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high sensitivity cardiac troponin T (hs-cTnT), both were induced by percutaneous
coronary intervention (PCI), in predicting the major adverse cardiovascular events
(MACE) in patients for acute coronary syndrome (ACS) during one year follow up.
Methods: A total of 299 ACS patients who were hospitalized in the General Hos-
pital between Aug 2015 and Oct 2015 and underwent PCI, were enrolled into
this study. The parameters of serum level of creatinine and plasma concentration
of cardiac tropinin T (cTn T) were measured at baseline, 24 and 48 hours after
PCI. AKI was defined as a relative increase of 25% or an absolute increase of
44.2 ummol/L in serum creatinine values during 48 hours after operations, but
the definition of an elevation in hs-cTnT value, was hs-cTnT >5 times of 0.1ng/ml
(>0.5 ng/ml) at 24 hours after PCI if baseline level of hs-cTnT was normal, or
an increased level of hs-cTnT >20% of baseline values at 48 hours after PCI if
baseline hs-cTnT values had elevated and began to fall after peak value. Patients
were classified into two groups according to occurrence of AKI or not, or eleva-
tion of plasma level of hs-cTnT or not. So, there were four groups which included
groups with either AKI or elevation of hs-cTnT (Group 2 and 3), or with neither
(Group 1) or both of them (Group 4). All patients were followed up at least one
year, and recorded MACE which included acute STEMI, NSTEMI and stroke.
Results: Prevalence of AKI and elevation of hs-cTnT after PCI were 12.7% and
33.4%, respectively. Multiple logistic regression analyses showed that age and
plasma CK-MB level increased the risk of AKI, and STEM, heart rate, plasma level
of hs-cTnT, serum CK-MB and LDL-c values were correlated with level of hs-cTnT,
respectively. Cox regression analysis showed that patients in group 2 had higher
risk of MACE compared with those in group 1 (HR: 7.623; 95% CI: 2.063–28.167;
P<0.05). Meanwhile, patients in group 3 also had higher risk of MACE compared
with those in group 1 (HR: 6.897; 95% CI: 1.152–41.281; P<0.05). More impor-
tantly, patients in group 4 had much greater risk of MACE compared with patients
in group 1 (HR: 43.087; 95% CI: 11.817–157.098; P<0.05). Compared with AKI
or elevation of hs-cTnT, the integrate of AKI and elevation of hs-cTnT after PCI
significantly increased the incidence of MACEs during the one year follow-up,
compared with any single abnormal.

Cox regression estimate of incidence of

Conclusions: In patients hospitalized with ACS and underwent PCI, although the
AKI or hs-cTnT elevation after PCI both had a prognostic ability for a short-term
adverse outcome, but integrate of AKI and an elevation of hs-cTnT meant more
MACE and worse outcomes during one year of follow-up.
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Percutaneous coronary intervention ameliorates short-term mortality
even in acute myocardial infarction patients with severe renal
dysfunction

T. Toshima, T. Watanabe, S. Nishiyama, M. Wanezaki, H. Tamura, T. Arimoto,
H. Takahashi, T. Shishido, T. Yamanaka, T. Miyamoto, T. Konta, I. Kubota.
Yamagata University, Department of Cardiology, Pulmonology, and Nephrology,

Yamagata, Japan

Background: It is well known that percutaneous coronary intervention (PCI) im-
proves mortality in patients with acute myocardial infarction (AMI), irrespective of
age. However since patients with severe renal dysfunction tend to be excluded
from large scale clinical trial, it remains unclear the impact of PCI on clinical out-
comes in AMI patients with severe renal dysfunction.
Purpose: The aim of this study was to investigate whether PCI improves short-
term mortality in AMI patients with severe renal dysfunction.
Methods: We used data from the Yamagata AMI Registry from 1997 to 2015,
which covers entire Yamagata prefecture Japan. Severe renal dysfunction was
defined as estimated glomerular filtration rate (eGFR) <30 mL/min/1.73m2. Of
10,092 registered AMI patients, there were 846 patients with severe renal dys-
function. We investigated their clinical characteristics and short-term (28 days)
mortality between patients with PCI and those without.
Results: There were 330 (39%) acute deaths among 846 patients with severe
renal dysfunction. Patients with acute death was elder compared to those with-
out (81 vs. 77 yeas). Prevalence of male was significantly lower in patients with
acute death compared to those without (47% vs. 53%). Prevalence of hyperten-

