD, 17.3 +/- 3.5 In V5D and 14.1 +/~ 3.5 ml'ka/min in patients with PDA, compared to
the healthy controls that had a mean V02 max of 28,6 +/- 7.4 mikg/min. The significant corelates of
W02 max were NYHA class, heart rate reserve, peak systolic blood pressure, peak heart rate and
respiratory exchange ratio. V02 max was significantly different amongst the cardiac defects for patients
in NYHA class |. Cyanctic and non-cyanotic patients had an RER < 1.0. 15 patients experienced
deterioration,

Conclusion: Extensive comprehension of pulmanary hyp ion requires it of detailed
parameters, CPET provides a holistic approach for functional dass evaluation of these patients. Dur
study demonstrated that patients with pulmonary hyp ion and is have dep

capacity . Therefore, strong efforts are needed to promate the use of CPET in clinical and research

satting .

063

UNIQUE FEATURES OF NON-COMPACTION OF THE VENTRICULAR MYOCARDIUM IN
CHILDREN

Sulafa Khalid M All

Sudan Heart Centre

Background: Nen-compaction of the ventricular myocardium (NCWVM} is an under-diasgnosed
cardicmyopathy.

Objectives: To describe the dinical and echocardiographic features of NCVM in Arab and African
patients.

Methods: Patients diagnosed with NCWM at the King Abdulaziz Cardiac Centre, Riyadh, KSA from
January 2000 to July 2004 and at the SudanHeart Centre from August 2004 to July 2007 were included

Results: Fifty-two patients with NCVM were idenfified (22 per10000echocardiograms). Patients were
divided into three groups, namely, group 1: isolated NCVM (21 patients),group 2: NCVM associated
with heart HD) (26 and group 3. NCVM associated with mitral
regurgitation (MR} (seven patients).Group 1 included 14 females and four males. Five patients (27%)
had a positive family history with a letha loutcome in five ather siblings; 14 patients (76%) presanted
with myocardial dysfunction and twe had left ventricle thrombus. Group 2 included CHD; the most
commen pathologies were ventricular septal defects (VSD), pulmenary and tricuspid atresia and
hypoplastic left heart syndrome. Sixteen pauenls (61%) had myncardual dysruncnnn seven had surgical
repair/palliation, and four (80%) developed serious post-op i Group 3
saven patients with MR associated with deformity of the anterior mitral leaflet and malcoaptation.
Myocardial function was preserved in all patients with this pathology. In four patients of the whole
cohort there was clinical as well as echocardiographic improvement In two patients, left ventricular
hypertrophy was noted. There were significantly mare females in the group with isclated NCWVM than in
the group with associated CHD (p = 0.03, odds ratio = 4.2, 95% Cl = 0.528716.1).

Conclusion: We presented the largest series of NCVM in our area, and found it to be not as rare as
was thought, with females being more affected. Spontaneous improvement and left ventricular
hypertrophy were unique features, and mitral valve deformity leading to MR was an establishad
association.
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A RETROSPECTIVE STUDY OF PREVALENCE OF ATRIAL FIERILLATION/FLUTTER IN
PATIENTS ADMITTED WITH STROKE

K. H. Chee, Y. K Teh

Cardiology Unit, D of Medicine, University of Malaya

Introduction: Afrial fibrillation (AF) is an impartant and independent risk factor for stroke. Compared
with the general population, AF increased the risk of stroke in both men (relative risk 2.4) and women

P2

THE EFFECT OF RIGHT VENTRICULAR OUTFLOW TRACT SEPTAL PACING VERSUS RIGHT
VENTRICULAR APICAL PACING ON THE LEFT VENTRICULAR FUNCTION IN PATIENTS WITH
SYMPTOMATIC BRADYCARDIA: A METAANALYSIS

Gertie May B. Plameras,M.D., Maureen V. Valentin M.D., Jo-Anne Ponce M.D., Marcellus Francis
Ramirez M.D.

Section of Cardiology, University of Santo Tomas

{relative nsk 3.0). In a previous study performed by Dulli et al {2003) among 1061 patients
with ischemic stroke, 20.2% was found to have atrial fibrillation. In addition to that, bedridden state was
mare common with stroke associated with atrial fibrillation compared to stroke patients without atrial
fibrillation.

Objective: To study the prevalence of atrial fibrillationflutter among patients admitted with stroke.

Meth logy: We ia P study of patients admitted to University of Malaya
Medical Centre (UMMC) with the diagnosis of stroke (ischemic and/or haemorhage). Patients' records
were retrieved to look for the presence of atrial fibrillationflutter. Related information including patients’
demagraphic data, clinical features and treatment were collected. We then performed descriptive
analysis using statistical package.

Result: A total of 208 stroke patients were admitted to UMMC from 12t January 2009 to 31st June
20049. Twenty two (10.6%) patients were found to have atrial fibrillation or flutter (AF), of which there
were 12 male patienis (54.5%) and 10 female patients (45, 5%). Associated medical condifions amang
these patients with AF were diabetes mellitus {40.9%), ischemic heart disease (27.3%) and
hypertension (22.7%). Mean age of siroke patients with AF were 71.0+10.3 years old while patients
without AF were younger (638 +12.2 years old). Patients with AF suffered from ischemic stroke (19
patients, 86.4%) mainly, followed by mixed ischemic-haemarrhagic (2 patients, 9.1%). None of these
AF patients suffered from haemorrhagic stroke. Qutcome for the stroke patients with AF was also found
o be less favourable compared with those without AF. Death among patients with AF and without AF
were 27.3% (6 patients) and 9.7% (18 patients) respectively. The frequency of bedridden state was
37.5% in patients with AF, compared to 10.5% in patients without AF (p < 0.0005)

Conclusion: The prevalence of AF among stroke patients in UMMC is 10.6%. Most the AF patients
suffered from ischemic stroke. The AF patients have higher mortality rate. Bedridden state were mare
frequent among these patients, too.

d: Right i apex(RVA) was the traditional site for i lead

Howevet reparts showed that this site had been associated with abnormal ventricular depolarlzatlon
that can lead to adverse outcomes, particularly decrease in left ventricular (LV) function. An alternate
site, the right ventricular outflow tract{RVOT) septum was observed to have a more physiclogic pattermn
of depolarization resulting to better outcomes,

Objective: The purpose of this metaanalysis is to compare the left ventricular gjection fraction(LVEF) in
RWA and RVOT septal pacing among patients with symptomatic bradycardia with and without atrial
fibrillation(AF ).

Methodology: We performed a systematic literature search of randomized controlled trials comparing
the LVEF of patients wha underwent RVOT septal pacing with RVA pacing(contral). The mean ejection
fraction was analyzed using Review Manager(REVMAN) Software Version 5.0 as continuous variables,

Results: A total of & randomized, controlled trials were included in the final analysis. Two sets of
analysis were done, one group compesad of 3 studies invelving patients with symptomatic bradycardia
withaut atral fibrillation (AF) and the ather group compased of 3 studies with symptomatic bradycardia
and AF. The first group included a total of 221 patients who underwent permanent pacemaker
implantation{PPI). There was a significantly higher LVEF after 1-Tyears of follow-up in the RVOT
pacing group [mean diference (85% C1) 2.12 (0.04, 4.32), p=0.05]. The second group included a tatal
of 136 patients with symptomatic bradycardia and AF who underwvent PPI. There was also a significant
difference in the LVEF after 3-24 months of follow up favaoring the RVOT septal pacing. [mean
difference (85% CI) 4.40 (0.78-8.0), p=0.02] When all the & studies were analyzed, result showed that
there was a significant difference in the LVEF favoring RVOT septal groups [mean difference (85% CI)
3.41(0.78, 6.08), p=0.01]. However, there was na significant difference betwean the RVOT septal and
RVA groups in terms of the incidence of heart failure.

Conclusion: RVOT septal pacing resulted in a significantly higher LVEF compared to RVA pacing in
patients with symptematic bradycardia with and without AF.

P3

CIRCADIAN ARRHYTHMIAS VARIATION IN PATIENTS WITH ISCHAEMIC CARDIOMYOPATHY
OF EJECTION FRACTION < 35%

Khiew NZ Tan 5K, Chua 5K, Cham YL, Yew KL, N Hanim MA, S Asri, Chang BC, Alan FYY, Ong TK,
Sim KH.

Sarawak General Hospital Heart Centre.

Background: Patients with poor left ventricular ejection fraction (PLVEF, defined LVEF<35%) is known
to be asscciated with a diumnal surge of plasma catecholamine level. Elevated levels of plasma
catecholamines are associated with supra-ventricular (SVA) and ventricular arrhythmias (VA), The
redationship between PLVEF with SVA and VA has not yet been established.

Objective: To pare the g ry frequency of cardiac arrhythmias, characterised by SVA and VA,
in patients with PLVEF with patients with preserved LVEF (LVEF=55%)

Methology: Records of 1288 patients underwent both transthoracic echocardiography (TTE) and 24-
hour Holter ECG recording {24HER) were obtained. Patients were divided into two groups, age and
gender matched, Group A were patients with PLVEF (n=80) and Group B with preserved LVEF (n=68).
24HER were assessed for SVA and VA, and circadian patterns were assessed by dividing a 24-hour
period into quarterly intervals. Results from the 24HER were compared between both groups.

Results: 80 patients were analyzed (Mean age 68.19 +/- 12.08, n (female) = 18, n (male) = 62).
Patients with heart failure LVEF < 35% had significantly more daytime and noctumal episcdes of supra-
ventricular and ventricular arrhythmias than the contral groups (p < 0.001). However, patients with
LVEF = 35% had significantly more supra-ventricular and ventricular arrhythmias between 0600-1200
interval pericds as compared to other quarterly interval of the day, Premature afrial ectopics, atnal
fibrillation and WPE were significantly mare as compared to other arrhythmic events (742 30 +/- 255,23,
10786.11 +/- 3848 23 and 892,11 +/- 257.00, p < 0.05). However, there was no statistical significance
increasa in the total number of supra-ventricular as compared to the ventricular events (p = 0.134) and
neither of these twa events had ci i ion | 'S Co ion, Rs = 0.546).

Conclusion: Comparad with patients with preserved LVEF, patients with PLVEF demonstrated
significantly more SVA and CA, in particular, during the merning quarterly interval. This could be due to
an imbalance in the circadian neurchormaonal cycle. Further sfudies need to be conducted to ascertain
the significance of this finding, and could result in a treatment strategy that could reduce clinical events
associated with this phenomena.

P4

EFFECTS OF ATRIOVENTRICULAR NODE ABLATION IN PATIENTS WITH CHRONIC ATRIAL
FIBRILLATION CANDIDATE FOR CARDIAC RESYNCHRONIZATION THERAPY.
Ataallah Baghezadeh, MD1. Mansoor MoghaddamQ MD. Maryam Mashkani Farahani MD.3

k[ of F ker and El whysiclogy, Imam Khomedni Hospital comples, Tanran
University of Medical Sciences, Tehran, Iran. 20 of and

Shariali Hospital, Tetran Universily of Medical Scaenoss Tehran, iran. SanadmenJ'o(

Ech diography, Baghiyatallah Hospital. Baghiyataliah Ui ity of Medical S . Tehran, iran.
Objectives: Cardiac ization therapy (CRT) is an important advance for the treatment of end-

-stage heart failure [HF} The aims of this study were (i} to assess the climcal benefit of CRT in patients
with Afrial Fibrillation {AF} and (i) to evaluate the impact of Atrioventricular junctional (AV.J) ablation an
the outcome of AF patients undergoing CRT.

Method: A tatal of BB permaneant AF patients were included in this prospective study and CRT
Implantation was done. The patients randimized in 2 groups, 34 Patients received optimized medication
to control ventricular rate and other 34 patients who undsrwent an AVJ ablation and were followed up
for 21 £ 11 menths, Clinical | ters and phic parameters were compared &t baseline
and after a fallow-up of 1 and & months after procedure and every 8 months thereafter. Patients were
evaluated for the cccumence of cardiac death, hospitalization for HF, and resp ess to CRT
(survival with improvement of 1 New York Heart Association (NYHA) class at 6 manths).

Results: Although EF and NYHA class was improved with marginal significance, QRS duration and
severity of Mitral Regurgitation was not significantly changed in Medical Therapy group but all nf these
parameters were significantly improved in AVJ ablation group. Although the dinical cf was
somewhat improved in both groups after CRT implantaiton, the improvement was much higher in AVN
ablation graup.

Conclusion: Beneficial effects of CRT could be noticed in a significant number of AF patients,
therefore these patients should nat be excluded from CRT implantations. AF without AV ablation was
an independent predi of hospital issions and aveness to CRT. Performing AV
ablation in AF patients undergoing CRT seems crucial fo aﬂam maximal clinical benefit,
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PLACING RIGHT VENTRICLE PACING LEAD AT ALTERNATIVE SITE FOR PERMANENT
PACEMAKER AMONG PATIENTS IN HOSPITAL SERDANG, MALAYSIA

Anak Nyadong Juliana, Md Zamr & Rahman

Cardiology Dep . Hospital g, Mal

Background: Alternative site pacing for has been shown to reduce future chronic atrial fibrllation
occurrence in patients with sick sinus syndrome. Persistent long term right ventricle pacing can be
associated with negative ventricle remadelling and risk of heart failure, There is however a leaming
curve fo place the right ventricle lead at an alternate site.

Objective: Pacemaker implants were started since 2006 in Hospital Serdang, Malaysia. Implanters
started to attempt implanting right ventricle (RV} pacing lead at alternative site. The objective is to
review the placement of RV lead at the right ventricle outflow tract (RVOT) against traditicnal RV apex
(RVA) pacing for permanent pacemaker implants in Hospital Serdang.

Method: This is an all comer registry. All single and dual it

P&

SAFETY AND EFFICACY OF MRI SAFE DEVICE IN OUR COHORT
Nonr Asylhun 8, Zunida A, Tay G5, Surinder K, Hasri 5, Azlan H, Razali O
whystalogy Unit, Dy of Ca, qy, Institut Jantung Negara

netic imaging (MRI} has become an increasingly useful imaging modality
In the field of cardiclogy. Unfortunately, MR is contraindicated in patients with permanent pacemaker
and implantable cardioverter defibrillator. An advance in device technology has led to the availability of
implantable devices which is MRI compatible.

Aim: To compare the lead pacing parameters stability at implant and short term follow up for MRI safe
device. To shaw the safety and efficacy in device implanting of this new system.

Method: Total 31 patients MRI compatible device and 535 standard device patients as a conirol group
included in this study. The stability of pacing leads parameter; sensing, impedance and threshold are

implants from January 2008 until December 2010 were screened. Only patients who needed a new RV
lead were included. Attempts were made to place the RV lead at alternative site in right venfricle
autflow tract (RVOT) but the final position is at the implanter's discrefion with the best pacing
parameters. Final pasition of RV lead site was recorded. Acute complications looked for and recorded
were acute lead dislodgement before discharge and detericriated pacing parameters at 1 month follow
up.

Result: During the periad, 220 procedures were included. A total of 220 patients. 111 of the patient
were females and 109 were males. By race distribution, Malays numbered 108, Chinese were 81 and
Indians were 53. Age distribution was between 23 to 94 years old (mean=66 + 18 years). Year by year,
in 2006 RVA pacing was 7 and RVOT pacing was 3 {total 10 implants). For 2007 RVA pacing was 42
and RVOT pacing was 6 (fotal 48 implants). For 2008 RVA pacing was 22 and RVOT pacing was 18
{tetal 40 implants). For 2008 RVA pacing was 3 and RVOT pacing was 61 (total 64 implants). For 2010
RvA pecmg was nane and RVOT pacing was 53 No acute lead dislodgement and no acute

i ion of pacing were

Conclusion: There is a leaming curve to place RV lead at alternative site but it is achievable. No acute
lead dislodgement or acute deterioration of pacing parameters cocurred in our study.

pared from implant up to 1 year follow up. The time duration at implant is compared between a
standard and MRI compatible dual chamber device,

Result; All pacing leads parameter including sensing, impedance and threshold were compared with
MRI compatible devices shows no significant difference from implant to 1 year follow up. No significant
uiﬂ'sranoe zaen in procadure time for both group of patient. Out of 31 anly 6% had complication

lving a lead disl pared to 4% lead di in cur historical control implant
group. Two of the MRI compatible device patients had undergone MR without any resatting of
parameter.

Conclusion: Pacing parameters are stable at implant and short term follow up. No difference in
procedure time, hence no leaming curve is needed for implanting this totally new MRI compatible leads
and system. MR compatible devices are safe to use.

P7

DUAL-CHAMBER PACEMAKER LEAD IMPLANTATION VIA THE PERSISTENT LEFT SUPERIOR
VENA CAVA

Tieh Siaw Cheng® MD{UKM), MRCP(UK); Leang Weng San* MD{UKM), MRCP{UK), MMED{NUS),
Lu Hou Tee* MD{USM), MRCP(LIK): Paul Ling Kah Hing** B MED SCI(HON), MBBS(UK), MRCP{UK),
AMMAL), FNHAM, FRCP{EDIN}; Liew Chee Khoon® MEES(Melbourne), MRCP{UK), FNHAM
*Hospital Sultanah Aminah Johor Bahru **Monash University, Johor Bahru

Background: Persistent left superior vena cava (PLSVC) i a very rare and yet the most commanly
described thoracic vencus anomaly, with a prevalence of 0.3-0.5% in general population. Besides its
association with congenital anomalies, it is also associated with disturbances of cardiac rhythm,
nmpulsa formation and conduction. PLSVC iz often incidentally discovered during central venaous line
k I or cardiopulmonary bypass, where it may
cause technical difficulties and life-threatening complications. Here we present a case that highlights
the practical implications of PLSVC,

L, i electr

Case F A sixty-nine-y Id man p with ic Sick Sinus Sy . He
was decided for dual-chamber rate-adaptive 1. PLSVC was incidentally
discovered during t oUS P of via left i Poi 1 when the lead toak

an unusual left-sided downward course. PLEVC was demonsirated by venogram which showed the
drainage via the coronary sinus and into the right atrium. The challenge encountered was the length of
the ventricle pacing lead, which was just of adequate length. The stylette also had to be curved ina
way that the ventricular lead could be directed to the right veniricular apex. The atrium electrode was
successfully placed at the right atrium appendage.

