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Short-term outcomes of patients with myocardial infarction and pulmonary hypertension

Taweel O, presented a study in a session at American College of Cardiology on 3rd April, 2022. The 
National Impatient Sample database (2016-2018) was investigated to identify patients with diagnosis of 
myocardial infarction, with and without pulmonary hypertension. 1,916,754 patients met our inclusion 
criteria. As per the results of the study, patients with MI and concurrent pulmonary hypertension were at 
1.19 times higher odds of suffering in-hospital mortality than MI patients without pulmonary hypertension 
(aOR 1.19, 95% CI: 1.12-1.27; p < 0.001). MI patients with concurrent pulmonary hypertension had greater 
mortality rates, higher APR-DRG mortality scores, longer hospital stays and increased rates of cardiogenic
shock, atrial fibrillation and ventricular tachycardia.

Perioperative management of anticoagulation aer pulmonary thromboendarterectomy 
in patients with chronic thromboembolic pulmonary hypertension - a single center

Somyaji K, presented a study in a session at American College of Cardiology on 3rd April, 2022. 
Pulmonary thromboendarterectomy (PTE) is considered to be a definitive therapy for eligible patients with 
chronic thromboembolic pulmonary hypertension (CTEPH) but the ideal ideal anticoagulation (AC) strategy
post-PTE is not fixed yet. As per the results of this study, patients who required enoxaparin post-PTE had 
complications. The reason for choosing enoxaparin included abnormal pharmacokinetics on warfarin (e.g., 
alcohol use, drug interactions) and a way to therapeutic INR. Alongside, patients on warfarin with 
subtherapeutic INR levels developed thrombosis, and patients on NOACs had no complications.

Long-term exercise outcomes in a contemporary cohort of children with congenital 
Diaphragmatic hernia and pulmonary hypertension

Miles K, presented a study in a session at American College of Cardiology on 3rd April, 2022. In a single-
centre retrospective cohort study, 36 pediatric Congenital diaphragmatic hernia (CDH) patients were 
identified who underwent cardiopulmonary exercise testing (CPET) with pulmonary function testing (PFT) 
between 2011-2021. In the results, it was found that abnormal PFTs were commonly found in the CDH 
cohort (14 vs. 2, p=0.001; restrictive [n=10]; obstructive [n=3]; mixed lung disease [n=1]) and were 
associated with duration of mechanical ventilation (p=0.029) and sildenafil therapy (p=0.049). In the CDH 
cohort, abnormal CPET (percent predicted [pp] peak VO2 <80%) was more common (12 vs. 1, p<0.001) 
and associated with duration of NICU hospitalization (p=0.02) and discharge with oxygen therapy 
(p=0.028). The study concludes that CDH patients demonstrates impaired exercise capacity and pulmonary
function by late childhood.
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Association of electrocardiographic le ventricular hypertrophy with cognitive outcomes
in hypertensive, non-diabetic patients: sprint mind (systolic blood pressure intervention 
trial)

Rikhi R, presented a study in a session at American College of Cardiology on 3rd April, 2022. The following
study sought to assess the relation between ECG LVH and incident mild cognitive impairment (MCI) and 
probable dementia among participants in SPRINT. The primary outcome assessed was a composite of MCI 
and probable dementia. Among 8,336 eligible participants, 858 had incident MCI or probable dementia. 
There was no association found between ECG LVH and incident MCI, probable dementia, or a composite of 
the two and among participants in SPRINT, baseline ECG LVH was not associated with adverse cognitive 
outcomes. 

Pulmonary hypertension is more prevalent in women with apical hypertrophic 
cardiomyopathy 

Anand V, presented a study in a session at American College of Cardiology on 3rd April, 2022. In a large, 
single referral institution cohort of 542 ApHCM patients, evaluation of prevalence, predictors, and sex 
differences in pulmonary hypertension was carried out. At the time of diagnosis, right ventricular systolic 
pressure (RVSP) by echocardiography was available in 414 patients. PH, as defined by RVSP >36 mmHg, 
was present in 140 (34%), and was found to be more common in women (79 (44%) vs 61 (26%) in men, 
p <0.0001). There seems to be significant correlation between female sex and elevated E/e’ (correlate of
filling pressures) with PH. The study concludes that PH is more prevalent in women than men at the time of 
ApHCM diagnosis and is associated with increased mortality.

Reveal lite 2 score reliably predicts one-year mortality in pulmonary hypertension

Jalenak J, presented a study in a session at American College of Cardiology on 3rd April, 2022. Based on 
the REVEAL registry of pulmonary arterial hypertension (PH) patients, Reveal Lite 2 score (RL2S), a multi-
-parameter risk stratification tool has been developed. RL2S does not account for echocardiographic or 
hemodynamic parameters for right ventricular function for the assessment of survival. During the first year 
of follow-up, 30 patients died out of a total of 56 patients with PH (age 60.7 +/- 14.3 years, 36% female). 
The strongest predictor of survival was RL2S (HR 1.5 per unit increase, 95% CI 1.3-1.9, p < 0.0001); 
no other hemodynamic parameters predicted survival aer adjustment for RL2S (p > 0.1 for all). The 
one-year survival in patients with RL2S <= 7 (95.6%) was very favourable compared with RL2S >7 (69.3%).
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