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BOOK OF ABSTRACTS

The Interamerican Society of Cardiology composed of all national societies of
cardiology of American from Canada to Argentina sponsors periodic interamerican
congresses of cardiology for the spread and interchange of the recent advances and
new knowledge in cardiology.

The XVI Interamerican Congress of Cardiology in Fajardo, Puerto Rico,
organized by the Puerto Rico Society of Cardiology, on September 14-18, 1997
received abstracts from multiple investigators primarily from America and Europe.

This book of abstracts published as a supplement to the Puerto Rico Health
Sciences Journal includes the abstracts received for presentation at this Congress and
provides a diversity of research efforts conducted by young and experienced
investigators in the cardiovascular field.

The abstracts appear in the original language (English, Spanish or Portuguese)
as submitted by their authors.

It will constitute a permanent reference for the authors and readers as well as
a guide for those attending the Congress in selecting those poster sessions they
choose to attend. We invite you all to profit from this document.
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001

OPTIMAL TIME FOR CARDIOMYOCYTE
TRANSPLANTATION TO MAXIMIZE
MYOCARDIAL FUNCTION AFTER LEFT
VENTRICULAR NECROSIS

Li, R-K.. Mickle. D.A.G.. Weisel, R.D. Department of
Surgery, University of Toronto, Toronto, Canada,

We have shown that transplanted fetal cardiomyocytes
survive in myocardial scar and improve infarcted heart
function. Present study determined the optimal time for
cell transplantation after myoccardial necrosis. Method:
Immunosuppressed rats were divided into six groups
(N=8 each): fetal rat cardiomyocytes or culture medium
was transplanted immediately, 2 weeks and 4 weeks after
eryo-injury of left ventricular free wall (LVFW). At 3
weeks post-injury, heart function was evaluated using a
Langendorff preparation. Scar and transplanted cells were
assessed histologically. Resmifs: The cells transplanted
immediately after cryo-injury were not found. Scar size
and heart function were similar o those of the control
hearts. The cells formed cardiac tissue when transplanted
at 2 and 4 weeks (11:3% and 14:4% of the LVFW,
respectively) and limited (p<0.01, <0.01) scar expansion
at 8 weeks (32+5% and 43:2% scar area/LVFW,
respectively) compared to scar size (55:3%) in control
hearts. Developed pressure was greater (p<0.01) in the
hearts transplanted cells at 2 weeks than at 4 weeks. Both
transplant groups had better (p=0.001, =0.001) hear
function than the controls. Conelusion: Cardiomyocyte
transplantation was most  successful  after the
inflarnmatory reaction resolved and before significant scar
expansion and ventricular dilatation occurred.

002

Induction of Vascular Endothelial Growth

Factor in Balloon-Injured Baboon Arteries: A

Novel Role for Reactive Oxygen Species in Atherosclerosis
Patterson C, Ruef J, Hu Z Y, Harker L A*, and Runge M §
Division of Cardiology, University of Texas Medical Branch
at Galveston, Galveston, Texas and *Emory University
School of Medicine, Atlanta, Georgia

Neovascularization is a hallmark of neointimal formation in
atherosclerotic plaques and restenotic lesions. Vascular
endothelial growth factor (VEGF) promotes neovascular
growth, whereas oxidative stress is a potent factor in vascular
cell proliferation. To investigate the mechanisms of
neovascular formation we treated human and rat vascular

smooth muscle cells (VSMC) with hydrogen peroxide.
Northern blot analysis demonstrated a dose- and time-
dependent increase in VEGF mRNA with a maximum of 4-
fold at 3 h (200 umol/L). As determined by immunoblotting
and ELISA, VEGF protein expression and secretion were
simitarly increased, Human umbilical vein endothelial cells
were treated with conditioned medium from VSMC incubated
with 200 umol/L hydrogen peroxide. DNA synthesis,
measured by thymidine incorporation, was increased by 4-
fold compared to control, an effect that was blocked by a
neutralizing anti-VEGF antibody. The lipid peroxidation
product 4-hydroxynonenal (1 pumol/L), an endogenous
reactive oxygen species present in human atherosclerotic
lesions, also incredsed VEGF secretion in VSMC in a similar
time-dependent fashion. Immunohistochemical staining and
in situ hybridization of aortic sections from balloon-injured
baboons demonstrated increased VEGF expression in discrete
areas of the neointima and media, compared to controls, and
expression colocalized with generation of 4-hydroxynonenal.
Regulators of VEGF expression such as reactive oxygen
species may enhance neovascularization of atherosclerotic
and restenotic arteries, a process that can contribute 10
progression of primary lesions in the vasculature.

003

Major Histocompatibility Complex and the Yulnerable Plaque
in Acute Coronary Syndromes. Potential Modulation of the
Inflammatery Response.

Gerardo Bozovich, Enrique Gurfinkel, Edeardo Raimondi, Karin
Padros, Ivan Mejail, Emilio Haas, Branco Mautner.

Coronary Unit and Immunogenetics Section. Fundacion Favaloro
Buenos Aires, Argentina,

A close relationship has recently been found between the
presence pf circulating immunocomplexes containing chlamydial
lipopolisaccharide, IgG antibodies to Chalmydia preumoniae and
the inflammatory process in coronary heart disease. We decided to
identify the HLA class 1 antigens and the alleles by sequence
specific oligonucleotide typing to determine HLA DR, B1-B3-B4-
BS, linked strongly with inflammation considering the evidences
relating it to nonQ} wave coronary syndromes.

Methods: Blood samples were taken from 51 patients
divided according to in-hospital evolution in * responders to medical
treatment” (Group A, o= 37), “ non responders” (Group B, n= 14)
and 100 healthy voluateers as a control group.

Twelve patients in group B required CABG during  initial
hospitalization, while the other 2 suffered an acute MI.

Results: There was a higher frequency of HLA A 31 and
HLA DR B4 with positive cosrelation coefficient ( cc 0.39, p= 0.01
and cc 0.34, p= 0.02 respectively) in group B compared with group
A and the contrel group.

Conclusions: These preliminary results suggest that an
HLA pattern may be implicated in the modulation of the
inflammatory response in non Q wave coronary syndromes.
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TROMBOLISIS TARDIA ¥ ESTABILIDAD ELECTRICA
EN EL INFARTO AGUDCG DEL MIOCARDIO.Jorge
Cossio-Aranda, Eulo Lupi, Amtomio Gonzdler-Hennosillo, Marco
Muartineg Rfvs, Jorge kuri, Ramdn Villavicencio, Marco Pefla Dugue,
Jesiis Martie; Reding, Carlos Murtfnez Sdincher, Héctor Gonzdler
Instituto Nacional de Cardiologia “Ignacio Chdvez". Mévico, De marzo
de 199! a diciembre de 1996 se asignaron a 249 pacientes con
55.72+10.85 ahos y un primer Infareo del Miocardio (IM) a 3
grupos: 1) Sin trombolitico, que llegaron 12 horas de iniciado
el IM n=119. 2) Con Trombolisis entre las primeras 6 horas de
iniciado el IM n=80 v 3} Con trombolisis entre 6y 12 horas de
inicinde el IM n=30. Se les hizo coronariografia,
electrocardiograma con promediacidn de sefiales v Holter de
24 horas. Se definic el flujo anterogrado de la coronaria
responsable del infarte como TIMI 0,1.2 y 3 v el flujo colateral
a esa arteria (0=Sin flujo, 1=Flujo que no llega a la arteria
epicardica. 2=0ue no la opacifica totalmente, 3=Cue la
opacifica totalmente). La fraccidn de expulsicn, la presencia de
taquicardia ventricular en el Holter de 24h v la Desviacion
Estandar del promedio de los RR (VFC) fueron similares en los
tres grupos. El IM anterior de manera independiente tuvo mas
PT mediante espectroandlisis {(p<0.03).La VFC fué similar en
los IM anteriores como inferiores. Tamo en el IM anterior
camo en el inferior. existe una correlacidn estrecha entre
Fraceién de Expulsion v VFC (Coef Corr.=0.2813. p<0.001).
La frecuemcia de PT y la VEC fué mavor en los grupos TIMI 0-
1y2queen TIMI=3 (22.81+/-13.30, 20.34+/-12.12 y 26.97+/-
14.81, p=001). Un flyjo colateral adecuado en el grupo con
TIMI 0-1 parece brindar de manere independiente mejoria en
Ia presencia de PT {p=0001) v parcialmente en los indices del
sistemna nervioso auionomao.

005

Inflactacion y el Sistema Mayor de

Histocompatibilidad Humana: su Potencial

Interaccion en Sindromes Coronarios no Q

Dos Santos A, Gurfinkel E, Raimondi E, Manos E, Haas E,
Mautner B. Unidad Coronaria. Fundacion Favaloro. Buenos
Aires, Argentina.

Se ha sugerido que pacientes con titulos elevados de
proteina C reactiva e infeccion por Chlamydia pneumoniae tendrian
un riesgo cardiovascular elevado en el contexto de la angina
inestable, Analizamos la relacion entre inflamacion y sindromes
coronarios agudos investigando el papel que podria jugar el
sistema HLA en busca de un genotipo particular en estos pacientes.
Metodos: En 16 pacientes internados por angina inestable
analizamos anticuerpos IgG contra Chlamydia pneumeniae,
concentracion de proteina C reactiva e identificacion serologica de

anticuerpos HLA tipo 1 y alelos clase 1 y I mediante secuencia de
oligonucleotidos y la relacion de esta variable con la evolucion
hospitalaria.

Resultados: Siete pacientes respondieron a tratamiento medico
convencional {grupo A), mientras que 9 reguirieron un
procedimineto de revascularizacion de urgencia (grupo B). Los
titulos de proteina C reactiva se encontraban elevados en todos los
pacientes del grupo B y en ninguno del grupo A (p<0.001), e alelo
HLA DR B4 fue detectado en 6 pacientes del grupo Ay 1 en el
grupo B {p < 0.01), en tanto que presentaron titulos positivos para
Chalmydia pneumoniae 9 pacientes del grupo A contra ninguno del
B {p < 0.001). La presencia combinada de HLA DR B4, IgG y
proteina C reactiva se asocio significativamente al desarrollo de
eventos adversos (p= 0.01). :
Conclusion: Existe una probable relacion entre anticuerpos IgG
para Chalmydia pneumoniae y antigenos del sistema HLA vy la
inestabilizacion de la placa ateroesclerotica en la enfermedad
coranaria.

006

CAMBIOS EN LA FUNCION AUTONOMICA
CARDIACA EN SUJETOS SEROPOSITIVOS
A T. cruzi ASINTOMATICOS

Villar }C, Vega A, Ledn H, Contreras IF, Amado PM, Pradilla LP, Morillo CA
Laboratorio de Funcidn Autandmica, Fundacitn Cardiovascular del Oriente
Cojombiano, Bucaramanga, Santander, Colombia.

La secugncia fisiopatolégica que conduce a la enfermedad de Chagas
créinica a partir de un sujete con infeccidn asinlomitica no ha sido acfarada aun, Con ¢l
fin de evaluar la funcitn autondmica cardiacz, se estudiaron donantes de sangre
clinicamente sanos sero[+] (n:34; 32.6+1.9 afios) o sero[-] (r:22; 38.7+1.8 afios} 2 T
cruzi. El grupo de serg[+] se subdividid en Chagasl {(n:20) con electrocardiograma
normal y Chages? (a:12), con bradicardia sinusal, blogueos de conduccién o
exirasistoles veniriculares. Usando el software CAFTS (Medykro} se analizaron la
frecuencia cardiaca (FC) y la presion arterial media (PAM) basales, el poder especiral
(TPS) y la relacion entre los componentes de baja y alta frecuencia (LF/HF), la
varianza d¢ los intervalos R-R narmales (RMSSD); la disminucién parcentual de la FC
en la prueba de frio en cara (CFT), porcentaje de aumento de la PAM en ia prucba
presora zl frio {CPT), indice FC méxima /minima en respiracién profunda coniroiada
(DBT), indice de Valsalva {VM) y sensibilidad barorefleja usande bolos de
Nitroprusiato (BRS-Nip) y de Fenilefrina (BRS-Fef),

FC PAME RMSSD TPS LF/HF
SERO[-] 71.242.1 88.4+2.1 43.2+5.4 30911599 157432
Chagast | 79.8+4.4*e | B0.6E1d4¢ 33.1+5.6 20734400 237461
ChagasZ 63.742.4* 83.942.2 30.144.6 14062260™ 185466
CFT CPY DET Y™ BRS- | BRS-
Ntp | Fel
SEROC[-] 21:+0.02 8.6£1.0 1.39+0.02 1.87+0.08 E2.67 | 14.52
&l.13 | +1.65
Chagas] 17.810.03 | 2.621.1* | 1.2520.02% 1.6830.07 [1.32 11174
+1.85 [ +2.17
Chagas2 | 13.520.0}* | 0.520.2* | 1.15:0.02* 1.99+0.24 977 | 12.14
1.75 | =28

*p<0.05 Respecto a los seraf-|

+p<0.05Entre los dos grupos dz sero[+]

CONCLUSION: Los anteriores hallazgos sugieren la existencia de tfrastomos de la
funcion autondmica cardiaca previos al desarrollo de la enfermedad clinica. Una
disminucién de las respuesies cardio-vagales asociada a un tono simpdatico aumentado
caracterizan al sera[+] asintomatice.
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VALIDACAO EXPERIMENTAL DO3 fNDIC?ZS Da
VARIABILIDADE DA FREQUENCIA CARDIACA
ATRAVES DE BLOQUEIC FARMACOLOGICO

Polanczyk. €.A.. Rohde. L.E.P,, Moraes. R.8.. Ferlin EL_ Leite C.
Ribeiro. I.P.
Curso de Pos-graduagio em Medicina: Cardiclogia, Universidade
Federal do Rio Grande do Sul, Porto Alegre, RS, Brasil

Os indices da variabilidade da frequéncia cardiaca vém sendo
utilizados na avaliagio do balango simpato-vagal. Entretanto, a sua
representacio fisioldgica utilizando bloqueio farmacoldgico nio estd
definida. Os objetivos deste trabalho sio; (1) testar a hipdtese que os
indices da variabilidade da frequéncia cardiaca no dominio do tempo
ndo sdo influenciados pelo tonus simpético: (2) avaliar o significado
dos componentes da andlise espectral da frequéncia cardiaca durante
exercicio moderado, através de blogueio farmacologico. Seis
individuos normais {23 + 3 anos), receberam em ordem randemizada
infusio de propranclel (0,2 mgkg), atropina (0,04 mgkg),
propranclol mais atropina ¢ placebo. A gravagdo do ECG foi realizada
durante wma hora, que compreendia 40 min. em repouso, seguidos de
20 min. de exercicic moderade em cicloergdmetro (70% da carga
méxima). O bloqueio simpatico com propranolol nio demonstrou
nenhum efeito significative nos indices do dominio do tempe. A
infusdo de atropina ¢ o blogueio total diminuiram todos os indices
avaliados quando comparados com placebo e propranolol (ANOVA
p=<0,05). Durante o exercicio, observou-se uma diminuicfo de todas as
poténcias do especiro e o bloqueio farmaceldgico parcial e total néo
alteron os componentes espectrais avaliados durante o exercicio. A
relagdo baixa/alta frequéncia nfo se modificon no exercicio com as
intervengdies, nem quando comparada & obtida em repouso.

Conlusges. Os indices no dominio do tempo ndo sio influenciados
pelo t6nus simpatico, sendo predominantemente influenciados pelo
tonus vagal em diferentes intensidades. A analise espectral da
frequéncia cardiaca ndo ¢ um método adequado para avaliar témus
autondmico durante exercicio moderado a intenso.

A IMPORTANCIA DO SOBREPESO, DA PRESSAO

 ARTERIAL E DA INSULINEMIA SOBRE A MASSA
VENTRICULAR ESQUERDA

Brandio, A.A.. Guimaries, D.P. Pozzan, R.. Roussoulieres, AL,
Magalhdes, M.E.. Brandin, A.P. Universidade do Estado do Rio de
Jangiro - Rio de Janeiro - Brasil

Com o obietivo de verificar os possiveis efeitos do sobrepeso, da
pressio arterial (PA) casual, na monitorizagio ambulatorial (MAPA) e
da insulinemia sobre a massa (MVE} e geometria ventricular , 67
individuos {27-77 anos) foram avaliados e divididos em dois grupos:G1
(n=28,5M) sem sobrepeso e G2 (n=39,14M) com sobrepeso
(IMC=25kg/m®). O G2 fol subdividido em G2A (n=11,5M) sem
hipertensdo arterial (HA) e G2ZB (n=289M) com HA. A MAPA foi

_obtida por unidades tipe oscilométricas e a MVE {g) e 0 IMVE(g/m®)

de acordo com as normas da American Society of Echocardiography.
A geometria veniricular foi classificada em mormal, remodelacio
concéntrica, hipertrofia excéntrica(HE) e hipertrofia concéntrica{HC).
A funcio diastélica foi avaliada pelas ondas E, A, E/A e tempo de
relaxamento isovolumétrico (TREV). Resuitados: 1)os grupos ndo
diferiram quanto a prevaléncia de HA, idade e sexo; 2)o G2 apresentou
maiores médias de PA sistdlica (PAS) e diastdlica (PAD) casuais
(p<G,03); 3}na MAPA, o G2 teve maiores médias de PAS, de cargas
pressoricas (CP) sistolicas mas 24h e vigilia e maior variabilidade
pressorica (p<0,05). nfo havendo diferena quanto ao descenso
noturno; 4)a MVE e o IMVE foram maiores no G2 (p<0,01); 5)a HE
foi mais prevalente ro G2 e a HC 56 ocorreu neste grupo (p<0,05). 6)o
(2 apresentou menor relagio E/A e maior TREV (p<0,01); T)o G2
teve maior insulinemia {p<0,001); %)os G2ZA e G2B ndo diferiram
quanto a MVE.IMVE e insulinemia, sendo que G2B apresentou menor
E/A e maior onda A{p<0,02), 9)a MVE teve correlagio positiva ¢
significativa com os indices antropométricos.com a PAS e PAD casuais
com as médias e desvios-padrio pressoricos ¢ CP {p<i0,05}, exceto os
relativos 4 PAD no sonc e com a insulinemia {p<Q05); 10japos
controle do peso, s MVE manteve correlagie com todas as varidveis
pressoricas, exceto as relativas 4 PAD no sono e perdeu significado
com a insulinemia. Em conclusic. o fator sobrepeso € de grande
importancia no determinismo da MVE, associado ou ndo a HA, 0!
contrale do peso deve ser enfatizado na hipertrofia cardiaca.
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The Utility Of Tropenin T In Low Risk
Chest Pain Unit Patients

Parmar R}, Abreo G, Zhao D, Runge MS, deFilippi, CR.
University of Texas Medical Branch, Division of Cardiology,
Galveston, TX

Introduction: Annually, in the United States, 3 million
patients (pts) are admitted with chest pain (CP). Only 25%
are diagnosed with myocardial infarction (MI) or unstable
angina. The majority are considered low risk and now often
receive an expedited |2 hour evaluation. We hypothesize
that the use of a very sensitive marker of MI will identify a
subset of high risk pts that would be missed by ECG and
CK-MB isoenzymes. Methods: We prospectively evaluated
consecutive pts in a chest pain unit (CPU} identified by
initial ECG and history (Hx} as low risk for MI (<7% by the
Goldman protocol). CK-MB and Troponin T (TnT) were
drawn simulianeously at least 10 hours after CP onset.
Positive (+) CK-MB was 25ng/ml, +Tnt was >0.Ing/ml.
Angiography was planned for all +TnT pts. CAD was
defined as 270% stenosis of >1 epicardial vessel. Results:
37/411 pts had +TnT of whom 20 (54%) had +CK-MB at
the time of TnT, 23 (62%) had +MB at 24 hours. +TnT pts
compared to -TnT pts had a higher prevalence of typical CP
(46% vs. 20% p=0.001) and diabetes (46% vs. 24%
p=0.003) but no difference (p>0.05) in age, sex,
hyperiension, hypercholesterolemia, smoking, family Hx of
CAD or Hx of MI. 32/37 +TnT pts had angiography.
30/32 had CAD. 45% had 3 vessel disease (VD), 22% had
2VD and 33% had IVD. The ejection fraction (EF) was
depressed at 48+14%. Conclusions: Amongst a low risk
CPU population, TnT identifies almost 40% more high risk
pts than CK-MB. There is a high prevalence of multi VD
and depressed EF in these pts that is not easily identified
clinically. TnT appears to be a very sensitive yet specific
marker to identify high risk CP pts amongst a clinically
defined low risk group.

010

IgG Antibodies and HLA Antigens: Its
Interaction as a Potential Trigger of Plaque Instability in
Unstablie Angina.
Irastorza, A.. Guifinkel, E., Bergamini, S . Raimondi, E.,
Rozlosnik, F. and Mautner, B. Unidad Coronaria y
Departamento de Investigacién Clinica. Fundacion Favaloro,
Buenos Aires, Argentina.

it has been suggested that patients with raised
concentrations of C reactive protein (CRP), and Chlamydia
pneumeoniae infection have a higher cardiovascular risk within
the framework of unstable angina, Considering the supporting
evidence of inflamatory mechanisms related to acute coronary

syndromes, we investigated the potential role that the Human
Leukocyte Antigen Complex (HLA) may play.

Methods: In 16 patients admitted because of recurrent
unstable angina we analysed IgG antibodies to Chlamydial
infection, the CRP concentration, and serological identification
of HLA Class I antigen, plus Class I, and II alleles by sequence
specific oligonucleotide typing in relation to in-hospital
prognosis.

Results:.  Nine  patients needed an  urgent
revascularization procedure. CRP was positive in all of them,
while HLA DR B4 was detected in 6 and Chlamydia titers were
positive in 6 {p< 0.01; 0.01 and 0.01 compared to those patients
who did not develop complications). The interactive relationship
between HLA DR B4, 1gG plus CRP regarding clinical events
reached a statistically significant association (p=0.01), while the
traditional risk factors in this population did not.

Conclusions: this analysis found a potential relationship
between IgG antibodies and HL A antigens that may interact as a
trigger for plaque instability.

IMPACT OF DIABETES MELLITUS ON EARLY
PROGNOSIS OF PATIENTS WITH UNSTABLE
ANGINA PECTORIS TREATED WITH PTCA.

K. Emmerich, I. Krakan, G. Gaudesiug. A Muyeller

A. Bufe. Dept. of Cardiology, Heart Center Wuppertal,
University of Witten/Herdecke, Germany

Clinical studies seem io indicaie that diabetics (D) with
unstable angina pectoris (UAP) are at an increased risk for
morbidity and mortality compared to non-diabetics (ND}.
Data concerning the early outcome of diabetics after
percutaneous transluminal coronary angioplasty (PTCA),
which might teflect a different course of coronary artery
disease in these patients, are less available.
The objective of this study was to compare the early
outcome in a consecutive series of patients (pts), 70 D and
70 NE, with unstable angina pectoris classified according to
the Braunwald criteria treated with PTCA.
Patients characteristics at presentation:

Age Male "Prigr CABG/MI**MVD  LV-EFQ Smoker

(%) (%) (%} (%) (%)

D 63+8 557 457 8.6 643 G210 214
ND 6029 643 457 8.6 471 66x1l 429
pval. - .B51 ns. 061 .035 .811
Results{%):

PTCA 30 day major /minor  "CABG

success MI* mortalily bleeds
D 97.1 1.4 0 0 4.3 14
ND 943 43 29 14 57 0
p-val. 1.s. .62 496 N.SILS. 0.8
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In conclusion: i. D with UAP treated with PTCA achieve
success rales comparable to ND. 2. Early morbidity and
mortalily raies do not ditfer significantly in our study pts.
+MI. myocardial intarction: “CABG, coroniry arlery bypass grafling:
*MV D, multrvessel disease: QLV-EE. left venuicular ejection fraction:
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EFECTIVIDAD DE LA AMLODIPINA EN

LOS PACTENTES CON ISQUEMIA MIOCARDICA
SINYOMATICA Rail Espinosa, Carlos Calderas , Iviu
Mendoza , Hildelia Hemandez , Otto Fomes , Paolo Marine ,
Marilin Valenting. Hospital Miguel Perez Carrefio . Caraess .
Venezusia .

Se evalua la cficacta ¥ seguridad de un calcio antagonista para ¢l
central de los sintomas y mejoria de la calidad de vida en un
grupo de pacientes (pac) con angina de esfusze (AF) .

En un cstudie abisrto v no comparative de 14 semanas de
duracidn , 17 pac con criferios clinicos de AE, dende se
documenta enfermedad arterial coronatia por los cambios ECG
v/o coronariografia, sc le admiristrd amledipina via oral, en una
fase I de 2 semanas sc indica placcbo v a partir de Ja 3* semana
(Fase II) sz comienza el uso del medicamento a 5 wgfdia , en
caso de persistir 2 angina se awmnenta a 10 mp/dia . Sole 12 pac
completaron ¢l saguimiento y a todos se les realizé un prucba
dz esfucrzo (PE), previo a la fase [v of final del estudio (9 pac),
La calidad de vida mejord en forma significativa de ascuerdo a
una escala del 1-10 (4,47 12 7,9 I ; p<0,01) . El promedio de
cpisodios anginoses por semana disminuye de 5,5 (I) a 0,89
(IIy. El inicio de la angina durante ia PE en I fué a los 189 seg
(= 110) con una duracidn de 371 seg (£ 132) y cstos sc
meodificaron cn I 2 346 seg (x 163) para ¢ inicio y de 172 seg
(& 137) en la duracidn, ambes significatives (P< 0,03 v 0,01).
Solo 3 pac presentaren efectos sccundarios (vefilea y edema en
mienbros) que cedicron espontancamenie

En este prupo de pac con AE, la amlodipina fiué cfectiva y
ssgura en reducir ¢f munero de anpinas por semana , retardar cl
tiempo de aparicién durante ¢l esfuerze y disminuir su duracién
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IMFERENTES DOSIS DE HEPARINA DE BAJO PESO MOLE-
CUAR PARA LA ESTABILIZACION EN UNIDAD CORONARIA
DE LA ANGINA INESTABLE.

Gomez, R; Paolelti. F y Londery, H.

Servicios de Unidad Covonaria, Hemostasia y de Hemodinamia del
Sanatorio Allende. Cordoba. Argentina.

Se¢ ha demostrade cn los Gliimos afos la efecuvidad de diferentes
heparinas de bzjo peso molecular (FBPM) ea el tratumiente de la
Angina Inestable (Al) e [AM no Q. La forma de administracién habi-
tealmente ha sido de acuerdo a unidades/kg de peso/dia.

El OBJETIVO del presente trabajo es comparar los resultados en la
eswhilizacién de la Al durante la hospitalizacién en Unidad Coraonaria
con diferentes dosis de HBPM y con la heparina sédica (HS) por via
endovenosa.

MATERIAL Y METODO: Desde el 01/12/93 al 01/02/97 se realizd
este estudio randomizade. abierto y consecutivo en 110 pacientes (P) que
ingresaron con diagndstico compatible con (Al). Se los dividié en 3
grupos G 1 HS V/Er: G {I HBPM 40 mg/d y G® IIf HBPM 120 mg/d
ca 3 dosis. También se administeé molsidomina, NTG. beta bloqueanies
y bloqueantes cdlcicos. Se incluyeron  sélo aquelles (P} que se
confirmaban lesiones coromarias de mas del 70%. El seguimiento tue en
Unidad Ceronaria hastz e} alta de la mismu o hasta que se efectuara algin
procedimiento de revascularizacion miocdrdica. Los end point fijades
fueren desarsollo de angina refractarin (ARe). angina recurrente (ARe),
mortalidad ¢ IAM. A todos los (P) se les efecud diariumente estudios de
lremastass

RESULTADOS: De lox 110 (P) sélo queduron 94, de los cuales 48
(724%:) eran varones y 26 {38%.) mujeres. La distribucion fue la siguiente:
G® 132 (P GP I 30 (P); G™ I 32 (P). No habia diferencizs
significativas en las caracteristicas clinicas de los 3 grupos. Los evenios
isquémicos se distribuyeron asi: en el G I hubo 2 1AM, 1 AR ¥ 3 ARe,
en el GO 11 3 Are y en ef G" IIl 3 AR y 4 Are (sin diferencias
significativas. entre los distintos gropos de tratamiento}. No hubo
mortalidad ni shock cardiogénico. La suma de eventos isquémicos de los
diferentes nrupos fie la siguiente; G* 16 (1) (19%;. G" 1 3 (P) {10%:).
GOI 7 () {21.8%.)-X2 de Pearson = P = 0,44 [NS).
CONCLUSIONES: 1) No hubo diferencizs significativas eatre los 3
tipes de trutamiento. 2) De acuerdo a los resuludos obtesidos ln HBPM
en dosis de 41} mgfd se recomendaria para la estabilizacién de la AL
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DETECCION PRECOZ DE PACIENTES DE ALTO RIESGO
ISQUEMICO CON EL TEST RAPIDO DE TROPONINA T

Bono,_J.: Sans, S.; Pedrazzi. R.; Acias Posada, A. Servicio de Unidad
Coronaria def Sanatorio Allende - Cérdoba. Argentina.

La Troponina T cardiaca (¢TnT). es una proteina estructural del aparato
contractil, altamente sensible y especilice de daio celular miocdrdico,
que ha permitido identificar pacientes von angina inestable de alto riesgo,
a las 8-12 hs de comienzo de dolor. con el mélede ELISA que lleva
aproximadamente 2 hs de elahoracidn. El lest ripide de Troponina T es
un método mas ripide (20%), mas simple ¥ que permite hacerlo bedside.
El objetivn del presenle trabajo es delerminar si la evaluacién precoz con
el test rdapido de ¢ToT permite identificar un sub-grupo de mayor riesgo,
en pacientes con dolor precordial sugestivo de isquemia de miocardio sin
1AM y ademds, comparar los vestltados con el dosaje de la CPK-MB.
Material v Método: Se incluyeron tndos los pacientes que ingresaron con
dolor precordial tipica, sugestive de isqyuemiz de miocardio, con y sin
cambios electrocardingriaficos. A las 6 hs del comienzo del dolor se les
efectud el test rapido de Troponina T para fa valoracion cualitativa de la
TuT. ademas se realizé eoncomitanlemente, dosaje de CPHE-MB. Se
excluyeron los {P} con IAM con onda Q. Se evalud en cada grupe las
caracteristicas del dolor (< "> 307 ¥ la presencia 0 nn de cambios
ECG (infradesnivel del segmento ST y onda T). A 50 P se les electud
cinecoronariografia, evaluando la existencia de lesiones coroparias
signilficativas (> T0%).

Resultades: Se incluyeron 72 pacientes (P), yue se Ios dividii en 2 grupos:
G°A los tjue tenian dest Trop T {-+): 25 P (34.7%) y G°B test Trap T (-):
47 (65.3%). En ol grupe A bule upa femndencia no signilicativa de
cpisndios de dolor prolongade (>307) (68% vs 51%), de cambios
electrocardiogrificas (76% vs 61%) y lesiones coronarias (89% vs 66%;)
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von respecto al grupo 15, En lo que se refiere a la suma de evenlos
intrahospitalarios, [ue mwayor en el G* A con respecto al B (24% vs
4.3%) (P < 1h405). La CPK-MB a las 6 hs n« superd el 5% de CPK total.
Conclusién: * El test ripido de Treponina T, ha permilido en forma
simple y precoz detectar pacientes von maymr viesge de desarrollar
evenins isquémicos Intrahospitalarios, *Eb dosaje de ja CPE-MB al
ingresn. a diferencia del test répido de Troponina T, no fue 1til para
identilicar estos enfermos.

ARRHYTHMIAS
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AUTODECREMENTAL STIMULATION OF CIRCUS
MOVEMENT TACHYCARDIA PRODUCES A
UNIQUE TYPE OF ENTRAINMENT

Portillo, B., Leon Portillo, N., Berkovits, B.V.,
Castellanos, A. Hospital General del Sur,
Maracaibe, Venezuela

The characteristices of the entrainment (Ent)
produced by autodecremental atrial pacing (DAP)
in patients with orthodromic circus movement
tachycardia (CMT) were studied. For this purpose
a specially constructed external pacemaker
(Medtronic, Inc.) was used during
electrophysiclogical evaluation of patients with
Wolff-Parkinson White syndrome who had 38
episodes of CMT. With the program selected, the
pacing cycle length decreased, starting with the
cycle length of the CMT, by 3-7% until the
arrhythmia was abolished or 15 stimuli (St)
delivered. Entraimment occurred in 34/38 episcdes
because in the remaining 4 the CMT was ended by
the first impulse penetrating the circuit, In all
episodes (with cycle lengths between 250 and 393
msec) the H-H and V-V intervals, as well as the
interval between the last paced beat and the

first beat of the resumed tachycardia, wexe
longer than (not equal to) the last St-St
interval and tachycardia cycle length,

respectively. All episodes of CMT were terminated
by pacing.

In conclusion, DAP of CMT: 1} produced a sul
generisis form of Ent wnot fulfilling the
classical eriteria, and b) terminated all (38/38)
episodes of this arrhythmia.

016

CLINICAL MANAGEMENT AND EXG FEATURES
OF SUSTAINED VENTRICULAR TACHYCARDIA
COMPLICATING NORMAL INTRAUTERINE PREGNANCIES.
J.M. ARANDA, J.M. CARDONA, M. RODRIGUEZ
BURGOS. PAVIA HEART INSTITUTE, SAN JUAN,
PUERTC RICOG.

The objective of this study is to discuss
sustained ventricular tachycardia (SVT) during

pregnancy (P) and to outline a clinical
approach and effective management of this
rhythm disturbance. Four patients {PTS) were
referred for medical therapy of {SVT) during
(P). None had previous or recent history of
heart disease. Their ages ranged from 17 to
34 yrs. (SVT) was documented in the first
trimester (T) of their (P). Palpita-tions,
near syncope and cardiovascular collapse were
the mode of presentation in the group.
Electrical cardioversion, beta blockers (BB}
and procainamide (PRO) were used to control
the (SVT) in the first and second (T). (PRO)
and flecainide (F) were used in the thirad (T)
for suppression of (SVT). All (PTS)
successfully completed their (P) and delivered
vaginally without maternal or fetal complica-
tions. One year later, cne (PT) developed
(SVT) during the first (T) of her seccnd (P)}.
An identical therapeutic approach was followed
with a successful clinical outcome. Post
delivery, electrophysiclogic study showed left
ventricular outflow tract tachycardia. (BB}
and (PRO) are effective and relatively safe
antiarrhythmic agents (AA) when used during
the first and second (T). (F) may be used in
the last (T) for recurrences of (SVT).
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RENDIMIENTO DIAGNOSTICO DE DOS PROTOCOLOS DE
MESA BASCULANTE CON 1ISOPROTERENOL Y
NITROGLICERINA EN LA MISMA SESION EN PACIENTES
CONSINCOPE DE QRIGEN INEXPLICADO

MorifloC A, Villar I C, Nifia ), Vega A
Laboraioro de Funcién Autondmica, Fundacion Cardiovascular del
Oricnte Colombiano, Bucaramanga, Santander, Colombia

Aunque tz adicién de medicamentos a los protocolos de Ja prueba de mesa
basculante {HUT) ha permilido mejorar su sensibilidad, estes permanecen aun en
evaluacion. Con cl fin de comparar el rendimiente diagnostice de dos protacelos de
HUT utilizando isoproterenol {Dosis de 1, 1.5 0 2 pg/min hasta alcanzar un aumennto
de 25 latmin cn iz frecuencia cardiaca} y Nitroglicerina {400 mcgrs sublinguai} se
tealizd un estudio cruzado en 27 pacientes (38.2+2.4 afios) con historia de sincope
recurrente sin enfermedad cardiaca eswuctural. El protocolo de HUT incluyd
mclinacion @ 60 grados durante 30 minutos, administrando los medicamentos
aleatoriamente a 10s 15 minutes de cada uno de los dos protocokos. Luego de un
periodo de 15 minutos de lavado se repetia en el mismo paciente una nueva HUT
alilizando ¢l otro medicamento. El tiempo en el cual ocurtid presincope-sincope en a
HUT con 180 y NTG fue (19.7:4£1.8 Vs 20.3£}.2 minutos; p=0.756). En las HUT con
180 Iz dosis requerida fue §.320.03 y 1.2 pg/min en los 150[+] ¢ ISO[-] (p=0.177)
respectivamente. Los resultados de las pruebas fueron:

RESULTADO | B/ | O/ | NIE | /G TOTAL (%)
IS0/ NTG .

IS0 (+) I 4 14 (51%)

NTG (+) G 7 17 {62%)

150 () 4 [3 10 (37%)

NTG () 7 3 13 (48%)

TOTAL 42 (78%) 12 (22%) 54 {100%)

)/ ()

CONCLUSION : El rendimiento individual de cada uno de los protocolos utilizados
en el esludio permanece en los rangos de sensibilidad reportados con diversos
protocalos exislentes. La realizacién de 2 HUT sucesivos con NTG ¢ [SO incrementa
el valor diagnostico de la prucba a 78%.
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POST ABLATION SYNDRCME: NEW CLINICAL
ENTITY IDENFIFIED AFTER SUCCESSFUL
ABLATION THERAPY; PROSPECTIVE 5 YEARS CLINICAL
AND ECHOCARDIOGRAPHIC STUDIES. J.M. ARANDA,
B. CABALLERO, L. SOLTERC, J. RUIZ
PAVIA HEART INSTITUTE, SAN JUAN, PUERTO RICO.
Radiofrequency ablation (RFA) is a safe and
effective technique for the treatment of supra
ventricular tachycardia (SVT)}. Unsuspected
cardiac abnormalities have been occasionally
identified in post ablation (PA) echocardio-
graphic studies (ES). However, long term
prospective clinical and echocardiographic
observations have seldom been reported. 35
patients (PTS) were prospectively studied for
a peried of 36 to 74 months (mean 60 mo) after
successful (RFR) for (SVT). 24 hrs Holter
recording {H) and two dimensional echo doppler
studies performed pre-ablation, 3, 24, 48 and
€0 mo after the procedure, identified 4 (PTS)
with either new wall moticn (WA) or valvular
abnormalities (VA). 24 hrs (H) showed fregquent
PAC's or PVC's in the {4 PTS) in the 3, 24 and
48 mo (H). All (PTS) complained of palpita-
tions or atypical chest pain. (PA) electro-
physiologic study was performed in 2 of the 4
{PT5) with new (WA) or {VA). (8VT) or
ventricular tachycardia could not be induced
in either (PT}. The {WA) and (VA) have
remained unchanged in the 60 mo £ollow up
(ES}. Post ablation syndrome (persistent
PAC's, PVC's, new (WB), (VA), (P} and atypical
chest pain) is seen in 10% of {PTS) after
successful (RFA). It has an excellent long
term prognosis and benign clinical course.
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SUDDEN WENCKEBACH PERIODS: BENIGN AND
MAETGNANT

Moleiro, F., Castellanos, A, GCox, M.M.
Interian, Jr., A.. Myerburp, R.J., Universidad

Central de Venezuela, Caracas, Venezuela
Throughout a 9-month period during which 1125
Holter tapes were reviewed prospectively, we
identified 13 nonmedicated patients (ages: 19-48
years) with episodes of sudden AV Wenckebach
periods (SWP). The episodes emerged abruptliy from
a mnormal (=200 msec) PR interval with a sudden
prolongation of the PR and PP intervals
(displaying a reverse RP-PR relationship) which
tock place over 1-8 cycles., Twelve had no
structural heart disease. Holter recordings were
obtained because of palpitations, dizziness and
syncope. The 26 episodes seen in patients without

syncope had: a) starting atrial cycle lengths
ranging from 1460 tec 620 msec (mean: 844 msec);
b) maximal cycle lengths during SWP ranging from
1600 te 610 msec (mean: 1097 msec): c¢) termi-
naticn in 1 blocked P wave; d} ventricular pauses
<2.5 sec; and e} average 24-hour rates <90/min.
Twenty-two episodes were detected in 2 patients
with syncope which subsequently were found to
have positive tilt tests. Cycle lengths first
increased to between 550 and 720 msec (mean: 591
msec) before decreasing to end in 2-6 blocked P
waves. Maximal eyele lengths during Wenckebach
ranged between 920-720 msec (mean: 726 msec).
Ventricular pauses exceeded 3 sec in 5 episodes.
Average 24-hour rates were >100/min in both
patients.

