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RHEUMATOID ARTHRITIS AND
BRONCHIECTASIS
Marta Costa?, Diogo Canhoto?, Patricia Carvalho!, Rui Santos?,
Armando Carvalho?
1Centro Hospitalar e Universitario de Coimbra, Internal Medicine,
Coimbra, Portugal;
2Centro Hospitalar e Universitario de Coimbra, Pneumology, Coimbra,
Portugal

Background and Aims: Rheumatoid arthritis (RA) can be
associated with bronchiectasis (BQ). The mechanism underlying
this association remains unknown. We aimed to characterize the
patients with RA and BQ and in particular the relevance of the
presence of antibodies to citrullinated protein antigens (ACPA).
Methods: We conducted a retrospective, case-control study,
including baseline data from 80 patients with diagnosis of RA that
were in hospital clinical records from January 2018 to December
2019. 20 patients with RA and BQ were selected and 60 controls
were randomized.

Results: The mean age was 65111 years; there was a predominance
of female (71%) patients. Mean age of diagnosis of RAwas 55+13
years and the mean age of diagnosis of BQ was 71+9 years. There
was a significant association between the presence of ACPA and
BQ (p=0.001). 13% of all patients had respiratory infections; there
was an association with biologic treatment (p=0.0034) but there
was no association between the presence of BQ and respiratory
infections (p=0.258).

Conclusions: The diagnosis of BQ occurred, in mean, 16 years
later after the diagnosis of RA. The presence of ACPA was related
with the development of BQ. In patients with BQ, the prevalence
of respiratory infections was not increased.

MYOCARDIAL INFARCTION DURING GIANT
CELL ARTERITIS: A COHORT STUDY

Héléne Greigert!, Marianne Zeller?, Alain Putot?, Eric Steinmetz*,
Béatrice Terriat®, Maud Maza?, Nicolas Falvo®, Géraldine Muller?,
Louis Arnould’, Catherine Creuzot-Garcher’, André Ramonég,
Laurent Martin’, Georges Tarris?, Tibor Ponnelle®?, Sylvain Audia?,
Bernard Bonnotte?, Yves Cottin'!, Maxime Samson?

Dijon University Hospital, Internal Medicine and Clinical Immunology,

Dijon, France;

2Dijon University Hospital, Pec2, Dijon, France;

3Dijon University Hospital, Geriatric Internal Medicine, Dijon, France;

“Dijon University Hospital, Cardiovascular and Thoracic Surgery, Dijon,

France;

Dijon University Hospital, Angiology, Dijon, France;

Dijon University Hospital, Internal Medicine and Systemic Diseases,

Dijon, France;

’Dijon University Hospital, Ophthalmology, Dijon, France;

8Dijon University Hospital, Rheumatology, Dijon, France;

’Dijon University Hospital, Pathology, Dijon, France;

10Cypath pathology center, Pathology, Dijon, France;

Dijon University Hospital, Cardiology, Dijon, France

Background and Aims: Cardiovascular risk is increased in giant cell
arteritis (GCA). We aimed to characterize myocardial infarction
(MI) in a GCA cohort, and to compare the GCA and non-GCA
population affected by M.

Methods: In patients with a biopsy-proven diagnosis of GCA
between 1 January 2001 and 31 December 2016 in Céte D’Or
(France), we identified patients with MI by crossing data from
the territorial myocardial infarction registry (Observatoire des
Infarctus de Cote d’Or, RICO) database. Five controls (non-GCA +
MI) were paired with one case (GCA + M) after matching for age,
sex, cardiovascular risk factors and prior cardiovascular disease.
Ml were characterized as type 1 MI (T1MI), resulting from
thrombus formation due to atherothrombotic disease, or type 2
MI (T2Ml), due to a myocardial supply/demand mismatch. GCA-
related Ml was defined as Ml occurring within 3 months of a GCA
flare (before or after).

Results: Among 251 biopsy-proven GCA patients, 13 MI cases
were identified and paired with 65 controls. Ml was GCA-related
in 6/13 cases, accounting for 2.4% (6/251) of our cohort. T2MI
was more frequently GCA-related than GCA-unrelated (80% vs.
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16.7%, p=0.080), and vasculitis was the only triggering factor
in 75% of GCA related T2MI. GCA-unrelated MI were more
frequently TIMI and occurred in patients who had received a
higher cumulative dose of prednisone (p=0.032). GCA was not
associated with poorer one-year survival.

Conclusions: GCA-related MI are mainly T2MI probably caused
by systemic inflammation rather than coronaritis. GCA unrelated
Ml are predominantly TIMI associated with atherothrombotic
coronary artery disease.

THE PREVALENCE OF MALNUTRITION
AMONG ADULT PATIENTS WITH THE
CORONAVIRUS DISEASE 2019 (COVID 19) IN
ATERTIARY GOVERNMENT HOSPITAL
Ramon Jr B. Larrazabal?, Blessie Marie Perez!, Harold Henrison
Chiu?, Lia Aileen P. Villanueva?
tUniversity of the Philippines - Philippine General Hospital, Department
of Medicine, Metro Manila, Philippines;
2University of the Philippines - Philippine General Hospital, Division of
Endocrinology, Diabetes, and Metabolism; Department of Medicine,

Metro Manila, Philippines

Background and Aims: As of October 2020, Coronavirus Disease
2019 (COVID 19) has infected more than 368,000 people in the
Philippines. Although no study has been done on malnutrition
and COVID 19, it has long been associated with poor long-term
outcomes. We aimed to determine the prevalence and associated
factors of malnutrition among patients with COVID 19.
Methods: A cross-sectional study on COVID 19-confirmed
patients admitted to the wards from July 15 to September 15,
2020. Nutritional status was assessed using the Philippine
Society for Parenteral and Enteral Nutrition modified Subjective
Global Assessment Grade (SGA) tool. Chi-square test or Fisher
exact test, as appropriate, was used to identify factors that have
a significant association with malnutrition. Furthermore, logistic
regression was done on factors with a significant association.
Results: Among the 355 patients in the study, 71.83% (255) were
malnourished. Factors significantly associated with malnutrition:
community-acquired pneumonia (CAP) [p-value <0.001], hospital-
acquired pneumonia (HAP) [p-value 0.002], and chronic kidney
disease (p-value 0.033). Multivariable logistic regression revealed
that age [OR 1.02, Cl 95% 1.00, 1.04, p-value 0.027] and CAP-
MR [OR 3.02, Cl 95% 1.73, 5.27, p-value <0.001] are significant
predictors of malnutrition. All patients with CAP- High Risk and
HAP were predicted perfectly to be malnourished.

Conclusions: The prevalence of malnutrition was high (71.83%)
in a general cohort of COVID 19 patients using the modified
SGA. Risk factors of malnutrition among patients with COVID
19: age, CAP, and HAP. Nutritional support and management of
comorbidities are of paramount importance in the care of patients
with COVID 19.

ORAL PRESENTATIONS

PROGNOSTIC VALUE OF NEUTROPHIL-
TO-LYMPHOCYTE RATIO IN COVID-19
COMPARED WITH INFLUENZA AND
RESPIRATORY SYNCYTIAL VIRUS INFECTION
Lior Prozan?, Eden Shusterman?, Jacob Ablin?, Alexis Mitelpunkt?34,
Ahuva Weiss-Meilik*, Amos Adler?°, Guy Choshen?, Orli Kehat*

Tel Aviv Medical Center, Internal Medicine H, Tel Aviv, Israel;

2Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel;

3Tel Aviv Medical Center, Pediatric Rehabilitation Service, “Dana-dwek”

Children’s Hospital, Tel Aviv, Israel;

“Tel Aviv Medical Center, I-medata Ai Center, Tel Aviv, Israel;

Tel Aviv Medical Center, Microbiology Laboratory, Tel Aviv, Israel

Background and Aims: A high neutrophil to lymphocyte ratio
(NLR) is considered an unfavorable prognostic factor in various
diseases, including COVID-19. The prognostic value of NLR
in other respiratory viral infections, such as Influenza, has not
hitherto been extensively studied. We aimed to compare the
prognostic value of NLR in COVID-19, Influenza and Respiratory
Syncytial Virus infection (RSV).

Methods: A retrospective cohort of COVID-19, Influenza and RSV
patients admitted to the Tel Aviv Medical Center from January
2010 to October 2020 was analyzed. Laboratory, demographic,
and clinical parameters were collected. Two-way analyses of
variance (ANOVA) was used to compare the association between
NLR values and poor outcomes among the three groups. ROC
curve analyses for each virus was applied to test the discrimination
ability of NLR.

Results: 722 COVID-19, 2213 influenza and 482 RSV patients
were included. Above the age of 50, NLR at admission was
significantly lower among COVID-19 patients (P<0.001). NLR
was associated with poor clinical outcome only in the COVID-19
group. ROC curve analysis was performed; the area under
curve of poor outcomes for COVID-19 was 0.643, compared
with 0.497 and 0.537 for Influenza and RSV respectively. In the
COVID-19 group, multivariate logistic regression identified a high
NLR (defined as a value above 4.7) to be a prognostic factor for
poor clinical outcome, after adjusting for age, sex and Charlson
comorbidity score (odds ratio of 1.6, p=0.005).

Conclusions: NLR at admission is lower and has more prognostic
value in COVID-19 patients, when compared to Influenza and
RSV.

2 | European Journal of Case Reports in Internal Medicine © EFIM 2021

DOI: 10.12890/2021_V8Sup1



HOSPITALIZATION OUTCOMES OF NON-
COVID-19 PATIENTS ADMITTED TO
INTERNAL MEDICINE DEPARTMENTS
DURING THE COVID-19 PANDEMIC
COMPARED TO PRE-PANDEMIC ERA

Eldad Rahamim, Chen Hochman, Jayanah Morad, David Alberti,
Renana Dimant, Adi Karlin, Ronit Zaidenstein, Ronit Koren

| Shamir Medical Center, Internal Medicine A, Be'er Yaakov, Israel

Background and Aims: The effect of the COVID-19 pandemic on
the hospitalization outcomes of non-COVID-19 patients is not
known.

Methods: We conducted a retrospective analysis of characteristics
and hospitalization outcomes of patients hospitalized at Shamir
medical center between March 19th, 2019 to April 16th, 2019,
and during the first COVID-19 lockdown from March 19th, 2020
to April 16th, 2020.

Results: During the lockdown, 544 non-COVID patients were
hospitalized in internal medicine wards compared with 903
patients in the same period the previous year. During the
lockdown, hospitalized patients came more often from long-term
facilities and were more frequently dependent. Also, patients of
the 2020 period had a higher Charlson mortality index score. The
cause of admission was significantly more often infectious (mainly
pneumonia). Length of hospitalization was significantly shorter.
Interestingly, admission during lockdown was independently
associated with in-hospital, 30 and 90 days mortality; adjusted
odds ratio (aOR) for in-hospital mortality was 1.57 (95% Cl 1.059-
2.339 p=0.025), aOR for 30 days mortality was 1.64 (95% ClI
1.12-2.41 p=0.011) and aOR for 90 days mortality was 1.5 (95%
Cl 1.073-2.12 p=0.018).

Conclusions: A substantial decrease in non-COVID-19
hospitalizations to internal medicine departments was found
during the lockdown. Significant differences in baseline
characteristics cause for admission and length of hospitalization
were noted. Hospitalization during the lockdown was
independently associated with an increase in short-term mortality.
Due to the lack of studies examining out-of-hospital mortality, it
is hard to conclude the reasons for these findings. Studies should
further investigate the effect of the pandemic on the non-COVID
population.

ORAL PRESENTATIONS

IMPAIRED HOST ANTIVIRALTH1 AND CD8
RESPONSE IN HIGHLY INFLAMMATORY
SARS-COV-2 PATIENTS
Janine Rupp?, Barbara Dreo!, Katharina Giitl?, Johannes Fessler?,
Bernd Moser?, Bernd Haditsch®, Gernot Schilcher?, Hildegard
Greinix®, Martin H Stradner?
'Graz Medical University, Division of Rheumatology and Immunology,
Graz, Austria;
2Graz Medical University, Division of Angiology, Graz, Austria;
3Gesundheitszentrum Graz, Austria, Osterreichische Gesundheitskasse,
Graz, Austria;
4Graz Medical University, Intensive Care Unit, Graz, Austria;

5Graz Medical University, Division of Hematology, Graz, Austria

Background and Aims: Coronavirus disease 2019 (COVID-19)
caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection, has become pandemic. A minority of
patients exhibit an aberrant and excessive immune reaction,
defined as cytokine release syndrome (CRS). As CRS is a major
cause of disease severity and death, more information on the
composition and activity of the T cell compartment is necessary.
Methods: We profiled the T cell composition, activation, and
proliferation in patients with severe or critical COVID-19 and
matched healthy controls by flow cytometry. 20 hospitalized
COVID-19 patients, eight severe and twelve critical cases, were
included. In addition, two healthy controls were age- and sex-
matched to each COVID-19 patient.

Results: Beside lymphopenia we identified: reduced
CXCR3+CCR4-CCR6- Th1l cell frequencies in critical COVID19
cases, elevated CXCR3-CCR6+ Th17 cells in both severe
and critical, and higher CD8+ T cell frequencies in the severe
group. Furthermore, frequencies of CD4+ central memory and
CD8+CD28- differed significantly between healthy and SARS-
COV-2 infected subjects. Compared to healthy controls patients
suffering from severe COVID-19 had increased frequencies
of activated and proliferating CD38+Ki67+ Th1l and CD8+ T
cells suggesting active anti-viral T cell defense. In contrast, the
frequencies of CD38+Ki67+ Th1l and CD8+ T cells correlated
negatively with increasing plasma IL-6 in COVID-19 CRS.
Conclusions: Our data suggest that SARS-CoV-2-induced CRS
may impair viral clearance by blunting the antiviral T-cell response.
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ULTRASONOGRAPHIC SOUTHEND
HALO SCORE IS ANOVEL MARKER FOR
DIAGNOSING AND MONITORING GIANT
CELL ARTERITIS
Alwin Sebastian?, Abdul Kayani?, Alessandro Tomelleri?, Kornelis S
M Van Der Geest®, Bhaskar Dasgupta?
1Southend University Hospital, Rheumatology, Westcliff-on-Sea,
United Kingdom;
2JRCCS San Raffaele Hospital, Unit of Immunology, Rheumatology,
Allergy and Rare Diseases, Milan, Italy;
SUniversity Medical Center Groningen, Rheumatology and Clinical

Immunology, Groningen, Netherlands

Background and Aims: Giant cell arteritis (GCA) is a medical
emergency. Ultrasound (US) halo sign is useful in diagnosing GCA.
We propose a novel ultrasound Halo Score (HS) as a potential
marker to diagnose and assess disease activity in GCA patients.
Methods: Prospective multicentre study (HAS GCA) including 80
suspected GCA patients from fast track referrals at baseline and 3
months follow-up. Southend pre-test probability score stratified
patients to low, intermediate, high-risk. HS calculated from intimal
medial thickness in bilateral temporal artery branches (TAHS) and
axillary arteries (AAHS), summed a Total Halo Score (THS). GCA
diagnosis; clinical, positive US/additional test with CRP >5 mg/dl.
Results: 27 (34%) confirmed GCA, 53 (66%) non-GCA (controls),
median age 72.0 in GCA, 52% females in GCA and 70% controls.
GCA and controls stratification low (0% vs 100%), intermediate
(24% vs 76%), high risk (71% vs 29%). Jaw-claudication,
polymyalgia in GCA (63% and 56%) versus controls (3% and 8%),
prior vision loss 22% GCA versus 4 % controls. 38% controls on
glucocorticoids (GC) at presentation. 3-month median cumulative
GC dose in GCA 2875 grams US had a high sensitivity (96%),
specificity (98%) and accuracy (98%) in diagnosing GCA. 63% (17)
GCA have completed 3 months follow up. Baseline median THS in
GCA and control was 21 and 4 respectively (p=0.0001). 3-month
median TAHS, AAHS and THS reduced from 10 to 3, 12 to 6 and
21 to 10.

Conclusions: Southend HS successfully discriminates GCA from
non GCA mimics, quantifies vascular inflammation and helps
assessing response in GCA.

ORAL PRESENTATIONS

THE FREQUENCY OF SARS-COV-2 SPECIFIC
MEMORY B CELLS IN COVID-19 RECOVERED
PATIENTS REMAIN STABLE WHILE
ANTIBODIES DECAY OVER TIME
Anna Vaisman-Mentesh?, Ligal Aizik!, Yael Dror?, Aya Kigel*, Shai
Rosenstein!, Tsuf Eyran?, Yael Bahar?, David Taussig?, Ran Tur-
Kaspa?, Tatiana Kournos®, Dana Markovitch?, Dror Dicker?, Yariv
Wine!?
Tel Aviv University, The Shmunis School of Biomedicine and Cancer
Research, Tel Aviv, Israel;
2Rabin Medical Center, Beilinson Hospital, Sackler School of Medicine,
Tel Aviv University, Department of Medicine D and The Liver Institute,
Molecular Hepatology Research Laboratory, Felsenstein Medical
Research Center, Petah Tikva, Israel;
3Hasharon Hospital Rabin Medical Center, Tel Aviv University, Internal

Medicine D, Sackler School of Medicine, Petach Tikva, Israel

Background and Aims: The breadth of the humoral immune
response following SARS-CoV-2 infection was indicated to be
important for recovery from COVID-19. However, the information
regarding the temporal dynamics of the serological and cellular
memory in COVID-19 recovered patients is scarce.

Methods: We analyzed the temporal dynamics of SARS-CoV-2
specific antibodies and B cells in 60 COVID-19 recovered patients
using ELISA, in-vitro neutralization assay, flow cytometry, and
Next-Generation Sequencing of the B cell receptor antibody
variable genes.

Results: We found that acute phase SARS-CoV-2 patients mount
a rapid, robust antibody response following infection however,
the serological memory decays in COVID-19 recovered patients
over the period of six months. Using an in vitro neutralization
assay revealed a strong correlation between total RBD-specific
(RBD+) antibodies and neutralizing antibodies suggesting that
antibody levels can be used as a proxy to determine neutralizing
capacity. In contrast to the observed antibody decay, the
memory B cell frequency was found to be stable over time. Next-
generation sequencing of viral-specific B cell receptors showed
an unregular high frequency of the 1gG4 isotype which is known
to contribute to the manifestation of 1gG4 related disease and
other autoimmune diseases specifically, IgG-related lung disease.
Conclusions: The persistence of viral-specific memory B cells
following recovery may contribute to a robust recall humoral
response in a case of re-infection by SARS-CoV-2. Interestingly,
the repertoire analysis of viral-specific B cell response suggests
that the induction of IgG4 may promote COVID-19 severity
and could explain the long-term outcome in some COVID-19
recovered patients.
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EFFICACY OF CDSS IN IMPROVING ANTI-
RESORPTIVE BONE PROTECTIVE THERAPY
AMONGST ORTHOGERIATRIC INPATIENTS: A
COMPARISON STUDY

Lata Bhandary, Nur Atikah Mohd Asri, Alex Taylor, Azrin Muslim,
Pamela Hickey, Brian Lenehan, Finbar Condon, Jude Ryan

| University Hospital Limerick, Orthogeriatics, Limerick, Ireland

Background and Aims: Hip fractures have a mortality rate of 20%
in the year following the fracture. Therefore, patients presenting
with hip fractures should be assessed and prescribed anti-resorptive
bone protective therapy (ABPT) to reduce the risk of further
fractures. In our institution, this decision is undertaken by specialists
only. The aim of this study is to compare the proportion of patients
commenced on ABPT by surgical interns following the introduction
of a Clinical Decision Support System (CDSS) in January 2020 to
support appropriate ABPT prescribing amongst non-specialists.
Methods: The study compares the orthogeriatric patient cohort
before and after CDSS introduction within the same time period
(Jan 1st to June 30th) in 2019 and 2020. Data were extracted
from the Irish Hip Fracture Database and statistically analyzed
using SPSS. The Mann-Whitney two-tailed test was employed to
calculate statistical significance.

Results: In 2019, 31% (55/178) of patients admitted during the
study period (n=178) did not receive orthogeriatric specialist
input and only 27% (15/55) of these had ABPT prescribed during
their admission. In 2020, 17% (32/185) of patients admitted
(n=185) did not receive specialist input; however, 44% (14/32)
of these were commenced on ABPT. Overall, more patients were
prescribed ABPT in 2020 (78%;146/185) as compared to 55%
(98/178) in 2019 (z-score 6.57069; p-value <0.01). The number
of patients awaiting specialist outpatient appointments before
being prescribed ABPT also dropped from 40% (71/178) in 2019
to 13% (24/185) in 2020 (p-value <0.01).

Conclusions: A CDSS improves ABPT prescribing and reduces
specialist appointments. This could reduce long-term mortality
rates and future healthcare costs.

MOLECULAR MECHANISMS ASSOCIATED
WITH FAILURE OF LOWER EXTREMITY
ENDOVASCULAR REVASCULARIZATION
(LER): A PROSPECTIVE STUDY ON A DIABETIC
POPULATION
Federico Biscetti!, Maria M Rando?, Elisabetta Nardellat, William
R. Hiatt?, Flavia Angelini, Massimo Massetti®, Andrea Flex®
‘Fondazione Policlinico Universitario Agostino Gemelli IRCCS,
Cardiovascular Medicine, Rome, Italy;
2University of Colorado School of Medicine, Division of Cardiology and
Cpc Clinical Research, Aurora, United States of America,

SUniversita Cattolica del Sacro Cuore, Cardiovascular Medicine, Rome,

Italy

ORAL PRESENTATIONS

Background and Aims: No definitive molecular associations have
been described that could explain the difference in outcomes
after endovascular treatment in diabetic patients with peripheral
artery disease (PAD) and chronic limb-threatening ischemia
(CLTI). This study describes the relationship between the level
of the major cytokines involved in diabetic atherosclerosis and
the correlation of inflammatory biomarkers at baseline with
outcomes after endovascular procedures in diabetic patients with
PAD and CLTI. In particular, we studied the TNF-a, IL-6, CRP and
osteoprotegerin (OPG) levels.

Methods: We evaluated the relationship between the levels of
the major cytokines associated with diabetic atherosclerosis and
the outcomes after endovascular procedures in diabetic patients
with PAD and CLTI.

Results: 299 patients with below-the-knee occlusive disease
undergoing an angioplasty procedure were enrolled. The levels
of key cytokines, osteoprotegerin (OPG), tumor necrosis factor-a
(TNF-a), interleukin-6 (IL-6) and C-reactive protein (CRP), were
measured and Major Adverse Limb Events (MALE) and Major
Adverse Cardiovascular Events (MACE) were assessed at 1, 3,
6 and 12 months post procedure. There was a linear trend from
lowest to highest quartile for each cytokine at baseline and
incident MALE. A linear association between increasing levels of
each cytokine and incident MACE was also observed. Receiver
operating characteristics (ROC) models were constructed using
clinical and laboratory risk factors and the inclusion of cytokines
significantly improved the prediction of incident events.
Conclusions: We demonstrated that elevated OPG, TNF-a,
IL-6 and CRP levels at baseline correlate with worse vascular
outcomes in diabetic patients with PAD and CLTI undergoing an
endovascular procedure.

IMPACT OF NATREMIA AND UREA-
CREATININE RATIO ON DECOMPENSATED
HEART FAILURE

Luis M. Correia, Mariana M. Gomes, Mariana Bilreiro, Anténio
Chaves

| SESARAM EPERAM, Servico De Medicina Interna, Funchal, Portugal

Background and Aims: Decompensated heart failure is a common
cause of admission to Internal Medicine ward. Urea-creatinine
ratio (U/C) and low natremia (Na) previously showed prognostic
value in this context. This study aims to assess the impact of both
predictors on the hospitalization outcome.

Methods: We retrospectively studied all cases of decompensated
heart failure admitted to an Internal Medicine ward during a one-year
period. Urea-creatinine and Na measures at the hospital admission
were recorded. We selected all cause in-hospital death as the primary
outcome. The sample was divided in 4 groups: A) U/C <60 and Na
>135 mEqg/L, B) U/C <60 and Na <135 mEq/L, C) U/C 260 and Na
>135 mEg/L D) U/C 260 and Na <135 mEqg/L. We performed a
multivariate analysis of the predictors using logistic regression.
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Results: The study included 271 patients (96 men and 175
women), with a mean age of 79.2 years. 67 (24.7%) patients had
U/C 260. 91 (33.6%) had Na < 135 mEq/L. The overall in-hospital
mortality was 11.8%. There were differences across the groups (A:
4.4%, B: 14.9%, C: 20.9%, D: 29.2%, p <0.001). The two markers
independently predicted this outcome (U/C >60: odds ratio 3.7,
p=0.001 Na <135 mEq/L: odds ratio 2.5, p=0.017).

