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Aortic stenosis


Which patients with aortic stenosis should be referred to surgery rather than transcatheter aortic valve implantation?
EHJ 2022
State of the Art  Review



The new European Society of Cardiology/European Association for Cardio-Thoracic Surgery recommendations for transcatheter aortic valve intervention are too restrictive
EHJ 2022
States that, for example, age less than 75 years in low risk patients favours SAVR should be reconsidered. More than 50% in the low risk trials were less than75 years, but acknowledges that there is lack of longer term data in these low risk patients.
The new ESC/EACTS recommendations for transcatheter aortic valve implantation go too far
EHJ 2022

The UK TAVI trial: an independent, pragmatic tudy extending the evidence for the treatment of symptomatic severe aortic stenosis
EHJ 2022

Moderate to high risk patients over 70 years of age, not surprisingly TAVI non-inferior outcome when compared with SAVR in terms of one year mortality. Interestingly, stroke rates were higher in the TAVI group but NS, and also clear difference in need for pacemaker- 14% vs 7%.


Aortopathy

Aneurysm growth, survival, and quality of life in untreated thoracic aortic aneurysms: the effective treatments for thoracic aortic aneurysms study
EHJ 2022. Editorial
Mostly descending thoracic aneurysm. Graphic on rates of aneurysm related events useful to view.

Atrial fibrillation


Atrial fibrillation screening


Implantable recorders and systematic atrial fibrillation detection do not outperform standard of care in stroke prevention in the LOOP study
EHJ 2022
Commentary on paper in Lancet and was presented at ESC. Note significant PAF was defined as any run more than 6 minutes and this might be too short. Except a subgroup analysis suggested benefit of screening in hypertensives with same criteria for significant AF duration.



Post-PCI management

Prevalence, Management, and Long-Term (6-Year) Outcomes of Atrial Fibrillation Among Patients Receiving Drug-Eluting Coronary Stents
WHAT IS NEW? This analysis of 10,027 patients who underwent DES implantation demonstrated that prevalence of AF was not rare (approximately 7%) and the presence of AF was associated with increased ischemic and bleeding risk. Most of patients with AF (88%) were discharge on DAPT and 11% on the triple therapy (DAPT plus warfarin); however, the triple therapy was not associated with decreased ischemic events, but was associated with increased bleeding risk.
Difficult to know what to make of this analysis, the increased risk of adverse events in the AF group continued out to six years, and not limited to the first six or 12 month post –PCI. Impossible to know the real reason for this increased risk, other than thinking it relates largely to the higher prevalence of adverse risk factors in the AF group. Very difficult to think it informs us about the risks or benefits of initial triple therapy and for what duration.
I think the best conclusion is that the AF group, with higher prevalance of hypertension and other risk factors, tends to have a six percent per year risk of MACE, compared to the non-AF group that had a less than 2% annual risk of MACE.


AF and heart failure

Atrial fibrillation and heart failure: novel insights into the chicken and egg dilemma
EHJ 2022
This brief review indicates that even with good rate control of AF can, it seems, be associated with LV impairment, and AF can affect propensity to LV arrhythmias. Refers to the trials.


Amyloidosis

Transthyretin cardiac amyloidosis in continental Western Europe: an insight 
through the Transthyretin Amyloidosis Outcomes Survey (THAOS)
EHJ 2022 editorial
ATTR amyloidosis genotypes and phenotypes are highly heterogeneous in continental Western Europe. A geographic map of the different disease profiles and awareness that a subset of subjects have a dominant cardiac phenotype, mimicking hypertrophic cardiomyopathy, at presentation can facilitate the clinical recognition of this underdiagnosed disease.


Longitudinal strain is an independent predictor of survival and response to therapy in patients with systemic AL amyloidosis. EHJ 2022
Lower strain values in those with more advanced disease and worse prognosis; but improvement did indicate improved survival compared to non-responders. Editorial title is something like do we need it?



Atrial septal defect

Atrial septal defect in adulthood: a new paradigm for congenital heart disease
EHJ 2022
SOTA review.

Most new information for me relates to the evaluation of PVR in those with pulmonary hypertension, that individuals with >=5 WU resistance only offered closure if drugs for pulmonary hypertension reduce the resistance.
The pulmonary hypertension is due to vascular remodelling. If there is left heart disease then this will contribute to the pulmonary hypertension.



