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However, in HFpEF high OR of age, DBP and HR were revealed. An increase of LAV
has a de!nite signi!cance. The OR of in"ammation and !brosis markers signi!cantly
higher than in HFmrEF. The high likelihood of AF in patients with HFpEF a high OR of
TF was revealed, especially in patients that were found to be at high risk of stroke
(CHA2DS2-VASc >2).
Conclusions: The multifactorial analysis revealed signi!cant features of AF occur-
rence in patients with HFpEF and HFmrEF.

Comparative results of the OR of clinic
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Background: Heart failure carries a signi!cant mortality and the progressive
improvement of the therapeutic regimens in modern era also improve mortality
signi!cantly. The mortality bene!ts of Automatic Intracardiac De!brillator (AICD) in
non-ischaemic cardiomyopathy patients is less clear. Subgroup analysis of De!nite
trial showed that female patients favoured medical treatment. Ethnic difference in
arrhythmic risk also not known.
Method: 447 patients with heart failure and reduced left ventricular ejection fraction
(LVEF <40%) due to non-ischemic cardiomyopathy, all have coronary angiogram to
exclude signi!cant coronary artery disease (>70% stenosis).
Continuous variables were compared by Student t tests and categorical variables
compared by use of the Fisher exact test. Composite endpoints include death,
sudden cardiac death (SCD), ventricular arrhythmias (VA ) and hospitalisations for
heart failure. P<0.05 was denoted as statistical signi!cant.
Results: Mean age 63.07± 14.19 years, male patients 314 (70%), 360 Chinese
and 87 non-chinese. Mean age of male and female patients were 61.21± 13.65
and 67.46± 14.52 years old respectively. Patients with diabetes mellitus 38%,
hypertension 76%, atrial !brillation 38%, stroke 9%. LDL 2.78± 1.04 mmol/l, HbA1c
6.56±1.62%, baseline creatinine 98.43± 37.27umol/l. Patients taking ivabradine
9%, b-blocker 88%, Angiotensin inhibitors/Angiotensin Receptor Blocker 66%,
Sacubitrial/ Valsartan 26%, spironolactone 57%, SGLT-2 inhibitor 9%.
Mean follow-up duration of 6.18± 4.16 years. There were 61 deaths (13%, 2.20%
death/ year, 20 females and 41 males). 38 SCD, 22 VA, 218 hospitalisation for heart
failure.
There was a signi!cant increase in LVEF from 24.88± 8.17 to 39.92±13.88% and
22.05±8.52 to 36.14±8.17 % in female and male patients respectively (p = 0.023).
190 patients (43%) have LVEF increased to or more than 35%.