Discussion: PLSVC is the commonest venous anomaly of the thorax and drains into the right atrium
via the coronary sinus. It results when the left superior cardinal vein caudal to the innominate vein fails
fo regress, Transthoracic echocardiography may reveal a dilated coronary sinus in which the diagnasis
can be confirmed with saline contrast echocardiography. A right-sided approach is recommended after
a right supericr vena cava draining into right atrium is confirmed, if cne encounters poor handling
through caranary sinus.

Conclusion: Presence of PLSVC can complicate the positioning of left-sided pacemaker and

fi leads. C: gist and eritical care physicians must be aware af PLSVC
whenever a guide wire, a catheter or electrode inserted via left subclavian takes an abnomal course.
The knewledge of this unusual thoracic venous anomaly may prove to be of value for ather specialties.

cardiover
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PREVALENCE OF ATHEROSCLEROTIC DISEASE IN ASIAN SUBJECTS NOT ON LIPID
LOWERING AGENTS, BUT WITH AT LEAST TWO CVD RISK FACTORS.

Oh BH 1, Nijasri C. Suwanwel 2, Kaligis RWM 3, Lee TH 4, Nguyen LV 5, Sim KH &, Punzalan FE 7,
Wang ¥ 8.

1Department of Intermal Medicine, S‘sam‘NarJn\rraf University College of Medicing, Seoul, Korea;
20 of Medicine, Ci L Thailand, Cardlia
Center, Harapan Kita, Indonesia; 4Department o!hbumhgy Chang Gung Memarial Hospital, Linkou
Medx:ai Canter, Tawvan S\etnam Namnaf Haart Instiiule, Vietnam, 6Sarawak General Hospital,
Malaysia: TUniversity of the F : 8Beijing Tiantan Hospital Affiliated to Capital
Medical University, Chma

Background: Increased carctid intima media thickness (CIMT) is a marker of atherosclercsis and is

i with i di lar disease (CVD). The primary objective of the study was to
obtain the distribution of measurements of CIMT in Asian individuals with at least 2 or more CVD risk
factors, but not on any lipid-lowering agents.

Methods: A multi-centre, cross-sectional study was conducted in 8 Asian countries involving 2627
subjects of which 2528 (mean age (+5D): 55.1(29.0) yrs. 57.8% male, 75.2% hypertensive, 38 6%
smoker, 55 6% abdominal obesity and B% diabetic) were included for analysis. The descriptive
statistics of mean-max CIMT were presented by subgroups constructed based on demaographic
vanables of categerical type, CVD risk factors, CVD risk equivalents and metabelic syndrome.
Univariate and multivanate linear regressions were used to evaluate the effect of these variables on
mean-max CIMT.

Results: A statistical significant difference (p < 0.0001) in mean-max CIMT values was seen in
different countries with Taiwan having maximum (0926 mm) and Thailand (0.765 mm) having
minimum value. Another factor that showed a difference more than 0.1 mm in mean-max CIMT was
age group (p < 0.0001, < 40 yre: 0.688 mm. 40-54 yrs: 0.815 mm and 55-70 yre: 0.880 mm). Mean-
max CIMT was found to be positively correlated with age (r= 0.357, p < 0.0001), sitting SBP (mmHg) (r
= 0,194, p < 0,0001) and other variables, and negatively correlated with HDL-C (mgldL) (r = -0.087, p <
0.0001).

Conclusions: The mean-max CIMT values were found to be varying in different Asian countries and
the values correlated with age and clinical measurements. Measurement of CIMT can be utilized as an
initial risk it tool for athero: is as a part of primary prevention

This article was accepted: 29 October 2011

Corresponding Author: Secretariat, National Heart Association of Malaysia, c/o Heart House, First Floor, Medical Academies of Malaysia, 210 Jalan Tun
Razak, 50400 Kuala Lumpur, Malaysia

406

Email: secretariat@malaysianheart.org

Med ] Malaysia Vol 66 No 4 October 2011




Abstracts

National Heart Association of Malaysia

P10

REVEALING THE MORTALITY RATE BETWEEN DEVICE INTERVENTIONS AND OPTIMAL
MEDICAL THERAPY - IUN REGISTRY
Sheikh MN, Rosila R, Razali O, Tay GS, Intan 5, David C.

Background: Heart failure syndromes cause mortality annually in Malaysia. CRT is an established
treatment for patients with advance heart failure. With 1IN registry, it could help to identify the
pragnosis for martality amongst heart failure patients sither with medications or device interventions.

Objective: To distinguish the mortality rate between Heart Failure patient on optimal medical therapy
and devics intervention (CRT)

Methodology: This study enrolled 265 patients (42 6% with interventions device — CRT registry &
57.4% with optimal medical therapy — heart failure registry}. The data is collected based on the
following criteria EF <35%, Ischemic group & QRS duration (<120 ms, =120ms), the mortality rates
were compared by Kaplan Meier curve between the two groups with clinical fallow-up until 20 months.

Results; Among the optimal medication therapy group, 30 (18.7%) patients died while there were
10(8.8%) death among the CRT group.

Ischemic and QRS duration ameng the optimal medical therapy group has poorer outcome with higher
mortality (p = 0.002)

On the other hand, in the CRT group, neither the Ischemic nor QRS duration demonstrated any
significant difference in mortality. However, the Kaplan Meler curve shows a stable survival trend and
lenger life span

Conclusions: This registry over a 2 year period demonstrates that the Ischemic and QRS duration are
factors that shows higher mortality rate among the optimal medical therapy group.

P11

Tako-Tsubo Cardiomyopathy- A Great Mimick to Acute ST-
Leong Weng San* MD{UKM), MRCP(UK), MMED(NUS). Tieh SC* MD{UKM), MRCP{UK). Benjamin
Leo CL *MBBCH(Ireland), MRCP{UK), Lu HT *MD{USM), MRCP(UK): Paul Ling KH **MBBES(UK),
FRCP (Edinburgh), FNHAM; Liew Chee Khaon® MBES (MELBOURNE), MRCP{UK), FNHAM;

* Hospital Suttanah Aminah, Johor Bahru, Malaysia ** Monash University Johor Bahru, Malaysia

We report an elderly lady with underlying diabetes and N pi d to us with acute onset
of angina following an acute febrile iliness.

The patient initially presented to us for sudden onsst of central chest pain after few days history of
fever, chills, and dysuria. Initial ECG on presentation showed non specific T wave inversion over V2-
WB, which resolved following initial g t with antiangina therapy and anti llant. We had
her as having unstable angina.

However, her angina never resalved. Subsequent ECG showed evalving ischemic changes with
deepening of T wave inversion. On day 2 of admission, she developed ancther episode of angina,
where ECG showed ST segment elevation over lead |, Il, AVL, V2-VE.

She was hypotensive requiring inofropic support but she was clinically not in heart failure. We proceed
with coronary angiogram which surprisingly showed normal left and right coronary artery. There was no
evidence of dissection or thrembus to explain the ECG changes.

We proceed with left veniriculogram which showed apical wall hypokinesia (apical ballooning), with
ajection fraction of 40%. Our impression at that paint was stress cardiomyopathy (takotsuba
cardiomyopathy), and we treated her medically with anticoagulant and dual antip . In view of
persistent chest pain and hypotensive, we investigated for endocrinopathy, where we had excluded
thyroid disease and addison disease.

Following few days of observation and treatment for her urinary tract infection, she gradually recovered
and managed to wean off inctropic support. She was discharged well after 1 week. Follow up in
cardiclogy clinic, she was asymptomatic with improvement of left ventricular function.

This case illustrate tako-tsubo cardiomyopathy as a possible diagnesis to consider in patient with ECG
criteria of acute 5T segment elevation myocardial infarction but normal coronary artery.
Echocardiogram and coronary anglogram is the key for diagnasis of this group of lliness.

P12

SERUM LEVELS AND GENETIC EXPRESSION OF THE PLATELET ACTIVATION BIOMARKER P-
SELECTIN IN PATIENTS IN THE EARLY PHASE OF ACUTE CORONARY SYNDROME AND
RELATIONSHIP WITH IN-HOSPITAL OUTCOMES

Alan Fong Yean Yip1,3, Tiong WN2 4, Chan HC3, Nariman 53, Chia BY3, Ong TK1, Chang BC1,
Wee CC2. Nor Hanim MA1. Chua SK1, Tan SK1, Cham ¥L1, Khiew NZ1, Tay 5P, Lau KB4, Sim
UHS, Sim KH1

1. Dep of Cardiclogy, k General Hospital 2. Clinical Research Centre, Sarawak General
Hospital 3. Emergency and Trauma Department, Sarawak General Hospital 4. Department of
Pathology, Sarawak General Hospital 5. Facully of Resource Scnsnce and Tecnnorogy Urniversity
Malaysi: 6. Faculty of Medicine and Health Sci u ity M

Background: Platelet activation, a critical step in thrombogenesis, is evident during acute coronary
syndrome [ACS). While P-selectin (PSel) is a validated bomarker of platelet activation, its actual serum
levels, and its genetic expression has not been conclusively established in a young, multi-ethnic
Malaysian population with ACS.

Objective: To establish serum PSel levels (ser-PSel) and PSel gene expression (GE) levels in the
early phase of ACS, and their relationship with in-hospital oufcomes.

Methodology: 22 cansecutive patients admitted with ACS before being established an antithrombotic
therapy had venous blocd extracted within 30 minutes of admission. 28 patients, with documented non-
occlusive coronary artery disease and did not have a prior ACS event, formed the control group. Cnly
14 patients in the ACS, and 8 patients in the contral group had sufficient RNA quality for GE analysis
Ser-PSel levels were cbtained using ELISA and PSel GE was determined using real-time quantitative
PCR method

Results: The mean ages of patients in the ACS and control groups were 55.2410.4 vs 53.5¢8.4 years.
Of the ACS group, 77.23% had STEMI, 18.2% NSTEMI and 4.5% Unstable angina. There was no
significant difference in ser-PSel levels between ACS and Control groups (B5.2 £ 208 vs 71.3£250
ng/ml, p = 0.083). There was no significant difference in PSel GE levels between ACS and Control
groups [493.8 (79.6-3139.4) vs 392.1 (147 4-1687 B) arbitrary value, p= 0.826]. There was no
relationship between ser-PSel levels with chest pain duration (/= -0.188, p= 0.519) nor serum CK-MB
levels (r= -0.415, p= 0.140), and no relationship between PSel GE expression levels with chest pain
duration (= 0.188, p= 0.585) nor serum CK-ME levels (r= -0.314, p= 0.274). There was no relationship
betwean ser-PSel and PSel GE levels in both ACS and Control groups (r= 0.024, p= 0,935, = 0267,
p= 0.488; respectively). There was no relationship of ser-PSel and PSel GE levels with in-hospital
clinical outcomes,

Conclusion: There were no significant differences between both platelet activation and GE of PSel at
the early phase in ACS patients. This could indicate that significant, systemic, platelet activation
occurred later after index atherosclerotic plague rupture causing ACS.

P13

MICRO RNA IN THE MANIFESTATION OF LEFT VENTRICLE HYPERTROPHY IN HYPERTENSIVE
PATIENTS.

Soh Z.L. 1, Chee K.H.2, Wang CW. 1, and Wang C.M2,

1Dapartment of Malecular Medicing, Faculty of Mecl Ui ity of Malaya. 50603 Kuala Lumpur.
2D of icine, Faculfy of icine, Liniversity of Malaya, 50603 Kuala Lumpur.

Intreduction: MicroRNAs (miRNAs) are tiny non-coding RNA molecules, measuring from 19 to 23
nuclectides. They control gene expression either by rep ing mRNA ion or by activation of
mRNA degradation. MiR-133 and miR-155 have been shown to be down regulated whereas miR-185
up regulated during cardiac hypertraphy in animal studies.

Objective: The aim of this study is to observe the relationship of the levels of circulating miR-133, miR-
155 and miR-195, with the of cardiac hyp phy among human.

Methods: Hypertensive patients were recruited from hypertensive clinic while healthy volunteers were
recruited from advertiserment. After consent obtained, echocardiography were performed.
Subsequently, venous blood was cbiained. Total RNA was extracted from each of the blocd samples fo
generate cONA through reverse The cDNAS syr were itly used as

in real time quantitative PCR of miR-133, miR-155, and miR-195 with 185 rRNA as the
endogenous confral. Tagman probes of the micro RNA and 18s were used in the real fime reaction
The delta CT (cycle threshold) of the samples is subjected to statistical analysis to compare the
difference of miRNA expressions between the controls and patients.

Results: A total of 19 hypertensive patients and 11 healthy individuals were recruited for this study.
The mean age of the hypertensive group was 57 .6 years old (std. dev. 159102, range 23-82 years
old}. The mean age of the contral group was of 23.2 years old (std. dev. 0.40452, range 23-24 years
old}. On echocardicgraphy, the mean left ventricular mass was 165.8 g/m2 among hypertensive
patients and 104.7 g/m2 for control (p=0.0001), The expression levels of miR-133, miR-158 and miR-
185 were compared between the patient graup and contrel group. For the contral, the delta CT means
of miR-133, miR-155 and miR-195 are 16.715, 12.439, and 7.3131 respectively. The delta CT means
of miR-133, miR-155, and miR-195 of the hypertensive patienis are 15.979, 11.54, and 8. 7564
respectively. The expression levels of miR-195 (p=0.038) and miR-155 (p=0.01) are found to be
significantly upregulated in patients.

Conclusion: miR-185 and miR-155 are significantly upregulated in patients with left ventricular
hypertrophy secondary to hypertension.
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INCOMPLETE METABOLIC STABILIZATION AND ELECTROMECHANICAL FUNCTION OF
INFARCTED

Lucy Youngmin Eun1,2,3, Heesang Song3, Tae Geol Leed 5, Dae Won Moond 5, Dashee Hwangs,
Ki-Chul Hwang8, 9

1 Yonsei University Graduate Schoof of ZDivision of Pediatric Cardiology, Myangji Hospital
Carolic Center, Uit Health System 3Research Institute of Science of Aging,
Yansei University, Seouwl, Republic of Korea 4Center for Nanobio Convergence Ressarch, Karea
Research institute of Standards and Science, Daejeon 305-600, Korea SDepartment of Nano Surface
Secience, University of Sclence and Technology, Dasjeon 305-600, Korea, 6School of Inferdisciplinary
Biosci and Bi and Department of Chemical Engineering, POSTECH, Pahang 790-
784, Korea 8Cardiovascular Research Institute, Brain Korea 21 Project for Medical Sclence,
SSeverance Biomedical Science Institufe, Yonsel University College of Medicine, Seoul 120-752,
Republic of Korea

P15

SERUM NSE AND 51007 AND EVALUATION OF COGNITIVE FUNCTION IN POST-CABG
PATIENTS RECEIVING DEXMEDITOMIDINE SEDATION: A PILOT STUDY.

Intreduction: Neurcn specific enclase (NSE) and 51007 have proved to be promising candidates of
biomarkers for predicting neurclogical cutcome. Assessing these biomarkers may give a clear picture
on the effect of dexmeditomidine used as sedation for coronary artery bypass graft (CABG) towards
brain function. This study is a pilet study in Malaysia to determine the leved of serum biomarkers and
the immediate post-surgical neurc-cognitive cutcome of patients receiving dexmeditomidine (dex).

Objectives: The specific objective of our study was to determine the serum level of NSE and 51007 in
patients and evaluate cognitive functions using different battery in patients receiving dex and control
group.

Mesenchymal stem cells (MSCs) emerge as a greatly promising cell for clinical t of
ischemic heart and many clinical approaches using MSCs have being performed, However, the
therapeutic effects of mesenchymal stem cells (MSCs)-based therapy for dial inf: (M1

Methodelogy: The study was randomized controlled double blinded comparing dex sedation to
institutional's standard sedation. The study was approved by National Heart Institute's ethics

were reported inconsistent and the preventive effects, particularly, on arhythmic sudden deaths and
metabolic disarder after infarction remain controversial, even though maost results including clinical trials
and animal studies have shown modest improvement of left ventricular function and proved their
feasibility. Here we show that the quantified the benefits for reverse remodeling by mesenchymal stem
r_;ells in infarcted myocardium were limited, Ieadlng to a failure in achieving complete regeneration of

iy ium. Indeed, the histol | analysis showed that infarct size and interstitial flbrosis
induced by myocardial infarction were recovered significantly, but slightly, meaning most damages was
=till remaining. In addition, we observed also slight anti-apoplotic effects and antiinflammatory response
in MSCs-implanted regicn and insignificant alteration of cardiac functions, suggesting that naive MSCs
might not be the right call type in clinical settings for myocardial infarction. Furthermore, the profile of
=mall ions using TOF-SIMS showed that metabolic stabilization by the implantation of MSCs are not
significant compared to sham control. Therefore, these results indicate that pretreatment of MSCs is
needed far enhanu ng the benel"ls of MSCs. partculary, on arrhythmeogenicity and metabolic

bl in inf: L ds: cardiac | mesenchymal stem cells,

myocardial infarction, TOF SIMS

c i Patient were randomized in a 1:1 fashion into two study arms, group A (n:12) received
Infusion of dex and B (n:8) placebs. Screening of patient's neurocagnitive function prior selection is
done using mini-mental -stat i (MMSE). After of patients, the patients were
assessed via three different batteries ; digit span analysis, lstter number sequencing, and Rey auditory
verbal leaming test (RAVLT) presurgically and pestsurgically (within 24 hours). Samples for serum
biomarkers analyses were also taken presurgically and postsurgically. Analyses of serum biomarkers
were done using ELISA method. Due to the limitation of number of samples, all statistical analyses
were done using nonparametric test (Wilcoxon test).