Cardiac amyloidosis

Characteristics and natural history of early-stage cardiac transthyretin amyloidosis
EHJ2022
Editorial

The prognosis of patients who are diagnosed with ATTR-CM can be determined on the basis of National Amyloidosis Centre (NAC) ATTR Stage, which is calculated at the time of diagnosis according to N-terminal pro-B-type natriuretic peptide (NT-proBNP) concentration and estimated glomerular filtration rate (eGFR).

ATTR Stage I was defined as an NT-proBNP ≤ 3000 ng/L and eGFR ≥ 45 mL/min/1.73 m2 at diagnosis. In order to focus on patients with predominant ATTR-CM, those with non-V122I-associated ATTRv amyloidosis were excluded due to the important but variable contributions of peripheral and autonomic neuropathy to both morbidity and mortality in those conditions.

Median estimated survival among the 88% NAC ATTR Stage Ib patients was 75 (95% CI 57–93) months compared with .100 months in the 12% with Stage Ia disease [hazard ratio for death 5.06 (95% confidence interval 1.23–20.87); P = 0.025] despite significant cardiovascular morbidity at the time of diagnosis which increased during follow-up, including among patients diagnosed in NAC ATTR Stage Ia. Estimated survival among UK NAC ATTR Stage Ia patients was comparable to UK general population controls (P = 0.297).
Note average age in early 70s.

Coronary calcium


 Coronary calcium and hypertension

Coronary Artery Calcium to Guide a  Personalized Risk-Based Approach to Initiation and Intensification of Antihypertensive Therapy
MESA study and looking at SPRINT trial eligible patients. Circulation 2017

As expected increasing risk with higher calcium score.
Interesting analysis, using the poled cohort equations, calculated the ASCVD risk. 
Finds that the crude event rates were higher in those with higher in those with higher SBP even though the calculated ASCVD risk might have been less than 15%- so implying that the ASCVD calculation does not accurately take into the effects of systolic hypertension in risk calculation.
This means that for individuals with SBP higher than 160mmHg, even a nil calcium score does not reduce the risk of ASCVD events below 15% if calculated to be higher than 15%.



COVID-19

Treatment

Anticoagulation with therapeutic heparin more effective than prophylactic disease in in moderately ill patients admitted to hospital. The unexpectedly large impact on mortality (secondary end-point) should be viewed in context of other trials. (EHJ 2022)
RAPID trial

Vaccination



Diet- Mediterranean

Efficacy of a Mediterranean diet for the secondary prevention of cardiovascular disease
EHJ
Main difference with the low fat diet group was allowance of slightly more energy from oils but also more unsaturated fat in the MG and this was in the form of extra-virgin olive oil. Editorial states more studies needed.


Diabetes

The year in cardiovascular medicine 2021: diabetes and metabolic disorders
EHJ 2021


Obesity and effects of dapagliflozin on cardiovascular and renal outcomes in patients with type 2 diabetes mellitus in the DECLARE–TIMI 58 trial
EHJ 2022

In the main trial, there was no reduction in MACE with dapagliflozin, but there was a slight reduction in heart failure hospitalization. Note these were diabetics with atherosclerotic disease or with multiple risk factors.

In this further analysis, tried to evaluate if there was any benefit based on BMI of participants. 
Conclusion: in DECLARE–TIMI 58, patients with T2DM and higher BMI were more likely to have HHF and AF/AFL. Whereas relative risk reductions in CV and renal outcomes with dapagliflozin were generally consistent across the range of BMI, absolute risk reduction in obesity-related outcomes including HHF and AF/AFL tended to be larger in obese patients with T2DM.
Not statistically significant.

Drugs


Non-steroidal mineralocorticoids


Non-steroidal mineralocorticoid receptor antagonists in cardiorenal disease
State of the Art review, EJH 2022



Endocarditis



Outcomes of culture-negative vs. culture-positive infective endocarditis: the ESC-EORP EURO-ENDO registry
EHJ 2022
The culture negative group treated medically did worse than the culture positive group that were treated medically. So, what was the reason, can we identify the features that suggest early surgery in the culture negative group?