In summary: a) benign (vagal) SWP emerged from
slow or normal rates and b) malignant SWP emerged
from fast rates (presumably because they had
inappropriate sinus tachycardia), led to
paroxysmal AV block, and could identify a subset
of patients with neurocardiogenic syncope.
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HEART RATE VARTABILITY IN
INAPPROPRIATE SINUS TACHYCARDIA

Castellanog, A., Moleiro., F., Acosta, H..
Huikuri, H., and Myerburg, R.J. University of
Miami Scheol of Medicine, Miami, Florida, U.S.A,

There are few studies dealing with heart rate
variability (HRV) in patients (pts) with
inappropriate sinus tachycardia (IST). Therefore,
we analyzed 24-hour Holter recordings in 10
ambulatory non-medicated pts with IST. Ten age
and sex matched persons served as controls. There
were 7 females and 3 males in each group.
RESULTS:

Ages (years) Mean RR SDNN
Control 31.735.4 798+94 .8 159+46
Patients 32.148.1 573+£33.5 63,2420
P value NS <0,0001 <0.0001
SDANN rMSSD
Control 129.6+55 317.11.4
Patients 6155 14,443 4
P value <0.001 <0.0001
pNN50 % LFP HFFP LF/HF
Control 11.36x9.01 6.09%1.26 4.97+1.24 ---
Patients 1.11+0.84 4.04x0.89 3.1720.66 ---
P Value <0.001 <0.001 <0.001 NS

Even when normalized- (SDANN=SDANN X 100/mean RR)
and (HF = square troot of absclute HF area in
msec?X100/mean RR) p values were 0.024 for SDANN
and 0.003 for HF. One pt developed two episodes
of abrupt Wenckebach periods at sinus rates of
90-95 bpm while awzke.

Although pts with IST appear to have, in long
term recordings, decreased HRV compatible with
low parasympathetic activity, sudden short term
surges in vagal tone can occur, being manifested
only at the AV nodal level.
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ARE THERE DIFFERENCES IN HEART RATE
VARIABILITY BETWEEN CARDIOINHIBITORY AND
VASODEPRESSOR RESPONSES TO TILT TABLE TESTING?

Guzmén, C.E.. Hermesillo, 4.G.. Sanchez, G.. Marquez, M.F.. fturralde,
P.. Cérdenas, M. Depariment of Electrophysiology. National Institute of
Cardiclogy "[gnacic Chivez", Mexice City, Mexico.

Patients with neurally mediated syncope (NMS) have different patterns
of response to the orthostatic challenge. We hypothesized that this could
be related to different pathophysiological mechanisms. Twenty four
subjects with recurrent syncope were assessed with heart rate variability
analysis (HRV) during basal positive tll table testing (TTT). A
cardioinhibitory response (Cl} was found in 9 pts (5 M, 1744 yrs), 7 pts
(4 M, $2+10 yrs) had a vasodepressor response (VD); and 8 pts (5 M,
1818 yrs) had a mixed response (MX). Spectral power was expressed as
In (ms?/ Hz ) at rest (P1), immediately afler tilt (P2), one minute prior to
syncope {P3), and during syncope (P4}, based on 60 sezond epachs. Time-
domarn parameters were also derived during TTT.

Results: means {+ SEM). Underlined: p<0.05 VD vs CL.

enfermos respectivamente.  La funcion sistolica del ventriculo izquierdo
estuvo conservada, con una FE promedio de 58,3%, y con un didmetro
promedio del atrio izquierdo de 43,6 mm. Los enfennos tuvieron diferentes
cardiopatias de fondo. En 88 pacientes se usaron més de 3 esquemas de

antiarrifimicos sin éxito antes de recibir solalol oral 160 mg al dia.
EXITO EXITO
ARRITMLA TOTALI%] PARCMALCS) FRACASO(%) TOTAL
FAcronica 28 12 1 40
FAparoxistica 10 14 1 o)
Fhtier amnal
crace 7 8 + 20
Fhater ainat
parcuistica ? ‘ a 9
TOTAL 55 28 6 100
Se propone al sotalol oral como un mélodo lerapeutico

seguro,eficaz, barato y altemo a otros antiarritiicos en la cardioversién
farnacoldgica de fibritacion /4 flitter airiales a riumo sinusal ¥ en el
manienimiento del mismo. Organiza v convierte la fibrilacién atrial a wn
flutter atrial, el enal puede ser suseeptible de ablacidn, Coadyuva en el
manejo del fatler atrial tipo I con ablacién fallida, asi como en la evolucion
post-aperateria de ciertos cardidpatas con eslas arrilinias,

023

LF HF LF/HF

VD [MxXICI (VD jMX|C v |[MX [C
Pl |84 (104197 {75 |[110]105(36 |054 |LO6
P2 |93 [103]198 [9.2 (9.8 |94 [264 |2.04 [LI1
P3 [97 |97 |95 |83 {80 |92 [4.81 |523 (103
P4 {106111.5|125[9.0 {107]11.8]297 (415 | 106

Groups SDNN RMSSD pNN5¢

VD 29+ 33 187 232

MX 137+£23 52217 20 10

ClI 136 £12 819 é_:l_:‘m

Conclusiens: Our results suggest that there is increased vagal tone in
younger subjects with CI response, more evident at the time of syncope.
Conversely, older subjects with VD response have a sympathetic
predominance during TTT. These findings suggest the existence of two
different behaviors in NMS, possibly by different pathophysiological
mechanisms related to age.
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SOTALOL QRAL EN EL TRATAMIENTQ DE

FIBRILACION Y FLUTTER ATRIAL: INFORME

PRELIMINAR (100 PACIENTES)

Cruz-Cruz. F.. Picos-Bovio. E. lturralde-Tomes P.  Departamento de
Electrofisiologia y Asritmias, Institutoe Naciongl de Cardiotogin “Ignacio
Chavez”, México D.F., México,

Este informe ¢s un primer andlisis de un estudio prospectivo,
comparativo, experunentaj, longitudinal y abierto que se lleva a cabo en el
Institulo Nacional de Cardiologia “Ipnacie Chivez "en México. Comprende
wi periodo de mayo a diciembre de 1996, en él se incluyen a los primeros
cien pacientes consecutives que jlenaron los criterios de inclusion del
prolecolo.  El proposito principal es detenninar la eficacia del sotalol oral
para converlir la fibrilacién y/6 tlilter atrial a ritmo sinusal v prevemir las
recurrencias de éstas, tanto en su presentacidn crémica como paroxistica, Ei
prncipio de esla metodologia se hasa en el seguimiento clinico y
electrocardiografivo primordialmente. Los pacientes se han seguido durante
mas de 9 meses.  Los resultados estadisticos preliminares se ebtuvieron con
métodos descriptivos e inferenciales {ANOVA, Bonferroni, Chi-cuadrada y
Me Newnar). Hubo 56 mujeres v 44 hombres, con una edzd promedio de 45
afios (rango de H)-74 aifos). La clase funcional (NYHA) fue I v en 79 y 21

12

ABLACION DEL ISTMO CAYO-TRICUSPIDEQ DEL
FLUTTER AURICULAR TIPC | GUIADA
ANATOMICAMENTE.

Pava LF, Morillo CA
Laboretorio de Electrofisiologia Cardiaca, Unidad de Ammitmias,
Cardiovascular del Oriente Colombiano Bucaramanga, Colombia

Fundacion

Entre junio del 96 y marzo del 57 hicimos ablacidn (ABL) guiada
anatdmicamente del istme cavo-tricuspideo 2 5 pacientes (PT) masculinos de (media £
desviacion estAndar} 57112 afios de edad con Flutter avricular tipe [ sintomdlicos
durante 5&2 giios. La insercidn de tres catéleres cuadripolares 6F en auriculz, His y
ventrizulo derechos por vena femoral derecha, un catéter decapolar en seno coronario
por vena subclavia izquierda y catéler cuadripolar deflectable 7F por vena femoral se
realizd en todos los casos. La ABL se realizo en la proyeccion radiolégica 30° oblicua
anterior izquierda.

Edad Sintomas Afios sintomas  Cardiopalia N Aplic. RF Minutos Rx  Exito ABL
39 Presincopea 5 No 28 19 Si
35 Palpilaciones 3 No 13 15 Si
55 Sincope 2 No 21 15 Si
64 Palpilaciones 7 CiA 18 18 No
64 Palpitaciones i No 24 22 Si

El é&xite primario det procedimiento fué de) 80%. La amitnma no fué
inducible después de ABL basalmente ni durante la infusion de 1-2 pg/mn de
1soprolerenod, En los 4.334 meses de segwimiento los €xitos iniciales no han recurrido y
un paciente s¢ encuentra en tralamiente farmaceldgice. CONCLUSION: La ABL del
circuito del FL, guiado con fluorescopia para la localizacion anatdmica del istmo cavo-
tricuspidco es altamente efectivo,
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DYNAMICS OF TYPE II MOBITZ PERIGDICI-
TIES AND OF THEIR RELATIONSHIP WITH
PAROXYSMAL ATRIOVENTRICULAR BLOCK

Ruesta, V., K Castellanos, A., Moleiro, F.
Interian, Jr. A., and Myerburg R.J. Universidad
de Venezuela, Caracas, Venezuela (ISAE Research
Group)

To categorize the dynamics of Type II Mobitz
block, we analyzed Holter recordings of 13
patients (pts) showing this arrhythmia. A total
of 530 episodes (ep) were separated into 3
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groups: In Group 1 (450 ep), the relationship
between the number of atrial (M} te ventricular
(N) complexes (M:N) could be expressed as
M:N=M-1, with M being greater than 5. In these
ep, the PyP; intervals were constant. In Group 2,
including 68 ep with 3:2 (M:N=M-1) ratios,
supernermality was present in 23/68 ep since the
P,P, intervals were shorter than the BP,F,
intervals. Supernormality also occurred in 22/68
ep because P, fell in the supernormal phase
following a long pause while P; fell beyond a
supernormal phase which had been shifted to the
left by a preceding shorter diastolic interval.
In Group 3 (12 ep), supernormality associated
with concealed conduction also accounted for 7 ep
with 4:2 (M:N=M-2) ratios and 5 ep with 5:2
(M:N=M-3) ratios. Three pts also had 30 ep of
paroxysmal AV block. Seven occurred with
acceleration, 17 with abrupt or gradual
deceleration, and 6 with no detectable change, in
rate.

To summarize: 1) whereas 450/530, (85%) of ep
of MB were rate-independent, supernormality due
to changes in cycle lengths could explain 57/530,
(10.77%) of ep, and 2) coexistent, paroxysmal AV
block was rate-independent {(an end result of
"true™ MB) in only 6/30, 20% of ep.

025

CAMBIOS EN LA YARIABILIDAD DE LA FRECUENCIA
CARDIACA DURANTE LA FASE INMEDIATA DE LA
PRUEBA CON MESA INCLINADA PREDICEN LA
RESPUESTA A NITROGLICERINA O
1ISOPROTERENOL

Villar JC, Vepa A, Nifio I, Morillo CA
Laboratoric de Funcion Autonomica y Electrofisiologia Cardiaca, Fundacién
Cardicvascular del Oriente Colombiano, Bucaramanga, Santander, Colombia.

El uso de Isoproterenol (1SQ) y de Nitroglicerina (NTG) en los protocolos de la
prueba con mesa inclinada (HUT) ha demostrado ser Gtil para ¢l diagnostico de
sincope vasovagal, Sin embargo, diferencias en los mecanismos de accién podrian
producir respuestz [+] en grupos determinados de pacientes. Se compard la
varizbilidad de la frecuencia cardiaca (componentes de alta frecuencia -HF- y baja
frecuencia -LF- durante los 15 segundos precedentes a Ja inclinacion a 607 hasta los
30 segundos subsiguientcs} durante la respuesta al HUT en 27 sujetos con historia de
sincope recurrente sin enfermedad cardiaca estructural. Se realizaron dos HUT con
[SO y NTG en la misma sesion asignando aleatoriamente cada medicamento con um
intervale de lavado de 5 minutos entre las pruebas, Se analizaron los pacientes con
respuestas al HUT asi: 1) ISO[+] , NTG[-] (n=4) y 2) 180(-] NTG[+] (n=7) y se
compard entre si su variabilidad.

150 150 150 NTG | NTG- NTG
LE* HE* PICOHF* LF* HEF* PICOHE+
ISOL+ 73848 | 24.648.2 | 0.18640.03 | 7944 | 19.344 0.15+0.0
NTGIH | 40.728 5249.1 0.306+£0.03 | 49.944 ] 45824 | 0.22+0.02
P= 0.030 0.082 0.034 0.016 | G.013 0.105
% En Hertz
* Unidades normalizadas
LFISO Vs HF IS0 Vs PICOHF IS0 Vs
LENTG HF NTG PICO HENTG
ISO|+| P=0.676 £=0.104 P=0.015
NTG[+] P=0.332 P=0.032 P=0.06

CONCLUSION: Los pacientes suscepiibles a [SO demosiraron una mayor
activacion del LF y supresion del componente HF inmediatamente después del
estimulo criostitico. Estos hallazgos sugieren que la respuesta hemodindmica
inmediata prede desencadenar una respuesta [+} al HUT mediante mecarismos
diferentes can 150 o NTG.

026

TREATMENT OF ATRIAL FIBRILLATION WITH
AMIODARONE: COMPARISON BETWEEN AN
ORAL AND INTRAVENQUS REGIME.

Arturo Orea ; Verdnica Rebollar; Rosio Lépez; Carlos Sanchez, Joel
Dorantes.

Hospital Central Sur Alta Especialidad of Petroleos Mexicanos,
México DF. México

In an open, comparative, prospective study, the efficacy and
safely of two different Amiodarone regimes in the reversion of Alrial
fibriliation {AF) was assessed. With that purpose, 96 patients with AF
atlending the Cardiology Department of a thirdlevel teaching hospital in
Mexico City were randomised, regardiess of age, aetiology, prior
duration of disease or lefi afrial diameter, to receive Amicdarcne, either
800 mg QD PO for five days with a progressive reduction of 200 mg
every two cays unlil 2 mainlenance dose of 200 mg QD was reached
{Group A), or an IV bolus of 5 mg/Kg followed by & continuous infusion
of 600 mg/day for 48 howrs, followed by a mainlenance dose of 200 mg
QD PC (Group B). When comparing basai features, patients in Group
B turned out to have & longer prior duration of AF and larger left atrial
diameter, in spite of which, success rate was 42% in group A and 48%
in Group B; the time needed 1o &ftain a Sinus Rhythm was significantly
shorter with IV Amiodarone (3 vs. 18 days).  Although frequent,
adverse effects were mild o moderate, and in nio case warranted the
withdrawal of the drug; they were resclved by lowearing the maintenance
dose to levels as low as 400 mg per week. Even with such low doses.
Sinus rhyth could be mantained in all reverted patients for a mean
follow-up time of 30.2 = 8.7 manths.

We conclude that Amiodarone is a useful and reasonably safe
instrument to restore sinus thythm even in chromically ill patients with
large left Atrial diameter; success rate tends to be higher with the [\
route; Sinus rhythm can be maintained with very low doses

027

EXPERIENCIA INICIAL DEL LABORATORIO DE
ELECTROFISIOLOGIA DE LA FUNDACION
CARDIOVASCULAR DEL ORIENTE COLOMBIANO
Pava LF, Mortle CA

Laboratorio de Electrofisiolopiz  Cardiaca, Unidad de Amilmias, Fundacidn

. Cardiovascular del Oriente Colombiane, Bucaramanga, Colombia.

13

En Junio 1997, se iniciaron labores en el laboratoric de electrofisiologia en nuestra
institucién. EL presente informe reporta nuestra experiencia inicsal entre Junio/1996 y
Marzo/1997. Durante este lapso se realizaron 64 procedimientos de ablacién (ABL),
60 estudios electrofisioldgicos (EEF) basicos, implante de 72 marcapasos definitives y .
de 7 desfibriladares automdticos implantables (DAL).

Totzl procedimientos:
EFsnARL EEFFconABL  WARCAP. DAl TOTAL
28] 53 72 7 a3

Ablacién de vias accesorias {(VA), taquicardia intranadal (TIN), Fluter
auricilar (FL), del nodo AV (NAV) y taquicardia ventricular idiopatica
del ventriculo izquierdo (TVI}

VA ™ BN Ay b ™
Peienies. » ] 5 ] 3 1

Edxd BG5S MG STH-1Z BAYd A0H3 4
EdtoAfL A% 100% 0% 100% 53 100

Los 35 pacientes con VA tenian 43 vias acceserias con ur éxito por VA del 93%. El
periodo de scpuimiento de todas las ablaciones fue de 6+2.9 meses.
CONCLUSION: En los primeres 10 meses la nueva unidad de amimuas tiene un
aceptable voldmer de estudios con éxite en los procedimientos similar a Jos reportados
en la literatura.
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PERFORMANCE OF TWO CLINICAL MODELS OF
ARTIFICIAL VENTRICULAR PARASYSTOLE IN
REFERENGE TO AN IDEAL MATHEMATICAL MODEL

De lLa Hera, A., Castellanos, A., Saoudi, N.,
Moleiro, F, Ruesta, V. and Myerbur R..J.

University of Miami School of Medicine, Miami,
Florida, U.5.A.

The purpose of this study was to analyze how
two different models of *pure" artificial
ventricular parasystole (PA) deviated from the
rules (numericzl description of the number of
sinus beats interposed between consecutive
manifested PA beats) described in the Glass
mathematical model. Two parameters were used so
that the ventricular eycle length (TE}/atrial
eycle length (TS) ratio was plotted versus the
refractory period/TS ratio. Therefore, 30-second
thythm strips were obtained from 6 patients in
whom the ventricles were paced while TS was kept
constant by atrial stimulation (model 1) and from
7 patients in whom the ventricles were paced
during sinus rhythm (model 2). Im 45/50 (90%) of
pacing runs using medel 1 and in 22725 (B8%)
using model 2 the expected mathematical rules
were observed: a) for any TE/TS ratio there
cccurred only 3 different wvalues; b) not more
than 1 of 3 values was odd; and ¢) the sur of the
lesser 2 wvalues was one integer less than the
larger value, In model 1 nonfulfiliment of rules
occurred because pacing could not overcome the
effects of the initial conditions (moment of the
cycle at which the first ventricular stimulus of
the run was delivered)} but in model 2 this was
produced by the normal, autonomically-related
variations of sinus cycle lengths.

In conclusion, occasional deviations from the
mathematical rules occurred. They were due to
deterministic initial conditions (in model 1) and
to apparently stochastic fluctuations in sinus
rate (in model 2).

029

DYNAMTCS OF Z:1 BLOCK DURING
[ORIZONTAL DISSCCIATICN QF TH= ATRIC-
VERTETCOLAR CONLUCTION SYSTEM.
ARBNDEL, JM, CASTELLANCS A, JIMENEZ R,
UNIVERSITY OF MIAMI SCHOOL OF MEDLCINE
MIAMI, FLORIDA.

Twenty episodes (Ep) of pregression of
2:1 into higher degies of atricventricular
block (AVB) resulting from docum. ted two—
leval block were analyzed in 7 patients during
incremental atrial stimulation. All {Ep)
appesred while AH Wenckewach pericds developed
at cycle lengths short-r than those at which
stable 2:1  HY block had occurred.  Thirt=en
(Ep) were typical since as previorsly

reported, 2:1 progressed toc 3:1 (AVB) when
the AH Wenckebach was completed in an 2
deflection which would have otherwise beein
conductad had rthe 2:1 sequence continued. In
addition, meven atypical (Fp) wera seen (alse
appearing when AL Wenckebach was cccurring):
a) 2:1 progressing te 3:1 (AVB) when an A
impulse (ccnductad in the previous seguence)
fell during the effective refractory pericd of
the His Purkinje system (HPS):; b) 2:1 to 2:1
te 4:1 (AVB) resulting from ¢oncealsd con-—
duction in the (HPS) with completich of the AH
Wenckobaoh with the follewing A and; c) 4:2
(AvB) presumably due to supernormal conduction
in a transversely disscciated (HPES) (4 Ep).

In corciusior, #lthouch 65% i (Ep) of
prograssion of 2:1 (AVB) uere typical, 35%
were dne to previously undescribed mechanisms.

030

CLINICAL PREDICTOR OR SUCCESSFUL
RADIOFREQUENCY ABLATION IN THE
TYPE I ATRIAL FLUTTER.

Rodripuez, R.H., Iturralde, T.P., Colin, L.L. Hermosillo, G.A
Kershenovich, Z.8, and Mufioa GM. Department of
Electrophysiology. National Institute of Cardiclogy

** lgnacio Chavez 7, Mexico.

Catheter ablation with the use of radiofrequency energy to
interrupt the typical atrial flutter (TAF) has proven to be successful
in 80% of the patients (pts) when we use it combined anatomic and
electrophysiologic approaches. We analyze the clinical predictor or
successfui radiefrequency ablation in TAF.

Patients: Thirty five pts with TAF were studied, There were 22
men and 13 women {mean aged 40 £ 15 years, range 9 to 70 years).
Twenty one pts (60%) had associated heart disease. All pts received
antiarchythmic drugs.

Results: Efficacy was demonstrated in 29/35 (83%). We compared
the following clinical predictors of radiofrequency ablation success:

Success (n=29) Failure (n=6) P

Age (years) 38.5+15.2 513 +10.6 <0.05
Prior heart 55.1% 83.3% NS
disease

CL of TAF 254 = 40.4 mseg 195 £ 7.1 mseg 0.052
Time of TAF 68.1 + 59.8 129.6 + 109.1 NS§
Size of LA 36.744.7 mm 41.2 + 6.4 mm 0.052
Prior AF 3.57% 33.3% 0.02

CL: Cycle length, LA: Left atrium, AF: Atriz] fibrillation.

Follow-up of 84 % 8.8 months, after ablation demonstrated
recurrence in six patients (21%).

Conclusions: Patients with TAF can be treated by radiofrequency
ablation with a high success rate, and low recurrence. Clinical
predictors of failure are older age and prior atrial fibrillation (p <
0,05).
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CARENCIA DE CORRELACION ENTRE LA
DISPERSION DEL QT Y LA FUNCION
AUTONOMICA CARDIACA EN SUJETOS CON
BISFUNCION AUTONOMICA CARDIACA YV
SEROLOGIA POSITIVA A 7, cruzi

¥illar § C, Vega A, Ledn H, Contreras 1 P, Amado P M, Marille, C A.

Lzhoratorio de Funcién Autondmica y Electrofisiologia Cardiaca, Fundacion
Cardiovascular del Oriente Colembiano, Depattamento de Medicina  [ntemna,
Universidad Industrial de Santander, Bucaramanga, Colombia.

El sindrome de muerte sibita cardiaca puede ser una de las primeras
manifestaciones en sujetos sercl+] asintomdticos a T, eruzi . Sin embargo, ao se ha
establecido 1a exisiencia de una corretacion entre la funcidn autondmica cardiaca y los
tiempos de repolarizacion cardiaca en estos sujetos. Se compararon las medidas de
dispersién del QT con las pruebas de funcién autonémica (PFA) en 13 sujetos serof+]
asintomatices (37+2.5 afos) con PFA anormales y 13 controles seraf-] (34.843.1 afios)
con PFA normales. Eas PFA evaluadas incluyeron : Varianza de les intervalos R-R
(RMSSD), Relacion baja frecuencia / alta frecuencia {LF/HF) y poder espectral total
de la variabilidad de la frecuencia cardiaca (TPS), Relacion frecuencia cardiaca
maxima / minima durante la respiracién profunda controlada (/E) y el indice de
Valsalva (VI). La dispersién del QT (QT-D), Dispersion del QTc (DQc-D), Dispersion
del QTe ajustade (AQTe-D} y el coeficiente de variacién del QTe (CV-QTc), se
cafcularon de un EKG de superficie de 12 derivaciones. Los hallazgos se compararon y
se caleuld el coeficienie de correlacion entre estas medidas y las PFA.

RMSSD I/E TPS
1.3240.02 30794622

QT-D QTcD
SERO[] | s5iz3.4 §7%4,5 4345.6

rhythm(JR) with a mean veniricular rate of 86 bpm was achieved in another 5 (33)%.
Temporary pacing was required in 25%. Mean follow-up was 6.5 monthsan pts
remained in sheir predischarge thythm. NYRA class prior to surgery was 11 (25%),
I11 {58%), IV (17%), and improved to NYHA [ (25%), [l (75%).

HR LAA EF%
Rhythm
Baseline 12322 40£9 52417 AF{100%)
Follow-up B3 & 8" 25410 61413 SRIR (86%)*

EF; ejection fraction, LAA, left atrial area. * p<0.05

CONCLESIONS: Concomitani zlrial mass reduction during valvular surgical
cottection in pts with chronic AF resteres SR in 53% of patients and JR with
adequale ventricular response in another 33% of patients. AF recusred in 20% with a
contrelled ventricular response,

033

Autonomic Response During Head-up Tilt Fails to
Identify Therapeutic Efficacy to Esmolol in Patients
with Neurocardiogenic Syncope

Morille CA, Ellenbogen KA, Wood MA, Gilligan D

SERO[+] 53£3.1 T412.9 25:2.6* t.1820.02* 1117£460%

*: P<0.05 , Cocficiente de cormelacion <0.5 para todas las variabl-s.

CONCLUSIONES: Aungue se¢ evidencizron cambios en  los  redlejos
cardiovasculares, los indices de dispersidn del QT en sujetos sere{+] a T eruzi no
muestran diferencias con e} grupe control. No se enconmd correlacion entre las
medidas de dispersion det QT evaluadas y las PFA.

032

Concomitant Left Atrial Mass Reduction and

Valvular Sprgery in Patients with Chrenic Atrial

Fibrillation

Castitlo VR, Marillo CA, Rueda LO, Villamizar MC, Calderon ], ¥illamizar E.
Fundacinn Cardiovascular del Oriente Colombiana, Bucaramanga, Colambia

Atrial mass may be critical for the maintenance of atrial fibrllation {AF) in
paticnits {pts} with chromc valvular disease. To determine the usefulness of atrial
mass reduction during concomitant valvular surgery in pis with chronic AF, 5 pts
underwent simulianecus valvular surgery and left atrizl mass surgical reduction
between Getober $995 and March 1997, Mean age was 44 3 12 y1, concomitant
surgery included: mitral valvulopiasty 6 pts {(40%), combined mitral and #ricuspid
VP 3 pis (20%), mitral and aortic VP 1 pt (6%) mitral and tricuspid valve
replacement | pt (6%), mitral vaive replzacement 4 pts (26%). Sinus thythm (SR) was
restored in the itmmediate post-operative period in 8§ pis. {53%), junctional

15

Fundacion Cardiovascular del Oriente Colombianc, Bucaramanga,
Colombia, McGuire YAMC, Medical College of Virginia,USA

Increased heart rate preceding the onset of syncope during head-up
tiit (HUT) may identify patients with peurocardiogenic syncope
(NCS) that will respond to beta-blockade therapy. The chronotropic
and autonomic response during HUT before and after administration
of Esmolol was assessed in 36 patients with recurrent NCS. ECG and
arterial pressure were continuously recorded (CAFTS/Medikro) and
subjects were tilted to 60° for 30 minutes with a low-doge
isoproterencl protocol. Acceleration Index [Al], Brake Index [BI],
and 30/15 ratio were calculated 1 and 5 minutes after HUT. RR
interval, heart rate and blood pressure were averaged every minute
until the onset of syncope/presyncope. Esmolol infusion @
500pg/kg/min loading dose for 3 min, followed by 300ug/ke/min
maintenance dose was started. HUT was negative in 16 {(44%)
patients after esmolol infusion.

Alb Ale BIb Ble 30/15h 30/15e RRb/e
HUT[+] 15% 15% 18% 20% 097 1.0 672/694
HUT[-J* 19% 15% 16% 15% 0.95 099 700/-
b: baseline; e: esmolol; RRb/e: RR interval. *p=NS.
CONCLUSION: Chronotropic and autonomic response during HUT
were unable to identify Esmolol responders. However, an initial
positive HUT during isoproterenol infusion predicted Esmalol
reversion in 87%.
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RESULTADOS TARDIOS DA ESTIMULACAQ VDD

COM ELETRODO UNICO

Sant’ Anna, JR.M, Brauch, C.R., Kalil, R. A K., Prates, P.R., Pereira,
EM., Costa, AR, Nesralla, LA, Schaldach, M, Instituto de
Cardiologia do Rio Grande do Sul/FUC. Porto Alegre, RS - Brasil.

O marcapasso {(MP) ideal para estimula¢fo cardiaca preconiza o
sincronisme atrio-veniricular (A'V) e resposta cronotrépica adequada
as necessidades do paciente (pac). Um sistema simplificado de
estimulagio bicameral wtiliza eletrodo Gnico, capaz de monitorar a
atividade atrial e propiciar de modo sincrénico a estimulagdo
ventricelar (modo VED). O objetivo deste trabalho € revisar
resultades tardics da estimulagio AV sincrénica (mode VDD) por
-gerador bicameral (DROMOS SL-Biotronik) e eletrodo transvenoso
inico flutpante (SL60-13-Biotronik) em pacientes com BAV.

Foram avaliados 48 pacientes com func¢Zo sinusal presumivelmente
normal e bloqueio AV total ou de grau avangado implantaram o MP
VDD entre agosto de 1994 e margo de 1996, Medidas
eletrofisiologicas médias no implante foram onda P de 2,7 mV, QRS
de 10,8 mV e limiar ventricular de 0,5 V. Apés a alta os pacientes
realizaram teste ergométrico ou Holter e foram mantidos em
\acompanhamento.

Em até 2 anos de seguimento, as complicagbes foram a perda da
sensibilidade atrial em 2 pac, requerendo reposicionamento do
-eletrodo; estimulagdo peitoral ou inibigdo temporaria do gerador por
:miopotenciais em 3 pac, relacionada a estimulagio ventricular
Aunipolar e solucionada com reprogramagZo;, perda da fungdo sinusal
'por antiarritmico em um pac, que retornou apos suspensio do
tratamento, & insuficiéncia cronotrdpica ac exercicio por bradicardia
sinusal em 1 pac. Dos de 7 (14,6 %) pac com eventos marbidos, em 6

as complicagdes foram manejadas com sucesgo. Um paciente faleceu

Jpor causa acidental apds a alta (2,1 %). De 47 pac em
acomparihamento, um paciente tem periodos de estimulagio VVI (por
insuficiéncia cronotropica) e os demais 46 (97,9 %) mostram
adequado sincronismo AV.

Em conclus@o a estimulagac AV sincrénica no mado VD pode ser
obtida mediante implante de eletrodo flutuante Gnico.

035

CARDIAC PACING

IN THE LONG QT SYNDROME PATIENTS

W. Zareba, S. G. Priori', A. J. Moss, P. I. Schwartz!, J.Benhorin?,
E. H. Locati’ from University of Rochester, Rochester, NY, USA;
! University of Milan, Milan, Italy; 2Bikur Cholim Hospital,
Jersuatem, Israel,

Long QT syndrome (LQTS) was the reason for pacemaker (PM)
therapy in 124 patients (pts) enrolled in the Intemnational LQTS
Registry. The aim of the study was to evaluate a long-term efficacy
of pacemaker therapy in LQTS pts and to evaluate pacing-related
changes in repolarization duration.

Methods: PMs were implanted at a mean age of 1915 years.
Mean enrollment QTc¢ was 0.5340.06 s and mean heart rate (HR)
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was 72121 bpm. The occurrence and number of cardiac events
(CE) were evaluated before (Pre-PM; syncope or cardiac arrest) and
after (Post-PM; syncope, cardiac arrest or cardiac death) PM
implantation. Mean Post-PM follow-up (FU) was 4645 mo. Pre-
PM observation time was chosen to be of the same duration as Post-
PM FU. The ECG parameters were evaluated in 65 pts with Post-
PM ECGs showing paced rhythm. Resulis:

PrePM PostPM p
Number of CE 3.034.0 0.7+1.7 <0Q.001
Number of pts with CE 91 (75%) 29 (23%) <0.00t
ECG: RR {ms) 9951249 790141 <0.001
QT {ms) 515293 45776  <0.001
QTc {ms) 520469 514462 1S
IT {ms) 436492 36073 <0.001
ITe (ms) 440471 405161 <0.001

Conclusions: Pacemaker therapy is associated with: 1) a significant
decrease in cardiac event rates ih LQTS patients; 2) a significant
QT, IT and JTc shortening. Due to pacing-related QRS changes,
QTc is not a useful ECG parameter 10 evaluate pacing-related
changes in repolarization duration.

036

PACEMAKER THERAPY: IS THERE
EVIDENCE FOR A GENDER BIAS?

Hochleitner, M., Gschunitzer, C., and QOberaigner. W, The
Departement of Internal Medicine, University of Innsbruck,
Innsbruck, Austria.

Numerous studies have revealed sexual differences in
the history of patients seeking cardiological therapy,
especially when these involve invasive methods. What is
the situation for pacemaker therapy?

In order to expose sex differences in pacemaker therapy
we refrospectively examined the data of our pacemaker
center for a ten-year period (1985 to 1994) and the
Official Health Statistics of our state.

During our observation period 1959 pacemakers were
implanted, 895 (45.7%) went to women, 1064 (54.3%) to
men (p<0.05). Women were less likely to undergo
pacemaker implantation in all age groups (<50, 50-59, 60-
69: p<0.05, 70-79: p<0.1; >80: p=NS). In our state more
women (52%) than men (48%) die a cardiac death
(p<0.05) and the advantage of female sex is eliminated
over the age of 80.

A marked evidence of difference was found between
women and men in receiving pacemaker therapy. This
difference does not appear to be associated with older age
and more co-morbidity in women, but it seems to be due
maostly to different referral patterns in the pre-hospital
medicine.
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PUERTORRICAN PATIENTS IN A
PHASE II CARDIAC REHABILITATION
PROGRAM: A CLINICAL PROFILE

Correa-Pérez, M. and Padrd, C.A. Department of PM&R
and Sports Medicine, UPR School of Medicine.

"The purpase of this study was to analyze the profile of
the patients that completed a Phase 1T Cardiac
Rehabilitation program at the University Hospital. A total
of 17 patients {male=13, female=4), mean age=59.5+16.6
years, were pre and post evaluated.

These patients were placed in a risk factor modification
program that included aerobic exercise, nutritional and
educational interventions. Patients attended between 2 to
3 times per week, from 3 to 12 months, for an average of
36 visits in total. The pre and post values were compared
using paired t-test and the alpha level was 0.05. The
average initial level of cardiorespiratory endurance as
measured by exercise stress testing was 6.6 METs.
Flexibility, vital capacity, and estimated total energy
expenditure significantly increased. While LDL and
estimated resting energy expenditure significantly
decreased (p<0.05). Body weight, fat %, double product,
HDL, triglycerides, and cholesterol levels remained
unchanged (p>0.05).

These results suggest that a multifactorial intervention
in Cardiac Rehabilitation might help in improving and/or
maintaining the health status of these patients.

038

EVALUACION DE UN PRCCRAMA, DE REHABILITACTON
CARDIACA, PARA EL MANEJO DE PACIENTES CON HIPER
TENSION ARTERIAL Y FACTORES DE RIESGO CARDIOVAS
QLAR.

Morin Cuevas P., Reyes Garride C,, Hernéndez M., Reo L.
{Servicio Médicino - Hospitel Regional de Tolea vy Escuelo
Kinesiologio Universidad Cotélica del Maule, Tolea - Chile).

El entrencmiento fisico realizedo en forma regular y fre
cuente ha demostrodo ser efectivo en el centrol de los fac-
tores de riesgo cardiovaoscular.

17

Se implementa un programe  de entrencmiento o objeto de
evaluor su eficocio en el control y modificocidn favorable
de los foctores de riesgo cordiovesculer, como también mejo
rar lo odhesividod o} progrome de Hipertensién  Arterial
[HTA). Se estudicn 13 paciertes, 10 mujeres y 3 hombres de
edod promedio 546 ofies (rango 41-66).

Se realizo evaluacidn médica, nutricioncl, test de es—
fuerzo (TE), electrocardiograra, perfil lipidico glicemia,
El program dura 12 semoras, con tres sesiones semonales
de 1 hr.c/u con ejercicio cerdbico isoténicede intensidad
creciente, controlondo signes vitcles al comienzo y final
de coda sesién. Se realizon chorlas educotives y de relaja
cidn. Se evalio efecto del ejercico pare perfil lipidico,
pesa, presitn orterial y durccién del ejercicio.

Andlisis estadistice T student para muestra porecdes.
PESO T PESDF PASE PASF PAD I PASF Duroe.TI TEF
80+7 7818 152:12 139416 95512 87412 5.2:1.9 8.241.7
pD.001(kg) p<0.05(mm.hg}. paD:025 (mebhg}. pd.001{min}.
CONCLUSION: El ejercicic fisico permonente y contrelade,
permite en este estudic un mejor control de lo presién or-
terial, mayor toleroncia ol ejercicio v reduccién de peso;
gue junto a ur moyor bienestar psicuico del pociente pensa-
mos que contribuiré en formo importonte a mejorar lo cali-
ded de vide del pociente hipertenso.

039

FIBRINOGEN AND HYPERLIPEMIA IN SECON
DARY PREVENTION CORRETED BY FIBRATE
Lazaro, J., Ramirez, A. Cardiologla.Hospital N.
5. Sonsoles, Avila, Espafa

Reducir hiperlipemia e hiperfibrincgenemia en
prevencidn secundaria con farmaco adecuado.

Métodos: 30 cardidpatas isquémicos crénicos
estables de 58,2t6,5 afios con bezafibrato (EULI-
TOP RETARD} 400 mg/dla y elevacidn: Fibrindgeno
(F) vy lipidos, analitieca (A), indice masa corpo-
ral (IMC) basal, 1, 3, 6 meses (final). Basal:
Colesterol total (¢) 211,1%8,2 compr 34,1%4,3.
C-LDL 123,5-6,3 Triglicéridos (T) 275,6-10,4 F
425 8-10,2 todos mg/dl, indices: C-LDL/C-HDL (I)
3,3%0,6 C/C-HDL (II) 6,2%1,2. F por coagulometri
a, C-HDL por precipitacidn, C y T por técnicas
colorimétricas, C-LDL por formulaz de Friedewald.

Resultados: Reduccidn significativa p 0,001
¢ 189,1%6,4 c-LoL 112,3%5,8 T 190,5%8,5 F 395,2
¥9,3 todos mg/di, con pd0,05 I 2,8%0,4 II 4,8 *
1,1. Elevacidn significativa p €0,05 C-HDL 40,2
1'3,5 mg/dl. Efectos adversos: En 2 molestias gas
trointestinales. A e IMC sin cambios significa-
tivos.
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Conclusiones: A parte del efecto hipolipe-
miante del bezafibrato {EULITOP RETARD) concci-
do, nuestros resultados avalan con excelente to
lerancia clinica y bioquimica la eficacia sobre
el fibrindgeno, ambas acciones terapéuticas son
beneficiosas en prevencidn secundaria para evi-
tar nuevos eventos cardicvasculares.

040

CARDIAC REHABILITATION EFFECTS
IN ELDERLY PATIENTS WITH
MYOQOCARDIAL INFARCEION.

Rivas-Estanv , B., Mir, 0., Herndndez,
R., ¥ ERodriguez—~Nande L. Cenitrc de
Eehabilitacion, Instituto de Cardio-
jogia, La Habana, Cuba.

Para evalusr los efectos de un pro-
grama de rehabilitacidn cardiaca ({RC)
en ancianos . con infarto miocdrdico (IM)
agudo, fueron esiudiados 61 pacientes
d¢e ambos sexos ¥ unz edad media de 69,3

afios., Ye les indicé un programa de
ejercicios fisicos supervisados ¥ se
les efecivarcn pruebas ergométricas,

ventriculografias isotdpicas*y liwido-
gramag séricos a los 2,
evaolucidn. La ¢

la ¢apacidad £

6H%1Y =
simi

lz: comportamiento mosiraron GLY&S
funcicnales. La fraccelidn de
G

izguierco
T el

fue de 4%%11%, 1z gue oo cambid v e
col v log triglicéridos dismi-
ny se pregentaron complica-
i.c e los ejercicios; lz serie
morbilidad de 33,3% ¥ umne
mortalid de 3,3% Gurante los  32+23
meses seguimienio, :
Los nel con IM mostraron
resuliados satisfactorios con ia RC ¥
simitar respuestz Ffisicldgica que 1os
pacientes de meanor edad.

CARDIAC SURGERY

041

SURVIVAL OF PATIENTS WITH MECHANICAL CIRCULATORY
SUPPORT AS A SUCCESSFUL BRIDGE TO HEART
TRANSPLANTATION., Dlanco G. Porcile R, Salvaggio F.,
Gallucei E., Comignani P., Herrada G.. Bianco R., Perrone S,

Favalorp_R.. Sececi6n Recuperacion Cardiovascular y Division
Transplante. Instituto de Cardiclogfa y Cirugia Cardiovascular
{ICYCC). Fundacidn Favalore, Buenos Alres. Replblica Argentina.

Objetivo; evaluar la supervivencia y fa causa de muerte de lfos
pacientes {p) que requirieron Asistencia Circuiateria Mecanica (A} y
llegaren en forma exitosa al Transplante Cardiaco (Tx).