Conclusions: Urea-creatinine ratio and hyponatremia are simple
biomarkers that predict increased mortality for decompensated
heart failure hospitalizations. These markers could be useful in
clinical practice and should be the object of further research.

NEW ONSET STEATOSIS BUT NOT
PERSISTENT STEATOSIS PREVENTS HEPATIC
FIBROSIS IMPROVEMENT AFTER VIRAL
ERADICATION IN PATIENTS WITH CHRONIC
HEPATITIS C: EVALUATION BY FIBROSCAN
Rosa Lombardi', Salvatore Petta?, Annalisa Cespiati!, Vito Di
Marco?, Vincenza Calvaruso? Cristina Bertelli’, Giuseppina
Pisano?, Erika Fatta?, Giordano Sigon?, Federica luculano?, Luciano
Crapanzano?, Gerlando Gibilaro?, Paolo Francione!, Antonio
Craxi?, Silvia Fargion?, Anna Ludovica Fracanzani®
'Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico di Milano,
University of Milan, Unit of Internal Medicine and Metabolic Diseases,
Department of Pathophysiology and Transplantation, Milano, Italy;
2PROMISE, University of Palermo, Italy, Section of Gastroenterology
and Hepatology, Palermo, Italy

Background and Aims: In patients with chronic hepatitis C (CHC),
presence of steatosis before and after sustained virological
response (SVR) has been demonstrated and linked to metabolic
alterations. Aim: to define the impact of post SVR steatosis on
fibrosis improvement evaluated by Fibroscan in CHC patients
after viral eradication.

Methods: 794 patients with CHC achieving SVR were enrolled in
2 Italian Liver Units. Data were collected the day of DAAs starting
and six months after SVR. Fibroscan diagnosed steatosis (by
controlled attenuation parameter (CAP) 2248 dB/m) and fibrosis
(by liver stiffness measurement LSM).

Results: Mean age was 64+16 ys, 50% males, genotype 3 in 7%.
Patients with baseline steatosis (365; 46%) presented significantly
higher baseline LSM values compared to their counterpart (10.6+7.8
vs 9.4+7.4 kPa; p=0.04). After SVR, steatosis (CAP =248 dB/m)
developed in 125 out of 429 (29%) without steatosis at enrollment,
whereas persisted in 243 (66%) of patients with baseline steatosis.
LSM significantly reduced after SVR (10+7.6 vs 8.2+7.2 kPa, p
<0.001), even in presence of hepatic steatosis post SVR (10.3+7.3
vs 8.2+6.6 kPa; p <0.001). However, when the analysis was
differentiated between patients with persistence and new onset
steatosis, a significantly reduction of LSM in patients with persistence
(10.8+7.8 vs 8.0+5.7 kPa, p <0.001) but not in those with new onset
steatosis (9.4+6.4 vs 8.7+8.0 kPa, p=0.12) was confirmed.

ORAL PRESENTATIONS

Conclusions: New onset steatosis but not persistence of baseline
steatosis prevents fibrosis improvement after SVR, possibly
suggesting the presence of two different type of post SVR
steatosis.

COAGULATION BALANCE AND LIVER
FIBROSIS IN NON-CIRRHOTIC PATIENTS
WITH CHRONIC HEPATITIS C AFTER
ERADICATION BY DIRECT-ACTING
ANTIVIRAL AGENTS (DAAS).

Giordano Sigon!, Roberta D'’Ambrosio?, Marigrazia Clerici®,
Giuseppina Pisano?*, Veena Chantarangkul®, Rosa Lombardi?, Flora
Peyvandi®, Pietro Lampertico?, Silvia Fargion*, Armando Tripodi®,
Anna Ludovica Fracanzani®

Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico di Milano;
Universita degli Studi di Milano, Department of Pathophysiology and
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3IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy, Angelo
Bianchi Bonomi Hemophilia and Thrombosis Center and Fondazione
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“Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico di Milano,
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Background and Aims: Chronic HCV infection causes liver and
cardiovascular damage. A procoagulant imbalance has been
reported in patients with chronic hepatitis C (CHC) and has been
found to be associated with the severity of liver fibrosis. Aim: to
evaluate whether the eradication of HCV by Direct-acting antiviral
agents (DAAs) leads to a modification of procoagulant imbalance
and whether this is related to a reduction of liver damage.
Methods: From 2017 to 2019, 70 patients with CHC (mean age
58.9 + 10.5 years)without cirrhosis were enrolled. Anthropometric,
clinical and biochemical parameters, cardiovascular damage
by intima-media thickness, (IMT) and E/A ratio, liver fibrosis by
Liver stiffness measurement (LSM) and coagulation parameters
through the evaluation of endogenous thrombin potential (ETP)
with/without thrombomodulin, and antithrombin and protein C
(PC) - factor VIII ratio, were determined at enrollment and at 6
and 12 months after sustained viral response (SVR).

Results: At enrolment indexes of procoagulant imbalance were
significantly higher in patients with CHC than in controls of general
population (FVIII/PC ratio 1.7+0.7 vs 1.1+0.3; ETP ratio 0.8+0.1
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vs 0.6+0.2, p<0.0001). Compared to baseline, coagulation (FVIII/
PC 1.8+0.8 vs 1.3+0.5, p<0.0001) and liver fibrosis (LMS 6.4+4.8
vs 5.2+1.7 kPa, p=0.03) parameters significantly improved at 6
months after SVR, while these parameters remained stable at 12
months. No modification of IMT and E/A ratio was observed after
SVR.

Conclusions: After HCV eradication by DAAs, both procoagulant
imbalance and liver fibrosis improve, strengthening the direct link
between coagulation alteration and HCV virus, while changes
in carotid atherosclerosis may require longer follow-up to be
highlighted.

THE DYNAMIC OF THE INDICATORS

OF BLOOD PRESSURE MONITORING IN
PATIENTS WITH ARTERIAL HYPERTENSION,
INCLUDING DISTANCE METHODS

Irina Starodubtseva, Yulia Sharapova
NN Burdenko Voronezh State Medical University, Internal Diseases,
Voronezh, Russian Federation

Background and Aims: The aim of the study is to estimate the
effectiveness of the distance monitoring of blood pressure (BP) in
patients with arterial hypertension (AH).

Methods: 1121 patients with AH (SBP - systolic 151.4+9.1, DBP
-diastolic 96.9+10.3) are included in the pilot project, of which
37% are men. The average age was 52.0+12.0. The patients
independently measured BP twice a day and entered the SBP
and DBP results on self-control diaries in electronic form, or
transmitted data from the tonometer via the installed mobile
application.

Results: A survey of patients with AH showed that before the
study, only 15.2% (171 people) carried out regular monitoring of
BP. Reached by the results of 6 months, the average level of SBP
and DBP were 135.5 + 10.1 and 85.8 + 6.3 mm Hg respectively.
During the implementation of the pilot project, the proportion
of people who achieved target BP values by 2.6 times increased,
which occurred against the background of an increase of 1.7 times
the frequency of prescribing two-component antihypertensive
therapy, 1.9 times - a three-component one.

Conclusions: The use of up-to-dates methods of remote control of
BP with BP monitors with the function of remote data transmission
contributes to an increase in the frequency of prescribing
combined antihypertensive therapy, which was accompanied by
an increase in the proportion of patients who have reached target
BP and reduced burden on emergency medical teams.
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ASSOCIATION BETWEEN NONALCOHOLIC
FATTY LIVER DISEASE AND PRECLINICAL
ATHEROSCLEROSISIN A HEALTHY ASIAN
POPULATION
Mark Wong?, Jonathan Yap?, Mark Cheah?, George Goh?, Khung
Keong Yeo!

!National Heart Centre Singapore, Department of Cardiology,

Singapore, Singapore;

2Singapore General Hospital, Department of Gastroenterology,

Singapore, Singapore

Background and Aims: This study investigates the relationship
between non-alcoholic fatty liver disease (NAFLD) and subclinical
coronary artery disease -as measured by Coronary Artery Calcium
Score (CACS)- in a healthy Asian population.

Methods: The SingHEART population consists of healthy
subjects aged 21-69 years without prior cardiovascular disease or
diabetes. CAC was detected using an electron beam CT scanner,
scored using the Agatston method, and further stratified into
CACS >0, >10, and >100. Hepatic steatosis was simultaneously
diagnosed by radiologists from the CT-slices. NAFLD was defined
as the presence of hepatic steatosis in the absence of alcoholic
consumption > 20g/day.

Results: of 663 subjects, the overall prevalence of NAFLD was
8.30%. 194 (29.4%) subjects demonstrated coronary artery
calcification (CACS >0), amongst which 147 (22.2%) had CACS >10,
and 60 (9.04%) had CACS >100. Participants with NAFLD were
more likely to have CACS >0 (p=0.014) and >10 (p=0.003). After
multivariable adjustment, the association between NAFLD and
CACS>0 was attenuated, however NAFLD was still significantly
associated with CACS>10 (Odds Ratio [95% Cl]: 2.19 [1.01-4.76]).
Conclusions: NAFLD is not uncommon even in lower risk, healthy
populations and is associated with at least mild subclinical
coronary atherosclerosis. This highlights a subset who may
benefit from preventative strategies to mitigate progression to
known cardiovascular disease.

GLUTEN-SPECIFIC CD4+ T CELLS EXPRESS A
DISTINCT SET OF MARKERS AFTER GLUTEN
CHALLENGE THAT CORRELATE WELL ON
THE TRANSCRIPTOMIC AND PHENOTYPIC
LEVEL
Stephanie Zihlke!, Asbjgrn Christophersen?, Eivind G. Lund?,
Omri Snir?, Shiva Dahal-Koirala?, Louise F. Risnes?, Linn Eggesbg?,
Ludvig Sollid!, Knut E.A. Lundin?

tUniversity of Oslo - Rikshospitalet, Department of Immunology, Oslo,

Norway;

2University of Oslo, Department of Gastroenterology, Oslo, Norway

Background and Aims: It is well-established that oral gluten
challenge of treated CeD patients induces a flux of gluten-specific
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T cells into peripheral blood. However, the activation profile of
these cells remains uncertain. We investigated the transcriptome
and phenotype of such cells following gluten challenge to identify
a read-out for antigen-specific responses.

Methods: Treated CeD patients underwent a 3-day gluten
challenge. Blood was sampled on day 6 after challenge. PBMCs
were stained with HLA-DQ:gluten-tetramers (tet). Tet+ and
tet- gut-homing (integrin B7+) effector-memory T (TEM) cells
were sorted on day 6 for bulk RNA-sequencing. Tet+ cells were
analysed by a mass cytometry staining panel designed based on
differentially expressed (DE) genes coding for cell surface markers.
Results: We observed a clear increase in gut-homing gluten-
specific effector-memory T cells in blood 6 days after initiation
of gluten challenge in all participants (4 vs. 53 tet+ integrin B7+
TEM / 106 CD4+ cells) and detected over 3000 DE protein
coding genes, among them 94 DE genes coding for cell surface
markers after gluten challenge. The markers selected for mass
spectrometry correlated well with RNA levels except for CD47,
CD52, CD103 and CD314 (NKG2D).

Conclusions: Transcriptome analysis from gut-homing, gluten-
specific CD4+ T cells in blood after gluten re-exposure revealed
94 DE genes coding for cell surface markers. Based on the
phenotypical similarity with gluten-specific T cells from the
intestine and formation of a distinct cell cluster, gluten-specific T
cells from blood after gluten challenge may serve as an alternative
outcome measure in clinical drug trials.

DIAGNOSIS AND PREVALENCE OF
COMMUNITY-ONSET SEPSIS IN INTERNAL
MEDICINE WARDS: A MULTICENTER,
PROSPECTIVE STUDY.
Alberto Fortini?, Antonio Faraone?, Michael Bettucchi?, Benedetta
Longo?, Betarice Valoriani®, Silvia Forni*

1San Giovanni di Dio Hospital, Internal Medicine, Firenze, Italy;

2Felice Lotti Hospital, Internal Medicine, Pontedera, Italy;

3Valdichiana Hospital, Internal Medicine, Montepulciano, Italy;

“Regional Health Agency of Tuscany, Epidemiology, Firenze, Italy

Background and Aims: The validity of “Sepsis-3” criteria in
identifying patients with sepsis in internal medicine wards
(IMWs) is not well known. Real-life data about this topic and on
the prevalence of sepsis in IMWs could be useful for improving
hospital organization. This study was aimed to assess the validity
of “Sepsis-3” criteria in identifying patients with community-
onset sepsis in IMWs. Secondary objectives of the study were
to evaluate the prevalence of these patients in IMWSs and to
compare “Sepsis-3” and “Sepsis-1" criteria.

Methods: This is a multicenter, prospective, observational study,
carried out in 22 IMWs of Tuscany (ltaly). All patients admitted
to each of the study centers over a period of 21-31 days were
evaluated within 48 hours; those with clinical signs of infection
were enrolled. The main outcome was in-hospital mortality.

ORAL PRESENTATIONS

Results: 2,839 patients were evaluated and 938 (33%) met the
inclusion criteria. Patients with sepsis diagnosed according to
“Sepsis-3” were 522, representing 55.6% of patients with infection
and 18.4% of all patients hospitalized; they were older than those
without sepsis (79.4+12.5 vs 74.6+15.2 years, p <0.001). In-
hospital mortality was significantly higher in patients with sepsis
compared to others (13.8% vs 4.6%; p<0.001). “Sepsis-3” criteria
showed greater predictive validity for in-hospital mortality than
“Sepsis-1" criteria (AUROC=0.71; 95%Cl, 0.66-0.77 vs 0.60;
95%Cl 0.54-0.66; p=0.0038).

Conclusions: “Sepsis-3” criteria are able to identify patients
with community-onset sepsis in IMWs, whose prevalence and
in-hospital mortality are remarkably high. Medical departments
should adapt their organization to the needs for care of these
complex patients.

ANALYSIS OF THE FUNCTIONAL CAPACITY
OF PATIENTS WITH ADVANCED CARDIAC
AND/OR RESPIRATORY DISEASE INCLUDED
IN A CLINICAL TRIAL OF TELEMONITORING
OF CONSTANTS. ATLAN_TIC PROJECT.

Carlos Hernandez-Quiles?, Rocio Garcia-Serrano?, Jesus Olmos
Montes?, Salvador Vergara Lopez*, Maria Dolores Nieto Martin*
'Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain;
?Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain;
SHospital Universitario Virgen Macarena, Internal Medicine, Sevilla,

Spain;

“Hospital Virgen de Valme, Internal Medicine, Sevilla, Spain

Background and Aims: To analyze the functional capacity of
patients with advanced cardiac and/or respiratory disease
included in a clinical trial of telemonitoring of constants.
Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIIl and/or chronic respiratory failure with
MRCzlll and/or oxygen saturation<90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
TELEPAC Arm (addition of constant telemonitoring equipment)
to evaluate the requirements of hospitalization and emergency
visits. Follow-up of 180 days. Secondary analysis of functional
capacity using Barthel’s index.

Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients
(63.1%), respiratory 71 (13.9%) and 117 (22.9%) both criteria. The
67.6% had multimorbility. Median score of the Charlson index
of 2 points, PALIAR index of O points (predicting 21% mortality
at 6 months) and PROFUND index of 6 points (predicting 20%
mortality at one year). The functional capacity analysis showed
no initial differences (PAC 72.09+22.46, TELEPAC 74.6+22.85,
p=0.32). At the end of the study, a decrease in the Barthel index
was observed in the PAC arm and an increase in the TELEPAC
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arm (PAC 70.93+24.986, TELEPAC 75.41+24.871, p >0.05).
Quality of life using the Euroqol thermometer showed an increase
throughout the study with differences in favor of the TELEPAC
arm (mean PAC of 56.38+21.62, TELEPAC 64.09+19.91,p <0.01).
Conclusions: Telemonitoring in the ATLAN_TIC project meant a
statistically significant increase in functional capacity, but with
little clinical magnitude. Specific studies in this area are necessary.

BIO CONSTANTS IN THE MEDICAL OFFICE
VERSUS HOME TELEMONITORING DEVICES.
ATLAN_TIC PROJECT
Carlos Hernandez-Quiles?, Rocio Garcia-Serrano?, Maria Dolores
Nieto Martin?, Nieves Ramirez Duque?, Lourdes Moreno Gaviiio?,
Bosco Barén Franco?, Jara Ternero Vega?, Manuel Ollero Baturone!
Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain;
2Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain

Background and Aims: To analyze the control of bio constants
measured in the medical office versus telemonitoring in a clinical
trial, in patients with advanced cardiac and/or respiratory failure.
Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIIl and/or chronic respiratory failure with
MRCzI1ll and/or oxygen saturation<90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
TELEPAC Arm (addition of constant telemonitoring equipment)
to evaluate the requirements of hospitalization and emergency
visits. Follow-up of 180 days. Secondary analysis of the control of
bio constants in medical office versus telemonitoring. A calibration
was performed between the consultation and telemonitoring
devices with a variability <5%. SSPSv20 statistical package.
Approved by the Research Ethics Committee.

Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients (63.1%),
respiratory71(13.9%)and 117(22.9%) both criteria. No differences
were found in hospital admissions or emergency room visits. The
median values of the bio constants measured in the medical office
were: systolic blood pressure 126.77+30.93mmHg; diastolic
blood pressure 68.53+8.83mmHg; heart rate 75.38+10.07 bpm;
O:2 saturation 94.82+2.82%; weight 79.55+18.47Kg. The average
values of the biocostants measured with telemonitoring devices
were: systolic blood pressure 120.72+18.63mmHg; diastolic
blood pressure 68+9.50mmHg; heart rate 75.89+11.0 beats per
minute; O: saturation 93.92+3.48%; weight 77.69+19.39Kg.
Differences were found in mean systolic blood pressure (PAC
126.77+30.93mmHg, TELEPAC 120.72+ 8.63mmHg, p <0.05).
Conclusions: There was an adequate control of bioconstants. No
differences were found in the face-to-face consultations versus
telemonitoring except for systolic blood pressure.
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LOWER ADHERENCE TO MEDITERRANEAN
DIET ELIMINATES A HYPOLIPIDEMIC EFFECT
OF FTO RS9939609 POLYMORPHISM IN
OVERWEIGHT/OBESE ADULTS.

loanna-Panagiota Kalafati, Efthymia Katsareli, Maria Kafyra,
Sophia Lambrinou, Andriana C. Kaliora, George V. Dedoussis
| Harokopio University of Athens, Nutrition & Dietetics, Athens, Greece

Background and Aims: Mediterranean diet (MD) has been
associated with a better adult lipidemic profile. Research has
focused on its combined effect with FTO variants on obesity-
related phenotypes. The present analysis investigated the effect
of FTO rs9939609 on lipidemic traits of overweight and obese
Greek adults, as well as the role of MD as mediator.

Methods: We used the available genotyped and baseline data
for lipid biomarkers (total cholesterol, HDL, LDL, triglycerides)
of 75 overweight and obese adults from the Greek iIMPROVE
clinical trial. Adherence to MD was assessed via calculation of
the Mediterranean Diet Score (MDS)™". Analyses were conducted
using the SPSS software.

Results: Participants had a mean age of 45.8+11.4 years and
a mean MDS of 30.9+3.7. There was a statistically significant
difference in the triglyceride levels between carriers and non-
carriers of the risk allele (A). Its presence was further associated
with lower log-transformed triglyceride levels after adjusting
for confounding factors (B=-0.154, p-value=0.003). When
adherence to MD was lower the genetic effect was eliminated
(p-value=0.406), whereas in the higher MDS group the effect was
enhanced (B=-55.56, p-value=0.001).

Conclusions: These novel results suggest that the relation of the
FTO rs9939609 variant with lower triglyceride levels depends
on the dietary pattern; a lower adherence to MD outweighs the
genetic predisposition.

WPanagiotakos D. et al. Adherence to the mediterranean food pattern
predicts the prevalence of hypertension, hypercholesterolemia, diabetes
and obesity, among healthy adults; the accuracy of the MedDietScore.
Prev Med 2007 doi: 10.1016/j.ypmed.2006.12.009.

THE INFLUENCE OF TREATING HEPATITIS
CIN HIV POSITIVE CO-INFECTED
INTRAVENOUS DRUG USERS

Rui Seixas?, Ana A. Horta?, Rui Sarmento E. Castro?, Henrique Rita*
1Unidade Local de Saude do Litoral Alentejano, Internal Medicine,
Santiago do Cacém, Portugal;
2Centro Hospitalar Universitario do Porto, Infectious Diseases, Porto,
Portugal

Background and Aims: Hepatitis C infects over 5 million people
in the European Union. It is estimated that, worldwide, 2-15% of
the HIV+ population is infected with hepatitis C, 90% of which
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are intravenous-drug users. These patients have higher mortality
as the infection with HIV fastens the progression of hepatitis
C infection. However, the impact of the hepatitis C virus in the
progression of the HIV infection is unclear. This study focuses
on drug-user patients coinfected with HIV and hepatitis C under
treatment with antiretroviral drugs and direct-acting antivirals in
a combined therapy center.

Methods: A retrospective cohort study between January 2015
and June 2019 including patients coinfected with HIV and
Hepatitis C under combined therapeutics.

Results: We treated 131 patients (90.1% male and 9.9% female
with a mean age of 48.9years) The antiretroviral agents more
used were abacavir/lamivudine/efavirenz (60.3%; n=79). The
direct-acting antivirals preferred were sofosbuvir/ledipasvir
(78%; n=103). The Sustained Viral Response to treating hepatitis
C at 12 weeks was 97.5%. An increase of 0,24% in absolute count
and 7,0% in percentual count of CD4+ T cells was verified. The
supressed HIV viral load increased from 95.1% (n=117) to 99.2%
(n=122) after achieving Sustained Viral Response. No patients
abandoned the treatment.

Conclusions: Treating hepatits C infection improved the
immunological status as seen by the increase of CD4+ T cells which
may contribute to a greater cell mediated immunity. However, to
fully understand the impact of the treatment of hepatitis C in the
HIV infection a larger sample of patients and a deeper study of
anti-inflammatory cytokines are needed.

IMPACT OF AN ANTIMICROBIAL
STEWARDSHIP PROGRAMME ON THE
PRESCRIPTION OF CARBAPENEMS AND
QUINOLONES

Vasco Tiago?, Pedro O Raimundo?, Jesus Luque®, Maria J Rei®,
Bruno Antunes* Ana M Rodrigues*, Anténio Nunes?
Hospital Professor Doutor Fernando Fonseca, Servico De Medicina 2,
Amadora, Portugal;
?Hospital da Luz Lisboa, Unidade De Cuidados Intensivos, Lisbon,
Portugal;

SHospital da Luz Lisboa, Farmacia Hospitalar, Lisbon, Portugal; “Hospital

da Luz Lisboa, Gcl-ppcira, Lisbon, Portugal

Background and Aims: An Antimicrobial Stewardship Programme
(AMSP) has been implemented in our hospital in the second
semester of 2017. One of the goals was the reduction of the
consumption of carbapenems and quinolones. The evolution
of the consumption of these drugs during the three years after
implementing this programme has been evaluated.

Methods: We analysed the prescriptions of carbapenems
and quinolones among inpatients between July 1st 2017 and
March 31st 2020. The clinician reviewed each prescription
and intervened, when necessary, directly with the prescriber.
Antimicrobial consumption was calculated following the Nordic
Council definition (2018 update) for the daily defined dose.
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Results: In the first year we identified 234 (35.0%) non-conform
prescriptions. Recommendations were issued in 108 cases; 83.3%
were accepted. In the second year we identified 284 (34.5%)
non-conform prescriptions. Recommendations were issued in
215 cases, of which 94.0% were accepted. The consumption
of quinolones and carbapenems was reduced, respectively, by
18.0% and 8.6% in the first year and by 55.7% and 10.3% in
the second year. Our preliminary data for the third year shows
24.3% non-conform prescriptions. Recommendations have been
issued in 278 cases; 98.2% were accepted. The consumption
of carbapenems and quinolones is predicted to decrease even
further by 25.8% and 8.2%, respectively.

Conclusions: We found a reduction in the consumption of
quinolones and carbapenems and an increase in compliance with
the AMSP recommendations, reflecting a better education for
prescription. This favours a more adequate use of antimicrobials,
with lesser predisposal to the development of resistance.