Heart failure

Ten commandments of the ESC 2022 guidelines
The year in cardiovascular medicine 2021: heart failure and cardiomyopathies

Implementation science and potential for screening in heart failure
EHJ 2022



LV thrombus- risk and treatment

Management of Patients at Risk for and With Left Ventricular Thrombus: A Scientific Statement From the American Heart Association

Immunosuppression in heart failure wth reduced ejection fraction


Immunosuppressive therapy in virus-negative inflammatory cardiomyopathy: 20-year follow-up of the TIMIC trial
EHJ 2022
Editorial
Virus-negative inflammatory cardiomyopathy benefits from immunosuppressive therapy even after long-term follow-up. Recurrence appears to respond to a new TIMIC protocol application.

Impressive outcome, these were patient proven to be virus negative. Compared the study population to matched group- not the control group that did receive immunosuppressive therapy after six months to the treatment group- so in original trial all got immunosuppresive therapy.

NICM CMR findings

‘Targeting the cardiac myocyte and fibrosis’ in heart failure




SGLT2I

Effect of empagliflozin in patients with heart failure across the spectrum of left ventricular ejection fraction
EHJ 2022
editorial

Naturetic peptide vasodilator in acute phase

Effect of Ularitide on Cardiovascular Mortality in Acute Heart Failure
NEJM 2017
In patients with acute heart failure, ularitide exerted favourable physiological effects (without affecting cardiac troponin levels), but short-term treatment did not affect a clinical composite end point or reduce long-term cardiovascular mortality. (Funded by Cardiorentis; TRUE-AHF ClinicalTrials.gov number, NCT01661634.)
Review of this drug from 2015 in EHJ. The agent is a synthesized form of a naturetic peptide- urodilatin. Shown to reduce PCWP, to reduce SVR.

Levosimendan

Levosimendan for Hemodynamic Support after Cardiac Surgery
NEJM 2017
CHEETAH study group. In patients who required perioperative hemodynamic support after cardiac surgery, low-dose levosimendan in addition to standard care did not result in lower 30-day mortality than placebo.

Levosimendan in Patients with Left Ventricular Dysfunction Undergoing Cardiac Surgery
NEJM 2017
Prophylactic levosimendan did not result in a rate of the short-term composite end point of death, renal-replacement therapy, perioperative myocardial infarction, or use of a mechanical cardiac assist device that was lower than the rate with placebo among patients with a reduced left ventricular ejection fraction who were undergoing cardiac surgery with the use of cardiopulmonary bypass. (Funded by Tenax Therapeutics; LEVO-CTS ClinicalTrials.gov number, NCT02025621.)


From 2012- report of a symposium on levosimendan, might be of some value as a reference to some older studies

Intravenous levosimendan vs. dobutamine in acute decompensated heart failure patients on beta-blockers
EHJ 2010
A 24 h levosimendan infusion achieved haemodynamic and neurohormonal improvement that was at least comparable at 24 h and superior at 48 h to a 48 h dobutamine infusion

SURIVIVE 2007
Levosimendan no better than dobutamine in acute decompensated heart failure

REVIVE studies- late publication of studies comparing levosimendan vs placebo


Hypertension



Age-independent benefits of blood pressure lowering: are they applicable to all patients?
It is a meta-analysis, and not a prospective trial of treating the very elderly to different target to assess benefits- but still likely supports the ESC guidelines- treat the very elderly according to their physiological age.


Use of chronic kidney disease blind spot to prevent cardiorenal outcomes
EHJ 2022


How to identify which patients should not have a systolic blood pressure target of <120 mmHg
Letter to editor
Take care if PP>60 to not lower SBP below 160 since DBP will be very low, might this account for increased white-matter densities in the brain on MRI?
Response
Says need to have true grit- agrees concern if PP>60 and lower SPB less than 120. Says may be SBP target is 100 plus age/2.
I think current ESC guidelines are suggesting SBP<140 only for the “healthy very elderly”.

Harmonization of the American College of Cardiology/American Heart Association and European Society of Cardiology/European Society of Hypertension Blood Pressure/Hypertension Guidelines: Comparisons, Reflections, and Recommendations
EHJ 2022


Renal denervation


Long lasting effects of renal denervation: lights and shadows of the SPYRAL HTN-ON MED 3-year follow-up

Study published in Lancet, comment in EHJ 2022.
This small study used a novel catheter based treatment, and found better control of hypertension at three years- prior reports described earlier findings.
Says this is encouarging, refers to other trials that have again encouraged use of RDN therapy. I think it might be in the guidelines of ESC- to review presentation at ESC.