Material y Métodos; 13 p en lista de espera de Tx cardiaco gue
se hallaban internados en clase funcional IV (NYHA)} y con soporte
de drogas inotrépicas, con una Fraceién de Eyeccién de Ventriculo
{zquierda media de 10% y con un graciente transpulmonar medio
de 9,19 mmHg, debieron ser sometidos a A para alcanzar con
éxito el mismo. La edad media del grupo fue de 4523 + 17,52
afios, En todos casos hubo A con baldn de contrapulsacién
intraadrtico {CA) y en 4 se requirié, ademds, el uso de una bomba
centrifuga (CEN) (2 casos para A izquierda, 1 para A derecha y 1
para A biventricular). Un caso fue A con CEN derecha en una p
transplantada que desarrollé una falla de injerto y fue asistida
hasta el re-Tx; par elio se consideran 14 A en 13 p,

Se considerd Mortalidad Operatoria (MQ) hasta el dia 30 del Tx,
y luego Mortalidad Tardia {MT)

Resultados: 2 pacientes presentaron MO (15,38%); las causas
fueran: falla respiratoria aguda (1 dia) y hemomagia masiva (1
dfa). 3 pacientes presentaron MT (23,07%); las causas fueron; falla
multiorganica (32 dias), infeccidn fingica (62 dfas) y neoplasia
(194 dias). El tiempo medio de internacion post Tx fue de 45 %
49,23 dias. De los 10 hombres han fallecido 4 y de las 3 mujeres 1.

Conclusion: Los casos descriptes llegaron al Tx exitoso, con una
supervivencia del 61,54% al momento de esta presentacién. La
supervivencia promedio de los p analizados fue de 338,08 + 276,33
dias {hasta 13/2/97). La MO fue del 15,38% y la MT del 23,07%.

042

MECHANICAL CIRCULATORY SUPPORT.

SUCCESSFUL

BRIDGE TO HEART TRANSPLANTATION. Blanco G., Porcile R.
Salvaggio F.. Gallucci E., Comignani P., Herrada G., Bianco R..
Peirone S., Favaloro R.. Seccidn Recuperacién Cardiovascular y
Division Transplante. Instituto de Cardiologla y Cirugfa
Cardiovascular {ICYCC). Fundacién Favaloro, Buenos Aires.
Repiblica Argentina.

Se presentan 14 casos de requerimiento de Asistencia
Circulatoria Mecanica {A} en 13 pacientes (p} con severo deterioro
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hemodinamico que estaban en lista de espera para Transplante
Cardlaco {Tx).

Material y métodos: 13 p en lista de espera de Tx cardiaco que se
haliaban internados en clase funcional IV {NYHA) y con saporte de
drogas inctrépicas, con una Fraccion de Eyeccién de Ventriculo
izquierdo media de 10% y con un gradiente transpulmonar medio
de 9,19 mmHg, debieron ser sometidos a A para alcanzar con
éxito el mismo. La edad media del grupe fue de 4523 £ 17,52
afics, En los 14 casos se implementé A con balén de
contrapulsacion intraadrtico (CA) y en 4 se requirié ademds del uso
de una bomba centrifuga (CEN).(2 casos para A izquierda, 1 para
A derecha y 1 para A biventricular). Un caso fue A con CEN
derecha en una p transplantada que presentd falla de injerto y fue
asistida hasta el re-Tx, por ello se consideran 14 A en 13 p.

Resuftados: recibieron A 10 hombres y 3 mujeres (una de ellas
con reA con CEN por falla de injerto agudo gue requirio reTx). 2
hombres y 2 mujeres requirieron A con CEN. El tiempo medio de A
con CA fue de 9,28 + 7,06 dias y el tiempo medio de A con CEN
fue de 3,25 dias {1 - 7 dias). El tiempo medio de internacion postTx
fue de 45 + 48,23 dias. De los 10 hombres han fallecide 4 y de las
3 mujeres 1,

Conclusién:. Los casos descriptos llegaron al Tx exitoso, con
supervivencia del 61,54% al momento de esta presentacion. La
supervivencia promedio de los p analizados es de 338,08 & 276,33
dias (hasta 13/2/97).

043

SYSTEMIC TISSULAR PROTECTION IN THE
PERIOPERATIVE PERIOD OF CARDIAC SURGERY WITH
CARVEDILCL.

A Crea MD; V Rebollar MD; S Ldpez MD; J Dorantes MD; M Falcon
MD; R Lépez MD; V Sandoval MD; .J.L. Acufia MD.

Hospital Centrai Sur Alta Especialidad de Petroleos Mexicanos.
Mexico City, Mexico.

Carvedilol in an antiadrenergic of B-1, B-2 and alfa-1
antagonist receptors with mild antihyperiensive action. In
order to know if carvedilol would medify the perioperative
evolution of 54 patients submitled to cardiac surgery with
cardiopulmonary derivation, we prospectively designed this
experience. The patients were randomized in two groups.
Group A (GA ; n=35) received no carvedilol treatment, and
group B { GB; n= 19 ), received 6.25 mg twice a day from 7
days before surgery,until released from the intensive care
unit after surgery. All of them continued to receive ACEI,
digoxin andfor diuretics, but antiarrhythmic agents,calcium
antagonists, and other B blockers were supressed 7 days
before surgery.

Treated patients had a significative reduction in diastolic
blood pressure; systemic vascular resistances and increase in
stroke volume, and cardiac index, compared to GA, and also
a notably lower serum concentration of glucose, amylase,
totat bilirrubin, DHL, and CPK than the control group,
suggesting an important and safe protective tisular effect of
carvedilel during this critical period.

044

EARLY POSTOPERATIVE COMPLICATIONS IN
PUERTO RICAN PATIENTS UNDERGOING CORONARY
ARTERY BYPASS GRAFT SURGERY

Guzmién M, Pérez CM. Department of Internal Medicine, Cardioiogy
Section, School of Medicine and Departmemt of Biostatistics and
Epidemiology, Graduate School of Public Health, University of Puerto
Rico.

The present study described the preoperative characteristics, cardiac risk
factors, indications for swpery, and in-hospitel postoperative
cornplications of patients undergoing coronary artery bypass graft surgery.
We retrospectively reviewed the medical records of 114 consecutive
patients submitted to this precedure at the Cardiovascular Center of
Puerte Rico and the Caribbean over a two-month period during 1997,
Comparisons of means and proportions were based on Student's t-test and
Chi-Square test, respectively.

Women were older than men (67.349.1 [range: 51-84] versus 55.539.6
[range: 42-80], p=0.02). Sixiy-eight percent were males. The most
frequent  cardiac  risk  {ectors were hypentension  (619%),
hypercholesterolemia (61%0) and diabetes mellifus (50%). Stable angina
(50%}) and Q wave myocardia] infarction (37%) were the predominant
cardiac clinical diagnoses. Three vessel disease with proximal lefi
anterior descending coronary artery stenosis (26%) was the most common
anatomic lesion. Twenty-one percent of patienis had three vessel disease
with left ventricular dysfunction and 14% had left main trunk stenosis.
Mean cardiopulmonary bypass time was 93.2446.4 minutes {range: 23-
212). The average number of grafts per patient was 3.1:+1.3, ranging from
I to 6, The left internal mammary artery was used as graft in 85.5% of
the patients. Median pezk creatine kinase MB isoenzyme was 27 units/L
(range; 6.8-928). Excluding atrial arrhythmias, 21% of patients
experienced major early postoperative complications. The most common
were low cardiac output (10.5%), ventricular arrhythmies (7.9%), and
tamponede (5.4%). Other complications included delirium, pericarditis,
embolism, sepsis, reoperation due to bleeding, pneumonia, renal
insufficiency, shock, pulmonary congestion and vascular thrombosis.

Nearly one-third of patients met Class I indications for coronary artery
bypass grafi surgery. The rate of early postoperative major complications
was similar to the rate reported in other institutions.

045

BEHAVIOURALL DISTURBANCES IN CHILDREN AFTER HIGH
RiSK CARDIO-SURGICAL INTERVENTIONS

Milianna Pusara

Military Medical Academy-Pediatric

departiment,Beigrade, Yugoslavia

We wanted to show the frequencies of behavioural disturbances
(B.D.),emotional,social and cognitive in children who have had
high risk cardio surgery, but have not had presurgical
preparation and postsurgical psychological treatment.This is
cross sectional study. We observed the group of 129 children (77
boys and 52 girls) who have had an cpen hurt surgery without
pre and post psychological freatment during a period of 10 years
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have been randomized (1983-19983). The resulis: 83 children
{72,1%have had B.D. after surgery in 6 menths following the
samme. In further B months 10 children (7,8%) have had B.D..and
after a year only 8 (6,2%). Two and three years after surgery 1
(0,8%) have had B.D. There have been no changes in behaviour
in 12 children (9,3%). Conclusion: Most of the changes and
disturbances of behavioural have occured in’ the first few months
following the surgery. A big questions for the next study is: what
is a primaty in rizeing of B.D. in children after high risk cardic
surgery: 1) Problems in the brain (damaged some brain cells in
during the surgeryreductions of quantity of O2 in time in
anestesy,which part of the brain is responsibility for
phenomenon of B.D. or 2) A wrong social acceptance in family
and school in the first period after surgery. The goal is to
discover a real cause and prevent this phenomenon.

046

riesqo da eventos nereligicos posterior de cirugia

ias complicaciones neuroldgicas (M) en el postopevatorio immediato de la
cirogia de revascularizacién miocirdica (CRM) son generalmente graves vy
la detecrién de los pacientes propensos a padecer estos eventoS Son un
objetivo prioritario en los centros de alta complejidad.

Musstro cbjetive es establecer la incidencia de las ¥ e ddentificar
predictores de este evento en la poblacidn scmetida a CRM para, MRTERJAL ¥
METODOS: Se evalvaron 1773 pacientes (pl con edad media de 6l.4 afos,
operados en forma oonsecutiva en el pericde de enero de 1894 a abril de
1956, Se analizd la incidencia de: Atague isquémico transitorio (TTIA),
Acoidente cerehro vascular (RCV) y Coma (C). Para idemtificar predictores
de riesgo para el evento rewroldgico se analizaron las  siguientes
varighles:1- pricridad de la cirugia: electiva y no electiva; 2-variahles
pragperatorias: edad, sexo, antecedente <& insuficiencia cardiaca,
diabetes, antecedentas neurclégices, claudicacide intermitente,
hipertensifn arterial, angina inestable, (FM previa, hipercolesterolemia e
hipertrigliceridemia; 3-vadisbles intracperatorias: nmimerc de segentos
revascularizados, tienpo de circulacién extracorporea, tiempo de clampeo y
volumen de solucién cardiepléjica utilizada. RESULTEDOS: la incidencia
global de la (N fue de 2,85, con 2,3% para las cirugias electives, y 5.9%
para 1as no electivas. las caracteristicas de base de la poblacidn son:

) Con CN Sin O
Bdad > 10 % 2lp (42%) 357 (28,74}
Harbres 3% (718%) 1467p (85,1%)
Insuficiencia cardiaca 14p (28%) 260p (15%)
Ciabetes 1ep (363%) 346p (20,1%)
Neurnldgico 6p (12%) B5p (4,9%)
Clavdicacién intermitente 13 (263} 2W7p (12%)
Hipereniesterolemia 2% (58%) 1146p (65%)
Hipertrigiiceridemia €p (128} 106p (6,2%}
Hipartensién arterial 32p (64%) 1020p (59,2%)
Angina inestable 30p (60%) 919 {53,3%)
CFM previa Ep {16%) 124p (1,24}

En el analisis univariado la prioridad de la civugia, la edad > de 70
afos, disberes, clandicacifn intemmitente y el tieme de barba > de 100
min. coorrelacionaron con N oon ma p < 0,01, Resultaron también
significagivas las variables insuficiencia cardiaca, antecedente
nenrolégice v CRM previa con una p < 0,05, La edad > de 70 afos, el tierpo
gde barba > 100 min., la prioridad de la cirugia, el antecedente de
diabetes y claudicecién intermitente fusron predictores independientes en
el andlisis multivariads.

Conclusidn: En nuestra serie las (N fuerom eventes poco frecuentes. Es
posible identificar grupos de mavor riesgo para (N e inplementar
estrategias futuras para el manejo de esta poblaciga.

047

HEART TRANSPLANT - TEN YEARS FOLLOW UP

Autores: Favaloro L.; Moscoloni §; San Martine J; Gomez C;
Perrone 8.V, Favaloro R.R..

ICYCC - Fundacién Favaloro - Buenes Aires - Argentina
Entre Mayo dc 1980 y Febrero de 1997 realizamos 112 fransplantes
cardfacos en 111 pacientes.

El objetivo es presentar nuestra experiencia en transplante cardiaco
ortotépico com triple esquema inmunosupresor (Azathioprina,
Cyclosporina A y corticoides), el cual iniciamos a partir de Noviembre
de 1984,

Material y Métodos: Desde Noviembre de 1984 a Febrero de 1997
realizamos 108 transplantes cardfacos en 107 pacientes, Edad 44.8 + 15
{4 / 74); Hombres 93 % {n= 87); con diagndstico de Cardiopatia
Isquémica Dilatada 34.6 % (n= 51), Miocardiopatia Dilatada 37.3 %
(n= 40}, Cardiopatfas Congénitas 6.5 % ( n= 7), Valvulares 5.6 % (u=
6) y Restrictivas ¢ Hipertroficas 1.9 % (n= 2).

100 % (n= 107} se encontraba en Clase Funcional Il - IV al momento
del transplante, y 40 % (n= 43) se encontraba intermados, con
medicacion inotrépica 36 % (n= 38), y con asistencia circulatoria y/o
respiratoria mecfinica 13 % (n= 14). Veintires (24.6 %) de los
pacienies tenfan cirugia cardiaca previa. El iempo en lista de espera fue
de 186 + 249 (/1628) dias.

Los donantes provenian de areas locales 62.6 % (n= 58) o distantes 53
% (n=49), el 83 % (m= 77) fueron varones, y las causa de muerte
fueron: 86 % (n= 63) Traumatismo craneo encefalico, 42 % (n= 39)
Accidente Cerebrovascular, 32 % (n=3) otrtas causas. El tiempo &
isquemnia fue de 155 + 57 (61 / 292) minutos.

Resultados: La mortalidad a 30 dias fue de 22 %, sindo [a causa més
frecuente, la falla del injerto o el rechazo. La supervivencia a un afio
fue de 72 % siendo la principal causa de muerte las infecciones. La
supervivencia a.cinco y diez afios fue de 52 % y 44 %, siendo la causa
mds frecuente de mortalidad la enfermedad vascular del injerto
Conclusiones: El seguimientc a diez afios de més de cien pacientes
muestra resultados similares a los reportados por la  Sociedad
Internacional de Traasplante Cardiaco y Cardiopulmonar (ESHLT).

048

Clinical Qutcomes of Patients Referred from
Puerto Rico for Heart Transplant Evaluation
Aranda Jr. J.M., Smith, H., Fontanet, H.L., Cinfron, G.,
University of South Florida and the Tampa General
Healthcare Heart Transplant Program

Heart transplantation (HT) improves survival in selective
patients (PT) with end stage CHF. HT is currently not
available in Puerto Rico (PR) consequently PT are referred
to the USA for evaluation. Thus, we analyzed the clinical
outcomes of all PT {n=62) referred from PR for HT
evaluation to Tampa General Hospital HT program from
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1986 to 1996. Results: 27 PT (43%) had inadequate
funding, the remaining 35 (57%) underwent evaluation of
which 21 PT were placed on UNOS list for HT. Of these 12
{57%) have been transplanted (see fig.). Baseline
characteristics of HT recipients include a mean age of 48.7
yr., LVEF 17%, and duration of symptoms of 5.3 yr. The
time to HT after listing was 3.9 mo. with a 30 day and 1 yr.
survival rate of 91% and 83% respectively. Conclusions:
A signifisant proportion of PT (24%) referred from PR for
HT underwent

successful

transplantation Impraved Transplonted

with a 1yr. survival  oies  231% T
of 83%. Efforts ™
are needed to

obtain funding for

Case 3. Patient with sustained VT had ICD implant;
complete heart blockage treated with dual chamber
pacemaker impltant. CMP performed 4.5 years after
ICD implant. No adverse interactions between the three
devices two months post operatively.

050

a large proportion  MeFundiag T iy
of PT (43%) % R
whom may benefit -
from HT. N=62

049

COMBINED CLINICAL DYNAMIC

CARDIOMYOPLASTY AND CARDIO-

VERTER DEFIBRILLATOR IMPLANTATION
Chekanov V, Deshpande S, Francishelli D, Wemer P,
Schmidt D. Milwaukee Heart Institute, Milwaukee,
Wisconsin, USA.

Sudden cardiac death remains a major cause of
attrition in long-term survival for patients that have
undergone cardiomyoplasty (CMP). An implantable
cardioverter defibrillator {ICD) utilized in conjunction
with CMP, can favorably impact survival by reducing
the risk of arrhythmic death. Three patients underwent
CMP with concomitant ICD implantation (Medtronic).

Case 1. Patient with advanced ventricular dysfunction
related fo coronary artery disease and two episodes of
unexplained syncope. After CMP, monomorphic VT of
two morphologies {hemadynamicaily compromising)
remained inducible. ICD implanted ten days after CMP.
Seven ICD shock therapies for VT during 15 month
follow-up.

Case 2. Patient with pre end stage congestive heart
disease. Three months after CMP, the patient
experienced symptomatic nonsustained VT, underwent
ICD implantation. No adverse interactions between the
two devices three months since ICD implant.

COMPARSION OF REAL AND PERCEIVED HEALTH
STATUS AMONG ADULT PUERTO RICANS WITH
CARDIOVASCULAR DISEASE
Velda MSN, Franci MD, FA
To assess the effect of coronmy artery bypess graftmg (CABG),

"Percutaneous transliminal corogary engioplasty (PTCA), and coronary

stenting on patients perceived bealth states (PHS), end to compare the
subjective and objective approaches of PHS among treatment modalities
as to age, comorbidities and education of patients before revascalavization
and one, three, six months, one and five years after hospital discharge,
For the pilol study 149 consecutive patients admitted for

revascularization at CCPRC were selected.  The “Nottingham Health
Profile Questionmaire” (NHPQ) was used. Information after hospital
discharge was obizined by telephone interview.

CABG PTCA SIENT

(=86) (1=39) n=(20)

64

Mean age 60 60

Drabetes 52 17 8
Previous Infarct 47 27 12
CHF 7 2 -

At three months the following resufts were obtained.
CABG PTCA STENT
Mortaltiy 6% - -
Resp. Failure 6% - -
Angina Symptoms 3% 2% 38%
Hospitalization
Due to Angina 2% 23% 15%

The patient’s were concerned about dying or suffering from & heart
attack in 25%, 54% and 65% after one month of the procedore in the
CABG, PTCA and Stent groups respectively. The complete stady will
include a full year of consecutive patients. This study supgests that there
is no significant difference in the PHS among the groups, althoogh the
patients reperied & higher incidence of angina and fear of mnother heart
attack in the non surgical groups.

051

MYOCARDIAL REVASCULARIZATION OFF
CARDIOPULMONARY BYFASS

Novitzky,D., Larson,A., Sommers,E., Perry,R., Smith,D.,
Bedford,R., Fontanet,H., Sullebarger,T., Matar,F., Cintron,G.
Tampa VA Hospita! and the University of South Florida.

Despite improvement of the cardiopulmonary bypass (CPB})
technology, the body mounts a significant inflammatory response.
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Thirty-twe male pts. underwent myocardial surgical
revascularization without CPB, mean age of 65 years (36-80 years),
18 elective and I4 urgent procedures, 7 had left main disease, 11 had
preoperative LAPB for unstable angina, 6 had a recent M1, 3 became
unstable post-PTCA.

Anesthesia was induced with fentanyl and potentiated with
isoflurane, and EEG menitoring was continuous. The LIMA was
mobilized in standard fashion. A loading dose of 1 mcg/Kg of
triiodothyronine (T3} and 1 mg. of cardizem were administered.
Esmoioel infusion was started at 100 meg/Kg/min in increments until
the heart rate was reduced to 50-60 bpm. Distal anastomosis was
done with four #7-0, one at the heel and three at the toe.

Results: No deaths were observed, full revascularization was
obtained in 29/32 pts., including the obtuse marginal in 21/32 pts.
(3.5 prafts/pt.). Two pts. required blood transfusion, no clotting
factors were administered, no clinical neurological deficits or new
MI’s were detected. One pt. required atherectomy for severe post-
ap LAD and LIMA spasm. One obese diabetic pt. had mediastinitis,
requiring debridement and muscle fiaps. One alcoholic pt. had a
confusional state and prolonged ventilation. ICU stay was 1.5 days
in 25 pts., 3 days in 5 pts. and 10 days in 2 pts.

Conclusion: Myocardial surgical revascularization without CPB is
a safe procedure and can be successfully performed in the presence
of severe multivessel coronary disease even with severe left main
disease, with reduced hospital stay and overall costs.

22

CARDIOMYOPATHIES

052

THE UTILITY OF GALLIUM-E7 IMAGING

IN THE INITIAL EVALUATION OF PATIENTS
WITH MYOCARDITIS AND DILATED
CARDIOMYOPATHY

Alvear, W., Molina, I.L., Gracia, S.C.. Quintero, E. and Rosario, D.
VAMC, SAN JUAN, PUERTO RICO.

We established the utility of Gallium-67 Citrate (Ga-67)
Scintigraphy in the initial assessment of patients with ditated
cardiemyopathy and myocarditis in the San Juan VAMC. Twelve
(12) patients with evidence of dilated cardiomyopathy of unkrown
cause were included in this study. An initial histery and physical
exam was done where symptoms of CHF were assessed and
classified wusing the New York Heart Association functional
classification. CBC, Westergren sed rate, chest x-ray, EKG,
radicnuclide gated blood pool studies (GBPS) and a Gallium-67
Planar/SPECT were obtained in all the patients. The mean age of the
studied population was 61. Seventy five percent of the patients had
physical activities limited due to CHF symptoms. All patient
presented with T wave or ST-T segments alterations in EKG even in
the presence of normal coronary arteries or negative history of
coronary arery disease. Atrial fibrillation was detected in 2/12
patients (16.7%), LBBB pattern in 3/12 (25%) and ventricular
arrhythmias in 3/12 {(25%). The mean WBC, eosinophile count and
Westergren sed rate were 7.6, 5.3% and 19 mm/1 hr respectively.
The mean LVEF was 25.2%. For the determination of Ga-67 uptake
2 patients with positive history of myocardial infarction and Q waves
in EKG were excluded from the evaluation. Three patients (3/10 or
30%) showed a definite inflammatory reacticn within the
myocardium with a Ga-67 myocardial uptake grade 2 or mere.
However, (7/10 or 70%) showed some degree of Ga-67 uptake
within the myocardium. The incremental value of SPECT in the
evaluation of Ga-67 myocardial uptake was low. Planar Ga-67
scintigraphy is a useful test in the initial diagnosis of dilated
cardiomyepathy and myecarditis.

053

A GENOTYPIC AND PHENQTYPIC ANALYSIS
OF A FAMILY WITH HYPERTROPHIC CARDIO-
MYOPATHY, PRE-EXCITATION SYNDROME
AND COMPLETE HEART BLOCK

Merecado Ada I., M.D., Cortés Felix, M., M.D.
Department of Cardiclogy, Damas Hosp. Ponce FR
This iz a fomily with an increase incidence
of Pre-Exeitation Syndrome and hypertrophic
Cardiomyopathy (HCM), recogniazed by an iniiial
presentation of tachyarrhythmias and the deve-
Lopment of complete heart block in some members.
The proband of this study was a female with
Fifty percent of progeny (5), affected by the
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same conditions. Some families have genetical
pre disposition for HOM and pre-exzcitation syn-
drome. Newer genetic technics permit the iden-
tifieation in the mitochondria (Maternal Inhe-
ritance) and Tropomyosin and myosin Complex,
of gene mutations in affected individuals. We
have obtained detailed history and physical
exams, electrocardiograms and echocardiograms
from each family member, alsc blood samples
have been collected for genetic analysis to
identify any member at risk, and a new sutation
loci. RESULT: (30 patients) arrhythmias: 8, pa-
cemaker: 5; Pre-FExcitation Syndrome: 10, HCM:6:
HuM & Pre-Exeitation Syndrome 5: HCM & Pre-
Excitation Syndrome: 5; HCM & Pre Ezcitation &
Complete Heart Block: 4

CONCLUSIONS: Inm the first stage we idewntify
predominant feotures: Broad nasal bridge, Bra-
chydaetyly Clynodactyly, and a high palate.

2} High incidence of HCM and Pre-Excitation
syndrome, 3) Genetic analyesis is in progress.

054

IMPROVEMENT IN DIAGNOSTIC SENSITIVITY
OF CHRONIC CHAGASIC MYOCARDITIS WITH
THE USE OF NONLINEAR TECHNIQUES

Moleiro, F., Marcano, A., Jimenez, J., Mendoza,
I., Rodrigpuez, A., Ruesta, V., Pulide, M.,
Castellanos, A, Universidad Central de Venezuela

(ISAE Research Group), Caracas, Venezuela

In a previously performed 15-year prospective
study of seropositive chagasic persons living in
a rural area, we detected (using conventionmal
methods) 37/128 (17%) patients with chronic
chagasic myocarditis. During the last 5 years
attempts have been made to f£ind methods capable
of earlier detection.

For this purpose, spectral and temporal
domains of heart rate variability and nonlinear
modeling techniques of 2048 consecutive RR
intervals were performed in 27 asymptomatic
seropositive chagasic persons without evidence of
chronic chagasic myocarditis, and in 31 age- and
sex-matched healthy volunteers. In both groups,
clinical evaluation, <chest x-rays, echocar-
diagrams and electrocardiograms were normal. The
difference between groups was striking since high
frequency component of spectral heart rate
variability, correlation dimension and Kolmogorov
entropy showed a statistical difference (p <0.01;
p <0.001; and p <0.001, respectively).

In conclusion; heart rate wvariability and
nonlinear modeling techniques may be useful to
detect wvery early stages of chronic chagasic
myocarditis which can be missed by conventional,
noninvasive methods.
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0355

TREATMENT OF TERMINAL ISCHEMIC CARDIOMYOPATHY

BY REVASCULARIZATION AND DIAMETER REDUCTION

Rail Garefa Rinaldi, M.D., Ostavio Cosme, M.D., Jorge Carballido, M.D.,Raul
Porro, M.D., Maneel Quiles, M.D., Joaquin Mojica, M.D., Juan Aranda, M.0.,
José Barceld, M.D.. Cardiovascular Insfitute Hospitat Pavia, Santurce, PR

Partial Left Ventriculectomy {Batista operation) has been employed on
dilated cardiomyopathies, primarily idiopathic. Long term results of
operation are unknown, but early mortality is approximately 30%. We
have applied the principle of diameter reduction by the excision of
segments of the left ventricle, using the presence of myocardial scars
to determine the region and amount of tissue to be resected in 25
patients, The goals and principles of therapy as has evolved are:
revascularize ischemic segments of the heart

2)

b} excise all scar possible tissue without critically feducing the
diameter of the left ventricle

c) minimize distortion of the mitraj valve, perform and a mitral
{Alfier} vaiveplasty in all patients.

d) reconstruct with Dacron, paradoxic segments, if ramote fram the
area of primary resection

e) maxirmize myocardial protection

f) correct concomitan! life threatening cardiac or vascular conditions

Results in the first 19 patients using normothermic perfusion; resectian
of the left ventricle with the heart beating and very aggressive resection
resulted in a mortality of 26%. Almost all patients required inotropic
support and 8 balloon countetpulsation. Based in these resuits, we
changed the method of myocardial protection and surgical strategy to
simplify operation, The results achieved in the last 6 patients utilizing
these changes resulted in a 100% survival.

We conclude that the principle of left ventricular reduction and
revascularization is useful in the treatment of end stage ischemic
cardiomyocpathy. A significant increase in ejection fraction {average
20%) was observed in the surviving patients and all are Class | or Il
Improved myccardial protection, aveidance of excessive reduction of the
size af the left ventricle and overall simplification of the operation are
the key compecnents of successful operation.

056

HYPERTROPHIC CARDIOMYOPATHY AND
ANGIOTENSIN-CONVERTING ENZYME
INHIBITORS (ACE-I)

Gregor P., Herold M., Krupicka J.
Thoraxcenter ana 2nd Internal Clinic,
3rd School of Medicine, Charles Univer-
sity, Prague, Czech Republic

Regression of myocardial hypertrophy
and ventricular arrhythmias was achie-
ved after ACE-I in hypertension. The
aim of our study was to assess if simi-
lar effects could be cbserved in hyper-
trophic non-obstructive cardiomyopathy
(HNCM) .
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22_HNCM-patients {(pts) were treated
with ramipril 1,25 mg-5 mg/day. Pts
were followed up for 1 year with the
aim ECG + Holter, bicycle ergometry
and echocardiography.

Neither gide efects nor development
of obstruction were observed in any of
pts. Mild decrease of maximum thickness
was observed without significant changes
of mean myocardial thickness, extent of
hypertrophy and Holter monitoring.

ACE-I could be used in HNCM without
danger of serious side effects. An
effect to myocardial hypertrophy is
controversional, no effect could be
expected for Holter findings.

057

SUDDEN CEATH RISK IN CEAGASICS.

Storinc, R., Auger, 8., Caravello,

0., Mautner, B. Pundacién Favaloro

y Hospital Santojanni, Buenos Aires, Argentina.

Cbhjetivoa: evaluar el riesgo (R) de muerte
subita (M.S)arritmica o asistélica de acuerde a
la etapa evolutiva de la enfermedad de Chagas.

Material y Métodos: Se incluyeron 490 pa-
cientes (P) chagdsicos, dividiéndolos en grupo
(G)I: serologia (+), sin cardiopatia, GIT¥: car-
diopatia sin dilatacién y GIZII: cardiopatia di-
latada. Se evalud el R de M.S considerando A)R
de M.5 arritmica: extrasistolia ventricular po—
lifocal, duplas y/o taquicardia ventricular y/o
ferdémeno de r/t. B) R de M.S asisgtélica: BRD +
HBAI + PR largo + sincope, o Bloqueo AV de 2°
grade o Blogueo AV de 3° grade. Se evalud la
mortalidad en 3 afios de seguimiento. Método es—
tadistico: Chi cuadrado de heterogeneidad.

Resultadoa: sobre 490 P (46% hombres) con
una edad promedic de 46 afios,pertenecian al GI:
180 P (37%), GYI: 176 P {36%) v GIII: 134 P

{27%). El 25% del total {123 P) tenian R de M.S,
arritmica 76/123 (62%) y asistdélica 47/123
{38%) siendo eatadisticamente significativa en
el GIII con respecto a los otros grupos
{p<0.05}). En el seguimiento falleciercn 16/490 P
{3%) y 4/16 F presentaron M.S arritmica (todos
GIII).

Conclusiones: 1) Se observd mayor R de M.S
arritmica gue asistsélica (p<0.058), 2) La morta-
lidad se asccidé con la diafuncién ventricular,
3) La baja incidencia de M.S estaria relaciona-
da con la deteccidn y tratamiento precoz en el
sequimiento.
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058

DOPFLER ECOGRAPEY AS PREDICTOR OF

DITATED MYOCRRDIOPATHY IN CHAGASICS.

Storino, R., Auger, 5., Caravello, O.,

Mautner, B.Fundacién Favaloro y Hosgpital Santo-
janni,Buenos Aires,Argentina.

Objetivos: estudiar la disfuncién diastélica
con patrén rigido en pacientes (P} chagéisicos
ain signos clinicos ni radiolégicos de dilata-
cién cardiaca.

Material y Métedos: Se incorporaron 5G P
chagasicoa pertenecientes a dog grupos: A)
Serologia {+} sin cardiopatia, B) Cardiopatia
ain dilatacién. A todos se lea realizé ecocar-
diografia doppler evaluando funcién diastélica
a través de 5 parametres: 1) Valor pico B, 2}
Valor pico A, 3) Relacién A/E, 4} Periodo de
relajacién isovolumétrica diastdlica (PRID), 5}
Desaceleracion del 1llenado ventricular rapido.
Se consideré disfuneién diastédlica la altera-
cioén de al menos dos de los cinco parametros.
Método estadistico: Chi cuadrado.

Resultados: La edad promedio fue de 40 afios,
21 P pertenecian al grupo A y 29 P al grupe B,
reaultando con alteraciones de la funcién
diastélica 29 (58%) del total de los P
(p<0.01}, (41% del grupo R y 59% del grupe B)j.
Bl 100% de log pacientes con alteraciones de la
funcién diastélica presenté patrdn rigide (dia-!
minucidén de la velocidad de la relajacién .
ventricular actival.

Conclusiones: 1) Los hallazgos de disfuncién
diastélica en pacientes chagdaicos no dilatados
son estadisticamente significatives (p< 0.01).
2} No hubo diferencias significativas entre los
grupoa A y B. 3) El patrén rigide se observé en
todos los casos.
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039

HIPOPLASIA DE VENTRICULO IZQUIERDO
CON TRANSPOSICION ¥ ATRESIA PULMONAR

Mufioz—Castellanos L., *FKuxi M., Salinas H. C.
Instituto Nacional de Cardiologia Ignacio Chavez
Escuela superior de Medicina — IPN, Mé&xico, D.F.

Debido a su extrema raxreza se informa un corazén
con hipoplasia de ventriculo izquierdo y discor
dancia vwventriculcarterial gue se agrega a los
demas tipos de conexidn ventriculoarterial descri
tos. El corazdén muestra: situs solitus, concoxr
dancia atrioventricular y discordancia ventri
culoarterial con atresia de la vidlvula pul
monar, tronco pulmonar de calibre disminuido y
conducto arterioso estrecho. La cdmara wventri
cular izquierda es peguefia con pared hipertro-
fiada, posee solo porciones de entrada y trabe
cular; la vdlvula mitral estenbdtica cabalga
sobre una comunicacidn interventricular pe-—
rimembranosa con extensidn a la entrada, sella
da por las valvas displésicas; existe una comu
nicacidn interauricular del orificio oval y
seno vencso supericr. Este especimen constitu-
ye la contrapartida de aguellos que presentan
concordancia ventriculoarterial y atresia -
adrtica y con €l se amplia el espectro de los
tipos de conexidn ventriculoarterial descritos
en este sindrome. El andlisis morfoldgico de
este corazdn demuestra la flexibilidad y utili
dad del sistema secuencial segmentario ya que
permite describir en un sole espécimen todas
las asociaciones de malformaciones posibles.

060

ANOMALIA DE EBRSTEIN. Estudio clinico
en 148 casos.

Buendia, A., Aflie, F., Casanova, M., Zabal C., y Miranda, i
Institute Nacional de Cardiotogfa ignacio Chavez, México.

Fueron estudiades 148 enfermos, cuya edad al diagndstica
0scild de 1 mes a 46.6 afios, con un seguimiento entre & meses y
25.3 anos {20.96 £ 11.21). Tres < 1 mes, 7 < de 2 afics, 41 < de
10 afios, 58 < de 18 afios y 65 adultos. Los pacientes fueron
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divididos en ires grupos de deterioro clinico, de acuerdo a la clase
funcional y al indice cardioterdcico (ICT). El Grupo I estaba
formado por 76 enfermos con ICT < de 65% y clase funcional 1o 11,
el Grupa Il tenia 40 enfermos con ICT > de 65% o clase funcienal
% o IV y el Grupo HI estuvo formado por 32 enfermos con ICT > de
65% ¥ clase funcional Il o IV. No observamos mortalidad en 76
enfermos del Grupo 1. En el Grupo If muri6 un enfermo (11.1%) y
en el Grupe I, 7 enfermos (21.8%). Encontramos diferencia
significativa para mortalidad entre los Grupos | y II (p < 0.05),
entre los Grupos I y 10 (p < 0.001} y entre los Grupos I y I (p <
0.02). Los predictores de muerte incluyeran la asociacion entre
clase funcional il o [V, méas ICT > de 65%, asociados a cianosis o
arfitmias (p < 0.05). El andlisis multivariado mostré gue el
detesioro clinico (p < 0.001}, el ICT (p < 0.002), la clase funcional
(p < 0.001) fueron significativas para fa mortalidad, La curva
actuarial mostrd una sobrevida de 81%. En el mismo analisis
actuarial encontramos sobrevida menor en pacientes con ICT >
65% (63.5%), en pacientes en clase funcionai IV (52.5%) y en
aquellos incluidos en el Grupo T de deterioro clinico.

La asociacién de clase funcional Il o IV mas ICT > 65%
asociados a cianosis o arfitmias sen predictores de muerte. La
martalidad en pacientes que presentan una de estas variabies es
baja. Los casos incluidos en el Grupo II en condiciones estables
tienen una larga sobrevida, Debido a [a alta tasa de mortalidad
encontrada en el Grupo I, el tratamiento quirdrgico de la anomalia
de Ebstein debe hacerse antes de esta etapa. El tratamiento
quirGirgico debe indicarse tomando en cuenta ei riesgo de cada
grupo, de acuerdo a la experiencia de la institucién, comparando
asl la tasa de morialidad quirdrgica con la de sobrevida sin
operacien.

061

THE EFFECT OF LONG TERM 3-BLOCKADE ON
AORTIC ROOT COMPLIANCE IN MARFAN SYNDROME

Authors: Rios AS, Silber EN, Lieb DB, Bavishi N, Varga P, Bur-
ton B, Clark W, Denes P.
Affiliation: Cardiovascular Institute and Department of Medical
Genetics. Michael Reese Hosp and Medical Ctr. Chicago, IL. USA.
Purpose: The effect of acute [i-blockade on the aortic root elastic
properties has been described in patients (pts) with Marfan’s syn-
drome. This study was performed to assess the effect of long-term
B-adrenergic blockade on the aortic root stiffness index and disten-
sibility and its relation with the progression of the disease.
Methods: Aortic root stiffness index and distensibility were calcu-
lated, according to Stefanadi’s and Hirai’s formulas respectively,
using two-dimensional guided M-moede echocardiogram before and
after an average of 26 months on atenolol. Clinical end points
(aoriic regurgitation, aortic dissection, cardiovascular surgery and
death) were monitored during a mean follow-up of 4 years.
Results: 23 asymptematic pts were included in the swudy (11 M &
12 F;age 31 + 142 yrs) The dose of atenolo] was individualized,
mean of 43.48 + 21.61 mg. Heart rate decreased from {mean + SD)
79.48 + 9.03 to 64.04 + 9.03 {p<0.01), systolic blood pressure de-
creased from 124.17+ 13.48 to 113.61+ 2.4Imm Hg (p<0.01) and
diastolic blood pressure from 74.52 + 9.46 to 64.70 + 7.78 mm Hg
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(p<0.01). No significant change was noted in pulse pressure, end
systolic or end diastolic diameter of the aortic root. Distensibility
increased from 1.85 + 0.70 to 221 + 0.76 x 10® cin¥dynes’
(p=0.018) and the stiffness index decreased from 9.68 + 3.78 to
8.85+ 3.15 (p=0.245). No clinical end points were reached dur-
ing the follow up period. Conclusions: in asymptomatic patients
with Marfan’s syndrome the acute effect of the B-adrenergic
blockade is maintained after long term maximized therapy. 8-
blockers significantly increase the distensibility of the aortic root
and this may stop the progression to major vascular complications.

062

TRANSPOSICION CORREGIDA DE LAS GRANDES
ARTERIAS CON DEFECTO SEPTAL ATRIOVENTRICULAR

Aftie, F.. iturralde, P., Zabal C., Buendia, A. y Rijlaarsdam, M.
Instituto Nacional de Cardioiogia Ignacio Chavez, México

La transposicion corregida de las grandes arterias
(TCGA) asociada a defeclo septal atrioveniricular (AV) es
una malformacion rara. Describimos 4 casos, dos en situs
solitus y dos en situs inversus atrial. A todos los casos se
asocié una estenosis pulmonar subvalvular, El diagndstico
de defecto septal AV se hizo por |a presencia de una valvula
AV Unica situada entre el ostium primum y la comunicacién
interventricutar de la porcion de entrada, relacionada en
partes iguales con los dos ventriculos. Todos los casos eran
ciandticos, Debido a la presencia de la vdlvula AV comdn,
ios ventriculos fueron reconocidos por-a banda moderadora
en el ventriculo derecho, por la trabeculacién septal y por su
morfologia. Los ventriculogramas derecho & izquierdo
confirmaron los diagnosticos.

El electrocardiograma de His en situs solitus mostrd un
His posterior con conduccién boqueada. Un His anterior fue
registrado vy la estimulacidn atrial mostré conduccién AV
normal. En ambos casos en situs inversus fue registrado un
potencial de His posterior con conduccion AV normal en
ambos, determinada por la estimulacion atrial.

£l cuadro clinico de esta cardiopatia depende de las
lesiones asociadas & la valvula A-V comin. De acuerdo a
nuestros estudios  electrofisiolégicos el  sistema de
conduccion en esta anomalia es similar al enconirado en
TCGA con dos valvulas atrioventriculares.
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063

OPERACION DE FONTAN MODIFiICADO CON
BAFFLE FENESTRADO.