Results: Showed that there was no significant difference between level of both serum blomarkers in
the dex group (p=0.001) . however there were significant differences between the biomarkers level in
the placebe group (p<0.001). Median values and interquartile range between bath groups were also
determined and the dex group revealed a lower median value for NSE and S1007 than the cantral
group [NSE dex group (median: 18,65, IQR: 12.85); NSE control group (median: 2547, IQR: 17.8) &
$1007 dex group (median: 157.73, 1QR: 137.7); §1007 contrad group (median: 249 45, 1QR: 199.95)]. All
three batteries analyses scoring scored pre-surgically and post-surgically in dex group results were not
significant (p=0.001); whereas there was significant difference befween the scoring scored for RAVLT
and letter number sequencing analyses in contrel group (p<0.001)

Conclusion: NSE and 51007 were biomarkers which strongly correlated with brain injury. Lower level
and low increment of these blomarkers with symphany of the neuro-cognitive assessment using three
different batteries in the dex group may suggest that dex promise a better cutcome in preserving
neurgcognitive function for patients undergone cabg. However, since this study is a pilot study, further
investigation is needed to conclude on this hypothesis.

P16

YOUNGER PATIENTS WITH STABLE CORONARY ARTERY DISEASE HAVE LOWER SERUM
EPAJAA RATIO

Kashiwase Kazunori, Akic Hirata, Mayu Mishia, Mitsutoshi Asai, Koushi Matsua, Yasunon Ueda,
Kazuhisa Kodama

Osaka Police Hospital, Japan

P17

RELATIONSHIP BETWEEN WHITE BLOOD CELL COUNT AND IN-HOSPITAL OUTCOMES IN
ACUTE CORONARY SYNDROME PATIENTS FROM THE MIDDLE EAST

Kadhim Sulaiman, FRCPI, FESCA, Ibrahim Al-Zakwani, PhD2,3, Prashanth Panduranga, MRCP1,
Jassim Al-Suwaidi, FACC4, Alawi A. Alsheikh-All, MD, MS5, Wael Al-Mahmeed, FRCPCS, Haitham
Amin, FRCPCT, Ahmed Al-Mutarreb, PhDE, Khalid AlHabib, FRCPCS, Jawad Al-Lawati, MPH10,
Mohammed Zubaid, FRCPC11

Background: It has been reported that serum EPAJAA ratic might be with cardio I
events, and the administration of EPA (omega-3 polyunsaturated fatty acids) lowers the risk, We need
1o identify a group of patients who have low EPAMAA ratio and wauld be most effectively treated by EPA
administration.

Objectives: To identify a group of patients who have low EPA [ AA ratio. METHOLOGY: Consecutive
patients {n=309) who ived scheduled coronary angiography were enrolled from April 2009 to
December 2008. We examined the assaciation between serum EPAIAA ratio and age, gender, body
mass index, triglyceride, HOL-ch , LDL-ct , fasting blood glucose, he-C reactive
pratein, and systolic/diastolic blood pressure

Results: Study patients were male in 222 (71%) patients; were 68 years old in average; and had mean
body mass index of 24.4, mean triglyceride of 150mg/dl, mean HDL-cholesterol of 49mg/dl, mean LDL-
chalesterol of 101mg/dl, mean fasting blood glucose of 128maldl, and mean hs-C reactive protein of
0.25mg/dl. The EPAJAA ratic was significantly and positively associated with age (p<0.01} but with no
ather parameters examined

Conclusion: The younger patients with stable coronary artery disease had the lower EPAIAA rafic,
Younger patients would be more effectively freated with EPA

1D of Ci logy, Royal Hospital, Muscal, Oman 2Department of Pharmacology & Clinical
Pharmacy. Sultan Qaboos University, Muscat, Oman 3Guif Health Research, Muscat, Oman 4Hamad
Medical C , Doha, Qatar Sinstitufe of Cardiac 5 Sheikh Khalifa Medical City, Abu
Dhabi, United Arab Emirates, and institute for Clinical Research and Health Policy Studies, Tufts
Medical Center and Tufts University School of Medicing, Boston, MA, USA. 6Sheikh Khaiifa Medical
City, Abu Dhabi, United Arab Emirates TMohammed Bin Khalifa Cardiac Center, Manama, Bahrain
BDepariment of Medicing, Sana'a Universilty, Sana'a, Yemen 9King Fahad Cardiac Centre, Callege of
Medicing, King Saud University Riyadh, Kingdom of Saudi Arabia 100, of Mo
Diseases Controd, Ministry of Health, Muscat, Oman 11Department of Medicine, Kuwait University,
Kuwait

Background: White blood cell (WBC) count is an inexpensive and widely available test that has not
been extensively utilized in clinical practice for its predictive ability, although studies have reported its
prognostic value as a predictor of short and long term adverse events and mortality following ACS.

Objective: To evaluate the iip between 1 WBC count and in-haspital outcomes in
pahenls with acute coronary syndrame (ACS) from the Middle East.

: Data were lyzed from 7,808 patients admitted to 65 hospitals in six Middle-
Eastern countries with the final diagnosis of ACS, as part of Gulf RACE {Registry of Acute Coronary
Events). Patients were divided inte four groups (G) according to their level of WEC count {x 1089/L) (G1:
<B6.00; GZ: 6.00-8.99; G3: 10.00-11.53; G4: 712.00). Analyses were conducted using univariate and
multivariate statistical techniques.

Results: The overall mean age of the cohort was 56 £ 12 years with the majority being males (76%).
After significant co-variate adjustment, higher WEBC count was associated with in-hospital cardiogenic
shock and mortality in ACS patients, Those in G4 were 68% more likely to have cardiogenic shack than
these in 51 (95% CI: 1.05-2.68; p=0.030) and G2 (odds ratio (OR), 2.02; 95% CI: 1.51-2.71; p=0.001).
With regards to mortality, those in G4 were 2.02 times (95% CI: 1.11-3.67; p=0.021) more likely to die
in hospital than those in G1. Furthermore, those in G4 were also B5% (95% CI: 1.17-2.32; p=0.004)
muore likely to die in hospital than those in G2.

Conclusion: Admission WEBC count is an independent risk factor of in-hospital cardiogenic shock and
mortality, in Middle Eastern ACS patients. Admission WBC counts need to be utilized more frequently
in ACS risk stratification. There may be a need for novel therapeutic agents targeting WBC's in ACS
patients to prevent worse outcomes.
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GAMMA DELTA TOCOTRIENOLS REDUCE HEPATIC TRIGLYCERIDE SYNTHESIS AND VLDL
SECRETION

Vanessa Lacuestal®, WN Yap1, Abelina Chent, 5H Lee1, YL Yap1

1Davas Life Science, Cardiovascular Research Laboratory, 16 Tuas South Sireel 5, Singapore 637795

Background: Dyslipidemia remains a primary constituent of metabolic syndrome, Achieving optimal
lipid parameters (cholesterol, triglycarides and lipoprotains) in dyslipidemic patients remain challenging
despite lifestyle modifications and lipid-lowering drugs. Recently, the mechanism of action for
tocotriencls (T3) to lower serum cholesterol was reported. However, it was unclear how T3 interferes
with the is and lipc M-+ fent of serum triglycarides,

Objectives: Presant work i the trigly | ing effects of T3 using liver cells,
hypercholesterclemic mice and human subjects.

P20

OVERVIEW OF POST ST ELEVATION MYOCARDIAL INFARCTION CARE IN SERDANG
HOSPITAL FOR THE YEAR 2010
Navaratnam R, Mahadevan G, Jalani R, Chong Y5, Abdul Ghapar AK, Yuscff MR,

Backg d: Thisis a spective study of the patients who presented to Hospital Serdang from 1
January 2010 to 31 December 2010 with acute myocardial infarction (STEMI). This also included
patients who p via the of Hospital Serdang and patients who were

transferred in from other centres. Our focus was on the post ST elevation myccardial inarction care and
management.

Objective: To observe the effectiveness of thrombolytic agent, appropriateness of follow up
angiography, optimization of medical therapy on discharge and number of days spent in the haspital for
patients who presented with ST elevation myccardial infarction.

Methodology: In vitra: HepG2 liver cells were used and the pratein expressions were i by
Western Blotings. In vive: Ldlr-/- mice was used and the lipid parameters were assayed using ELISA
kits. Clinical Trial: A double-blind, placebo-controlled siudy was conducted in hypercholesterclemic
patients from Takara Clinic (Japan). Fram the 40 initially recruited subjects, the top 50% (20 subjects)
with regards to sd-LDL were enrclled. The T3 group was given 120 mg T3 in 270 myg olive ail per day
while the placebo group received 4 caps of 300 mg olive oil per day. Supplementation was given for 8
weeks in both groups. Total cholesterol, LDL, HOL, triglyceride and lipoprotein fractions were assayed
at the start and end of the 8-week trial.

Results: In-vitro results demonstrated two modes of action. First, T3 suppress the upstream regulators
of lipid homecstasis genes (DGAT2, APOB100, SREBP1/2 and HMGCR) leading to the suppression of
friglycerides, cholesterol, VLDL and chylomicron biosyntheses. Second, T3 enhance LDL efflux thraugh

induction of LOLr exp ion. Results from of LDLr-deficient mice fed with 1mg/day T3 for
ane-manth show 28%, 19% reduction in and triglycende levels respectively, whereas HDL-
cholesterol level was unaltered. In our human clinical trial, serum triglycerides were significantly
lowered by 28% (p=0.008) followed by cor i duction in the triglyceride-rich VLDL and
chylomicrons. In confrast, HOL-cholesterol increased marginally in treated group when compared to
placebo.

Conelusion: Our data suggested that T3 possesses anti-metabalic effects in humans thraugh its
triglycende-lowering capability.

© All patients who presented ta CCU Hospital Serdang from 1 January 2010 to 31
December 2010 with ST elevation my dial inf: were | ded in this study. In retrospect data
was extracted and analysed using exel 2010,

Results: A total of 292 patients were included in the study however data was only available for 277
patients, out of which 223 patients received Streptokinase as a choice of reperfusion. ST resclution of
more than 50% was attained in 87.9%(189) of patients. The remaining 54 patients recaived either TNK
tPA (12) or underwent primary PCI (42).

30.8% (90) of patients underwent inpatient COROS/PCI. 50.7% (148) of patients were given outpatient
COROS/PCI dates. 39.9%(59) were given CORCS/PCI dates within 4 weeks after discharge. 55.4%
(82) were given COROS/PCI within & wesks after discharge and 4.7% (7) were given COROS! PCI
dates after 8 weeks from discharge.

Mast patients recenved aspirin {95 9%), clopidogrel (99.3%), statin (38.3%), B blocker (86%) and ACEN
ARB (77.4%). As for other medications, 45.8% received nitrates, 49.7% received timetazidine, 55.5%
received diuretics, 20.5% received oral hypoglycaemic agents and 14.4% received insulin.

On average, pafients spent 3.3 days in CCU and the total days stayed during the hospitalization was
5.5. 91.8% of patients were discharged alive and 8.2% succumbed.

Conclusion: Most patients weare s. thre with stref i Most patients were
given an outpatient COROSIPCI appointment date and only a third undenwent an in patient
COROS/PCIL Cverall, patients were found to be well optimized medically during the discharge and
average number of days in CCU and fotal hospital stay was acceptable.

P21

THE ASSOCIATION BETWEEN SOCIO-ECONOMIC STATUS AND CARDIOVASCULAR RISK
FACTORS: EARLY IMPRESSIONS FROM LIFECARE

Wong Kung Yee2, Fong AYY1,2, Tan MLS3, Wee HL4, Tai ES3, Sim KH1.2

1. Department of Cardiclogy, Sarawak General Hospital, Malaysia 2. Clinical Research Cenfre,
Sarawak General Haspital, ysia 3. D of ! Nathanal Uri Health System,
Singapare 4. Department of Pharmacy, National University of Singapore, Singap

Background: Socio-economic status (SES) has been shown to be associated with cardiovascular
disease (CVD) in developed countries. with a paucity of data from developing countries. The
prevalence of cardiovascular risk factors (CVRF) in developing countries is high, and the incidence of
cardiovascular disease is projected to rise for the next two decades.

Objective: To determine the association batween SES and CVRF in the Malaysian cohort from the
LIFECARE study (LIFECARE-M)

Methodology: This was a cross sectional study that represented the first 800 subjects from the
LIFECARE-M study. Subjects were recruited from an urban setting in Sarawak, Malaysia. Socio-
demagraphic variables, lifestyle factors, medical history (hypertension, diabetes, siroke and coronary
heart disease (CHD)) were obtained using a questionnaire. We alsa measured clinical variables (body
mass index, waist-hip ratio, systolic blood pressure, diastolic blood p . high-density lipoprotei
low-density lipoprotein (LDL), triglycerides and fasting plasma glucose), SES was derived from a
principal component analysis (PCA), utilising Education and Household income. Regression analysis
was used to ascertain the asscciations between established CVRF with SES. 10 year risk of fatal or
non-fatal myocardial infarction was esh using the F i risk score that incorporated LOL-
chaolesterol concentration.

Results: The 800 subjects had a mean age of 35 years old. 68.3% were femnale and 63 8% married.
Ages 30-38 were significantly associated with higher SES compared to the younger age group. Older
compared to younger age groups were also associated with higher SES, but not significant, Females
tended to have lower SES compared o males (p=0.046). Indwviduals who were married but who ware
separated or if lost a partner {-0.6, p=0.041 & -0.63, p=0.007 respectively) had lower SES than those
single or mamied. Higher SES was associated with lower WHR (after adjustment for age), mare
smoking and maore aleahol intake. Individuals who suffered from CHD alse tended to have higher SES.

Conclusion: Although heart disease is associated with higher SES. there is evidence that some risk
factors (e.g. central obesity) are becoming more common in those with lower SES. This could result in
an increase in CHD amongst individuals with lower SES as Malaysia undergoes an econamic
fransition.

P22

ARE STILL MONTHLY PENICILLIN PROPHYLAXIS IS REASONABLE IN ACUTE RHEUMATIC
FEVER?

Moh dbagher Owlia, R logi iate Professor, Shahid Sadoughi University of
Medical Sciences, Yazd, Iran, Islamic Republic Of, Mahnaz Momeni, Rheumatologist, Assistant
Prafessor, The George Washington Medical Center, Washington DC, United States

Background: Acute rheumnatic fever (ARF) is a systemic immunologic responss to group A
streptococei (GAS) with clinical manfestation of fever, arthritis, carditis, erythema marginatum (EM),
subcutaneaus nodules and chorea. Fever and arthritis are more commen In our practice which
infectious and rheumatologic conditions are ameng the mest comman differential diagnoses.
Traditional descriptions of classic features of ARF were established in pre-modem rheumatology era
when the armamentarium of laboratory test was poor and wide classi ion of diverse rhe. |
conditions was not taken in to consideration. Anti-inflammatory actions of penicillin (PCN) derivatives
are discoverad by Thompson, et al several years after establishing monthly PCN as antiblotic.
prophylaxis for ARF.

Objectives: The aim of this study is to clarify the realities behind routine diagnosis and PCN
prophylaxis in ARF.

Methods: Searching the frequency of ARF and ARF mimickers ameong 25,000 records of new cases
with rheumatologic complaints that refered to a general rheumatology clinic during 2003-2010 in Yazd,
central Iran, during eight years

Results: Our results showed that BOO patients were diagnosed for ARF by nan —rheumatalogist
physicians but anly 4 patients fulfilled the Jone's eritenia for acute rheumatic fever. Interestingly, almost
all patients who were receiving monthly penicillin showed some clinical improvement in their arthritis
regardless of specific diagnoses. About 10% of patients who were diagnosed initially for ARF found to
have classic picture of some other rheumatic disorders such as rheumatoid arthritis, systemic lupus
erythematous or adult- onset Still's disease. Remaining 20% had undifferentiated chronic connective
tissue disease. Main features against the diagnosis of ARF were chronic joint invalvement, persistent
elevated acute phase reactants, anemia of chronic disease, laboratory or radiolegic findings suggestive
of specific rheumatic disorder

Conclusions: Almaost all cases with di is of ARF by n ist doctors in our big registry
were misdiagnosed. Considering anti-inflammatary effect of PCN, clinical efficacy of PCN could nat be
simply attributed to its antibiotic effects. Further studies might prove that ARF also would be simply
managed &s other chranic r ic di after per-case ication of GAS infections.
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PHARMACOLOGICAL INTERVENTIONS BENEFICIAL IN IMPROVING VASCULAR FUNCTION
AND CARDIOVASCULAR RISK IN OBESE PATIENTS (VASCULAR STUDY) - EFFECT ON
MICROVASCULAR ENDOTHELIAL FUNCTION

Aida Hanum G Rasool, Belges AA, al-Safi Ismail AA, Tee GB, Siti Azima, Wan Rimei, Halim AS,
Zurkumnai Yusof, Farah [, AR Wong

Pharmacology Vascular Laboratory, School of Medical Sciences, Universiti Sains Malaysia Hospital,
Universiti Sains Malaysia, Health Campus, Kota Bhanu, Malaysia

P24

CORALAN EXPERIENCE IN MALAYSIA (CORE SURVEY)
Gim-Hooi Choo*, Ahmad Nizar Jamaluddin®, David Quek**, Tan Beng Hong
* Sime Darby Medical Centre Subang Jaya ** Pantal Madical Centre Bangsar

This non-randomised chservational study primarily sought to evaluate the first experiences of
Ivabradine in Malaysia for its efficacy in angina-related endpoints as well as highlighting safety issues,
if any. This study also investigates the profile of patients with stable angina pectoris.

Background: We have previously shmm mat ohese patients have Impalred 1 dotheli
function that is iated wm\ risk as derm d blood
ol (BPY, trigl ide, y markers and reduced adinopectin and HOL-C levels.

Objective: This study reparts the eﬂ’sct af @ months pharmacalogical interventions for cbesity with
aorlistat and sit ine an mi ! lial function in obese patient.

Methodology: This randomised, controlled dinical study involved 76 obese subjects, given orlistat 120
mg three times dally or sibutramine 10 mg daily for 9 manths. Baseline weight, helght, and
microvascular endothelial function were recorded before starting treatment, and 3. & and 9 months after
starfing treatment, Microvascular endothelial function was assessad non-invasively using laser Doppler
fluximetry {LDF) and the process of iontophoresis. LDF measures skin perfusion, while iontophoresis
refers to transdermal transfer of drugs propelled by very small electrical current. Sedium nitroprusside
{SNP) and al:stylchulme (ACh) were usad to measure endathelial independent and endothelial

it i Maxlmum bsclute change in skin perfusion due to icntophoresis with

{AChmax) indi |ar endothelial function

Results: 48 subjects {24 each for orlistat and sibutramine groups) completed the 9 months study, their
data was used for analysis, Mean age and body mass index (BMI) of subjects were 35 8£1.4 years and
34.1+0.6 kg/m2 respectively. There were no significant differences batween the 2 groups in their
baseline age, BMI, BP, heart rate and skin perfusion. There was significant improvement in endathelial
depandent vasodilatation in the orlistat treated group after 9 months intervention compared to basealine
(60.64+44.79 vs. 37.3031.60 AU, p=0.08 after and before p ly). No si

change was cbserved in sibutramine treated group. ial i EED with SNP
iontophoresis, as expected, did nat change after 9 months treatment compared to baseline for bath
groups.