Heart failure


CRT-P or CRT-D in heart failure patients: the RESET-CRT project—a prelude to the randomized controlled RESET-CRT study
Editorial in EHJ 2022

RCT underway- states that in some better to just implant CRT-P (eg those with LBBB wide QRS, women, those with NICM).




Hypertrophic Cardiomyopathy


VANISHing the progression of cardiac abnormalities in hypertrophic cardiomyopathy with early use of valsartan?
Preliminary evidence that valsartan can result in some improvement in HCM patients.

Ischaemic heart disease




Acute Coronary Syndromes


State of the Art
Left ventricular remodelling post-myocardial infarction: pathophysiology, imaging, and novel therapies
EHJ 2022



Early computed tomography coronary angiography in patients
with suspected acute coronary syndrome: randomised controlled
trial. BMJ 2022

In intermediate risk patients, early CTCA reduced rates of invasive angiography a little but had no impact on one year outcome, so does not support use of CTCA in intermediate risk patients.
Commentary in EHJ


Risk factors for type 1 and type 2 myocardial infarction 
on behalf of the High-STEACS Investigators
EHJ 2022
Risk factors for coronary disease that are associated with type 1 myocardial infarction are also important predictors of type 2 events during acute illness. Treatment of these risk factors may reduce future risk of both type 1 and type 2 myocardial infarction.


Case of septal infarction with otherwise normal coronary arteries

Ethnicity-dependent performance of the Global Registry of Acute Coronary Events risk score for prediction of non-ST-segment elevation myocardial infarction in-hospital mortality: nationwide cohort study
EHJ 2022- editorial
GRACE score over-estimated adverse outcomes in the ethnic minorities.

P2Y12 inhibitor adherence trajectories in patients with acute coronary syndrome undergoing percutaneous coronary intervention: prognostic implications
EHJ 2022
After PCI for ACS, patients followed one of five distinct P2Y12 inhibitor adherence trajectories. Rapid decline and delayed initiation were associated with a higher risk of MACE, whereas early consistent non-adherence was only associated with higher MACE risk in patients with a drug-eluting stent.

Biomarkers

Interferences with cardiac biomarker assays: understanding the clinical impact
EHJ 2022

Post-CABG

High-sensitivity cardiac troponin I after coronary artery bypass grafting for post-operative decision-making
EHJ 2022
A retrospective study, but their protocol was to measure serial TnI post-CABG, so they evaluated the peak cTnI level to see how this predicted clinically indicated rates of repeat invasive angiography and rates of intervention, rates of findings new vessel occlusion. Link is to the editorial- which states that it is not of much use, essentially.

Impact of myocardial injury after coronary artery bypass grafting on long-term prognosis
EHJ 2022
Evaluated the different diagnostic criteria.  Biomarker alone definitions did not seem to relate to prognosis- the criteria that included other criteria including ECG changes and echocardiographic findings were better. Editorial


PCI

Cardiopulmonary exercise testing and efficacy of percutaneous coronary intervention: a substudy of the ORBITA trial
EHJ
Editorial
Although selected CPET parameters relate to severity of angina symptoms and quality of life, only an oxygen-pulse plateau detects the severity of myocardial ischaemia and predicts the placebo-controlled efficacy of PCI in patients with single-vessel CAD.


PCI vs CABG

Left main revascularization: an evidence-based reconciliation
EHJ 2022- viewpoint

SYNTAX II score

Myocardial revascularization in ischaemic cardiomyopathy: routine practice vs. scientific evidence (EHJ 2022)
Viewpoint, with evidence, implying the evidence for benefit is with CABG over PCI but that is not the practise.


Ten-year all-cause death after percutaneous or surgical revascularization in diabetic patients with complex coronary artery disease
Ten-year follow-up of SYNTAX
EHJ 2022
The treatment effects of PCI vs. CABG on all-cause death at 10 years in patients with 3VD and/or LMCAD were similar irrespective of the presence of diabetes. There may, however, be a survival benefit with CABG in patients with insulin-treated diabetes. The association between revascularization strategy and very long-term ischaemic and safety outcomes for patients with diabetes needs further investigation in dedicated trials.
Editorial- challenges the methodology and disputes validity of conclusion that PCI might be equivalent to CABG.


