to AMI (min 14.28:6.72 vs 11.93:5.14, p= 0.01; mean 18.0926.66 vs

15.4824.18, p= 0.03; max 21.72:6.77 vs 17.94:4.49, p= 0.00003), At

the Inﬂ}!il of variance (AN tﬂ 'I:htr: was a significant u.l.ucl.atiun
Ween temperature a TTC (min. t

6.54, p=0.0l, mean temp. F= 932, p-l]l}ﬂ_'l- Max tEmp. F-m’i|

0.001). At ROC Curve a :ﬁp:rllur: » 21* Celsius better

the occurrence of TTC (AUC 0.66, p= 0,003 (sensibility 51.76%, spe-

cihicity B0e).
Conclusions. Our st

demonstrates that compared with AMI,
TTC pecurs more [reguent

al warmer lemperalure.
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TROFONIN VEJECTION FRACTION RATIO: A NEW INDEX TO
DIFFERENTIATE TAKOTSUBD CARDIOMYOPATHY FROM
MYOCARDIAL INFARCTION

G. NOVO 1, 'HR SUTERA °,
V. BONOM! 05 A ROTOLO I,
5. EVOLA1, I" ASSENNATO |, §. NOVO !

I CHAIR AND DIVISION OF CARDIOLOGY, UNIVERSITY OF PALERMO,
PALERMO, ITALY, ! DIVISION OF CARDIOLOGY, INGRASSIA HOSPI-
TAL, PALERMO, ITALY

nd. Takotsubo cardiomyopathy (TC) is a
sn-m cardiac disorder, whose symptoms mmut:m
acute myocardial infarction (AMI).
Mm of our study was to investigate whether a noninvasive ool,
'mxuk unpuqtn 1 and ejectn [raction, could be useful 10
tl:l.in

mmlhdﬁiumnfﬂ:-udnlmmrdm

53 .R.M[ pulem: both STEMI and NSTEMI, matched for Ianclhn

fraction (EF), admitied o our institution between 2007 and 2014

For each patient cardiovascular risk factors were a car-

unhnlhnlnﬁadjudn.mrdbptm transthoracic

serial troponin [ levels were
ruiohﬂu‘lnpnkuwuuj.nlandle&

measured. m 1
cjection fraction (LVEF) at admission was calculated

The peak troponi :;gzﬂ
ti:m:wnhTCth.-.njntl‘nLHITou;;(ﬁjh- Sve. 91, ltllHl
dl, p< 0.001). The TEFR was 16.31 iilinTcl.ndm.!h!llN

umu{p-:unnn.umm.:mdumd Ihe-mzher

the cut
with the mmvh [LRO&] nd ficit 919 mdlﬁm-
e ¥ a r(ﬂ )

Cﬂﬂhﬂuﬂ TEFR could be useful in differentiating TC
from AMI ai an early stage.

DICTORS OF DEATH OR MAYOR CARDIOVASCULAR EVENTS

%‘. ¥. BONOMO !, 5. EVOLA 1,
" A1, 5. NOVO !

! CHAIR AND .D-‘YMW OF CARINOLOGY, UNIVERSITY OF PALERMO,
PALERMO, IT

-ﬂll'l.l.h and methods. F:i undergoing elective
Mhﬁp are tnn:ﬂ:d ient!. follow-up is obuined
tﬁrwah:chah contacts, aimed 1o assess the health
iulirl;.::d the i;l;i:lmceﬂfhlﬁ.ﬂl! using standard questions. Enrolled
pat were
Resulis. 93 patienis of the 354 patients incladed in r}wandﬁnm
hlduinuuunfuwminxnl ng/ml (991h
lation) afier PCI, 53 paticnts (18.5%) had an increase in
n:'ﬂ!ﬁu.fml At lﬂhuupuf“:li?umhl[nnﬂhm
Illthim&md:ﬁmmhmwlﬁum reduced with the

W | troponin increase (34 , while the inci-
uﬂfllﬁr;ﬂ:]mhm;lhl -

(6.6%). Instead,
thamﬂnnunfdcuhlsnm:!j&niﬁcm lmmmlhlhunpmln
pos1-PCI increase (4.3% vs 9

mmmumnhﬂdmdedimofmrdnmm;n a score
from 0 to 3 for each level of troponin <0.12, <0.36, <0.6, >0.6 ng/ml

ively.
events incidence was higher in patients with the lowest iro-
pmllthuﬂ?ﬁﬂ!ﬂﬁhth!ﬁtﬂﬂ!ﬂlprﬂ?59H25ﬂ-hth¢
second evenl p= 0.6, B.5% vs 2.5% for death, p=0.3).
Conclusions. Troponin is a diagnostic key factor for cardiovascu-
hrdhﬂmdxumlulpmﬁdlylnd lmmrilylnmmrdjal
tissue. Thus, the increase of troponin a procedure is not synony-
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mous of a worst prognosis, but, in all cases, the peri-procedural dam-
age must avoid.