40 patients (9%) received device therapy (AICD and Cardiac resynchronization
therapy), 19% secondary prevention, 81% for primary prevention. The median time
from diagnosis of NICMP to appropriate device therapy for VT/ VT storms was 85.5
months (interquartile range 35-131). 18/21 patients (86%) noted to have appropriate
therapy for VT/ VT storms were males. HR for males 8, 95% CI (1.06, 60.34,
p = 0.044). All the device therapy occurred in patients with LVEF < 35%. There is
also gender difference in composite endpoints (p = 0.0022)
LVEF improved from 23.31± 8.67 to 38.10± 15.20 and 21.63± 7.57 to
33.74±12.92% respectively (p = 0.014) in Chinese and non-Chinese patients
respectively. There are no signi!cant difference in the VA or primary composite
endpoints.
Conclusions: The study showed progressive improvement of the therapeutic reg-
imens improve mortality by improving LVEF regardless of gender or ethnicity. The
arrhythmic risk, composite endpoints are higher in male than female patients. There
is no ethnic difference in clinical endpoints.
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Patients with non-ischemic dilated cardiomyopathy and AF exhibit worse
global longitudinal strain and reduced work index and constructive work of
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Background: The presence of atrial !brillation (AF) is known to be associated
with reduced cardiac output due to ineffective atrial contraction during systole
while recent research data shows that AF also contributes to adverse ventricular
remodeling even if it is normofrequent. Likewise, AF and heart failure (HF) often
co-exist while the presence of tachyarrhythmia may signi!cantly contribute to
myocardial dysfunction.
Purpose: We hypothesized that the presence of AF in patients with non-ischemic
dilated cardiomyopathy and left ventricular ejection fraction (LVEF) <50% will be
associated with impaired global longitudinal strain (GLS) and advanced parameters
of myocardial function such as global work index (GWI), global constructive work
(GCW), global wasted work (GWW) and global work ef!ciency (GWE), compared to
non-AF patients.
Methods: Sixty consecutive patients (1:1 fashion enrollment of those with AF and
without AF) with known non-ischemic dilated cardiomyopathy and LVEF <50%
were included in the analysis. All patients underwent advanced echocardiography
examination which was performed by a single sonographer with high expertise in
transthoracic echo. Myocardial parameters including GLS, GWI, GCW, GWW, and
GWE were measured. Echocardiographic examination was performed by using a
commercially available ultrasound system.
Results: A total of 30 patients with AF and 30 patients without AF were enrolled.
The mean age of the analyzed population was 64.8± 13.0 years, 63.3% were male
(N=38) and the average LVEF was 28± 9 %. Patients with AF did not signi!cantly
differ from those without AF with respect to age (64.9 vs. 64.6 years, p = 0.920),
LVEF (26.6 vs. 28.4 %, p = 0.435), diastolic function as evidenced by E/e’ ratio (15.4
vs. 16.2, p = 0.645), systolic (117 vs. 124 mmHg, p = 0.255) and diastolic blood
pressure (77 vs. 79 mmHg, p = 0.498), respectively. Equally so, both groups were
similar concerning hemoglobin (135 vs. 140 g/L, p = 0.261), serum creatinine (118 vs.
109 !mol/L, p = 0.483), high-sensitivity cardiac troponin I (56 vs. 75 ng/L, p = 0.389)
and NT-proBNP (6420 vs. 8320 pg/mL, p = 0.316). Patients with AF, compared to
non-AF patients, had signi!cantly lower GLS (-5.3±3.1 vs. -7.7±3.9 %, p = 0.011),
GWI (477±294 vs. 714±427 mmHg %, p = 0.015), and GCW (753±355 vs. 1084±534
mmHg %, p = 0.007). Both groups did not differ concerning GWW and GWE indices
(p = 0.100 and p = 0.391, respectively). The main !ndings are summarized in Figure 1.
Conclusions: AF is associated with a higher degree of myocardial dysfunction in
patients with non-ischemic dilated cardiomyopathy as evidenced by a signi!cant
disturbance in advanced echocardiographic parameters of myocardial function,
compared to those without AF. These !ndings are reinforced by the fact that both
groups were well-balanced concerning baseline systolic and diastolic function and
other relevant clinical parameters.
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Figure 1. Myocardial function parameters

Catheter ablation for atrial fibrillation in heart failure: a systematic review and
meta-analysis
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Background: Atrial !brillation (AF) and heart failure (HF) are increasing in prevalence
worldwide and, when present altogether, are associated with signi!cant mortality
and morbidity. [1] Several and recent randomized clinical trials have reported an
improvement of clinical outcomes in patients with HF and AF with catheter ablation.
Purpose: To provide a comprehensive and updated synthesis of effect estimates
of the available randomized and observational clinical trials comparing pulmonary
vein isolation with optimal medical therapy (rate or rhythm) or atrioventricular node
ablation and resynchronization.