Conclusion: We conclude that orlistat treatment for @ months improved microvascular endothelial
function in obese patients

Methodology: Patients with angina pectoris and baseline HR above 80 bpm were recruited. vabradine
5Smg bd was added to baseline treatment, and further dose increment to 7.5mg bd after 1 month if the
HR remains above 60 bpm. Follow-up assessments were made at 2 time-points after initial
recruitments ie after 1 and 2 months. Haemodynamic effects on blood pressure and HR were
measured, Angina related parameters were assessed via patient interview. Safety issues were also
reported.

Results: 304 patients were recruited. There is a high prevalence of underlying hypertension({85.1%)
and diabetes mellitus(45.4%). More than half(53.3%) of the patients were already on baseline beta-
blocker therapy. As expected, ivabradine use resulted in the significant reduction in HR from 81.7 £13.8
bpm to 67.0 8.9 bpm without significant change in the BP measurements. All angina severity
indicators eg. number of angina episodes, use of short-acting nitrates and angina class improved. Side-
effects were ur . This treatrr was well and ted by most patients.

Conclusi I as a pure HR. agent is an efficacious strategy for angina
improvement with minimal concems of safety and side-effects. This early experience of lvabradine use
and its effects in Malaysia was in cancordance with currently available clinical evidence.

P25

EFFECTIVENESS OF EARLY CARDIAC REHABILITATION ON FUNCTIONAL CAPACITY IN
POST-PTCA PATIENTS: A RANDOMIZED CONTROLLED TRIAL

MH Haddadzadeh PhD, Dep. of Physiath . Manipal U ity, Inida AG Malya PhD, Dep. of
Physiotherapy, Manipal University, Inida R Padmakumar DM, Dep. of Cardiology, Manipal University,
Inida S Borkar MCH, Dep. of Cardievascular & Thoracic Surgery, Manipal University, Inida G Kamath
MCH, Dep. of Cardiovascular & Thoracie Surgery, Manipal University, Inida T Devasia DM, Dep. of
Cardiology, Manipal University, Inida N Kansal DM, Dep. of Cardiclogy, Manipal University, Inida VG
Raman DM, Dep. of Cardiclogy, Manipal University, Inida

Background: Physical capacity is an important health outcome and commanly measured in terms of
metabolic equivalents (METs) in routing clinical practice. However exercise training has been the
carnerstane of cardiac rehabilitation programs to preserve patient's fithess and to optimize secondary
prevention, there is controversy about its effects on functional capacity in PTCA patients.

O : Toi igate the i af i tailored ase-h
Rehabllltahcn on functional capacity in post PTCA patients.

d Cardiac

Materials &Methods: |t was Single blinded, F trial and app by the ethical
committee of the Kasturba Hospital, Manipal. Post-PTCA patients (within one month of hospital
discharge) with age group of 35 to 75 years were recruited. Exclusian criteria were high risk group
{AACVYPR-99) patients and contraindications to exercise testing and training. Recruited subjects were
randomized either into Confrol or Cardiac Rehabilitation (CR) groups by concealed envelope methad,
CR group (n=20) underwent 12 weeks structured individually tailored CR program {ACSM-2005
guidelines) and control group (n=20) only received the usual cardiac care without any exercise training.
Main outcome measure; functional capacity (MET level) was measured by Bruce protocal exercise test
at baseline and after 12 weeks CR and compared with control group. Using intention to treat approach,
between and within group analysis was done using General Linear Model, repeated measures by
keeping level of significance at p?0.05.

Results: A total of 40 patients with mean age of 54,8+ 88 (30 male and 10 female) enrolled in the
study having given written, informed consent. At basaline there was no significant difference betweean
groups in respect of demographic, clinical and socioeconomic characteristics as well as the main
outcome, There was a significant increase in MET value in CR (8.4% 2.3 to 11.3¢ 2.3) group compared
to contrel (8.3+ 1.9 to B.44 1.5) group {p<0.0001).

Conclusion: A12 week early {within one month post-discharge) structured individually tailored cardiac

rehabilitation program can significantly improve functional capacity in post-PTCA patients. Keywords:
Cardiac Rehabilitation, PTCA, Functional Capacity, METs, Coronary Artery Disease {CAD), RCT

Authors identified there was no conflict of interest.
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IMPAIRED FLOW-MEDIATED DILATATION IN BRACHIAL ARTERY IS ASSOCIATED WITH
CORONARY PLAQUE VULNERAEILITY IN PATIENTS WITH CORONARY ARTERY DISEASE.
Takuo Emoto M.D.7Takahira Sawada M.D. Taljl Mizoguchi M.D. Takao Mizuguchi M.D. Yoshikl Mataji
M.D. Masamichi lwasaki M.D. Kazuki Taira M.D. Hiroshi Okamoto M.D. Yousuke Matsuo M.D.
Susyuku Kim M.D. Akira Takarada M.D. Mitsuhiro Yokoyama M.D

Background: Impaired endothelial function predicts future cardiovascular events. Although flow-
mediated dilatation {(FMDY) in brachial artery is & i of dysfunction, the
association between caranary plague vulnerability and FMD |s unknowr,

Objectives: To clarify the association between non-invasive parameter of FMD in brachial artery and
coronary plague vulnerability.

Methods: Of the 61 patients with coronary artery disease, we measured flow-mediated %change in
brachial artery diameter {%FMD). Further, the spectral analysis of intravascular ultrasound
radicfrequency data of their culpeit lesions was performed with Virtual Histology ™ software. Plaque
burdens were classified into fibratic, fibro-fatty, dense calcium and necrotic core (NC) elements. We
also defined thin cap fibroatheroma (TCFA) as focal NC rich (~10%) plagques being in contact with the
lumen and %plague valume of =40% by VH analysis. Then, we analyzed the association between
%FMD and each plaque component, and also the presance of TCFA

Results: NC volume was inversaly-correlated with SFMD (P<0.0001, r=0.49). The prevalence rates of
TCFA for patients in lower (72.0%), middle (=2.0% and 75.0%), and upper (>5.0%) tertiles of %FMD
were 73.0% (19/26), 33.3% (8/24) and 0.0% (0/11) (P<0.0001). ROC curve analysis identified %FMD
of <1.8% (AUC=0.85, P=<0.0001, sensitivity 70.3%, specificity 85.3%) as the optimal cut-off paint for
predicting the presence of TCFA.

[ I ired function in brachial artery is associated with coronary plague
vulnerability. Thls non-invasive parameter of FMD may have a potential to stratify risk category of
future coronary events,
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GOOD CONTROL OF BLOOD GLUCOSE DOES NOT HAVE AN EFFECT ON CLINICAL
QOUTCOMES OF DRUG-ELUTING STENT IN NON-INSULIN DEPENDENT DIABETIC PATIENTS
Taizo Kondo, Naoakl Kano, Yoshihiro Kamimura, Junya Funabiki, Akinorl Sawamura, Kentaro Mukal,
Hajime Imai, Yasuhiro Ogawa.

Department of Cardiclagy, Komaki City Hospital, Komaki, Japan

Background: Although drug-eluting stents (DES) have shown favorable cutcomes in diabetic patients,
there are few data assessing the effect of blocd glucose control on clinical outcomes of DES.

Objective: The purpcse of this study was to examine the impact of control of blocd glucose on clinical
outcomes of diabetic patients with coronary artery disease undergoing percutanecus coranary
intarvention using DES.

P28

ARTERIAL STIFFNESS ASSESSMENT IN ACUTE RHEUMATIC FEVER; A PILOT STUDY.
Hayati J.". Abdul Rahim W.", Aida H Rascal

Pagdialric Department, Hospital Universili Salns Malaysia. ' Pharmacology Vascular Laboralory,
Hospital Universiti Sains Malaysia.?

Background: Acute rheumatc fever (ARF) and it sequelae rheumatic heart disease (RHD) is a
sngnmcanl heanh probelm in developmg countries. We postulated that ARF which is associated with

ion may cause arterial stiffness in children, Arterial stiffness is an index
of vascular health: increased arterial stifiness may lead to premature atherosclerosis,

Objectives: To investigate the presence and pattern of arterial stiffness in rheumnatic fever patients.

Methods: We performed coronary stent implantation using DES in 221 nan-insulin diabet
mellitus (NIDDM) patients with 252 lesions. Patients were divided into two groups according to
glycosylated hemoglobin level at implantation of DES. Geod control group (G group; HbA1c<6.5)
consisted of 103 patients with 134 lesions and poor cantral group (P group; HBA1c76.5) consisted of
118 patients with 158 lesions. In-stent restenosis lesions and coronary bypass graft lesions were
excluded in this study. We retrospectively evaluated in-stent late lumen loss, binary restencsis at the -
manth angiegraphic follow-up, and majer adverse cardiac events (MACE) at the 1-year clinical follow-
up.

Results: There were more hypertensive patients in P group (74% vs. 1%, p<0.05). There were no
significant differences in baseline patient charactenistics except drug administration for DM, There were
no significant differences in vessel diameter (2.52 £ 040 mm in G group vs. 260 £ 044 mmin P
group), lesion length (16.2 £ 7.2 mm in G group vs. 1686 £ 8.5 mm in P group) and procedural
characteristics. There was no significant difference in late lumen loss between two groups {0.29 £
0.44mm in G group vs. 0.32 £ 0.51mm in P group). Binary restenosis rate was similar in both groups
{5.1% in G group vs. 7.8% in P graup). Major adversa cardiac event rate at 1-year follow-up was similar
in bath groups (11.1% in G group vs. 12.4% in P group, p=ns).

Conclusions: Blood glucose contrel did not have an effect on the long-term dlinical cutcomes after
drug-eluting stent implantation in our NIDDM pafients group.

y: We conducted a prospective study to investigated arterial stiffness in patients with ARF
with or without carditis and compared them to healthy controls. arterial stiffness was assessed by
measuring pulse wave velocity (PWWV) and augmentation index (Al) derived from pulse wave analysis.
All data were expressed as mean (SDY); a p-value of <0.05 was considered statistically significant.

Results: Thirty-eight patients between 10 - 16 years old were recruited; 17 were in RF with carditis
graup, & were RF without carditis, while 15 were conirols without RF, There was no significant
difference in PWV between the three groups. Al were higher in RF with carditis 10.05{14.12) and RF
wnhoul cardms 13.88(10.78) compared to controls 3.83(6.85); however the differences did not reach
.. PW\ were signil y higher {which indicated increased aortic stiffness) in the
acute stages of RF balh in the carditis ar wilhnul carditis patients compared to 6§ months [ater. PWW in
the acute stage of RF with carditis was 6.61(0.97) compared to 6.06(1.21) m/s (p-value of 0.028) at 8
months follow-up. PWV in acute stage of RF without carditis was 7.18(1.32) as compared fo st 6
manths follow-up was 6.14(0.56) with p-value of 0.04. This improvemnent in aortic stifiness was
associated with resclution of inflammatory process as evid d by reduction in the i
marker erythrocyte sedimentation rate (ESR) from acute phase with means of 71.28(44.96) to E
months follow-up with means of 17.86(22 86) with p-value of 0.02.

Conclusion: This study suggests that patients with RF have increased arterial stiffness which occurs
transiently regardiess whether they have or not have carditis.

P29

JOINT CARDIOLOGY AND OBSTETRIC CARE IN PREGNANT PATIENTS WITH MODERATE TO
SEVERE MITRAL VALVE DISEASE
“lsmat Mohd Sulaiman, Wan Shaari WH, Abdul Ghapar AK, Yusoff MR

Background: Few studies have documented the outcome of pregnancy and mode of delivery for
pregnant patients with underlying valve disease. This cohort study was a single center experience of
the outcome of pregnancy in patients with mitral valve disease fram 2006-2009,

Objective: This observational study was to look at the cutcame of pregnancy in patients with mitral
valve disease.

Methodology: Joint Cardiclogy and maternity records were reviewed from our institution for the perior
2006 - 2009 All patients with moderate to severe mitral vahve disease were included.

Results: There were 25 patients in the cohart. 21 (84%) had moderate to severe mitral regurgitation
{MR) and 4 patients (16%) had moderate to severe mitral stenosis (MS). Mean age was 29 (range 21 -
42). 9 patients {35%) were primigravida and 16 (64) were multiparous mothers.

Mean ejection fraction was §1% (SD +/- 8.6). 84% (n=21) were in NYHA class | at presentation. 1
patient (4%) was in NYHA dass |1l of which had severe MR. 18 patients (768%) had no change in the
MYHA status needing diuretic therapy for stabilization (5 as outpatient and 1 in-patient).

18 patients had spontanecus vaginal delivery (15 MR, 2 MS) between 38 - 41 weeks of pregnancy. 3
patients had elective caeserean due to fetal distress. One (4%) of patient had a termination of
pregnancy at 24 weeks. 100% (n=25) of patients were alive to the end of pregnancy. 96% (n=24) of
babies were alive with 1 intrauterine death (4%) at 24 weeks. One third of life-births (n=8) had evidence
of intra-uterine growth retardation (IUGR).

Conclusion: Patients with moderate to severe mitral valve disease are safe to proceed with their
pregnancy with low morbidity and mertality to the mother and the baby. Most patients can be allowed
normal vaginal delivery, matemity intervention were mainly indicated for non-cardiac cause.

P30

EARLY RESULT OF PATIENTS WITH SIGNIFICANT CARQTID ARTERY STENOSIS UNDERWENT
PERCUTANEQUS CAROTID INTERVENTION IN A NEWLY ESTABLISHED HEART CENTRE

Lim Chiao-Wen, Chong Yoon-Sin, Abd Kahar Abd Gaphar

Department of Cardiclogy, Serdang Hospital, MALAYSIA

Background: Carotid artery disease is not uncommen in patient with coronary artery disease during
diagnestic coronary angiography. Routine carotid angiography was performed during diagnostic
cargnary angiography for patient with severe coranary artery disease involving left main trunk. ThDse
patients with significant carotid artery stencais (>80%) was offered p 15 carotid ir

Objective: The aim of this study was to determine the immediate and short term safety and adverse
avent of patients with significant carotid artery stenosis underwent Percutancus carotid intervention in a
newly established heart center.

Methodology: Retrospective study fo all patients underwent elective PTA to carotid artery in our heart
centre from January 2010 till D 2010, We i the lesion type, used of
distal protection device, procedure success, complication, immediate and shart term major adverse
cardiac event.

Results: 8 patients underwent PTA carotid, the mean age was 72 year-old, 62.5% are male, 50% has
diabetes mellitus. All lesicns involved internal carctid artery. Distal protection device was deployed in
all cases. Carotid stent was all successfully deployed at lesion site. There is 100% procedure success
rate with no immediate complication. There was no reported case of acute cerebral event, death and
myacardial infarction during the clinical follow up.

Conclusion: In cur small study cohort, percutaneous carotid intervention of significant carotid artery
disease den an excallence i and short term result in the treatment of significant
carotid atery disease. However further lang terms follew up with larger sample size is needed to
determine its long term clinical benefit and cutcome.
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CLINICAL AND ANGIOGRAPHIC PROFILE OF CORONARY ECTASIA

Md. Toufiqur Rahman1, A.A S Majumder1, Kh.Gamrul Islam, , Syed Azizul Hague2, A Wadud
Chowdhury3, Afzalur Rahmand, AKM Fazlur Rahmans, G M Farugue! , Mahboob Ali1Abul Hossain
Khan Chowdhury1,

1.National institute of Cardiovascular Diseases (NICVD), 2 Dinajpur Medical College 3 DMCH, 4.5ir
Salimuliat Medical Callege 5. BSMMU,

Objectives: Coronary artery ectasia is not a so entity ized by inappropri
dllavatlon aof the coronary vasculature. The exact mechanism of its development is unknawn, but

a combination of genetic predisposition, common risk factors for coronary artery
disease and wessel wall bolism. It frequently coexists with aneurysms elsewhere, mostly
involving the aorta. It can present clinically as chronic stable angina or acute coronary syndrome,

Methods: Coronary angiogram of 1825 patients between May, 2008 to February, 2010 were
refrospectively reviewed at National Institute of Cardiovascular Diseases (NICVD), Dhaka.

Results: 54 (3,32%) patients were found to have coronary ectasia. Male were 45 and female were 9,
Mean age of patients was 54 06 years. 41% patients had hypertension, 61 % patients had disbetes
mellitus, 63% patients had dyslipidemia, 33% patients were smokers and 33 % patients had positive
family history of IHD.83% patients had abnormal resting ECG and 20% has positive exercise test
Mean left ventricular ejection fraction was 45 +04 %. Right corenary artery being most commonly
affected vessel(65%), followed by left anterior descending artery(52%) | left circumflex artery|38%) and
left main coronary artery involvement in 2 cases.

Conclusion: Majority of the patients had obstructive coronary artery disease with traditional risk factars
far athercsclerosis indicating that coronary ectasia is most commonly associated with atherosclerosis
and is not benign. Correspondence to: Dr. Md. Toufiqur Rahman, FCPS {Medicine), MD {Cardiology),
MBBS (DMC), Associate. Prof. of Cardiclogy, Room no.334, Middle Block, MICVD, Dhaka.

P32

E-LEARNING VERSUS TRADITIONAL LECTURING FOR THE TEACHING OF ADVANCED
CARDIOVASCULAR LIFE SUPPORT

Dr Khalid R Hamza1, Dr Alexander Loch1, 2, David 5. K. Choan, Dr Idzwan Mahd Zakarial, Prof Dr
Wan Azman Wan Ahmad2

10epartment of E Medicing, Linil
University Malays Medical Cenfer

'y Malaya Medical Center 2Department of Cardiology.