Lince R, Calderén J, Ramifez S, Rijlaarsdam M, ZabalC, Buendia A,
Attie F.

Departamentos de Pediairfa, Ecocardiografia y Cirugia del Instituto
Nacionat de Cardiologia Ignacio Chavez. México.

La modificacién a la operacion de Fontan con una fenestracion a
nivel del parche intra-atrial ofrece beneficios para ios pacientes, ya
que el cortocircuite de derecha & izquierda a nivel atrial permite
mantener un adecuado gasto cardiaco al mejerar la precarga.
Ademas, la fenestracién puede fimitar el aumento de la presién atrial
derecha y por lo tanto reduce la incidencia ylo duracién de los
derrames pleurales. Esta técnica quirirgica se ha planteado en
pacientes con alto riesgo quirirgice para algunas de las variantes de
la cirugia de Fontan.

Materiales y Métodos | En base este concepto se realizéd un estudio
retrospectivo en el servicio de Cardiclogia Pediétrica en el Instituto
Nacicnal de Cardioiogia "Ignacio Chévez" a partir de! 1 de enero de
1990 hasta el 30 de abril de 19986, cuyo objetivo fue ef resultado de la
cirugia. Se obtuvo: edad, sexo, diagndstico de la cardiopatia,
procedimientos paliatives, presién de fin de didstele del ventriculo
sistéraico, presiones de la arteria pulmonar, indice de Nakaia y
MeGaoen, complicaciones, drenaje pleural y mortalidad.

Resultados : Se evaluaron 13 pacientes, 5 hombres, edad promedio
de 6.7 afios, en 5 pacientes se les realizd fistula sistémico-pulmonar
con un tiempo cde duracion de 2.8 a 8 afios, 2 pacientes con bandaje
de la arteria pulmonar. Presin sistdlica media de la AP de 25.66
mmHg, media de 14, diastdlica final del ventricule de 7.4, indice de
Nakata medic de 222, indice de McGoon medio de 1.74. 10
pacientes con diagnastico de Atresia Tricispide, La mortalidad fue de
3 pacientes {23%) con 2, 3 y 4 factores de riesge.

Conclusiones ; La cirugia de Fontan con parche intra-atrial es una
cirugia segura para & manejo de los pacientes con diversos factores
de riesgo, atin en ciudades lacalizadas por encima dei nivel del mar.
Los pacientes con maycr nimero de factores de riesgo tiene mayor
mortalidad.

064

AUSENCTA DE CONEXION ATRIOVENTRICULAR
DERECHA EN UN CORAZON CON TETRALOGIA

DE FALLOT Y ATRESIA PULMONAR Y DOBLE

SALIDA DE VENTRICULO DERECHO.

Kuri M., *Mufioz-Castellanos L., *Salinas E.C.
Escuela Superior de Medicina-IPN, *Instituto Na
cional de Cardiologia,®Ignacio Chavez", México,
D.F.

Se informa un corazdén con miltiples defectos
congénitos cardiacos que ilustra la utilidad
del sistema secuencial segmentario en el andli
sis de este tipo de patologia. El estudio morxr
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foldgico mostrd situs solitus atrial, ausencia
de la conexidn atrioventricnlar derecha, doble
salida de ventriculo derecho con atresia pulmo
nar y tetralogia de Fallot.

El atrio izquierdo estuvo conectade con el
ventriculo morfoldgico izquierdo hipertrofico
y dilatado, el cual se comunicd con el ventri-
culo derecho de cavidad pequena a trdves de un
amplio foramen bulboventricular. Existid un
conducto arterioso y una gran comunicacién-
interatrial que involucrd las areas del foramen
oval y del seno venoso inferior.

El analisis morfoldgico de este corazén con
defectos congénitos en ambos niveles de cone-
xisén atrioventricular y ventriculoarterial con
firma la utilidad del sistema secuencial segmen
tario en la descripcion de miltiples malforma-—
ciones en un solo esp&cimen, la cual era difi-
cil en el pasado cuando se aplicaban criterios
rigidos.

CORONARY ARTERY DISEASE

065

CLINICAL AND EPIDEMIOLOGIC FINDINGS OF
PUERTO RICAN PATIENTS SUBMITTED TO
CARDIAC CATHETERIZATION AND CORONARY ANGIOGRAPHY.

Pérez CM, Guzmsan M, Redondo P, Cox R. Departinent of Biostatistics
and Epidemiology, Graduate School of Public Health and Depariment of
Internal Medicine, Cardiology Section, School of Medicine, University of
Puerto Rico.

This study examined the demographic characteristics, cardiac risk
factors, angiopraphic findings, complications and subsequent management
of patients undergoing cardiac catheterization and coronary angiography.
We retrospectively reviewed the medical records of 307 consecutive
patients submitted to these procedures at the Cardiovascular Center of
Puerto Rice and the Caribbean over a three-month peried during 1995.
Comparisons of means and proportions were based on Student’s t-test and
Chi-Square test, respectively.

Mean age of patients was 60.4110.7 years (range 20-86); 57% were
males, Fourty-four percent of patients had stable angina as the admission
diagnosis, Stable angina (p=0.001) and atypical chest pain (p=0.01} were
more frequent in females, Angine poest-myocardial infarction (p<0.0001),
Q wave myocardial infarction {p=0.001) and nea-Q wave myocardial
infarction (p=0.03) were more frequent in males. The majority (98%) of
the procedures were performed using the standard femoral approach. The
most frequent engiographic findings were normal coronary arieries
(21.2%%), non-obstructive disease (17%) and two vesse] disease without
proximal left anterior descending coronary artery stenosis (16%0).
Hypertension {71%), diabetes meilitus {42%) and hypercholesterclemia
(39%) were the most prevalent risk factors for patients with coronary
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artery disease. Thirty-four percent of all patients had lefi ventricular
dysfunction.  The only major complication recorded was arrhythmia
requiring countershock {0.7%). After angiography, 51.2% of patients were
referred for medical therapy, 28% for surgical revasculanization and 15%
for percutaneous transtuminal corenary angioplasty.

Thirty-eight percent of all patients submitted to these procedures did not
have sigrificant coronary ariery stenosis, a higher estimate than reported
elsewhere. In addition, the incidence of major procedural-related
complications as currently practiced in this institution was low,

066

VASODILATOR CAPACITY OF SIN-1 (MOLSIDOMINE)
AS COMPARED WITHNITROGLYCERIN
IN CORONARY ARTERY DISEASE

Benzer W.. Glocklhofer A, Holzmiiller H., Metzler W, Drexef H. Dpt.
of Intemat Medicine, Caraiology Divisior, LK Feldkirch, Austia

SIN-1, the active metabolite of molsidomine and mitroglycerin are
established coronary vasodilators. Although SIN-! doesn’t cause
tolerance.

We compared the vasedilator capacity of both drags in 12 patients
with angiographicaliy proven coronary arlery dissase. A 0,018" inch
doppler wire (Flowire™, Cardiometrics) was inserted in the LAD
proximal to the major side branches. From measurement of average
coronary artery diameter (CAD) and flow velocity at baseline total
coronary biood flaw (CBF) was calculated. After intarcoronary
administration of 150 pg nitroglycerin, CAD and peak flow velocity
were measured again. CBF and coronary flow reserve (CFR) were
estimated. After retumn to baseline, lmg SIN-1 was injected in the
same setting and measurements were repeated.

After intrscoronary administration of nitroglycenin a significant
increase of CAD and CBF occurred as well as after SIN-1. CFR
increased twice as much after nitroglycerin and also after SIN-1. There
were no significant differences in vasodilator capacity between SIN-1
and mtroglycerin.

Drug  CADmm b, CADmm 2, CBFmymin b. CBFmYmn a. CER 2.
Nitrogl. 2972035 3441025 511 167+41* 19203
SIN-T 2715056 33580547  54£17 166264 2,004

p=< C,01%; p<0,0G]” a=after, b,=before drug admismustration
The present data demonstrate that SIN-1 acts as a potent vasodilator
in patients with coronary artery disease as well as nitroglycerin.

067

A COMPARISON OF THE LIPID PROFILE BETWEEN MALE DIABET-
ICS AND NON-DIABETICS WITH ACUTE CORONARY SYNDROMES.

Rafae] Delpado. M, D, Myram Rios, R.N.. Esteban Linares, M.D., Edgardo
Hemandez, M.ID.. VA Medicai Center, San Juan, PR.

The purpose of this study was to compare the lipoprotein profile of a
Puertorrican diabetic (Gp F) male population with that of non-diabetics (Gp II)
who had an acute coronary event [myocardial infarction(MI} or unstable
angina(UA}]. The patients studied were admitied to the CCU of the San Juan
VAMC from JTody, 1995 to Decembez, 1996, Subgroup comparisons were made
between patients who had had MI with those who had UA. Patients already on
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lipid lowering therapy at the time of admission were excluded.

Methods: Within 24 hours of admission, fasting blood samples were taken for
Total cholestercl{TC); LDL., HDL and trigiycerides determinations. The datd
was compared using the siudent t-test for unpaired data. A p value=.05 was
considered significant.

Results: Four hundred thirty one (431) patients weze evaluated during the
study period. The mean age was 68 years (range = 29-90). One hundred eighty
two (42%) were diabetics. No significant differences were found between
groups except for higher TFriglycerides in the diabetic patients.

Diabetics Non-diabetics p value
(o=182) {n=243)
Tota! cholesterol (meantSD) 183347 mg/dl. 186443 mg/dL N.S.
LDL-Chelesterol {meantSD) 116339 mg/dl. 122337 mg/dlL N.S.
HDL-Cholestera]l {meantSD) 38t11mg/dl. 39413 mg/dl NS.
Triglycerides (mean+SD) 139490 mg/dl.  123+79 mg/dL =031

Subgroug comparison by diagnosis (MI vs. UA) did not show any significant
difference in serum Hpids between Gp I and II except for higher Triglycerides
1in disbetics with UA (143 vs 125 mg/dL., p=905).

Condusion: There is no difference in the lipid profile of male veterans with an
acite coronary syndrome between diabetics and non-diabetics except for
higher Triglycerides in the former.

068

INTRAVENOUS MAGNESIUM CHLORIDE REVERSES
INCREASED LEFT VENTRICULAR ENDDIASTOLIC
PRESSURE IN ISCHEMIC HEART DISEASE
‘Benzer W, Schinid P. !, Holemueller H., Drexet H., Maehr G.
Department of Internal Medicine, Cardiology Division, LK Feldkirch
and Cardiac Rehabilitation Center Bad Schallerbach !, Austria,

Myocardial ischemia causes elevated intracellular calcium levels,
which prohibit ventricular relaxation. Additional ischemia occurs by
interfering subendocardial coronary filling. Magnesium has been
ascribed a role as a physiological calciumm antagonist.

The aim of this study was to assess the efficacy of intravenous
magnesium ehloride to lower increased left ventricular enddiastolic
pressure (LVEDP) in patients with coronary artery disease (CAD).

10 patients with anpiographically. proven CAD and with a LVEDP
exceeding 20 mmHg received 5mi of a solution containing
17% (100 mg or 4,18 mmol) of magnesium chloride intravenously.
After 10 minutes of pressure monitoring, LVEDP was recorded again.
10 patients with normat coronary arteriograms and normal LVEDP
were recmiited as controls and underwent the same treatment
protocol.

Increased LVEDP decreased significantly (p < 0,0001) fiom a
mean % SD of 24 = 3 mmHg to I6 + 3 mmHg. A decrease was
observed in every individual patient. No significant change was
observed in heart rate, (dP / df} / P, or in systolic or diastolic arterial
pressure, whereas a significant decrease of mean arterial pressure
ocewred (p < 0,01). In the control group no significant change of
LVEDP or of the other specified hemodynamic parameters was
obseved.

We conclude, that intravenous magnesium chloride reverses
increased LVEDP in patients with CAD. Magnesinm may be a
clinically valuable drug for reducing the additional ischemic burden
frorn a raised LVEDP in this selected group of patients..
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REVASCULARIZATION OF RESIDUAL VIABLE
MYOCARDIUM IMPROVES LEFT VENTRICULAR
FUNCTION AFTER MYOCARDIAL INFARCTION

Benzer W, Fritzsche H.* Kargl M.*, Dpt.of Cardiology and Dpt. of
Nugclear Medicine™, LK Feldkirch, Austria

The prognosis of patients after myocardial infarction (AMI) is
dependent upon the severity of left ventricular damage and the
presence and extent of jeopardized myocardium. The impact of
myocardial revascularization has been investigated but with conflicting
results most probably because of patient selection.

We studied the effect of revascularization procedures on
hypoperfused akinetic but viable myocardium in 12 consecutive
patients 22 + 1.6 months after AMI using radionuclide imaging
techniques for decision making. All patients had a significant stenosis
in the infazct related artery with akinesia in the comesponding segment.
Viable myocardinm was found with 201 - Tl reinjection scintigraphy in
each of-these segments. Radionuclide angiography (RNA) was
performed to measure global and segmental left ventricular ejection
fraction (EF) at rest and during exercise before and 10 + 3 months after
FTCA (6) oz CABG (6).

After revasculagization, global EF increased from 33x12% to
42+ 11 % atrestand from 31 14 % to 44+ 16 % during  exercise
(p<0.02)and segmental EF from 28+ 18% to0 38+ 2l % and
from29+ 19 %1041 £25% (p <0.05).

Our results indicate that revascularization of residual viable
myocardium after AMI detected by radionuclide imaging techniques
improves its contractility. This beneficial effect leads to a better EF at
test and during exercise in this selected group of patients.

070

LA RELACION DEL FIBRINOGENQ (Fg) Y
OTROS PARAMETROS HEMOSTATICOS
CARDIOPATIA ISQUEMICA (CT).

Raii] Fapinosa, E Nagy, M Mijares, A Rodriguez Larralde, R Apitz,
A Cove, E Ros, M Fuenmayor, JL Perez Requejo, MP Diez, G
Suarez, F Lopez, U Lundberg, A Ojeds, Z Carvajal, A Gil, CL
Aroche-Pifimge . Hospital Miguel Perez Carefio. Instituto
Venezolano de los Seguros Sociales . Venezuela.

Desde 1993, se inicié un estudio epidemioldgico multicénirico
con el propésite de conocer la relacién del Fg y otros parametros
hemostiticos con varigbles clinicas y peraclinicas de un grupo
poblacional heterogéneo .

La muestra consiste en 80 paciertes (pac) portadores de CL
demostrado por corcnariograffa ¥ un grupo control de 1333
individuos sin criterio ECG o sintornas de CI; a todos ¢llos se les
determind  varisbles sociocecondtnicas, dietéticas, hibitos
aicohdlicos, tsbiquicos y nivel de activided, junto con
determinaciones bioquimicas y pruebas de coagulacién.

Los resultados indicen: 1) El Fg estd elevado en las mujeres y en e

CON LA
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edad avanzada, asi como en los pac con CI de ambos sexos, donde la
severidad de la enfermedad coronaria (3 vasos y enfermedad de
troneo) inerementa aun mas el Fg . 2) Los individuos con un Fg
normal se correlacionan positivamente con la tensién arterial,
valores de colesterol y ferritina sérica, niveles del FvW y t-PA, en
ambos sexos , 3} La afinidad dei HDL colesterol a los
proteoglicanos fué mayor en la CI y no se relacicné con la
concentracién de Fg ; este afinidad tuve una elta correlacion con el
colesterol y HDL-col, solamente en CI . 4) En nuestro estudio la
proteina C reactiva no se correlaciona con el Fg en ninguno de los
dos grupos, solo se encontré elevada en 2 pac donde una de ellos
tenia fesion de tronco (coroneria izquierda).

Estos resultados confirman los de otros autores en diferentes
poblaciones, contrastando €] hallazgo de que ia proteina C reectiva
no e relaciona con el Fg, pero donde la ferritina y valores del FvW,
dos proteinas de fase aguda, si se relacionan positivamente .

071

Non-Weight Adjusted Bolus and Infusion of

Standard Heparin Regarding Safety and

Efficacy During the ESSENCE Study.

Gurfinkel, E., Duronto. E., Manos, E., Dos Santos, A., Mejail, |,
and Mautner, B. Unidad Coronaria y Departamento de
Investigacidn Clinica. Fundacién Favaloro, Buenos Aires,
Argentina.

According to recent reports an aPTT between 55 to 85
seconds is associated with major efficacy and safety once
standard heparin is given to patients with unstable angina, but
the most appropriate initial bolus remains to be determined.

Methods: We analyzed the aPTT controf values obtained
in patients randomized to the standard heparin limb during the
ESSENCE study at our institution. A total of 74 patients who
received a non-weight adjusted bolus of 5000 IU plus 400 IU/kg
of standard heparin, to achieve 2 times the basal aPTT level
during a minimnum period of 72 hs were inclnded.

Results: The thrombin time increased 7 fold during
active treatment, We did not find any major or minor bleeding in
this group of patients. The first aPTT obtained after the initial
bolus and the control values after 72 hours of active treatment
and its relation with events {recurrent angina) were analysed:

Event No Event
After initial bolus  aPTT >85 sec 9 49
aPTT <85 sec 0 16
p=0.09
Followup (72 hsy  aPTT >B5 sec 6 27
aPTT <835 sec 3 38
p=0.15

Conclusion: Clinical events were not related to the aPTT
values over the therapeutic range (>85 sec) obtained after the non
weight-adjusted bolus or during 72 hs infusion of stamdard
heparin. We did not find a loss of safety following this standard
nomogram of infusion.
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072

HRIGH BALLOON PRESSURE CORONARY
DILATATION WITHOUT STENTING
Wajszezuk, W.J. Sinai Hospital and
Wayne State University, Detroit,
Michigan.

Availability of coronary stents and
high pressure post—-dilatation improved
the outcome of coronary angioplasty. To
maximize the dilating firce of the bal-
loons, we have been using high” pressure
prior to the clinical intrcduction of
stents. Our experience in 1,169 procedures
using undersized compliant balloons (SCIMED)
is described. Overall, cnly 1.1 of steno-
ses could not be crogssed or dilated and
1.2% of pts developed occlusive dissection.
In the course of dilatations, 256 (22% of
the bailoons ruptured at pressures up t& 17
atm. Mo related adverse effects {perforation,
disgsection, spasm or staining) were
observed.

Newer, high pressure non-compliant bal-
lons were used in 32 resistant stenoses
with improvement of residual stencoses from
52% to 23% at pressures up to 24 atm. Seven
balleons ruptured at 16-23 atm without
adverse effects.

In conclusion, high pressure dilatation
without stenting is effective and safe
even with up to 50% of balleons rupturing
comparing high pressure dilatation with and
without stenting may be of interest.

073

Perfusiio miocirdica com inje¢fio venosa de solugio
sonificada de decafiuorobutano-glicose-albumina:
protocolo para aplicagdo clinica.
Morcerf F, Castier M, Salek F, Moraes A
ECOR e PRO-CARDIACO - Rio de Janeiro - Brasil
Imagens ecocardiograficas de perfusdo miccardica (PM) podem ser
obtidas a partir de injegbes venosas de solugio somificada de gases
perfluorocarbonados, albuminz e glicose (PESDA).
Objetivo: apresentar protocolo adequado para aplicagio clinica.
Métodos: a solugdo injetada em veia periférica foi preparada com a
sonificagio de mistura de 1 ml de albuminra a 20%, 12 ml de glicose a
5% ¢ 8 ml de gis decafluorobutano. O contraste miocardico (CM) para
estude de perfasio foi obtido em 32 pacientes {(pts) com deenga artertal
coronariana conhecida. Testou-se 3 protacolos: 1- imagens ern segunda
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harménica (SH), sem o “triggered mode™ (TM) em 5 pts; 2- imagens
em SH com TM em 27 pis; 3- imapens em “Power Harmonic™ (PH)
com TM em 13 pts; 4- imagens em SH, PH e TM antes e apos infusio
de dipiridamol (DIP) em |5 pts; e 5- imagens em SH, PH, TM e DIP
com infusio continua de PESDA (0,02 mlkg/min) em 7 pts. Com
excegdo do protocolo 3, PESDA foi injetado, sob a forma de bolus, em
doses crescentes (0,000625; 0,00125; 0,0023; 0,005; 0,01 ¢ 0,02
mlkg) até a demonstragio do CM ou alcangar a dose méxima. Os
estudos foram realizados em equipamento protétipo ATL-HDI 3600,
Resuliades: CM nio foi detectado em qualquer pt com 08
protocolos 1 ¢ 5. Inguestiondvel intensificagio do CM foi visnalmertte
detectado por 2 observadores independentes em todos os pts com 2
ntilizagio dos ontros protecoles, com melhores resultados quando se
usou PH (protocolos 3 ¢ 4). Anormalidades de perfusdo (melhores
rotadas nos 20s iniciais) foram: 1- auséncia do CM apds dose méAxima;
2- retardo no aparecimento do CM em 1 ou mais segmentos; 3-
detecgio inicial do CM no endocirdio. A infusdo do DIP aumenton a
rea de auséncia do CM. Nio foram observadas complicag@es.
Conclusio: injegSes miltiplas de PESDA até a dose mdxima de
0,02 ml/kg com iniagens em PH e DIP sfio protocolo prético, sensivel e
seguro parh a aplicagd clinica dos estudos de PM com microbothas.

074

PATIENTS WITH CORONARY ARTERY
DISEASE UNDER FLUVASTATIN-THERAPY
- SCINTIGRAPHIC MEASUREMENTS.

Eichstaedt, H., Danne, O., Moeckel, M., Klefisch, F., Amthauer, H.,
Tochens, R. and Stoerk, T.

Departments of Cardiofogy and Radiology, Virchow-Clinic, Humboldt-
University of Berlin, Germany.

Patients with hypercholesterolemia have impaired coronary and peripheral
endothelial function. In patients with CAD, intracoronary acetylcholine in-
fusion or mental stress causes paradoxical vasoconstriction whereas chole-
sterof-lowering restores endothelial function (as revealed by vasodilation
after acetylcholine infusion).

In our investigation, the impact of lipid-lowering by fluvastatin on mye-
cardial perfusion in hypercholesterotemic patients with perfusion abnorma-
lities was assessed by thallium-201 stress scintigraphy. Twenty-two patients
with hypertension and coronary artery disgase (58.7 6.8 years; 21 men/}
woman) were treated with fluvastatin (40 mg ence daily) for 6 weeks, foilo-
wed by 40 mg twice daily if LDL-cholesterol levels were decreased by
< 30 %. During the 24-week treatment period, myocardial perfusion was
measured by quantifative thallium-201 SPECT after standardized stress-
testing at baseline, and after 12 and 24 weeks.

Preliminary results: After 12 weeks of treatment (n = 21), serum LDL
cholesterol was decreased from 191 + 29 to 145 + 27 mg / dL {p < 0.001). In
ischemic segments, myocardial perfusion was increased by 30 %, from 285
+ £02 0 367 + 118 counts per mawix {cpm). {p < 0.601). Normal segmenis
were increased by only § % (from 456 * 69 w0 478 & 72 cpm; p < 0.005).
The change in perfusion rate between ischemic and normal segments was si-
gnificant (p < 0.005).

in conclusion, LDL cholesterol-lowering with short-term fluvastatin the-
rapy improved myocardial perfusion especially in areas of ischaemia. This
suggests that improvement is due to functional restoration of coronary en-
dothelium by fluvastatin before anatomical regression of stenosis can occur
with long-term treatment.

075

CHANGES OF POTENTIAL LOSSES
DUE TU REVASCULARISATION
ATTEMPT OF CORONARY ARTERIES

Medvepy M, Préda ' NadeauR.A% Savard P> Pintér.A’,
Tremblay.G>. Nasmith J%, Palisaitis D*. 'Haynal Imre Univ.,
Cardiovasc. Center, Budapest, Hungary, “Univ. of
Montréal, Research Centre, Montréal, Canada

During revascularisation, the necroenzyme elevation
is not informative, therefore we studied changes due to
percutancous transluminal angioptasty (PTCA) (8 pts with
non-Q wave myocardial infarction /NQY/), 10 pts with
angina /ang/), coronary-aorto-by-pass surgery (CABG) (8
NQ, 6 ang) and .without revascularisation attempt (5 NQ,
11 ang). Potential losses according to the Selvester regions,
detected by isopotential and departure isoarea maps, were
compared before and 4-8 weeks after the revascularisation
attempt. There were no necrosis signs on the ECG.

PTCA CABG Control
NQ Ang All NQ Ang All NQ Ang All
Regression 3 4 7 3 0 3 1 1 2
Progression 0 O 0 2 3 3 1 1 2
Nochange 3 5 8 2 2 4 3 9 12
Mixed 2 1 3 11 2 0 0 0
Altogether 8 10 18 8 o6 14 5 11 16

Difference between the groups was significant (p<0.05).
Regression in the potential losses suggests that not
only necrosis but ischemic (hibernating) myocardium may
have been present. Appearance of new potential losses after
CABG indicates that undiagnosed NQMI might develop.
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radiolégice, Eco-doppler y hemodindmico (Cineventriculogratia izquicrda ¥
Aortografia)(Hemo). Hubo $ pis de sexo masculino y 3 femenino. La edad promedio
fisé 40+23.2 afics,

RESULTADOS: Presentames los resuitados dz 12 pts con [Ae. Por Eco Doppler
hube avmento del espesor septal (S) (1.45+0.46 cems), la pared posterior (PP)
{1.77+0.3tcms), de las dimensiones diasidlicas {DDVI) {5.16+1.04cms), sistélicas
{DSVT) (2.96+0.27cms), por hipertrofia v dilatacidn del VI; ademas, hubo aumento
de los volumenes diastélico (VDF) (112.4+40cmm3) sistélico (VSF) (52.0720.1cm3)
latido (VL) (59+24.5cm3), con fraccidn de eyeccién (FE) (0.56:+0.09). Mediante el
doppler color y la téenica PISA; encentramos un radio de aliasing de color premedio
de 1.03+0.37cms, utilizamos un N° Nyquist de color promedio de 38.6+ Edem/seg,
calculando un orificio regurgitante efectivo (ORE} de 0.69+0.26cm2, un voltimen
regurgitante (VR) crude de 118+45.7am3  indice (VRI) de 79.7:35.1cm3. Los
chorros de Ao tuvieron un promedio de velocidad mixima (Vmax) de
36185 9cmvszg. Por Heme hube aumento maccade de tos vélumenes/m28C, Los
VDFI, VSFI y VL fueron de 159173.5cm3, 70.5435.1 cm3, y 90.4445.1cm3
respectivamente. La FE fue de 59.3+20.1%. Hubo aumento de} indice masa del V1
(283:£15.6gr/m2), de las presiones sistdlicas del VI (161=69.1 mmHpg), del gradiente
evectivo (41.7+22.8 mmHg), por estenosis adrtica mederada asociada. El drea cruda
estimada por la formula de Gorlin y Gorlin fue de 1.18+0,23cm2, Por aortografia la
lAo fue catalogada por dos o mas observadores come Lrivia, leve, moderada y
severa, Por eco deppler v PIS4, la TAo fae catalogada como trivial (con VR menor
de 25cm3‘'m28C) lo cual no ocurrid en ninguno de nuestros pis (0%); fue
catalopada como leve (con VR entre 25-50 cm3/m2) en 2 cases (17%), como
moderada {eon VR entre 51-100 em3/m28C) en 7 casos (38%), y como severa (con
VR mayor de 100 cm3/m2SC) en 3 casos (25%%). La correlacion con la angiografia
fuu¢ satisfactoria. Por olra parte, conocizndo ¢l ORE v ¢l VR podemos determinar con
mayor precision fa severidad de la [As, CONCLUSIONES: Es posible cuantificar
por ¢l método PISA [a severidad de la lAo, siendo esta experiencia inicial
satisfactoria,

ECHOCARDIOGRAPHY

076

CLINICAL-ECEOCARDICGRAPHIC EVOLUTION
IN HYPERTENSION WITH REPERCUSSION ON
LEFT VENTRICULAR
Borasteros, €., Lazaro, J. Cardiclogla. Hospital
N.S. Sonsoles, Avila, Espara
Evolucidn clinica-ecodoppler (ED} hipertensos
(H)+ hipertrofia ventricular izquierda (HVI).
Métodos: 785 B+HVI: Concéntrica 453 Excéntri-
ca (HVIE) 300, HVIEDilatadas 32. ED, tensidn arte
rial, Holter: Basal 1,6,12 meses (final).Tomando
225 ramipril (ACOVIL),105 cilazapril (INHIBACE),
60 doxazosina (CARDURAN),155 amlodipino {NORVAS)
30 lacidipino(LACIPIL) 50 atenclol{TENORMIN} 80
bisoprolol (EMCONCCR) 50 xipamida(DIUREX) 30 hi-
droclorotiazida(HIDROSALURETIL) .
Resultados:Normotensidn, regresidn HVI signi-
ficativa (5) p€0,001 excepto hidroclorotiazida,
normalizandose 517 {65,8%) por HVIE: Ramipril,
cilazapril, xipamida resto por HVIC. Mejoria S
p€0,001: F.Eyeccidn por ramipril, cilazapril y
funcidn diastdlica todos maxime amlodipino. Es-
casas arritmias, insuficiencia cardiaca 4(13,3%)

078

NON INVASIVE ESTIMATION OF THE

SYSTOLIC PULMONARY ARTERY

PRESSURE BY ECHO DOPPLER AND CATHETER-
IZATION PROCEDURES. EFFECT OF INHALATION OF

lacidipino v 7 (14%) atenolol.

Conclusiones: Normotensan y remiten hipertro
fia ventricular izquierda todos nuestros antihi
pertensives excepto hidroclorotiazida. Benefi-
cian la funcidn sistdlica ramipril y cilazapril
y la diastolica todos excepto hidrocleorotiacida
siendo el mas favorable amlodipino. Pocas arrit

mias e insuficiencia cardiaca por lacidipino y
atenoiecl.

077

E\!ALUACI()N DE LA SEVERIDAD DE LA INSUFICIENCIA

ACRTICA MERIANTE LA ECOCARDIOGRAFIA DOPPLER

CODIFICADA EN COLCR POR LA TECNICA DE .

ISOVEL.CCIDADES PROXIMALES (PISA). COMPARACIGN

CON EL METODO HEMODINAMICO Y ANGIOGRAFIA.

Dra Francys E.Guerra ; Dr. G. Sardi Schoonewolf; Dr. C. Cérdenas, Dr. G.
Moareno; Dra. Sandra Rojo; Dra. Soledad Garcia; Bres. G. Sardi; A. Sardi.

Centro de [nvestigaciones Cardiovasculures, Universidad de los Andes y
Hospital Universitario de los Andes, Méridz, (5101}, Venezuela.

OBJETIVO: Estudiar ba técnica ne invasiva de Ecocardiografia bidimensienal con
doppler color (Eco-Doppler) PISA en la valoracion de la severidad de la
insuficiencia Adrtica (JA0).MATERIALES Y METODOQS; Estudiamos un grupo
de 26 pacientes (pts) portaderes de 1Ao por les métodoes clinico, electrocardiografico,

31

100% OXIGEN.

Galeng_Sardi-Schoonewolf, MD, FACC ; J.Valdés ;Gl. Sardi;
J. Morenc ; H, Hurtado; AH Sardi; J. Straga; F. Guerra.
Centro Cardiovascular de la lUnjversidad de tos Andes,
Merida, Estado Merida, Venezuela, SA

QBJECTIVES . In order to noninvasively know the sysiclic
artery pressure of the pumonary artery {(PASP) we studied a
group of patients (pis) with puimonary hyperension proved by
cathelerization {cath). MATERIAL AND METHODS: For the
EchoDoppler studies we used a Hewlett Packard Sonos 1000
® with a 2.5 MHz probe placing sample volume 1 cms beyond
the pulmonary valve in short axis views, Cath procedures were
performed using the Seldinger technique infroducing catheters
throught the right groin vessels. A group of 14 pis with an age
range between O1-72 years were studied with a short time
span between EchoDoppler and cath procedures. Clinical
diagnosis were Atrial Septal Defect {1 pt), Ventricular septal
defect (3 pts), Mitral Rheumatic Stenosis (5 pis), ischemic
heart disease (3 pis} and primary pulmonary idiopathic
hypertension (2 pts). Statistic analysis included Student T test
and Variance znalysis. A p value <0.05 was considered
significant. The EchoDoppler formula was PASP= (0.62 x AT)-90,
where PASP= Puimonary arery sistolic pressure. AT=
Acceleration Time. (ms). RESULTS: When pts.breath rooen air,
an r=0.93 was found between Cath & EchoDoppler methods in
estimating PASP {p<0.001). When pis. breathed 20 minutes of
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100% Oxigen the EchoDoppler AT significantly prolonged The two groups had the same clinical, ECG and echo baseline
(p<0.001), maximal velocity (Vmax) decreased (p<0.001} and characteristics, The evaluation of changes in ventricular WMS
prcceteration velocity lengthaned (p<0.002). . o during Dob infusion demostrated 4 different paterns:
us, a decreasing SP beneficial effect of 100% Oxigen : N
breathing is demonstrated and the EchoDoppler method Patiern gﬂl emicT gg;;sc;lin;:: P value
proved ta be valuable a fool in estimating PASP. DCM (n=7) {n = 14)
Unmedified {n} 2(28 %) 1(7%) NS
Improvement (n) 1 (14 %) 12 (86 %) 0.001
079 Worsening (n) 0 (0 %) 1(7 %) NS
Biphasic (n) 4 (57 %) 0 (0%) 0.001
SEGUIIMIENTO CLINICO Y ECOCARDIOGRAFICO Conclusion: The analysis of wall motion during echo
DE LA VALVULOPLASTIA MITRAL CON BALON dobutamine stress test was the only non invasive way to

Drs. Mor J, Calderdn Li, Castro P, Gomez G, Estrada G
Departamento de Hemodinamia Clnica A Shaio
Bogata, Colombia

La valvuloplastia mitrat con baldn {VPMB} es hoy (a alternativa de tratamiento
de eleccién en los casos de estenosis mitral, con resultados a corte ¥ fargo plazo
tjue sobregasan los abtenidos por las técnicas quirdrgicas. De los 475 08 I
pasientes tratados con VPMB, fueron incfuldos en el grupo de estudio 306
(64,4%) a los suales se les reafizé ecocardicgrama transtordxico inmediafamente
después del pracedimiento, un seguimiente clinice a 30 +/- 3 meses y un

distinguish the two groups of dilated cardiomyopathy.

Feoatad bemomimi  Seocardogrihes cdocsods i 1530 do 10y ECHOCARDIOGRAPHIC PRESENTATION OF
SL]
pacientes, con tres muertes y dos cirugias de urgencia por Insuficiencia mitral RACIAL DIFFERENCES IN PATIENTS WITH
aguda. Eldrea valvula aumentd de 1.1 +/- 0.2 om? a 1.9+ 03cm2. La FIRST ACUTE MYOCARDIAL INFARCTION.
incidencia de cortocircuito intracardizco significative fue de 0.4%. Selogrd
realizar seguimiente en 306 pacientes (64.4%), 275 (B9.8%) pacientes en el . . Py -
momento de la realizacion del procedimlento se encontraban en CFill o IV, Se Mohsin Alam EMJ% Geor:qe Divine, L0¥s Gfah%_
enconlrd que en el seguimiento del 85% de los pacientes estaban en CFlo 1. Steven Borzak, Hani N. Sabbah, Sidney Goldstein. Henry Ford
26 ;;acienle_s (15%,) tuvieron cri!:itl)s \?;chgrdiogréficos ezf.-lra_ esttenusis va'h.?tjlar. Heart and Vascular Institute, Detroit, MI, U.S.A.

n la expefiencia que se presenta (a s Un procedimiento con un éxito . L.
primaric aito, bajo indices de complicaciones y con porcentajes de restenosis a We prospca..jhvely performeq Echo-Doppl.er stlld_les in 4 1_5 (134
fargo plazo bajo, comparada con (as series publicadas en lo que respectaala African-American, 281 Caucasian) consecutive patients who
clrugla de comisurotomnia. presented with first Q or non-Q wave myocardial infarction. The

tests were done witlin 48 hours of admission to the hospital. The
ultrasound parameters of systolic, diastolic left ventricular (LV)

function and volumes were determined by individual unaware of
the patient’s race. ‘The results were adjustive for age, gender and

080 presence of treated or untreated hypertension.
Echo LV African- Caucasians P Value
TEST TO DISTINGUISH BETWEEN ISCHEMIC
AND NON ISCHEMIC DILATED CARDIOMYOPATHY Septum 1.2+.01 1.1+0.01 00t
cms
Lowenstein, J., Tiang, C., Marguez, G., Canet, C., Boughen,
R..and Pellegrini, C. Posterior 12+ 01 | 1.1+001 .001
Sanatorio Agote, Baenos Aires, Argenfina. wall cms
Mass index 121 £2.9 111 1.9 .01

The differentation between non ischemic and ischemic m/o?
dilated cardiomyopathy (FIXCM) is very difficull to asses in the gram/m
apseucc .of a h}story of MI, typical angina or objegve ECG Fractional 2%+ 8 2+ 5 o1
signs of ischemia. 30 pts, mean age: 64 = 10 years, with severe

left ventricular dysfunction (gjection fraction X: 21 % 6), Shortening

ventricular diastolic dimension: X 66 + 6 mm and a wall motion

score  (WMS) of: X 2.4 + 0.4 were studied with low (5-10 In conclusion, African-Americans have a significantly thicker
ug/kg/min) and peak dose (40 ug/kg/min) dobutaming left ventricle and higher left ventricular fractionel shorteming as
echocardiography  (Dob). 21 pts  underwent  coronary compared to Caucasians presenting with. first Q and non-Q wave
angiography that revealed significant coronary disease in 7 pis myocardial infarction.

(IDMC) and normal arteries in 14 pts. (non ischemic DMC).
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082

CAPABILITY OF PHARMACOLOGICAL

ECHO-STRESS TEST TO DETECT MAJOR

CARDIAC EVENTS IN THE FOLLOW-UP AFTER ACUTE
MYOCARDIAL INFARCTION

Lowenstein, J., Tiano,C., Marquez, G., Canet. C., PeHlegrini,
L., and Houghen, R,
Sanatorio Agote, Buenos Aires, Argentina.

Survivors of AMI constitute a subset of patients (pts)
susceptible to develop major cardiac events during follow-up.

To determine whether the result of a dipyridamoie (Dip)
or dobutamine (Dob). echocardiography test could provide long
term prognostic information about reinfarction and cardiac death
we evaluated 312 pts, aged 30-85 years (mean 57.5), 275 males
after AMI before hospital discharge’ (mean 10.3 days). 188 pts
with a high single dose of 0.84 mg/k‘g" Dip over 4 min, and 124
pts with Dob at'increasing doses 3 to 40 mcg/kg/min. Only the 237
pts under medical treatment were followed-up, for a mean of 25.3
4+ 17 months (6-84). An adverse outcome ocurred in 26 pts (14
reinfarction and 12 deaths) with the following distribution:

Echo Echo p Value Relative
Stress (+) Stress (-) Risk
n=§9 n = i48
Reinfarction: 7(79%) 7(4.7%) 0.3 1.36
Cardiac Death: 9(10%)y 3(20%) 0.006 2.11
(Sudden): 7(7.9%) 0{0%) 0.0005 2.80
(Heart Failure): 2(22%) 3(2%) 0.9 1.07

Conclusions: a positive test with Dipyridamole or
Dobutamine performed early after an acute myocardial infarction
identified pts with higher risk of sudden death but could not
predict reinfarction.
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083

INFARTO AGUDD DEL MIOCARDIO CON ARTERIAS

CORONARIAS SANAS, CAUSAS Y

COMPORTAMIENTO,

Drs.: R Lopez; A Orea; V Reballar, C Sanchez; J Carrecn; J Doranies;
S Rosales; J L Acufa.

Hospital Central Sur Alta Especialidad, PEMEX. México DF, México.

La cardicpatia isquémica es una causa frecuente de muerie en
paises industrializades, en la que diversos factores participan como
responsables del desarollo de lesiones obstructivas corenarias. Sin embargo,
existe un grupe de enfermos que en ausencia de éstas, sufren eventos
1squémicos agudos, incluso fatales. Con el propésito de evalvar las diferencias
en jos distinlos factores de riezgo vy en el comportamiento clinico de los
pacientes sobrevivientes a un infarto miocdrdico (M}, revisamos una poblacion
de 100 casos estudiados angiograficamente en las primeras 4 semanas  del
evento agudo.Fueron divididos en dos; sefenia y siete de efles, Grupo A [ GA),
con lesiones coronarias significativas en unc o mas vasos epicardices y 23,
Grupo B { GB), sin lesiongs aparentes.