HYPOPARATHYROID PREGNANCY:
RETROSPECTIVE ANALYSIS OF TWENTY CASES

Omercan Topaloglu?, Burcu Cilek Balimre?2
*Kocaeli Derince Training and Research Hospital, Endocrinology,
Derince/Kocaeli, Turkey;
?Kocaeli Derince Training and Research Hospital, Internal Medicine,

Derince/Kocaeli, Turkey

Background and Aims: Hypoparathyroidism is a relatively
uncommon medical disorder in pregnancy, and, if diagnosed
before pregnancy, it should be managed before conception. We
aimed to reveal the clinical and laboratory features of pregnant
women with permanent hypoparathyroidism.

Methods: We retrospectively analyzed the pregnant women
with  permanent hypoparathyroidism and without any
comorbid illness. Age, gravida, parity, etiology and duration of
hypoparathyroidism, medications, and laboratory tests, history
of previous hypoparathyroid pregnancy, gestational diabetes
mellitus, hospitalization due to hypocalcemia, follow-up, severe
hypocalcemia at least once in pregnancy (corrected Ca (CCa) <7.5
mg/dL) were analyzed.

Results: Mean age of the patients (n=20) was 35.10 (+4.83).
Mean duration of hypoparathyroidism was 74.55 months. Only 1
patient had idiopathic hypoparathyroidism. Severe hypocalcemia
was detected in 55% (n=11) in total, and in only 25% (n=1) of 4
patients who did not use calcitriol in pregnancy. In pregnancy, 80%
(n=16) of the patients used calcitriol, 40% (n=8) cholecalciferol,
65% (n=13) calcium carbonate, and 20% (n=4) magnesium. Two
patients left off calcitriol and used only CaCO3 when became
pregnant. Calcitriol dosage was higher in 3rd trimester of
pregnancy comparing to pregestational period (p=0.001), but no
change was found in CaCO3 dosage, CCa or phosphorus level.
Conclusions: To our knowledge, our study is the first to analyze
such a high number of pregnant women with hypoparathyroidism.
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Biochemical hypocalcemia may frequently be observed in
pregnancy with hypoparathyroidism. We recommend delicate
dose adjustment based on the clinical background.

PREDICTORS FOR CANDIDEMIAIN
INTERNAL MEDICINE: ANEED FAR TO BE
SATISFIED

Filippo Pierallit, Ercole Concia?, Massimo Giusti®, Claudio Santini4,
Anna Belfiore®, Elena Magnani¢, Andrea Tedesco’, Fulvio Pomeroé,
Antonino Mazzone?, Mauro Campanini'®, Francesco Dentali!!
!Careggi Hospital, Internal Medicine, Florence, Italy;

2University of Verona, Infectious Diseases, Verona, Italy;

3San Giovanni Bosco Hospital, Internal Medicine, Turin, Italy;

“Vannini Hospital, Internal Medicine, Rome, Italy;

5A.0. Policlinico, Internal Medicine, Bari, Italy;

¢Bufalini Hospital, Internal Medicine, Cesena, Italy;

’Fracastoro Hospital, General Medicine, San Bonifacio, Italy;

8Hospital of Alba, Internal Medicine, Alba, Italy;

“Hospital of Legnano, Internal Medicine, Legnano, Italy;

1®Maggiore della Carita Hospital, Internal Medicine, Novara, Italy;

lnsubria University, Internal Medicine, Varese, Italy

Background and Aims: Candidemia is a challenging clinical
condition burdened by relevant mortality and morbidity.
Identification of patients with high suspicion of candidemia might
lead to more prompt diagnosis and therefore better outcome. Aim
of this analysis is to evaluate the predictive value of some risk
assessment models (RAMs) for candidemia recently developed for
the specific setting of Internal Medicine (IM), referring to the data
collected through a registry promoted by the Italian Scientific
Society of IM FADOI.

Methods: The characteristics of patients enrolled in a national
registry promoted by FADOI were matched with the RAMs
proposed by Falcone et al.lY, Sozio et al.”’ and Atamna et al.®l,
Results: In the registry promoted by FADOI a total of 111 patients
with candidemia confirmed by blood culture were enrolled. By
analyzing the clinical characteristics of these patients, 29.7%,
37.8% and 1.8% of them would have been identified as at high
risk of candidemia by applying the RAMs of Falcone et al., Sozio
et al. and Atamna et al., respectively.

Conclusions: In the specific setting of IM, the identification of
an effective predictive tool for early recognition of patients at
high risk of candidemia remains an unmet issue. Timely selection
of patients at high risk of candidemia probably needs research
that uses larger cohorts of derivation and validation than those
studied so far, or bundle strategies that integrate clinical variables
and rapid diagnostic tests.

WFalcone M et al. Assessment of risk factors for candidemia in non-
neutropenic patients hospitalized in Internal Medicine wards: A
multicenter study. Eur J Intern Med 2017;41:33-38. doi: 10.1016/j.
€jim.2017.03.005.
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2Sozio E et al. A prediction rule for early recognition of patients with
candidemia in Internal Medicine: results from an Italian, multicentric,
case-control study. Infection 2018;46(5):625-633. doi: 10.1007/
s15010-018-1162-0.

BlIAtanma A et al. Predicting candidemia in the internal medicine wards:
a comparison with gram-negative bacteremia-a retrospectives study.
Diagn Microbiol Infect Dis 2019;95(1):80-83.

RENAL INVOLVEMENT IN SARCOIDOSIS:
REVIEW OF SIX CASES AT ONE CENTER

Mariem Boukhtioua, Mami lkram, Jebali Hela, Tlili Syrine, Ghabi
Hiba

| Rabta Hospital, Nephrology, Tunisi, Tunisia

Background and Aims: Sarcoidosis is an idiopathic multisystem
granulomatous disease. Renal involvement in sarcoidosis is rare.
It is usually due to abnormal calcium balance or parenchymal
involvement. The aim of our study was to analyze the
epidemiologic, clinical, paraclinical, therapeutic features and the
outcome of sarcoidosis in patients with renal manifestations.
Methods: We carried a descriptive retrospective study including
6 patients with sarcoidosis, hospitalized in the nephrology
department of Rabta Hospital of Tunisi between 2012 and 2018.
Renal biopsy was performed for all patients.

Results: Our series involved 5 women and one man with a
mean age of 41.6 years. All patients presented with renal failure
on admission. Laboratory tests showed normal calcium levels
in five cases. One patient had hypercalcemia. Hypercalciuria
was noted in one case. The angiotensin-converting enzyme
was measured in 3 cases and it was normal. Extra-renal
manifestations were:pulmonary interstitial syndrome (4 cases),
anterior granulomatous uveitis (2 cases),cutaneous lesions (2
cases), cardiac sarcoidosis (1 case), neurosarcoidosis (1 case),
hepatic sarcoidosis (1 case), parotid gland sarcoidosis (1 case)
and polyarthritis (1 case). Kidney biopsy showed granulomatous
interstitial nephritis in five patients while the other patient had
crystal nephropathy associated to interstitial nephritis without
granuloma.All patients initially received oral prednisolone (1 mg/
kg/day) with subsequent tapering. One patient was treated with
inhaled corticosteroids for diffuse parenchymal lung involvement
and two patients were put on immunosuppressive therapy
(azathioprine). No patient required dialysis. After a mean follow-
up of 57 months, the outcome was marked by the improvement
of serum creatinine in 4 patients, in whom one patient showed a
new recurrence of renal sarcoidosis. Two patients reached end-
stage renal disease.

Conclusions: Renal involvement is rare in sarcoidosis. Early
diagnosis with appropriate treatment must be set early in order to
prevent progression to chronic renal failure.
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RISK FACTORS AND PROGNOSTIC
PREDICTORS OF ACUTE KIDNEY INJURY IN
ADULT LEPTOSPIROSIS

Kevin T John Keeppallil
Sri Ramachandra Institute of Higher Education and Research,
Department of Nephrology, Chennai, India

Background and Aims: Leptospirosis is the most important
zoonosis in the world. Acute kidney injury (AKI) is a prominent
feature of leptospirosis. There is a broad spectrum of renal
pathological changes. This study aimed to investigate the risk
factors and prognostic predictors of AKI in leptospirosis.
Methods: This was a retrospective study done in a tertiary care
center in Southern India. The medical records of all patients who
were admitted and treated for leptospirosis infection from January
2015 to November 2020 were analyzed. Demographic, clinical
and laboratory data were compared between the groups and
analyzed. Multiple logistic regression was performed to analyze
the possible risk factors and predictors of prognosis associated
with AKI in leptospirosis.

Results: Among the 258 adults, 163 (63.2%) were males and 95
(36.8%) were females. 222 (84%) patients were below the age
of 65 years while only 36 (14%) patients were above the age of
65 years. Among these patients, 69 (26.7%) patients developed.
Association between leptospirosis associated AKI and various
risk factors were analyzed using Pearson chi square test which
showed significant association with diabetes (P-0.002, OR-
3.081), hypertension (P-0.0003, OR-5.075). Patients with AKI
were older in which 38.9% patients were in the >65 years group.
Predictors for AKI were leukocytosis (P=0.009, OR=2.109),
hyperbilirubinemia (P=0.05, OR=2.481).

Conclusions: Identification of features like diabetes, hypertension,
leukocytosis, hyperbilirubinemia should alert the clinician on risk
of developing AKI in leptospirosis. Prompt antibiotic treatment,
adequate hemodynamic resuscitation, and early renal support are
the key success in the treatment of leptospirosis-associated AKI.

PHYSICIAN ASSESSMENT AND FEEDBACK
DURING QUALITY CIRCLE TO REDUCE LOW-
VALUE SERVICES IN OUTPATIENTS: A PRE-
POST QUALITY IMPROVEMENT STUDY

Omar Kherad

| Hopital de la Tour, Internal Medicine, Meyrin, Switzerland

Background and Aims: The impact of the Choosing Wisely (CW)
campaign is debated as recommendations alone may not modify
physician behavior. The aim of this study was to assess whether
behavioral interventions with physician assessment and feedback
during quality circles (QCs) could reduce low-value services.

Methods: Pre-post quality improvement intervention with parallel
comparison group involving outpatients followed in a Swiss
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managed care network, including 700 general physicians (GP)
and 150,000 adult patients. Interventions included performance
feedback about low-value activities and comparison with peers
during QCs. We assessed individual physician behavior and health
care use from laboratory and insurance claims files between
August 1, 2016, through October 31, 2018. Main outcomes were
the change in prescription of three low value services six months
before and six months after each intervention: measurement of
prostate specific antigen (PSA) and prescription rates of proton
pump inhibitor (PPI) and statins.

Results: QC intervention with physician feedback and peer
comparison resulted in lower rates of PPl prescription (pre-
post mean prescriptions per GP 25.5+23.7 vs 22.9+21.4,
p-value<0.01; PSA measurement (6.5+8.7 vs 5.3+6.9 tests per
GP, p<0.01; and statins (6.1+6.8 vs 5.6+5.4 prescriptions per GP,
p <0.01). Changes in prescription of low-value services among GP
who did not attend QCs were not statistically significant over this
time period.

Conclusions: Our results demonstrate a modest but statistically
significant effect of QCs with educative feedback in reducing low-
value services in outpatients with low impact on coefficient of
variation.

ANALYSIS THROUGH QUALITY CRITERIA
IN PALLIATIVE SEDATION: COMPARISON
BETWEEN MEDICAL SPECIALTIES
Juan Mora Delgado?, Maria Luisa Calvo Castillo?, Cristina Lojo
Cruz®, Victor Rivas Jiménez®
tUniversity Hospital of Jerez de la Frontera, Internal Medicine, Jerez de
la Frontera, Spain;
2University Hospital of Jerez de la Frontera, Oncology, Jerez de la
Frontera, Spain;
SUniversity Hospital of Jerez de la Frontera, Palliative Care Unit, Jerez

de la Frontera, Spain

Background and Aims: Describing all the aspects that palliative
sedation encompasses is essential for a correct approach to this
process. Our objective is to analyze possible differences regarding
quality criteria in palliative sedation between different units.
Methods: Data were collected from all deaths from the Palliative
Care, Internal Medicine and Oncology units of our hospital during
the second semester of 2019. The variables analyzed through the
medical history were: age, gender, referring physician, sedation,
initiation of sedation by referring or on-call doctor, symptom,
patient capacity, survival after sedation, consent and drug. Chi
square was performed between qualitative variables and Kruskal
Wallis between qualitative/quantitative variables. SPSS 20.0 was
used.

Results: More than 60% of the patients were over 75 years
old; 51% percent were women. Sedation was indicated in 52%,
with a significant difference between services, less frequently in
Palliative (26%) compared to Internal Medicine (56%). There was
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no significant difference in survival time after sedation (p=0.079).
There was a significant difference in terms of the description of
the refractory symptom, always reflected by Palliatives (100%)
versus Oncology (30%) and Internal Medicine (25%). The same
happened with the capacity, consent and drug used. There was no
significant difference in the frequency of sedation by the doctor
on call (p=0.355).

Conclusions: The differences described point to the benefit
of reinforcing training in all medical specialties that can initiate
palliative sedation.

BLOOD PRESSURE IN A POPULATION OF A
RURAL AREA OF RWANDA: PRELIMINARY
DATA
Franco Mugglit, Alice Umulisa?, Mario G Bianchetti®, Gianfranco
Parati*, Bienvenu Muvunyi®, Evariste Ntaganda®
!Qutpatient’s Medical Clinic, Internal Medicine, Vezia, Switzerland;
2Mabawa Association, Health Centre Nyamyumba, Nyamyumba,
Rwanda;
SUniversita della Svizzera Italiana, Faculty of Biomedical Sciences,
Lugano, Switzerland;
4St. Luca Hospital, University of Milan, Department of Cardiology,
Milan, Italy;
5District Hospital, Munini, Rwanda, Internal Medicine, Munini, Rwanda;

°Rwanda Biomedical Centre, Cardiovascular Diseases, Kigali, Rwanda

Background and Aims: Arterial hypertension likely affects millions
of people in Africa and is the most important cause of heart disease
and stroke. In Sub-Saharan Africa, the burden of hypertension is a
rapid growing health threat. The aim of our study was to perform
a screening of the local population living in the rural area of the
District of Nyaruguru (Rwanda) to determine the prevalence of
high blood pressure (BP).

Methods: Between February and July 2020, instructed health care
providers collected some anthropometric data (such as height and
weight) and measured BP three times in a sitting position with a
validated oscillometric device (OMRON HEM-7322U).

Results: A total of 7336 subjects participated to the screening,
with median age of 32 (IQR 21, 47) years; 4053 (55%) were
female, age 35 (23, 49) years; 3283 (45%) were male, age 30 (20,
44) years (p <0.001). B Ml was 20.7 (19.0, 22.3) in males and
21.8 (20.0, 23.8) in females (p <0.001). The mean of the last two
BP measurements was 119.5+15.2mmHg. Males had a higher
SBP 120.1+14.0mmHg compared to females 118.6+16.1mmHg
(p <0.001). SBP >140mmHg in 642 subjects (8.8%), without
differences between males (8.4%) und females (9.0%); p=0.36.
Conclusions: Surprisingly, in a very rural peripheral region where
the average age of the inhabitants is relatively low, about 9%
of the subjects examined have abnormal blood pressure values.
These data confirm the need to implement also in rural areas of
Rwanda an adequate strategy for the prevention, diagnosis and
treatment of hypertension.
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CONTINUOUS WIRELESS MONITORING IN
INTERNAL MEDICINE UNIT GOES FROM
HOSPITAL TO THE FIELD TO IMPROVE
MANAGEMENT OF COMPLEX PATIENTS:
GREEN LINE H-T STUDY PRELIMINARY
RESULTS

Filomena Pietrantonio, Elena Alessi, Enrica Cipriano, Alessandra
Di Berardino, Marianna Rainone, Fabrizio Montagnese

| ASL Roma 6, Castelli Hospital, Internal Medicine, Ariccia, Italy

Background and Aims: In the Internal Medicine Unit (IMU) are
increasing patients with serious illness, under acute exacerbation
of previous diseases needing high intensity care and evaluation of
clinical deterioration risk. Literature reported different results (3.5-
15.1%) about major complications (MC) in patients discharged at
home, and there are no telemedicine randomized trials.
Methods: Prospective, randomized, controlled, open-label,
multi-center study for the evaluation of critically ill patients
admitted in IMU and sent to subacute managed care unit or to
earlier home discharge to evaluate the effectiveness of wireless
monitoring of clinical conditions vs. traditional clinical monitoring
on outcomes. Continuous wireless vital parameters and blood
glucose monitoring are assured by WIN@Hospital and Dexcom
G6 devices. Overall planned sample size is 300 patients.

Results: Since September 2019 70 patients were enrolled (M 30/F
40), mean age 76.8 (50% >80 years), Comorbidity: Cumulative
lliness Rating Scale CIRS-CI: 4, CIRS SI: 1.8. About 30% scored
BRASS (Blaylock Risk Assessment Screening Score) >20, Barthel
mean value 63,2; Exton-Smith scale 15,7, Charlson Index 3,8,
indicating need for step-down care. Fadoi Complimed score results
are being processed. Overall major complications were 15% at 5
and 30 days of follow-up. The main complications highlighted by
continuous home monitoring were cardiac arrhythmias, glycemic
decompensation and drug interactions. A trend towards reduction
of MC in experimental group appears to be seen.

Conclusions: Integrating hospital and field is a new challenge of
telemedicine allowing to improve patients’ management, both
during hospital stay and after discharge, reducing the risk of early
re-hospitalization and inappropriate access to the emergency
room.
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EFFICACY OF BETA-BLOCKERS IN
PREVENTING TRASTUZUMAB-INDUCED
CARDIOTOXICITY AMONG ADULT BREAST
CANCER PATIENTS
Edith Mari G Timbol?, Vincent Anthony S Tang?, Deonne Thaddeus
V Gauiran?, Jose Donato A Magno?®
1University of the Philippines - Philippine General Hospital, Department
of Medicine, Manila City, Philippines;
2University of the Philippines - Philippine General Hospital, Division of
Hematology, Manila City, Philippines;
SUniversity of the Philippines - Philippine General Hospital, Division of

Cardiology, Manila City, Philippines

Background and Aims: Cardiac dysfunction is a significant toxicity
associated with HER2-directed therapy - the risk for which can
be increased by concomitant or antecedent exposure to other
cardiotoxic agents particularly anthracyclines. This study sought
to assess the efficacy of beta-blockers in preventing trastuzumab-
induced cardiotoxicity.

Methods: A systematic search using MEDLINE, SCOPUS,
CENTRAL, and Europe PMC databases was conducted until
October 11, 2020. Included were randomized controlled trials of
adult breast cancer patients on trastuzumab therapy and given
beta-blockers (versus placebo). The primary outcome was a change
in left ventricular ejection fraction (LVEF) from baseline to end of
study. Secondary outcomes measured were changes in cardiac
biomarkers (e.g. BNP), and safety. Validity of included studies was
assessed using the Cochrane Risk-of-Bias tool. Pooled estimates
for each outcome were reported as weighted mean differences.
Results: We identified 3 published trials (N=396). Beta-blocker
therapy was associated with significantly higher LVEF on
follow-up versus placebo (Mean Difference 1.84; 95% Cl: 0.36-
3.32; P=0.01; 1*=63%). There was a trend toward benefit in the
prevention of marked increases in BNP among those treated
with beta-blockers versus placebo (Mean Difference 2.40; 95%
Cl: -1.70-5.87; P=0.18; 1’=47%). A narrative description of
adverse cardiac events and other cardiac imaging parameters was
reported as well.

Conclusions: Beta-blockers appear to be well-tolerated and
effective in preventing trastuzumab-induced cardiotoxicity, as
well as in potentially attenuating elevations in serum BNP levels
among adult breast cancer patients.
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SEVERE ANEMIA: IS THE VALUE OR TIME
THAT MATTERS?

Panagiota Voukelatou?!, Andeas Kyvetos!, Stefani Panayiotou?,
Athina Bitsikokou?, loannis Vrettos?, Andeas Kalliakmanis?
'General and Oncology Hospital of Kifissia “AgioiAnargyroi”, Athens,
Department of Internal Medicine, Athens, Greece;
2General and Oncology Hospital of Kifissia “Agioi Anargyroi”, Athens,

2nd Department of Internal Medicine, Athens, Greece;

Background and Aims: Severe anemia is a common problem at the
emergency department. Aim was to assess the severity of anemia
according to its level and duration, in terms of development of
ischemic electrocardiographic (ECG) changes and hemodynamic
instability.

Methods: In 115 patients (58.3% women), mean age 77.7+11.4
(M+1SD) with hematocrit value<24% or hemoglobin value <8
g/dl, hematocrit and hemoglobin levels, ECG abnormalities
compatible with anemia, medical history, medications, and reason
of admission were recorded. Chi-square and Man-Whitney U
tests were used to compare categorical and continuous data
respectively.

Results: 75 patients (65.2%) had hemoglobin value<6.5 g/dI
and 19 patients (16.5%) suffered from acute anemia. When
we compared the patients according to the level of anemia, we
found no statistically significant differences between the two
groups in terms of the presence of ECG changes or hemodynamic
instability. When we compared the patients according to the
anemia duration, we found that patients with acute anemia were
more likely to have lowest systolic (U=548.5, p=0.006), diastolic
(U=546.5, p=0.009) and mean pressure (U=541, p=0.005) and
T wave abnormalities (x2=5086, p=0.024), while ST segment
depression has a marginal trend toward significance (x2=3.558,
p=0.059). Concerning heart rate, patients with acute anemia had
higher mean heart rate (87.8/min vs 83.8/min), but this difference
didn’t reach statistical significance. This result was not statistically
significant even when we excluded from the analysis those
receiving medication with bradycardic effect.

Conclusions: Although the value of the anemia looks more
impressive, its duration (acute or chronic) is what determines the
severity.
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EIGHTEEN-MONTH INTERIM ANALYSIS OF
EFFICACY AND SAFETY OF GIVOSIRAN, AN
RNAI THERAPEUTIC FOR ACUTE HEPATIC
PORPHYRIA, IN THE ENVISION OPEN LABEL
EXTENSION
Paolo Ventura?, David Kuter?, Sioban B. Keel®, Charles Parker?,
David C. Rees®, Ulrich Stolzel®, Manisha Balwani’, Laurent Gouyaég,
Amy Simon?, Shangbin Liu'®, John J. Ko'!, Sean Rhyee'?, Samuel
Silver®?
1Universita degli Studi di Modena e Reggio Emilia, Internal Medicine
Unit, Modena, ltaly;
2Massachusetts General Hospital, Center For Hematology, Boston,
United States of America;
SUniversity of Washington, Division of Hematology, Seattle, United
States of America;
4University of Utah, Hematology & Bone Marrow Transplant, Salt Lake
City, United States of America;
°King’s College Hospital, Paediatric Haematology, Denmark Hill, United
Kingdom;
¢Klinikum Chemnitz, Saxony Porphyria Center, Department of Internal
Medicine li, Chemnitz, Germany;
7Ilcahn School of Medicine at Mt. Sinai, Division of Medical Genetics,
New York, United States of America;
8Centre Francais des Porphyries, Crmr - Porphyries, Paris, France;
?Alnylam Pharmaceuticals, Clinical Research, Cambridge, United States
of America;
0Alnylam Pharmaceutics, Data Sciences and Statistics, Cambridge,
United States of America;
“Alnylam Pharmaceuticals, Medical Affairs, Cambridge, United States
of America;
2Alnylam Pharmaceuticals, Global Patient Safety and Risk Management,
Cambridge, United States of America;
BUniversity of Michigan, Division of Hematology/Oncology, Ann Arbor,

United States of America

Background and Aims: Acute hepatic porphyria (AHP) is a
family of rare genetic diseases due to enzyme defects in hepatic
heme biosynthesis. Induction of 5-aminolevulinic acid synthase
1 (ALAS1), leads to accumulation of heme intermediates,
5-aminolevulinic acid and porphobilinogen that may result in
neurovisceral attacks. ENVISION is an ongoing study evaluating
efficacy and safety of givosiran in symptomatic AHP patients in

a 6-month double blind (DB) period and a 30-month open label
extension (OLE) period. Here, the effects through Month 18 of
the OLE are reported.