Intreduction: Classroom face-to-face lecturing is currently the core component of undergraduate
medical education worldwide. Current literature emphasizes the important role of e-learmning, where
students have better contral aver their own pace and way of learning. Advancad Cardiovascular Life
Support (ACLS) lacks guidelines for how and when to use computers for teaching.

Objectives: To pare the eff of computer-based learning (CBL) fo traditional classroom
face-to-face lecturing (FFL) teaching ACLS with regards to knowledge gain and student satisfaction

Methodology: Thisisag . prosp study. Fourth year medical students
were conveniently divided into groups. The first group (FFL) was subjected to a classroom lecture on
ACLS algorithms and elecirocardiograph (ECG) recognition. The second group (CBL) studied web-
based lessons equivalent in contents to the face-to-face lecture. Pre-testing was carried out and scores
reflect baseline knowledge, while gain was pre-test from post-test
scores. Psychometric analysis using a 7-point validated Likert scale questionnaire was used to
evaluate students’ satisfaction levels with various aspects of their leamning experience. Data is
presented as means (tstandard deviation)

ized,

Results: 128 students were recruited, 89 in FFL group and 37 in CBL group. Baseline knowledge was
identical for FFL and CBL groups, with pre-test score means of 8.87 (£2.85) and 832 (£3.06)
respectively (p=0.348). The overall knowledge gain score was significantly higher (p=0.002) for FFL
with 5.71 (£2.15) compared with CEL 3.81 {t 3 44). ECG rhythm recognition knowledge gain score
averaged 1.71 (+1.83) and 1.65 {+2.22) for FFL and CBL group respectively {p=0.413). Bath groups
demonstrated satisfaction levels ranging between "very good” and "excellent”. However, the FFL group
described their experience as mare interactive, organized and practical, with more appropriate content,
easier to remember and reusable as a standard lecture for other students, as compared to the CBL
group (p=0.08).

Conclusion: Students can leam ACLS effectively from both media of instructicn. The overall
knowledge gain was significantly higher in the FFL group. Students still prefer face-to-face teaching,
although both types of teaching were rated positive. CBL proved to be as powerful as FFL in Iaachmg
ECG recognition. A blended environment of traditional lectures i ing well-d

modules seems most appropriate.

P33

CORRELATION BETWEEN COLLATERAL GRADE ON INVASIVE CORONARY ANGIOGRAPHY
AND MYOCARDIAL VIABILITY BASED ON MAGNETIC RESONANCE LATE GADOLINIUM
ENHANCEMENT IMAGING IN CHRONIC TOTAL OCCLUSION

Chang Boon Cheng1, Nor Hanim MA1, Fang Yean Yip1, Chua Seng Keong1, Yew Kuan Leong1,
Khiew Ming Zan1,Tan Sian Kong1,Cham Yes Ling1, Annuar Rapase2, Ang Choon Kiat1, Ong Tiong
Kiam1, Sim Kui Hian1

13arawak General Hospital Heart Cenire, 25erdang Hospital

d: C: serve as blood supply in coronary artery disease with chronic total
ocdusun {CTQ) and help maintain myccardial perfusion and viability, Determination of myccardial
wiability is erucial in deciding the feasibility of coranary

ization

Objective: We attempt to investigate the i collateral grade and myocardial viability
based on cardiac magnetic resanance imaging (CMR),

Method: We retrospectively examined 104 coronary artery chronic total ecclusions in 87 patients wha
had viability testing done with CMR between June 2007 and July 2010 in cur center. All imaging was
done within @ menths of coronary angiography and before any successful revascularization was done
an the culprit artery.

Collateral grading is based on visual it of caronary i phy and ranked using Rentrop's
Scale. Myccardial viability is defined as scarring of less than 75% myocardial thickness on gadalinium
late enh study. My dial seg were classified using Heart A i

(AHA) 17 segment model.

Results: 83.9% (47/58) of CTOs with Rentrop Grade 3 collaterals was nated to have viable
myocardium in the corresponding territories. In CTOs with Rentrop Grade 2 and Grade 1 collaterals,
viability was demonstrated in 73% (27/37) and 54.5% (6/11) of cases respectively. The correlation
between myocardial viability and grade is not stati y i it based on Chi square
analysis (p=0.142),

Conclusion: Visual assessment of collateral grade based on Rentrop classification on invasive
caronary angiog Is unreliable in p g myocardial viability

P34

DIASTOLIC DYSFUNCTION IN RHEUMATOID ARTHRITIS PATIENTS AND CORRELATION TO
DISEASE SEVERITY AT UNIVERSITY KEBANGSAAN MALAYSIA MEDICAL CENTRE
Abdul Muizz AM, Mohd Shahrir MS, Oteh Maskon, Shamsul AS and Heselynn H

Aims: The prevalence of diastolic dysfunction ameng rheumataid arthritis (RA) patients in Malaysia is

not fully established. The aim of this study was to evaluate the left ventricular (LV) diastolic dysfunction
in RA patients without clinically evident cardi lar r ions and to estimate whether there is
correlation between RA disease saverity and disability and LV diastolic dysfunction

The study was cros ional study invalving 53 patients (47 females and 6 males) with RA
withaut clinically evident heart disease and 53 healthy subjects (47 fernales and § males) who served
as a control group. Bath groups were matched for age and sex. Echocardiographic and Doppler studies
were conducted in all pafients with RA and control subjects,

Results: Atrial (A) wave velocity was significantly greater in RA patients than control group [0.71 (0.58-
0.83) vs. 0.61 (0.51-0.71}; p<0.05). RA patients compared to contral group have longer Interventricular
Relaxation Time (IVRT) (73.08 £9.92 vs. 70.74 +8.02) and lower E/A ratio [1.27 (1.02-1.56) vs. 1.42
(1.20-1.88)]. There was na si ion (p=0.08) inp of diastolic dysfunction
according to Redfield Classification in RA patients compare to control group [25 (47.2%) vs. 27
(50.8%)). There was no significant correlation between diastolic function values in RA patients and
value of disease activity score 28 (DAS28) and value of Health Assessment Questionnaires Disability
Index (HAQDI).

Conclusion: Prevalence of diastolic dysfunction was 47.2% and control group was 50 9%. LV diastolic
function has no statistical significant correlation with RA disease severity and duration of disease. Key
words: Diastolic dysfunction, Malaysia, rheumatoid arthritis
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PREVALENCE OF INCIDENTAL FINDINGS ON CARDIAC MR AT SINGLE CENTER IJN
Dr Shakeel Ahmed Memon1, Dr Sanjiv Joshi2

1Ciinical specialist Cardiology National Hear! institute Kuala Lumpur Malaysla, 2Consullant
Cardiclogist National Heart institute Malaysia

] d: Cardiac magneti imaging (CMR) is emerging as method to detect coronary
artery disease and assess cardiac function and Mon-cardi are also amenable
o assessment by this test The CMR scan can therefore detect findings that are incidental to the initial
indication. These findings may be dinically significant, requiring further work-up or treatment.

Objectives: of study To determine the prevalence of incidental findings an CMR, whether it is a good
sereening tool for noncardiac findings, If not we could reduce the screening time (by an average 10-15
min ), and to document cur incidence of incidental findings on CMR.

Metheds: This is a prospective study in which 100 subjects were recruited from CMR unit at National
Heart Institute KL. All the subjects have had CMR with at least 7 sequences of the MRI protocal. All
images have been r\!tr\:!s;:vao:,u\-'eh.l ruwmd by our in housa cardiologist as well as by our visiting
consultant radi i ¥ g for rdiac findings. Incidental findings were noted and
categorized according In the significance w’mch are defined as:1) Significant findings: requiring further
clinical or radiclogical work-up, 2) Intermediate significant findings are those that may affect patient
care depending on medical history or symptoms, 3) Remaining findings which are considered clinically
insignificant

Results: Of the 100 participants, 14 (14 %) had extra cardiac finding, out of these 14 patients 6(42.9%)
having multiple findings. A total of 20 incidental findings were visualized, including 8 patentially sig:
findings 5 findings of intermediate importance and 7 insig: findings. The most commen sig: finding was
a breast mass found in 3 patients (21.43%) with the commonest intermediate findings being pleural
affusion and atrophic kidney seen in 2 patients (14.3 %) respectively. Mest p linically insig:
finding was renal cyst seen in 3 patients (21.43 %). Sig: Findings including: Breast mass found in 3
patients (21.4%), pulmorlary nedule; solid renal mass or complex cyst, pleural nodule, parenchyma
lung ch and i yipara aortic nodes, found in 1 patient (7.1%) respectively.
Intermediate sig: findings icluding: Pleural Effusion, atrophic kidney found in 2 patients (14.3%)
respectively, retrosternal goiter found in 1 patient (7.1%). Insig: findings including, renal cyst found in 3
patients (21.4%), axillary node found in 2 patients {14.3%), liver hemangioma and paraspinal node
found in 1 patient {7.1%) respectively The overall prevalence of the sig: findings was 56.9%, followed
by insig- findings 50% and intermediate sig: findings 35.7%.

Conclusion: Based upon the findings of this study there were high prevalence of non-cardiac
incidental findings on CMR, majarity of these findings were clinically sig- which needs further workup
and treatment, therefore we suggest that CMR is a good screening tool to lock for the non-cardiac
incidental findings as these may affect overall clinical picture and may help in better understanding of
patient’s underlying prablem. And all 7 sequences of CMR need to be dane fo look for these findings.

P36

CHANGES OF HEART RATE AND ITS RELATION WITH SCAN AND LVEF OF CORONARY
ARTERY DISEASE PATIENT DURING ADENOSINE STRESS SPECT-MPI

Prof.KMHS Sirajul Haque Bangabandhu sheikh MUjib medical University. Prof Abu

Siddique, Bnagabandhu Sheikh Mujib Medical university Prof. Sajal Krishna Bannes, Bangabandhu
Sheikh Mujib Medical University Associate Prof Fazlur Rahman, Bngabandhu Sheikh Muib Medical
University Associate Prof Syed Ali Ahsan,Bngabandhu sheikh Mujib Medical University Assistant Prof
Bukh Rahman,B: bandhu Sheikh Mujib Medical University Dr Tanzima Parveen, Bangabandhiu
Sheikh Mujib Medical University Prof. Lutfinnessa, Institute of Nuclear Medicine and

Ultrasound, BSMMU, Dhaka Assistant Prof Faria Masreen | Institute of Nuclear Medicine and
Ultrasound, BSMMU, Dhaka.

Backgrounds: Adenosine is a coronary vasadilator _To see its effect on heart rate changes and
redation with scan and LVEF of coronary anery disease patient during adenosine stress SPECT -MPI
has nat yet been fried in Bangladesh.

Objectives: To evaluate the changes of HR and its relation with scan and LV EF of coronary artery
dizease patient during adenosine stress SPECT-MPI.

Methods: Cross sectional study were done on B2 patients who underwent adenosine stress test
{without exercise) and MPI using technetium-28m sestamibi radicisotope. Change in HR was
calculated by subtracting HR at rest from peak HR The percentage change in HR was calculated. All
patients underwent stress and resting SPECT imaging. LV ejection fraction was calculated using gated
SPECT.

Results: Mean age was 54 £11.7 years and 68 of the patients (72%) were men. 33 (40.2%) had OMI,
24(25.3%) had stable angina, 9(11%) had atypical chest pain,§(7.3%) had CABG §(7.3%) had
complains of SOB and 4{4.9%) had PTCA. We divided the patients in to 2 groups: Group 1 (21
patients, 25,8%) had normal scans  Group 2 (81 patients, 74.3%) had abnormal scans. Abnormal scans
were defined as presence of either ficed defects26(31.7%), reversible defects11(13.4%),0r
both24({28.3%).Average HR increased by 35 beats/min in the normal scan group compared with 23
beats/min in the abnormal scan group (p=0.002).32 patients (38%) had reduced EF(7? 45%,). This group
had an average HR and p HR i of 23 b in (27%) p with an increase of
35 beats/min{38%) in patlents w1th narmal EF {0.002 and p=0.02 respectively)

Conclusion: Thus, a diminished HR response had a significant relation with both an abnormal scan
and reduced EF on adencsine siress SPECT-MPI,

P37

VIABLE DYSFUNCTIONAL MYOCARDIUM AND ITS CORRELATION WITH THE LV
REMODELLING IN PATIENTS WITH SUCCESSFULLY REPERFUSED STEMI

1.0r. Shankar Kumar Biswas. MBBS, MPhil, PhD. Asstt Prof. Center for Nuclear Medicine &
Ultrasound, Bangladesh Atomic Energy Commission. 2.0r. Masayoshi Sarai. MD, PhD, Asstt. Praf,
Dept. of Cardiology. Fujita Health U ity Hospital, Japan. 3. Dr. Hiroshi Tayama. MD, PhD,
Associate Prof,, Dept of Radiclogy. Fujita Health University Hospital, Japan, 4. Dr. Hideki Kawai. MD,
Dept of Cardiology. Fujita Health University Hospital, Japan 5. Dr. Masatsugu Iwase. MD, PhD, Praf,,
Dept of Cardiology. Fujita Health U ity Hospital, Japan. 6. Dr. Hitoshi Hishida. MD, PhD, Pref.,
Dept of Cardi . Fujita Health University Hospital, Japan. 7. Dr. Yukio Ozaki. MD, PhD, Prof, &
Head, Dept. of Cardiclagy. Fujita Health University Hospital, Japan.

Background: Discordant 1231-7-methyl-odopheny| pentadecanoic acid (BMIPF) and S8mTe-
tetrofosmin (TF) uptake is designated as viable dysfunctional myocardium or myocardial stunning. But
a litthe is known about it's redation with the left ventricular (LV) volume change.

Ob]eclzlveu This study was designed to unravel the impact of the degree of BMIPP-TF mismatch on
g LV delling following y reperfused ST-segment elevation myocardial infarction
{STEMI}.

Methodology: Thirty five patients (Age: B0+ 10 yrs) with recent STEMI were enrolled, and all of them
underwent emergency successful percutaneaus coronary intervention (PCI). BMIPP and TF cardiac
scintigraphy was performed on 7+3 days of admission. On 17 segment model, a difference of BMIPP
and TF defect score by 7 4 were considered as mismatched defect. Conventional echocardiography
was performed within 24 hrs of admission, and at 3 menths interval. Left ventricular end diastolic
volume index (EDVI), and end systolic volume index (ESVI) were recorded accordingly

Results: Out of 35 patients. 30 showed BMIPP-TF mismatched defect and rest 5 showed matched
defect. Twenty patients {57%) showed reduction of left ventricular EDVI, and 15{43%) patients showed
reduction of ESVI over 3 menths. Mismatched defect score showed a significant correlation with the.
relative change of EDVI (p= 0.002, r= 0.58) and ESVI (p= 0.042, r= 0.40).

Conclusions: The degree of dysfunctional viable myccardium showed nice correlation with the
LY delling following y reperfused STEMI, and emergency PCI played a great
role to prevent the upcoming ventricular remodelling.

P38

THE PREVALENCE OF AORTIC DILATATION, VALVE FUNCTION AND DIFFERENT
PHENOTYPES IN PATIENTS WITH BICUSPID AORTIC VALVE IN VARIOUS ETHNIC GROUPS
Fei Qiong Huang, Ju Le Tan

Cardiology depariment, National Hear! Centre, Singapaora

Background: Bicuspid aortic valve (BAV) is the most comman farm of adult congenital heart disease
and is usually associated with dilatations of the aortic root and ascending aorta, aortic stenosis and
aortic regurgitation. We aim to study the prevalence of AR, AS, acdtic dilatation and the different BAV
phenctypes in different ethnic of our local population.

200 patients leffemale: 133/67, mean age: 46.9+18.3 years) diagnosed with congenital
BAV were retrospectively studied, All patients underwent full echocardicgraphy examination. BAV was
classified into three phenatypes: R-L, R-N and N-L (See Figure1). Patients were divided inte four ethnic
groups: Chinese, Indian, Malay and others.

Results: In our group, the percentage of Chinese was B1%, Indian was 10%, Malay was 6.5% and the
others was 2.5%. R-L phenotype was the most commen in these four groups (60%, 62%, 60% and
B0%, respactively). The prE\a'aIEnoe uf AR WEE higher than AS both in Chinese and Malay groups (48%
ws 27%, and 54% vs 42%, resp 1, the p | of AS was higher than AR in Indian
group (85% vs 30%). In the Indian and Malay groups, isolated ascending aorta dilataion were maost
cammon, but in Chinese group, dilataion of bath ascending aorta and aorbic root was mast common.
The prevalence of aortic roct dilatation was the lowest in Chinese, Malay and Indian groups.

Conclusions: The prevalence of AS, AR and acrtic dilatation were different in different ethnic
populations. There is no di in BAV phenctypes among Chinese, Malay and Indian population.

Figure1. Three different phenctypes of BAV.
R-LR-NN-L

R-L: fusion of right-left coronary cusp; R-N: fusion of right-nan-caronary cusp; N-L: fusion of non
caronary-left coronary cusp, RCA: right coronary artery, LCA! left coranary artery.