Los factores de nesgo se evaluaron mediante la prueba de fa X' y et
andlisis de reqresitn logistica de Mann Whitney. Mo se enconfraron diferencias
estadisticamente significativas en la edad, sexo, niveles séricos de colestero} y
eslrés enfre ambos grupos. ta disbetes melliius e hiperiension arteriat
sistémica constituyeron el mayer riezgo para enfermedad ceronaria obstructiva
{P=10.005y 0010 respectivamenlte), al igual  que ia hiperuricemia { P =
0005}y sedentarisme { P= 0.03). Del tabaguismo, el facter mas relacicnado
a IM con coronarias normales { B = 4.14 ; exp B= 63.24}, fug, la infensidad del
mismo, mas que la duracion del habilo fueron estadislicamente diferentes
entre ambos grupos {P= 0.05).

Podriames concluir, al igual que lo cbservado en ofras experiencias,
que el habilo de fumar es el determinante més constante de M. En esta
experiencla, el 23 % de éstos ocumido en ausencia de lesiones oclusivas
coronanas, lo que resalta que al menos une de cada cuatro casos de [AM
podria evitarse.

034

EFECTO DEL TABAQUISMD SOBRE EL

-DESARROLLO DE CiRCULACION COLATERAL
CORONARIA EN CARDIOPATIA iSQUEMICA.
*Drs.:V Rebollar; A Orea; 8 L.opez: C Sanchez; J Derantes;J Carreon, JL
Acufia,
Hospilal Central Sur Alta Especialidad, PEMEX. México DF., México.

La cardiopatia isquémica es responsable de gran cantidad de

muertes anualesen las sociedades contemporaneas.En su genesis v
prondstice una vez desamollada, paricipan factores ampliamente
documentados, entre los que destaca el habito de fumar.
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La nicotina y diversos componentes contenidos en el tabaco
son responsables de un imbalance entre el aporie / demanda de oxigeno
at miocardio. Para el esiudic de éste cociente, analizamos un gupo
de 104 pacientes con cardiopatia isquémica probada con cinecoronario-
ventriculografia izquierda y mediante una calificacién numérica de
las
arterias de primero, segundo vy tercer orden de acuerdo a su caffbre, se
compard la suma algebraica de éslas entre fos pacientes fumadores y
les que no lo eran,

Se encentré, tanto para las arterias, descendente anterior {
P < 0.00067 ),Circunfleja ( P < 0.0000107 ), vy coronafia derecha [ P <
0.000034 ), una marcada reduccion en  la circulacion colaretal - asi
evaluada - y en la fraccion de expulsion (P <0.012 )} en el grupo de
fumadores respecto a los no fumadores.

De acuerdo a nuestros dalos, e tabaquismo alecta
saveramente el desamolio de circulacion colateral coronaria y la
funcion ventricular, independientemente de las lesiones aleroesclerosas
fijas envasos coronarios epicardicos. Lo que permite suponer que éste
faclor se suma a okos, comec co-responsables de la  mayer
merbi-mortalidad cardiovascular en fumaderes eronicos.

085

PLASMA FIBRIKROGEN DISTRIBUTION AMONG
HOSPITAL PATIENTS IN PANAMA

Lamela, M., Avilés, F., Lombana, B.M., Cfrdoba,
M., Rodriguez, N. and Clarke, E. Departments
of Pharmacology & Surgery, University of Panama
School of Medicine & University Hospital.

Plasma fibrinegen (fgn) from patients (pt) at
the Cardiac Emergency, Anticoagulation, Surgery
and Coronary Units were analyzed to determine
their gaussian distribution, Mean, median plus
Standard Deviation (m+1SD) and their probabili-
ty as % Probit, which serve as Cardiovascular
Risk Indicators {cri) for the general popula-
tion in the US & Europe (Framingham & PROCAM
studies). Here in ischaemic & thrombotic prone
conditions, an irregular distribution curve
resulted probably due to varied pt's fgn groups.

Fgn was measured by enzymatic polimerization
method, using Fibroquik kit of the automatic
equipment at the hospital laboratory for which
1.6 to 4.0 g/L are normal values.

Graphs were made from the following data

086

ESTUDO LONGITUDINAL DA PRESSAC

ARTERIAL E VARIAVEIS ANTROPOMETRICAS

EM CRIANCAS E ADULTOS JOVENS

Maro Espiga Macedo, D.Trigueiros, Luis Lopes, Altamiro Pereira,
AFalcao de Freitas

E bemn conhecida a importancia da hipertensio arterial como factor de
risco das deengas cardiovascubares, Também se tem dado importancia
a0 estudo da pressdo arterial (PA) em idades jovens, na medida em que
serd pestes grupos etdrios que se geram os futuros hiperiensos. As
cringas com valores mais elevados de PA comesponderiamm aos [uturos
bipertensos Dagui resulta a importincia da realizagio de estudos
longitudinais em criangas com diferentes nacionalidades e modos &
vida.

Material ¢ Métodos: de nma populagio constitmida por 1032
individuos de ambos os sexos, {oi possivel voliar a observar 224, 17
anos mais tarde. Em todos foi estudada a pressio arterial, o peso, a
altura, a prega cutfinea tricipital, o indice de massa corporal ¢ o indice
de desenvolvimento ponderal. A avaliagio do Tracking foi obtida pela
realizagfio de correlagdes lineares entre a pressio arlerial ¢ medidas
antropométricas registadas nas duas observagbes.

Os resultados obtidos nos diferentes grupos etdrios, € sexos e ma
pressdo arterial sist6lica diastdlica, variaram entre 0,12 € 0,53. Em
relagio s varidveis antropoméiricas os indices encontrades foram
muito mais significativos, vatiando entre 0,28 ¢ 0,81, sendo o peso,
o indice de massa corporal ¢ ¢ indice ponderal as vardveis que
apresentaram valores estalisticamente mais significativos para o
fndice de Tracking .

Emn conclusfio: apesar de um follow-up tdc longe, manteve-se uma
comelagZo significativa entre a PA registada com nm intrevalo de 17
anos, o que permite concluir que de alguma forma a PA em criangas
estd relacionada com a PA pa idade adulta. Por outro lado também
podemos concluir que o. Tracking das varidveis antropométricas-deve
condicionar de algum modo o Tracking da pressio arterial,

087

BODY MASS INDEX AND BLCOD PRESSURE

IN A PORTUGUESE POPULATION. A

LONGITUDINAL STUDY.

Miério Espiga Macedo, D.Trigueios, A.Q.8ilva,A Monteiro, M°J Lima,
Lais Lopes, Altamiro Percira, A Falcao de Freitas.

Servigo de Medicina II |, Bioestatistica e Informditica Médica ¢h
Faculdade de Medicina do Porto. Centro de Citologia Experimental ¢h

Group n Hean m+150 #Probits Universidade do Porto, ISCTE Lisboa.

Tot pt's fgn 285 5.2 g/L 7.32g/L 5.87 Obesity has occupied an ambivalent status as a risk factor for
Non Trombotic 179 4.64 6.13 5.98 cardiovascular disease. Although its association with other sisk factors,
Perif Ischem 93 6.55 9.84 5.88 particularly hypertension, dislipidemias, and diabetes mellius. has been
Coronary Isch 10 4.22 NS 6.40 clearly established, its independence as a risk factor has not. Population

These results suggest that fgn values from
various pt groups could be different from those
from the normal population and are probably
useful for assessing cri in thrombotic prone pt.

studies have comsistentely shown an association between obesity and
hypertension. The purpose of the present study was to investigate the
relantionship between BMI and blood pressure in a Portuguese
population.
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Design and methods: a longitudinal cohort was constructed {rom two
cross-sectional surveys 17 years apari: only 496 individuals, from an
inicial group of 2022, aged 5 to 50 years were seen in both
observations. The mean values of SBP and DBP in both sexes was
calculated [or each tertile of BMI amd age groups.. The percentage of
hypertensive subjects was calculated in the following BMI categories (
Kg/m2) { <20, 20-24,9; 25-29.9; >30). The mean values of SBP and
DBP rose with age in an almost parralle] fashion in the three tertiles of
BMLI. In the second observation this means values are higher than in the
first one, with all the means statistically dfiferents. The relationship
between prevalence of hypertension and BMI in both sexes rose with
increasing BMI. This prevalence was higher in males and in the last
abservation, with values of 5,2%, 10,2%, 18,1%, and 33 3%, in each
BMI categories, and values of 4,8%, 9,5%, 134%, and 292 % for
females in the same groups.Conclusions: the principal finding os this
study, is that exist an association between BME and BP, not only in the
obese and hypertensive range but also into the lean and normotensive
population. Although BMI and BP are clearly associated, coaclusions
regarding causalily are not possible in this study.

088

ETHNIC AND RACIAL DIFFERENCES IN
PERFORMANCE OF CARDIAC SURGICAL
PROCEDURES IN A DEPARTMENT OF
VETERANS AFFAIRS MEDICAL CENTER
Sedlis 3P, Ayala W, Kumar K Santini C, Negron M, Davis
S._Lorenzo A, Keary M, Hom M, Lorin JD, Tice B, Grossi
EA, Esposito R, and Fisher VF Department of Veterans
Affairs Medical Center New York, New Yark USA

Racial differences with regard to cardiac procedure
utitization may account for observed differences in cardiac
mortality between blacks and whites, but this has been
difficult to demonstrate because of confounding econcmic
disparities. Therefore we analyzed surgical referral
statistics from 1888-1996 at a veterans hospital where
economic considerations did not influence recommendaticns
for treatmenti. Data were available for 1474 non-hispanic
white, 322 black and 135 hispanic {predominantly Puerto
Rican) patients who were referred for possible cardiac
surgery or PTCA. The following was observed:

white lack hispanic
procedure 1075 207 94
offered (72.9%) {64.3%) * {69.6%)
procedure 986 149 90
done (91.7%) {72.0%) * {95.7%)
procedure 88 32 4
refused (8.3%} (28%) * {4.3%)

* = p < §.01 vs non-hispanic white and hispanic patients.

We conclude that reluctance by black patients to undergo
invasive cardiac procedures may account in part for
observed racial differences in utilization of such procedures.
Further studies of race and ethnicity as a factorin
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determining heaith care choices are needed to better
determine the causes of racial discrepancies in the delivery
of heaith care so that appropriate strategies can be devised
to assure optimal treatment for all cardiac patients.

089

TRACKING OF BLOODPRESSURE OVER A

17-YEAR PERIOD, IN CHILDREN AND YOUNG ADULTS.
Mirio Espiga Macedo, D.Trigueios, A.0.Silva,A.Monteiro, M?J
Lima,A Duarte, Luis Lopes, Aliamiro Pereira, A Falciio de Freitas.
Servigo de Medicioa 11 , Bioestatistica e Informitica Médica da
Faculdade de Medicina do Porto. Centro de Citologia Experimental
da Universidade do Porto,]SCTE, Lisboa.

Longitudinal studies are crucial to understand the nature and
progression of blood pressure. The “ racking” is used 10 describe the
extent of predictability or relative constancy that blood pressure may
have in a group of individuals gver repeated observations. We have
used the regression analysis to model the lime course of the blood
pressure in the individuals that track in the top or bottom terlil .
The objective of this study is compared this two populations.
Design and methads: a longitudinal cohort was constructed from two
cross-sectional surveys 17 years apart: 1032 individuals aged 5 to 24
years were seen in the initial study. The predictability of follow-up
blood pressure in each tertil, was examined in a stepwise regression
analysis. Independent variables included the changes in weight,
height , BMA, skinfold and ponderal index from baseline to follow-
up.

In the analysis of both sexes , the independent variables explained
67% and 26% of the variability of the follow-up of SBP and DBP of
the 3° tertil. For SBP the best predictor was the ASBP, A DBP axd
A ponderal index with standardized regression cocficients of 0,46,
0,35 and 0,21 respectively. In the 1° tertil the independent variables
accepled by the regression was only the A SBP, which cxplaine
45% and 24% of the variahility of the SBP and DBP, with a
standardized regression corficients of 0,67 and 0,49 respectively.

in conclusion: there is evidence of tracking in both tertiles of the
distribuition, and that the change in SBP was one of the most
important predictible variables.Also in the 3° tertil the ponderal
index influence the higher values of blood pressure.
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MORPHOLOGICAL ABMORMALITIES AND
IMPULSE PROPAGATICN IN THE FAILING
HEART
Walmor C. De Mello and Rebecca Cherry, Dept. of
Pharmacology, Medicine School UPR, San Juan PR
Knowledge of electrophysiologic changes in
the fajling heart is meager. In this work
morphologic and electrophysiolegic alterations
were investigated in cardiomyopathic hamster
model of heart failure. Conventional KC1 micro-
electrodes were used to measure membrane poten-
tial, conduction velocity and refractoriness.
Histological studies consisted of Masson's
trichrome and von Kossa'scalciumstain. Confocal
microscopy was used to detect the intercellular
diffusion of Lucifer Yellow. The resuits indi-
cated that the failing heart cell has a lower
resting potential {-67.8 mV; SEM £ 0.83) than
the controls of same age (11 months oldj.
(-78.5 m¥; SEM £ 1). The action potential dura-
tion was increased by 213% {at 50% repolariza-
tion) and the conduction velocity {36.9 cm/s)
was 15.7% lower than the controls. In some areas
of the rigt ventricular wall impulse propagation
was greatly impaired. Enalapril (50 ug/mi}
increased the action potential amplitude and the
conduction velocity. Histological studies
indicated interstitial fibrosis and extensive
calcification. Implications for cardiac
arrhythmias are discussed {Supported by American
Heart Association and NIK).

091

HEART FAILURE IN CARDIOMYOPATHIC
HAMSTERS: ALTERATION OF VASCULAR
CONTRACTION AND ACE ACTIVITY

M.J. Crespo, N. Escobales, and Pablo I. Altierd, Departments
of Pharmacology and Physiology, Univ. Puerto Rico Med.
School, San Juan, Puerto Rico. USA.

‘We have previously shown that in two-month old Syrian
Cardiomyopathic Hamsters, {SCH) that had not yet developed
the clinical manifestations of Congestive Heart Failure (CHF),
the contractile response of aortic rings to angiotensin II (Ang
II) is markedly enhanced when compared with normal
animals. In addition, SCH show an impaired endothelium-
dependent relaxation to acetylcholine and an increased
angiotensin-converting-enzyme (ACE) activity in aortic tissue.

36

To assess the relevance of these findings to the development
and progression of CHF, the temporal evolution of the
contractile response to Ang II and norepinephrine (NE) was
evaluated in hamsters of two-, six-, and eleven months of age.
Age-matched normal hamsters were used as controls. Vascular
function studies included determinations of the contractile
responses of aortic rings to Ang Il and NE (100aM). Our
results indicate that the contractile response of aortic rings to
NE decreases with age in normal animals (from 1.6+0.2g at
two months to 1.2+0.1g at eleven months) but is enhanced in
cardiomyopathic hamsters (37%, p<0.01) when compared with
controls at six and eleven months of age. At variance with NE,
the action of Ang II increased progressively from two to
eleven months of age in SCH (from 1.320.1 to 1.840.2g n=9).
By contrast, in age-matched conirol animals, the contractile
response to Ang I (0.98130.1g) did not vary. These findings
were observed concomitantly with an increased ACE activity
(2-fold) in heart tissue as the condition develops from two to
eleven months of age. These results suggest an important role
of Ang TI, and possibly NE, in the development and
progression of CHF through an increase in cardiac preload
and afterioad. A direct role of Ang II in the deterioration of
heart function is suggested by the increased ACE activity in
this tissue.

092

Prediction of Hemodynamics From Arteriai
Waveforms By Cardiovascular Resonance

Sultebarger, J.T. and Cormier, D.C. Division of Cardiofogy,
University of South Florida and James A. Haley V.A. Hospital,
Tampa, Florida

A theoretical model of the circulation, hased upon the concepts
of inertance and cardiovascular rescnance {CVR), has recently
been developed, Using this model, we tested whether the
relationship between systolic and diastolic time intervals and
mean pressures, taken from aortic pressure tracings, may be
-used to predict hemeodynamic parameters. Stroke volume (SV)
was derived using the formula: SV= (A/2Tf) x YMP/{pTHR),

where A = aortic area, MP =mean aortic pressure, HR = heart
rate, p = density of blood, T = diastolic decay time constant, and
f = CVR frequency. Values predicted by the CVR model were
compared with those from invasive measurements in 18 adulf
subjects with normal heart function and 21 with heart failure
(CHF). CVR-derived SV and cardiac index {Cl) correlated wel
with values derived by the Fick (r=0.893, p<.001} and
thermodilution (TD) (r=0.862, p<.001) methods. The carrelation
was comparable to that between Fick and TD (r=.876, p<.001).
Results are mean + SEM, * p<.05 vs normal.

Age LVEF HR sV Ci
Normal 56¢4 68+4 70+33 Fick 9423 3.2+0.9
(n=18) CVR 92#19 3.2+0.7
CHF 6243 37+4 7112 Fick 8122 28+0.8
(n=21) CVR 8521 29+06

Conclusion: These results demonstrate that hemodynamics may
be reliably predicted from arteriai waveforms using the CVR
model. CVR was equally capable of predicting stroke volurmne
and cardiac output in CHF and normal subjects. The application
of this technigue may provide an alternative method of
hemodynamic assessment in patients with CHF.
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FOSINOPRIL CAN IMPROVE DIASTOLIC
FUNCTION [N YOUNG AND MILD
HYPERTENSIVES WITHOUT LEFT
VENTRICULAR HYPERTROPHY

Chang Nen-Chung, Lai Zhi-Yang. Wang Tze-Che. Section of Cardiclogy,
Taipei Medical College, Taipei, Taiwan

Hypertension leads to compensatory adaptations that result in left
ventricular hypertrophy (LVH) and left ventricular diastolic dysfunction
(LVDD).Recenily, LVDD has begun to attract attention because it has been
observed early in the course of hypertension, before the development of LVIL
The aim of (his study was to determine whether fosinopril, an angiotensin
converting enzyme inhibitor, monotherapy can improve LVDD in young and
mild hypertensives without concomitant LVH. Forty patients with mild
hypestension (bload pressure:140-159/90-99 mm Hg), aged < 45 years, normal
2.dimensignal echocardiography (2-D echo), and LVDD were enrolled in this
study. The LVDD was defined as a transmitral peak early diastolic (E) 1o late
diastolic {A) filling velocity tatio < 1. The mean documented hypertension was
4.9 years, The mean daily dose of fosinopril was 15 mg. Baseline and 30-month
follow-up echocardiograms were evaluated. Forty age- and sex-maiched
healthy subjects served to established the normal reference data of 2-D echo.

After treatment, peak early diastolic Slling velocity (E) (cmfs) (52 v 61;
P=.004), peak late diastoiic filling velocity (A) (covs) (56 v 48; P=01), B/A
ratio (.93 v 1.27; P=.000), decelcration time of early filling (ms) (210 v 182;
P=0005), and isovolumetric relaxation time (ms) (96 v 78; P=.000)
significantly improved. Moreover, early diastolic to late diastalic velocity-time
integral ratio (1.25 v 1.81; P=000) significantly recovered. The LV mass
index, relative wall thickness, fractional shortening, LV endsystolic and
enddiastelic dimension, left atrial dimension, heart rate, and body mass index
did not show significant changes in ail subjects. The favorable effect of
fosinopril on diastelic function relates to fosinoprilic acid, which rapidly
incorporates into miyocardium, thus inhibiting the cardizc renin-anpiolensin
system.

In conclusion, long-term antihypertensive monotherapy with fosinopril can
improve LVDD in young and miid hypertensive patients without concoimtant
LVH.

094

CARDIAC-METABOLIC EFFECTS OF HYPOTEN-

SORS IN HYPERTENSION WITH CARDIAC DA-

MAGE

Lazaro, J., Taboada, F. Cardiclogia. Hospital N.
5. Sonsoles, Avila, Espana.

Estimar efectos cardiometabdlicos de hipoten

sores en hipertensos (H)+ hipertrofia ventricu-
lar izquierda (HVI) y disfuncidn diastdlicalDD).

Métodos:114 H+HVI4DD al azar grupos homogéne
os dogis normotensivas. Grupos:2l de cilazapril
(INHIBACE),18 celiprolol (CARDEM),23 amlodipinc
(NORVAS)16 carvedilol (COROPRES},17 doxazosina
(CARDURAN) y 19 con piretanida {PERBILEN). Revi-
siones clinico-metabdlicas y eco-doppler inicia-
les v a1, 3, 6 v 12 meses (final del estudio).

Resultados: H, HVI remitides en todos los
grupos p<€0,00L. F. eyeccion aumento smgnlflcatl
vo (AS) grupo cilazapril 58,3-2,3 a 65,4- I3 , 6%,

AS de E/A y reduccidn 51gn1f1cat1va (RS) p(O 001
de tiempos desaceleracidn y relajacidn isovolume
trica en todos grupos mencs con piretanida, au-
mento con diferencia significativa DD de amlodi
pino al rgsto. Grup04doxazosina RS: colesterol
total 230 10 a 200, 2- 7 02 trlgllceiidos 216,2-8,3
a1944sc—LQL130954a108132yA5p<
0,05 C-HDL 40-3,3 a 46, 3—2 1 tedes en mg/dl. AS
de efectos adversos del grupo de piretanida res-
pecto al resto de grupos.

Conclusiones: Todos hipotensores enmiendan
hipertensidn, hipertrofia ventricular izquierda
y disfuncion diastdlica, esta no corregida por
piretanida que causd mas efectos secundarios. Me
joria de funcién sistdlica por cilazapril y dias
tdlica primordialmente por anlodipine y perfil —
lipidico por doxazosina.

095

La Extension-Flexion Corporal y el Electro-
cardiograma en la Sobrecarga Hemodinami-

ca de Ia Hipertension Arterial sistémica.

Sénchez-Miranda G., Sénchez-Torres G,, Infante O., Amador J.E.
|NSTITUTO NACIONAL DE CARDIOLOGIA IGNACIO CHAVEZ. MEXICO

Previamente se ha descrito que la extension vs la flexion corporal
induce en la hipertension arterial sistémica (HAS) un incremento de
las presiones arteriales ststolicas (PAS) del pulso (PP) y en casos con
cardiopatia datos en el ECG de sobrecarga hemodindmica (SH).

Métodos. Para caracterizar este fendémeno en una poblacién tratada
se estudiaron casos con HAS. En todos ellos se determing la PAS ¥
la PP mediante esfipmomanometria auscultatoria en posicién de
extension ¥ flexién y sc hizo una prueba de extension-flexién (PEF)
consisienie en obtener 2 ECG con intervalo de 5 minutos: uno en
posicion de extension y ¢l otro en flexion corporal, respectivamente.
Se considerd como una PEF + cuando duranie la extensién se
observd infradesnivel del segmento ST>0.5 mm o aplanamiento de
la onda T en kas derivaciones izquicrdas.

Resultados. Se incluyeron 109 sujetos (65 y 44 sin y con tratamiento
aclivo), los que se dividieron en Grupoe A sin tratamiento y con PEF
(-}, Grupoe B sin tratamuento ¥ con PEF (+); Grupe C: bajo
tratamienio. con PEF (-) y Grupo D con tratamiento ¥ PEF {+). No
hube diferencias significattvas entre los grupos. La PAS fue menor
en el Grupo C (138.3£18.8 mmilg ¢n flexién y 144.7420.3 mmHg en
extenston) que en el Grapo D (146325.7 mmHg en flexion y 159.1£30.7
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mmHg en extensién), con wna p<0.02. Los grupos con PEF positiva
tuvieron en mayor porcentaje de hipertrofia veniricudar izquierda
(HVT) (47.1%), que aguellos con PEF negativa (19.65%) p<0.05.
Conclusiones. 1)L.a positividad de la maniobra no parece tener
relacion con el tratamiento; 2} Los casos con PEF negativa tratados,
tiene una presién arterial sistdlica mas baja que los casos con prucba
positiva y 3} mayor porcentaje de HVI en sujetos con PEF positiva,
sugiere un estado de rigidez arterial previo, que favorece una
respuesta anormal a la extensidn-flexion corporal.

096

TOBACO SMOKE iNHALATION AND BLOOD PRESSURE
RESPONSE TC EXERCISE

S Lopez MD; V Rebollar MD; A Orea MD; R Lépez MD; J
Carreon MD, J Dorantes MD, J L Acufia MD.

Hospital Central Sur Alta Especialidad de Petrdleos
Mexicanos. Mexico City, México.

Smoking is recognized as an important cardiovascular
risk factor. To identify the acute cardiocirculatory effects of
tobacco smoke inhalation during physical effort in 22
healthy srmokers, we submitted them fo a treadmill test
before and after smoking two cigarettes in 15 minutes,

We observed important statistically significant differences
in the arterial pressure/Mets increase achieved (P=
0.00009), rate/pressure final product (P= 0.0001) and
work/time index (P= 0.0001). The rest of parameters
studied didn"t show significant changes.

Cn the basis of our findings we may conclude, that the
cardiovascular adaptation to physical effort is inadequate in
chronic smakers, even those who are young healthy.

097

VENTRICULAR FUNCTION IN HYPERTENSION

WITH MICROALBUMINURIA AND DIABETES

Lazarc, J., Ascensién, A. Cardiologia. Hospital
N.S. Sonsoles, Avila, Espafia.

Estudiar funcidn ventricular en hipertensos
(H) con hipertrofia ventricular izquierda (HVI)y
microalbuminuria (M) y diabetes mellitus no insu
linica (DMNID). : -

Métodos: 79 H con DMNID, HVI, M y disfuncidn
diastolica (D): E/A, tiempo desaceleracidn en ms
{T). Fraccidn eyeccidn en % (F), Tenian 53,8 = 8
afios al azar y en grupos semejantes con dosis de
farmacos normotensivgs. Grupos: $9 con carvedi-
1ol (COROPRES)} F 59 = 6 E/A 0,7 20,2 T 290 = 10
excregién urinaria albimina en microg/min LA)
55.8 =6,2. 17 de lijsinopril {ZESTRIL) F 55= 5,1

E/a 0,8% 0,3 T 2867 12 A 59 Is5. 13 diltiazem (DI
NISOR) F 65,5 *5 E/A 0,7 = 0,2 T 276,~ 9 A 60 -
6,2+ 14 doxazosina (CAEDURAN) F 62,1- 6,5 E/A
0,7-0,1 T 280—+8 A 59- 5+2. 16 con+indapam$da
TERTENSIF} F 68-5 E/A 0,7-0,1 T 283720 A 6516,4.
Controles clinicos y. eco-doppler basal 1,3,6,12
meses (final del estudio}.

Resultades: Reduccion significativa (RS) to-
dos grupos p €0,001 H, HVI, T. Lisinopril RS de
A. RS p<0,05 glucosa, hemoglobina glicosilada
en grupos de doxazosina y lisincpril. Aumento
significativo E/A en todos pero fundamentalmente
de lisinopril respectc al resto de grupos.

Conclusiones: Todos los antihipertenaivos co~
rrigen hipertensidn, hipertrofia,disfunciodn dias
tdlica mixime lisinopril tnico reductor de micro
albuminuria.Doxazosina y lisinopril mejoran dia-
betes, iddneos en hipertensos diabéticos de gran
riesgoe cardicvascular.

098

Pre-eclampsia y Eclampsia.Biop-

sias renales y su correlacidn
anatomo-clinica.

Dr bDanilo Frez Monagas.Unidad & Hiper-
tension Arterial.Hospital Central Antonio
Maria Pineda.Barquisimeto.Venezuela.

Para precisar s las pacientes mimiges-
tas y multiparas con pre-eclampsia o eclanp
sia de nuestrc hospital presentaban lesio
nes microscdpicas renales previas, no s§
pechadas antes de la gestacidn y que es
tuvieran relacionadas con la toxemia,se
estudiaron 16 pacientes en el post-partum
con biopsia renal percutanea.

Los tejidos fueron estudiados al micros
copio de luz,electrdnico e inmunofluaes
cencia directa.75% revelaron endotelicS
glomerulo-capilar<EDGC> 12.5% glomerulo
esclerosis focal segmentaria<PSGs»>y 125
% tejido normal.las variables fueron -
edad,paridad,presidn arterial,edemas, diag
nodstico clinico,microscdpico e inmunole
gico,edad gestacional,proteinuria,pesoy
nacimiento del nifo.

Las jovenes con diastélicas mds altas y
con menor paridad tuvieron mayores sig-
nos de toxemia.A menor edad de las ges-
tantes mayor fatalidad y bajo peso al na
‘cer.A mayor gestacidn,mayor peso.Hubo ma
yor EDGC gue enfermedad renal difirienlo
de muchos estudios foraneos.La presencia
de FS5GS no necesariamente significa en-
fermedad renal previa.
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CARVEDILOL IN BYPERTENSIVE CARDIOMYO-

PATHY WITH MICROALBUMINURIA

Lazaro, J., Lopez de Vega, JA. Cardioclogia. Hos-

pital N.S. Sonsoles, Avila, Espaiia.
carvedilol(COROPRES} en cardiopatia hipertensi

va (CH) con Microalbuminuria (M} durante ] afio.

Metodos: 30 pacientes con: CH#M 58,4 = 4,1
afios 20 hipertrofia ventricular izquierda (HVI)
concéntrica 10 excéntrica, en 12 extrasistoles
ventriculares (EV),con 25 mg/dia de carvedilol
(COROPRES). Indice masa.,ventricular izquierda+
(IMVI} 145,8 = 12,5 g/m” F eyeccion (F) 57,2 -
1,2% E/A 0,7= 1,1, tiempos deceleracion{TD)298,7
= 11 y relajacidn isovolumétrica (TI) 123,5- 10
en ms, excrecidn urinaria albumina (EUA)53,1i4,2
micg/m.resto funcidn renal (FR) normal. Contro-
les, Holter, eco-doppler trimestrales.

Resultados: Normotensidn. Riduccién significa
Eiva: o} (0,001+HVI, IMvI 119,1- 15,3 g4m TD233,1
- 17,1 T 99,1-7 p<0,05 EV y EUA 39,8—S,l+micg/
mi. Aumento significativeo:p €0,001 E/A 1,270,2
F 66,4-5,6%, ergometrias finales normales. 2 ce-
falea, 1 hipotensidn ortostatica. No cambios bio
cquimicos significativos maxime FR glucosa, lipi-
dos.

Conclusiones: carvedilol (COROPRES) cardicpro
teje reduciendo el riesgo cardiovascular al mejo
rar: Hipertension, hipertrofia, microalbuminuria
extrasistoles v funcion cardiaca con excelente
tolerancia clinicometabdlica inalterande funcic—
nes renal y gllcido-lipidica.
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HOEMONAL AND DIURETIC
REGILATION OF MAGNESIUM RENAL
TRANSPORT IN HYPERTENSION

Kolomiets V., Eobrova E.,
Kolesnikova T. Medical University,
Donetsk; Ukrainian Research Institute
of Cardiclogy, Kiev, Ukraine

We studied the pathophysiclogical
mechanisms of magnesium (Mg) renal
transport during calcium (Ca), Mg,
narathormen (PTH) or diuretics load
in 06Y hypertensive (HP) and in 67
normotensive (NP} persons.

39

In HP kidneys excreted Mg slower,
when we give Ca, Mg PTH and more qui-
ckly after furosemide or hydrochloro-
thiazide load. It was owing to inade-
guate inhibition of Mg tubular trans-
port by PTH and electrochemical po-
tential gradient via Mg intracellular
deficiency.Regressive analysis showed
twice less close relationship betwesn
PTH shifts and increase of Mg fracti-
onal excretion in HP than in NP. The-
re was shown a prevailing Mg excreti-
on than Ca one affer all used loads.

This study suggests that Mg renal
transport alterations is not only re-
sult but and a cause of Mg metabolism
disturbances in HP. [t is necessarvy
to correct Mg metabolism alterations
during diuretics treatment in HP.

101

MEAN BLOOD PRESSURE VARIABILITY AS A RISK FACTOR FOR
DEVELOPMENT AND COMPLICATIONS OF ACUTE MYOCARDIAL
INFARCTION IN PATIENTS WITH ARTERIAL HYPERTENSION AND
UNSTABLE ANGINA PECTORIS

Z. Mijailovie, P. Pavlovie, Z, Naumovie, B, Stojnje, M. Pusara. G, Radien, A, Milosevie,
M. Preovie. Clinic of Cardiology - MMA, Belgrade, Yugoslavia

Background: Variations io mean arterial pressure with quick changes of energetic

supply {demmnd) and corovary artery lomus (supply} may accelerate development of
atherosclerotic lesions’complications in patimts (pts) with mstable angina pectoris
(UAP).
We essessed the relationship between cocfficient of 24h memm arterial blood pressure
variations (MAPV), development of acute myocardial infarction (AMI) end anset of
pulmenary stasis {PS) in first 726 afler development of AMI in hypertensive pts with
UAP.

Merhods: Sivty hyperiensive pts (42 m/ 18 £, age range 45-71 y1s., mean age 58 + 4
ys) with UAP md coronarographicly verified corcoary arterial discase {(CAD),
underwent contineous 24h blood pressure monilormp m 15 min. mtervals. Mean arterial
blood pressure (MABP) was calalated by SpaceLabs computerized system according to
formula: MABP = BPd + 1/3x|BPs - BPd]|, (BPs - systolic blood pressure, BPd - diastalic blood
pressure). MAPV were estimated by calculating cocfficient values vardations of MABP
according 16 formula: MAPY= 100 x SDmabp/ Ximabp, (SD'mabp- standard deviation MABP,
Xmabp- mean MABP value). .
Qur pts were divided m two proups: group A with MAPV<20% and group B with
MAPV 220%. All pts were trealed with sane antianginic and antihypertensive
medicaticns. Afier 15 day follow up both groups were surveyved for development of AMI
and PS in first 72h, as well as for carly AMI compLcations.

Results: There was no sigpificent difference between pts groups conceming CAD
severity.

n Lvessel  2vessels  3vessels No. (%) o {%) of pts with
of pls with AMI AMI and PS
Group A 28 s 12 10 4 (14,20%) 1 (3.6%)
GroupB 32 8 11 13 9* (28.13%) 4% (12,5%)
*p< 0,05 compared with group A

Conclision: In grovp B, there was significantly statistically more AME (9 pts or
28,13%)} and AMI with S (4 pts or 12,5%) during 72h of follow up compared to group
A This can pomt {o extensive vegelative nervous system activity with guick energetic
demand vanalions md coronary artery supply which resulls in inereased wulnerability of
coronary artertes” atherosclerotic lesiens a and allered myoecardial adaptability in some
hypertensive pts with UAP.
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Urban Caucasians In The Republic of Georgia

Have Higher Blood Pressure Than Blacks in

inner city USA or on the isiand nation of Dominica.

Grm, C.E., Kotchen, J.M., Chelius, T., Li, J., Kipshidze, N.N.,

Girim. C.M., Kipshidze. N., Wilson, TW., Grell, G.A.C., Etienne,

C., Wilson, DM, Petersen, J.H. Med Coliege of Wiscansin,

Milwaukee, W, USA and Thilisi, Republic of Georgia.

High stress in the former Soviet Union {(fSU) from rapidly
changing psychosocial milieu and disintegraticn of the health
care system sets the slage for high rates of HBP. Accurate
and timely estimates of HBP iz expensive and difficult with
classical methods and no survey of HBP has been available
from the fSU in the last 10 yrs. We used the rapid
epidemiological survey (RES), which we tested in the
Caribbean, to assess HBP in the Republic of Georgia (ROG)
and compared o a similar survey in blacks in inner city
Milwaukee and Chicago (n=398) and in Dominica(n=78). in 2.5
days, 15 Georgian MDs and 6 nurses were frained in
interviewing, BP, and anthropometrics. The 2-slage cluster
design (48 x 7) was used and the 7 nearest unrelated
neighbors (40-65 yr} were surveyed. 326 persons were
surveyed in 5 d. A report {portable computer) was presenied
to the Ministry of Health 2 days after the survey. Age & BMI
adjusted BP & %HBP {140 mm Hg) are below .

Maie: BP Female: BP Male:% HBP Fem: % HBP

ROG 147/87 142/83 b55% 51%
USA 137/86 132/ 81 31% 30%
DOM 133/77 133/ 73 35% 35%

Georgians had greater BMI, more HTN, were more likely to
have been told of HTN and had more Rx for HEP. We have a
program to train others in the RAPID EPIDEMIOLOGIC
SURVEY to assess disease burden of HBP & CVD for health
planning and research. Envirommental and genetic factors that
may account for these findings are being investigated.

103

Patients and methods: After a two week washout phase followed by a two
week placebo phase 18 men and 6 women, mean age 5944 years, height
175.748.4 cm, weight 82,249.26 kg, mean SBP/DBP 178+7/10043 mmHg
received Gallopamil retard (100 mg bd.} over a period of six months. The
following investigations were performed at the beginning of the study, after
the placebo phase and after six months of therapy: physical examination,
routine laboratory, EKG under stress and at rest, systolic and diastolic blood
pressure, Before and after six months of therapy left ventricular wall thick-
ness was assessed by MRIL

Results: LVH as parameter of main interest for evaluation of therapeutic
efficacy of Gailopamil showed a marked regression by 11.46% (apex), 7.44%
(septum) and 6.47% (left free wail). SBP and DBP showed a reduction by 23
and §7 mm HG respectively (p<0.001). This reduction in BP was airead
marked after four weeks of therapy. Heart rate decreased from 81 to 69 min™.
PQ interval was prolonged from 0.13620,009 to 0.17620.0% (p<0.001) ne-
vertheless therc was no AV block above .20 to be scen. There was no pro-
longation of QRS and QT intervals.

Patients performance in treadmill tests significantly improved, At the end
of therapy 1 patients achieved 125 W, before therapy oply 2 patients.
Moreover a notable reduction in number and degree of anginal events per
week became obvious.

Conclusion; At a low rate of side effects Gallopamil retard effectively re-
duces SBP and DBP as weli as left ventricular mass while left ventricular
function is improved implying an enhanced efficacy.

104

MAGNETIC RESONANCE IMAGING IN HYPER-
TENSION AND HYPERTROPHY UNDER GALLO-
PAMIL-THERAPY

Eichstaedt, H., Amthauer, H., Jochens, R, Lataster, M.*, Schoeneck, V.*

Departrments of Cardiology and Radiology, Virchow-Clinic, Humboldt-
Eniversity of Berlin, Germany.

The influence of Gallopamil, 2 methoxyderivative of Verapamil, was in-
vestigated on 24 outpatients with mild 10 moderate hypertension (WHO I-11)
and hypertensive LVH. Changes in the degree of myocardiat hypertrophy
during therapy were assessed by MR

MULTINATIONAL, PROSPECTIVE, RANDOMIZED, COM-
PARATIVE TRIAL OF ANTIHYPERTENSIVE EFFICACY
OF NEFEBIPINE GITS, ENALAPRIL, AND AMIODIPINE,

Cobo €, Almada J, Torres A, Cardefiosa 0, Castellanos F, Ri-
vera R, Mexico city Ceneral Hospital, Cardiclogy Dept.

Objective: To determine efficacy and safety of nifedipi-
ne GITS, amlodipine and enalapril as antihypertensive -—-
agents.

Methods: This is a preliminary report (includes 16 weeks
of treatment) of a 28 weeks complete trial that includes
patients {3B% males & 62% females, mean age 53.% years)
with essential hypertension stages |-111 JNCV, We are in--
cluding 69 patients of three countriesy Ecuador {26}, Me--
xico {19} and Paname (2%). Treatment consisted in nifedi--
pine GiTS 30-60 mg once & day, enalapril 10-20 mg twice a
day and amiodipine 5-10 mg once a day, with a 2 week pla--
ceba run in phase.