Methods: ENVISION (NCT03338816) is a Phase 3 global,
randomized, placebo-controlled study. Exploratory efficacy
outcome measures included composite porphyria attacks (i.e.
those requiring hospitalization, urgent care, or IV-hemin at home).
Analyses were descriptive and represent the timepoint where
patients completed at least their 18-month visit.

Results: As of January 10, 2020, 93/94 patients entered the
OLE (placebo/givosiran=46; givosiran/givosiran=47) with mean
exposure to givosiran 12.97 [SD=3.6] months and 18.86 [3.6]
months, respectively, and maximum exposure of 25.1 months.
Continued treatment in givosiran/givosiran patients led to a
median annualized attack rate (AAR) of 0.58 (range: 0-16.2)
through Month 18. Patients in the placebo/givosiran group had
an AAR of 1.62 (range: 0-11.8) after receiving givosiran for 212
months during the OLE, compared with 10.65 (range: 0-51.6)
during the DB period. Average number of attacks declined for
both groups. There were no new safety concerns.

Conclusions: In an ongoing Phase 3 study, givosiran demonstrated
maintenance of clinical efficacy and an acceptable safety profile
consistent with that previously observed.

THE CHARACTERISTICS OF TOPHACEOUS
AND NON-TOPHACEOUS GOUT

Rym Fakhfakh, Nejla Elamri, Sadok Laataoui, Khadija Baccouche,
Elyes Bouajina

| Farhat Hached hospital, Rheumatology, Sousse, Tunisia

Background and Aims: Tophaceous gout is characterized by the
presence of tophi, uratic tissue deposits whose development is
correlated with the rate and duration of hyperuricemia. Tophi
develop in approximately 12-35% of patients with gout. We aim
to describe the characteristics of gouty patients with and without
tophi.

Methods: A retrospective study of gouty patients meeting
the ACR EULAR 2015 criteria, hospitalized in a rheumatology
department from January 2004 to July 2019.

Results: Among 107 patients, tophaceous gout was found in
20 patients (18.7%). Patients with tophi were younger (55 vs.
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64 years; p=0.02). Men were the most affected (70% vs. 42%;
p=0.02). The duration of gout was longer (65 vs. 26 months;
p=0.003). Chronic gouty arthritis was more common (75% vs
41%; p=0.006). Nephrolithiasis were more frequent (30% vs 12%;
p=0.06). Metabolic syndrome (0% vs 38%; p=0.005), android
obesity (7% vs 56%; p=0.001) and hypertension (35% vs 58%;
p=0.05) were less common. Cardiovascular disease, congestive
heart failure, chronic kidney failure, and diabetes were similar in
gout with and without tophi. Despite urate lowering therapies,
uric acid levels were higher in tophaceous gout (mean: 449
mmol/l vs 369 mmol/l; p=0.02) with a target level reached in 15%
vs 18% (p =0.7).

Conclusions: In this study, tophaceous gout wasn't more
associated with cardiovascular disease and its risk factors than
non-tophaceous gout. It was mainly associated with joint and
kidney complications. Recommended targets for uric acid levels
remain a rarely achieved goal for patients with and without tophi.

QUALITY IMPROVEMENT PROJECT (QIP):
IMPACT OF CLINICIAN INVOLVEMENT IN
JUNIOR DOCTOR ROTA MANAGEMENT IN
QUEEN ELIZABETH HOSPITAL KINGS LYNN
(QEHKL)

Ee Thong Lim, Liga Ermane, Harith Altemimi
Queen Elizabeth Hospital Kings Lynn Foundation Trust, Medical
Division, Norfolk, United Kingdom

Background and Aims: NHS was placed under a huge pressure
to cope with the service demand during COVID-19. Thus, a high
intensity emergency rota was implemented to re-distribute the
junior doctor workforce within the medical division in QEHKL.
Due to the dynamic nature of emergency rota, a team of clinicians
stepped in to help managing the rota system to ensure adequate
staffing for safe patient care. With COVID-19 experience, a QIP
was conducted to improve the rota system in the medical division
using PDSA cycle to address poor management in QEHKL that
was mentioned in previous GMC and deanery trainee feedback
prior to the pandemic.

Methods: A new rota design was introduced in June 2020 as
steping down from emergency rota, taking into consideration

#601 Figure 1: Summary of outcome from 1st and 2nd survey.
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of the regulators’ recommendation and RCP guidance on safe
staffing. Two cross-sectional surveys were conducted two
months apart to explore junior doctors’ views about key issues
which included safe staffing levels, educational opportunities and
clinician involvement in rota management.

Results: Action plan was implemented after reviewing valuable
comments from the first survey and outcome from multiple
feedback meetings with junior doctors. Great improvement on
the rota system was clearly shown between two surveys in all
aspects as illustrated in Figure 1.

Conclusions: Clinicians involvement was shown to have great
positive impact on the rota system. It provided workforce that
tailors to the service need, promoted junior doctors’ engagement
in the medical division and created more conducive working and
learning environment for the junior doctors.

DEEP VEIN THROMBOSIS AND PULMONARY
THROMBOEMBOLISM IN PALLIATIVE

CARE: DIAGNOSIS, TREATMENT AND
COMPLICATIONS

Juan Mora Delgado?, Cristina Lojo Cruz?, Victor Rivas Jiménez?,
Maria Luisa Calvo Castillo®
tUniversity Hospital of Jerez de la Frontera, Internal Medicine, Jerez de
la Frontera, Spain;
2University Hospital of Jerez de la Frontera, Palliative Care Unit, Jerez
de la Frontera, Spain;

SUniversity Hospital of Jerez de la Frontera, Oncology, Jerez de la

Frontera, Spain

Background and Aims: The diagnosis and treatment of deep vein
thrombosis (DVT) and pulmonary thromboembolism (PE) is an
area of scarce evidence in Palliative Care. Our objective was to
analyze the patients with DVT/PE diagnosed in our Palliative Care
Unit during 2019, the prescribed treatment and the secondary
complications.

Methods: Patients with a diagnosis of DVT or PE were selected
by ultrasound or CT angiography in the Palliative Care Unit of
our hospital during 2019. The variables analyzed were: age,
sex, discharge/death, neoplasia, metastasis, treatment with
radiotherapy, chemotherapy, hormone therapy or immunotherapy,
smoker, type of thrombosis, diagnosis that motivated the admission
or accidental finding, symptoms, treatment and complications.
Logistic regression was performed between quantitative
and dichotomous variables and the Chi square test between
dichotomous variables. SPSS 20.0 was used for statistical analysis.
Results: A total of 285 episodes of admission to Palliative Care
were analyzed. Seven patients were diagnosed with PE (3 bilateral,
2 unilateral and 2 segmental), and 16 with DVT (usually iliofemoral),
mostly with metastatic gastrointestinal neoplasia. Seven patients
suffered serious complications secondary to anticoagulation,
significantly higher in patients diagnosed with thrombosis at
admission, as well as higher morbidity and mortality (p <0.05).
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Conclusions: It is likely that a more aggressive therapeutic strategy
in those patients whose reason for admission was thrombosis was
the reason why they suffered more serious complications.

INFLUENZA SURVEILLANCE UNDER THE
SHADOW OF COVID-19 PANDEMIC: RESULTS
OF THE 2019-20 HOSPITAL INFLUENZA
SURVEILLANCE IN TURKEY
Mine Durusu Tanriover?, A. Tulay Bagci Bosi?, Metin Ozsoy?, F.
Sebnem Erdinc®, Mehmet Cakmak?, Lale Ozisik?, Gul Arga“, Halil
Ozdemir4, Ergin Ciftci4, Erdal Ince?* Sibel Lacinel Gurlevik®, P.
Derin Oygar>, Ates Kara®, F. Zehra Ozcan®, Ozlem Guzel Tunccant,
Melike Yildiz’, Alpay Azap’
Hacettepe University Faculty of Medicine, Department of Internal
Medicine, Ankara, Turkey;
?Hacettepe University Faculty of Medicine, Department of Public
Health, Ankara, Turkey;
3Ankara Research and Training Hospital, Department of Infectious
Diseases, Ankara, Turkey;
4Ankara University Faculty of Medicine, Department of Pediatric
Infectious Diseases, Ankara, Turkey;
*Hacettepe University Faculty of Medicine, Department of Pediatric
Infectious Diseases, Ankara, Turkey;
%Gazi University Faculty of Medicine, Department of Infectious
Diseases, Ankara, Turkey;

’Ankara University Faculty of Medicine, Department of Infectious

Diseases and Clinical Microbiology, Ankara, Turkey

Background and Aims: Surveillance systems provide real-time
information on the extent and burden of infectious diseases and
set a basis for pandemic preparedness and the needs of healthcare
services. We aimed to define the seasonal epidemiology of
influenza and respiratory syncytial virus among hospitalized
patients with influenza like illness (ILI).

Methods: A prospective, epidemiological active surveillance study
was conducted in accordance with Global Influenza Hospital
Surveillance Network core protocol. Emergency units, acute and
intensive care wards were screened daily. Eligible patients were
swabbed and clinical data were collected. Real-time PCR based,
multiplex FTD FLU/HRSV was used for documentation of viruses.
Results: Overall, 273 patients hospitalized with ILI were enrolled
and swabbed of whom 194 (71.1%) were 5 yearand older. Influenza
positivity was detected in 84 (30.8%) and RSV positivity in 42
(15.4%) of the patients. Influenza peaked at 52ndweek and 89.3%
was influenza A. There were no influenza B cases under 5 years
and between 50-64 years, whereas 69.1% of the RSV positivity
was under 5 years of age. There was no sample after March 16,
2020 due to the COVID-19 pandemic. Overall influenza vaccine
coverage was 9.5%. Thirty-seven patients (13.8%) required ICU
admission,18 patients (6.7%) died during the hospital episode.
Outcomes were worse among those patients over 65 years of age.
Conclusions: Nearly one-third of the patients hospitalized with ILI
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were positive for influenza. The results of this study are important
to compare the effects of the SARS-CoV-2 infection and pandemic
mitigation measures on the upcoming 2020-21 influenza season
in the Northern Hemisphere.

MYOFIBROBLASTS SUSTAIN TH1/TC1
INFLAMMATION DURING GIANT CELL
ARTERITIS
Maxime Samson!, Héléne Greigert?, Claire Gérard?, Marion
Ciudad?, Thibault Ghesquiere?, Hervé Devilliers, Philip Bielefeld?,
André Ramon?* Louis Arnould®, Catherine Creuzot-Garcher®,
Georges Tarris®, Laurent Martin, Sylvain Audia!, Bernard
Bonnotte!
Dijon University Hospital, Internal Medicine and Clinical Immunology,
DIJON, France;
2Université Bourgogne Franche-Comté, INSERM, EFS BFC, UMR1098,
Right Interactions Greffon-hote-tumeur/ingénierie Cellulaire Et
Génique, Dijon, France;
3Dijon University Hospital, Internal Medicine and Systemic Diseases,
Dijon, France;
“Dijon University Hospital, Rheumatology, Dijon, France;

Dijon University Hospital, Ophthalmology, Dijon, France;

*Dijon University Hospital, Pathology, Dijon, France

Background and Aims: Vascular smooth muscle cells contribute to
giant cell arteritis (GCA) pathogenesis by producing chemokines
triggering the recruitment of pro-inflammatory T cells and
monocytes. This study aimed to characterize interactions between
resident cells of the vascular wall and T cells in GCA arteries.
Methods: Since November 2017, fragments of temporal artery
biopsy (TAB) performed at Dijon hospital (France) was sent to
our research unit and sections of healthy TAB were embedded
in MATRIGEL® to obtain vascular cells which were analyzed
by immunofluorescence, flow cytometry, RT PCR and confocal
microscopy using desmin, a smooth muscle actin (a SMA), myosin
heavy chain 11 (MHC11), and CD90 antibodies.

Results: Confocal microscopy analyses of GCA arteries showed that
in vivo, neointima was mainly composed by myofibroblasts (MF) (a
SMA+Desmin+MHC11lowCD90+) in contact of CD45+ cells and
these MF expressed HLA DR, the phosphorylated STAT1 (pSTAT1)
and in a lesser extent pSTAT3, strongly suggesting the activation of
the IFN vy signaling pathway rather than the IL-6 pathway. When
MF cultivated in vitro were exposed to IFN y and TNF- a, their
HLA DR and CD86 expressions were significantly increased. Also,
in the presence of cultivated MF, the polarization of T cells towards
Th1 and Tc1l cells (p <0.001) was maintained and was enhanced
when MF were previously exposed to IFN y and TNF a (p =0.03).
Conclusions: MF play a role in the maintenance of Th1 vascular
inflammation in GCA which could explain the occurrence of
relapse when glucocorticoids are tapered. The implication of
IFN-y in this process suggests that Janus Kinase inhibitors can be
effective for GCA treatment.
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USE OF DOACS IN CANCER PATIENTS WITH
CVC-RELATED THROMBOSIS: A REAL-
WORLD EXPERIENCE

Giulia Camma

| Policlinico A. Gemelli, Internal Medicine, Rome, Italy

Background and Aims: Direct-oral anticoagulants (DOACs) are
approved for venous thromboembolism (VTE) in cancer patients
but data on central venous catheter (CVC)-related thrombosis are
lacking. We compared efficacy and safety of DOACs to parenteral
anticoagulation therapy in this setting.

Methods: We conducted a retrospective analysis of the cancer
patients treated for CVC-related thrombosis at the ‘Fondazione
Policlinico Universitario A. Gemelli IRCCS’ (Rome, Italy) from
November 1st 2019 to October 30th 2020.

Results: We found 59 patients (mean age 59.3+12.1 years; 81.3%
females)withactive cancerand CVC-related thrombosis. Thrombosis
was diagnosed by venous echocolor Dopplerin 52 patients (88.1%).
The median time of occurrence of thrombosis after CVC insertion
was 116 days. 17 patients received anticoagulation with DOACs
(DOAC group, n=17; 94.0% edoxaban, 6.0% apixaban). 42 patients
were treated with parenteral anticoagulant therapy (HEPARIN
group, n=42; 42.0% enoxaparin, 58.0% fondaparinux). Baseline
characteristics were similar between DOACs and HEPARIN groups,
except for haemoglobin levels, significantly higher in DOACs (12.8
gr/dl) than in HEPARIN group (11.4 gr/dL) p=0.003. After a median
treatment time of 91 and 108 days in the DOAC and HEPARIN
group, respectively, thrombosis recanalization occurred in 82%
of patients in the DOAC group (95%Cl 69.8-90.7) and in 79% of
patients in the HEPARIN group (95%Cl 66.4-88.5) (p=0.88). Three
clinically relevant non-major bleeding events (according ti the ISTH
classification) were observed: 1 in the DOAC and 2 in the HEPARIN
group.

Conclusions: In cancer patients with CVC-related thrombosis,
DOACs appear to be as safe and effective as parenteral
anticoagulants. Further studies are needed to sunstantiate this
finding.

COVID-19: PERSISTENCE OF SYMPTOMS
AND LUNG FUNCTIONAL DAMAGE 3-6
MONTHS AFTER HOSPITAL DISCHARGE.
Arianna Torrigiani, Antonio Faraone, Serena Sbaragli, Andrea
Crociani, Aldo Lo Forte, Alberto Fortini

| San Giovanni di Dio Hospital, Internal Medicine, Firenze, Italy

Background and Aims: Few data are currently available on
persistent symptoms and late organ damage of patients who have
suffered from COVID-19. This prospective study was aimed to
evaluate the results of a follow-up program on patients discharged
from our non-intensive COVID-19 ward during the first wave of
COVID-19 pandemic.

E-POSTERS DISCUSSIONS

Methods: 3-6 months after hospital discharge, COVID-19
patients underwent a follow-up program consisting of anamnesis,
physical examination, response to a questionnaire, blood tests,
ECG, compression venous ultrasound of lower limbs, thorax
ultrasound and spirometry with DLCO.

Results: 59 (31M/28F, aged 68.2+2.8 years) of 105 patients
underwent follow-up and were enrolled, 46 were excluded
because of non-traceability, refusal or inability to provide informed
consent. 22% of patients reported no residual symptoms, 28.8% 1
or 2 symptoms and 49.2% 3 or more symptoms, most frequently
asthenia, exertional dyspnea, insomnia and anxiety. Among the
inflammatory and coagulation parameters, only the median value
of fibrinogen was slightly above normal. A deep vein thrombosis
was detected in only 1 patient (1.7%). Chest ultrasound showed
mild interstitial syndrome in 15 patients (25.4%), of which 10
(66.6%) reported exertional dyspnea. Diffusing capacity of the
lungs for carbon monoxide was mildly or moderately reduced in
19 patients (37.2%), of which 13 (68.4%) complained of exertional
dyspnea.

Conclusions: a consistent percentage of COVID-19 patients (78%)
continue to complain of symptoms 3-6 months after hospital
discharge. Exertional dyspnea was significantly associated with
lung interstitial and diffusing capacity alterations. Extended
follow-up is required to understand the evolution of symptoms
and lung damage.

CLINICAL PREDICTORS OF OUTCOME IN
INFECTIVE ENDOCARDITIS

Joao Figueira?, Jodo F. Serodio?, Rita Pereira?, Nuno Cardim?
'Hospital Professor Doutor Fernando da Fonseca, Internal Medicine,
Amadora, Portugal;

?Hospital da Luz, Echocardiography Lab, Cardiovascular Centre, Lisbon,

Portugal

Background and Aims: Infectious endocarditis (IE) is serious
infectious disease of heart valves and endocardium. Increasing
incidence may be associated with more prevalent prosthetic heart
valves (PHV) and devices. Overall mortality of IE remains high.
Our aim was to assess clinical predictors of mortality and stroke
among patients with IE.

Methods: A retrospective single-centre observational analysis
was performed between 2010-2019. All patients with IE
according to Duke’s criteria were included. Demographic, clinical,
microbiologic and echocardiographic data were reviewed. Clinical
outcomes of interest were in-hospital mortality and stroke.
Results: Seventy-two patients with |IE were included with median
age of 74 years-old (IQR 68-83), 68% were male. The prevalence
of IE of PHV and devices was of 32% (n=23). Surgical treatment
(ST) was offered to 23 patients (32%). The following complications
were identified: acute heart failure in 35%; acute stroke in 21%;
severe valve insufficiency in 18%; endocardiac abscesses in 14%;
spondylodiscitis in 13%. In-hospital mortality was of 20% among
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patients with native valve IE and of 35% of patients with PHV
or devices (p=0.189). Stroke was an independent predictor of in-
hospital mortality (aOR 7.25; 95%Cl 1.34-40.22; p=0.023). ST
had a protective effect (aOR 0.08; 95%Cl 0.01-0.77; p=0.029).
Staphylococcus aureus bacteraemia was an independent predictor
of stroke (aOR 7.38; 95%Cl 1.33-41.09; p=0.023).

Conclusions: Almost one-third (32%) of patients had IE of PHV
and devices. Acute stroke was an independent predictor of in-
hospital mortality and Staphylococcus aureus bacteraemia was an
independent risk factor for acute stroke. Surgical treatment was
offered to 23 patients (32%) and was associated with better survival.

ASYMPTOMATIC CAROTID
ATHEROSCLEROSIS CARDIOVASCULAR
RISK FACTORS AND COMMON
HYPERTRIGLYCERIDEMIA GENETIC
VARIANTS IN PATIENTS WITH SYSTEMIC
ERYTHEMATOSUS LUPUS
Marta Fanlo-Maresma', Beatriz Candas-Estebanez?, Virginia
Esteve-Luque?, Ariadna Padré-Miquel?, Francesc Escrihuela-
Vidal!, Monica Carratini-Moraes?, Emili Corbella-Ingles?, Xavier
Pinto-Sala!

'Hospital Universitari de Bellvitge, Internal Medicine, L'Hospitalet de

Llobregat, Spain;

’Hospital Universitari de Bellvitge, Biochemistry Department,

L'Hospitalet de Llobregat, Spain

Background and Aims: Alteration of triglyceride-rich lipoprotein
metabolism and increased concentration of apoB containing
particles, constitute the characteristic dyslipidemia of systemic
lupus erythematosus (SLE) that confers increased cardiovascular
risk. The objective is to identify the relationship with carotid
atherosclerosis, dyslipidemia and common hypertriglyceridemia
genetic variants in a population of SLE female.

Methods: Seventy-one SLE female were recruited. Carotid
ultrasound, lipid profile and analysis of ZPR1, APOA5 and GCKR
genes were carried out. Statistical analyses were performed to
evaluate the relationship between the presence of carotid plaque,
lipid parameters and allelic variants.

Results: SLE patients with carotid plaque had higher triglyceride
concentrations than SLE patients without carotid plaque (1.5 vs
0.9 mmol/L, p=0.001), Non-HDLC (3.5 vs 3.1 mmol/L, p= 0.025)
and apoB(1.0vs 0.9 g/L,p=0.010). GCKR (c.1337C>T) C-allele was
observed in 83.3% and 16.7% (p=0.047) of patients, respectively.
GCKR (c.1337C>T) CC genotype (OR= 0.03; [95% CI] [0.002 to
0.53], p=0.016), and triglyceride concentrations (OR= 7.57; [95%
Cl] [1.43 to 40.19], p=0.017) were independently associated with
carotid atherosclerosis.

Conclusions: Plasma triglyceride concentrations and CGKR
CC homozygosity for CGKR gene are independent predictive
factors of carotid atherosclerosis in women with systemic lupus
erythematosus.

E-POSTERS DISCUSSIONS

VITAMIN D SUPPLEMENTATION CAN
REPLACE CATHETER ABLATION IN PATIENTS
WITH HIGH PVC BURDEN AND VITAMIN D
DEFICIENCY

Gabriel Cismaru?, Andrei Cismaru?, Cecilia Lazea®, Simona Cainap®
Yluliu Hatieganu University of Medicine and Pharmacy Cluj-Napoca
Romania, Cardiology, Cluj-Napoca, Romania;

?luliu Hatieganu University of Medicine and Pharmacy Cluj-Napoca
Romania, Cluj-Napoca, Romania, Immunology, Cluj-Napoca, Saint
Barthélemy;

Sluliu Hatieganu University of Medicine and Pharmacy Cluj-Napoca
Romania, Cluj-Napoca, Romania, Pediatric Cardiology, Cluj-Napoca,
Romania

Background and Aims: Recent studies have shown that vitamin D
is involved not only in bone metabolism but also in heart failure,
atherosclerosis, and ischemic heart disease. Catheter ablation is
recommended in patients with high PVC burden. We aimed to
verify if vitamin D supplementation in patients with high PVC
burden and vitamin D deficiency can reduce PVCs, and avoid
catheter ablation.

Methods: This study included 62 patients recruited between
February 2019 and September 2020. All patients were addressed
for catheter ablation for frequent PVCs > 14,000 /24 hours.
All patients had normal echocardiography with no sign of
tachycardiomiopathy. All patients had vitamin D deficiency
defined as 25-OH vitamin D < 30 ng/ml.

Results: Out of 62 patients, all had vitamin D deficiency with
an average value of 21 ng/ml and high burden PVC with an
average of 18,000 / 24 hours. In all 62 patients, PVCs had an
RVOT morphology with a left bundle branch block appearance,
inferior axis, and precordial transition in V3-V4. Vitamin D
supplementation for 3 consecutive months with doses between
2000 and 5000 units / day led to an increase of 25-OH-vitamin
D to 38.5 ng / ml and a decrease in the average number of
PVCs to 3600 PVCs / 24 hours. Under these conditions, with a
low to moderate PVC burden, catheter ablation was considered
unnecessary and thus, avoided.

Conclusions: Patients with vitamin D deficiency may have benign
ventricular PVCs originating from RVOT. A decrease in PVCs
burden through vitamin D supplementation makes catheter
ablation unnecessary.
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EXTENDED THERAPY WITH LOW-DOSE
RIVAROXABAN TO PREVENT RECURRENCE
OF VENOUS THROMBOEMBOLISM IN
GYNECOLOGICAL CANCER PATIENTS.

Carolina Mosoni!, Marzia Giordano?, Enrica Porceddu?, Igor

Giarretta?, Angelo Porfidia?, Andrea Lupascu?, Giuseppe Scaletta?®,

Gabriella Ferrandina®, Antonio Gasbarrini?, Roberto Pola?
Fondazione Policlinico Universitario A. Gemelli IRCCS, Universita
Cattolica del Sacro Cuore, Department of Internal Medicine, Roma, Italy;
2Fondazione Policlinico Universitario A. Gemelli IRCCS, Universita
Cattolica del Sacro Cuore, Department of Geriatrics, Neurosciences and
Orthopedics, Roma, Italy;
SFondazione Policlinico Universitario A. Gemelli IRCCS, Universita
Cattolica del Sacro Cuore, Department of Health of Woman and Child ,

Gynecologic Oncology Unit, Roma, Italy

Background and Aims: Gynecological cancer patients represent a
high-risk population for venous thromboembolism (VTE) and its
recurrences (Streiff 2018, Cheng 2014), but it is unclear whether
extended anticoagulation therapy over 3-6 months is indicated
and safe in this population. The present study provides real-life
data on the extended use of rivaroxaban 10 mg/day to prevent
VTE recurrence in gynecological cancer patients.