sion and dialysis was no significant differences in patients with acute death com-
pared to those without. Prevalence of dyslipidemia, diabetes mellitus (DM) and
smoking history was significantly and paradoxically lower in patients with acute
death compared to those without. No significant differences were observed in
eGFR between patients with and without acute death. Prevalence of Killip clas-
sification grade III/IV and stroke history was significantly higher in patients with
acute death compared to those without (73% vs. 34%, 30% vs. 24%). Prevalence
of acute death was significantly lower in patients with PCI compared to those with-
out (28% vs. 53%). Multivariate regression analysis of acute death showed that
PCI was independent risk factor for prognosis of AMI after adjustment for age,
gender, dyslipidemia, DM, smoking history, Killip classification, and stroke history
which showed significant differences in univariate analysis (Odds ratio 0.52, 95%
confidence interval 0.33–0.81).
Conclusion: PCI may improves the prognosis even in AMI patients with severe
renal dysfunction.

P6488 | BEDSIDE
Diabetes mellitus and acute coronary syndrome: prognostic impact at
5-year follow-up

J. Sousa, J.P. Monteiro, M. Neto, A. Correia, R. Rodrigues, E.R. Pereira,
S. Gomes, A. Pereira, A.P. Faria, B. Silva, G. Caires, D. Freitas, N. Santos,
M.G. Serrao, D.H. Pereira. Hospital Dr. Nélio Mendonça, Cardiology, Funchal,

Portugal

Introduction: Diabetes Mellitus (DM) is a recognizable and well-known cardio-
vascular risk factor linked to a worst prognosis in patients admitted for Acute
Coronary Syndrome (ACS). We aim to study the implications, features and prog-
nosis of a diabetic population with a history of ACS on a 5-year term.
Methods: Prospective registry of 309 consecutive patients presenting with Acute
Coronary Syndrome between October 2009 and September 2011, divided into 2
groups: A) with DM (n=100, 59.0% in the male category); B) without DM (n=209,
66.5% in the male category). A comparison was made between these groups
regarding a primary composite endpoint - PCE (consisting of reinfarction, stroke
and cardiovascular death) and secondary objectives (reinfarction, stroke and car-
diovascular death alone) after 5-years of follow-up. Patients who died before the
five-year stage, were excluded from the analysis.
Results: Regarding basal characteristics, group A was older (A=69.5±10.7 vs
B=65.0±13.7, p=0.004) and more likely to experience a stroke (A=16.0% vs
B=6.2%, p=0.007), develop chronic heart failure (A=9.0% vs B=2.9%, p=0.022),
hypertension (A=84.0% vs B=57.9%, p<0.001), dyslipidemia (A=62.0% vs
B=44.5%, p=0.003) and chronic renal disease (A=10.0% vs B=3.3%, p=0.019). A
lower number of patients from group A presented with typical chest pain on admis-
sion (A=75.0% vs B=86.6%, p=0.01), often valuing atypical complaints. STEMI
prevalence did not differ significantly between groups (A=35.0% vs B=42.6%,
p=ns). Diabetic patients were more likely to have multivessel disease (A=51.3%
vs B=34.3%, p=0.008) and less likely to be considered for percutaneous coronary
intervention when choosing a revascularization therapy (A=54.0% vs B=67.9%,
p=0.012), although no differences were found regarding invasive stratification, as
they were equally submitted to coronary angiography. Group A also presented
a higher in-hospital overall mortality rate (A=16.0% vs B=6.7%, p=0.01) and
higher risk of experiencing a primary composite outcome (A=37.0% vs B=15.5%,
p<0.001) and overall mortality (A=34.0% vs B=14.0%, p<0.001) at 1 year of
follow-up. After 5 years of follow-up, both groups reached the PCE in a similar
fashion, thus overall mortality, stroke and reinfarction rates were alike.
Conclusion: Diabetes is a common comorbidity in patients presenting with Acute
Coronary Syndrome. These patients seem to face worst prognosis either on ad-
mission or at 1-year follow-up, despite no differences being found between groups
when considering cumulative mortality after 5 year follow-up.
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Nephroprotective effect of ishemic preconditioning in contrast-
induced nephropathy in patinets with mild chronic kidney failure

