M

—— N

4

7ﬁ ARTERY
b~ . Artery Research

4

ATLANTIS
PRESS

T
J" A
i
i i ' - ISSN (Online): 1876-4401 ISSN (Print): 1872-9312
i Journal Home Page: https://www.atlantis-press.com/journals/artres

P67: UNRELIABLE PULSE WAVE VELOCITY VALUES
PROVIDED BY ALGORITHM-BASED DEVICE: ASTUDY IN
MARFAN SYNDROME

Giulia Furlanis, Paolo Salvi, Andrea Grillo, Lucia Salvi, Inés Pintassilgo, Elisabetta
Bungaro, Raffaella Gaetano, Susan Marelli, Renzo Carretta, Alessandro Pini,
Gianfranco Parati

To cite this article: Giulia Furlanis, Paolo Salvi, Andrea Grillo, Lucia Salvi, Inés Pintassilgo,
Elisabetta Bungaro, Raffaella Gaetano, Susan Marelli, Renzo Carretta, Alessandro Pini,
Gianfranco Parati (2018) P67: UNRELIABLE PULSE WAVE VELOCITY VALUES PROVIDED BY
ALGORITHM-BASED DEVICE: A STUDY IN MARFAN SYNDROME, Artery Research 24:C,
98-98, DOI: https://doi.org/10.1016/j.artres.2018.10.120

To link to this article: https://doi.org/10.1016/j.artres.2018.10.120

Published online: 7 December 2019


https://www.atlantis-press.com/journals/artres

98

Abstracts

Poster Session | — Special Populations |

P67

UNRELIABLE PULSE WAVE VELOCITY VALUES PROVIDED BY ALGORITHM-
BASED DEVICE: A STUDY IN MARFAN SYNDROME

Giulia Furlanis ', Paolo Salvi %, Andrea Grillo 3, Lucia Salvi *,

Inés Pintassilgo °, Elisabetta Bungaro °, Raffaella Gaetano 7,

Susan Marelli ¢, Renzo Carretta ', Alessandro Pini é, Gianfranco Parati 2
‘University of Trieste, Trieste, Italy

2IRCCS Istituto Auxologico Italiano, Milan, Italy

3University of Milano-Bicocca, Milano, Italy

"University of Pavia, Pavia, Italy

5Hospil’al Garcia de Orta, Almada, Portugal

6University of Milan, Milan, Italy

7IBIM CNR Istituto di Biomedicina e Immunologia Molecolare A, Morroy,
Palermo, Italia

8Cardiologia, ASST Fatebenefratelli Sacco, Milan, Italy

9Universit'y of Milano-Bicocca, Milan, Italy

Objective: To evaluate the reliability of algorithm-based aortic pulse wave
velocity (PWV) estimated by the Mobil-O-Graph (IEM, Germany) compared to
a standard non-invasive measurement of aortic PWV (carotid-femoral PWV),
in a population of patients with a genetic disorder causing premature stiff-
ening of the arterial wall: Marfan syndrome.Methods:In this study, 107 pa-
tients with confirmed Marfan syndrome were enrolled (mean age
37.7 + 15.1 vyears, males 50.4%, blood pressure 117.8 + 13.6/
69.0 + 8.8 mmHg). PWV estimated by Mobil-O-Graph (which uses an algo-
rithm based mainly on age and pressure acquired by oscillometric method)
was compared with carotid-femoral PWV measured by PulsePen tonometer
(DiaTecne, Italy). For each method, two measurements were performed
simultaneously, in a single session.

Results: Mean values of PWV (+SD) of Marfan patients were 6.1 + 1.3 m/s by
Mobil-O-Graph and 8.8 + 3.1 m/s by carotid-femoral PWV, with a weak cor-
relation between the two (r = 0.34). The average underestimation by the
Mobil-O-Graph was -2.7 + 5.7 m/s. The values provided by Mobil-O-Graph
may be derived in this population from the age square and the brachial sys-
tolic pressure (r2=0.98) according to the formula:PWV = age2/1000 + 0.038
* systolic blood pressure.