Table 1. The prevalence of different phenctypes, AS, AR and aortic dilatation in different groups

Ethnic Groups Chinese group (n=162) Indian group {n=20) Malay group (n=13) Others(n=5) BAV
phenotypes R-LR-N N-L 80%23%17% 80%35%5% 62%23%15% 60%20%20% Sites of Aoric
Dilatation Dilatation of Asc Ao Dilatation of aortic root Dilatation of both Asc Ao and aortic root No aartic
dilatation 19%9%20%52% 35%0%25%40% 23%0%8%E60% 0940%20%40% Valve function
ASARAS+AR 274587 65305 42544 404020

R-L: right-left coronary cusp; R-N: right-non coronary cusp; L-N: left-non coronary cusp; Asc Ao:
ascending aorta
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LEFT VENTRICULAR LONGITUDINAL FUNCTION BY CARDIAC 320 AND 64 SLICES COMPUTED

TOMOGRAPHY

Nobuhire Kodani (1), Masaki Wake (1), Taijl Okada {1), Taku Nakamura (1), Tomoks Adachi (1), Saki

Ito (1), Takashi Sugamori (1), Masatake Sato (1), Nobuyuki Takahashi (1). Hidetoshi Sato (1), Hiroyuki

Yoshitomi (2), Kazuaki Tanabe (1)

(1) 4th D of tnternal M
i University Hospital, Dt

Faculty of Medicine, Shi Ulrnit . lzumo, Japan. (2}
aof Clinical L . lzuma, Japan. a(1)

Background: Detection of patients who will progress from left ventricular (LV) hypertrephy to diastolic
heart failure (DHF) is important for the strategy of medical treatment. Recent studies demonstrated that
LV langitudinal deformation in DHF is reduced despite preserved systolic function

Objectives: The aim of cur study is to evaluate the LV longitudinal function by 320 and 64 slices CT.

gy: 201 cases t cardiac 320 slices CT "Aquilion ONE" (TOSHIBA Co., Lid. Japan ),

P40

AORTIC VALVE CALCIUM SCORING BY CARDIAC 320 AND 64 SLICES COMPUTED
TOMOGRAPHY IS USEFUL FOR SCREENING OF AORTIC VALVE STENOSIS
Nobuhire Kodani (1), Masaki Wake (1), Taljl Okada (1), Taku Makamura (1), Tomoko Adachi (1), Saki

Ite (1), Takashi (1), M ke Sato (1), Mob i Takahashi (1), Hideteshi Sato (1), Hiroyuki
‘Yoshitomi (2), Kazuaki Tanabe (1)
(1) 4th Dep of Internal Medicine, Shi Unf Facully of M (2) Shi

University Hospital, Department of Clinical Laboratory

coronary I with the use of multislice CT is feasible in identifying
patients with coronary artery stenosis. In addition, the incidence of significant calcific aortic valve is
expected to rise in the aging society.

Objectives: The aim of our study is to assess the correlation among the severity of aortic valve
caleification, aortic valve stenosis, and left ventricle hypertrophy by cardiac 320 and 84 shces CT.

and 22 cases underwent cardiac 84 slices CT "Brilliance CT 64" (PHILIPS Co,, Lid, ) from
April to October, 2010. We randomly selected 56 cases, and measured LV mass, LV ejection fraction,
LV longitudinal shortening by cardiac analysis work station “SYNAPSE VINCENT (Fuji Film Co., Ltd
Japan ). LV longtudinal shortening was measured the distance between mitral valve and LV apex at
the end diastalic (R-R interval 0%) and at the end systolic (R-R interval 30% or 40%) phase in 2
different long axis image by cardiac function mode.

Results: We found a strong negaitive correlation ameng LV longitudinal shortening and LV mass index
(R =-0.753). But, there was a positive ion ameng LV longitudinal sk ing and LV
ajection fraction (R=0.405).

Conclusion: These results suggested that longitudinal function by cardiac CT is progressively
depressed assoclated with LY hypertrophy.

187 cases cardiac 320 slices CT “Aquilion ONE" (TOSHIBA Co., Lid. Japan_},
and 21 cases underwent cardiac 64 slices CT *Brilliance CT 647 (PHILIPS Co., Ltd. Netherands. ) fram
April to October, 2010. We randomly selected 112 cases, and measured aortic valve calcium score
(AVC score) and aoric valve area (AVA) by cardiac analysis work station "SYNAPSE VINCENT" (Fuji
Film Co., Ltd. Japan ). AVC score was measured by calcium score mode, and AVA was measured by
cardiac function mode.

Results: We found a strong positive correlation (R =0.68) among AVC score and 1/AVA, and a
mederate positive correlation (R=0.55) among AVC score and LVM. When classified as moderate-AS
group (1.5em2Z=AVAT?1.0 em2, N=5), mild-AS group (2.Dem2=AVAT1 Sem2, N=10), and non-AS group
(AVATZ 0cm2, N=87), AVC score of Moderate-A5 group was significantly higher than that of other
groups (2630211457 0 VS 478.84492.0, 96.4£153.0, P=0.001),

Conclusion: These results suggested that aortic valve calcium score assessed by cardiac CT is useful
for screening of AS,

Paz

ASSESSMENT OF LEFT VENTRICULAR SYSTOLIC FUNCTION IN PATIENTS WITH HEART
FAILURE BY GLOBAL TWO-DIMENSIONAL STRAIN

Wang Qiu-shuang, Hueang Dang-sheng Luc Bei-jie, Zhang Li-Wei Zhang Chun-hong Zhang Mei-Qing,
Ji Dong-dang

Department of Cardiology, First Affliated Hospital of General Hospital of PLA , Beijiing 100088

Background: Although 2D strain dased on speckle tracking has been proposed as a simple and
reproducible tool to detect systolic dysfunction, the relationship of 2D global strain and heart failure has
not clear.

Objectives: We sought to study the characteristics of the 2D global sfrain in patients with different
degrees of heart failure.

Methology: 28 cases of normal cantrols and 58 cases of myocardial infarction patients with heart
failure were enrolled in the study. Patients with heart failure according to left veniricular ejection fraction
{LVEF) were divided inte mild group (22 cases), moderate group(21 cases), and severe group
{15cases). The systolic longitudingl strain (LS), radial strain (RS) and circumferential strain{C5) were
measured in 18 sagments of left ventricular using 20 strain software. The global longitudinal strain
{GLS) the global radial strain {GRS) and the global circumference strain (GCS) were calculated as the
average of left veniricular 18 segmental LS, RS and CS values respectively, LVEF and left ventricular
and diastolic velume [LVEDV) were also measured by the conventional twe-dimensional
echocardiography.

Results: There was significant difference in GLS, GRS, GCS between normal control group and mild,
moderate, severe heart failure group (P < 0.05). GLS was significantly decreased with a reduced LVEF,
GLS can be seen significant differences batween mild, moderate and severe heart failure groups (P <
0.01); GCS in severe group was lower significanty than that in the mild and moderate group (P < 0.05).
But there was no significant differences in GRS in the three heart failure groups(P = 0.05) . GLS was
closedly correlated with LVEF (r=- 0.85, P < 0.01), GCS also have a certain comelation with LVEF (r =-
0.58, P < 0.05). There was on comrelation between GRS and LVEF (r=-0.32. P =0.05)

Conclusions: GLS, GRS, GCS change differently in varying degrees of heart failure group. And both
of GLS?GCS are closely correlated with the LVEF, GLS, GCS may reflect the varying degrees of
myacardial injury, but GRS and LVEF may reflect different aspects of left ventricular systolic function,

Pas

15 TRANSOESOPHAGEAL ECHOCARDIOGRAPHY AN ESSENTIAL INVESTIGATION FOR
INFECTIVE ENDOCARDITIS : 5 YEAR SINGLE CENTRE EXPERIENCE

Dr. Vikram Sharma, Dr. Gordon Jackson

University Hospilal Lewisham, Londan, UK

Background: Echocardiography has a crucial role to play in the diagnosis of Infective Endocarditis{|E).
Trans-Thoracic Echocardiography (TTE) is advised as a first ling imaging modality for suspactad IE in
the current ESC Guideli (Class 1 recomm The ESC guidelines alsc have a Class 2A
recommendation for Trans-oescphageal Echocardiography (TOE) in patients with suspected IE, even
in cases with a positive TTE because of higher sensitivity and specificity for the detection of abscesses
as well as better accuracy in determination of the size of vegetations.

Objectives: The purpose of the study was to lock at the comrelation between TTE and TCE to
determine if TOE should be done in all cases with susp 1IE§ of TTE di

Methodelogy: Echocardiography reports for all patients with a diagnosis of IE over a 5 year period
(2003-2007) at L Hospital Lewi: were reviewed ived

P ¥

Results: In total there were 25 cases of |E aver the 5 year period. 9 cases had TOE only and 5 cases
had TTE anly. In 11 cases bath TOE and TTE were done. In 7 out of these 11 cases, the diagnosis
was same in bath modalities. In 4 cut of 11 cases (more than 1/3rd of cases) where both TOE and TTE
were done, the TOE diagnosis was different from the TTE diagnosis. In 1 case TOE picked up
additional mycotic aortic aneurysm apart from aortic vegetation detected on TTE. In 1 case the
diagnosis on TOE was completely different (narmal) as compared to TTE which showed aortic root
abscess. In 1 case TOE assessed the severity of mitral valve vegetation more accurately (Large
vegetation on TOE vs mederate vegetation on TTE). In 1 case TOE picked up mitral valve vegetation in
addition to mitral regurgitation reported by TTE.

Conclusion: These findings suggest that TOE should be done in all cases of confimed infective
endocarditis even if TTE has been done because of the higher sensitivity, specificity and accuracy of
TOE. The findings also suppert the ESC Class 2A recommendation that TOE should be considered in
majority of cases with a suspected diagnesis of infective endocarditis irmespective of TTE findings.
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ST-ELEVATION MYOCARDIAL INFARCTION IN YOUNG AND OLD PATIENTS: A COMPARISON
OF RISK FACTOR PROFILE, CLINICAL PRESENTATION, CORONARY VESSEL INVOLVEMENT
AND CLINICAL OUTCOME. A RETROSPECTIVE STUDY

1. Mahmood Zuhdi As, MBBCh BAO (UK), 2. Yaakeb Zh. MBBS (TAS), M.Med (Mal), 3. Undak Aw,
MEBS (MAL) M Med (Mal), 4. Wan Ahmad Wa, MRCP (UK), FRCP (Glasg)

Background: The emergence of an accelerated atherosclerotic process in young adults with
myocardial infarction raises concerns of whether it is associated with a different disease pattern and
adverse outcome in view of a more malignant disease process. This study analyses the acute clinical
presantation, risk factor profile, coronary angiographic findings and clinical outcome in young adults
with ST-elevation myocardial infarction (STEMI) and compares with that in older patients.

Objectives: This study is to determine whether there is any difference between the young and old
STEMI patients in terms of clinical presentation, risk factor profile, angiographic findings and clinical
outcome. METHODS: Thisis a ive study. We d 229 patients with STEMI from
January 2009 to April 2010, They were divided info young (45 years or less) and old (46 years and
alder) groups, We studied their acute dinical presentation, risk factor profile, the extent of coronary
wessal invelvement, in-haspital mortality and major adverse cardiac events (MACE) within & months
follow up.

Results: We observed male preponderance in young STEMI group compared to the old group. We
found low prevalence of Chinese patients in the young group with high propartion patients from
Bangladesh and Pakistan. Young STEMI had significantly lower rate of diabetes and hypertension but
they had worse lipid profile. Active smoking was noted to be the most associated risk factor in young
STEMI. Althaugh there is no significant difference in in-hospital mortality, young STEMI had a better &-
manth outeame.

Conclusion: We observed distinctive characteristics in our young STEMI patients compared to the old
group in terms of their ethnicities. risk factor profile and clinical outcome.

P45

CLINICAL PREDICTOR OF LEFT VENTRICULAR DIASTOLIC DYSFUNCTION
J. iago-Halasan, M.D., Chong Hua Hospital, Cebu City Philippines Alex T Junia,
M.D.. Chong Hua Hospital, Cebu City Philippines

Context: The impast of left ventricular diastalic dysfunction (LVDD) on cardiac marbidity and mortality,
especially in congestive heart faillure, has been greatly emphasized. Fifty to sixty per cent of patients
admitted with CHF have LVDD without systolic dysfunction. It has not yet been fully reconciled though,
whether clinical entities could be used as predictors of LVDD. In the presence of LVDD amang
asymptomatic individuals, there is a need for us to know the specific clinical entities that can exist
independently as predictors of its development. In such a way, we may prevent or delay the
progression to LVDD in clinical practice, decrease the all cause marbidity and maortality of CHF,

Objective: To whether cardi ular risk factors can predict the development of LV
diastolic dysfunction among Executive Check Up patients of a teriary hospital from January 2008-
August 2007,

Methods: Analytical retrospective design employing nonprobability convenience sampling of 342
Executive Check Up patients of Chong Hua Hospital, Cebu City under ECU Plans |1, IV, Kidney and
Diabetes Plans who had their echocardiograms taken during the period of study from January 2006 to
August 2007, Statistical analysis using SPSS version 11 was used and logistic regression analysis was
done to correlate the CV risk factors independently noted to predict LVDD.

Main Outcome Measure Correlation of risk factors with LV diastolic dysfuncti
individuals.

1 aMang asyr

Results: LVDD was noted in 62.6% of the population at a distribution of 53.5%, 8.8% and 0.3% grades
1, 2 and 3 of LVDD, respectively. Results showed that age, BMI, dizbetes, hypertension and
dyslipidemia were significantly correlated statistically with LVDD. Logistic regressian analysis further
showed that for every year increase from age 50 there is a cormespending 10.3% increase in LVDD. For
every increase in BMI unit, there is a coresponding 13.1% increase in the LVDD, Diabetics,
hypertensives and dyslipidemics were 5.5 | 2.6 and 3.1 times, respectively, more likely to develap
LvDD.

Conclusion: Age, obesity, hypertension, diabetes meliitus. and dyslipidemia are significantly and
independently commelated to predict the cccurrence of diastolic dysfunction ameng asymptomatic
individuals. Since this study signi proves the ion between cardiovascular risk factors and
LWVDD, itis highly recommended that preventive and control measures to arrest or delay the

i F it and progression of cbesity, diabetes, hypertension and dyslipidemia be given primary
importance in the dinical setting. This study may be validated for further use in clinical practice. &
further prospective study is recommended to verify if cantrol or treatment of these risk factors may
decrease the occurrence of LVDD.

P47

CAUSES OF DELAYED OR MISSED THROMBOLYSIS IN A STATE HOSPITAL IN MALAYSIA

*JL CHONG MRCP (UK), **HadiJaafar (MMed), **KH NG MRCP{UK)

*Department of Medicine, Hospital Tenghku Ampuan Afzan, Kuantan (HTAA), Malaysia ** Department of
Cardiology, Hospital Tengku Ampuan Afzan, Kuantan (HTAA), Malaysia Corespondence fo; DR
CHONG JEN LIM, MOFPD, Hospital Tengku Ampuan Afzan, Jalan Tanah Pultit, 25100 Kuantan,
Pahang Darul Makmur, Malaysia.

Background: Thrombolysis and primary percutanecus coronary intervention are established

for acute ST ¥ ial infarction (STEMI) but both should be administered timely
in order to achieve greatest benefit Objectives: To determine duration of patients first presented with
symptom of STEMI to arrival ta the hospital, duration fram arrival to the hospital to the administration of
thrombelysis; and factors contributing to the delayed or missed thrombeolysis.

M gy: Thisis a study from hospital registry of all patients who were diagnosed to
have STEMI in Hospital Tengku Ampuan Afzan from November 2009 to October 2010. Patients treated
with primary percutanecus coronary intervention and patients whao received thrombolysis from other
centers were excluded from this study

Results: A total of 141 patients’ records with STEMI were reviewed. 87.7% were thrambalysed and all
used streplokinase except 3 patients used tenecteplase. Only 44.3% of the patients presented to
hospital within 2 howrs from the symptom. The median hospital arrival to thrombolysis time (Door to
Needle) was 30 minutes, IOR 20 minutes to 57minutes. Only 44.1% (N=41) of the patients achieved
door to needle time of less than 30 minutes. There were a total 98 patients with delayed (=30 minutes
from hospital arrival) or missed thrombolysis of which 75.5% were potential preventable [26 due to
delayed in the system (wrong triage, delayed in ECG, slaw in preparing medication and etc ), 18 due to
delayed or missed diagnosis by emergency department doctors, 8 due to delayed or missed diagnosis
by medical team doctors and 22 due to late presentation)

Conclusions: There were substantial numbers of patients with STEMI presented lste to hospital (= 2
hours from the symptom) as well as delayed in door to needle time more than 30 minutes, Measures
need to ba taken to increase the public awareness and to improve the hospital system in arder to
diagnose and treat STEMI early.

Key Words: myocardial Infarct, STEMI. thrombolysis, fibrinclysis
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EVALUATION OF TARGETED CARDIOVASCULAR RISK FACTORS MANAGEMENTS AMONG
HIGH RISK PATIENTS (CORONARY ARTERY DISEASES) ATTENDING IJN CLINICS

Dato, Dr.Azhari Rosman MD

Institut Jantung Negara

it of Topie Card disease is a leading cause for morbidity and
maortality all aver the world, It is impaortant to study life style related, modifiable cardiovascular risk
factors ameng patients, in arder to devise preventive strategies. Risk facter madification remains the
carnerstone of management of CAD. Many of the traditional risk factors for CAD—hypertension,
diabetes mellitus, smoking, and so on—are commen.

Objective: To determine targeted cardiovascular risk factors control among coronary artery disease
patients.

Methods: An chservational Across sectional study. Design was used in the data collection process.
The study sample consists of 310 CAD oufpatients wha fit the inclusion criteria, All the patients were
recruited from the outpatient clinics at National Heart Institute of Malaysia {LIN) located in the state of
Kuala lumpur, Malaysia,

Results: A total of 310 coronary artery disease outpatients referred to [N were evaluated (22.3%
females and 77.7% males) with a mean age of 61 + 9.8 years, 138({75 8%) had diabetes since
diagnosis 8.18 + (8.8) years and mean HbA1c 7.631(4.8)Target HbA1c of 77% was abserved in
138{52%) of patients. A history of hypertension was detected in 307{%9.0%) of patients, of which
92(28.7%) had blood pressure values at the target level of 7130/80 mmHg, Dyslipidasmia was found in
almost all of patients, of which 31{16.8%) were at target dyslipdemia, while pulse target <70bpm was
observed in168 (54.2%). in Smoking target, majority 284 (91.6. %) were either ex-smoker or never
smoked, According to waist circumference target a total of 37(11.9%) male patients were within target,
Total of 58(18.7%) female patients did not achieved a target, BMI Target, 238{83.23 %) of patients had
BMI greater than (more than 23 Kg/m2), 322 36 %) of patients had targeted physical activity. e GFR
target seen on204 (65.8%)

Conclusions: This study found that majority of Malaysian patients is not achieving recommended
levels of glucose, blood pressure and lipid control. These findings also suggested that a wide gap
axists aur kr of effective and their perf in practice. The
present study recommends that maore effort must be given for treatment of high risk patients to improve
the quality of care in Malaysia
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MULTIDRUG ANTIHYPERTENSIVE REGIMENS THERAPY IN HIGH RISK PATIENTS ATTENDING
TEACHING HOSPITAL IN MALAYSIA
Dr.Ayman Selim I. Abougalambou ,MB CHB, M.MED (Internal Medicine) USM Cardiciogy Clinical
Specialist, Mational Heart Institute (lUN), KL Dr. Salwa S. |brahim, Bachelor Of Pharmacy, Master In
Clinical Pharmacy (USM), (PHD In Clinical Pharmacy (USM)

ok ion is disease found in patients with T2DM. Eighty to 90%
af patients with type 2 diabetes meliitus \mll develop hypertension. The World Health Organization has
estimated that high blood pressure causes one in every eight deaths, making hypertension the third
leading killer in the world. Most hypertensive patients who are receiving treatment may not be cptimally
contralled. To achieve recommended blood pressure goals, it is often necessary fo combine two ar
mare antihypertensive agents.