Methods: We retrospectively analyzed our clinical records of
gynecological cancer patients receiving extended therapy with
rivaroxaban 10 mg/day to prevent VTE recurrence. All patients
had previously completed a cycle of at least 3 months of full
anticoagulation for the treatment of acute VTE. Primary efficacy
and safety outcomes were VTE recurrences, major bleedings,
clinically relevant non major bleeding (CRNMB); secondary
efficacy and safety outcomes were superficial venous thrombosis
(SVT), myocardial infarction, stroke, death from any cause, minor
bleeding.

Results: 30 patients (18 ovarian, 8 uterine, 5 breast cancers) were
evaluated, with 158 months of total drug exposure time (median
duration 4 months, IQR 3-8). No VTE recurrences were observed.
There was one case of SVT. Two patients died for reasons
unrelated to VTE. No major bleeding, one CRNMB and four minor
bleedings occurred. Incidence rates per year was 0.0% for major
bleeding and VTE recurrences, 7.6% for CRNMB and SVT, 30.4%
for minor bleeding and 15.2% for death for any cause.
Conclusions: Extended therapy with rivaroxaban 10 mg for VTE
secondary prevention appears to be effective and safe in patients
with gynecological cancers; large-scale studies are needed to
confirm these data.
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DESCRIPTIVE STUDY OF THE LEVEL OF
COMFORT OF CANCER PATIENTS IN THE
COVID-19 ERA
Wala Ben Kridis!, Mariem Masmoudi?, Imen Frikha?, Zaher
Abdelhédi?, Afef Khanfir!
Habib Bourguiba University Hospital, Department of Medical
Oncology, Sfax, Tunisia
2University of Sfax, High School of Health Sciences and Techniques,
Sfax, Tunisia

Background and Aims: The aim of our study was to assess the
comfort level of cancer patients in the COVID-19 era.

Methods: This study was cross-sectional. We have included
cancer patients treated with chemotherapy at the department
of medical oncology at Habib Bourguiba University Hospital. The
period of data collection was between June and July 2020.
Results: These were 50 cancer patients with an average age of
52 years. Most patients had breast cancer (30% of cases). The
average score for overall comfort seems good (equal to 70). In
addition, the average score of the most widespread comfort was
in the psychospiritual dimension which was equal to 31.62. On
the other hand the average most affected score was the social
dimension quantified at 11.18. Regarding the cross-referencing
of the types of overall comfort and the socio-demographic data,
we noticed that the transcendence was very important in patients
aged between 45 and 65 years (46%).

Conclusions: Beyond this work, comfort remains a fundamental
need for any cancer patient especially in the COVID-19 era. This
is why we must assess the patient’s needs in an appropriate and
continuous manner, taking into account the variables intervening
in the situation to have improved patient comfort.

ANALYSIS OF THE USE OF CONTACT
TELEMONITORING. ATLAN_TIC PROJECT
Alba Sillero Herrera?, Carlos Hernandez-Quiles?, Rocio Garcia-
Serrano®, Salvador Vergara Lopez?, Manuel Quero Haro*, Jesus
Olmos Montes®, Manuel Ollero Baturone?
tHospital Virgen de Valme, Internal Medicine, Sevilla, Spain
?Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain
3Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain
4Salud Responde, Empresa Publica De Emergencias Sanitarias, Jaen,
Spain
SHospital Universitario Virgen Macarena, Internal Medicine, Sevilla,

Spain

Background and Aims: Analyzing the use of telemonitoring in
a clinical trial with patients with advanced cardiac/respiratory
diseases.

Methods: Multi-center clinical trial including patients with heart
failure with NYHAzIlIl and/or chronic respiratory failure with
MRC:zlll and/or satO2 <90% and/or oxygen therapy. Randomization
in PAC Arm (optimal standard of clinical care) and TELEPAC Arm
(addition of constant telemonitoring equipment) to evaluate the
requirements of hospitalization and emergency visits. Follow-up of
180 days. Analysis of the use of the technology throughplanned/
realized measures and generation of alerts. Statistical package
SSPSv20. Approved by the Research Ethics Committee.

Results: 119.78+88.36 parameter measurements were made.
They generated 31.31+32 alerts per patient, distributed among
absence alerts (21.98+30.77), assistance if the alert lasts 24
hours (9.71+9.88) and immediate assistance (3.08+3.63).
These alarms generated 10.13+9.3 severities, one every five
days. The distribution of severity was: 5.49+4.7 low, 2.66+3.03
intermediate and 0.89+10.9 high. The medium values were:
weight 77.69+19.39, systolic blood pressure 120.72+18.63,
diastolic blood pressure 68+9.50, HR 75.89+11.05 and oxygen
saturation 93.92+3.48. The medium of yellow or red alarms
were: 1.58+1.97/0 weight, 4.54+6.81/1.12+2.01 systolic
blood pressure, 32.51+17.98/0.52+1.48 heart rateand,
1.56+3/1.4+2.67 oxygen saturation. There were 0.32+0.41
incidents per patient and 1.23+0.37 disconnections per patient.
Conclusions: The telemonitoring of constants result in an
attendance every 5 days, most were of low severity. The
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parameters that generated the most alarms were heart rate
and blood pressure. Stricter adjustment of alarm levels would
decrease the care burden without compromising safety. A high
number of absence alarms was found, which justifies establishing
mechanisms for adherence to the technology.

PROBABILITY OF APNEA ACCORDING TO
THE BERLIN QUESTIONNAIRE AND BODY
MASS INDEX, NECK CIRCUMFERENCE
AND BLOOD PRESSURE VALUES IN A
COMMUNITY IN BRAZIL
Flavia Zuchen, Camilla S. Moreira, Ully M. Muller, Bruna Y.G.
Miura, Jodo R.C. Gorodich, Fernanda M. Pochaczevsky, Larissa
R. Esporcatte, Leticia A. Bittencourt, Vanessa D.M. Morgado,
Bernardo P.D. Freitas, Tiago M. Kobbaz, Kelly B.G. Barbato, Fabio
A. Nishijuka, Leonardo D. Marcelino
Souza Marques School of Medicine, Medical Clinic, Rio de Janeiro,
Brazil

Background and Aims: Obstructive sleep apnea and hypopnea
syndrome (OSAHS) is difficult to control and damaging to
cardiovascular and metabolic health, as it may be a triggering or
disturbing factor for hypertension and diabetes and a weight gain
facilitator. The objective is to evaluate the presence of high risk
(HR) for OSAHS and its correlation with body mass index (BMI),
neck circumference (NC), glycemia and pressure values.
Methods: Berlin questionnaire applied to 94 participants in a
community action in Rio de Janeiro-Brazil. Neck measurements,
blood pressure (mean of three measurements) and hemoglycotest
were performed. For analysis, Student’s t-test with Prism 8.0
(GraphPad, USA) were used.

Results: 55% of participants had high probability for OSAHS,
comparing to the low risk group, they had greater neck
circumference, higher blood pressure values and higher mean
body mass index (Table #481). In addition, in HR group 90% took
less than 150 minutes/week exercise, against 74% of those with
low risk (LR) of OSAHS.

Conclusions: Patients with higher probability of OSAHS have
higher values of BMI, NC and blood pressure. They tend to have

High Risk Low Risk p-value
for OSAHS for OSAHS
Neck circumference 40 36 p <0.05
(cm)
Systolic Blood Pressure 141 123 p <0.05
(mmHg)
Body Mass Index
(kg/cm?) 32 27 p <0.05
Blood Glucose levels _
(me/dl) 113 105 p=0.34

#481 Table: Comparison of patient according to Berlin questionnaire
for OSAHS probability (n=94) OSAHS: Obstructive sleep apnea and
hypopnea syndrome

ASO1. AMBULATORY MEDICINE

higher glycemic values and to exercise less. It is essential to
identify the presence of OSAHS and interfere in it's progression
especially thru lifestyle changes, particularly in patients with the
clinical disorders aforementioned.

Lavie P., Hoffstein V., Sleep apnea syndrome: a contributing factor to
resistant hypertension. Sleep 2001: doi: 10.1093/sleep/24.6.721
Céron E.M., Mateos R.C., Garcia-Rio F., Sleep apnea-hypopnea
syndrome and type 2 diabetes. A reciprocal relationship? Arch
Bronconeumol, 2015; 10.1016/j.arbres.2014.06.017

EFFECTS ON MORTALITY OF CONSTANT
TELEMONITORING IN PATIENTS WITH
ADVANCED HEART AND/OR RESPIRATORY
FAILURE. ATLAN_TIC PROJECT

Rocio Garcia-Serrano?, Carlos Hernandez-Quiles?, Manuel Quero
Haro®, Maximo Bernabeu Wittle?, Maria Angeles Gonzalez
Benitez?, Bosco Bardn Franco?, Nieves Ramirez Duque?, Manuel
Ollero Baturone?
Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain
?Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain
3Salud Responde, Empresa Publica De Emergencias Sanitarias, Jaen,
Spain

Background and Aims: To analyze the effect on mortality of bio-
parameters home monitoring in patients with advanced cardiac
and/or respiratory.

Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIIl and/or chronic respiratory failure with
MRCzIll and/or oxygen saturation <90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
TELEPAC Arm (addition of constant telemonitoring equipment)
to evaluate the requirements of hospitalization and emergency
visits. Follow-up of 180 days. Analysis of mortality in percentage
and time of death. Statistical package SSPSv20. Approved by the
Research Ethics Committee.

Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients
(63.1%), respiratory 71 (13.9%) and 117 (22.9%) both criteria.The
67.6% had multimorbility. Median score of the Charlson index
of 2 points, PALIAR index of O points (predicting 21% mortality
at 6 months) and PROFUND index of 6 points (predicting 20%
mortality at one year). A total of 82 patients (16.1%) died. They
died 70.81+55.5 days after their inclusion in the study (95%
confidence interval in PAC 69+8.19, in TELEPAC 72.24+8.76,
p=0.93). There were no significant differences between the
two intervention arms (PAC 19.3%, TELEPAC 12.9%, p=0.136),
neither analyzing by prognostic indexes nor inclusion in the cold
months. Differences were found in patients included in non-cold
months (PAC 23.1%,TELEPAC 15.6%, p=0.007).
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Conclusions: The mortality in the study was slightly lower than
expected according to the PALIAR and PROFUND indexes. No
statistically significant differences were found between both
intervention arms, but a clinically significant difference was found
in favor of the telemonitoring arm.

INFERIOR VENA CAVA FILTER: DIFFERENCES
BETWEEN SURGICAL AND NON-SURGICAL
PATIENTS. A RETROSPECTIVE ANALYSIS

Giulia Camma
| Policlinico A. Gemelli, Internal Medicine, Rome, Italy

Background and Aims: Inferior vena cava filters (IVCF)
are implanted when anticoagulant therapy for venous
thromboembolism (VTE) is contraindicated. In this study we
investigated differences between patients who underwent IVCF
implantation because they had to undergo a surgical procedure
(Surgical Group) and those who did not have surgical reasons
(Non-Surgical Group).

Methods: We retrospectively analysed the clinical charts of
178 consecutive patients who underwent IVCF implantation at
our University Hospital over a period of 8 years. Patients were
distinguished in a Surgical (n=97, 54.5%) and Non-Surgical Group
(n=81, 55.5%). Demographic, clinical and laboratory data were
compared, as well therapeutic information and outcomes.
Results: Thrombocytopenia and recent bleeding, in particular
major bleeding (46.9% vs 30.9%; p=0.04), were more common in
the Non-Surgical Group than in the Surgical Group. Patients in the
Non-Surgical Group were less often treated with anticoagulants,
either before IVCF implantation (64.2% vs 80.4%; p=0.02) and
after its removal (58.0% vs 74.2%; p=0.03). Retrievable filters
were more commonly placed in the Surgical Group (60.8% vs
34.6%; p=0.0008). Mortality rate during hospitalization was more
frequent in the Non-surgical Group (21.0% vs 9.3% p=0.04).
Conclusions: Patients candidate for surgery who are implanted
with a IVCF for a recent VTE are different from those who are
implanted with a IVCF for non-surgical reasons. Prospective
studies are needed to understand whether IVCF placement
improves clinical outcomes in these categories of patients.

USE OF DRUGS IN A CLINICAL TRIAL OF
TELEMONITORING OF CONSTANTS. ATLAN_
TIC PROJECT

Carlos Hernandez-Quiles?, Rocio Garcia-Serrano?, Manuel Rincon
Gomez!, Javier Galindo Ocana?, Jose Manuel Gomez Barranco?®,
Manuel Ollero Baturone?!
Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla, Spain
?Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain
3Salud Responde, Agencia De Servicios Sociales Y Dependencia De

Andalucia, Jaen, Spain
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Background and Aims: To analyze the use of drugs in patients
with advanced heart and/or respiratory failure included in a
clinical trial of telemonitoring of constants.

Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIll and/or chronic respiratory failure with
MRCzlll and/or oxygen saturation <90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
TELEPAC Arm (addition of constant telemonitoring equipment) to
evaluate the requirements of hospitalization and emergency visits.
Follow-up of 180 days. Secondary analysis of pharmacotherapy
and its evolution due to the effect of telemonitoring. Statistical
package SSPSv20. Approved by the Research Ethics Committee.
Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients (63.1%),
respiratory 71 (13.9%) and 117 (22.9%) both criteria. The 67.6%
had multimorbility. Median score of the Charlson index of 2 points,
PALIAR index of O points (predicting 21% mortality at 6 months)
and PROFUND index of 6 points (predicting 20% mortality at one
year). The most prescribed drugs were antihypertensives (98.6%),
antiaggregants/anticoagulants (84.6%), bronchodilators (63.4%),
hypolipemics (51.5%), psychotropics (51.5%), antidiabetics
(50.1%), vitamin supplements/gastric protectors (35.1%),
analgesics (34.8%) and immunosuppressants (4.6%), with no
difference between both arms. During follow-up, some drug was
withdrawn in 70.3%(medium of drugs 1,64+0,94) of the patients,
added to 81.5% (1,67+1,08), and adjustments >50% of the initial
dose were made at 82.6% (1,25+0,53). In the PAC armwere added
more drugs (PAC 84,5 % TELEPAC 78,4 %, p<0,05).

Conclusions: Polypharmacy was frequent in both arms. The
use of telemonitoring was associated with less incorporation of
medication.

EFFECTS ON QUALITY OF LIFE OF
CONSTANT TELEMONITORING IN PATIENTS
WITH ADVANCED HEART AND/OR
RESPIRATORY FAILURE. ATLAN_TIC PROJECT
Rocio Garcia-Serrano?, Carlos Hernandez-Quiles?, Jose Manuel
Gomez Barranco?, Jesus Olmos Montes*, Manuel Quero Haro?,
Alba Sillero Herrera®

'Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain

2Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla, Spain

3Salud Responde, Agencia De Servicios Sociales Y Dependencia De

Andalucia, Jaen, Spain

“Hospital Universitario Virgen Macarena, Internal Medicine, Sevilla,

Spain

SHospital Virgen de Valme, Internal Medicine, Sevilla, Spain

Background and Aims: To analyze the effects on quality of life of
constant telemonitoring in patients with advanced heart and/or
respiratory failure included in a clinical trial of telemonitoring of
constants.

23 | European Journal of Case Reports in Internal Medicine © EFIM 2021

DOI: 10.12890/2021_V8Sup1



Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIIl and/or chronic respiratory failure with
MRCzlll and/or oxygen saturation <90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
TELEPAC Arm (addition of constant telemonitoring equipment)
to evaluate the requirements of hospitalization and emergency
visits.Follow-up of 180 days. Secondary analysis of quality of life
through the health self-perception questionnaire and EuroQol.
Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients (63.1%),
respiratory 71 (13.9%) and 117 (22.9%) both criteria. Median
score of the Charlson index of 2 points, PALIAR index of O points
(predicting 21% mortality at 6 months) and PROFUND index of
6 points (predicting 20% mortality at one year). Self-perception
of health showed similar data at the beginning of the study (very
good/good: PAC 40.7%, TELEPAC 34.6%; Regular/bad/very
bad: PAC 59.3%, TELEPAC 65.4%, p=0.159). The TELEPAC arm
showed improvement at 180 days (very good/good: PAC 35.8%,
TELEPAC 57.6%; Regular/bad/very bad: PAC 64.2%, TELEPAC
42.5% p <0.05). The Euroqol5D questionnaire showed a decrease
in discomfort in both arms, reaching statistically significant
differences in pain (PAC 72.1%, TELEPAC 47.5%, p <0.001) and
anxiety/depression (PAC 54.9%, TELEPAC 37.5%, p <0.001), but
not in mobility, personal care and daily activities. The Euroqol
thermometer showed more increase in the TELEPAC arm (mean
PAC of 56.38+21.62, TELEPAC 64.09+19.91, p<0.01).
Conclusions: The use of telemonitoring produces an increase in
quality of life of patients with advanced cardiac and/or respiratory
failure.

EFFICACY OF CONSTANT TELEMORITORING
IN PATIENTS WITH ADVANCED HEART AND/
OR RESPIRATORY FAILURE. ATLAN_TIC
PROJECT
Jesus Olmos Montes!, Rocio Garcia-Serrano?, Carlos Hernandez-
Quiles®, Jara Ternero Vega®, Lourdes Moreno Gavino®, Maximo
Bernabeu Wittle®, Manuel Ollero Baturone®
Hospital Universitario Virgen Macarena, Internal Medicine, Sevilla,
Spain
2Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain
SHospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain

Background and Aims: To analyze the use of constant
telemonitoring to decrease the requirements of hospitalization
and/or emergency room visits in patients with advanced cardiac
and/or pulmonary diseases.

Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIIl and/or chronic respiratory failure with
MRCz=l1ll and/or oxygen saturation <90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
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TELEPAC Arm (addition of constant telemonitoring equipment) to
evaluate the requirements of hospitalization and emergency visits.
Follow-up of 180 days. Analysis of the percentage and average of:
admissions, days of hospitalization, visits to the Emergency Room
and consultations in Primary Care.

Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients (63.1%),
respiratory 71 (13.9%) and 117 (22.9%) both criteria. The 67.6%
had multimorbility. Median score of the Charlson index of 2
points, PALIAR index of O points and PROFUND index of 6 points.
Percentage and number of hospital admissions, number of days
of hospital stay, admissions to hospital emergencies and visits to
Primary Care Emergencies were lower in TELEPAC arm but without
statistical differences. A reduction on emergency room admission in
TELEPAC arm was found with statistical signification at 45 days of
follow up (PAC 44,9 %,TELEPAC 33,8%, p<0,05).Patients included
after a hospitalization showed a decrease in care requirements at
45 days (PAC 50.5%, TELEPAC 34.9%, p <0.001).

Conclusions: Telemonitoring of constants in advanced cardiac/
respiratory failure decreases the hospitalizations and Emergency
Room visits at 45 days globally and at 180 days in multimorbidity
patients.

EVALUATION OF THE ASSISTANCE RECEIVED
IN A CLINICAL TRIAL OF CONSTANT
TELEMONITORING ATLAN_TIC PROJECT

Rocio Garcia-Serrano?, Carlos Hernandez-Quiles?, Julia Lanseros
Tenllado?, Carlos Jimenez De Juan?, Jara Ternero Vega?, Pablo Diaz
Jimenez?, Rosa Gamez Mancera?, Manuel Ollero Baturone?
Hospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain
?Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain
3Hospital Virgen del Rocio, Interna Medicine, Sevilla, Spain

Background and Aims: To analyze the quality of the assistance
received in a clinical trial of constant telemonitoring in patients
with cardiac and/or respiratory advanced failure.

Methods: Multicenter clinical trial including patients with heart
failure with NYHAzIIl and/or chronic respiratory failure with
MRCzIIl and/or oxygen saturation <90% and/or oxygen therapy.
Randomization in PAC Arm (optimal standard of clinical care) and
TELEPAC Arm (addition of constant telemonitoring equipment)
to evaluate the requirements of hospitalization and emergency
visits. Follow-up of 180 days. Secondary analysis of the quality
of the assistance received through the SERVPERF (satisfaction of
the clinical assistance received) and TSUQ (satisfaction of the use
of technological devices) questionnaires.

Results: 510 patients from 5 hospitals were included, 255 patients
in each arm. Median age was 76,5 years, being 54.5% females.
Cardiac inclusion criteria were presented for 321 patients (63.1%),
respiratory 71 (13.9%) and 117 (22.9%) both criteria. The 67.6%
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had multimorbility. The SERVPERF questionnaire (maximum
score 7 points) presented very high scores without significant
differences at the 90-day visit (mean PAC 6.68+0.55, TELEPAC
6.69+0.69, p <0.01); but with significant differences at the 180-
day visit (PAC 6.62+0.81, TELEPAC 6.77+0.52, p <0.001). The
TSUQ questionnaire (maximum score 5 points) reached a score of
4.57+0.51 at 90 days and 4.68+0.59 at 180 days.

Conclusions: Perceived clinical care satisfaction was very high
in the ATLANTIC project in both arms, although it tended to
decrease during follow-up. Satisfaction with the use of technology
was very high in the telemonitoring arm.

THE EROSIVE GASTROESOPHAGEAL
REFLUX DISEASE AS A PART OF THE
MULTIMORBIDITY IN FEMALE

Vera Larina, Alina Ryzikh, Dmitriy Karpenko
Pirogov Russian National Research Medical University, Faculty of
General Medicine, Department of Outpatient Medicine, Moscow,
Russian Federation

Background and Aims: To analyze the incidence of erosive
gastroesophageal reflux disease (GERD) in female outpatients
aged 55 years and older who have been observed in an outpatient
clinic.

Methods: Medical outpatients case reports forms of 76 female
aged 57 to 92 (71.8+7.9) years have been analyzed during the
period of 2019 year. Multimorbidity was defined as “the presence”
of two or more chronic non-communicable diseases (NCDs)
(National Institute for Health and Clinical Excellence, 2016).
GERD was determined by an endoscopic examination according
to the Los Angeles classification.

Results: Broncho-pulmonary diseases had 39% of outpatients;
cardiovascular diseases were found in all outpatients (100%), other
gastrointestinal disorders - in 87% of outpatients. Every second
female outpatient (47%) was diagnosed with GERD, among which
only 18% of them received specific therapy. The relationship of
the GERD with multimorbidity (r=0.25, p=0.028) and with other
gastrointestinal abnormalities (r=0.29, p=0.011) was established.
The presence of GERD was associated with other gastrointestinal
disorders (odds ratio, OR 10.2, 95% confidence interval, Cl 1.2-
85.4, p=0.032) and multimorbidity (OR 1.45, 95% Cl 1.06-1.98,
p=0.019).

Conclusions: Every second female outpatient had EGERD.
Despite the high prevalence of GERD, only one out of five
female outpatients received specific treatment. Multimorbidity
leads to atypical clinical presentation and makes the diagnosis
of erosive GERD challenging. Primary care physicians should
take into account the contribution of GERD to the structure of
multimorbidity in female outpatients aged 55 years and older. The
authors declare that there is not conflict of interests.
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ACUTE OUTPATIENT CLINIC - AN
ALTERNATIVE APPROACH TO ACUTE NON-
CRITICAL ILLNESS

Tatiana C. Pires, Catarina Santos, Miguel G. Santos, Luis Luz, Ana
U. Ferrao, Alcina Ponte

| Centro Hospitalar de Leiria, Servico De Medicina Interna, Leiria, Portugal

Background and Aims: The creation of an Acute Outpatient Clinic
allows the evaluation of patients with acute non-critical illness
outside the emergency room setting, creating an alternative
channel for access to hospital care for these patients. We
characterize the population observed in such a clinic over a
9-month period.