D.F. Gareeva, A.R. Dunaeva, N.S. Zagidullin, T. Haphyzov, S.H.Z. Zagidullin.
Bashkir State Medical University, Internal Medicine, Ufa, Russian Federation

Contrast-induced nephropathy (CIN) is a formidable side effect of iodinated con-
trast medium use in subjects undergoing coronary angiogram (CAG). Remote
ischemic preconditioning (RIPC) may reduce the risk of CIN.
Aim was to investigate the nephroprotective effects of RIPC in coronary heart
disease (CHD) in patients, undergoing CAG, with mild to moderate lowered esti-
mated glomerular filtration rate (eGFR).
Materials: 459 patients undergoing CAG were screened for mild to moderate
glomerular filtration rate decrease and 51 patients were chosen. In the random-
ized, blinded, sham RIPC (sRIPC) controlled study 51 patients with CHD and
GFR less than 80 mL/min/m2, undergoing CAG, were investigated. The patients
were randomized for RIPC (n=26, 60.5±2.0 years) or sRIPC (n=25, 62.96±1.7).
RIPC was performed before the CAG by means of 3–5-minute cycle cuff pumped
on the upper arm + 50 mm Hg above the systolic blood pressure (BP), while in
sRIPC it corresponded to diastolic BP. The primary endpoint was the develop-
ment of CIN and secondary – change of biomarkers (creatinine, urea, neutrophil
gelatinase-associated lipocalin (NGAL), cystatin-C).
Results: In RIPC group, CIN occurred in 28% of cases, while in sRIPC –3.8%.
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All investigated markers increased in sRIPC and declined in RIPC; the difference
was significant in markers between the groups before and after CAG.

Changes in cystatin-C and NGAL values

Cystatin-C, mg/ml NGAL, pmol/dl
RIPC sRIPC RIPC sRIPC

Baseline 4.17±0.54 3.2±0.32 5.25±4.07 8.30±2.7
Follow-up 3.2±0.32† 3.83±0.51 12.87±3.01 13.24±3.5†

(p=0.041) (p=0.073) (p=0.078) (p=0.057)
Difference, � 0.97±0.49 -0.62±0.39* 2.38±2.02 -4.9±0.38**

(p=0.018) (p=0.0024)

Note: †p<0.05 when compared before and after CAG; *p<0.05, ***p<0.001 significance of differ-
ence between the RIPC/sRIPC groups.

Conclusions: RIPC proved nephroprotective effect in prevention of contrast-
induced nephropathy in CHD subjects with mild to moderate lowered eGFR.
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CHA2DS2-VASC score is associated with coronary atherosclerotic
burden in acute coronary syndrome patients

A. Kurtul1, S.K. Acikgoz2. 1Ankara Education and Research Hospital, Cardiology,

Ankara, Turkey; 2Turkiye Yuksek Ihtisas Hospital, Ankara, Turkey

Background: Although the CHA2DS2-VASc score has been initially recom-
mended for the assessment of the risk of thromboembolic event in patients with
atrial fibrillation, in recent years, it is used to predict adverse outcomes in various
cardiovascular diseases. However, little is known about its predictive value for
coronary atherosclerotic burden in patients with acute coronary syndrome (ACS).
The aim of this study was to investigate whether the CHA2DS2-VASc score could
predict higher coronary atherosclerotic burden assessed by SYNTAX score (SS)
in ACS.
Methods: A total of 2222 ACS patients (mean age 59.8±12.7 years) who under-
went coronary angiography were divided into three SS tertiles stratified by SS:
low (≤22) (n=1445); intermediate (23–32) (n=556); high (≥33) (n=221).
Results: The mean CHA2DS2-VASc score was 2.71±1.51 (range 1 to 9) and
CHA2DS2-VASc score was higher in patients with high SS than in those with
intermediate and low SS (4.24±1.49, 2.89±1.49, and 2.40±1.36; respectively,
p<0.001). In multivariate analysis, CHA2DS2-VASc score ≥4 (OR 3.048, 95% CI
1.658–5.617, p<0.001) was an independent predictor of high SS as well as body
mass index (OR 0.929, p=0.015), chronic total occlusion (OR 11.363, p<0.001),
current smoker (OR 0.476, p=0.026), chronic renal disease (OR 1.828, p=0.033).
The CHA2DS2-VASc score was also an independent predictor for in-hospital mor-
tality.
Conclusion: The CHA2DS2-VASc score, as a simply calculated and reliable tool,
is independently associated with high SS and in-hospital mortality in patients with
ACS. Thus, this score provides an additional level of risk stratification regarding
coronary atherosclerotic burden beyond that provided by traditional risk factors.
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One-year clinical outcome and predictors of adverse events after
percutaneous coronary intervention in elderly patients