State of the Art
Myocardial viability testing: all STICHed up, or about to be REVIVED?
EHJ 2022


Acute coronary syndromes

Timing of invasive strategy in non-ST-elevation acute coronary syndrome: a meta-analysis of randomized controlled trials
EHJ 2022
In all-comers with NSTE-ACS, an early IS does not reduce all-cause mortality, MI, admission for HF, repeat re-vascularization, or increase major bleeding or stroke when compared with a delayed IS. Risk of recurrent ischaemia and length of stay are significantly reduced with an early IS.
Editorial

Chronic Coronary Syndromes


Effects of initial invasive vs. initial conservative treatment strategies on recurrent and total cardiovascular events in the ISCHEMIA trial
EHJ 2022
The average number of primary endpoint events per 100 patients over 4 years was 18.2 in INV [95% confidence interval (CI) 15.8–20.9] and 19.7 in CON (95% CI 17.5–22.2), difference −1.5 (95% CI −5.0 to 2.0, P = 0.398). Comparable results were obtained when all-cause death was substituted for cardiovascular death and when stroke was added as an event.
Editorial


State of the Art
Review article
Invasive and non-invasive assessment of ischaemia in chronic coronary syndromes: translating pathophysiology to clinical practice
EHJ2022



Stress testing and FFR

Functional stress imaging to predict abnormal coronary fractional flow reserve: the PACIFIC 2 study
EHJ 2022
Editorial- chicken or egg question Even if lower FFR cut-off to 0.7 to try to account for impact of microvascular dysfunction on FFR, improving sensitivity, the specificity was still quite low at around 0.7 for these tests!

In this prospective head-to-head comparative study, SPECT, PET, and MRI did not show a significantly different accuracy for diagnosing FFR defined significant CAD in patients with prior PCI and/or MI. Overall diagnostic performances, however, were discouraging and the additive value of non-invasive imaging in this high-risk population is questionable.

High risk patients, those with prior PCI or MI, had stress imaging with PET, CMR, SPECT and all had FFR.
AUC for all modalities was just around 0.7 or less, so not that impressive. FFR as the gold standard. Of course, if there is belief that FFR guided therapy is the way forward then one should not bother with non-invasive testing in these high risk patients, or in patients with high pre-test probability.




Myocarditis


What’s your gut telling you? How researchers are investigating the link between myocarditis and intestinal microbiota. EHJ 2022
Relates to molecular mimicry- microbe antigen very similar to human antigen.



Pericarditis

Anti-interleukin-1 agents for pericarditis: a primer for cardiologists
EHJ 2022


Pulmonary embolism


Chronic thromboembolic pulmonary hypertension and impairment after pulmonary embolism: the FOCUS study
EHJ 2022

The CTEPH was diagnosed in 16 (1.6%) patients, after a median of 129 days; the estimated 2-year cumulative incidence was 2.3% (1.2–4.4%). Overall, 880 patients were evaluable for PPEI; the 2-year cumulative incidence was 16.0% (95% confidence interval 12.8–20.8%). The PPEI helped to identify 15 of the 16 patients diagnosed with CTEPH during follow-up.
Note most CTEPH diagnosis was made by six months.


Pulmonary hypertension

Pulmonary hypertension in HFpEF


Riociguat in pulmonary hypertension and heart failure with preserved ejection fraction: the haemoDYNAMIC trial
EHJ 2022

Key eligibility criteria were mean pulmonary artery pressure ≥25 mmHg, pulmonary arterial wedge pressure >15 mmHg, and left ventricular ejection fraction ≥50%. Patients were randomized to oral treatment with riociguat or placebo (1:1).

After 26 weeks, CO increased by 0.37 ± 1.263 L/min in the riociguat group and decreased by −0.11 ± 0.921 L/min in the placebo group.

Looking at the tables, as expected there was no change to the PCWP but there were reduction in TPG and PVR- no data on TR severity- study not powered for this, but this is possible of great interest, in longer term studies.