Objective: To assess the p ce of antihypertensive medication regimens
usage and Factors al’feclmg the control of hypertension among diabetic patients. Study design: The
study design is cros: p ive study The SPSS (Stafistical Package of Social
Science) version 12.0 was used for :lala entry and stalistical analysis. Descriptive statistics; were used.

i and : A Cross: prospective study design was used in the data collection
process. The study sample consists of 485 Type 2 diabetes mellitus outpatients wha fit the inclusion
criteria. Al the patients were recruited from the diabetic cutpatient clinics from Hospital Universiti Sains
Malaysia (HUSM) located in the state of Kelantan, Malaysia. Patients who fuffill criteria and consented
were recruited in study, then blood pressure conirols were measured, medications were reviewed.

R The p ce of hyp ion {BP >130/80 or on medication for high blood pressure) was
438(93.56%,) patients. 7 In our study according to proportion of patients with target and non-target
blood pressure reading based on vanous guidelines, majority of cases 356{76.39%) had not achieved
target (7130/80mmHg) (according to ADA), 7 while 224(48 07%) did not achieved target
{7140/85mmHg) (accarding to European Diabetes Palicy Group), 7 According to Asia Pacific Type 2
Diabetes Policy Group (AP), 21%(47.00%) had poor blood pressure contrel (7140/90 mmHg).
132{28.33%) had Optimal (7130/80 mmHg), while 115(24 68%) had Fair blood pressure control
{=130/80 mmHg-< 140090 mmHg). 7 The highest percentage of diabetes with hypertension 317(88%)
treated with combinaticn therapy drugs. The majority of diabetes patients 339 (72.7%) were on
ACE/ARBs either alone or in combination with other arti-hypertensive medication. 7 The logistic
regression indicated that hypertension was positively associated with age (P=0.040), body mass index
{P=0.027), Glycaemic control {P=0.048), and level of education (P=0.039).

Conclusion: ? Hypertension is 8 commen co-morbidity amaong diabetic patients. 7 Dietary salt intake
advice and salf restriction play very important role in additional to pharmacological therapy, in which
diuretics must be 2nd or third agent in population which consumed high salt diet. ? Hypertension was
net contralled to the recommended levels of blood pressure in about one-half {52 8%) of diabetes
patients. which requires all healthcare professionals fo be committed to policies of enhancing blood
pressure contral thraugh reinforeing messages about the risk of hyg 1, and the ir af
managing and achieving goals for systolic and diastolic bleod pressure.

P50

ASSESSMENT OF LIPID PROFILE AMONG TYPE 2 DIABETES MELLITUS OUTPATIENTS AT
HOSPITAL UNIVERSITI SAINS MALAYSIA (HUSM)
Dr.Ayman 5. Abougalambou, MB.CHB,M.MED, Dr. Salwa Selim Ibrahim B.Pharma M. Pharma, PhD

Background: Dyslipidaemia is a major risk factor for macrovascular disease, The main objective of the
present study to determine the frequency of desirable and high risk levels of lipid profile and to evaluate
the prevalence of target levels of lipid profiles in a cohort of Malaysian Type 2 diabetic patients
accarding to ADA,

Methods: Prospective lengituedinal the study was conducted with sample of 1077 Type 2 diabetes
mellitus cutpatient recruited whom attended the diabetes clinics at Hospital Universiti Sains Malaysia
(fram January till December 2008). Selection criteria include any gender aged mare than 18 years. The
study assessed the percentage of diabetic patients falling inte desirable, borderline and high risk
categories according to the criteria laid down by Adult ADA. (SPSS) software version 11,0 was used for
data analysis.

Results: The mean of lipid profile were 2.82 (£1.08) for LDL-C, mean for T.CH were 4.98 (+1.17), while
mean for HOL-C were 1.40 (+0. 54) and mean for TG were1.74 (+0.85) While according to ADA, |
681(63.2%) of patients had optimal cholestercl <5.2 mmald level, while 386(36.8%) had cholestercl

{75, 20mmol/l} level, As for lipid contral, most had satisfactory control with regards to LDL-C 493({45 8%}
had aptimal (LOL-C <2.6 mmalll), while 285(26.5%) had (LDL-C 2.6-3.3 mmol/l), 186(17.3%) had (LDL-
C 3.4-4.1 mmoll) and only 113{10.5%) had {LDL-C >4.1 mmol) .But most of our study population had
unsatisfactory control with regards to HOL-C according to ADA guidelines. 384(35.7%) of male patients
had optimal HDL-C =1.0 mmaoli, while 348{32.3%) of females had HDL-C >1.3mmali, 263 (23 5%) of
females had HDL-C 71.3mmall and only 52{8.5%) of male had non target HDL-C 71,0 mmalf contral,
By reviewing TG profile mast of the patients had satisfactory control, with regards to TG, B25(58.0%) of
patients had optimal TG <1.7 mmalll, while 228(21.3%) had high TG (2.4-5. 7mmall)and 223(20.7%)
had borderline high TG contral, {1.7-2 3mmalll),

Conclusions: The present study was an effort to provide an insight into some of the risk factors in
DM.It was found that 26.8, 42.0, 54,3 and 32.0 percent of diabetic subjects had borderline to high risk
levels of TC, TG, LDL-C and HOL-C respectively. Out of 1077 type 2 dabetic patients 1009(93.7%)
were on lipid lowering therapy at the time of sample collection. Amang these patients 93%(87.2%) were
on statins, the majority 477(44.3%) were on Atorvastatin, 284{24 5%) were an Pravastatin, while
221(20.5%) were on Simvastatin.
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PREDICTORS OF CARDIOVASCULAR DISEASE IN HYPERTHYROID PATIENTS IN UNIVERSITY
MALAYA MEDICAL CENTRE

Ganiga Srinivasaiah Sridhar (MBBS) Faculty of Medicine, University of Malaya Kuala Lumpur,
Malaysia Professor, Dr Wan Azman bin Wan Ahmad Faculty of Medicine, University of Malaya Kuala
Lumpur, Malaysia

Background: Thyroid dysfunction, even when mild, but significantly affects the cardiovascular system
It is well established that hyperthyruldlsm induces hvyperdynamlr: cardiovascular state, which is
associated with left 1, and | d prevalence of supraventricular
tachyarrhythmia. However this data is lacking in Malaysia.

Objectives: a) A of hyperthy with: 1. Atrial fibrillation 2. Left ventricular dysfunction:
systolic dysfunction and diastolic dysfunction 3. Left ventricular mass and left ventricular mass index 4.
Left ventricular hypertrophy

Methodology: The asscciation of thyroid functional status with respect to atrial fibrillaton, |aft
ventricular dysfunction, left ventricular mass and left ventricular hyperirophy, was analysed in 202
subjects recruited from endocrine clinic and primary care clinic based on inclusion and exclusion
criteria. A thyroid functional group was formed by dividing participants into three groups according fo
their sarum TSH levels: Group | (serum TSH <0.01mIUN), Group Il {serum TSH 0.01-0.4 miUN),
Euthyroid group {serum TSH 0.4-5.5mIUN). Cardiovascular effects was examined in all the participating
individuals with a 12 lead resting ECG, and an echocardiography.

Results: The prevalence of AF in our study was 18.3%, logistic regression analysis revealed age
>80yrs, male gender, and serum TSH=0.01 mIUA are significant predictors for AF. The risk of AF for
those above 80 years were 58.99 (85% Cl = 6.36 - 565.78) P value<0.001, for males was 3.26 (95% CI
= 1.12-8.50) P value 0.031 and in subjects with serum TSH<0.01 mIU/ were 7.82 (95% Cl = 1.53,
40.08) P value 0.014. Subjects with TSH=<0.01mIUA and aged =80yrs were significantly associated with
increased LVM and LVMI (P<0.001). LVH was observed in, two subjects (15.4%) in Group |, 10
{11.2%) subjects in Group Il and in & (8%) subjects with euthyroidism; however there was no statistical
significance (P value 0.600). Logistic regression analysis revealed age is an independent risk factar far
LVH. Those above 60 years old are more likely to have LVH, (P value 0.022) odds ratic 8.27 (95% Cl =
1.36-50.38).

Conclusion: There is an association betwesn thyroid functional status, age. gender, atrial fibrillation
and cardiac mass. Those above 40yrs, male gender and with TSH=0.01mIUA were at increased risk
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LONG-TERM MANAGEMENT AND CLINICAL OUTCOMES OF POST ACUTE CORONARY
SYNDROME PATIENT AFTER MODIFIED CARDIAC REHABILITATION PROGRAM

3 Lawrence Anchah, 1, 2 Professcr Dr. Sim Kul Hian, 4 Professor Dr. Mohd. Izham Mahd |brahim, 1,
2 Dv. Alan Fong Yean Yip . 3 Yanti Nasyuhana Sani, 3 Tiong Lee Len, 3 Bibi Faridha Mohd Salleh, 4
Assoc Prof. Dr Mohd, Azmi Ahmad Hassali. 4 Professor Dr Yahaya Hassan, § Karen Tang Siew Lang,
1 Hii Ai Ching,1 Sii Lik Naoh

1 Dept of Cardiclogy, Heart Centre, General Hospital, 2 Clinical Research Centre, Sarawak
General Hospital, 3 Dept of Pharmacy, Heart Cantre, Sarawak General Hospital, 4 Schoal

Phamaceutical Science, Universiti Sains Malaysia, 5 Dept of Ph oy, Heart Centre,
General Hospital,

g The il iplinary teamwork in cardiac rehabilitation program (CRP) in Malaysia might
differ from the al model elsewhere. An early g by clinical ph ist in phase | of

CRP that based on in-patient education program is evaluated with the existing conventional program,

Ob]echvna Ta evaluate the early treatment of acute coronary syndrome (ACS) in using anticoagulant.
Te the ified cardiac ret in term af lang-term clinical autcomes.

Methodolgy: We recruited post ACS participants with g tal design at General
Hespital. Hundred and hwelve post ACS patients were divided to the madified CRP (MCRP),
corventional CRP (CCRP) and the usual care. Data were analysed at baseline until 12-month follow-

up,

Results: A stable bleeding monitaring were observed after post intervention in the MCRP group at the
mean PT was 14.9 seconds (35% CI, 12,8-18 8 seconds). Patients in CCRP group were having high
mean PT 18.2 seconds (85% Cl, 13.4-23.1 seconds) compare to the control 14.3 seconds (95% CI,
13.5- 15.2 seconds) (p=0.058). An improvement of therapeutic INR was noted in MCRP group as mean
INR 1.2 (85% CI, 1.0-1.4) which was lawer than the CCRP group INR 1.5 (95% CI, 1.1-2.0) and the
control group INR of 1.7 (95% CI, 0.7- 2.7) (p=0.793). Although a high numbers of smokers in MCRP,
surprisingly after 12-manth of follow-up the incidence of MACE rated in the modified CRP was much
lower to the conventional CRP and usual care participants. The MACE in MCRF group was 11.1%
(n=2) cases, which has low event rate compared to the CCRP 12.5% (n=3) cases and control
participants 13.5% (n=5). Triglyceride level in the control paricipants did not shaw any improvement
but rather had increased considerably to a median of 1.7 mmal/L (range, from 0.7- 3.7, p=0.541).

Conclusion: In conclusion, throughout the one year follow-up with all the pesitive clinical cutcomes
and better cardiovascular events rates, demonstrated that the present practice of clinical phamacist in
acute management had brought major impact in health care systems. Thus, the MCRP is indeed one of
the best options in improving mokbility and mortality rates in ACS.
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AUDIT OF STATIN THERAPY IN PATIENTS WITH ACUTE CORONARY SYNDROME IN |JN FROM
JANUARY 2009 - JUNE 2009.

Dr. Lim Eu Jin, Dr. Shaiful Azmi Yahaya

Institut Janlung Negara

Background: Patients with ACS who are treated early with statins have been shown to have improved
cardiac cutcomes, especially with an intensive lipid-lowering regime, to a target LDL cholesteral level of
less than 100mg/dl (2.6 mmal per liter).

Objective: We sought to determine the attainment rate of target LDL-C level<=2 Bmmol!l and the
prescription pattern of statins and amaong patients with acute coronary syndrome in [JN.

Methodology: This was a retrospective cohort analysis involving patients with acute coronary

P55

THE UTILITY OF A COMBINATION POINT-OF-CARE BIOMARKER ANALYSIS AND HAND-HELD
ECHOCARDIOGRAPHY IN ASSESSMENT OF PATIENTS WITH ACUTE CARDIAC SYMPTOMS AT
THE EMERGENCY DEPARTMENT

Nariman Singmamae2,4, Fong AYY 1.3, Chia BY2, Wong KG2, Sim KH3, Chan HC2

1. Deap of C: gy, General Hospital 2. Emergency and Trauma Departrment (ETD),
Sarawak General Hospital 3. Clinical Research Cenlre, Sarawak General Hospital 4. Faculty of

and Health Scé University i (LINIMAS)
Backg: d: Paint-of-care cardiac b rk (CB) and handheld echocardiography (HE) have
individually d d their effectiveness inr it of patients with acute cardiac symptoms
(ACaS). However, many hospitals in pi ies only have electrocardi (ECG) and

chest radiographs (CXR) as the mainstay of diagnostic workup. A combination strategy using both
point-of-care technologies has not been evaluated in detail in the acute management of such patients.

syndrome who were admitted to 1IN from January 2009 till June 2008. This population was ly
retrospectively for the target attainment rate of LDL-C levels during the subsequent 3 follow-up clinic
wvisits with a mean follow-up duration of 17 manths.

Results: A total of 245 patients with ACS were analysed. The mean patient age was 59 years and
mean baseling LDL-C level was 2. 75mmal/L. The mean follow-up pericd was 17 months. A total of 140
patients {§1%) achieved the target LDL-C level of < 2 Gmmol'L, and 38 patients (16%) attained a level
of < 1.8mmal/L. Out of the 140 patients, 55 patients had baseline LDL-C < 2. 8mmol/L and the other BS
patients had LDL-C which exceeded the target level. Among the 85 patients, the majority (48 patients
ar 56%:) with raised baseline LOL-C managed to attain the LDL-C target within the first follow-up clinic
wisit The mean LOL-C level at the end of the follow-up pericd was 2.18mmal/L. There were 85 patients
{29%) who did not achieve the LDL-C target, and only 17 of them had their statin regimen escalated.
There were 6 different statins | of which ato 20mg and si in 40mg were the
most frequently prescribed to the patient at the end of the study period.

Conclusion: The attainment rate of LOL-C levels < 2.6 mmal/l ameng ACS patients was satisfactory.
Most patients were prescribed with mederately high potency statins.

Ohbj : To evaluate a ination strategy of CB and HE in the management of patients with
ACaS, including its accuracy to predict the discharge diagnosis.

Methodology: 133 patients with ACaS were enrolled from a single Emergency and Trauma
Department (ETD) during & 14 week period by senior clinicians. Venous blood for CB (Tropanin | {Tnl),
proBNP{pBNP) and D-Dimer (DD). Stratus-CS) was drawn and bedside examination by HE [Acuson
P10) conducted. Treatment was commenced when a working diagnosis was made. The patients’
discharge diagnosis was subsequently obtained and compared with the working diagnasis.

Results: 113 patients had complete data for CB and HE. Patients had a mean age of 82.5214.0 years;
64.6% were male. 72 6% of patients presented with typical cardiac chest pain andior dyspnoea. Mean
duration of symptoms was §1.4+143.6 minutes. 95.6% of patients were fully alert at enralment. Mean
values of vital signs were: heart rate 81 8:23.6 /min; blood pressure systolic/diastolic

1474435 B/B2.1222.7 mmHg, Respiratory rate 24 428 3/min; temperature 36.4+0.5°C. ECG was
reported "abnormal” in 63.7%, CXR reported "abnormal” in 71.7%, and 87 6% had either ECG or CXR
reported “abnormal”. Tnl was abnarmal in 30,1 %, pBNP in 73.5 %, DD in 3.7 %; with 15 % having no
abnarmal values. HE was reported abnarmal in 43.4 %. 4.4 % died in ETD, 44.2 % discharged home,
51.3 % admitted to hospital wards. Duration of hospital admission to working diagnosis in ETD was
7B.1+67.3 minutes; and the working diagnosis was similar to the discharge diagnosis in 76.1 %.

Conclusion: In a semi-selected group of patients presenting to an ETD with ACaS, a combination
sirategy using CB and HE in the diagnostic workup was useful, and demonstrated a fair degree of
accuracy, in the management of these patients.
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EXTRACORPOREAL SHOCK WAVE MYOCARDIAL REVASCULARIZATION (ESMR) AS A
TREATMENT MODALITY IN PATIENTS WITH REFRACTORY ANGINA IN UNIVERSITY MALAY A
MEDICAL CENTRE: 3 CASE SERIES.