Conclusions: The Mobil-O-Graph provides PWV values of an ideal subject for
a given age and pressure, but may not be able to evaluate the cardiovascular
risk expressed by aortic PWV in patients with specific alterations of aortic
wall properties, as demonstrated in this population with Marfan syndrome.
The use of algorithms for the evaluation of PWV should therefore be discour-
aged in special populations at high cardiovascular risk.
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Background: Hyperuricemia is common in patients with hypertension, dia-
betes and obesity. Whether it is an independent cardiovascular risk factor
(CVRF) or not remains controversial.

Purpose: To determine the prognostic value of uricemia in the setting of
acute coronary syndrome (ACS).

Methods: Retrospective single-center study comprising 1187 patients
consecutively admitted into a cardiac intensive care unit for ACS, in whom
uricemia was measured during hospitalization. Follow-up targeted all-cause
mortality (FUM), reinfarction, percutaneous coronary intervention (PCl),
coronary artery bypass grafting (CABG) and acute heart failure (AHF). Statis-
tical analysis was performed using SPSS, version 25.

Results: Mean age was 68.0 + 13.3y and 30.4% were female. Prevalence of
CVRF was as follows: hypertension, 76.9%; diabetes, 33.4%; dyslipidemia,
65.6%; smoking, 35.5%; chronic kidney disease (CKD), 20.5%. Uricemia was
377 + 119.2 umol/l, whereas body mass index (BMI) was 27.8 + 4.4 kg/
m?. In-hospital mortality (IHM) was 6%, while median follow-up time was
6y, encompassing the following event rates: FUM, 36.9%; reinfarction,
19.4%; PCl, 21.1%; CABG, 2.3%; AHF, 16.6%. Uricemia was higher in males
(p = 0.001) and in patients with hypertension (p < 0.001), diabetes mellitus
(p = 0.009) and CKD (p < 0.001) and lower in patients with dyslipidemia
(p = 0.031) and smokers (p = 0.03). Age and BMI displayed weak correlation

with uricemia. Hyperuricemia had no effect on the burden of reinfaction,
PCl and CABG. In a model of logistic regression including the above-
mentioned CVRF, hyperuricemia was an independent predictor of IHM
(p = 0.009, Hosmer-Lemeshow p = 0.685), FUM (p < 0.001, Hosmer-Leme-
show p = 0.056) and AHF (p = 0.001, Hosmer-Lemeshow p = 0.367).
Conclusion: Hyperuricemia is an independent predictor of mortality and AHF
in the setting of ACS.
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Objective: The aim of this study was to evaluate predictive value of main
arterial markers for cardiovascular (CV) events in subjects with metabolic
syndrome (MetS).

Methods: A prospective study enrolled 2728 middle-aged (53.9 + 6.2 years
old, 63% women) MetS patients of the Lithuanian High Cardiovascular Risk
primary prevention program without overt CV disease. Subjects were fol-
lowed-up for 3.9 + 1.7 years for fatal or non-fatal myocardial infarction
(M) or stroke after their initial assessment including evaluation of carotid in-
tima-media thickness (cIMT), aortic augmentation index (Alx), aortic pulse
wave velocity (aPWV), brachial flow-mediated dilatation (FMD), carotid
stiffness index, and cardio-ankle vascular index (CAVI).

Results: 83 (3%) patients had at least one cardiovascular event during the
follow-up period. Univariate analysis showed association of CV events with
higher mean blood pressure, aPWV, Alx, cIMT, and lower FMD (all p < 0.05).
Cox proportional hazard regression analysis revealed association between CV
events, increase in cIMT (HR 1.31, 95% Cl 1.14—1.50, p < 0.001), aPWV (HR
1.29, 95% Cl 1.04—1.60, p = 0.019), Alx (HR 1.53, 95% Cl 1.16—2.02,
p = 0.003) and decrease in FMD (HR 0.83, 95% Cl 0.71—-0.97, p = 0.016)
even after the adjustment for age, gender, and common CV risk factors.
Using two-level survival trees analysis, we discovered relation between
cIMT > 794 and higher CV risk (p < 0.001) and even higher risk with
aPWV > 11.1 m/s (p = 0.023). Whereas cIMT£794 mcm together with the
FMD cut-off point of 6.5% also resulted in higher risk (p = 0.003).
Conclusions: Our follow-up study reveals association between CV risk,
increased aortic PWV, cIMT and decreased brachial FMD among middle-
aged MetS patients.
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