Pulmonary vascular disease in pulmonary hypertension due to left heart disease: pathophysiologic implications 
EHJ 2022
Complex study, on how to study multiple parameters invasively. Those with combined pre- and post-capillary pulmonary hypertension got more lung congestion, many more other findings not assessed in detail.

Editorial gives a good abstract- refers to RV and PA uncoupling with exercise, leading to increased right sided filling pressures, and then with progressive RA and RV dilation with septal bowing to the left, the encroached LV has impaired filling, and this caused pulmonary venous congestion and impaired V/Q matching, and also leads to reduced CO and low systemic oxygen delivery.


Pregnancy and VHD


Maternal and Fetal Outcomes of Anticoagulation in Pregnant Women With Mechanical Heart Valves
Editorial
CONCLUSIONS VKA treatment was associated with the lowest risk of adverse maternal outcomes, whereas the use of LMWH throughout pregnancy was associated with the lowest risk of adverse fetal outcomes. Fetal risk was similar between women taking <5 mg warfarin daily and women treated with LMWH. (J Am Coll Cardiol 2017;69:2681–91) © 2017 The Authors. Published by Elsevier on behalf of the American College of Cardiology Foundation. 
So, this is one of those analsis of multiple reports, so comes with usual limitations. But the central illustration showing the maternal and fetal risks of different anticoagulant regime is interesting. Warfarin is safest for the mother but with higher risk to the foetus.

The editorial seems to be great, it includes a table of how they manage pregnant women, preferring to use LMWH and to measure anti-Xa levels and adjust dose based on this.


Sarcoidosis- cardiac


Risk stratification of patients with cardiac sarcoidosis: the ILLUMINATE-CS registry
EHJ 2022
Editorial

Although mortality is relatively low in CS, adverse events are common, mainly due to FVAE. Patients with low LVEF, with high BNP levels, with VT/fibrillation history, and requiring ablation to treat VT are at high risk.

So, the CMR and PET findings were not significantly associated with these events but exploratory analysis suggest more than four segment involvement is higher risk, how much is this related to therapy- so even those with higher burden can have a favourable prognosis as low as do not have the risk factors above?



Sudden cardiac death


Implantable defibrillators in primary prevention of genetic arrhythmias. A shocking choice?
EHJ 2022

Article on risk of SCD and selection of individuals for ICD- artiles on those with cardiomyopathies and channelopathies


Arrhythmic risk prediction in arrhythmogenic right ventricular cardiomyopathy: external validation of the arrhythmogenic right ventricular cardiomyopathy risk calculator
EHJ 2022


Importance of genotype for risk stratification in arrhythmogenic right ventricular cardiomyopathy using the 2019 ARVC risk calculator
EHJ 2022
Editorial
Arrhythmogenic right ventricular cardiomyopathy: the never-ending quest for a risk calculator


Importance of genetic testing in unexplained cardiac arrest  
EHJ 2022 editorial
Genetic testing identifies a disease-causing variant in 10% of apparent UCA survivors. The majority of disease-causing variants was located in cardiomyopathy-associated genes, highlighting the arrhythmogenic potential of such variants in the absence of an overt cardiomyopathy diagnosis. The present study supports the use of genetic testing including assessment of arrhythmia and cardiomyopathy genes in survivors of UCA.


Statistics

Cardiovascular meta-analyses: fool’s gold or gold for fools?
EHJ 2022


Tumours- Cardiac


Cardiovascular magnetic resonance imaging in suspected cardiac tumour: a multicentre outcomes study
EHJ 2022
See graphic on how diagnosis was reached.
Editorial



Valvular heart disease-  Mitral regurgitation

Exercise Dynamics in Secondary Mitral Regurgitation
Pathophysiology and Therapeutic Implications
Circulation 2017
An in depth review, reviewed over 15 minutes or so, but if time permits a detailed analysis would be educational!


Twenty-Year Outcome After Mitral Repair Versus Replacement for Severe Degenerative Mitral Regurgitation
Analysis of a Large, Prospective, Multicenter, International Registry
Editorial
Propensity matching, but lower operative and long-term mortality in all subgroups with MV repair.