Results: At 16 weeks of treatment and with antihyperten
sive efficacy defined as blood pressure less than 140/90 -
mm Hg or at least a decrease of 12 mm Hg of systolic and -
10 mm Hg of diastolic blood pressure compared with basal =
values, Nifedipine GITS achieved an efficacy of 93.3% with
an adverse events rate of 29%, amlodipine yielded an effi-
cacy of 88.9% with adverse events rate of 33% and enala-—-
pril had an efficacy of 80% with an adverse eveats rate of
34%,. Mean diastolic biood pressure [in mm Hg) were:

102.8 (basal) and 82.9 (16th week) faor nifedipine group
101.1 {basal) and 87.6 (16th week) for enalapril group
96,7 {hasal) and B1.3 {16th week) for amlodipine group.
Conclusion: These three drugs used ia this trial had gooed
values of antihypertensive efficacy, safety and tolerabi-
1ity. |f they are used in the proper indication and in
the proper dosage schedule, they represent very good anti-
hypertensive therapeutic options. This trial will be con-
tinued vp to 28 weeks and we are hoping to recruit more
patients from other latin american countries in order to
achieve more significant results.
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RELACION ENTRE EL RETARDO
DEL PULSO SANGUINEO DISTAL Y
LA PRESION INTRARTERIAL EN PERROS
Infantg O., *Sénchez-Torres G., *Pastelin G.. Flores P. Dptos.
de *Farmacologiz y de Instrumentacion Electromecanica.
Instituto Nacionall de Cardiclogia Ignacio Chéavez
México D.F., MEXICO

En la fase compresiva de la esfigmomanometria indirecta,
aumenta el retardo del pulso sanguineo distal (PSD), tomado
como el tiempo entre la onda Q del ECG y el pie del PSD
(pP). Este intervalo Q-pP varia latido a latido en situacién
norral. Para ver si esto estd relacionado con la presidn atterial
{PA), en perros anestesiados mantenidos a 0.5 respiracio-
nes/minuto y con un catéter en la arteria femoral, se registro la
PA con un poligrafo VR6, cuyz salida se conectd a una
computadora mediante un convertidor de analdgico a digital
con resolucion de 10 bits en amplitud y 30 ps en tiempo,
capturandose también ¢l ECG; ambas sefiales se tomaron a
350 muestras/seg. Se adquirieron frazos basales de 74 seg.,
inyectandose luego adenosina (1 mg/Kg de peso), lo que bajé
la_PA y la_frecuencia cardiaca pero elevd el Q-pP.
100 _I La correlacion del Q-
aul " pP con la presion
sistélica (PS) fue de
0.93 (p<0.0001) y con
la diastélica (PD) de
0.87 (p<0.01), Esio
indica que los cambios
en el intervalo Q-pP
pueden reflejar las
variaciones en Iz PA.
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Fig. Correlacion del Q-pP con la P§ y
la PD y los parametros de la recta,
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DOXAZOSIN EFFICACY IN THE TREATMENT
OF HYPERTENSIVE PATIENTS WITH LEFT
VENTRICULAR HYPERTROPHY

Lazaro J., Rossi P., Marin E.. Horcajo P., Qlias F. e |la Morena J.
Depariments of Cardiology and Internal Medicine at Hospital Ntra. Sra.
de Sonsoles, Avila, and University of Guadalajara Scheol of Medicine,
Guadalajara, Spain.

Left ventricular hypertrophy (LVH) is a common finding in
patienis with essential hypertension (EH)} increasing the risk of
developing coronary heart disease. This study was aimed to ascertain
efficacy of doxazosin (Cardura®}, a selective postsinaptic-c1 blocker,
in the treaiment of patients with EH and LVH.

Thitty five patients with EH and LVH, assessed by
ecacardiography, were included in the study. After a 4 weeks run-in
period with placebo, patients were treated with doxazosin in a single
blind fashion during & months at a dose ranging from 1 to 16 mg/day.
EKG, doppler-ecocardiogram, laveratory tests, blood pressure and
heart rale were camied out initially, during and at the end of the study.

A significant reduction of both systofic (ffom 165.7£12.6 to
146.2£10.1 mmHg; p<0.001) and diastolic {from 100.0+5.1 io B2.837.0
mmHg; p<0.001) blood pressure were observed during the freatment
with doxazosin. At the same time, doxazosin produced a significant
reduction of the left ventricular mass (from 282.1142.7 1o 239.0+49.3
gr; p<0.001) and left ventricular mass index (from 172.4+31.8 to
145.1428.3 gr/m% p<0.001), mainly due 1o a reduction of left
ventricular posterior wali and interventricular septum thicknesses {from
12,0£1,4 mm e 10,9%1,4 mm, p<0,001 and from 13,6+1,5 mm to
11,7+2,0 mm, p<0,001, respectively). Likewise, a significant increase
of both systolic and diastolic function, assessed by eyection fraction
{from 52.0+9.8 to 54.849.9 %; p<0.05) and the E/A ratio {from
0.8410.16 to 1.00+0.22; p<0.001) were ohserved. Blood lipids and
fasting glucose were reduced significantly; glucose reduction was
9,1%, p=<0,001, total cholesterol was 5,0%, p<0,05, triglycerides was
14,8%,p< 0,01, and HDL was increased by 17,5%, p<0,01.

In summary, doxazosin was an effective hypotensive drug
which produced a significant regression of left ventricular hypertrophy
and improved lipid and glucose profile of these patients.
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VELOCIDAD DE LA ONDA DEL PULSO
EN LA PRUEBA DE LA POSICION CRUCIFORME.

* Sénchez-Torres G., Infante-Vézquez O,, Martinez-Memije R.

Dpto. de Instrumentacién Electromecdnica, Instituto
Nacicnal de Cardiologia Ignacic Chdvez, México D.F,
MEXICO.

La extensién corporal (EC) vs la flexién (FC) de las
extremidades y del cuello, induce cambios en el ECG
indicativos de sobrecarga sistdlica del veniriculo izquierdo,
ademds de elevacién en las presiones sistolica y del pulso, en
¢asos con hipertension arterial sistdémica (HAS), atribuibles a
un aumento de la elongacion y de la rigidez arterial (RA).
Para precisar si este ultimo efecto participa en la génesis de
las alteraciones sefialadas, se tmidid la velocidad de la onda
del pulso {(VOP) en posiciones de EC y de FC en el territorio
arterial imero-radial-digital derecho en 100 casos asistentes
a-1a clinica (69 con HAS y 31 normotensos: grupos A, GA 'y
B, GB, resp.), mediante un instrumento disefiado en nuestro
hospital. Ademds se efectué una prueba de posicidn
cruciforme (PC, obtencién de dos ECGs en posiciones de
EC y FC, resp.), la cual fue positiva (PC+: aparicion en el
ECG de desnivel del ST>0.5 mm ¢ de aplanamiento 6
inversion de la onda T en 2 ¢ mas derivaciones) en el 26% y

0% de los GA y GB, resp.

41
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La VOP en ¢l GA y en el GB fue de 8.0£3.2 y de 6.930.7
metros/segundo, s (p<0.01), resp. En casos hipertensos
con PC+ vs ejemplos negativos, la VOP en extension fue de
9.2+1.0 vs 7.341.2, p<0.001, resp. La mayor VOP en ¢l GA
vs (3B y la mas alta VOP en casos con PC+, subrayan el
aumento de la RA en la HAS e indican que este factor se
relacions con una PC+.
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THE EFFECT OF METABOLIC CONTROL ON
24-HOUR BELOOD PRESSURE IN INSULIN-
DEPENDENT DIABETES MELLITUS.

Mirquez-Murillo, MF.. Fernindez-Lépez. M., Lerman, L,
Osesuera, I.. Sanchez-Ugarte, T.. Lépez, 1.C.. Malagén, 1., Arriaga
G.J. Departments of Cardiology, Disbetes and Hypertension Clinic.
Instituto Nacional de Ia Nutricion Salvador Zubiran. Mexico City,
Mexico.

In Insulin-dependent Diabetes Mellitus (IDDM) the nighttime
blood pressure (BP) may be abnormally increased in some pts. ftis
currently unknown the effect of glycemic control (GC) on 24-h BP.
Objective: To evaluate the effect of an intensive insulin treatment
(IIT) on ambulatory 24-h BP (AMBP). Methods: AMBP was
measured during poor and good GC in 8 male pts with IDDM, aged
24 + 6 yr. None of the pts had proliferative retinopathy,
nephropahty or cardiovascular disease. Results: Means + 5D.

BP Systolic | Systolic Diastolic | Diastolic

Baseline | After IIT | Baseline Afier IIT
24-hour 110+4 1109 684 696
Daytime 13%5 112 £ 10 68L5 Tix£7
Nighttime 10243 104£6 66 £2 645
A Day/Might | -11+6 86 34 6%9
A %D/N -0+ 5 -7x5 446 3x11

A significant improvement in GC was obtained (serum

fructosamine levels decreased from 376 = 42 to 209 + 64 pmol/L,
p<0.001) after 4 wk of an 1IT. Day-night difference (4) of diastolic
BP tended to increase after the IIT, but a statistically significant
difference was not achieved. No significant differences were aiso
observed in the other varigbles. Conclusions: In this study group,
major glycemic improvement over a 4 wk period had no significant
influence on AMBP. Longer trials are needed to define the exact
role of GC on AMBP in [DDM patients.
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ANGIOPLASTIA PERIFERIGA ALTERNATIVA EN

EL TRATAMIENTO DE LA ENFERMEDAD VASCULAR
PERIFERICA Y VISCERAL.

Casteo P, Calderdn |, Gémez G, Estrada G.

Depto de Hemodinarmia, Clinica A Shaio

Santafe de Bogotd, Colombia

Se presenta la experiencla en angioplastia periférica y visceral en la Clinica
A Shaio de los Gitimes B afies en 301 pacientes, siende Waladas con este
método 338 [esicnes en las siguienies arterias subclavia 13, renales 37, aorta
abdominal 14, iliacas primitivas 49, flizca extemna 16, lemoral superficial 130,
popliteas 24, tiblal anterior 9, tronce libiopercnee 9. Los criterios de inclusién
para la angioplastia renal fueren hipertensidn arterial, nefrograma con medicina
nuclear positiva para isquemta, lesién correspendiente en la angisgrafia. Para
los pacientes con enfermedad de subclavia; claudicacion de la extremidad
superior, Indice comparativo cen otro miembre < de 0.8, ¥ en un pacienta con
|squemia miecérdica par compromiso del flujo coronario a través de la arteria
rramaria interna. En paclentes con enfermedad vascular periferica se incluyan
en este grupo los pacientes con enfermedad adrfica por debajo de las arterias
renates, enfermedad de miembros inferiores con claudicacion G 1y Iil, gradiente
a través de la sesién > 40 mmHa, indice brazo plerna < 7.7., ¥ lesién severa
angicgrafia dupplex que demuestre repercusién hemodindmica significativa. Se
implantd stent de Palmaz o Cragg en los casos de diseccion con repercusion
hemodindmica en uh 33%, La mejoria de la clase funcional en fos pacientes gue
se obtuvo éxito primaric del 84%. No se presanté mortalidad en ningtin paciente.
A tedos fos pacientes se les praciicé Dupplex de miembros inferiores pre y post
procedimlento. Las complicasiones fueron oclusian distal por embofizacién en el
7% tratadas con UK con repercusién en el 95%, rafia arterial o embo-lectomia en
e} 2&, sangrado metior que requird en e} 15%, sangrada mayer en el 5%,
pseudcanelrisma en el 3% que requirieron cirugla en el 50% los demas por
compresion directa y trombasis del misma, Se concluye que la angioplastia
trasluminal periférica es un procedimiente seguio con bajo indice de
complicaciones con un éxite primario angiogréfico del 94% y funcional del 80%.
La disseceidn de la arteria femoral superfictal es frecuente {509%), requiriendo
impiantacién de stents en ef 33%.
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TRATAMIENTO DE LA ENFERMEDAD CORONARIA DE TRES VASOS
CIRUGIA VS ANGIOPLASTIA
Dra: Arana ., Castro P., Calderdn LL,, Gémez G., Estrada G.
Departamente de Heimadinamia Clinica Shafo
Santafe de Bogota, Colombia

En el espacio de tiempo comprendide de enerc a junio de 1995, se revisaron
223 historias ciinicas de pacientes que presentaban enfermedad coronaria de
tres vases. De este total, 183 llenaban los criterios para enfrar en &t estudio. La
frecuencia fue mayor en [a pablacidn masculina en una proporcisn de 42 1. Los
pacientes con cirugia de revascularizacion miacardica previa en un 95% fueron a
angioplastia corenaria cuando se requirié una nueva intervencion por aparicion
de nuevos sintomas. La funcién ventricular izquierda influyé en la escogencia
del tratamiento reservdndase el iratamiento médico para los pacientes con
funcitn ventricular izquierda mas deteriorada. Ei infarto agude dentro del intra
procedimiento se encontré mayer 7 veces en los pacientes sometidos a cirugia
revascularizacion mincardica vs los de angioplastia. La mortalidad fue mayor en
el grupo quirdrgico comparado con el de angioplastia en una proporeién
significativa,

Se considera que la revascularizacidn miocardica por métodos percutdneos
tiene una merbi-mortalidad menor comparado con el grupo quinirgico,
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ANGIOPLASTIA DE LA ARTERIA SUBCLAVIA Y TRONCO
BRAQUIOCEFALICO

Dirs: Castra P., Calderdn LI, Gémez G., Estrada G.
Departamento de Hemodinamia, Clinica Shaio

Santafe de Bogota, Colombia

Angicplastia de las arterias subclavias y fronco braquiceféfico asociada a
implantacitn de stents sin antecedentes de angioplastia previa fus realizada en
13 pacientes con fesiones de las arterias subclavias, o tronco braquicefdlico, Se
Implantaron 13 stents 8 de Palmaz y 4 de Cragg de manera extosa, wtilizando la
téenica de punsion bragquial en todos los casos en los das cases de dilatacién del
troncobraquicefélico se utilizé la via femoral para tener centrel angiegrafico del
sitie de implantacién de! stert. Todos los vasos presentaban sin evidencia de
obstruccidn total. Los criterios de inclusién fueron indice comparativo entre
miembros superiores de <0.5,, y en un paciente angina por lesion de la arteria
subclavia izquierda con arteria mamaria interna anastomasada a Descendente
anterior. Dos pacientes con sidrome de robo subcfavio y los demds con
claudicacion de la extremidad comprometida. El porcentaje de lesién mejord de
pre dilatacion 85+/- 10 a post dilatacidn 5 +/- 1. Los gradientes a fravés de
lesidn desaparecieron después de [2 angloplastis, la mejorfa clinica fue
Inmediata especialmente en ef paciente con angina por compromiso del flujo a Ja
arteria mamaria interna. Las complicaciones que se presentaron fue hematoma
en el sitio de puncién en e 15%, no se presentaron migracion de los stents, no
presentd mortalidad. Se concluye que es un procedimiento segura en el
restablecimiento del fiujo a través de las arterias subclavias en pacientes
sintomaticos, con baja morbilidad y sin mortalidad.
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EXPERIENCIA EN LA IMPLANTACION DEL

STENT MULTILINK ACS

Drs: Mor J, estrada G,, Calderan L, Casiro P, Gémez G
Departamento de Hemodinamia Clinica Shaio

Bogotd, Colombia

El stent Multlink es un stent tubtlar de acero inoxidable montado en un balén
de intercambio rapido de bajo perdil, buena flexibilidad y fuerza radial que ha
venido siende utiizado desde 1955 en estudios clinices.

Presentamos la experiencia iniciai de fa utilizacisn del Stent Multilink entre
fulic/1996 y enero/1997, liempo durante el cual se implantaron 193 stents
Multilink en 132 lesiones, de 121 pacientes, para una relacidn de 1.5 stents por
paciente,

En el 48.6% del gnupo de pacientes se evidencia cuadro clinico de angina
inestable. La indicacion para el imptante fue 665 DE Novo, 22% diseccién, 5
retroceso efistico agudo, 3% reestenosls en un vase previamente dilatadeo, 4%
por amenaza de cierre agudo post angloplastia corpnaria.

El porcentaje de éxito primario en el Implante fue del 100%. Complicaclones
periprocedimiente se presentd fenémeno de no reflujo en 3 pacientes (2.5%),
ruptura coronaria 2 pacientes (1.6%),no hubo ning(in caso de trombosis aguda y
se evldencia uh caso de trombosis subaguda (0.8%) con Infarte agudo de
miocardlo subsecuente. 2 pacientes requirieron revascularizacitn del
mipcardio, uno de ellos por ruptura arteriaf y hematoma contenido y el segundo
de ellos por trombosis subaguda del stent.

Se realizé seguimiento mediante encuesta telefénica medlante encuesta
telefénica en 78.5% de s pacientes promedio 3.5 meses de seguimiento
encontrando que ef 88.4% de esle grupo se hallaban en CFI, 4.2% CF il-IVy
2.1% pacientes que fallecieron {2 pacientes), uno de ellos por edema agude de
pulmén en un paciente con funcidn ventricular previamente deteriorada a la
implantacion del stent y el segundo de ellos por infarto agudo de miecardio que
requirié revacularizacion quirirgica de urgencia en fos E.U. y fallecié en el post-
operatotio inmediato,

Podemos concluir que e stent Miltilink-ACS es un dispositivo segure para su
BUC en lesiones complajas con un resultads infrahospitalario y a rediano plaze
adecuado.
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ANGIOPLASTIA RENAL PERCUTANEA
Drs.: Castro P., Calderdn L1, Gémez G., Estrada G.
Departamento de Hemodinamia Clinica Shaio
Santafe de Bogeta, Colombia

La enfermedad arterioesclerdtica renal causa auments de la cifras de la
presién arterial, también deteriorp de [a funcidn renal, con compromiso de la
sobrevida a largo plaze y de la calidad de vida del paciente que suffe de esta
afeccién. Se presenta la experiencia en nuestra instituciin en ef periods de
tiempo de 1880 a 1996 de angioplastia de las arterias renales asociado a la
implantacion de stents de Palmaz. Los criterios de inclusidn fueron lesién
angiografia mayor del 75%, nefrograma isctépica con medicina nuclear positive
para isquemta en el riion que mastrara lesion arteriosclerdtica, hipertensidn
acelerada y de dificil mansjo. Se han ditatado 37 pacientes con un predominio
de! sexo masculino (25 pacientes para un 63%), promedio de edad 45 afios con
rango de 25 a 55 afios. Todos los pacientes mostraron lesion de la artera repal,
nefrograma pesitive con cuadros de hipertension de dificil manejo. Las lkesiones
dilatadas fueron 15 en la arteria renal derecha y 21 en la arteria renal 2quierda,
De fas lesiones de la arteria renal derecha fueron osliales 3y del cuerpo 12y
para [a anteria renal izquierda 2 del ostfa y £9 en el tercio medio. Se implantaron
3 slents en el ostia de ta arteria renal derecha y 2 en el ostia izquierde, & stents
en |a porcion media de cada una de las arterias renales. Se obtuvo éxitoen la
implantacion en 35 pacientes en el ako caso par Ja tortuosidad de [a aorta no fue
posible fa realizacién de la angioplastia y el paciente fue revascularizado de
manera efectiva. Se observé mejoria de [as cifras de tensidn arteral en 27% (i0
pacientes) los demés pacientes al momento del alta requirieron dosis inferiores
de la medicacidn. No se presentd moralidad, y 2 paclentes presentaron
sangrado mayor sin necesidad de correceln quirdrgica, La angioplastia renal
con implantacion de stents de Palmaz es un procedimiente eficaz seguro con
baja morbiidad,
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ANGIOPLASTIA DE MIEMBROS INFERIORES
Drs. Castro P., Calderén L1, Gémez G., Estrada G.
Departamento de Hemodinamia, Clinica Shaio
Santafe de Bogota, Colombia

Se presenta la experiensia en angloplastia de miembros inferjores en el
periodo de tiempo comprendide entre 1990 y 1996, Se han dilatade un totaf de
274 lesicnes en 237 pacientes con un promedio de edad de 65 afios con un
range de 35 a 72 afios, fue predominante el sexo masculine 5% hombres y
35% mujeres. Los criterios de inclusian fueron: claudicacion de mlembros
inferiores Gll y Il fesién angiografica > del 75%, |ndice brazo piema <0.8, Los
pacientes cumplieron al menos dos de estos criterics. Las arterias dilatadas
fueron: Ifiaca comun 48, Hiaca externa 31, Femoral superficial 130, Arteria
poplitea 36, Tibial anterior 14, Tibial posterior 14. En todos los pacientes en los
que se considerd fa implantacitn se practice
predilatacién y posteriormente implantacion de! stent que se determind de
acuerdo a las caracteristicas de [a lesidn. Se impfantd stent en 3G lesiones
(68%) de la arteria lllaca comtin, de estos fueron 22 de Falmaz {6%) y.7 de
Cragg (21%) y de Corvita 4 (13%). En los casos de angioplastla de la arteria
fetnoral superdicial en los que se encontré diseccién en la anglografia final se
implantd stem!, siendo en un 33%, [a distribusién par tipe de stent fue la
siguiente: Palmaz 10, Cragg 33, Arteria poplitea 36 leslones, Tibial anterior 14
Tibial posterior 14. £l éxito primario fue del 94%. La mejoria de la clase
funcional en los pasientes que se obtuvo éxita primario fue del 90%. A todos los
pacientes se les practicod dupplex sacan posterior al procedimienio. Las
complicaciones fueron: embolizacion en el 7% tratada con tromboliticas (UK
intraarterial} con mejoria de los sintomas en el 85%, rafia arterial o embolectomla
en el 2%, sangrade menor en ef 15%, sangrado mayor 5%, seudoaneurisma 3%.
No se presentd mortalidad en ef procedimiento,
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RESULTADOS INMEDIATOS DE LA ANGICPLASTIA
CORONARIA Y COMPLICACIONES ANALISIS DE 4,000
PACIENTES SE COMPARA EL EXITO PRIMARIO EN PACIENTES
MAYORES Y MENORES DE 85 ANOS

Drs:Castro P, Calderén L, Estrada G, Gémez G.

Depto. De Hemodinamia, Clhica Shaio

Bogotd, Colombia

Desde junio de 1982 abfil de 1986, 4,804 pacientes han sido sometidos en
el laboraterio de hemodinamia a angioplastia coronaria, ditatando un total de
6,056 lesiones; 2,600 de sexo masculine y 1a edad fluctud entre 24 y 86 afios
(M=5T) con igual distribucidn para ambos sexes. En ef 45% de los casos
correspondia a un sindrome coronaria agudo (Angina inestable, post infarto
agudo del miocardio). Las lesiones difatadas fueren tipo B o C en el 80% de los
casos y lesiones de dos o mas vasos en el 43% de los pacientes. En el 37% de
los casos [a arteria dilatada fue {a descendente anterior, en el 30% la C derecha,
la arteria circunfiefa 17% , puentes con safena 10%, en arleria mamaria interma
en al 2%, olres 4%. Se obtuvo éxlte primario en &l 93.6% de los pacientes, el
éxite primario menor fue en los pacientes con oclusian crénlca, requitiéndose
cirugla de urgencia en e1 0.9% de los casos, Infarto con nuevas ondas Q en el
2.9%, mortalidad del 0.49%, en el 1.3% de los pacientes se requird cirugia para
reparar & arteria femoral. Se compara el grupo de edad mayor y menor de 65
afios (42%-58%) se encuentra una mayor incidencia de enfermedad coronaria
severa de 2 y 3vasos en el grupo de mayor edad, sin embargo el éxito primaric
de la angioplstfa y [a incidencia de complicaciones inherentes al procedimiento
es comparable en los dos grupos de adades. Se concluye gue la angloplastia
coronaria es aplicable a un amplio grupe de pacientes con enfermedad
cotonania, fenlends upa baja morbi-mortalidad y un éxito primaric mayor de! S0%,
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pacientes hombres. Todos los pacientes cumglieron los criterios de inclusion
que fueren; lesién de [a aorta terminal mayor det 75%, gradiente a través de[a
lesion <0= a 40mmig, claudicacién de MMII. Todos los pacientes fueron
sometidos a valoracién previa a la angioplastia como angiografla, dupplex scan
de MMIL La medicién del indice brazo plemna se evalud en todos los pacientes y
se encontrd en promedio 0,65 +/- 0.19. Se practicd predilatacion con baldn y
pusterionmente se implanté el stent; fueron 10 de Palmaz y 6 de Cragg, el
diametro maxime [ue de 12mm y el minimo de 8mm, dos pacientes después de
implantacion del stent en la aorta se implanté un segundo stent en la arteria iliaca
comin derecha. Se obtuvo un éxito del 100% en la angioplastia e implantacion
del stent que se habia determinado de acuerdo al didmetro y lengitud de la
lesitn. Posterior al procedimiento se realizd dupplex scaning de la aorta
observandose desapaticion de la alteracidn del patrdn ded flujo recuperdndose fa
normalidad, fa mejoria del indice de brazo piema se observé en tedos los
pacientes. Las complicaciones que se presentaron fueron hematoma que
requiro transfusion de dos paclentes, rabla arterial en un paciente. No se
presentd maortalidad .

118

STENTS EN ANGIOPLASTIA CORONARIA
Drs: Casiro P, Calderdn L, Gémez G, Estrada G.
Departamento e Hemodinamia, Clinica Shaio
Santafe de Bogotd, Colombia

De septiembre de 1992 a abril de 1596 se han implantade 928 stents en 807
pacientes, De Palmaz Schatz 439 en 437 pacientes. Gianturco Reubln 191 en
171 pacientes y Wiktor 248 en 199 pacientes. Las edades estuvieron
comprendidas entre los 33 y 84 afios (M=57.2 afios} con predominio de sexo
maseulino n=313 (mujeres h=93), Los sintomas fueron: A, estable conde P de
esf (+) 478, Angina Inestable 244, Angina Post IAM 85. Las lesiones tratadas
fueron Tipo A 30, B 65y C 725. Las indicaciones par su cofocacion fueron:
Lesiones de Novo 403, Reestenosis 35, diseccidn 250, Oclusion aguda 19,
Dilatacién insuficiente 18 y Retroceso elastico 82, ias arterias dilatadas fueron
C defecha 282, Descendente anterior 323, Circunfleja 103, Margipal 98, puentes
con safera 85, Se obhrvo liberacidn exitosa en 57% pacientes y se considerd
exitoso e! procedimiento en 97% pacientes. Se analiza la morbi-mortalidad,
restenasis global y de acuerde al tipe de stent implantado al igual que los Indices
de oclusitn aguda.
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DIFERENCIAS EN LAS COMPLICACIONES VASCULARES

Y HEMORRAGICAS POSTERIORES A LA IMPLANTACION

DE UN STENT CORONARIC CON Y SIN ANTICOAGULACION
Drs: Hurtado E, Calderdn L, Estrada G, Castro P, Gémez G, Mor J.
Depto. Hemedinamica, Clinica Shaie

Bogetd, Colombia

Se prefende cotnparar los dos tipos de tratamiento en ¢l implante de Stents
coronarlos (con y sin anticoagulacién), en cuante a la ocurrencia de
complicaciones hemorragicas y vasculares definidas como tasas de incidencia y
“odds ratios” {OR) delas mismas.

Se revisaren las historias clinicas de209 pacientes coon anticoagulacion y
209 sin anticoagulacién, a quienes se les implané un Stent coronario, entre el 1
de agosto de 1992 y e 30 de noviembre de 1995, Las complicaciones en los
gnpos de anticoagulacion y no anticoagulacién fueron respectivaments:
herrorrégicas 19.6% versus 1.9% (p<0.000001, OR:11.2[IC det 95%)]),
vasculares 19.6% versus 8.1% (p=0.003, OR:2.4 [IC de} 95%]), requerimiento
transfusional de 10,0% versus 1.0% (p=0.0005, OR:11.5 {IC det 95%; 25 -
72.3}), et requerimiento quirirgico en 1.0% versus 0.5% (p=NS} y muerie en
1.0% versus 0% (p=NS).

£l tratamiento posterior al implante de un stent corenarie con
antiplaquetarios disminuye de manera important el riesgo de coomplicaciones
vasculares, hemorragicas y el requerimiente transfusional comparado con el
tratamiente con anticoagulacién. No hubo diferencia significativa en cuanto a
requermiento quirirgice y mortalidad.

TRATAMIENTC DE LA ESTENOSIS DE LA BIFURCACION AORTICA POR
MEDIO DE ANGIOPLASTIA Y STENTS INTRAVASCULARES

Dis. Castro P, Caldertn LE, Gomez G., Estrada G.

Departamento de Hemodinamia Clinica a Shaio

Santafe de Bogotd, Celombla

En el periodo de tiempo de 1990 a 1996, se han {ratado por medio de

angioplastia e implantacion de stents 14 pacientes. El prometio de edad fue de
B0 afios con rangoe de edad entre S50 +/-~ 75 afos. 8 pacientes mujeres y &
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EXPERIENGIA EN EL USO DEL STENT DE WIKTOR EN LA
CLINICA A SHAIO
Drs; Calderan LI, Castre P, Gémez G. Estrada G.
Departamento de Hemodinamia Clinica A Shaie
Bogotd, Colombia
Desde el afic {282 se empezd el programa de angioplastia cofonatia, En
19593 se implementd fa cardiologia intervencionista con el uso de los diferentes
fipes de Stents intracoronarios, logrando disminuir de manera significativo la
incidencia de complicaciones, tiempo de hospitalizacién y fa incapacidad-laboral.
En el seguimiento clinico se ha demostrado come el uso de los stents
intravascuiares coronarios en el manejo de las complicaciones de la angioplastia
coronasio coma es la oslusidn aguda, la amenaza de cieme post angioptastia,
restenosis, y en los casos de implantagion ce novo, ha demostrado disminucisn
de los indices de restenosls. Cesde Marzo de 1985 se empezé a ulilizar el stent
de Wiktor ce acuerdo a jas indicaciones gue se han mencicnado anteriormente.
Se han tratado 266 pacientes para 366 lesiones con un éxite primario del 58.3%
y con un seguimiento clinica del B2% de los pacientes demostrando una
disminucion significativa comparado con la angloplastia convencional, Se
presentan los resultados defa fase intrahospitalaria, indicaciones para su uso,
seguimiento clinico de los pacientes contactados telefénicamente.
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EXFERIENCIA EN LA IMPLANTACION INTRAGORONARIA DEL
STENT XT-BARD

Drs. Calderén L, Estrada @, Castra P, Gémez G, Mor J
Departamento de Hemedinamia Clinica Shaie

Bogota, Colombia

E1 XT Bard es una malla de acero inoxidable con una estructura de anillos en
Zig-zag so'dados a una columna lengitudinal, con propiedades que le confieren
una gran flexibilidad y establidad. Presentames la experiencia de nuestro grupo
en 62 pacientes, 1.3 stents por paciente (81 stents) de los cuales se implantaren
en 78% hombres y 22% mujeres. La indicacién de la implantacion del stent: De
Novo 66%, Bail out Stent 11%, Retroceso eléstico 11%, Reestenosis 12%.

En la arteria Descendente anterior 38% seguida de coronaria derecha 27%,
Circurnfleja 17%, diagonal 6%, MO1 6%, Descendente posterior 6% (tercio
medio y distal 83.2% de los cases). Exito primario del £8.4%.

£l mayer parcentaje de lesiones abordadas con este tipe de stent fueron de
tipo B2 y C (84%). Compiicaciones periprocedimiento se encontré diseccién por
ruptura del balén 2 pacientes y en un paciente perdida del stent con
recuperacidn con gufa de [azo. No se evidenciaren frombosis subaguda oclusion
aguda en el seguimiento intrahospitalario de este grupo de pacientes.

. Podernos conclulr de esta experiencia gue el stent XT Bard es un elemento
que se puede utilizar con un porcentaje alte de seguridad especialmente con el
fin de abardar lasiones distales en vasos tortuosos donde se dificutta 2
utilizacién de ofro tipo de stents, demostrando asi la gran flexibilidad bajo
perfil y versatilidad.
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encuenira disponible en didmetros de 3 a mm y 2cms a Bems de longitud para
uso Infrageronario, fo que permite una gran versatilidad en el tratamiento de
lesiones de diferente didmetro v longitud.

Presentamos fa experiencia de nuestro grupe con el Wallstent, ef cual
comenzamas a utilizar desde junio det 98. Se han implantado hasta diciembre
125 Wallstent en 87 paclentes (1.4 stents por paciente), con promedic de edad
61.2 a. correspondienda a 84 sexe masculino y 23 al femenino. Laareria
tratada tenia didmetros promedio de 3.84 mm+/-0.78 y longitud promedio de la
lesion de 34,5mm+/-9.05 la coronaria derecha la més frecuentemente tralada
{55%), sequida de [a descendente anterior (27%) clrcunfleja 13% puentes
safenos 3% y el resto en otros vasos.

El tipa de lesién fue primordialmente de tipe C (80%), leslones de tipe B2
(13%) y el 7% en leslones de tipo B1.

La indicaclén para su uso fueran: De Novo 74%; Bail-out (amenaza de
ochsion-oclusion aguda), diseccidn 22%, retroceso elastico 4%.

El éxito primario del procedimiento fue def 93% complicaciones inherentes al
procedimlente, no reflujo 3.6%, oclusion aguda e fas primeras 72 horas 3.3%.
Se doctrmentd 94% de las ramas incluidas denteo del stent y en dos pacientes
se logré dilatar adecuadamenle ramas incluidas sin ninguna complicacion.

Podemos concluir que nuestra experiencia inicial en el uso del Wallstent que
un instrumente segure para la utilizacitn en lesiones cofonarias largas, de tipe
B-C, presenta {as ramas faterales y no necesariamente produce encarcelamiento
de las mismas.+
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STENTS CORONARIOS SIN ANTICOAGULACION
Drs: Mor J, Calderén LI, Castro P, Gomez G., Estrada G.
Departamento de Hemodinamia Cinica A Shalo

Bogotd, Colombia

Los stents intracoronarios han mostrado disminuir Ia restenosis de la
angioplastia coronaria, Las protocolos iniciales de implantacidén de stents,
utilizaban anticoaguiaciin sistémica con warfarina, con alto [ndice de
complicaclones hemurragicas y vasculares. Estudios recientes han mostrado ek
beneficio de un protocola sin anticoagulacion, Desde junio de 1995 hasta
diciembre de 1995 se trataron 278 pacientes consecutivos, son angioplastia
coronaria e implante de stent y fueron tratados s&lo con terapia antiplaquetaria
{Ticlopidina, asa), el 20% de ios pacientes requirieron anticoagulaclén
sistémica,y este grupo permanecis hospitalizado 501 +/- 3.2 dias, mientras que
en el grupo sin anticoaguiacisn estuva en 2.4 +/- .18 dias. El &xito primario fue
de 95%. La trombosis aguda se presentd en et grupo total de pacientes fue def
0.77%, y no se presents trombosls sub-aguda (24hrs hasta 30 dias). Las
complicaciones hemarragicas fuercn del 2.3% en los del grupo sin
anticoagulacion y del B.7% en el grupo de anticoagulacion.

Con adeckadas técnicas de implantacidn kos stents intracoronatios no
requleren de anticoagulacion posterior, disminuyenda los dias de hospiiafizacion
y las complicaciones vasculares y hemomdgicas con una disminueion en Jus
Indices de oclusién aguda y subaguda,
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EXPERIENCIA EN EL USO DEL STENT DE
PALMAZ-SCHATZ EN ARTERIAS CORONARIAS
Calderdn LI, Castro P, Gdmez G,, Estrada G.
Departamento de Hemodinamia Clinica A Shaio
Bagotd, Colombia

Tal como lo demuesira la literatura mundial, los diferentes trabajos
cooperativos ramdomizados, ef uso del stent intracarenaric para el tratamiento de
la oclusitn aguda, amenaza de clerre agude durante angioplastia ceronaria, asl
como el uso del stent para restenosis o implantacion de NOVO, especialmente
en lesiones de tipo B2 o C, ha sido un procedimiento que ha demostrado st
efectividad disminuyendn las complicacienes en este tipo de procedimientos,
aumentando los indices de éxito primario, disminuye [a restenosis en el
seguimiento clinico y angiogréfico segdn lo reportan los estudios de miltiples
centros mundiales.

Queremos presentar nuestra experiencia en el manejo de este tipo de
situaciones anteriormente descritas con el use del stent de Paimaz-Schatz.
Presentamos la experiencia en 437 pacientes con 480 stenls de Palmaz-Schatz,
las indicaciones, ¥ las complicaciones cardiovasculares intrahospitalarias
secundarias al procedimiento,

Asf misma se presenta seguimiento clinico per contacto telefénico de los
paclentes, 28% mostrando clinicamente la aparicion de nueva sintemalogia que
sugiera la restenosis y el grupo de pacientes que después de tres meses de
seguimiento se encuentran totalmente asintomatices.

EXPERIENCIA DELA IMPLANTACION INTRACORONARIA DEL
WALESTENT

Drs. Gémez G, esirada G,, Calderén 1, Castro P, Mor J
Departameanto de Hemodinamia-Cardiclegla intervencionista
Clinica Shaio, Bogotd, Colemnbia

EfWallstent es un tupo autoexpandible de aleacién de acero y cobalte
(Schneider) montadoe en un sistema de liberacion de 1.57 mm de diametroy se

124

HOW MUCH HEPARIN IS NEEDED FOR
INTRACORONARY DIAGNOSTIC PROCEDURES

Renzer W, Zerlanth M. ', Risch L. !, Risch G. ‘and Drexel H.
Depattment of [ntemal Medicine, Cardiology Division, LK Feldxirch,
Austiia; Institute Dr. Riseh, Schaan. Liechtenstein’.

Routine anticoagulation 1s not recommended for diagnostie cardiac
catheterization. Newer diagnostic procedures such as intracoronary
yltrasound and doppler measurements. however, increase the nisk of
thromboembolism. Heparin is used commonly in this context.
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To investigate, how much heparin is needed for effective
anticoagulation we studied 2 different i a. bolus dosages of heparin
(1500 and 3000 U) in 2 groups of 12 padents cach during feft heart
catheterization and compared their efficacy over a time period of 20
min. The baseline activated partial thromboplastin time (APTT) was
22 & 2 see in both groups and effective anticoagulation was defined as
an APTT > 48 sec.

After 1500 U of hepasin blood levels increased to 0,4 = 0,2 Usml.
APTT was prolonged to 48 + 17 sec (range 25 - 903, After 3000 U of
heparin blood levels increased to 0,8+ 0,2 U/ml. APTT was prolonged
to 110 * 22 sec (range 75 - 142). The highest heparin blood levels and
the longest APTT were measured in the first minute after injection in
sach group. After 1500 U of heparin only 6 of 12 patients reached
target APTT initally. 3000 U of heparin could hoid a  minimum of 2
times prolonged APTT in all patients during the first 10 min, APTT
was 71 + 19 sec (range 38 - 108). Afler 20 min APTT had
retumed to 58 % 16 sec (range 33 - 84) and ¢ of 12 patients still
reached target APTT.

Our results show that 3000 U of heparin are suffictent for effective
anticoagulation during intracoronary diagnostic procedures lasting up
to 10 min. More heparin appears necessary for longer procedures in
about Y+ of patients.

1235
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SIMPLIFIED PRIMARY PTCA IN

ACUTE CORONARY SYNDROMES

Wajszczuk, W.J. Sinal Bospital

and Wayne State University, Detroit,
Michigan.

We have been increasingly using 6F
diagnostic catheters for guiding aleng
with fixed wire (FW) balloons {(ACE -
SCIMED) to simplify the PTCA procedure
and reduce the cost. Accordingly, in
79/85 recent consecutive pts (43 with
acute MI and 42 with post-MI anginaj,

FW ballons were used as a primary tool.
Successful primary crossing and dilatation
were accomplished in 90%. The remaining
were successfully treated after changing
to the over-the-wire (OTW)system for a
total procedure success rate of 100+4.
Procedural success with primary use of the
OTW system was lower. Overall clinical
success rate was 91% (death due to shecck,
no refiow, and CABG).

As needed, the lesions were recrossed.
in 26% of pts without difficulty.

In conclusion, the use of FW balloons
{along with diagnostic catheters) in acute
corenary syndremes is efficacious, safe and
cost-effective. Occasionally, a guiding
catheter and OTW system may be required teo
enhance creossing. In our experience,
recrossing the lesions was successful and
safe.

DOES THE INDICATION FOR
CORONARY STENTING INFLUENCE
CARDIAC AND VASCULAR COMPLICATIONS?

Krakau, L. Emmerich. K., Saenger. A.. Ulbricht, [..J.,
Guelker, H, Dept. of Cardiology, Wuppertal Heart

Center, University of Witten/Herdecke, Germany

Coronary Stents, initially used alone for the
management of bail-out sitwvations, are now being
implanted for various indications including acute
myocardial infarction (AMI}. In a retrospective study we
analyzed the acute cornplications of coronary stenting in
197 patients (pts.). Indications for stenting were: AMI 21
pts; unstable angina 33 pts; restenosis 35 pts; suboptimal
result 31 pts; bail-out 75 pts.

Results: During 30 days of observaton acute stent
thrombosis occured in 1.6% and subacute thrombosis in
3.9%, independent of the reason for stenting. There was a
significantly higher incidence of non-Q-wave infarction in
pts. with unstable angina (p<0.014). Thers was also a
higher rate of side branch occlusion (12% vs 0%,
p<0.008) and non-Q-infarction (10% vs 0%, p<0.002) if
emergency stenting was compared to elective stenting.
Serious bleeding occured in 5% of the pts., 2.5%
required vascular surgical repair. Vascular complications
did not differ between the indications except for
pseudoaneursyms occuring more often in pts. with AMI
(p<0.02).

Conclusion: Coronary stenting within the investigated
indications, including AMI, is relatively safe. Stent
thrombosis is twice as often but not significanty
increased after bail-out stenting, Emergency stenting
results m a significantly higher rate of side branch
occlusions and non-Q-wave infarction.
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Predictors of PTCA outcomes in Hispmic
Patients. Padilla AJ, Conde JG, Lladd

1J and Vege RA. Department of Family Medicine,
University of Puerto Rico School of Medicine.