Topic: Ageing and vascular diseases
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EARLY VASCULAR AGING IN NORMOTENSIVE SUBJECTS
WITH SYSTEMIC LUPUS ERYTHEMATOUS. COMPARISON
WITH YOUNG HYPFERTENSIVE PATIENTS

G. MULE'!, M_MORREALE '. A. FERRANTE 2,
F. 'IGNOTO ', G. GERACI !, 5. COTTONE !

! DIPARTIMENTO BIOMEDICO DI MEDICINA INTERNA E SPECIA-
LISTICA, L0 DN NEFROLOGIA E IPERTENSIONE-ESH CENTRE OF
EM.EL[.EH'LE POLICLINICO DN PALERMO, ITALY, ! DIPARTIMENTO

BIOMEDICD Df MEDICINA INTERNA E SPECIALISTICA, U.O. DI REU-
MATOLOGIA, POLICLINICO DF PALERMO, ITALY

htl:ﬂfuhtmmhcilyhﬂ"ﬁhmﬂthemimputm
It is well kmn.ﬂll connective tissue diseases are associated

with accelerated at erosis, but only a few data are available
about aPWV in patients with systemic lupus hematosus (SLE),

The aim of this study was to evaluate carly vascular aging, as-

SLE mu.nmnﬁ.‘mﬂ.n;lm .qh;cc with a group of e mll}

a re su ts a VOung essential
I:dhidm 5. . 4

M mhhmdhd mmdwﬁl.ﬂiuhpcu [mun

age: 39 11 years) matched fntuulnd.lgawuhl
tial hypertensive p-tl-,-nu (mean nne 394: ynrs} i:nl hu
been u to ambu mm'a pressure mu.luremt {A BPM)
and to aPWV measurement through an uldllun:utrh: device (Arte-

Clinic and 24-hours blood pressure values were signifi-
cantly lower in the SLE patients when mmplrtd 1o those of the hy-
pertensive subjects (all p < 0. llﬂ!} Despite this difference, aPWV was
similar in the two groups, ns‘i‘lt!ﬂm\‘lucln&l.l?.luhjﬁc’ﬂ:nd
9.1 = 2 misec in the g .ch-un; essential ensive patients
p= 193;-“1:1 h?chm (!l'lllﬂ'thlﬂthl‘l of the normal
popula n the same age calegory

Conclusions. Our resulis seem mwuuuhu SLII huihuum
deleterious impact on vascular aging as well as
ll h likely that this Unfavoura aflncl of SLE is mesrm
ic inflammation.
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CORRELATIONS BETWEEN NON INVASIVE RENAL INDEX
AND MARKERS OF ATHEROSCLEROSIS IN LUPUS PATIENTS

W IA. FERRANTE ®, F. D'IGNOTO i,
. GE .G, MULE" Y, 5, COTTONE !

I DIPARTIMENTO BIOMEDICD DI MEDICINA INTERNA E SPECIALISTI-
CA, .0 DI NEFROLOGIA E IPERTENSIONEESH CENTRE OF EXCEL-
LENCE., POLICLINICO PALERMQ, ITALY, ? DIPARTIMENTO BIOMEIN-
CO DN MEINCINA INTERNA E SPECIALISTICA, U0 Df REUMATOLOGTA,
POLICLINICO DI PALERMO, PALERMO, ITALY

Recent data suggest that rena Iu-rucdr parameters obtained
g;lai Ihpﬂer mrlsy especially the inlrn'enul resistive in-
1), may be associa th systemic vascular changes in some
patients. However, conflicting data exist about the relation-
ween aortic stiffness and RI in autoimmune disease, like
CE" w osus, characterized by high and early inci-
nce of at disease. The aim of this study was to evaluate
the relationship between R and arterial stillness, assessed by aortic
Isc wave velocity (aPWV), and carotid atherosclerosis, evaluated by

ntimal medial th mieasurement (IMT) in pl.tian'll. with SLE.
Cross-sectional s1 "?E
We enrolled 39 5 wbhcu (mean age: .'-'J'}ﬁn} 35

women and 4 men. Each i:n: has been undergone to

of ultrasonographic renal R1, IF. and measurement of Fwwh.m.;gh
oscillometric device, and nid -

of carotid :IMT

O VAR ) A 7 e o
p= a carot = int -
[’nn ml‘Ei Iunl as i L llmmwrmmi:n
or and mean arteria re. 12 um;hm;hwnum'#
“I'u.rme than 10 misec mliﬁtf.wlm has more cardiovas-
cular risk. In adding to this, in thriﬁulp of patients IR levels were
higher than in the pmimu han 10 misec,

Conclusion. Our resulls seems (o suggest that, as previously dem-
mmrudinulh!rpnpuhlm the R may be considered as a marker
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