Contemporary Assessment of Left Ventricular Diastolic Function in Older Adults
The Atherosclerosis Risk in Communities Study
Circulation 2017
The E/e’ ratio of 13-14 and LA volume of around 34ml/m2 did well in discriminating those at higher risk of heart failure admission. But the absolute e’ velocities that were discriminatory were much lower than guideline limits (4-5 cm/s and not 7-10 cm/s). But note the HR of greater than cutpoint for incident heart failure admission was only around 2.0- so not exactly very predictive of this event.
Remember, this is only looking at predictive value of admissions for incident heart failure, not problems with SOBOE which is also an important outcome. Having made that comment, the BNP levels were certaintly supportive of using a lower absolute e’ velocity cutpoint.
Concluding that age related decline of longitudinal velocities is normal.


REAL- and ZEST-LATE- 2010
Analysis of two trials, trying to answer question of whether dual antiplatelet therapy should be extended beyond 12 months after PCI with DES. Not well received by some commentators- low event rates and overly optimistic predicted reduction of events by 50% means overall it does not answer the question. Of course this analysis also does not answer the question of whether 12 months dual antiplatelet therapy is better then 6 months.
ZEST results at ACC2009

SORT OUT III
The Cypher (sirolimus) stent was superior to a Zotarolimus stent made by Medtronic- I think this is registry data. 
From my perpective it is noted that definite stent thrombosis rates were between 0.5-1.0% over 18 months- very few events like these occurred after 12 months.
TLR rates were about 2 and 6%. Note mortality trended to be higher in the Zotarolimus stent group- I am thinking this must in part relate to deaths due to stent thrombosis.


COMPARE
This trial found that the everolimus coated stent (Xience V) was superior to the paclitaxel (Taxus Liberte) stent, amongst the end-points being stent thrombosis rates of 0.7 and 3%.

Late stent thrombosis- Circulation Editorial 2009
Relates to a paper in the issue but seems like a fantastic editorial- says that it is now established that late stent thrombosis after implantation of first generation DES is about 0.6% per year. Histololic studies give reason to think this is related to a local hypersensitivity reaction leading to positive remodelling and consequently positive remodelling. Whether dual antiplatelet therapy will reduce the rates of late stent thrombosis is not known.
Says that the reason why drug eluting stents have not improved outcome is due to the occurrence of late stent thrombosis. In other words, with BMS there is more restenosis and one would expect more events especially related to the procedure complications. Reducing the risk of repeat procedure related complications by reducing restenosis (and need for repeat procedures) using drug eluting stents is balanced by the risks of late stent thrombosis.
Review of late stent thrombosis in 2007- Circulation
Editorial on early stent thrombosis in Circulation 2009


ACUITY trial analysis
Looking at early stent thrombosis- found no difference between BMS and DES (not randomised)- rate of 1.4%. Will they publish data on late stent thrombosis rates in time? No difference between 2b3a groups and bivalarudin. Predictors of stent thrombosis were smaller final caliber vessels, diffuse atherosclerosis, lack of use of theinopyridine prior to PCI and higher baseline Hb level. Circulation 2009

Long-Term Safety and Efficacy of Drug-Eluting versus Bare-Metal Stents
In Sweden
As compared with bare-metal stents, drug-eluting stents are associated with a similar
long-term incidence of death or myocardial infarction and provide a clinically important
decrease in the rate of restenosis among high-risk patients.
SCAAR study group-NEJM 2009
Looked at briefly- is registry data with the usual limitations, but they could not show any mortality benefit  or reduced reinfarction.
In the REAL regitry
No difference in outcome between DES and BMS, Circulation 2007. Stent thrombosis about 0.7-1.0%.

In Canada
Canadian registry data from 2008- slight mortality advantage from DES in the first year that diminishes with time such that there was no difference at three years.
In Massachusetts
With propensity matching, found that DES were associated with lower rates of major events at two years.
Circulation 2008
Editorial asks "is it the stent"? - asks whether the improvements seen are related to the type of stent or other factors. Turns out there were differences within two days between the groups in mortality that was almost statistically significant, and the differences continued to increase. After one year there was no difference between the groups.
May be some of the differences in outcome may be related to more dual antiplatelet therapy, and other factors that could not be adjusted for in the propensity analysis.
At Cleveland Clinic
With propensity matching they found a survival advantage with use of DES over BMS. JACC 2008
DEScovery Registry
Found stent thrombosis rates of just under 1% and no difference between bare-metal and drug eluting stents. No difference in clinical outcome between the groups in terms of mortality.
More registry data focused on diabetics
This in Circulation 2008 finding that after propensity matching there was a non-significant increased risk of stent thrombosis in the DES group, and that there was less target vessel revascularisation in the DES after two years but the rates were over 10% for both groups.