The purpose of this non—concurrent prospective
study is to identify predictors of PTCA outcomes
during hospitalization and after discharge in a
Hisparic population. Data collected included ba—
seline variables and adverse outcomes during hos-
pitalization and after discharge. These outcomes
included recurrent angina, positive angiography
for restenosis, repeat PICA, coronary artery by
pass graft, myocardial infaretion and cardiac
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death. A1l information was obtained from medical
charts and telephone interviews. Frequency dis—
tributions and medians of baseline variables were
determined. Incidence rates and relative risks
for adverse outcomes in the hospital and after
discharge were calculated. The median age was 65
vears and 64.4% were males. A total of 6.9% of
patients had at least one adverse outcome during
hospitalization. Forty percent of patients had at
least one adverse cutcome after discharge. Preli-
minary univariate analysis showed risk factors
associated with adverse cutcomes during hospita-—
lization including: disbetes mellitus (RR-2.43),
admission due to unstable angina (RR-2.40), dila—
tation of miltiple lesions (RR-1.92) amxd age ol-
der than 60 years (RR-1.59). No risk factors
associated with adverse outcomes after discharge
were identified. Multivariate analysis is expec—
ted to provide additional information about pre-
dictors of PTGA outcomes in this population.

Procedure Wt (1b} [Cine [Fluoro [SDM {(mGy)
runs  [time (m}
[[PTCA n=35 177+29  [834 13+1C 10214674
128 [Eingle § n=25[180+45 [13316  [|16%6 1529+601
[PTCRA+2 S n=5 201236 {2445 142413 [2946+1028
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Factors affecting skin radiation dose
during coronary interventions.
Gaxiola E, Hwang E, Vlietstra RE,
Brenner AS, Ebersole.D, Browne KB.
Watson Clinic¢ LLP, Lakeland, FL

A recent FDA advisory cauticns against
exceeding a 1,000 mGY skin radiation dose to
protect against skin injury. Preliminaxy
experience with a novel zinc-cadmium sensor
linked to a digital counterx (Skin Dose Monitor,
5DM) indicates doses » 1,000 mGy are not
uncommon during coronary interventicns (CI).
65 pts undergoing CE, a SDM was placed on the
skin, in the field of maximum x-ray exposure.

In

Skin radiation dose increased with CI complexity
(p<0.05}.

INTRAVASCULAR RED LIGHT THERAPY

FOR RESTENOSIS

Kipshidze N, Arie S, Perin M., Chevalier B, De Scheerder I,
Homn J, Kaul U, Reifart N. Medical College of Wisconsin,
Milwaukee, W1,

We previously demonstrated that intravascular red light
illumination of arteries subjected to either balloon angioplasty
or stenting procedures in an experimental animal model
(atherosclerotic rabbit an nonatherosclerotic pig) reduces
restenosis at 60 days following these procedures. The probable
mechanism of this new treatment lies in its influence on
vascular healing: rapid endothelialization in the absence of
smooth muscle cell proliferation and migration and extracellular
matrix formation.

We report the early results of the initial worldwide clinical
experience of intravascular red light therapy (TRLT) in 81 pis
with CAD. Four groups of pts received IRLT using a 30 mm
laser-balloon {Global Therapeutics, Broomfield, CO) that
illuminates the vascular segment with diffuse light from a diede
laser (650 am) at a power of 10 mW for 3 one-minute doses.

Group 1 (n=15): pts w/de rovo lesions and residual stenosis
<30% after PTCA, all received IRLT. Group II (n=26): pts
wiresidual stenosis >30% after PTCA who received IRLT
following stenting. Group Il (n=19): pts w/recurrent
restenosis following PTCA treated w/stent implantation
followed by IRLT. Group IV {(n=21): pts with in-stent
restenosis who received PTCA and IRLT.

The primary success rate was 100% in all pts. We observed
no major complications associated with IRLT following
interventions and eariy follow up. Angiographic follow up
(n=18) in Groups III and [V demonstrated positive effect on
restenosis {22%) in this high risk population.

We conclude that IRLT is feasible and safe in pts with CAD
following balloon angioplasty and/or stenting, and there is a
trend of reduction of restenosis rate,

*S = stent

Alsc pt weight, x-ray fluora time, and number
of cine runs all correlated with the measured
skin doge (p<0.005).

Fluoroscopy Time (mins)
eight <i0 "n=23 [10-20 n=23}> 20 n=19
<70 kg n=17 4904303 1142+587 1821+614
70 - 100 kg n=37{779#+358 12534482 19144726
> 1£3 kg n=11 [950 17104446 |2768+312589

Thus, heavy pts, long fluoro times, and
numerous cine runs freguently cause > 1,000 .mGy
gkin irradiation. Cardiologists shculd consider
limiting x-ray use in such situations, or move
the x-ray tube to change the field of skin

xposed.
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MORTALIDAD Y MORBILIDAD EN ANGIOPLASTIAS
1996 '
Emilio Del Toro Agrelot, MD)., FACC. Hospital San Lucas, Ponce,
Puerio Rico

496 casos de PTCA consecutivos hechos ea el Hospital San Lucas por
un operador. Los recursos usados fueron el balon, los stents y el
rotablator. Por sexe 63% varones y 35% mujeres. Exito en cruzar fa
lesion 98%. El 31% fueron en multiples vasos coronarios. EI 30% tuvo
implante de “stent sencillo 6 multiple (10 casos). Monalidad de
procedimiento fué 8%, Infarto del miocardio fué .65%. Cirugia de
emergencia exitosa en 1%.

En resumen los “stents” han disminuido marcadamente la mortatidad
del procedimiento de angioplastia ademas de que han permitido el hacer
lesiones de alto riesgo con menor complicacién.

47
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Choque Cardiogénico. Experiencia del Instituto Macional de
Cardiologia “Ignacio Chavez" {INCICh).

Zaragoza Pérez, M.E., Pefia Duque, M.A., Martinez Rios,
M.A., Martinez Sanchez, C., Gonzalez Pacheca, H., Lupi
Herrera, E. Depto. Hemodindmica, Depto. Unidad Coronaria,
Instituto Nacignal de Cardiologia “Ignacio Chévez".

El choque cardiogénico es la causa mas frecuente de muerte
intrahospitalaria de los enfermos con diagnéstico de Infarto
Agudo del Miocardio. La moralidad asociada a esta
complicacion se mantiene alta (80-100%). El presente estudio
revisa la experiencia del INCICh, en el diagndstico,
fratamiento y prondstico de pacientes intemados que
preseniaron Infarto agudo del migcardio complicado con
choque cardiogénica.

Se estudiaron 82 pacientes, la edad promedio fue 63.9 afios,
fueron 53 hombres, con historia de tabaquismo en 51, con
diabetes mellitus en 35 y con infarto previo en 37. El
tratamiento recibido fue médico en 49 pacientes. Angioplastia
transluminal percutanea (ACTP) primaria en 135, cirugia de
revascularizacion coronaria en 10, ACTP de rescate en 3 y
balén intraadrtico de contrapulsacion (BIAC) sin método de
reperfusion asociado en 5 pacientes.

La mortalidad que se presentd con el tratamiento médico fue
del 98%, con ACTP primaria fue del 40%, con cirugia de
revascularizacién coronaria del 60%, con ACTP de rescate
del 100% y con BIAC sin métado de reperfusion asociado del
80%.

Conclusiones: El estudio demuestra que el manejo
intervencionista de esta enlidad con ACTP primaria y/o
cirugia de revascularizacin coronaria disminuye la
mortalidad significativamente.

132

PAPEL DELA AMINOFILINA EN Ei_ MANEJO
DEL BAV RESISTENTE A LA ATROPINA EN EL
INFARTO AGUDQO DEL MIOCARDICO INFERIOR.

Rodriguez R.H., Salas P.5., Gonzalez P.H., Judrez H.U., Martinez
S.C., Lopez RMC. v Lupi HE Unidad Ccronaria, Instituto
Nacional de Cardiologia “[gnacio Chavez”, México.

El blogueo auriculoventricular (BAV) de segundo v tercer grado
es una complicacién frecuente (10 - 33 %) en el infarto agude del
miocardio inferior (IMI). Lo habitual es que la atropina no revierte
el BAV. Razdn por la que ha se ha sugerido que los bloqueadores
de adencsina (metiixantinas) pueden ser un tratamiento efectivo
en estos pts. Para analizar ésta hipdtesis realizamos un estudio
prospectivo, observacional y no comparativo,

Pacientes. Se trataron 5 enfermos {3 hombres, 2 mujeres), con
edad de 63 & 14.84 afios. Dos con BAY complete (BAVC), dentro

de las primeras 5 hs. y tres con BAV (2 BAVC, 1: BAVde segundo
grado) en més de 24 hs. del IML Todos con sintomas de gasto
cardiaco bajo. Como primer paso se adminisiré 12 mg de
atropina en bolo por la via IV. Posteriormente aminofilina a 5
mg/ kg/20 115 min.

Resultados. Ningiin paciente respondié a atropina. Entre 1-5
min. de haber completado la dosis de aminofilina, 1 pasé a ritmo
sinusal, 3 a BAV de primer grado, y 1 a fibrilacién auricular con
respuesta ventricular media de 80 X". En 2 el BAV recidivé a las 24
hs., lo que requirié una segunda dosis de aminofiling, con lo que
se revirtid el BAV. Dos presentaron néuseas que desaparecieron al
disminuir la velocidad de infusién del férmaco.

Conclusiones. La armunofilina resulté itil en revertir el BAV
resistente a atropina durante el IMI. Resultado que apoya el pape}
de la adenosina producida por el miocardio isquémico como uno
de los responsebles del BAV en el IMI. Por la répida conversién a
ritmo sinusal, puede obviar. la instalacién de un - marcapeso
temporal en ésta condicidn de urgencia.
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IMPLICATES DIABETES MELLITUS A
PROGNOSTIC GAF FOR PATIENTS WITH
ACUTE MYOCARDIAL INFARCTION?

K. Emmerich, T. Hoffmeister, I. Krakau, E.Luerken,

A Mueiler, ﬁ‘épt of Cardiology, Heart Conicr Wuppertal,

University of Witten / Herdecke, Germany

Patients {pts) with diabetes mellitus (D)} are known to face a
worse prognosis after acute myocardial infarction (AMI)
than non-diabetics (NI?) when treated conservatively as
well as with thrombolytics. To improve prognosis a more
aggressive diagnostic and therapeutic approach may be
required.Primary PTCA (pP) has been promaoted as a -to
some extent- more favourable reperfusion therapy than
thrombolysis. We evaluated the impact of direct
mechanical infarct-related artery (IRA) recanalisation on 3()-
day and late (Follow Up 18+11 months) outcome of D and
NI based upon analysis of our computerised primary
FTCA registry. In 35 (13.4%) of 261 consecutive pts D
was present. Baseline characteristics of pis with D
compared to 226 ND pts:
age prior CS* AWMIC MVDetime onset pain
* P

) 6310 286 114 457 65.7 233493 min.

ND  58%12 23.053 35.8 447  223+109 min
p-val. 0144 522 244 266 .028 .42}

Results(%) TIMI I 30 day LV-EF lae

flow(Ira) reinfarct, mortality FU  monality
D 88.6 11.4 143 55 13.3
ND 92.9 3.1 1.8 62 35
p-val. 322 .045 019 05 019

In conclusion: 1.30-day and late monality are
significantly higher in D compared to ND pts. 2. Logistic
regression analysis did not reveal diabetes mellitus to be an

independent predictor of early and late mortality.
*MI. myocardial infarction: °*CS. cardiogenic shock; OAW‘-{[ antenior  wall
mvocardial infarction; *MVD, multivessel disease, IRA, infarct-related artery
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IMPACT OF COLLATERAL VESSEL

CIRCULATION TO THE INFARCT-RELATED

-ARTERY ON OUTCOME AFTER PRIMARY PTCA.

K. Emmerich, , T, Hoffmeister, . Krakau, E.Luerken, A Bufe.

Depl. of Cardiology, Heart Center Wuppertal, University of

Witten / Herdecke, Germany

There is an ongoing controverse debate on the importance
of collateral vessels to the infarct-related coronary artery
(IRA) in acute myocardial infarction (AMI).This may be
due to different time. intervals used for determination of
collateral vessel circulation to the IRA, different patient
population studied and different technical aspects. We
examined in an observational study the outcome of 215
pts. with AMI up to 12 hours after symptom onset
depending upon the angiographically documented collateral
vessels to the IRA immediately prior to the mechanical IRA
recanalization procedure. Baseline characteristics of
134 pts with collaterals to the JRA (C+); 81 pts withont
collaterals to the IRA. (C-); follow up 19%12 months:

age CS® AWMIOMVD+ time onset pain

{years) (%) (%) (%Mo recanalisation

C+ 5712 7.5 418 530 242£106 min.

C - 59110 7.4 346 407 199493 min.

p-val. n.s. n.s. n.s. 315 002

Results(% ): TIMI 1T 30 day late
flow(ira) reinfarct. mortality reinfarct.mortal,

C+ 91.8 3.0 3.7 1.6 3.1

C - 91.4 1.2 4.9 7.8 5.2

p-val. n.s. a.s 732 053 n.s.

In conclusion: 1.Evidence of collateral vessel circulation
to the IRA immediately to reperfusion procedure has no
significant impact on early ouicome in our study group. 2.
A significantly higher rate of late reinfarctions occured in
the pts without acutely visible collaterals (C-).

°cs, cardiegenic shock; OAWMI, antericr wall myocardial infarclion;
*MVD, multivessel disease; TIMI, thrombolysis in myocardial infarction.
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PREDICTORS OF MORTALITY AFTER
PRIMARY PTCA FOR CARDIOGENIC SHOCK
COMPLICATING ACUTE MYOCARDIAL
INFARCTION

Krakau, I, Emmerich, K., Ulbricht, L. .J.. Klos, M.,
Guelker. H. Dept. of Cardiology, Wuppertal Heart
Center, University of Witten/Herdecke, Germany

In a retrospective study we investigated the data of 52
patients {pis.) with primary PTCA for the treatment of
cardiogenic shock(CS) to determine the factors that
influenced mortality after reestablishment of TIMI 3
perfusion.

49

Baseline Data: Age 60+13 years; male 75%; CPR prior
intervention 40%; ejection to fracton (EF) .50+.16;
infarct related artery: LAD 34%, RCA 58%, CX 8%: time
onset of symtoms 10 recanalisation 3.1+1.9 hours.

Results: Primary PTCA was successful in 86% . The
in-hospital mortality rate was 40%. TIMI 3 flow was
associated with a significantly lower meortality rate
compared to unsuccessful reperfusion (35% vs 100%;
p<0.01). Survivors were significantly younger than non
survivors (57 £ 13 vs 65 £ 12 years, p<0.05). Mortality
was twice as high in pts. with multivessel disease
compared to pts. with single vessel disease (36% vs 22%,
p = 0.076). Mortality did not depend on the infarct relaied
artery, on the EF (.32 + .15 vs 47 + .18) and the time
between onset of symptoms and PTCA (2.9 vs 3.3 hours)

Conclusion: Reperfusion is essential for survival in pts.
with CS complicating acute myocardial infarction.
Additional factors that influence mortality are age and the
presence of multivessel disease.
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ACUTE AND LONGTERM RESULTS

AFTER RESCUE-PTCA FOR FAILED
THROMBOLYSIS OF ACUTE MYOCARDIAL
INFARCTION

L Krakau, H. Lapp. K. Emmerich, [..J. Ulbricht. H.
Guelker. Dept, of Cardiology, Wuppertal Heart Center,
University of Witten/Herdecke, Germany

Methods:In a retrospective study we evaluated the acute
and longterm results of 49 symptomatically or clinically
unstable patients (pts.) admitted to our center for
emergency PTCA after failed thrombolysis for acute
myocardial infarction(AMI).

Results: mean age 48 years{range 38-78), cardiogenic
shock 18%; TIMI flow prior to PTCA: TIMI O: 57%,
TIMI 1: 25%, TIMI 2: 18%. Successful PTCA with TIMI
3 flow was achieved in 94%. Complications were: death
8.2%, reocclusion 11%, serious bleeding 14%.

In the longterm follow up (mean 3.5 years; range (.5 to
6 years) 3 more pts. died (cancer in 1pt, heart failure in
1pt. and respiratory failure in 1 pt.} leading to a total
mortality of 14%. Angiographic follow up was performed
in 35 pts. Repeat PTCA due to restenosis was performed
in 22%, .17% required CABG surgery, 1 pt. had heart
transplantation. 68% of the pts. were free of angina, 80%
free of symptoms from congestive heart failure.

Conclusions: Rescue PTCA after failed thrombolysis
for AMI was associated with a high success rate and low
in-hospital mortality in selected hemodynamically or
symptomatically unstable pts. Despite a relatively high
restenosis rate the longterm symptomatic and functional
status was good.
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TROPONIN I, MYOGLOBIN AND
CREATININE FHOSPHOEKINASE AS

EARLY MARKERS OF MYQCARDIAL NECROSIS
Eares Cid Mansur, Mark Holt, Félix M. Coriés. Department of

Cardiology, Damas Hospital, Ponce, PR,

Recently it has been possible to measure three early markers of
myccardial necrosis, namely TROPONIN I, Myoglobin and CPK MB.
All three {3) measurements by radioiommunoassay technique (RIA).

It is our purpose to compare measurements obtzined by these
techniques with cardiac isoenzyme profile (CIP) (CPK. MB, MM, BB
and LDH) measured by electrophoresis.

Patient presenting to our E.R. with chest pain suggestive of
myocardial ischemia were evaluated. Blocd sample for TROPONIN I,
Myoglobin and CPK MB were obtained 0-2-4-8-12 hrs. respectively.
Cardiac  Isverizyme profile routinely obtained 0-8-16 hours
respectively,

Result obtained in the first 27 patients: Acute Ml in 7 pts. (25,9%),
non Ml in 20 pts. (74.1%). :

No. Patients: 27 Acute M1 7 (25.9%)

Positive Results 2 4 8 12 16
cip 3 7 7
TROPONINT 7 7 7 7 7 7
Myoglobin 7 7 i 7 7
CPK MB [ 7 7 7 7

A1 0 time the 7 patients with Acuie Ml had positive TROPONIN I
and Myoglobin. In 6 of them CPK MB were positive, and in only 3 of
them CPI were positive.

By two hours (sample 2) the CPK MB (RIA) were positive, It was
at the & hrs. sample that CPI by electrophoresis became positive
demenstrating the superiority in fthe early detection of myocardial
necrosis by TROPONIN I, Myoglobin and CPK MB level (RIA),

CONCLUSION:

Our initial studies identify TROPONIN I, Myoglobin and CPK MB
{RIA) as early markers of myocardial necrosis while CPK isoenzyme
became positive at the 8 hrs, sample.
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VENTRICULAR REPOLARIZATION PARAMETERS

AND MYOCARDIAL SCAR IN STABLE OUTPATIENTS
RECOVERING FROM A FIRST MYOCARDIAL INFARCTION
W. Zareba, E. J.Rashba, A.J. Moss, C.R. Narins

University of Rochester Medical Center, Rochester, NY, US4

The aim of the study was to determine if repolarization parameters
are associated with fixed defects on exercise thallium scans
performed 3 months after first MI in 511 stable outpatients (age:
58+11 years). The ECG repolarization parameters included QTc
duration (Bazett corrected) and maximal dispersion (max-min) of the
entire QT interval (QT_d), early repolarization (QTm_d; from Q-
wave to the T-wave maximunt) and late repolarization (TmTo_d;
from T-wave maximum to the T-wave offset).

50

Fixed defect was identified in 277 (54%} pts, who in comparison
to 234 pts without fixed defect had longer QTc (427+28 vs
415+26ms; p<0.001), higher QTd (74127 vs 70+£24; p=0.071). The
final multivariate logistic regression model testing for association
of clinical and ECG variables with fixed defect on thallium scans
included (QT _d and TmTo_d did not enter the model):

Variable OR 95% C1 p value
Age per decade 142 (L16-1.74) <0.001
Male gender 1.86 (1.15-3.04) 0.012
Acute MI pulm. cong. 162 (0.95-2.776) 0.076
Thrombelytic treat. 064  (0.42-0.98) 0.039
CK per 100 IU incr. 1.08  (1.06-1.10) < 0.001
QTc per 10 ms incr. 112 (1.03-1.21) 0.006
QTm_d per 10 msiner. 1.12 (1.02 - 1.23) 0.015

Conclusions: After adjustment for baseline clinical variables, QTc
and QTm_d had independent exponential association with the
presence of myocardial scar detected on exercise thallium scans.
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CLINICAE, PROFILE IN WOMEN WITH ACUTE
MYOCARDTAL INFARCTION
Lazaro, J., Borasteros, C. Cardiolegia. Hospital
N. 5. Sonsoles, Avila, Espafia.
Valorar aspectos clinicos de mujeres (M) con
infarto agudo de miccardio{IAM)versus hombres(H).
Métodos: 262 TAM: 173 H, 89 M ingresados con
secutivamente, con Trombolisis (T),Heparina-Na ~—
(HEPARINA ROVI),Acido acetilsalicilico({ADIRC)350
Mg, propranclol (SUMIAL)20-120 mg, nitroglicerina
(NTTRODERM TTS l10)diariamente, evaluando: Edad,
factores de riesgo (FR), localizacidén IAM, T, re
perfusién (R} y evolucidn clinica. -
Resulta&i_os: 33,97 M gG,OB% H. Edad media en
afios 69,87 - 6,2 M 60,12 - 2,1 H con diferencias
significativas (DS} p £0,001l. DS: Hipertensidn
65,16% M 21,38% H, Diabetes mellitus 44,94% M
9,82% H, Angor previo 34,83% M 8,67¢ H, Dislipe-
mia 62,92% M 16,76% B, Insuficiencia cardiaca
20,22% ¥ 4,04% H, Tabaguismo 16,85% M 36,41% H,
coexistencia 2 FR 22,47% M 1,15% H, 3 FR 26,96%
M 10,40% H todos con p <0,001. Mortalidad 16,85%
M 2,31% H, T 61,79% M 75,14% H con p<0,05. No
DS: IAM anterior 46,16% M 41,1% H postercinfe-—
rior 53,9% M 58,9% H, R, Angor postIAM, pericar-
ditis, bloquecs AV, reIAM, arritmias, reanima-
cion cardiopulmonar ni ventilacidn mecanica.
Conclusiones: Nuestras muijeres infartadas
eran mas ancianas gue los hombres. Fueron menos
fibrinolisadas por mas factores de riesgo cardio
vascular a excepcidn del tabaquismo mas prevalen
te en los varones. En las mujeres mas insuficien
cia cardiaca y mortalidad por mayor edad y mas
factores de riesgo cardiovascular.
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Potential Interaction between Inflammation

and the Human Leukocyie Antigen System in the setting of
Non Q Wave Coronary Syndromes.

Gurfinkel, E.. Raimondi, E.. Manos, E., Dos Santos, A., Haas, E.
and Mautner, B, Unidad Coronaria y Departamento de
Investigacién Clinica. Fundacion Favalore, Buenos Aires,
Argentina,

A close relationship has recently been found between the
presence of circulating immunocemplexes containing chlamydial
lipopolysaccharide, IgG antibodies to Chlamydia pneumoniae
and the inflaramatory process in coronary heart disease. We
decided to identify the HLA Class I antigens and the allelles by
sequence specific oligonucletide typing to determine HL.A DR,
B1-B3-B4-B5, linked strongly with inflammation considering the
evidences relating it te non Q wave coronary syndromes.

Methods: Blood samples were taken from 51 patients
divided according to in-hospital evolution in “responders to
medical treatment” (Group A, n= 37), “ non responders” (Group
B, n=14) and 100 heaithy volunteers as a control group.

Twelve patients in group B requited CABG during initial
hospitalization, while the other 2 suffered an acute M.

Results: There was a higher frequency of HLA A 31,
and HLA DR B4 with a positive cotrelation coefficient (e¢ 0.39,
p=0.01, and cc 0.34, p=0.02 respectively) in Group B compared
with Group A and the control group.

Conclusions: these preliminary results suggest an HLA
pattern may be implicated in the modulation of the inflammatory
1Tesponse in non Q wave coronary syndromes.
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NON-Q MYOCARDIAL INFARCTION 'IN THE
ELDERLY
Ramirez, &., Lazaro, J, Cardiologia. Hospital N.

3. Sonscoles, Avila, Espafia

Estudiamos en ambos sexos infartos agudos de
miccardio no Q {IAMNQ) seniles.

M&todos: 65 IAMNQ 39 Hembras (H) 74,1 T 6,1
afios respecto (r) 26 varones (V) de 66,2 - 8,2
aflos ingresados consecutivamente, con trombeoli-

sis (T) la mayoria, post. antiagregacion y vaso—
dilatacion coronarias y coronariografia, con:
Hipertensidn (HI) 36 M 12 v, dislipemia (D) 30 H
6 v, diabetes mellitus (DM) 28 H 4 V, tabaguismo
(TA) 0B 3V, T26H 22V.

Resultados: Diferencias significativas (DS) H
r V: Fdad, HI 92,31% H 46,15% vV, D 76,92% H 23,
07% v, DM 71,79% E 15,38% V, circulacidn colate-
ral 35,89% H 92,30% V todos pg0,00L, insuficien
cia cardiaca 38,46% H 7,69% V, arritmias 46,15%
H 15,38% V ambas p€4€0,05. No DS: Angor previo,
tiempo dolor al ingreso, TA, T, reperfusidn, en-—
fermedad 3 vasos y mortalidad, esta con 7 {17,9%
H2(7,6%)V.

Conclusiones: Ancianas infartadas no Q trata-
das con tratamiento médico convencional presen-—
taron peor riesgo cardicvascular y circulacidn
colateral y mayor insuficiencia cardiaca, arrit-
mias ventriculares y mortaiidad que los amcianos
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51

CONNECTION BETWEEN POSITIVITY
OF EXERCISE TEST AND POTENTIAL
LOSS IN NON-Q WAVE MYOCARDIAL
INFARCTION

Medvegy.M', Préda ', Nadeau R.A% Savard,P?, Pintér,A',
Tremblay.G% Nasmith,J°, Palisaitis,D?. "Haynal Imre Univ.,
Cardiovasc. Center, Budapest, Hungary, Nniv.  of
Montréal, Research Centre, Montréal, Canada

Non-Q wave myocardial infarction (NQ) is
considered as incomplete form with more ischemic episode.
We studied whether extension of NQ has connection with
positivity of exercise test. Treadmil exercise test was
performed according to Bruce in 59 old NQ pts (41 m, 19
f, 41-75 y). The number of the Selvester heart regions with
potential loss was studied by our new body surface
potential mapping evaluation method using 63 unipolar
leads. 5 of 59 pts had no sign of potential loss, the exercise
test was positive in all (100%). 34 pts had potential loss in
one region, the exercise test was positive in 19 of them
(56%). 20 pts had more than one region with potential
loss, the exercise test was positive in 7 of them (35%).
Significant differences were between groups without and
with more than one potential losses (p<0.01) as well as
between pts with and without potential losses {p<0.05).

The inverse relation between the extension of the
potential loss and the positivity of the exercise test
suggests that also the NQ may be incomplete (without
detectable potential loss) with positive exercise test.
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The ROXIS pilot study: Roxithromyein in non-Q wave
coronary patients.

Gurfinkel, E., Bozovich, G., Daroca, A, Beck, E., Dos Santos, A
and Mautner, B. Unidad Coronaria y Departamento dz
Imvestigacion Clinica. Fundacion Favaloro, Buenos Aires,
Argentina.

The presence of Chlamydia preumonize (CP) within
atherosclerotic plaques has been demonstrated. However, the role
of CP in plaque inflamation needs to be clarified. The aim of this
study is to demonstrate that the use of a wefl known antichlamydial
macrolide antibiotic, roxitrthromycin, will add a beneficial effect to
the widely proved antithrombotic therapy in coronary patients
undergoing acute coronary events. It will also give information
about the role of CP in the natural process of coronary diseases.

Methods: The study has been designed as double blind,
randomized, multicenter, placebo controlled therapy of 30 days
oral roxithromycin (150 mg BID) versus placebo (1 tablet BID) in
200 coronary patients within 48 hs of the onset of unstable angina
or non-QQ wave myccardial infarction. All patients receive
concomitant standard antithrombotic therapy. After study therapy
is discontinued, follow up at 31, 90 and 180 days is performed.
Primary endpoints are death, non-fatal myocardial infarction and
recurrent angina. Serum samples for CP serology (1gG by MIF) are
collected at baseling, day 31, 90 and 180 of the study. The
expected event rate for triple endpoint at day 180 is 14% in treated
patients and 25% in the control group.

Curvent Staius: The first patient was recruited in May
1996 and by Jan 10th, 1997, 171 patients have been randomized
into the study. A prefiminary report will be available for
presentation by mid-1997.

NUCLEAR CARDIOLOGY
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TOMOGRAPHIC MYQCARDIAL
PERFUSION SCINTIGRAPHY
COMPARED TO CORONARY
ANGIOGRAPHY IN THE DIAGNOSIS
OF CORONARY ARTERY
DISEASE, LOCAL EXPERIENCE AT
THE SAN JUAN VAMC

Aranda, J., Gracia, S.C. and Hernadez, E. VAMC, San Juan,
Puerto Rico

The purpose of this study was o determine the sensitivity
and specificity of tomographic myocardial perfusion imaging as
compared to coronary angiography at the San Juan VAMC.
Patients with both coronary angiography and myocardial
perfusion studies approximately within 8 months from each
other were analyzed. Data was analyzed according to the
technical variations of the myocardial perfusion scintigraphy
and to the number and location of anatomic lesions
demonstrated by coronary angiography. Angiographic lesions
of more than 50% were considered significant and scintigraphic
findings were considered abnomnal when the perfusion defect
was observed in more than one projection. A totat of 193
patients were included in the study. The sensitivity and
specificity of the myocardial perfusion studies was 91% and
35% respeclively, with a positive predictive value of 88%.
When the different myocardial perfusion modalities {exercise
T1- 101, exercise MIBI and Dipvridamole T1-201) were
analyzed, the results were similar. This experience is similar to
that reported in the literature, except for a lower specificity in
our study,. These findings may be explained on the basis of a
high prevalence of patients with HBP and DM which have been
reported to have a high incidence of false positive studies
presumably on the basis of microvascular disease. OQur study
revealed a high sensitivity and low specificity which warrants
further study.

145

REST-STRESS Tc-99 m SESTAMIBI SPECT MYOCARDIAL ISCHEMIA
INDUCED BY DOBUTAMINE VS DOBUTAMINE AND ATROPINE.
Alexanderson E., Crespo L., Bialostozky D., Victoria D. Departamento de
Cardiologia Nuclear. Instituto Nacienal de Cardiologia “Ignacio Chavez”
Mexico.

La dobutamina induce isquenua en sujetos con cardiopatia coronaria, No
existe consenso en el uso de atropina asociada con el métedo.La atropina
se utiliza para alcanzar la frecuencia cardiaca (FC) méaxima cuando esta
no ha aumentado lo suficiente durante ¢l estudic.Con el objetivo de
evaluar si el empleo de atropina asociada a dobutamina afecta la
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induccién de isquemia realizamos el presente estudio.Se estudiaron 26
pacientes con enfermedad coronaria demostrada por cateterismo, divididos
en dos grupos, valorando la perfusién miocdrdica mediante estimulacion
farmacolégica con dobutamina utilizando ademds atropina en uno de los
grupos que incluyd 15 pacientes. Se utilizé infusién continua con
dobutaminz a dosis crecientes de 5, 10, 20, 30, 40, mcgr/Kg/min con
intervalos de tres minutos entre cllas. Se empled atropina al finalizar los
20 mogr/Kg/min y al finalizar los 30 megr/Kg/min si la FC no habia
aumentado por arriba de los 100 latidos por minute. Se administré Tc-
Sestamnibi & Talio 201 al alcanzar la FC maxima esperada para la edad,
manteniéndose la infusion de dobutamina por un minuto mias. Se

obtuvieron #médgencs de perfusién mmiocdrdica mediante técnica
tomografica. Resultados: DOBUTAMINA
MAS ATROPINA SIN ATROPINA
“Enfermedad | Isquemia | Isquemid | Isquémia | - Tsquera-
Coronaria | Inducida | No inducida | Ihducida { No Inducida
14 [ 8 1
0 0 0 2

Sensibilidad 93 % Especificided 88 %

Se obtuvo el 91% de la frecuencia cardiaca méxima esperada para la
edad en el grupo en que se utilizd atropina y el 87.8% en el otro grupo.
Los efectos colaterales fueron minimes y simifares en ambos grupos.

Conclusiones: La induecién de isquemia en ¢l estudio de perfusién
miocérdica mediante estimulacion con dobutamina no se afecta con el uso
de atropina; los efectos colaterales son minimos por lo que s¢ sugiere
utilizarla cuando no se alcance la frecuencia mixima con la dobulamina.
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ASSESSMENT OF MYOCARDIAL VIABILITY

WITH LOW DOSE DOBUTAMINE RADIONUCLIDE
VENTRICULOGRAPHY. COMPARISON WITH = REST
THALLIUM-201/STRESS MIBI DUAL ISOTOPE
MYOCARDIAL PERFUSION SPECT.

Alexanderson E. Lépez M., Puente A., Bialostorky D.. Victoria D.
Instituto Nacional de Cardiologia “Ignacio Chévez” México City,
MEXICO.

Rest Thallium-201/Stress Tc-99m Sestamibi dual isotope protocok
with late thallium redistribution images is a well accepted technique for
assessment of myocardial viability. The aim of this study is to assess the
utility of low dose dobutamine radionuclide ventriculography (RVG} in
identifying viable myocardium, Method: We studied 14 consecutive
patients with a previous myocardial infarction. We used a 3mCi rest Tl-
201 SPECT followed by dipyridamele stress and 25 mCi sestamibi
injection. When it was necessary patients returned next day for 24 hours
thalliom redistribution images. RVG was performed 3 days after
perfusion study using Tc-99m in vivo technique ebtaining images in 3
positions (leR anterior oblique, anterior and left lateral} at basal state
and after 5.and 10 mcg/kg/min dobutamine infusion. Perfusion data
view were read using 20 SPECT segments analysis and each segment
was scored using 5 points scoring system (0 = normal, 4 = absent
uptake). For wall motion analysis, we divided the heart in 10 segments.
Results:

Perfusion finding

112 (40%)

Abnormal wall motion was found in 91/140 {65 %) segments. 70/91 (77
%) segments improved wall motion after low dose dobutamine,

In patients with 10 or more abnormal perfusion segments with
impravement of wall motion after dobutamine, global gjection fraction
(EF) ncreased from 4 to 8 % while in those without improvement of
wall motion, global EF only increased from 1 to 4%. Conclusions: low
dose dobutamine RVG is an useful non invasive alternative for
assessing myocardial viability.
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SIMULTANEOUS EVALUATION OF MYOCARDIAL
PERFUSION AND VENTRICULAR FUNCTION USING ONE
DAY SEPARATE ACQUISITION THALLIUM-201/STRESS
TETROFOSMIN DUAL ISOTOPE GATED SPECT. INITIAL
EXPERIENCE IN MEXICO AND LATIN-AMERICA.
Alexanderson E., Puente A, Arroyo A., Bialostoziky D, Victoria D.
Institeto Nacional de Cardiologia “Tgnacio Chavez”, México City,
MEXICO.

Gated SPECT is a useful technique to evaluate myocardial
perfusion, wall motion abnormalities ard wall thickening, There is
not published experience in Latin-America using dual isotope rest Ti-
201/ stress tetrofosmin gated SPECT. Method: We studied 27
patients with coronary artery disease. Coronary angiography was
performed in all the patients. We used a 3 mCi rest T1-201 SPECT
followed by stress and 15 mCi tetrofosmin Gated SPECT acquisition.
To validate myocardial perfusion and wall motion findings patients
returning next 3 to 5 days for stress sestamibi injection and Gated
SPECT acquisition. Perfusion data were read by 2 blinded experts
using 20 SPECT segment analysis and each segment was scored
using 5 points scoring system (O=normal, 4=absent uptake). To study
wall motion we divided the heart in 29 segments and every segment
was scored using a 4 points scale (3=normal, 2=mild hypckinesia,
1=severe hypokinesia, O=akinesia). Results: The perfusion segmental
score apreement between stress tetrofosmin and stress sestamibi and
the wall motion segmental score agreement between tetrofosmin and
sestamibi were:

M |8 1(PERFUSION) M_I__B 1 (WALLMOTIO
TETRO ] 0 1 7 3 4 J[teme| 6 1z 3
& ] 5 1 o1 P B S R—-T
! To e 0 ° 0 1 w 4 15
2 sy 2 2 3 w0 3
3 z e 4 s
X 5 6 o4t 3 6 7 T 3

Exact agreement = 97 % Exact agreement = 84 %
Conclusions: Rest TI-201/ Stress tetrofosmin dual isotope Gated
SPECT technique is a good protocol to asess Simultanecusly
myocardial perfusion and wall motion. It showed a good agreement
with rest T1-201/stress sestamibi dual isotope Gated SPECT study.
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REVERSE REDISTRIBUTION OF STRESS Tc-9%m
SESTAMIBI IN DUAL ISOTOPE MYOCARDIAL
PERFUSION SPECT AS A MARKER OF MYOQCARDIAL
VIABILITY,
Alexanderson E., Puente A, Ancona V.. Arroyo A., Bialostozky D.,
Victoria D. Instituto Nacionai de Cardiologia “Ignacio Chavez”.
Mexico City, MEXICO.

Thallium-201 myocardial uptake in late 24 hour redistribution
imaging or after reinjection are considered the best nuclear protocol
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to recognize myocardial viability, The significance of reverse
redistribution of sestamibi in dual isotope protocol (rest thallium-
stress sestarnibi) is uncertain. The aim of this study is evaluate if a
better stress sestamibi perfusion in rest thallium abnormal segments
represent viable myocardium, comparing with the findings of 24
hours thailium images. Method: We studied 40 consecutive patients
with myocardial infarction. Coronary angiography was performed in
all the patients. We used a 3mCi rest TI-201 SPECT foliowed by
dipyridamale or physical stress and 25 mCi Sestamibi injection .
Patients returned next day for’ 24 hours thallium redistribution
images. Scintigraphic data were read by 2 blinded experts using 20
SPECT segment analysis and each segment was scored using 3
points scoring systern (0=normal, 4=absent uptake).

Results: We compare the segments were we found reverse
redistribution sestamibi changes (314 segments) with the findings of
late redistribution thallium images in the same segments, with a very
good concerdance (95%). We also analyzed the agreement between
reverse redistribution MIBI and 24 hour thallium redistribution
based in score improvement:

SCORE IMPROVEMENT

24 HOURS THALLIUN REBISTRIBUTION
STRESS MIB] . <2 : RN 23
<2 T 156 25
P : 10 123

Conclusicns: Te-99m stress sestamibi in dual isotope protocol is a
good method to identify viable myocardium in segments with reverse
redistribution changes.
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ADENOSINE INFUSION: A POTENTIALLY
NEW TREATMENT FOR SUPRAVENTRICULAR
TACHYCARDIA

Villafane, J., Beck, CM., Montgomery, VL.,
Sullivan, JE. University of Louisville School
of Medicine, Louisville, USA

Adenosine is an effective therapy for supraventricular
tachycardia {SVT). Intermittent dosing may provide
ternporary termination of SVT. Continuous infusion would
overcome the limitation of its ultra short half-life and
prevents re-initiation of SVT. Continuous infusion of
adenosine was used in three children age Im., 5m., and
3yrs. Two patients had complex congenital heart disease,
one of them with Wolff-Parkinson-White Syndrome.
These two patients developed unstable SVT on post-
operative days 1 and 3 at rates of 170 and 230 bpm. The
third patient developed SVT at 230 bpm on day of life 30,
in spite of treatment with digoxin and flecainide. All
patients had temporary termination of SVT with adenosine
IV at 100-360 uglkg/dose. Adenocsine infusion at 5-20
ug/kg/min successfully terminated SVT in the two post-
operative patients. The infant without congenital heart
defects had prolonged SVT and required 10-40 ug/kg/min.
No adverse effects were observed. Resolution of SVT in
our patients suggests that adequate concentrations of
adenosine can be achieved with continuous infusion
without inducing adverse effects. Continuous infusion may
be considered as an alternative therapy in patients who
have only temporary response to intermittent adenosine,
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ACQUIRED AORTIC ATRESIA DURING FETAL

LIFE IN HYPOPLASTIC LEFT HEART SYNDROME
Villafane, J., Clark, A, Pietrantoni, M. University of
Louisville School of Medicine, Louisville, USA

We report 2 cases (CI & CII) of hypoplastic left heart
syndrome (HLHS) progressing from aortic stenosis (AS)
to atresia {AA) prenatally. Case I had a two-vessel
umbilical cord without aneuploidy. The mother had
previous heart surgery for a septal defect. Maternal age
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was 19 and 21 respectively. At 30 weeks gestation both
fetus had AS with flow velocities of 1.6 and 1.5 m/sec
respectively. There was no CoA. Five weeks later, there
was AA with reversed aortic flow. In addition, there was
CoA with a hypoplastic ascending aoria and progressive
LVH. The LV size decreased from 7 to 5 mm. Bi-
directional flow was noted at the foramen ovale. Case II
showed persistent LV dysfunction and  mitral
regurgitation. Post natal echos and autopsy confirmed
HLHS with AA and hypoplastic aortic root. Case I had &
patent mitral valve at 30 and 35 weeks gestation which
progressed to atresia shortly after delivery. Progressive
LV hypoplasia and HLHS were not associated with
premature closure of the foramen ovale but to severe
aortic obstruction. In case I mitral airesia appeared 5
weeks after AA.
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PRESION ARTERIAL Y MEDIDAS

ANTROPOMETRICAS EN NINOS DE EDAD ESCOLAR.
Morales,M - de la Fuente, M. PREVENCOR Buenos Aires -
Argentina .