Methods: This is a retrospective observational study in which we
reviewed the clinical notes from all patients sent to our Acute
Outpatient Clinic between January and September 2020.
Results: We had a total of 134 appointments. Most patients (84%)
were sent to the clinic from the emergency department. The
mean time lapse between discharge from the emergency room
(ER) and the appointment was 12 days. Over a third of patients
(38%) remained in observation in the ER for a period of 12-24h.
The pathologies observed in the clinic were mostly Infectious
diseases: Pneumonia (13%), Acute Pyelonephritis (9%) and Acute
Complicated Cystitis (17%). In 64% of patients there was need for
therapeutic adjustments and 14% of patients were referenced for
further study in other clinics.

Conclusions: The creation of an Acute Outpatient Clinic proved a
valuable asset at our hospital, especially regarding the orientation
of acute non-critical patients who attend the ER. The number of
patients who are readmitted in the ER or admitted to hospital as
inpatients is relatively small and it would be interesting to further
this study by comparing the population from the clinic with the
general population to draw more concrete conclusions regarding
ER readmissions and observation time.

CANDID PERICARDITIS: ANOT SO
INNOCENT DIAGNOSIS

Filipa Rodrigues, Pedro F. Simdes, Micaela Sousa, Andreia C.
Diegues, Elisa Tomé, Miriam Blanco
Unidade Local de Saude do Nordeste, Medicina Interna, Braganca,
Portugal

Case Description: 74 vyear-old male, history of esophageal
malignancy and heart failure. Admitted with dyspnea, apyretic,
hypotensive, tachycardic; 85% of saturation in room air and
pulmonary crackles. Labs with leukocytosis, 84% neutrophils,
troponin normal; lactic acidosis and hypoxemia. EKG revealed
diffuse ST segment elevation. Suddenly cardiac arrest occurs in
pulseless electrical activity with return of spontaneous circulation
after 20 minutes. Summary echocardiogram revealed pericardial
effusion (PE). Patient was admitted in intensive care.
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Clinical Hypothesis: PE occurs secondary to inflammatory,
infectious, malignant, autoimmune processes or idiopathic.
Purulent pericarditis has become an uncommon condition;
occurs mostly after trauma or in immunocompromised patients.
Commonly caused by bacteria, Candida pericarditis (CP) is a rare
entity.

Diagnostic Pathways: CT scan showed abundant PE and
pneumopericardium. An echocardiogram revealed 5 cm of PE
with pneumopericardium. Pericardiocentesis was performed
with 700 cc of hematopurulent fluid drained, with 5640 red
blood cells and 978 white blood cells (80% granulocytes, 12%
lymphocytes), glucose 1 mg/dl, LDH 1754 U/L, ADA 21 U/L. HIV
was negative. Broad-spectrum antibiotics were initiated. Anoxic
encephalopathy was diagnosed and comfort measures were
assumed. Microbiology revealed Candida albicans 5 days after
death.

Conclusion and Discussion: This entity is almost uniformly fatal
without timely treatment. Malignancy, specially esophageal,
is associated in a high percentage with cardiac tamponade.
Patient’s retrosternal esophagus might be communicating with
the pericardium or transmural translocation of microbes or
previously healed perforation was thought to be a possible source
of the infection. This case emphasizes that fungal origin should be
considered in a purulent pericarditis.

THE OTHER FACE OF A CONVERSION
DISORDER: A CHALLENGE TO EMERGENCY
PHYSICIANS
Isabel D. Campos, Pedro Azevedo, Catia Oliveira, Paulo Medeiros,
Carla Pires, Rui Flores, Fernando Mané, Catarina Vieira
Hospital de Braga, Cardiology Department, Cabeceiras de Basto,
Portugal

Background and Aims: Complete heart block (CHB) is considered
as one of the most challenging rhythms since it can progress to a
high risk of ventricular standstill and sudden cardiac death.
Methods: A 29-year-old female, obese and smoker, was admitted
to our ER with an altered state of consciousness. The patient had
a history of multiple visits to the ED for episodes of conversion
disorder in the last year. Physical examination revealed a slightly
pale and lethargic woman. She was afebrile with a blood pressure
of 100/60 mmHg, bradicardic at 30 beats/min, and her respiratory
rate was 15 breaths/min. ECG revealed a complete heart block
(CHB), and a temporary pacemaker was implanted. She wasn't
taking any negative chronotropic drugs and no electrolyte
imbalance was detected.

Results: The blood test revealed troponinl elevation to 12ng/
mL and the echocardiogram showed a hypokinesis of the basal
segment of the posterior and inferior walls of the left ventricle
with preservation of the systolic function. Cardiac catheterization
din't show significant epicardial coronary artery disease.
Approximately 12 hours after admission she recovered sinus
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rhythm. Cardiac MRI was performed to better clarify the clinical
condition in which signs suggestive of recent inferior and lateral
infarction were observed with edema, fibrosis and microvascular
obstruction due to probable embolic etiology. Therapy with
hypocoagulation was initiated.

Conclusions: We present a special case in a young patient who
underwent an embolic Ml of the inferior wall and transitory CHB.
showing a possible complication during the AMI and the urge for
a quick decision by the emergency physician.

A CASE REPORT OF TYPE A AORTIC
DISSECTION WITH SYNCOPE AS INITIAL
PRESENTATION

Maria Jodo G.L. Palavras, Catia F. Faria, Ana Isabel Rodrigues,
Filipa Alcada, Maria Jesus Banza
| Hospital Santo André, Medicina, Leiria, Portugal

Case Description: A 81-year-old woman, with a past medical
history of hypertension, was admitted to the emergency room with
transient loss of consciousness. At admission, she was afebrile, no
tachypnea, no tachycardia, peripheral oxygen saturation of 95%,
blood glucose 221 mg/dL. Gasglow coma score was 15 and the
neurological exam was unremarkable. Blood pressure of 135/75
mmHg in right arm. She was found unconscious by her daughter
at home when the patient last recall that was washing the dishes.
She denied headaches, palpitations, dyspnoea and acute onset
chest or back pain before the syncope. However she reported a
chronic retrosternal and epigastric mild pain.

Clinical Hypothesis: Syncope has a wide differential diagnosis.
The most important specially in the emergency room are:
coronary ischemia, pulmonary embolism, heart failure, stroke,
aortic dissection and acute abdominal illness.

Diagnostic Pathways: 12-lead electrocardiogram demonstrated
normal sinus rhythm. Chest X-ray showed moderate mediastinal
widening. Blood gas analysis revealed pO. 61mmHg and lactate
2,9 mmol/L. NTproBNP 297 pg/mL, troponin-l HS 192 pg/
mL, D-dimer 1500 ng/mL. To exclude pulmonary embolism and
dissection, a contrast thoracic CT was performed showing: “aortic
dissection involving the aortic root, ascending aorta and right
brachiocephalic trunk- Stanford A and DeBakey Il- with larger
false lumen. The ectasied ascending aorta artery with 6.2x5.8
cm. moderate hemopericardium with 16 mm close to the right
cavities.”

Conclusion and Discussion: Acute aortic dissection is not
uncommon but remains a clinical challenge for emergency
physicians, with ominous prognosis. The patient was transferred
to the referencial with cardio-thoracic department underwent
surgical correction of type A aortic dissection with replacement
of the supracoronary descending aorta with preservation of the
aortic valve.
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ONE-YEAR OUTCOME AND SURVIVAL
ANALYSIS OF DEFERRED VENTRICULAR
SEPTAL REPAIR WITH MECHANICAL
CIRCULATORY SUPPORT AND CARDIOGENIC
SHOCK
Jahanzeb Malik?, Nismat Javed?
‘Rawalpindi Institute of Cardiology, Cardiology, Rawalpindi, Pakistan
2Shifa College of Medicine, Medicine, Islamabad, Pakistan

Background and Aims: The effectiveness of deferred surgical repair
of ventricular septal rupture (VSR) post-myocardial infarction (Ml)
with cardiogenic shock remains limited to case reports. Our study
aimed to investigate the outcomes and survival analysis following
mechanical circulatory support (MCS) in patients after VSR who
develop cardiogenic shock.

Methods: We analyzed 27 patients with post-MI VSR and
cardiogenic shock who received deferred surgical repair while
stabilized on MCS between January 2018 and March 2020. After
normality test adjustments, continuous variables were expressed
as mean * standard deviation (SD). These were compared using the
Mann-Whitney U test and Student’s t-test. Categorical variables
were compared using chi-square or Fisher’s exact test. To identify
predictors of operative mortality, univariate analysis of clinical
characteristics and interventions followed by logistic regression
was carried out. P-value of <0.05 was considered significant.
Results: All patients had preoperative MCS. Emergency repair
was avoided in all the patients. The mean age of the participants
was 64.96 with the majority being males (74.1%). On average,
the mean time from MI to VSR repair was 18.85 days. Delayed
revascularization was associated with increased mortality
(OR 17.500, 95% Cl 2.365-129.506, p=0.005). Other factors
associated with increased mortality were ejection fraction (EF),
three-vessel disease, Killip class, early surgery, and prolonged use
of inotropes. The operative mortality was 11% with an overall
mortality of 33.3%. The one-year survival rate was 66.7%.
Conclusions: The use of MCS in adjunct to a deferred surgical
approach shows an improved survival outcome of patients with
VSR complicated by cardiogenic shock. Further investigations are
required regarding the optimal time for MCS and surgical repair.

THYROID FUNCTION ANALYSIS IN
COVID-19: ARETROSPECTIVE STUDY FROM
A SINGLE CENTER

Jahanzeb Malik

| Rawalpindi Institute of Cardiology, Cardiology, Rawalpindi, Pakistan

Background and Aims: Coronavirus disease 2019 (COVID-19) is
an on-going epidemic with a multitude of long-ranging effects
on the physiological balance of the human body. It can cause
several effects on thyroid functions as well. We aimed to assess
the lasting sequelae of COVID-19 on thyroid hormone and the
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clinical course of the disease as a result.

Methods: Out of 76 patients, 48 patients of COVID-19 positive
and 28 patients of COVID-19 negative polymerase chain reaction
(PCR) were assessed for thyroid functions, IL-6, and Procalcitonin
between moderate, severe, and critical pneumonia.

Results: Seventy-five percent of patients with COVID-19 had
thyroid abnormalities and higher IL-6 levels (76.10+82.35 vs.
6.99+3.99, 95% Cl 52.18-100.01, P-value <0.01). Logistic
regression analysis suggested TT3 (P-value 0.01), IL-6 (P-value
<0.01), and Procalcitonin (P-value 0.03) as independent risk
factors for COVID-19. ROC curve demonstrated IL-6 as the most
sensitive marker (P-value <0.01), and TT3, and Procalcitonin as
the predictor for COVID-19 disease.

Conclusions: This pilot study from Pakistan demonstrates
that changes in serum TSH and TT3 levels may be important
manifestations of the courses of COVID-19 pneumonia.

THE LEFT VENTRICULAR GLOBAL FUNCTION
INDEX: OPTIMAL CUT-OFF FOR PREDICTING
MORTALITY IN PATIENTS AGED 60 YEARS
AND OLDER WITH HEART FAILURE

Vera Larina, Viktor Lunev
Pirogov Russian National Research Medical University, Faculty of
General Medicine, Department of Outpatient Medicine, Moscow,
Russian Federation

Background and Aims: The Left Ventricular Global Function Index
(LVGFI) is a marker that incorporates the functional and structural
characteristics of the LV. LV remodeling and performance are
best described by a combination of structural and functional
parameters, and combining stroke volume, LV volume and LV mass
in one index improves the predictive potential for adverse events.
Aim. Assessment of the prognostic value of LVGFI in outpatients
with chronic heart failure.

Methods: The study included 136 patients (53% male) aged 73
(67-77) years with HF 1l-IV NYHA FC, which were divided into 2
groups: the group of people 60-74 years old (n=77; 62% male),
group 1, and of people aged 75 and older (n=59; 41% male), group
2. LVGFI was defined as LV stroke volume/LV global volume*100,
where LV global volume was the sum of the LV mean cavity
volume [(LV end-diastolic volume + LV end-systolic volume)/2]
and myocardial volume (LV mass/density). The observation period
was 36 (20; 40) months.

Results: The median LVGFI in the group 1 was 19.7 (interquartile
range, IR, 16.6; 22,4)%, in the group 2 - 19,4 (IR, 16.2; 21.6)%.
The optimal LVGFI cut-off for the prediction of an death with a
sensitivity of 76.0% and a specificity of 76.1% in group 1 was
19,0% or lower (AUC 0.830+0.049, 95% Cl 0.74-0.3, p<0,001), In
group 2 - 19.0% (AUC 0.701+0.085, 95% Cl 0.54-0.87, p=0.041)
with a sensitivity of 63.6% and a specificity of 64.3%.
Conclusions: The optimal LVGFI cut-off for the prediction of an
increase in mortality in both groups is <19.0%.
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HYPOESTHESIA IN LEGS: IS IT POSSIBLE TO
DETECT IT BY SUBJECTIVE COMPLAINTS IN
AMBULATORY PRACTICE?

Kotryna Simonaviciaté?, Irena Zukauskaité?, Neringa Borodicaité?,
Eglé Kabasinskaité!, Antanas Norkus®, Vaiva Strupinskiené?,
JUraté Pecelitiniené®>¢
WVilnius University, Faculty of Medicine, Vilnius, Lithuania
%Vilnius University, Faculty of Philosophy, Institute of Psychology,
Vilnius, Lithuania
SLithuanian University of Health Sciences, The Institute of
Endocrinology, Kaunas, Lithuania
“Republic Klaipeda Hospital, Neurology, Klaipeda, Lithuania
5Pharmacy Center, The Institute of Biomedical Sciences, Vilnius,
Lithuania

*Vilnius University Faculty of Medicine, Clinic of Internal Diseases,

Family Medicine and Oncology, Vilnius, Lithuania

Background and Aims: Hypoesthesia (HE) primarily results from
damage to nerves, and blockages in blood vessels, resulting
in ischemic damage to tissues, however, patients may have no
complaints. The objective was to evaluate what damages of
nerves AB, Ad or C fibers should be diagnosed that person would
express as a complaint.

Methods: 238 ambulatory patients were measured using the
Neurometer® on both legs toes at different frequencies: 2000
Hz (AB conductivity), 250 Hz (A8) and 5 Hz (C). 71 patients had
normal current conductivity (HEQ), 12 patients had a higher
threshold at the C fiber level at least in one leg (HE1), 9 at C and
A& (HE2) and 25 at all three fibers levels (HE3). They filled The
Michigan neuropathy screening instrument and Varicose Veins
Symptoms Questionnaire, also self-reported having diabetes
(47.9%) and varicose veins (31.5%). Fisher’s exact test was used
for statistical analysis.

Results: There was no significant difference comparing HEO with
HE1 and HE2. HE3 group had more common pruritus (0.37 vs
0.92; p=0.029), varicose veins (23% vs 56%; p=0.004), more
sensitive feet to touch (25% vs 66,7%; p=0.002), more pain when
bed covers touch skin (8% vs 33%; p=0.015) and worse symptoms
at night (33% vs 61%; p=0.034) than HEO group. There were no
differences between patients with or without diabetes.
Conclusions: Study suggests that patients have subjective
complaints when they have injuries in all three types of fibers, it is
important to investigate it earlier.
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MECHANICAL THROMBECTOMY-ASSISTED
THROMBOLYSIS FOR ACUTE SYMPTOMATIC
PORTAL AND SUPERIOR MESENTERIC
VENOUS THROMBOSIS. CASE REPORTS

Maurizio Maria Ciammaichella
| AO S. Giovanni-Addolorata, Internal Emergency Medicine, Rome, Italy

Background and Aims: Acute portal vein and mesenteric vein
thrombosis (PVMVT) can cause acute mesenteric ischemia and
be fatal with mortality rate of 37%-76%. We report two cases
of symptomatic PVMVT treated successfully by transhepatic
percutaneous mechanical thrombectomy-assisted thrombolysis.
Methods: Case 1: A 44-year-old female presented with a 10-
day history of abdominal pain, which had gradually aggravated.
An abdominal CT scan showed extensive thrombosis involving
the portal vein and mesenteric veins. Case 2: A 35-year-old male
presented with a 7-day history of epigastric pain. The abdominal
CT scan showed extensive thrombosis involving the portal vein,
superior mesenteric vein, and splenic vein.

Results: Case 1: Using an AngioJet Spiroflex thrombectomy
catheter, were performed mechanical thrombectomy of the
splenic vein and superior mesenteric vein, and then pulled the
catheter back into the main portal vein. Case 2: A 6-F AngioJet
Solvent Omni catheter was advanced over the guidewire and
positioned in the distal superior mesenterc vein and splenic vein,
and mechanical thrombectomy of the thrombosed segments of
the splenic and superior mesenteric veins was performed.
Conclusions: In patients with symptomatic PVMVT without
symptoms and signs of surgical abdomen, mechanical
thrombectomy-assisted thrombolysis via an endovascular
approach may be a safe and effective treatment option. This
approach enables rapid debulking of the thrombus and facilitates
rapid recanalization of mesenteric and portal venous flow,
which results in prompt subsidence of symptoms and prevents
unnecessary bowel resection. This approach can also reduce
potential bleeding complications in compromised patient by
decreasing the duration and amount of thrombolytic agent used.

PERCUTANEOUS THROMBECTOMY OF
MURAL AORTIC THROMBUS. CASE REPORTS

Maurizio Maria Ciammaichella

| AO S. Giovanni-Addolorata, Internal Emergency Medicine, Rome, Italy

Background and Aims: Endovascular treatment of a mural aortic
thrombus has been performerwith placement of a stent graftin the
thoracic aorta when occlusion of visceral or extremity vasculature
is of no concern. Endovascular mechanical thrombectomy has
been established as an alternative to open thrombectomy. |
describe a technique used in two patients with symptomatic
mural aortic thrombus involving percutaneous thrombectomy
with mechanical thrombectomy catheter in conjunction with a
continuous aspiration system and intravascular ultrasound (IVUS)
guidance.

Methods: Case 1: A 56-year-old woman with a previous history
of hypertension and stroke presented with recent-onset left-
sided flank pain. Computed tomography (CT) scan of the chest,
abdomen, and pelvis demonstrated focal mural aortic thrombus in
the visceral segment of the aorta. Case 2: A 46-year-old man, with
no significant medical history, presented with acute onset of right
leg pain with some sensory deficits in his right foot but no motor
deficits. CT angiography (CTA) was performed, showing a partially
occlusive thrombus in the infrarenal abdominal aorta

Results: Case 1: With only two or three passes, nearly all of the
thrombus was removed, with no signs of embolic complication
based on completion IVUS examination and completion
aortoiliofemoral angiography. Case 2: The angled mechanical
thrombectomy catheter was then advanced over a Bentson wire
through the left femoral artery sheath, and thrombectomy was
performed under IVUS guidance.

Conclusions: Percutaneous thrombectomy using an angled
continuous aspiration mechanical thrombectomy catheter under
IVUS guidance provides a useful, minimally invasive treatment
option in patients with challenging cases of mural aortic thrombus.
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CARDIAC AMYLOIDOSIS AS A (UN)COMMON
CAUSE OF HEART FAILURE

Bruno Besteiro?, Carina M. Teixeira?, Jorge Almeida?
1Centro Hospitalar e Universitario de Sdo Joao, Internal Medicine,
Porto, Portugal
2Centro Hospitalar Universitario Sao Jodo, Oncology, Porto, Portugal

Case Description: Transthyretin cardiac amyloidosis (ATTR-CA) is
caused by deposition of misfolded insoluble beta-pleated sheets
in the myocardial extracellular matrix. Thought to be a rare disease,
ATTR-CA accounts for a significant number of preserved heart
failure (HFpEF) cases in older. Its diagnosis may be challenging
once clinical manifestations are often nonspecific. We present the
case of a 81-year-old female with medical past history of HFpEF
and hypertension.In the last year she presented four episodes
of decompensation with no clear trigger. She was admitted with
acute decompensated heart failure (HF) of unknown cause.
Methods: Not applicable.

Diagnostic Pathways: The transthoracic echocardiogram
demonstrated preserved systolic function, severe biatrial
enlargement and severely increased concentric left ventricular
wall thickness. Cardiac magnetic resonance imaging was
performed and also revealed diffuse myocardial late gadolinium
enhancement without any evidence of perfusion defect,
suggestive of infiltrative myocardiopathy/CA. A complete work-up
was then performed to distinguish different types of amyloidosis.
An abdominal fat biopsy was done and the Congo red-stained
biopsy samples did not demonstrate apple-green birefringence
on polarized microscopy. Immunoelectrophoresis and light chains
were negative in blood and urine. A *Technetium pyrophosphate
planar scintigraphy was subsequently done which was compatible
with ATTR-CA (Perugini score 3).The patient was subsequently
refferred to our consultation to start tafamidis.

Conclusion and Discussion: ATTR-CA should be considered as one
of the differentials in unexplained HF. It should be suspected in
patients who present with restrictive cardiomyopathy, prominent
signs of right/left-sided HF in the absence of ischemic disease.
Prompt recognition, timely diagnosis and appropriate treatment
are crucial for prognosis.

PROGNOSTIC IMPLICATION OF OPTIMAL
HEART RATE FOLLOWING LVAD
IMPLANTATION

Teruhiko Imamura?, Koichiro Kinugawa?, Hidefumi Nishida?, Sean
Pinney?, Valluvan Jeevanandam?, Takeyoshi Ota?
tUniversity of Toyama, Second Department of Internal Medicine,
Toyama, Japan
2University of Chicago Medicine, Department of Surgery, Chicago,
United States of America

SUniversity of Chicago Medicine, Department of Cardiology, Chicago,

United States of America
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Background and Aims: Heart rate (HR) reduction therapy using
ivabradine has demonstrated its prognostic implication in patients
with heart failure with reduced ejection fraction. However, clinical
implication of optimal HR in patients with left ventricular assist
device (LVAD) remains unknown.

Methods: The cohort included all consecutive patients undergoing
LVAD implantation between 2014 and 2018. The subjects who
were not in sinus rhythm and/or whose follow up period was
less than one year were excluded from the study. Ideal HR was
calculated as follows: 96-0.13 x (deceleration time [msec]). The
impact of “HR difference”, defined as the difference of HR between
the actual HR at discharge and the calculated ideal HR, on one-
year mortality and heart failure readmissions was investigated.
Results: A total of 143 patients (55 years old, 101 males) were
identified and stratified into three groups considering their HR
differences: (1) optimal HR group (N=49; HR difference <27
bpm); (2) sub-optimal HR group (N=47; HR difference 27-42
bpm); (3) abnormal HR group; HR difference >43 bpm). There
were no significant differences in the baseline characteristics
and medications among the groups. Abnormal HR group had
significantly higher one-year cumulative event rate compared
with optimal HR group (38% vs. 16%, p=0.029) with a hazard ratio
of 1.66 (95% confidence interval 1.09-2.51) adjusted for age,
body surface area, ischemic etiology, and destination therapy.
Conclusions: Non-optimized HR negatively affected clinical
outcomes in LVAD patients. Implication of aggressive HR
optimization in LVAD patients is the next concern.

A RARE CASE OF A CONGENITAL HEART

DISEASE

Isabel D. Campos, Pedro Azevedo, Catia Oliveira, Carla Pires,

Paulo Medeiros, Rui Flores, Fernando Mané, Catarina Vieira
Hospital de Braga, Cardiology Department, Cabeceiras de Basto,
Portugal

Background and Aims: The quadricuspid aortic valve (QAV) is a
rare congenital heart disease with an incidence of 0.01 to 0.04%,
and the first known case was reported in 1862 by Balinton. Since
then, the cases described in the literature are rare.

Methods: We present a case of a 45-year-old male diagnosed
with a QAV, with the help of the TTE, during the follow-up of his
myotonic dystrophy in neurology consultation. The patient was
asymptomatic, denying any exertional shortness of breath, chest
pain, palpitations, orthopnea, or paroxysmal nocturnal dyspnea.
Cardiac auscultation revealed a diastolic murmur of grade 1/4 in
the second right intercostal space.

Results: TTE was performed to evaluate this new diastolic
murmur, which showed a normal left ventricular chamber size
with an ejection fraction of 75%. The aortic valve showed mild
aortic insufficiency with valve anatomy suspicious of QAV. Thus, a
TEE was requested to better characterize and evaluate the aortic
valve. It was verified a type Il QAV (Nakamura et al. simplified

30 | European Journal of Case Reports in Internal Medicine © EFIM 2021

DOI: 10.12890/2021_V8Sup1



classification). Since the patient was asymptomatic, he was
counseled regarding the condition and need for regular follow-up
with the cardiologist.