Long-Term Safety and Efficacy of Drug-Eluting versus Bare-Metal Stents in STEMI
GRACE Registry data in 2007 found higher mortality risk in STEMI patients treated with DES, ESC 2007.
From Japan- editorial in Circulation 2008 relates to a paper- stent thrombosis rates higher in STEMI patients compared with others. Stent thrombosis rates as high as 2.75%. in TRITON, and since most PCI is performed in the setting of ACS this is noteworthy. Editorial discusses causes of late stent thrombosis in detail.
An autopsy study from Virmani showing delayed healing after DES placement in ACS patients.


Comparison of stent thrombosis between drug eluting stents
From Europe
This paper in the Lancet showed stent thrombosis of 1.4% per year, with sirolimus and paclitaxel coated stents. Late stent thrombosis was a little higher with paclitaxel coated stents. About 60% of ST was early. Predictors of stent thrombosis were acute coronary syndrome at presentation and diabetes.
ESTROFA
This registry from Spain (ACC 2008)- found with DES a definite stent thrombosis  rate of 2% at three years- the rates of actual stent thrombosis will be higher. Of the stent thrombosis about 8% were acute occurring within 24 hours, 20% were late occuring after 12 months. 

LEADERS
Lancet Editorial 2008
The first randomised but non-inferiority trial comparing bioabsorbable and conventional drug eluting stent. Included all comers and not just those with simple lesions.  Probable and definite stent thrombosis was 2.1 and 2.6% at three months and 9 months. No differences between the two types of stents- so not inferior- remains to be seen if late stent thrombosis will be lower in the bioabsorbable stent group.






Clopidogrel resistance

Incidence and Clinical Impact of Dual Nonresponsiveness to Aspirin and Clopidogrel in Patients With Drug-Eluting Stents
JACC 2008
6% were defined as being dual non-responders, they had a stent thrombosis rate of 11%, vs about 2% for all other groups (responders, aspirin non-responders, isolated clopidogrel non-responders) Must call into question how they defined isolated clopidogrel non-response. Or, does this mean that those who are fully aspirin responsive actually do not need clopidogrel (see editorial).
Editorial


STEMI AND PCI

HYPERTENSION AND LVH


CLEVER- used three different drug combinations- used MRI to assess LV mass at baseline and after 12months treatment. There was equivalent reduction of BP in the three arms and all had almost the same LVH regression.  The three arms were lisinopril alone, lisinopril with atenolol, lisinopril with carvedilol. Thiazides and amlodipine could be added to reach target BP. They conclude that if obtain equivalent degree of BP reduction then there should be an equal amount of LVH regression- no drugs may be superior if assess in this way. See my notes from ESC 2008; other notes from ESC 2008

LVH more prevalent in Africans (in USA and UK)

ECG can not rule out LVH- sensitivity of ECG for LVH is only about about 20% using S-L criteria in this analysis of other studies.

LIFE trial- analysis of ECG LVH and strain.
Those with development of new strain pattern had highest event rate- those with no strain pattern were at lowest risk, those with regression or no change to strain pattern were at intermediate risk.

ASCOT
LVH and ethnicity
This echo analysis found that African Carribeans had worse diastolic dysfunction even after adjusting for important variables including LV mass index. Editorial sound a note of caution and states that we should not conclude that these differences are related to genetic/ethnic differences since some other environmental factor may be the explantion.

Heart rate at rest and betablockers
Previously it was reported that the amlodipine based arm had a better outcome that the atenolol based therapy arm. This further analysis found that this difference was not attenuated in those with a higher heart rate at rest- amlodipine based therapy was better than atenolol based therapy even if the resting heart rate was higher.

Resistant hypertension
Good state of the art paper from 2008 on resistant hypertension. Note the pharmacologic section which mentions using Frusemide if eGFR is less than 50 and to use it twice or three times a day to prevent rebound salt/water retention; that can add a “comlimentary” CCB (ie dual CCB therapy); that adding Spironolactone 12.5-25mg od as a forth agent can make a large difference. Notes from ESC 2008