Para establecer la relacién existente entre Presidn arterial (PA) y
varizbles antropometricas (VA) en una poblacion escolar se estudio
una muestra aleatoria simple de 3010 nifios de 6 a 12 afios de edad
(d 1576+ 1434}. Se determino : Edad(E), Presion Arterial Sistdlica
(PAS) y Diastolica {PAD) y variables antropometricas: Peso (P)
Talla(T) pliegue cutdneo tricipital (PCT) ¥ subescapular (PCS) %
Graso {%G) Indice ponderal (IP) indice de Quetelet (IQ) Superficie
Corporal (SC). La PA se determino con esfigmomandémetros de
mereurio segiin normas OMS y considerandc para PAD la cuarta
fase de Korotkoff. Para las variables antrépometricas se utilizo
balanza de plataforma, tallimetro y compds de pliegues cutdneos
Langue. Métodos estadisticos : Coeficiente correlacin (r) y nivel de
significacion estadistica (p).

Sexo fermenino Sexo masculino

variable ~ PAS(r) PAD() PAS() PAD(®) P
NIVELES DE PRESION ARTERIAL P .47 0.36 0.37 0.28 <0001
EN ESCOLARES EN RELACION A EDADPESO %G G.44 0.36 0.31 0.27 <.0001
Y TALLA. Morales, M - de la Fuente, M. - PREVENCOR - PCS 0.42 0.33 0.30 026 <.000
Buenos Aires - Argentina PCT 038 030 027 02 <.0001
Para construir tablas de presion arterial PA) en escolares en T .33 0.2 0.25 0.18 <.0001
E .25 0.18 0.19 0.i8 <.0001

relacion a la edad(E), peso(P) y talla (T) se estudic una muestra
aleatoria simple de 3010 nifios de 6 a 12 afios de edad ('1576 - ¢
1434 }.8e determino : Presion Arterial Sistolica (PAS} y Diastolica
(PAD), Peso(P) y Talla{T)La PA se determino con
esfigmomanometro  de mercurio, Segin nommas OMS  y
considerando para PAD la cuarta fase de Korotkoff . Métodos
Estadisticos : Percentilos(P). media(x),desvio estindar (D8).

PAS en mmHg PAD en mmHgp
E | sexo g sexo o E SEX0 ¢ sexo ¢
afios | PS0 | P95 | P50 TP9s lamios P50 P05 |P50 |P 05
[ 96 120 94 119 6 59 70 58 68
7 96 t1e 96 122 7 59 75 60 713
8 95 I15 96 113 8, 53 70 54 T8
9 97 116 98 120 9 59 73 &0 74
10 98 118 96 120 10 59 71 60 T4
11 101 122 100 122 11 60 15 59 72
12 104 123 ] 101 123 2 | 63 75 61 73
PAS en mmHg
T | sexoc g | sexo o T | sexo g sexo o
ca | P50 | P95 | PSO {P95 jem [PSOG | P95 | PS5O | P95
110 93,5 JH14,6(960 |114,6 140 [100,61119,5]99,5 |118,1
120 196,1 §113,7]|959 |113,4}150 [104,7|124,7]103,6]124.2
130 1975 1117819722 |114.2}160 J110,6]1240]1108.2]124,7

Conclusiones : a) Los P de PAS y PAD no muestran una clara
tendencia 2 incrementarse con la edad. b) Se observa una
tendencia de los P de PAS y PAD a incrementarse con el
aumento de la talla. ¢) Deniro del misme grupo etireo los
niveles de PAS y PAD son mayores en los nifios de mayor talla o
mayor peso.

Conclusiones : a)Tanto la PAS como la PAD e¢n ambos sexos
mostraron mayor correlacién con variables antrépometricas
que con la E. b) Los mayores coeficientes r de correlacién
entre PA y VA se encontré para PAS en sexe femenino. C) Las
variables P, %G, PCS, PCT presentaron mayor coeficiente r de
correfacién con PAS Y PAD en ambos sexos que T.
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OXIDATIVE STRESS DEVELOPED IN THE ISCHEMIC
AEPER-FUSED HEARTS INDUCES APOPTOSIS. :
ATTENUATION OF APOPTOTIC CELL DEATH BY
ADAPTATION TO ISCHEMIA

Maulik, N., Engelman, R M. and Das D. K. University of Gonnecticut
School of Medicing, Farmington, CT, USA, and Baystats Medical Center,

Springfield, MA, USA

Apaptosis or programmed cell death is a genetically controlled response for
cells to commit suicide and, is associated with DNA fragmentafion or
laddering and protooncogene expression. The common inducers of apoptosis
include oxygen free radicals and calcium which are also implicated in the
pathogenesis of myocardial ischemic reperfusion injury. To examine whether
ischernic reperfusion injury is mediated by apoptotic cell death, isolated rat
hearts were subjected to 15, 30 or 60 min of ischemia as well as 15 min of
ischemia followed by 30, 60 or 120 min of reperfusion. At the end of each
experiment, hearts were processed for the evaluation of apoptosis, DNA
laddering and gene expression, Apopiosis was studied by visualizing the
apoptotic cardiomyocytes by direct fluorescence detection of digoxigenin-
labeled genomic DNA using APOPTAG in sity apoplosis detection kit. DNA
iaddering was evaluated by subjecting the DNA obtained from the heaits to
1.8% agarose gel electrophoresis and photographed under UV illumination,
The results of our study revealed apoplotic cells erly in the 60 and 120 min
reperfused hearts as demonstrated by the intense fluorescence of the
immunostained digoxigenin-labeled genomic DNA when cbserved under
fuarescence rricroscopy. None of the ischemic hearts showed any evidence of
apoptosis. These results corroborated with the findings of DNA
fragmentation which showed increased ladders of DNA bands in the same
reperfused hearts representing integer multiples of the intemucleosomal
DNA length {about 180 bp). The presence of apoplotic cells in the
myecardium were abolished by prepetfusing the hearts in the presence of
abselen, a glutathione peroxidase mimic, which also removed the oxidative
stress developed in the heart. schemic preconditioning induced by repeated
(4 times) 5 min of ischemia followed by 10 min of reperfusion also reduced
apoptosis. Taken logether, these results clearly demonstrate that oxidative
stress developed in the ischemic reperfused myocardium induces apoplosis
which can be inhibited by upregulating the antioxidant defense of the heart.
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TYROSINE KINASE REGULATION OF HSP 27 AND
HSP 70 GENE EXPRESSION IN ISCHEMICALLY
PRECONDITIONED HEARTS

Das D K, Maulik N, Yeshida T., Engelman, A M. University of
Connecticut School of Medicine, Farminglon,CT; Baystate Medical Center,
Springfield, MA, USA

Recent studies from our laboratory implicated that ischemic preconditioning
triggers the phosphorylation of protein tyrosine kinases potentiating the
achivation of MAP kinases and MAPKAP kinase 2 {FEBS Lett 396:233-
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237,1986). Since MAPKAP kinase 2 was implicated in the phosphorylation
of heat shock protein (HSP} 27 (N.Y Acad Sci 793: 191-209,1996) and
ischemic preconditioning induces the expression of HSP genes (Cardiovasc
Res 27.576-584,1993), we sought to determine whether inhibition of
tyrosine kinase could block the induction of HSP mRNAs. Isolated rat
hearts were perfused with 100 uM genistein, an inhibitor of tyrasine
kinases, for 15 min prior to-ischemic preconditioning by subjecting the
hearts to repeated ischemia and reperfusion (& min ischemia followed by 10
min reperiusion, repeated 4 times). All hearts were made ischemic for 30
min follewed by 120 min of reperfusion. Hearts were examined for
ventricular recovery by studying developed pressure and its maximum first
derivative, coronary flow and aortic flow. The infarct size was measured at
the end of the experiments. Induction of HSP 27 and HSP 70 mANAs was
examined by Northem hybridization using specific ¢ONA probes. As
expected, a 2.5-fold induction of KSP 27 mRNA and a 3.7-fold induction of
HSP 70 mRNA were noliced in the preconditioned hearts. Genistein
completely abolished this induction for the expression of HSPs. Addifionally,
genistein abolished the beneficial effects of preconditioning as evidenced by
the reduced post-ischemic ventricular recovery and increased infarct size of
the preconditioned hearts. These results suggest that protein tyrosine
kinase plays a crucial rele in preconditioning and regulales the induction of
the expression of HSP 27 and HSP 70 mRNAs.
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PULMONARY ARTERY SARCOMA:
TWO CASES REPORT

Boughen, R., Pombo, G., Merbilhad, R.. Cabelle, M., Kelzi,
T.. Gomez, C., Favaloro, R.R. Instituto de Cardiologfa y

Cirugia Cardiovascular. Fundacién Favaloro. Buenos Aires,
Argentina.

Objetivo: 1)Presentar el hailazgo intraoperatorio de
sarcoma en la arteria pulmonar (AP), en 2 pacientes (p.}
jévenes, con diagndstico preoperatorio de hipertension
pulmonar crénica tromboembdélica (HPCT). 2)Destacar la
escasa utilidad de los métodos complementarios para arribar
al diagnéstico preoperaioric de patologia tumaoral.

Material y Métodos: Se estudiaron 12 p. con diagndstico
de HPCT, documentada por : cateterismo derecho,
angiografia pulmonar, ecocardiograma Dopplery
centellograma V/Q.7 p. fueron sometidos a
tromboendarterectomia pulmonar (TEP).

Resultados: En 2 de los 7 p. sometidos a TEP se detectd
patologia tumoral en la AP (sarcoma). Ambos fallecieron
durante la cirugia. 11 p. tenian una causa de trombefilia.

Comentario: Ninguno de los 2 p. presentaba trombosis
venosa profunda documentada. Sin embargo | era potador
de trombofilia ( déficit de proteina C y resistencia a la
proteina C activada) , y el otro de trombacitopenia inducida
por heparina.

Conclusién: 1)En nuestra casuistica se detectaron 2 casos
de patologia tumoral vinculada a HPCT.2) La metodologia
utilizada no discrimind esa etiologia .
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ANALYSIS AND RESULTS OF TWELVE PATIENTS
WITH CHRONIC THROMBOEMBOLIC PULMONARY
HYPERTENSION.

Boughen R.. Merbilhaa R.. Pombo G.. Osés 1., Ladolo M.. Gomez C..
Favaloro R.R, Instituto de Cardiologia v Cirugia Cardiovascular.
Fundacion Favaloro. Bs. As. Argentina .

Objectivos: 1) Analizar [as caracteristicas de la poblacion. 2) Determinar
la incidencia de Trombofilia. 3) Evaluar resultados de la Trombo-
endarterectomia (TE).

En 12 pacientes (p.) -6 mujeres- con edad promedio de 47 afios (24-63)
portadores de Hipertension Pulmonar Cronica Tromboembdlica (HHPTC)
se analizaron, en el Japso comprendido entre los afios 92 ¥ 97, Ias
siguientes variables; Clase funcional {CF), centellograma V/Q, flebografia
radioisotopica/eco-Doppler venose de miembros inferiores, ecocardio-
grama- Doppler, tests funcionales respiratozios, estado trombofilico,
cateterismo derecho y angiografia putmonar. 7 p. fueron sometidos a TE.

Resultados: La mayoria de los p. se encontraban en CF TH, todos tenian
centeliogiama VA de alta probabilidad, difatacion con disfuncién
sistdlica del ventriculo derecho (VDY) y movimienio paradojal septal; 11 p,
tenian trombosis venosa profunda; 11p. tenian trombofilia: 7 con
singrome antifosfolipido (anticoagulante ldpico y/o Ac. anticardiolipina},
3 con resistencia a 1a proteina C activada (1 con déficit de prot, C
asociada) v 1 con deficiencia de piot. $. La angiografia confirmé el
diagndstico en todos los casos: hipertension pulmonar scvera, resistencias
vasculares pulmonares (RVP) elevadas e imagenes compatibles con
trorobosis.

En 2 de los p. intervenidos se constatd patologia tumoral como causa de
Ia HPCT ¥ fallecieron en el acto quinirgico, un tercer 6bito oourmid en el
poseperatorio inmediato; del resto 2 fallecieron y.3 aiin aguardan para ser
intervenidos. I.os 4 operados sobrevivientes sc encuentran en CF Fy se
observé reduccion significativa en las cifras de presion de arteria
pulinonar ¥ RVP a 26 meses de seguimiento.

Conclusiones; 1) La evaluacion ¢linica no permitié discriminar la
etiologia tumoral. 2) La trombofilia debe ser investigada rutinariamente.
3) La TE mejoro la CF, los test de funcidn respiratoria y las varables
hemodindmicas.
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PROSTAGLANDINA El1 (ALPROSTADIL) IN-
TRAVENOSA: FERFIL HEMODINAMICO,

Beck E., Litvak R., Krasnov C., Rosental R.
ll.Coronaria, Htal.Durand,Buenos Aires,Argentina
Es reconocida la eficacia de la Prostaglan-
dina El{PGEl) en el tratamientc de la arterio-
patia oclusiva de miembros inferiores(AOMI).
Por coexistir frecuentemente esa patologia
con la aterosclerosis coronaria, se evalud en
este trabajo la repercusidén hemodinamica de la
PGELl en 21 pacientes (17 hombres y &4 mujeres
con edad promedio de 66+/-8 a.) con AOMI e in-
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dicacidn de tratamiento con PGRl y sin signos
ni sintomas de insuficiencia cardiaca ni coro-
nariopatia inestable. Se utilizé catéteres

Swan Ganz de 4 vias para mediciones de presio-
nes y volumen minuto basal v a los 3 y 15 mi-
nutos de administradas 20 gammas de PGEl intra-
venosa en 2 minutos.

Resultados:
BASAL 3 Min. 15 min.
T.A.Media 83.1+/-6.4 B0.6+/-3.6 79.7+/-3.6
P.Pul.Sist. 28.7+/-11.9 24.64/-5 25.2+/-5.1
P.Pul.Diast. 14.6+/-3.3 11.4+/-1.9 11.2+/-1.6
P.Wedge 15.3+/-4.9 12.94/-3.3 13.0+/-3.7
I.Cardiaco 3.64/-0.6 3.7+/-0.4 3.6+/-0.4

Ninguna de estas variaciones fue estadistica-
mente significativa.

Conclusiones: La PGEl intravenosa, pareceria
no producir varilaciones significativas de la
funcién ventricular en pacientes sin alteracio-
nes hemodindmicas previas.
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ON LINE INTRA-OPERATIVE PLATELETS
SEQUESTRATION: AVOIDANCE OF BLEEDING
COMPLICATIONS IN JEHOVAH'S WITNESSES

Radl Garcia Rinaldi, M.D., Jorge Carballido M.[3., Joaquin Mojica, M.D., Radl
Porra, M.D., Jusé Barceld, M.D., and Slavisa Curcic, M.D. - Cardiovascular
Institute, Hospital Pavia, Santurce, Puerto Rico

From Decernber 1995 te March 1397, 12 patients Jehovah's Witnesses
underwent open heart surgery ufilizing on line plasmapheresis and
platefet sequestration.

10 patients underwent coronary arery bypass, one of them with
resection of a left ventricular aneurysm. One patient underwent mitral
valve replacement and 1 an aorlic valve replacement. Average age
was B4 years, 7 males and 5 females. Pre-op Hgb ranged from 11.6-
147, and HCT 35.9 - 45. Plasmapheresis was performed using
Haemonetics cell saver plus and Bentley cell 3243 disposable set aiter
anesthetic inducfion. The Cell saving apparatus and reservoir were in
an intact cycle with the patient.

The platelets were collected in 46.7% Trisodium Citrate. The average
platelet vield was 40% and 1500cc platelet rich plasma. Early
heparinization was used to coliect all blood into the cardiopulmonary
bypass circuit, a hemoconcentrator was utilized in al patients and all
blood in the circuit was completely reinfused to the patient. Average
post-operative hermoglobin was 7.8 and hematocrit 25%. Average post-
operative bleeding was 425cc for 24 housrs, Post-operative, the patients
were given subcutaneous erythropoietin, 200mg daily of intravenocus
iron, multivitamins and hyperalimentation. Blood sampling was limited
to once daily using micro methodology. All patients survived operation
and non required reoperation for bleeding.

On line, intra-operalive plasmapheresis and platelet sequestration in an
important adjunt to use on Jehovah's Witnesses, who can then tolerate
complex cardiac operations, because of an improved hemostatic
management.
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COMPORTAMIENTCQ DEL SISTEMA NERVIOSO

AUTONOMO EN EL SINCOPE MEDIADO NEURDLOGICAMENTE
Guzman C.E.. Hermosillo A.G.. Sanchez G., Marquez M.F., Tturralde P,
Céardenas M. Departamento de Electrocardiografia y Electrofisiologia.
Instituto Nacional de Cardiologia “Tgnacio Chévez”.

Los pacientes con sincope mediado neuroldgicamente (SMN) tienen
diferentes respuestas al reto ortostatico, que pueden estar relacionadas con
diferentes mecanismos fisiopatelogicos. Se estudiaron a 24 sujetos con
sincope recurrente y se les realizd un andlisis de la variabilidad de la
frecuencia cardiaca( VFC) dprante la prueba de inclinacion. Se encontrd una
respuesta Cardioinhibidora (CIy en 9 pacientes (5 Hombres, 1744 afios);, 7
pacientes (4 hombres, 52+10 afios) tyvieron una respuesta vasodepresora
(VD), y 8 pacientes (5 Hembres, 18£8 afios) tuvieron una respuesta mixta
(M )(p<0.05). Para el anilisis de la VFC se realizaron ventanas de 60
segundos, en reposo(Pl), en el primer minuto a 70%FP2), previo al
sincape(P3) y durante el sincope(P4), los resultados se expresaron en
logaritmo natural(ms/Hz),. El analisis de la VFC en el dominio del tiempo
se obtuvé de la prueba de inclinacion.

Resultados: Media + EEM. Subrayado = p<0.05 VD vs CL

LF HF LE/HFE
VD |MX |CI VD [MX |C VD IMX |
Pl |84 |104 |97 [Z5 |11.0 |1035 |97 11.7 [ 111
P2 |93 103./98 |92 [9.8 194 107 | 120 | 109
P3 |97 (97 [95 83 (80 {92 104 |24 | 106
P4 | 106 |11.5 |12.5 (9.0 {107 {318 |1I.B {#3.3 |13.8
Grupos SDNN RMSSD pNNS0
vD 89+33 87 2418
MX 137+23 52+17 20+ 10
CI 136 &£ 12 81+9 2514

Conclusiones: Nuestros resultados mestraron que existe un incremento en
el tono vagal en los sujetos jévenes con respuesta CI y MX, que fué mas
evidente en el momento del sincope, en forma contraria a los sujetos de
mayor edad con respuesta VI3, que tuvieron un predominio del simpético.
Estos hallazgos sugieren la existencie de dos comportamientos en el SMN,
posiblemente por mecanismos fisiopatolégicos diferentes relacionados con
I edad.
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' NOVO METODO PARA ATENDIMENTO
AMBULATORIAL

Rodrigues, R., Castro, [, Lima, P,, Lima, G.G., Rodrigues, R.M.
Instituto de Cardiclogia do Rio Grande do Sul / Fundagio
Universitaria de Cardiclogia. Porto Alegre, RS - Brasil

Integrar as atividades desenvolvidas no atendimento ambulatorial,
tornando rapida e facil a recuperagiio e atualizagio do prontudrio
médico, através de um sistema informatizado com ferramentas de
apoio e banco de dados para tratamento estatistico.

“Utilizou-se um software desenvolvido em linguagem Delphi 2.0,
para armazenamenta de cerca de 800 prontudrios médicos contendo:
dados de identificagio do paciente, anamnese, fatores de risco, exame
fisico, medicamentos, exames subsididrios e diagndsticos.
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Para agilizar o processo de elaboragio da prescrigio médica, foi
utilizado um marnual de padronizagdo de medicamentos com nomes
farmacolégicos, comerciais e bulario completo. Para a classificagdo
de diagnésticos, foi utilizada a Classificagdo Internacional de
Doengas (C.LD) com complementagdo para a Cardiologia. Os
exames complementares, solicitados através de um cadastro de
exatnes, contém os valores normais de referéncia ou tabela com
possiveis vesultados, agilizando o processo de atualizacio do
prontudrio. No grapo de fatores de risco, foi utilizada a tabela da
American Heart Association, Aldém do cadastramento das
informagBes para posterior analise estatistica, foi possivel alimentar o
banco de dados com imagens estiticas (ECG) ou trechos de exames
(ecocardiografias, cinecoronariografias, etc),

O sistema reduziu cerca de 70% do tempo utilizado pelo método
convencional e permitiu a atualizacBio didria dos dados para

- tratamento estatistico.

O método informatizado de atendimento ambulatorial, além de
facilitar a recuperagfio e atalizacio do prontuario médico, dispde de
ferramentas indispensaveic para uma padroniza¢io e racionalizagio.
deste processo.

’
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'ENDOCARDITIS

POR PROTOTHECA,
PRESENTACION DE UN CASO,
PRIMER INFORME DE LA LITERATURA.

Buendia A, Attie F, Patifio E, Rijlaarsdam M_Ramirez S, Zabal
C. Departamenios de Pediatria, Ecocardiografia y Cirugia del
instituto Nacicnal de Cardiologia Ignacio Chavez. México.

Presentamos el caso de un lactante de 78 dias, hijo de madre
con eclampsia grave. Nacid por cesarea a las 26 semanas de
gestacién con peso de 775 grs. Apgar de 1/6, Ingresé a la
Unidad de Cuidados Intensivos Neotatales (UCIN),
estableciéndose los diagnésticos de enfermedad de membrana
hialina, ftratada con surfactante exGgeno y asistencia
ventifatoria por 26 dias, enterocolitis necrotizante estadio |,
neumonia por Staphilococcus epidermidis, funguemia por
Candida sp. vy endocarditis infecciosa por Kiebsiella
prneumonie. La evolucidn fue hacia ia mejoria y el estudio de
ecocardiograma mostrd una verruga en atrio derecho. Se
resecG quirdrgicamente la masa mediante pinzamiento de
cavas. Resultd un frombo organizade y situado en ‘la
desembocadura de la wvena cava superior. El estudio
microbioldgico demostrd fa presencia de un alga, Prototheca
sp. Se administré anfotericina B y se completaron 20 mg de
dosis acumulada. Egresé en buenas condiciones y estd
asintoméatico. La especie aislada se encuentra en ambientes
humedues, tanto naturales como urbanos (esteros, desagies,
elc.). Se ha detectado en humanas y animales, con 3 especies
de distribucién mundial. La transmision ocurre, generalmente,
por inoculacién traumdtica y el diagndstico se establece
histolégicamente o por aislamiento. En la dlfima década, el
avance en &l manejo de recién nacidos que ameritan UCIN y
que tienen bajo peso, premaiurez e infecciones recurrentes
que ameritan tratamientos antibidticos de amplio espectro,
favorecen fa sobreinfeccidn por nuevos agentes oporiunistas.
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VASODEPRESSION UNDER ARBUTAMINE
STRESS SCINTIGRAPHY

Eichstaedt, H., Schumacher, T., Amthauer, H., Jochens, R.

Departments of Cardiology and Radiology, Virchow-Clinic, Hum-
boldi-University of Berlin, Germany.

Stress for myocardial scintigraphy can either be performed by con-
ventional ergometry ot pharmacologically e. g. with arbutamine. We
investigated, whether arbutamine-induced stress is as effective, save
and reproducible as usually performed ergometry.

Patients and methods: 23 patients (7 fin, 16 m, mean age 36 ys),
were investigated for diagnosis of corenary artery disease. Under
electrocardiographic monitering, arbutamine was infused in a mean
dose of 2.73 ug/kg BW (range 1.08-4.23).

Results: In 20 patients diastolic blood pressure declined from 89 to
81 mmHg (p<0.001}, systolic blood pressure increased from 139 to
154 mmHg (p<0.601}, heatt rate increased from 89 to 149 bpm during
exercise.

3 patients (13%) without cardiac risk factors or drug treatment de-
veloped a severe vasodepression with mean b. p. of 138/89 at rest and
85/46 during exercise and a division in half of maximal heart rate as a
sign of an acute sinus arrest, The duration of this phase was 3 (1-5)
minutes in average after stopping the infusion. After recovery con-
ventional ergometry was performed, scintigraphy showed no cardio-
vascular disease.

Conclusions: In general pharmacological stress with arbutamine is
a reliable method to achieve an appropriate heart rate for stress scin-
tigraphy. In 13 % patients developed severe vasodepression; the exact
mechanisms remain unknown.
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PARADOXICAL BEHAVIOR OF QT INTERVALS
DURING EXERCISE, ITS RELATION TO
GCARDIAC MEMORY

Pulido, M.,
J.M., Ruesta, V.
Central de Venezuela,
Caracas, Venezuela
Treadmill stress tests (Bruce Protocol) were
performed in 40 consecutive patients (30 mzles,
10 females) without noninvasively detectable
structural heart disease. The unadjusted {(QTr}
interval and corrected (Bazzet) QT (QTc) were
measured during exercise and recovery in leads
V3-V6. QT dispersion, determined during rest from
the 12-lead ECG, was normal (<80 msec) in 40/40

Moleiro, F., Castellanos, A., Torres,
Myerburg, R.J. Universidad
(ISAE Research Group),

patients. Graph plotting the QTr and QTc
intervals versus heart rates showed, 1In 33
patients, distinctive patterns. QTr intervals

progressively decreased as the rates increased

during exercise and gradually increased as the
rates slowed during recovery. QTc curves were
triphasie since they initially increased, then
decreased until peak exercise, and finally again
increased during recovery. However, in 7
patients, both the QTr and QTc curves showed a
second decrease during recovery, which (because
of its temporal relatiomnship) could have been due
to the phenomenon of cardiac memory.

In conclusion: a) the normal QTr and QTc
curves during exercise and recovery had a
paradoxical behavior; znd b) during recovery some
patients showed changes attributable to cardiac
memory, the significance of which remains teo be
determined.
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COMPARACION DE DOS TECNICAS PARA VALVULOPASTIA
MITRAL PERCUTANEA: DOBLE BALON Y BALON DE INOQUE
Drs: Hurlado E, Mor J, Calderén LI, Castre P, Gémez G, Estrada G,
Departamente de Hemedinamia Clinica A Shaia

Bogota, Colombia

La valvuloplastia mitral percutanea con balén (VMPB) es considerada uha
alternativa terapéutica eficaz y segura en el manejo de la estenosis mitral. Se
han utifizado dos técnicas: doble balén (DB) y balén de Inoe (BI), y en el
presente trabaio & compara de manera retrospectiva la experiencia con los dos
procedimientos en cuanto al resuftado hemodindmice inmediato, estado
funcional, complicacicnes y tiempo de precedimiente.

Entre febrero de 1888 y abrif de 1996 se han realizado 475 VMPE, siendo
188 con DB y 287 con Bl. Los grupos fueron semefantes en cuanto a la edad,
sexp, estado funcional, puntaje valvular de Wilkins y valores hemedindmicos
previos al procedimiento. El éxito fue 5% con DB yb96% con BI. Posterorala
VMPB huba mejeria en los parametros heedindmicos y clinicos: el area valvular
por Doppler se incrementé en un 135% con DB y 101% con B (p<0.001), el
gradiente mitral diminuyd en 63% con DB y&5% con Bl (p=NS), 1a presién
arterial pulmonar media disminuy6é 20% con DB y 17% con Bl {p=NS) y ¢l estado
funcional fue | y i NYHA en 58% de los pacientes con DB y 93.5% con Bl
{p=NS). Las complicaciones mayores fuefon: cortocircuito alrial de izquierda a
derecha en 12% con DB y 4.5% con Bl {p<0.05}, aparicidn o incremento de la
insuficiencia mitral en 16% con DB y 13% con Bl {p=NS) y la cirugla de urgencla
en 3.5% en ambos grupes. E!liempo de procedimients fue de BS +/- 15 minutes
con DB y e 45 +/- 15 minutos con Bl (p<0.01).

Las dos téehicas de VMPB ofrecen buenos resultados inmediatos tanto
hemodinamicos come clinicos, siendo ¢l Bl Ja técnica que presenta mener

posibilidad de complicacienes y menor tiempo de procedimiento.
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SINDROME CARDIORESPIRATORIO
REVISION CLINICA

AUTORES : Dra. Francys E. Guerra; Dra. Edith Gonzalez; Dr.
José Donis; Dra. Nolis Camacho; Dra. Soledad Garcig; Dr.
Edwin Casanova; Dra. Morelis Contreras y Br. Migue! Fica.
Hospital Industria! Corpoven, San Tome, Anzéategui, Venezuela.
Actualmente la obstruccion de la via drea alta por hipertrofia de
amigdalas y adenoides con la produccitn de hipoventiacién y Cor pulmonar
crénico; se denomina Sindrome Cardiorespiratorio, OBJETIVO : Revisar
este sindrome en edades pedidtricas, en relacidn a su eticlogia, patogenia.
manilestaciones clinicas, hallazgos paraclinicos y terapeutica a seguir.
Consecuenclas tan severas como apnea nocturna y Ger pulmonar crénica
son anzlizados en el trabajo; se destacan las manifestaciones subclinicas
de la enfermedad. Estas son muy mporiantes per lo que se debe evitar las
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formas grave de esta entidad nosolégica, METODQS Y RESULTADOS :
Se estudiaron 24 pacientes; con edades comprendidas enfre 3 y O
anos;15pacientes (62.5%) correspandid al sexo masculino y 9 (37.5) al
sexo femenino. Se le realizaren historia clinica, tomando en cuenta la edag
de comienze de los sintomas cardinales del sindrome, Exploracién fisica y
paraclinica : Radiclogia de térax : el 100% tenfa dilatacion del cono de la
atteria pulmonar y 12% signos de crecimiento del ventriculo derecho, ECG ;
hiperirofia  ventricular detecha en |z mayoria de elfos y el
ecocardiograma bidimensional y doppler: confirmd los hallazgos antes
descritos en el total de los pacientes. Los gases sanguineos revelaron una
POZ de 64.7 + 18.856 mmHg y fa PCO2 fue 44.39 + 1573 mmHg el
promedio del PH. 7.34. El total de los pacientes fueron sometidos a
reseccitn de amigdalas y adenoides, E! seguimiento mostrd marcada
mejoria de los sintomas clinicos, radioldgicos, y regresién de los signos de
Hiperlensién arterial pulmonar por ecocardiografia doppler control.
CONCLUSION : La hiperirofia de amigdalas y adenoides causa chstruccién
cronica de las vias dreas altas, ésta puede agravarse por procesos
infeceiosos corno @ amigdaflis, olitis y en algunos casos producir un
sindzame de Cor pulmoenar crérico coma en nuestros pacientes e! cuat fus
revertido en su totalidad luego del tratamiento quirdraico,
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THE ADVENTITIAL INVERSION TECHNIQUE FOR THE TREATMENT
OF ACUTE AORTIC DISSECTIONS

Radl Garcia Rinaldi, M.D., Joaquin Mojica, M.D., Jorge Carballido,
M.D., Slavisa Curcie,/M.D., Radl Porre, M.D., and José Barceld, M.D. -
Pavia Heart Institute, Santurce, Puerto Rico

The adventitial inversion technigue, described by Floten, obliterates the
faise lumen and convers the dissected fiiable aorta inle a conduii with
{iva, tough adventitia on the inside and outside. Dacron grafis can then
be anastomosaed o the proximal and distal segments of the aoria
withoul Teflon felt and using 5-0 monofilament sutures. The Aora
holds sutures well without tissue tear.

From August 1995 to March 1997, we treated 6 patients (4 rnales) with
acute dissecting aneurysms. Three were Type | (A} invalving the entire
aoria, two Type Il {A) involving the ascending aorta and one type 11l {B)
invalving the thoraco-abdeminal aorta. Circulatory arrest was utilized
in three patients, 2 with aneurysms Type | {A) and on one Type [l (B).
One patient Type H (A), who sheared coff the right coronary artery
required the implantation of a valved conduit and coronary artery
bypass. All 12 Dacron - aorta anastomoses periormed  held sutures
well, did not bleed intraoperatively and bleeding from the operation site
did not exceed 400ml for 24 hours. None of the patienis sustained
neurologic injury. One patient Type Hl (B} developed pulmonary
insufficiency and required a trackeostomy.

One patient (Type Hl-A} who required the valved conduit expired of
intraoperative low cardiac output syndrome (16% mortaiity}. In the
three patients with Type | (A} aneurysms, the false lumen was
completely abliterated. However, one patient required a resection of a
6cm abdominal aortic aneurysm although the false lumen was
thrembosed,

We conclude that the adventitial inversicn technique is a safe, easy and
reliable technigue for the treatrent of acute dissecting aneurysms that
greatly facilitates the technical aspects of operation and solves the
prablem of intra or postcperative bleeding due fo tissue friability.
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MODULACIGN SEMPATO-VAGAL EN SUJETOS
SANOS: EVALUACION DE LA VARIABILIDAD

DE LA FRECUENCIA CARDIACA DURANTE PRUEBAS
AUTONOMICAS

Villar JC, Ledn H, Contreras JP
DA, Morillo CA

Lahoratorio de Funcion Autondmica, Fundacién Cardiovascular del
Oriente Colombiano, Bucaramanga, Santander, Colombia,

Amado PM, Pradillz LP, Jaimes

La evaluacion directa de los reflejos cardio-vagales en
humanos no ha sido realizada. Sin embargo, varios métodos no
invasivos permiten una valoracién indirecta de estos reflejes. El
andlisis especiral de la varjabilidad de la frecuencia cardiaca (HRVY),
el componente de alta frecuencia (HF) permite aislar ta influencia
vagal sobre el nodo sinusal. Con el fin de evaluar los cambios en la
VEFC producidos por PFA que activan reflejos cardio-vagales, se
analizaron el poder espectral total (TPS) y los componentes de HF y
LF de la VFC utilizando el sofiware CAFTS (Medikro®) durante
respiracidn profunda controlada {(DBT), frio en cara (CFT) y prueba
presora a frio (CPT) en 22 sujetos sanos ( 32.5£1.9 afios).

FODER REPOSO DBT CFT CPT

(vis*Hz)

TPS 30914599 | 860%EL069* | 561241237* | 6575k1606*

LF 6735139 5515£771" 637£123 10812170*
'HF 8661238 13152297 | 1558+619* 17174675

*p<0.05 frente a reposo.

CONCLUSIONES: Los estimulos evaluados aumentaron el TPS,
pero inicamente CFT produjo un cambio significative del HF. El
aumento del TPS con las pruehas de DBT y CPT se debe a un
aumento def componente LF. Este aumento podria estar relacionado
con ¢l estimulo a los baroreceptores arteriales vy cardiopulmonares
por estas dos PFA.
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SYSTEMIC FIBRINOLYS!S IN SEVERE PULMONARY EMBOLISM
Autores: Boughen R, Canet C.L. Manso HD ., Lowshstaln.jA.
Unldad Cuidados Infensivos. Senetorio Agote, Buanos Ares. Argenting

& Rovisar las respusstas hemodinémica, metabblica y slactrocardiografica
al Tratamiente Fibrnolitico {TF) sn peclertes ton Trombosmbolismio
Pulmonsar Grave (TEPg).

+ Mortalidad y estratificacitn clinice al agreso de pacientss con TEPgy TF

i Poblacidn; Pacientes con TEPg que hsyan recibide

TF. TEFY: Aquella €mbolle Pulmoner que ralna criterios para su

gstadificacion en los grados [Il; IV y V de la clasificacidn de Greenfield. TF:

Tratemiento en sl que se ulilken drogas qua activen el sistema de

fibrindlisls Indicadas por via endovenosa sistémice. Seguimierdo. Se

tabulan: ie prasion media da la arteria Pulmonar (PAPM), et Indice Cardiaco

{C). 1= prasitn parcls! de oxigeno arterial respirando aire ambienta (pa0s)

y distintos signos slectrocerdiografions: Taguicardla Sinusel {TS); patron

51-Qy Ta, Fibritaeidn Auricular (FA), Infradesnivel del segmento ST en V; -
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Vi - V3 {4 ST V) - V3) 0 bloguse eompisto de rama dergcha (BCRD).Andlisis
Esiadistico: So aplica el anatisis de varlanza, considarands un velor de p >
0.05 come no significative {NS) Congicidn de Egresp: Se tabule [a
mortalidad y Ia clase funcional (CF) segun la NYHA

Resuttades: Ravisados 24 casos de TEPg. Edad 58.5 + 21 efios. Sexo
(MIFY: 19713 {45%/55%). Clase Funcione! (Greenfield): i 3 (12.5%); IV 18
(79%); V- 2 (B.5%). Factores de Rissgo: Inmovilided: 15 (82.5%)
Neoplasia: 11 (45.8%), Cardiopatia: 8 {(33.3%), y Trombosis Venosa
Profunde: 7 (28.1%).Come TF se utilizd: Uroquinasa (UK) 4400 U sn bolo v
4400 UWh; B (33%); UK 2000000 U en 2 hs: 4 {17%); Estreptoguinasa (SK)
2000000 U en 2 hs: 12 (50%). El ssguimiento se obsarva en la siguisnte
tabla;

Parametra] Pra-TF | PostTF p Parametro| Pre-TF |PostTF] p |
PAPM 4826+ |25.91 & 7.2] < 0.0003 1 0.008
iC 1.67 £0.91|2.92 & 0.37] « 0.0001 F§ f 0,018
paty 45,8 7.95/79.57 £ 9.5] <0000 ElaTvy- vy F NS
TS 18 8 < 0.6001 F{BCRD [ 3 NS
Mortalidad global: 18.8% {n=4);Mortalidad adjudicabls a TEP: B.3% {n=2)

CF 3l agreso: 4= 20 {B3.3%) : Il - 1V. 4 {18.7%)

Concluslones:
¢ Bxisten respuestas significativas al TF en paclentes con TEPa.
& La mortalided s bala y mejora ia clase funcionsl al egrese.
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CHRONIC ARSENICISM IN DRINKING WATER.

A CARDIOVASCULAR DISEASE : THREE CASES REPORTED.
Vazauez-Antona C, Buendia A, Miranda [, Sanchez-Girdn C, Atlie F
Instituto Nacional de Cardiclogfa *lgnacio Chavez".

México D. F, México,

Et consumo de agua contaminada por arsénico produce
envenenamiento, reportado en varias regiores del mundo. El
premedio de concentracién de arsénico en el agua y el tiempo de
exposicién, estan asociados a prevalencia de Hipertension arterial
sistémica (HAS) en adultos. Se presenta ef caso de tres pacientes
en edad pedidtrica con HAS, residentes de Zimapan Hgo, México y
cen antecedente de ingestién crénica, en promedio cinco afos, de
agua contaminada con t mg/L de arsénico.

61

CASO1. Femenine de 47 anos, con HAS desde los 12 afios.
Antecedente de trombosis aguda femoropopiitea derecha y
aceidente vascular cerebral. Gon lesiones dérmicas (hiperqueratosis
palmoplantar bilaieral, manchas lenticulares en tronco vy
despigmentacion}, alopecia difusa v enfermedad de “pie negra”. TA
de 190/110, Malz funcion ventricular con dilatacién de V! por Eco y
posible infiltracion miocardica. Vasculopatia periférica  con
engresamiento de la Intima de las arterias y formacidn de piacas de
"ateroma” con calcificaciones ¢ irregulasidades en vasos de cuello y
aorta & nive! renal, y en ambas a. femorales de predeminia derecho
demostrada por eco Doppler y angiografia. Presenta ademas
afeccion renal, polineuropatia y disminucion de la audicion.

CASO 2. Femenino de 12 anos. con lesiones dérmicas incipientes y
TA 150/95, con engrosamiento focal de ias paredes arteriales de
predominio en porciones distales per eco Doppler.

CASO 3. Femenino de 10 afios de edad, leve despigmentacion en
fronco e hiperhidrosis palmopiantar. TA 140/85 con enfermedad
vascular de pequefios y mediancs vasos como en el caso 2

La intoxicacion cronica con arsénice es causa de HAS de aparicion
temprana y ia severidad de las lesiones vasculares esta en relacidn
a la cantidad de arsénico ingerido, presentddose antes de las
lesiones dérmicas. El hidroarsenicismo es un preblema de salud
publica, gue disminuye ia calidad y esperanza de vida,
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