A. Monello1, C. Godino2, M. Chiarito3, C.A. Pivato2, A.R. Munafo2,
V. Pazzanese2, L. Arrigoni2, A. Scotti2, F. Melillo2, V. Magni2, A. Cappelletti2,
M. Montorfano2, A. Colombo2, A. Margonato2. 1Guglielmo da Saliceto Hospital,

Piacenza, Italy; 2San Raffaele Scientific Institute, Milan, Italy; 3Istituto Clinico

Humanitas, Milan, Italy

Background: Elderly patients constitute a high-risk subset of patients and repre-
sent a rapidly growing cohort for PCI in real-world clinical practice. Unfortunately,
these patients are frequently under-represented in clinical revascularization trials.
Purpose: The aim of this study was to investigate clinical outcome and predictors
of adverse events after percutaneous coronary intervention (PCI) in elderly (≥75
years old) patients.
Methods: All patients with ≥75 years who underwent elective or urgent PCI at our
institution from 2012 to 2015 were enrolled in this single-centre observational reg-
istry. The primary endpoint was the device-oriented composite endpoint (DOCE)
of cardiac death, myocardial infarction and target-lesion revascularization (TLR).
Secondary endpoints were the rates of death, cardiac death, myocardial infarc-
tion (MI), TLR, target-vessel revascularization (TVR), definite or probable stent
thrombosis (ST), and Bleeding Academic Research Consortium (BARC) bleed-
ing.
Results: 723 unrestricted consecutive ≥75 years old patients were enrolled in
this study. Diabetic patients were 27%, while 23% of patients were affected by
chronic kidney disease (CKD) and 17% by atrial fibrillation; 35% of patients pre-
sented with acute coronary syndrome. 80% of patients were treated only with
DES and 20% only with BMS. At 1-year follow-up (mean time 502±331 days), the
DOCE was reported in 69 patients (12.1%): of these, 38 patients had a cardiac
death (6.6%), 29 patients had myocardial infarction (5.1%) and 31 patients had
a TLR (5.4%); TVR was reported in 44 patients (7.7%), while 8 patients (1.4%)
experienced a definite ST. BARC>2 bleeding was reported in 45 patients (7.9%).
At the multivariate analysis with binary logistic regression, low ejection fraction
(LVEF), CKD, total stent length and a dual antiplatelet therapy (DAPT) course
shorter than 12 months were independent predictors for cardiac death; a low

LVEF was found to be the only predictors for MI; use of bare metal stent (BMS)
was the only independent predictors for TLR; triple antithrombotic therapy was the
only independent predictors of bleeding (both for BARC>2 type and BARC>3).
Conclusions: In this real-world experience, elderly patients reported reassur-
ing efficacy and safety outcomes after PCI. Total stent length, the presence of
low LVEF and CKD, and DAPT course for less than 12 months were found to
be predictors for cardiac death, while the use of BMS was the only predictor of
TLR. Triple antithrombotic therapy was the only predictors for BARC>2–3 bleed-
ing events.
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Does testosterone promote and dehydroepiandrosterone sulphate
prevent coronary artery disease in young women?