Zul Hilmi Y, Mohd Dzafir |, Abdul Wahab U, Ahmad Syadi MZ, W Himratul, Ahmad Khairuddin MY,
Annuar R, Imran ZA, Wan Azman WA

Introduction
ESMR has been shown to benafit patients with refractory angina. It applies the principle of

angiog: is as well as i d nitric oxide secretion to improve microcirculation and thus patient's
symptoms and exercise tolerance, Case 1

Mr Lee, 75 years old Chinese gentleman, is an ex-smoker with underlying diabetes mellitus,
hypertension, hyperlipidaemia and positive family history of coronary artery disease. He had CABG
twice in 1986 and 2003, Multiple PTCA to the native artery and grafts were done but he remained
symptomatic with CCS class Il

His CCS class, EST (modified Bruce) and ECHO results were pared b p and 1

month post treatment with ESMR. His CCS class improved from Il to |, Duration of EST has increased
from 6.18 to 9.37 minutes. Patient's LV systolic function (EF) has also improved from 24 to 46% (using
Simpson's methed).

Case 2

Mr Lim, 52 years old Chinese gentleman with triple vessel disease, diabsetes mellitus, hypertension,
hyperlipidaemia, ex-smoker and positive family history of coronary artery disease. After treatment with
ESMR, he has achieved EST METS of 8.3 (past) compare fo 8.5 (pre), even though the duration has
decreased from 10.38 to 9.02 minutes. His ECHO parameters and CCS class do not shaw any
significant changes.

Case 3

Mr Abdul Nasir, alsa with similar profile with Mr Lim {case 2) has undergone treatment with ESMR. His
CCS class has improved from 1l to Il and his EST duration has increased from 7.07 to 11.24 minutes,
achieving METS of 4.0 and 7.0 consecutively. We had to stop his EST on the second test because of
ST segment changes, however patient remained asymptomatic,

Conclusion

Prediminary results from ESMR treatment have showed promising results in term of improving
symptoms and exercise tolerance, However, a larger and multicentre randomized controlled trials are
needed to further evaluate this treatment.
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EPIDEMIOLOGY OF ACUTE MI IN QUCHAN - IRAN
Islamic Azad University-Quechan Branch

Introduction & Objectives: AMI is one the most causes of morbidity and mortality. In this study we
assessed the epidmiology of AMI in7 Quchan- Iran for two years.

Methods: In this descriptive analytical, we assess all of the patients that hospitalized for ami for two
years. We assass the age, sex, location of MI, Drug used, Duration of hospitalized, mortality and
cardiac rigk factor. That data enter to SPSS and analyzed.

Result: From total 200 patient, 833 % was female and 4/66%was male. Mean age of male was 13
+4/58 year And in female3+84 r (P=0.04).Intrahospital mortality was 10%. The mean and S0 of
Chalesteral, Triglyceride, HOL and LDL are 47+3/180.124 + 70, 43 28 and 120 50+ mg/dl . 39 % of
the cases had a history of hypertension | 20 % suffered from diabetes, 20 % were smokers and 37 %
had opiuid addiction .38% of the Patients were shown to have plasma cholesterol levels of more than
200 mg/dl, among whom 14 % had levels that . In addition 16 % of the
patients had LDL level of mare than 180 mg/dl in their blocd and in 28% of the cases plasma HDL
levels were below 35mgidl Finally 10% were shown to have plasma Triglyceride levels of more than
200 mg/dl, In 42.7 % LDL to HDOL ratio exceeded 3. The mean of LDL fo HOL ratic was 2,51, Most
Commaen type of Mi are | 28 %) inferior | { 27 %) antroseptal and(% { 26 anterior.

Conclusion: Because of increase in AMI patients and cardiac risk factor we need to design
interventional program for reduction in cardiac nsk factors.

This article was accepted: 29 October 2011
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CLINICAL OUTCOME USING PACLITAXEL-COATED DRUG ELUTING BALLOON (DEB)
ANGIOPLASTY IN BIFURCATION LESIONS

Al Fazir Omar, Rosli Mohd All, David Chew, Alzan Azan, Amin Anff, Shaiful Azmi, Robaayah
Zambahari

1UN DEB Registry INSTITUT JANTUNG NEGARA
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A 1YEAR REVIEW OF PATIENTS WITH ACUTE MYOCARDIAL INFARCTION UNDERGOING
PRIMARY ANGIOPLASTY YEAR 2010 AT HOSPITAL SERDANG
A lar Muthu A/P Muth MD Zamri A R

Kahar Abd Ghapar, ¥'s Chong.

Department Of Cardiclogy, Serdang Hospital, Malaysia

1, Wong Teck Wee, Mr Yusoff, Abd

Background: Percutaneous coronary intervention (PCI) for coronary bifurcation remains
with strong predictor of restenosis even in this drug eluting stent {DES) era. There is not much data
available in using drug eluting ballocn for bifurcation lesions. The Debuit Registry has demonstrated
that the usage of drug-eluting ballean {DEB) from their twenty patients with bifurcabion lesions was safe
and effective.

Objective: To assess the clinical outcome in patients receiving paclitaxel-coated drug eluting ballcan
angioplasty in bifurcation lesions

Methods: A fotal of 3B patients receiving DEB for bifurcation lesions from March 2008 to April 2010
were enrolled into the registry. The primary end point of the study was major adverse cardiac events
{MACE) including myocardial infarction (M), cardiac death and target lesion revascularization (TLR}
during procedural, in-hospital, & months and during the last follow-up. We aim to repeat the coronary
angiogram in 6 to 8 manths time to evaluate the late loss and binary restenasis rates.

Results: The median follow-up fDrthe pahents in this registry was 198 days. The majority of patients
was | and had i patiants (50%) were diabstics, Twenty (57%) wha
underwent DER angioplasty had dencvo lesions and the remaining had ISR. The median size and
length of DEB used were 2.5 + 0.5 mm and 20 + 5.0 mm, respectively. The median deployment
pressure was 10 atmospheres. Majority of the lesions were type B2, In thirty six patients (85%), the
DEB was used for side branches, in which six required ¥ i Mo major p |
complications cccurred except non-flow limiting dissections in § patients. All patients were discharged
zafely with no in-hospital MACE. During the & months follow-up, MACE occurred in one patient
{2.6%). Three patients {1.9%) had repeat coronary angiograms but did not require target lesion
revascularization. In this small sample size, the presence of diabetes or small vessal size were nat
istically significant in to MACE (p>0.05).

Conelusion: In this small registry for bifurcation lesions, the short to medium term results of pachitaxel -
coated drug eluting balloon in patients with bifurcation lesions appears to be safe and effective.

: Serdang hospital is a funded ispecialty hospital designated as the
reference centre for cardiclegy and cardiothoracic providing affordable, quality treatment for heart
patients from the lower income group. Serdang Hospital Cardiac Centre established the primary
angioplasty service since 2009 for the treatment af AMI.

Objectives: To assess the efficiency of our pnmsy angioplasty service for the year 2010, DBT was an
indicator for key p index. S d; jectives were o eval the of the
angioplasty including the TIMI score and the TMP grading. The review includes MACCE in hospital, 30
days and 3 months post angioplasty.

Methods: Inclusion criteria were those of whom were having AMI symptoms mare than 30 minutes and
less than 12 hours. ST segment eevation more than 2 mm in more than 2 contiguous ECG leads.
Patients presanting during office hours due to availability of the lab and patients presenting from
January 2010 until December 2010,

Results: The total number of patients was 42 patients for the year 2010 with the average of age being
48 years, 90% male gender, 58% having HPT, 85% having hyperlipidaemia, 70% smaking, 40% with
positive family history, 30% Diabetes Mellitus and previous M1 22%. 32 patients had Killip 1, 8 patients
had Killip 2, 2 patients with Killip 1. 53% had anterior MI, 41% inferior M| and % had posterior MI.
41.2% had SVD, 35.3% had DVD and 11.8% had TVD, 11.8% had no culprit vessels. 88.5 % of the
culprit vessels had thrombus in situ. Infarct related artery includes 47 % LAD lesion, 41% RCA lesion
and 12 % having LCx lesion. Detailed final angiographic perfusion reveal 73% achieving TIMI 3 and
27% achieving TIMI 2. As for TMP 13% achieved TMP 1, 4% achieved TMP 2, 33% had TMP 3 and
13% had TMP 4. Median DET was 48 min and the mean was 50.1min with SD +-18.7 min. As for the
clinical follaw-up in hospital 3 deaths were reported with na MACCE at 1 and 3 month fallow-up.
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CAN OCT ASSESS THE EFFECT OF ROTATIONAL ATHERECTOMY? PRELIMINARY DATA
Lino Patricio MD, H.5. Marta, Lisboa., Portugal; Hiram Bezerra, Phd, University Hospitals, Cleveland
USA,; Hiroyuki Kyono MD, University Hospitals, Cleveland USA; Marco Costa, Phd., University
Hospitals, Cleveland USA; Rui Ferreira M.D.H.5. Marta, Lisboa , Portugal

Background: OCT is able to visualize calcified plague.

Objectives: The aim of this preliminary study is to evaluate whether OCT can assess calcified plagque
modification after rotational atherectomy (RA),

Methods: 23 Patients underwent RA were included OCT was performed Pre-RA, Post-RA and Past-
STENT. TD-OCT systern (M3, Lightlab) without proximal cedusion technigue was used Modification of
calcified plagque was assessed in every frame.The caleium modif and
burriartery size in each frame was also evaluated.

Results: Pre-RA Post-RA Post-Stent P value for Pre- and Post-RA P value for Overall Patient Number
6 B 8 NA NA Total Frames 620 548 441 NA NA Bifurcation Frames 88 93 24 NA NA Not analyzable
Frames 0 39 36 NA NA Area Measurement Frames 531 417 103 NA NA Lumen area 3.18 £ 0.71 3.32
+ 0,40 6.16 + 0.95 0.7299 < 0.0001 Mean Diameter 196+ 022 202+ 012277 £ 0.22 05339 <
0.0001 Min, Diameter 1. 732024 1,78+ 0,15 2.52 £ 0.21 0.6338 < 0.0001 Max. Diameter 2.21 £ 0.20
2.28+0.12 3.05 + 0.28 0.4873 = 0.0001 Symmaetry index 1.32 + 0.09 1.31 + 0.08 1.21 + 0.07 0.7083
0.0827 (Max.diameter/Min_diameter)

Pre-RA Post-RA P Value Either Calc. wio Cap or Channel 5.27 (28/531) 21.82 (81/417) 0.0241* Calc.
wio Cap 5.27 (281531) 18.94 (79/417) 0.0778 Channel NA 2.88 (12/417) NA

Bigger burr size was associated with higher chance for getting calc wio cap. In contrast, chance of
having channel was associated with smaller burr size. Channel formation may be mainly related with
the lesion angulations.

Conclusion: No significant MLD increase after Rotablation was evaluated by OCT. Two patterns were
notice, calcium without cap and channels, related with burr size. Thisresults provide preliminary data,
further information will came from extended population,
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PRENATAL DIAGNOSIS OF FETAL DYSRHYTHMIAS AND ITS POSTNATAL OUTCOME: TEN-
YEAR EXPERIENCE IN SINGLE TERTIARY CENTE

“Hok-Keong Chang, Jieh-Neng Wang, Wen-Lan Yen, Jing-Ming Wu

*Madou Sin Law Hospital, Tainan, Talwan National Cheng Kung University Hospllal, Pedialrics
Department, Tainan, Taiwan

g d: Cardiac d ia is a commaon ph that found in ok scan. Lethal

dysrhythmia may need aggressive treatment and frequent follow up

Objectives: To evaluate the incidence and characteristics of fetus dysrhythmia and its postnatal
outcome

Method: From September, 1999 to September 2009, total 441 cases were refered from obstetrics for
further fetal cardiac scan. There was 47 cases were suspected fetal arhythmia. 36 cases (76.59%)

were study eligible. Fetal echocardiography was performed by two cardiclogists. 18/35 (50%) patients
was presented with gestational age of within 17-24 weeks. The rest of the patients were within 25 -38
weeks. We analyzed the cardiac rhythm which fetal tachyarrhythmia is the heart rate of more then 180
bpm. On the other hand. fetal bradycardia, defined as persistent fetal heart rate of less then 100 bpm.

Results: Among cardiac dysrhythmias referred by obstetrics, 15/35(41.67%) was narmal. The atrial
pramature complexes were the mast commoan cardiac dysrhythmia (12), followed by complete
atrioventricular block (3), sinus bradycardia (2), ventricular p P (1. p ¥
supraventricular tachycardia (1), atrial flutter (1), and ectopic atrial tachycardia (1) respectively

Conclusion: Fetal arrhythmias account for 10-20% of referrals to a fetal cardiclogist. Most of them are
due fo ectopic beats, which are benign and da not require treatment. However, a small number of
fetuses might have important and life-threatening conditions. Therapy for persistent dysrhythmias might
be started promptly.
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BALLOON SIZING FOR MEASURING PDA SIZE IN TRANSCATHETER CLOSURE USING
AMPLATZER DUCT OCCLUDER IS SIMPLE AND ACCURATE. REPORT OF 3 CASES
Chaerul Achmad®, Eko Antona®, TM Aprami®, Agustin Purnomowati®, Endah SR*, Fauzi Yachya®,
Pintoko Tejokusuma®, and Muhammad Munawar**

“Medical Facully, Padiadiaran University/Hasan Sadikin Hospital, Bandung **Bina Waluya Cardiac
Cantre, Jakarta

Transcatheter closure is the preferred method of treatment of patent ductus arteriosus (PDA),
Angiographic measurement of PDA size is now widely used. But this technique needs more contrast
and more importantly in some selected cases, the size of the PDA may not be seen clearly. Therefore,
we report our series of using balloon sizing for measuring PDA size in PDA closure procedure. We
hypothesize that there are some advantages of using this technique. It will reduce the contrast material,
easier to delineating the PDA size. and more imp ty it is more sizing b of having a
larger its reference (15 mm for balloon versus 2 mm for B F catheter size in angiographic technigue)
We report cur 3 series of isolated PDA cases. All were female, and their age ranged 15 to 30 year-old.
The PDA was easily measured using 24 mm sizing balloon (AGA Medical Inc, USA) by pulling back
from the aorta to pulmanary artery. The sizes of each PDA were B.4, 8.7 and 6.3 mm respectvely. All
could be accurately and successfully closed with 1210, 1210 and 10/8 mm of Amplatzer duct occluder
{ADO). The contrast needed was only 30 cc for each individual for evaluating pest-ADO outcome.
Conclusion: Balloon sizing for measuring PDA size in transcatheter closure is simple and accurate and
need less contrast.
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THE CORRELATION OF CLINICAL AND ECHOCARDIOGRAPHIC SCORES WITH BLOOD “BRAIN
NATRIURETERIC PEPTIDE" IN PEDIATRIC PATIENTS WITH HEART FAILURE.

Mutaz Jamaledeen , Sulafa KM Ali Correspanding author: Dr Sulafa KM Al

University of Khartoum, Faculty of Medicine, Dep of Paed: and Child Health, PO Box 102,
Khartoum, Sudan.

Background: Recently, brain natriureteric peptide (BNP) level has been introduced as a reliable
screening test for congestive heart failurei CHF) in children. The current CHF assessment scores are
not satisfactary as they use a large number of variables.

Objectives: To evaluate two CHF scores: a modified clinical score and an echocardiographic (echo)
seare and campare them with BNP level

Methodology: The study was prospective carried at 2 diatric cardiac referral centres in Khartoum
from Apil to July 201041l patients 1 month to 18 years of age CHF were included. A clinical score was
designed that consists of heart rate, respiratory rate, liver size and degree of growth failure in younger
children {1 manth - 2 years). For clder children (2-18 years), growth failure was replaced with exercise
intolerance. Echo scores were designed according to the type of cardiac disease. BNP level was
measured in all patients.

Results: Sixty seven patients were enrolled, 38 (58%) had congenital heart disease (CHD), 27 (32%)
had rheumatic heart disease (RHD), and 7 (10%) had dilated cardiomyopathy (DCM). Twenty four
younger children (88%) and 28 older children (B5%]) have a high clinical scare (severa CHF). Twenty
one out of 23ycunger children with high echo score (91%) had a high dinical score as well (p value
0.001). In patients with RHD {all with a high clinical score), 81 % had a high echa score, (p value
0.001). All younger children with a high clinical score (n=24) had a high level of BNP {p value 0.00). In
older chikiren with a high clinical score 28 out of 2% {26%) had a high BNP level (p value 0.00). Of
patients with RHD and a high echa score (21), 16 (76.2%) patients had high BNP level and 5 (23.8%)
hiad low level of BNP. All patients with DCM had high echo score and all of them had high levels of
BNP (100%).(p value.0.00).

Conclusion: The proposed clinical and echo scores are valuable in evaluation of CHF in children. The
scores correlated well with BNP level. We recommend the use of these scores as well as BNP level in
clinical practica.
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A COMPARISON BETWEEN STAGED AND NON-STAGED PALLIATION WITH FONTAN
OPERATION IN PATIENTS WITH TRICUSPID ATRESIA

Dr.Amin Md. Kamrul Alam, Dr Sivakumar Sivalingam , Dr Mohd Azhari Yakub , Dr Mazeni Alwi
Department of Cardio-thoracic Surgery, National Hearf Institute, Kuala Lumpur, Malaysia

Background: Fontan palliation has greatly improved long term morbidity and mortality in patients with
Tricuspid Atresia (DD Mair et al, JACC 2001;37,933-938) Management of these group of patients is a
major challenge in developing ies. (5G Rao, Ped. Cardiol 2007,28:144-148) Practice
modification are need to afford the best procedure for palliation

Objective: We analyze early and midterm outcome in patients underwent staged versus non-staged
palliation with Fontan operation for tricuspid Atresia and cmpare the results.

Materials & Methods: Between July 1993 and June 2008, 66 patients with Tricuspid Afresia
underwent surgical palliztion. OF these 38 patients underwent successful completion of Fantan
aperation. 16 of them underwent staged & 22 patients underwent non-staged Fontan.

Result: The mean age at Fontan palliation was 6.6 £ 3.6 yrs. The haemodynamic parameter showed
that trans-pulmaonary gradient { TPG ) was significantly higher in the non-staged group with mean
6.54+2 8 than staged group with mean 4.1£1.8 ( pis < 0.05 ). The overall complication and mortality
were not significantly different between two groups. Deaths 4 in staged & 3 in non-staged group and
complications 14 in staged & 13 in non-staged group.

Conclusion: Though patient who underwent non-staged Fontan operation had unfaverable pre-
operative haemaodynamic data, in the early & midterm period showed comparable outcomes to staged
Fontan aperation.
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