Conclusions: Although QAV is a congenital malformation, the
diagnosis is usually late. Early diagnosis of QAV is critical, as more
than half of patients with QAV will require surgical intervention at
some pointintheirlife to treat their aortic regurgitation. Therefore,
early diagnosis and follow-up are critical in these patients to
replace the aortic valve before left ventricular decompensation.

LOOKING FOR GUILTY...

Isabel D. Campos, Pedro Azevedo, Catarina Vieira
Hospital de Braga, Cardiology Department, Cabeceiras de Basto,
Portugal

Case Description: A 71-year-old man was referred to a cardiology
consultation to study the etiology of his right heart failure.
Clinical Hypothesis: Chest CT revealed a pericardial thickening.
Echocardiogram showed moderate dilation of the right cavities;
abnormal movement of the interventricular septum; pericardial
thickening; and dilated inferior vena cava with little respiratory
variability. Constructive pericarditis was the main diagnostic
hypothesis and cardiac catheterization was requested.
Hemodynamic results showed mild pulmonary hypertension
with 35 mmHg sPAP and hemodynamic criteria for constrictive
pericarditis (equalization of diastolic pressures (VE/VD/AD/PCW
~ 22 mmHg); RV pressure curves with “dip-and-plateau” contour,
telediastolic pressure RV/RV systolic pressure >1/3, right atrial
pressure plot with “M” curve, right and left ventricular pressure
curves with respiratory variability (ventricular interdependence).
Diagnostic Pathways: The right heart failure clinic presented by
the patient, the pericardial thickening objectified in the imaging
exams, the findings on the echocardiogram and the hemodynamic
results obtained in the cardiac catheterization allowed us to make
the diagnosis of constrictive pericarditis, having been the patient
proposed for pericardiectomy.

Conclusion and Discussion: In conclusion, constrictive pericarditis
is a heterogeneous disease, increasingly important causes of which
in the current era include radiation and cardiac surgery. Although
pericardiectomy is often performed and the results are excellent
in some patients, it may not offer a cure or good long-term results
in advanced or post-radiation constrictive pericarditis.
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A LARGE VENTRICULAR SEPTAL RUPTURE
FOLLOWING MYOCARDIAL INFARCTION:
A CRITICALAND POTENTIALLY FATAL
COMPLICATION
Isabel D. Campos!, Matteo Pozzi?, Eric Bonnefoy-Cudraz®,
Catarina Vieira®, Ahmad Hayek®
'Hospital de Braga, Cardiology Department, Cabeceiras de Basto,
Portugal
?Hépital Louis Pradel, Département De Chirurgie Cardio-thoracique,
Lyon, France

3Hopital Louis Pradel, Unité De Soins Intensifs De Cardiologie, Lyon,

France

Case Description: This clinical report described the case of
a 78-year-old male patient with an infarction of the inferior
myocardial wall and a post-MI ventricular septal rupture in the
posterobasal segment.

Clinical Hypothesis: On admission, the cardiac auscultation
revealed a harsh holosystolic murmur, heard throughout the
precordium but loudest at the left sternal border, associated with
a palpable thrill. ECG showed Q waves in the leads Il, Ill, and aVk.
TTE revealed a dilated and dysfunction LV with akinesia of the
inferior and posterior wall. There was also a large (14 mm), sharply
demarcated ventricular septal rupture (VSR) at the level of the
posterobasal septum, with a turbulent left-to-right transseptal
flow.

Diagnostic Pathways: Given these findings, the patient underwent
an urgent cardiac catheterization which showed a left main and
three-vessels disease, with a total occlusion in the mid right
coronary artery with collateral supply. An intra-aortic balloon
pump was placed, and the patient was referred for urgent surgery.
Interventricular communication was successfully confirmed and
closed using a pericardial patch, excluding the infarcted area. A
coronary artery bypass grafting was also performed.

Conclusion and Discussion: VSR has become a rare complication
of acute Ml in the era of primary percutaneous coronary
intervention, but the prognosis remains guarded. Commonly,
VSR develops within a few days after a transmural MI. Only
surgical repair is the definitive treatment, being associated with
high morbidity and mortality. This is a report of a successfully
treated case, with an uncommon mechanical complication,
which illustrates the decisive role of the echocardiography in the
diagnosis and management of VSR.
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DIETARY NITRATE PREVENTS
PROGRESSION OF CAROTID SUBCLINICAL
ATHEROSCLEROSIS IN PATIENTS WITH
HYPERTENSION AND WITH OR AT RISK OF
TYPE 2 DIABETES MELLITUS

Franca Morselli, Luca Faconti?, Charlotte Mills?, Steve Morant?,
Alessandro Cavarape?, Jkennedy Cruickshank?, Aj Webb?
King’s College London, School of Cardiovascular Medicine and
Sciences, London, United Kingdom
2University of Dundee, Medicines Monitoring Unit (memo), Dundee,
United Kingdom
SUniversita degli Studi di Udine, Clinica Medica, Udine, Italy

Background and Aims: Epidemiological and animal studies suggest
that dietary nitrate may inhibit atherogenesis, and spironolactone
may improve arterial stiffness. We tested if 6 months’ intervention
with dietary nitrate and spironolactone could affect carotid
subclinical atherosclerosis and stiffness, respectively, versus
placebo/doxazosin, to control for blood pressure (BP).
Methods: A subgroup of participants in our double-blind, randomized-
controlled, factorial VaSera trial had carotid ultrasound (US).
Patients with hypertension and with/at risk of type 2 diabetes were
randomized to active nitrate-containing beetroot juice or placebo
nitrate-depleted juice, and spironolactone or doxazosin. Carotid US
for diameter (CD, mm) and intima-media thickness (CIMT, mm) was
performed at baseline, at 3- and 6-months. Carotid local stiffness
(CS, m/s) was estimated from aortic pulse pressure (Arteriograph®)
and carotid lumen area. Data was analyzed by modified intention to
treat and using mixed-model effect, adjusted for confounders.
Results: 93 subjects had a baseline carotid US and 86% had
follow-up data. No statistical interactions occurred between
the juice and drug arms. BP was similar between the juices and
between the drugs. Nitrate-containing versus placebo juice
significantly lowered CIMT [-0.06 (95% Confidence Interval
-0.12, -0.01), p=0.022], an overall difference of ~8% relative to
baseline; but had no effect on CD or CS. Doxazosin reduced CS
from baseline [-0.30(-0.58, -0.02)], however, no difference was
detected vs spironolactone [0.09(-0.33, 0.50)]. CIMT and CD did
not differ between spironolactone or doxazosin.

Conclusions: 6 months’ intervention with dietary nitrate influences
vascular remodeling, but not carotid stiffness or diameter. Neither
spironolactone nor doxazosin had a BP-independent effect on
carotid structure and function.

DO WE NEED MORE VASCULAR IMAGING
FOR THE SCREENING OF SECONDARY
HYPERTENSION? MID-AORTIC SYNDROME
IN AYOUNG MALE ADULT
Franca Morselli, Luca Faconti
King's College London, Cardiovascular Medicine and Sciences, London,
United Kingdom
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Background and Aims: Middle aortic or mid-aortic syndrome
(MAS) is a rare variety of aortic coarctation, located in the distal
thoracic aorta and/or proximal abdominal aorta, and it commonly
involves renal and splanchnic branches. MAS is usually diagnosed
in children and young adults with a typical set of signs and
symptoms, usually dramatic (resistant hypertension with relative
hypotension distal to the aortic stenosis, headache, early fatigue
on exertion, bilateral lower limb claudication).

Methods: We report the case of a 21-year-old male who presented
with mild-to-moderate hypertension, and whose screening for
secondary causes and hypertension mediated organ damage
(HMOD) resulted inconclusive. Tried on single and combined
treatment, blood pressure (BP) control remained unsatisfactory.
A magnetic resonance angiogram (MRA) was performed and
revealed a significant stenosis of the upper abdominal aorta, as
well as the coeliac axis, superior mesenteric artery and right renal
artery. After treatment of the haemodinamically significant right
renal artery stenosis with ballon angioplastic, satisfactory BP
control was obtained on ACE-inhibitor alone.

Results: MAS can be found in adults who may not present with
typical signs and symptoms of the condition and it should be
considered in the diagnostic workout for secondary causes of
hypertension.

Conclusions: Despite its rarity, MAS should be included in the
screening for secondary causes of hypertension, especially in
young adults with no clear family history of hypertension and
who have a suboptimal response to the medical treatment. In
experienced centers, a detailed study of the vasculature may be
considered even in the absence of clear signs/symptoms related
with MAS.

UNCERTAIN AETIOLOGY OF LEFT
VENTRICULAR HYPERTROPHY IN AYOUNG
SUBJECT WITH HYPERTENSION TREATED
WITH DEXAMETAMPHETAMINE
Franca Morselli, Luca Faconti
King’s College London, Cardiovascular Medicine and Sciences, London,
United Kingdom

Background and Aims: Differential diagnosis between
hypertensive heart disease and hypertrophic cardiomyopathy
(HCM) associated with hypertension can be a challenge, since
left ventricular hypertrophy (LVH) is a typical feature in both
conditions.

Methods: Here we present a 28-year-old man with recent onset
of grade | hypertension and on treatment with Dexamphetamine
for narcolepsy, with a moderate-to-severe concentric LVH on
echocardiography. A cardiac magnetic resonance confirmed
LVH, with equivocal obliteration of the left ventricular mid
cavity and diffuse microscopic fibrosis with no late gadolinium
enhancement (LGE). HCM could not be completely ruled out, until
Dexamphetamine was suspended and Amlodipine commenced,
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with substantial regression of LVH and normalization of blood
pressure after 6 months.

Results: In our case, the severity of LVH may have been
interpreted as “not proportionate to the blood pressure
values”. Also, cardiomyopathy is listed as an adverse effect of
Dexamphetamine in the British National Formulary, as well as
in the product literature. One case of hypertrophic pattern has
been described in literature and involved a 51-year-old man with
history of methamphetamine abuse. Although negative family
history, septum thickness <2 cm, and absence of LGE favour the
diagnosis of hypertensive cardiomyopathy, Dexamphetamine was
discontinued and Amlodipine commenced simultaneously. Thus,
a relationship between Dexamphetamine and LVH cannot be
properly assessed.

Conclusions: In clinical practice, it is often difficult to differentiate
hypertensive heart disease from HCM associated with
hypertension. Multimodality approach, clinical management
of blood pressure and follow-up imaging are essential for the
characterization of LVH and its differential diagnosis.

PULMONARY ARTERIAL HYPERTENSION - A
CLINICAL CHALLENGE
Bruno Besteiro?, Carina M. Teixeira?, Jorge Almeida?
1Centro Hospitalar e Universitario de Sdo Jodo, Internal Medicine,
Porto, Portugal

2Centro Hospitalar Universitario Sdo Joao, Oncology, Porto, Portugal

Case Description: Pulmonary arterial hypertension (PAH) is a
rare and life-threatening disease defined by chronically elevated
pressure in the pulmonary arteries. In older patients, PAH is
uncommon. We present a case of a 70-year-old female with
medical past history of hypertension and atrial fibrillation. She
was admitted with suspicion of de novo acute heart failure.
Methods: Not applicable.

Diagnostic Pathways: Laboratory test results unveiled serum
creatinine/urea of 0.65 and 22 mg/dL, brain natriuretic
peptide of 714 pg/mL and colestatic pattern (GGT/AP of 195
and 212 U/Ltotal bilirrubin 3.62 mg/dL). The transthoracic
echocardiogram demonstrated severe right atrial enlargement,
dilated right ventricle with systolic dysfunction, severe tricuspid
regurgitation with a indirect signs of pulmonar hypertension
- PH (PSAP of 84 mmHg) and a dilated inferior vena cava with
inspiratory collapse <50%. Posteriorly, right heart catheterization
was performed revealing a 5.5 UWood pulmonary vascular
resistance of mixed etiology, predominantly characterized by
pre-capillary PH. A complete work-up was then performed to
exclude other causes comprised in each PH group.Autoimmune
study and HIV were negative. High-resolution chest-CT, thoraco-
abdominal-CT angiography and doppler abdominal ultrasound
showed no relevant findings.Hence, PHA was assumed and the
patient started sildenafil 12.5 mg twice daily and referred to our
consultation.
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Conclusion and Discussion: PAH should be considered as one of
the differentials in PH. Over the past decades, PAH has evolved
into a treatable disease associated with improved survival. Better
clinical outcome hinges on lower clinical index of suspicion,
understanding pathophysiology, and the importance of early
aggressive therapy in newly diagnosed patients, as this entity
could be fatal.

AORTA ANEURYSM: WHEN SEMIOLOGY AND
IMAGE COMPLEMENT EACH OTHER

Olga Cristina C.P. Pereira Pires, Ana Isabel Andrade Oliveira, Joana
Sousa Morais, Martinha Isabel Fernandes Vale, Inés Burmester,
Paulo Gouveia, Maria Jodo Regadas

Hospital de Braga, Internal Medicine, Braga, Portugal

Case Description: The aortic aneurysm corresponds to the
dilatation of one of the aortic segments and is generally
asymptomatic until its rupture. The images presented are of an
88-year-old man with a history of tetraparesis sequelae by cervical
spondylotic myelopathy, hospitalized for a respiratory infection.
The physical examination revealed a palpable and pulsatile left
periumbilical abdominal mass of 3 cm. A computerized tomography
of the abdomen and pelvis was performed, confirming an infrarenal
abdominal aortic aneurysm extending to the bifurcation of the iliac
arteries. These images are special because they clearly represent
the imaging findings of this pathology.

Clinical Hypothesis: The differential diagnosis of a pulsatile
abdominal mass is enormous, being the most immediate life-
threatening disease, the abdominal aortic aneurysm. Other
causes that can mimic this presentation are splenomegaly,
hepatomegaly, pancreatic pseudocyst, and tumours that involve
the aorta transmitting its pulsatility (ex. lymphoma, gastric
cancer, pancreatic cancer, hepatocellular carcinoma, hepatic
hemangioma, mesenteric lipoma).

Diagnostic Pathways: When the suspicion of an abdominal aortic
aneurysm is raised, an imaging examination such as an abdominal
ultrasound or CT scan should be performed to confirm the
diagnosis.
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Conclusion and Discussion: Abdominal aortic aneurysms can
be found during an examination for another reason or routine
medical tests, such as an ultrasound. In this case, the detailed
physical evaluation permitted the identification of a pulsatile
mass, raising the suspicion of an abdominal aortic aneurysm,
confirmed late through CT. Fortunately, this disease could be
identified early in its course, being treated timely and preventing
catastrophic events.

CORRELATION BETWEEN KLOTHO AND
FGF23 PLASMA LEVELS AND THE INCIDENCE
OF MAJOR VASCULAR EVENTS AFTER
REVASCULARIZATION IN DIABETIC PATIENTS
WITH CRITICAL LIMB ISCHEMIA
Federico Biscetti!, Maria M. Rando?, Elisabetta Nardella?, Flavia
Angelini!, Massimo Massetti?, Andrea Flex?

'Fondazione Policlinico Universitario Agostino Gemelli IRCCS,

Cardiovascular Medicine, Rome, Italy

2Universita Cattolica del Sacro Cuore, Cardiovascular Medicine, Rome,

Italy

Background and Aims: Peripheral artery disease (PAD) is a main
cause of disability and mortality in diabetic patients. In addition to
medical therapy, treatment of PAD complicated by critical lower
limb ischemia (CLI) is based on endovascular revascularization
(PTA). However, a substantial part of patients undergo a re-
occlusion of the vascular lesion treated. Among the possible
biomarkers candidates for early diagnosis and follow-up of
diabetic patients with PAD and CLI, Klotho and fibroblast growth
factor 23 (FGF23) represent a possible predictor. Aims: to analyze
the relationship of Klotho and FGF23 levels in a population of
diabetic patients with PAD and CLI, undergoing lower limb
revascularization, and incidence of vascular complications during
the follow-up period.

Methods: Plasma levels of Klotho and FGF23 were determined in
199 consecutive diabetic patients with PAD and consequent CLI
at the time of the PTA. Patients were followed for a period of 1
year and any new vascular event were documented.

Results: Plasmavalues of Klotho were significantly lowerin patients
who experienced a major vascular event than in patients who had
no complications (p=0.021). The incidence of early complication
was associated with lower Klotho levels, compared to patients
with late complication (p=0.035). When associated with plasma
FGF23 values, Klotho levels were inversely associated with a
worse outcome the higher the FGF23 levels measured (p=0.001).
Conclusions: The measurement of Klotho and FGF23 levels and
the analysis of the Klotho / FGF23 ratio represent a new possible
biomarker for risk stratification and early diagnosis of vascular
complication in this patient population.

AS02. CARDIOVASCULAR DISEASES

ASSOCIATION BETWEEN OMENTIN-1 AND
MAJOR CARDIOVASCULAR EVENTS AFTER
LOWER EXTREMITY ENDOVASCULAR
REVASCULARIZATION IN DIABETIC
PATIENTS: A PROSPECTIVE COHORT STUDY
Federico Biscetti!, Elisabetta Nardella!, Maria M. Rando?, Flavia
Angelini', Massimo Massetti?, Andrea Flex?

Fondazione Policlinico Universitario Agostino Gemelli IRCCS,

Cardiovascular Medicine, Rome, Italy

2Universita Cattolica del Sacro Cuore, Cardiovascular Medicine, Rome,

Italy

Background and Aims: Peripheral artery disease (PAD) represents
a frequent T2DM vascular complication and a risk factor for the
development of major adverse cardiovascular events (MACE).
Among adipokines, Omentin-1 serum levels are reduced in T2DM
patients with PAD and are inversely related to disease severity.
Aim: To study the relationship between Omentin-1 levels,
at baseline, with outcomes after endovascular procedures in
T2DMpatients with PAD and chronic limb-threatening ischemia
(CLTI).

Methods: We enrolled for our prospective non-randomized study,
207 T2DM patients with PAD and CLTI, requiring revascularization.
Omentin-1 serum levels were collected before revascularization
and patients incidence outcomes were evaluated at 1, 3, 6 and
12 months.

Results: Omentin-1 was reduced in patients with more severe
disease (27.24+4.83 ng/mL vs 30.82+5.48 ng/mL, p <0.001).
Overall, 84 MACE and 96 major adverse limb events (MALE)
occurred during the 12-month follow-up. We observed that
Omentin-1 levels were lower in patients with MACE (26.02+4.05
ng/mL vs 31.33+5.29 ng/mL, p <0.001) and MALE (26.67+4.21
ng/mLvs 31.34+5.54 ng/mL, p <0.001). The association between
Omentin-1, MACE and MALE remained significant after adjusting
for major risk factors in a multivariate analysis. Receiver operating
characteristics (ROC) curve using Omentin-1 levels predicted
incidence events (area under the curve = 0.80).

Conclusions: We demonstrated that reduced Omentin-1
levels, at baseline, are related with worse vascular outcomes in
T2DM patients with PAD and CLTI undergoing an endovascular
procedure.
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SORTILIN LEVELS CORRELATE WITH MAJOR
CARDIOVASCULAR EVENTS OF DIABETIC
PATIENTS WITH PERIPHERAL ARTERY
DISEASE FOLLOWING REVASCULARIZATION:
A PROSPECTIVE STUDY
Federico Biscetti!, Maria M. Rando?, Elisabetta Nardella?, Flavia
Angelini', Massimo Massetti?, Andrea Flex?

Fondazione Policlinico Universitario Agostino Gemelli IRCCS,

Cardiovascular Medicine, Rome, Italy

2Universita Cattolica del Sacro Cuore, Cardiovascular Medicine, Rome,

Italy

Background and Aims: Peripheral artery disease (PAD) represents
one of the most relevant vascular complications of type 2
diabetes mellitus (T2DM). Moreover, T2DM patients suffering
from PAD have an increased risk of major adverse cardiovascular
events (MACE) and major adverse limb events (MALE). Sortilin,
a protein involved in apolipoproteins trafficking, is associated
with lower limb PAD in T2DM patients. Aims: To evaluate the
relationship between baseline level of Sortilin levels, MACE and
MALE occurrence after revascularization of T2DM patients with
PAD and chronic limb-threatening ischemia (CLTI).

Methods: We performed a prospective non-randomized study
including 230 statin-free T2DM patients with PAD and CLTI.
Sortilin serum levels were measured before the endovascular
intervention and incident outcomes were assessed during a
12-month follow-up.

Results: Sortilin levels were significantly increased in individuals
with more aggressive PAD (2.25+0.51 ng/mLvs 1.44+0.47 ng/mL,
p <0.001). During follow-up, 83 MACE and 116 MALE occurred.
In patients, who then developed MACE and MALE, Sortilin was
higher. In particular, 2.46+0.53 ng/mL vs 1.55+0.42 ng/mL, p
<0.001 for MACE and 2.10+0.54 ng/mL vs 1.65+0.65 ng/mL, p
<0.001 for MALE. After adjusting for traditional atherosclerosis
risk factors, the association between Sortilin and vascular
outcomes remained significant in a multivariate analysis. In our
receiver operating characteristics (ROC) curve analysis using
Sortilin levels the prediction of MACE incidence improved [area
under the curve (AUC) = 0.94] and MALE (AUC = 0.72).
Conclusions: This study demonstrates that Sortilin correlates with
incidence of MACE and MALE afterendovascular revascularization
in a diabetic population with PAD and CLTI.
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ANALYSIS OF LEFT VENTRICULAR AREA
STRAIN DURING 4D STRESS-ECHO
WITH ADENOSINE TRIPHOSPHATE FOR
DETECTION OF ISCHEMIA-ASSOCIATED
CORONARY ARTERIES

Elisaveta A. Paleonaya?, N. U. Nelasov?, M. N. Morgunov?, A. .
Palenui?, Olga Eroshenko?, Anastasia Nechaeva?, Elena Kreneva?,
Sergay Zatonsky?, Maria Ovrulova?
Donetsk National Medical University, Medicine, PocToB, Russian
Federation

2Rostov State Medical University, Medicine, PocTos, Russian Federation

Background and Aims: Speckle tracking based myocardial
deformation imaging can be effectively used for detection of
zones of left ventricular (LV) myocardial ischemia during stress-
Echo. In this study we aimed to compare the efficacy of detection
of ischemia-associated coronary arteries in patients with coronary
artery disease (CAD) by ATP 4D stress-Echo using traditional
visual evaluation of LV segmental hypokinesis and Automatic
Function Imaging technology LV AS analysis.

Methods: 25 patients with CAD (male 23, mean age 58.8+5.8
years, single vessel obstructive disease 7, multi vessel - 18)
underwent ATP LV 4D stress-Echo (Vivid E95). Rates of ischemia-
associated coronary arteries detection by visual analysis of LV
segmental contractility and by LV AS analysis were compared (LV
17 segmental model was used).

Results: In 12 (48.0%) patients expansion of preexisting
hypokinetic areas and appearance of new LV segments with
hypokinesis during stress test were detected by visual analysis.
Expansion of initial areas of LV AS disturbances and appearance
of new segments with deformation disturbances were found in 21
(84.0%) patients (p=0.015).

Conclusions: Analysis of LV AS in CAD patients during 4D stress-
Echo with ATP improves the efficacy of ischemia-associated
coronary arteries detection.

ASSESSMENT OF DNA DAMAGE IN PATIENTS
WITH CORONARY HEART DISEASE

Yulia Kotova, Anna Zuikova, Alexander Pashkov
Voronezh state medical university named after N.N. Burdenko,
Polyclinic Therapy, Voronezh, Russian Federation

Background and Aims: Coronary heart disease (CHD) is one of the
main reasons of morbidity and mortality in the world. Nowadays
it is known that DNA damage can lead to development of some
chronic diseases, including CHD. There is a lot of evidences of
existence of DNA damage in patients with CHD, but the data
about damage of DNA according to the type of CHD is still not
enough. The purpose of this research is the assessment of DNA
damage in patients with coronary heart disease, stratificated by
the types.
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Methods: 70 patients with CHD took part in the research (34
patients have acute myocardial infarction and 36 patients have
unstable angina) and 20 clinical healthy people. Damage of DNA
in lymphocytes of peripheral blood was researched with Comet
assay method.

Results: Patients with CHD had reliably (p <0.001) increased
damage of DNA: T-DNA % 24.38+0.50 against 6.12+0.11; TM
88.54+2.18 against 8.98+0.71; DF 90.05+0.84 against 42.12+3.2
compared with the control group. Patients with MI had reliably
more frequent damage of DNA than patients with unstable angina
(T-DNA % 24.49+0.21 against 22.01+0.77; TM 102.31+7.12
against 83.32+6.12; DF 94.34+0.88 against 90.12+0.98, DI
186.54+5.87 against 168.54+4.93).