Z. Sablik1, A. Samborska-Sablik2, J. Drozdz1, K. Kula3. 1Medical University of

Lodz, Department of Cardiology, Chair of Cardiology and Cardiac Surgery, Lodz,

Poland; 2Medical University of Lodz, Department of Emergency and Disaster

Medicine, Lodz, Poland; 3Medical University of Lodz, Departmenf of Andrology

and Endocrinology of Fertility, Lodz, Poland

Background: The observed increase in the prevalence of coronary artery dis-
ease (CAD) in menopausal women is considered to be related to the lack of
estrogens. However, even advanced stages of CAD are found in young women,
despite preserved function of their ovaries.
Purpose: The aim of our study was to evaluate the relationship between CAD
and concentrations of sex steroids in menstruating women.
Methods: CAD-group consisted fifty-two women at mean age 42.6±3.3 years with
angiographically confirmed CAD; 38 of whom had previously suffered a myocar-
dial infarction. The reference group (healthy-group) was composed of 28 women
at a similar age and without CAD. Common clinical risk factors and typical bio-
chemical parameters were assessed in the groups. The severity of CAD in CAD-
women was evaluated by the Gensini scoring system (GS). On 4th- 7th day of the
menstrual cycle all women underwent the measurement of blood concentrations
of follicle-stimulating hormone, luteinizing hormone, prolactin, thyroid- stimulating
hormone, progesterone, cortisol, estradiol, testosterone, dehydroepiandrosterone
sulfate (DHEAS) and sex hormone binding globulin.
The values of all collected variables were compared between the groups. The
relationships between CAD and the levels of the hormonal parameters were eval-
uated by logistic regression analysis (LRA). The Pearson’s correlation coefficients
were calculated to assess correlations between the values of GS and the concen-
trations of the hormones.
Results: CAD-women revealed higher blood concentrations of testosterone
(4.9±1.7 vs 2.3±0.9 nmol/l in healthy-women, p=0.001) and estradiol (249±132
vs 194±106 pmol/l in healthy-women, p=0.047). The levels of the other hormones
did not differ significantly between the groups.
In LRA significant relationships were found between the presence of CAD and
the concentration of testosterone, either as an isolated factor, or if accompanied
by dyslipidaemia. However, the level of DHEAS in CAD-women was negatively
correlated with the severity of coronary atherosclerosis (r = - 0.29, p<0.05).
Conclusions: In young menstruating women, elevated blood level of testosterone
predicts CAD, while higher blood concentration of DHEAS mitigates the extent of
CAD.
Acknowledgement/Funding: This research was funded by the Medical Univer-
sity of Lodz, Lodz, Poland (grant number 502-11-339).
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Non-classical phenotypes of circulating endothelial cell-derived
progenitor cells predicts asymptomatic atherosclerosis metabolically
unhealthy obesity

A.E. Berezin, A. Kremzer. State Medical University, Zaporozhye, Ukraine

Background: Abdominal obes ity strongly associates with multiple metabolic ab-
normalities (dyslipidemia, insulin resistance [IR], increased fasting glucose and
impaired glucose tolerance) and higher cardiovascular (CV) risk. The aim of the
study: to investigate the relation of the number of circulating EPCs in patients
with established metabolically unhealthy obesity (Met-UHO) with asymptomatic
atherosclerosis.
Methods: The study was retrospectively evolved 89 patients with established
abdominal obesity (47 patients with Met-UHO and 42 subjects with metaboli-
cally healthy obesity [Met-HO]) from the large cohort of dismetabolic patients
(n=268). Asymptomatic atherosclerosis has devined as a positive result of the
coronary artery tomography-angiography. The volume of intramural calcium of
>320 HU in major coronary vessels was measured in available coronary seg-
ments with a highly standardized method. Coronary artery calcification was quan-
tified by calculating the Agatston’ score index and calcification mass measure-
ment. High-Definition Fluorescence Activated Cell Sorter methodology was per-
formed for measurement of the number of circulating endothelial progenitor cells
co-expressed CD45, CD34, CD14, CD309, and Tie-2 antigens.
Results: A significant difference between number of circulating progenitor cells
labeled CD45-CD34+ and CD14+CD309+ in Met-UHO and Met-HO patients was
found. In contrast, Met-UHO patients had a significantly lower level of circulat-
ing CD14+ Tie-2+ cells and CD309+ Tie-2+cells compared with Met-HO indi-
viduals. In multivariate logistic regression analysis we found that HOMA-IR, hs-
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