Forest plot: All-cause mortality

Forest plot: Hospitalization for HF

Methods: MEDLINE database was searched from inception to March 4th, 2021
by two reviewers for relevant studies. The following key words were used: “atrial
!brillation”, “heart failure”, “ablation”, “medical”, “drug”, “rate”, “rhythm”, “resyn-
chronization”, “atrial "utter”.
The co-primary outcomes were all-cause death and hospitalization for heart failure.
Results: A total of 16 studies enrolling 42908 patients were included; of these,
9 were randomized controlled trials, 3 unadjusted observational studies and 4
adjusted observational trials.
Patients treated with catheter ablation had a statistically signi!cant reduction for
the risk of all-cause death (Figure 1 OR 0.51 (95% CI 0.31-0.84), p = 0.008, NNT 33)
and hospitalization for HF (Figure 2: OR 0.52 (95%CI 0.31-0.87), p 0.014, NNT 24).
Subgroup analysis con!rmed these results only in HF with reduced ejection fraction
subgroup. Meta-regression analyses showed a direct correlation between a higher
burden of persistent/long-standing persistent AF and the positive impact of catheter
ablation of AF. Moreover, the age of 70 years emerged as the cut-off age for a greater
impact of catheter ablation.
Conclusions: Catheter ablation of AF is associated with a lower risk of all-cause
death and heart failure hospitalizations in patients with AF and HF, as compared
to medical therapy or atrioventricular node ablation and resynchronization. These
results are mainly applicable for heart failure with reduced ejection fraction.

Atrial fibrillation in wild type transthyretin cardiac amyloidosis: prevalence,
incidence and outcomes
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Introduction: Atrial !brillation (AF) is the most common rhythm disturbance in
transthyretin cardiac amyloidosis (ATTR-CA). Due to signi!cant diastolic dysfunction
in CA patients, the loss of atrial contribution to ventricular !lling is associated with
clinical deterioration and recurrent hospitalizations.
Purpose: We aimed to assess prevalence, incidence and outcomes of AF in patients
with ATTR-CA.
Methods: This is a retrospective single-center study including all patients with
diagnosis of wild-type ATTR-CA between January 2014 and May 2021. ATTR-CA
diagnosis was based on the AHA diagnostic criteria. Patients were followed on
Cardiomyopathies Consultation and performed a 12-lead electrocardiogram in each
visit. The primary endpoint was composite endpoint of hospitalization due to HF or
death for any cause.
Results: 60 patients with wild-type ATTR-CM were included (mean age 86± 5 years,
68.3% males, baseline left ventricular ejection fraction (LVEF) 53%± 14). The mean
follow-up was 30± 23 months.
A total of 34 (56.7%) patients with ATTR-CA had AF. Of these, 12 (35.3%) patients
had paroxysmal, 7 (20.6%) had persistent, 6 (17.6%) had long-standing persistent
and 9 (26.5%) had permanent AF. At the time of ATTR-CA diagnosis, AF had been
previously diagnosed in 12 (33%) patients. In the remaining 24 (67%), the mean
time from ATTR-CA diagnosis to AF diagnosis was 16±4 months, with a mean of
9.6 cases per year. AF patients were older (90± 5 vs 83 ±6, p< 0.001), had higher
prevalence of diabetes mellitus (29% vs 15%, p = 0.02) and higher left atrial volumes
(48 ml/m2 vs 40, p = 0.002) when compared to sinus rhythm (SR) patients.
During follow-up, there weren’t signi!cant differences between AF and SR patients in
the primary endpoint (67.6% vs 53.8%, p = 0.276), mortality for any cause (44.1% vs
46.1%, p = 0.875) and HF hospitalization rate (50% vs 46.2%, p = 0.755). There were
also no signi!cant differences in primary endpoint and mortality rate according to AF
type (p = 0.45). Cerebrovascular events occurred in 16.7% (n=10) of these patients
and were signi!cantly more common in AF (23.5% vs 7.7%, p < 0.005).
Conclusions: This study highlighted the high prevalence and incidence of AF in
wild-type ATTR-CA. In this population AF diagnosis did not affect HF hospitalization
rate or death for any cause. The frequence of cerebrovascular events was higher in
AF patients.
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Predictors of sudden cardiac death following ST-elevation myocardial
infarction treated with sucessful primary PCI
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Background/aim: Despite early and successful reperfusion in patients with
ST-elevation myocardial infarction (STEMI) some patients remain at increased risk
for sudden cardiac death (SCD). The aim of this study is to determine predictors of
SCD in STEMI patients treated with successful primary PCI (pPCI).
Method: we analysed 2726 consecutive STEMI patients. Successful pPCI was
de!ned as post-procedural "ow TIMI=3. Echocardiographic examination was
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