Conclusions: Patients with CHD had higher indices of DNA
damage in lymphocytes of peripheral blood compared with the
control group. Reliable differences were also found out among the
patients with CHD according to its type.

ACCELERATED HYPERTENSION WITH
BILATERAL RENAL ARTERY STENOSIS

Beatriz Barata, Manuel Albuquerque, Elisabete Brum De Sousa,
Inés Urmal, Daniela Guerreiro Carneiro, Claudia Neves, Ana I.
Bravo, Elisabete Margarido
Centro Hospitalar Universitario Lisboa Central, Hospital Santo Anténio
dos Capuchos, Servico De Medicina 2.1, Lisboa, Portugal

Background and Aims: Atherosclerotic renal artery stenosis is
the leading cause of secondary hypertension; it can also cause
progressive renal insufficiency and cardiovascular complications
such as recurrent heart failure and flash pulmonary edema.
Renal artery stenosis can be treated by revascularization, using
either percutaneous angioplasty (with or without stenting) or less
common open surgical procedures, both with excellent primary
patency rates.

Methods: We report a 61 year-old black man, with history
of hypertension already with chronic kidney disease grade 3,
hypertensive heart disease, along with cerebrovascular disease.
He presented to the emergency room with acute hypertensive
cardiogenic pulmonary edema, and maintained class Il
hypertension at the internal medicine ward, despite adequate
therapy with 5 different classes of hypertensive drugs. Blood
analysis showed progressive decline of renal function, elevated
active renin (>500 uUi/mL) and reduced angiotensin-converting
enzyme. Renal CT angiography revealed pre-occlusive stenosis in
the proximal region of both renal arteries.

Results: The patient underwent percutaneous renal angioplasty
with bilateral stent placement. There was a progressive decrease
in blood pressure allowing tapering of antihypertensive drugs and
improvement in renal function back to his basal levels.
Conclusions: In patients with severe hypertension, pulmonary
edema and acute worsening of renal function, revascularization
in addition to medical therapy is advised, as the prognosis of
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patients with atherosclerotic renal artery stenosis is determined
by cardiovascular and renal complications.

A RARE CASE OF AN ASCENDING AORTA
AND AORTIC ARCH ANEURYSM WITH AN
ABERRANT RIGHT COMMON CAROTID
ARTERY AND A PROXIMAL DESCENDING
AORTIC ECTASIA
Mikhail M. Olalo, Syril Bren Guillermo
SPMC ICU Complex, 3rd Floor, Internal Medicine, Davao City,
Philippines

Backgroundand Aims: Ascending aorticaneurysms are asymptomatic
and are usually discovered as an incidental finding on chest imaging.
However, larger aneurysms can present with symptoms resulting
from compression of surrounding structures which can result in
hoarseness, cough chest pain or back pain. The presence of an aortic
arch anomaly, specifically an aberrant right common carotid artery,
in a background of an aortic arch aneurysm is extremely rare with a
worldwide incidence of <1%. They are usually asymptomatic but can
result to catastrophic life-threatening events and pose significant
challenges to surgical or endovascular treatment.

Methods: This is a case of a 63-year old Filipino male who
presented with a sudden onset of dull back pain radiating to the
left anterior chest. Workup revealed an ascending and aortic arch
aneurysm with an aberrant right common carotid artery arising
directly from the transverse aorta.

Results: Surgical aortic arch debranching was done to repair the
aberrant vessels prior to Thoracic Endovascular Aortic Repair
(TEVAR) wherein a custom-made Thoracic Valiant graft was
deployed on the aneurysm. The patient was discharged on the
4t day after TEVAR without any complaints of dyspnea, back pain
nor chest pain with no neurologic and visceral organ dysfunction.
Conclusions: This case has emphasized that knowledge on the
anatomy of the aortic arch is imperative in planning out thoracic
surgery and endovascular interventions especially on rare
anatomic anomalies such as seen in this case.

CARDIAC AMYLOIDOSIS SECONDARY TO
PULMONARY TUBERCULOSIS.

Gloria Perez- Vazquez', Ana M. Del Rio-Lechuga?, Eva M. Lozano-
Loaiza?
1University Hospital of Jerez de la Frontera, Internal Medicine, Jerez de
la frontera, Spain
?Hospital Universitario de Jerez de la Frontera., Internal Medicine, Jerez
de la frontera, Spain

Background and Aims: Cardiac amyloidosis is a rare clinical entity
and almost unknown. It shows as a restrictive cardiomyopathy,
since it is an infiltrative disease caused by the extracellular
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deposition of amyloids in the cardiac wall. Although it may be
systemic, the heart condition determines its poor prognosis.
Methods: 46-year-old male admitted in ER for progressive dyspnea,
oligoanuria and edema, with a history of pulmonary tuberculosis
in 2010, suspecting heart failure. Finding normochromic
normocytic anemia (Hb 11.0 g/dl), acute renal failure (plasmatic
creatinine 8.52 mg/dl), lung nodule in lingula in chest X-ray, and
atrophic kidneys with loss of corticomedullary differentiation in
abdominal ultrasound. Echocardiogram has made with severe left
ventricular hypertrophy and double moderate aortic lesion, and
cardiac MRI with concentric hypertrophy of the left ventricle with
hyperkinetic systolic function, late enhancement of non-ischemic
distribution with diffuse subendocardial involvement as well
as patched mesocardial involvement. Biopsy of the pulmonary
nodule and abdominal fat were realized with Congo red staining
with amyoloid deposits in vascular structures.

Results: Amyloidosis is a systemic disease characterized by
extracellular deposit of fibrillar proteins with laminar structure in
folded beta arrangement. The most important types are primary
amyloidosis (AL, immunoglobulin light chain fragments) and
secondary amyloidosis (AA, protein A fibrils). Renal involvement
is very common. In our environment most frequent cause of
secondary amyloidosis is chronic pulmonary tuberculosis.
Conclusions: For AL amyloidosis, treatment is the same as for
multiple myeloma, since the origin of both conditions is in the
abnormal plasma cells.

ARTERIAL CALCIFICATION IN END STAGE
RENAL DISEASE
Cristiana Camacho?, Claudio G. Gouveia!, Antony Dionisio?,
Beatriz Chambino?, Pedro Ferreiral, Filipa Nunes? Carolina
Gouveia?, Luis Campos!

Hospital de Sao Francisco Xavier, Internal Medicine, Lisbon, Portugal;

?HFF, Hospital Professor Doutor Fernando Fonseca, Amadora, Portugal

Case Description: A 61-year-old man with type 2 diabetes, end-
stage renal disease undergoing hemodialysis, chronic heart failure
and severe peripheral artery disease with bilateral lower limb
amputation, presented with painful necrosis on the 5th finger of
the left hand, associated with a rise in CRP levels.

Clinical Hypothesis: Infection in Limb Ischemia.

Diagnostic Pathways: Hand radiographs showed no evidence of
osteomyelitis but showed an exuberant image of calcified arteries
up from radial and ulnar to the proper digital arteries. Empiric
antibiotic was started and the patient was proposed for elective
surgery. The patient evolved favorably.

Conclusion and Discussion: Imaging techniques have brought
attention to the burden of vascular calcification in patients with
chronic kidney disease. Cardiovascular complications are the
leading cause of death in patients with chronic kidney disease.
However, there is no proof targeting vascular calcifications
changes the clinical outcome of these patients.
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FEVER AND CHEST PAIN DURING COVID-19
PANDEMICS - AN OBVIOUS DIAGNOSIS OR A
DIVE INTO SHALLOW WATERS?
Madalina E. Badea!, Ana-Maria Balahura!, Cristina Japie?,
Sebastian Onciul?, Costin Minoiu®, Daniela Bartos?, Elisabeta
Badila*
*Emergency Clinical Hospital Bucharest, Internal Medicine Department,
Bucharest, Romania
2Emergency Clinical Hospital Bucharest, Cardiology Department,
Bucharest, Romania
SEmergency Clinical Hospital Bucharest, Radiology Department,

Bucharest, Romania

Background and Aims: We present the case of a 51 y.o. male, with
cardiovascular risk factors, who presented for fever and atypical
chest pain, ongoing for the last three weeks. The patient recalls
other similar episodes of chest pain, in the absence of fever, in the
past two years. The first one was interpreted as an acute coronary
syndrome (ACS) with normal epicardial coronary arteries.
Methods: The clinical examination was unremarkable. Common
laboratory tests and paraclinic investigations were performed
in order to reveal the site of infection. Thorough cardiologic
evaluation included electrocardiogram (ECG), echocardiography
and cardiac magnetic resonance (CMR).

Results: No evidence of respiratory, digestive or urinary infection
was found but common inflammatory markers were elevated. The
ECG showed progressive changes of the T wave, with inversion in
the antero-lateral and inferior leads. Echocardiography revealed
normal regional and global wall motion, with a circumferential
pericardic echo-free space resembling a “halo”. The suspicion of
acute pericarditis was confirmed by CMR which revealed a thick
pericardium with acute inflammation criteria such as oedema
and late gadolinium enhancement (LGE). No LGE suggestive of
ischemic or miocarditic events were identified. A closer analysis
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of the medical history dismissed the previous diagnosis of ACS
and identified clinical and ECG findings suggestive of reccurrent
pericarditis. Under anti-inflammatory treatment with ibuprofen
and gastroprotection the evolution was favorable.

Conclusions: We presented a case of acute pericarditis, possibly
reccurrent, and consider of outmost importance the identification
of the aetiology, in order to select the adequate treatment and
prevent further events which could lead to complications.

THE EFFECT OF ADMISSION BLOOD
GLUCOSE LEVELS ON THE ONE YEAR
MAJOR CARDIOVASCULAR OUTCOMES
IN NON-DIABETIC PATIENTS WITH NON-
ST-ELEVATION MYOCARDIAL INFARCTION
UNDERGOING PERCUTANEOUS CORONARY
INTERVENTION
Edibe Sevde Eker!, Muhsin Kalyoncuoglu2, Halil i. Biter?, Erdal
Belen?, Mehmet M. Can?, Esra Ataoglu®
1Sultangazi Haseki Research and Training Hospital, Internal Medicine,
istanbul, Turkey
2Sultangazi Haseki Research and Training Hospital, Cardiology, istanbul,

Turkey

Background and Aims: To investigate the effect of admission blood
glucose (ABG) levels on long-term cardiovascular outcomes in
non-diabetic patients with non-ST-elevation myocardial infarction
(NSTEMI) undergoing percutaneous coronary intervention.
Methods: 232 patients with NSTEMI undergoing coronary
angiography and percutaneous coronary intervention our hospital
between January 2015 and December 2018 were enrolled. The
primary endpoint of the study was major adverse cardiac and
cerebrovascular events (MACCEs), defined as composite of
all-cause death, any MI, any revascularisation, and any stroke
during the follow-up period according to the Academic Research
Consortium-2 consensus. The patients were divided into two
groups as those suffering [MACCEs (+)] and not suffering MACCEs
[MACCEs (-)].

Results: During follow up, one-year mortality and MACCEs were
observed in 20 (8.6%) and 41 (17.7%) patients, respectively.
Patients with MACCEs were older than without MACCEs
(62.7+13.1 vs 56.6+£11.2). Older age, high killip class, high Grace
risk score, decreased estimated glomerular filtration rate (eGFR),
decreased left ventricular ejection fraction (LVEF), high ABG, and
high anatomical syntax score were found to be associated with
one-year MACCEs (p <0.05). Analysis revealed that ABG, eGFR
and syntax score were observed to be independent predictors
of one-year MACCEs. Furthermore, we observed that ABG >140
mg/dL had 46% sensitivity and 88% specificity for the prediction
of MACCEs. ABG >140 mg/dL had significantly higher MACCEs
than the others (p <0.01) .

Conclusions: ABG >140 mg/dL was found a major cardiovascular
risk factor after diagnosis of NSTEMI in nondiabetic patients.
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These data emphasizes importance of regular blood sugar
monitoring in those patients with ABG >140 mg/dl after the
diagnosis of NSTEMI.

ALBUMINURIA IN A COHORT OF PATIENTS
WITH ACUTE CORONARY SYNDROME. {NEW
CARDIOVASCULAR RISK FACTOR?

Ana M. Del Rio-Lechuga?, Eva M. Lozano Loaiza?, Gloria Perez-
Vazquez?, Virginia Naranjo Velasco?
'Hospital Universitario Jerez de la Frontera, Cardiologia, Jerez de la
Frontera, Spain;
2Hospital Universitario de Jerez de la Frontera, Medicina Interna, Jerez
de la Frontera, Spain

Background and Aims: In recent years, albuminuria as CVRF
has been discussed. The aim of our study was to analyze the
distribution of a series of CVRF, including albuminuria, after ACS
in a series of patients admitted to the ICU of the Hospital de Jerez.
Methods: Descriptive-cross-sectional study with analytical
intention. Study population: All patients with ACS admitted to
the ICU during a 60-day period. Variables collected: age, sex,
smoking, diabetes, hypertension, dyslipidemia, obesity, home
treatment and analytical data (markers cardiac and renal function),
electrocardiographic and coronary angiography.

Results: N: 41-patients. Men: 68%. Age: 64.63+11.68 (41.93).
HT in 65.9%, 85% undergoing treatment with ACEI/AAR-II.
DM-2 in 36.6% and 14.6% had previous ischemic disease.Renal
function:urea/creatinine index: 46/1.02 and GFR: 77.2 ml/h.The
albumin/creatinine ratio was analyzed according to the severity
range: 63.4% -mild, 14.6%- moderate and 2.4%- severe. The
albumin/creatinine index was higher in older patients and male-
sex (r=0.369; p=0.035) and in hypertensive patients (r=0.444;
p=0.010) and in those with a history of previous ischemic disease
(r=0.470; p=0.005). Diabetics predominated in the group albumin/
creatinine index of mild range,while pre-diabetics predominated
in isolation in the range of values within the severity.
Conclusions: When analyzing albuminuria, we see that older age,
males and hypertensive patients have a higher alb/creat index,
and it is also higher in those with previous ischemic disease. While
diabetics have ranges of mild albuminuria, prediabetics have alb/
creat values in the severe range. Albuminuria could become a new
CVREF or help to enhance these “classic” CVRFs to try to carry out
a more comprehensive management of the patient.
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AN ATYPICAL PRESENTATION OF
HYPERKALAEMIA RESULTING IN COMPLETE
HEART BLOCK
Hashim Khan
Midlane Regional Hospital Tullamore lIreland, Medicine, Tullamore,
Ireland

Background and Aims: Potassium is an extracellular ion, playing a
key role in the electrophysiological function of the myocardium,
any change in extracellular concentration can affect myocyte
electrophysiologic gain. Hyperkalaemia can lead to slowing
of conduction, low p waves, long PR intervals and wide QRS
complexes. If left untreated, it can cause malignant ventricular
arrythmias and asystole.

Methods: We discuss the case of an 83 year old man presenting
with severe hyperkalaemia (11.5 mmol/L).

Results: We discuss the case of an 83 year-old man presenting
with severe hyperkalaemia (11.5 mmol/L). His background history
included hypertension, ischemic heart disease and dementia. He
presenting complaint was drowsiness and vomiting. His vitals
taken by the ambulance crew were stable (HR 140, BP 168/88).
When he arrived to the ED, he became unstable HR 35 BP 65/35.
ECG showed complete heart block. The emergency hyperkalaemia
protocol was administered twice (calcium gluconate, salbutamol
nebulizers, IV insulin). He was transferred to the coronary care
unit. He responded well to conservative management of his
complete heart block, with subsequent electrocardiograms
showing sinus rhythm. He was on no medication which would
have predisposed to hyperkalaemia. He had no background
of chronic kidney disease and ultrasound kidney revealed no
obstruction or hydronephrosis.

Conclusions: While hyperkalaemia is a common clinical finding,
the magnitude in this case is an unusual finding in especially in
the absence of urinary obstruction or chronic kidney disease.
While complete AV block can occur with hyperkalaemia, it is a
rare initial presentation. The patient was managed conservatively
and reverted to sinus rhythm.

ATRIAL FIBRILLATION RELAPSE PREVENTION
AFTER ELECTRICAL CARDIOVERSION IN
HIGH-RISK PATIENTS - COMPARISON OF
CLASS IC AND CLASS 11l ANTIARRHYTHMIC
MEDICATIONS
Baiba Kokina?, Oskars Kalejs?3
Riga Stradins University, Faculty of Medicine, Riga, Latvia
2Riga Stradins University, Department of Internal Diseases, Riga, Latvia
3Pauls Stradins Clinical University Hospital, Latvian Centre of Cardiology,
Riga, Latvia

Background and Aims: Electrical cardioversion (ECV) is followed
by challenging atrial fibrillation (AF) recurrence prevention. Higher
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CHA2DS2-VASc values are linked to modest success, attributed
to arrhythmia-facilitating factor combination. Antiarrhythmic
drugs (AADs) promote better outcomes, nevertheless, medication
comparison demonstrates inconclusive real-world data. Study aim
was to compare class IC and class Il antiarrhythmic medication
effectiveness for AF relapse prevention after ECV in high-risk
patients.

Methods: Patients with high-risk AF (defined by CHA2DS2-
VASc 2 or higher for men and 3 or higher for women, according
to ESC Guidelines) after successful ECV were included. Risk-
profile-appropriate AAD prescription was required - class IC and
beta-blocker (to decrease proarrhythmia risk) or class Ill. After
enrollment, 1-, 3-, 6-, 9-, 12-month follow-up interviews were
conducted. Data analysis was performed using MS Excel and
SPSS Statistics software.

Results: Among 113 patients, class IC AADs were used by
34.5%, class Il - by 65.5%. Among class IC users, 51.3% did not
experience AF recurrence (median arrhythmia-free period 52
(IQR 2-52) weeks), among patients taking class Ill AADs, sinus
rhythm maintenance rate comprised 51.4% (median arrhythmia-
free period 52 (IQR 7.5-52) weeks), without statistical significance
comparing groups (p=0.994). Among class IC users, 74.4%
were taking ethacizine, whereas in class Il group, 86.5% used
amiodarone, indicating results mostly attributable to these drugs.
Conclusions: Class IC and class Ill AADs, with ethacizine and
amiodarone in forefront, demonstrated equal effectiveness
for post-cardioversion AF relapse prevention. Results highlight
equivalent medication substitution, if no contraindications,
especially considering ethacizine as reasonable alternative to
amiodarone, with adverse health effects and no convincing
superiority.

PERICARDITIS IN AN INTERNAL MEDICINE
DEPARTMENT

Anis Mzabi, Sahar Skhiri, Chams Zarrad, Jihed Anoun, Imen Ben
Hassine, Monia Karmeni, Fatma Ben Fredj, Chadia Laouani

| Sahloul Hospital, Internal Medicine, Sousse, Tunisia

Background and Aims: The objective of our study is to determine
the clinical, para-clinical and etiological features of pericarditis in
an internal medicine department.

Methods: A retrospective and descriptive study of patients with
pericarditis.

Results: The study included 20 women and 7 men, the average age
was 56 years old [21-82]. The circumstances of discovery were:
dyspnea (17 cases), chest pain (10 cases), pericardial rubbing (5
cases), fever (3 cases) and tamponade in 1 case. The ECG revealed
microvoltage (7 cases), sinus tachycardia (12 cases), repolarization
anomalies (10 cases) and arrhythmias in 3 cases. The chest x-ray
showed cardiomegaly in 74% of cases and pleural effusion in 37%
of cases. ltwas normalin 3 cases. Echocardiographywas performed
in all of our patients. Pericardial effusion was moderate in 60% of
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patients and discreet in 33% of cases. Signs of compression of the
right cavities were noted in 2 cases, while signs of right ventriclar
dysfunction were found in a single patient. The sign of Swinging
Heart was observed in 1 case. Anatomo-pathological examination
of the pericardial tissue performed in 6 patients, confirmed a
neoplastic origin in 2 patients and only showed non-specific
inflammation in the 4 others. A pericardectomy concluded with
tuberculosis in a patient. Systemic lupus erythematosus was the
main cause of pericardial involvement, (6 cases). In the other
hand, viral pericarditis and pericarditis due to tuberculosis occupy
the 2nd and 3rd rank respectively. The short-term outcome was
favorable in 78% of patients.

Conclusions: The etiological investigation through patient history
and physical exam remains an important step in the exploration of
pericarditis. Its management must beearly and appropriate in order
to prevent the chronic progression to constrictive pericarditis.

ACUTE ISCHEMIC STROKE ASSOCIATED
WITH MULTIPLE ARTERIAL THROMBOSIS IN
A PATIENT WITH ACETABLE FRACTURE AND
A PATENT OVAL FORAMEN - A CASE REPORT

Ana Crissiuma?, Renata D.F. Fachada? Carmello Conti®, Vivian
Silval, Adriana Castro?, Sérgio Franco?, Jeferson Guedes®, Claudia
Saud®, Felipe Monge?, Brena A.L. Oliveira!
Hospital Municipal Miguel Couto, Internal Medicine, Rio de Janeiro,
Brazil
2Fundacao Técnico Educacional Souza Marques, Clinica Médica, Rio de
Janeiro, Brazil
SUniversidade Estacio de S&, Hematology, Rio de Janeiro, Brazil;
4Fundacao Técnico Educacional Souza Marques, Hematology, Rio de
Janeiro, Brazil

SHospital Municipal Miguel Couto, Cardiology, Rio de Janeiro, Brazil

Background and Aims: Patients with hip fractures are at high risk
of thromboembolism. Additionally, patent foramen ovale (PFO)
causes paradoxical embolism, and genetic studies have identified
many variants associated with thromboembolism. We report
a case of a patient presenting with acute ischemic stroke and
multiple arterial thrombosis 30 days after acetabular fracture.
Methods: Case description.

Results: A 31-year-old male patient, no comorbidities, with a
history of right acetabular fracture was referred to the Emergency
Department after 30 days of conservative treatment due to right
hemiparesis and dysphasia and a diagnosis of acute ischemic
stroke. Diagnostic imaging indicated multiple arterial thrombi
in the middle cerebral artery, internal carotid and left brachial
arteries, thoracic aorta, and pulmonary arteries, and the presence
of PFO (0.3 mm) with a right-to-left shunt. All markers and
mutations investigated for thrombophilia were negative, including
homocysteine serum levels, except for a C677T mutation in
the methylenetetrahydrofolate reductase gene (MTHFR), for
which the patient was heterozygous. The patient underwent
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full anticoagulation treatment with enoxaparin for 54 days
and received warfarin in adjusted doses until the International
Normalized Ratio (INR) levels reached the recommended
therapeutic range (2-3). He was discharged from the hospital with
full recovery from hemiparesis and dysphasia and continuous use
of warfarin, remaining clinically stable until now.

Conclusions: The present report shows a rare case of multiple
thrombosis in several vessels, including a critical pulmonary embolism
in a patient with PFO, who developed acute ischemic stroke 30
days after trauma, demonstrating the importance of monitoring and
vascular investigation in patients who suffer fractures.

FEATURES OF THE VASCULAR WALL

STIFFNESS AND IMMUNE RESPONSE IN

WORKERS EXPOSED TO INDUSTRIAL

AEROSOLS

Ekaterina V. Makaroval?, Marina Y. Milyutina®?, Nikolay V.

Menkov?, Julia V. Ivanova?, Natalya A. Lubavina?, Maria D. Rudoi*
INizhny Novgorod Research Institute for Hygiene and Occupational
Pathology, Clinical Department, Nizhny Novgorod, Russian Federation;
2Privolzhsky Research Medical University, Department of Propedeutics

of Internal Medicine, Nizhniy Novgorod, Russian Federation

Background and Aims: Vascular wall stiffness is considered an
independent cardiovascular risk factor. It is important to study
the mechanism of increasing arterial rigidity. The aim of the study
was to identify the relationship between immune parameters and
vascular wall stiffness in workers exposed to industrial aerosols.
Methods: The study included 55 men exposed to industrial
aerosols and 32 men who had no professional contact with
industrial pollutants. Cardio-ankle vascular index (CAVI) was
determined by volumetric sphygmography. Serum concentrations
of immunoglobulins (lg), interleukins (IL), tumor necrosis factor
(TNF)-a, and C-reactive protein (CRP) were determined by solid-
phase enzyme immunoassay.

Results: Increased vascular wall rigidity was significantly more
common in the group exposed to industrial aerosols. So, in this
group, CAVI exceeded the norm in 33.3%, while in the comparison
group in 11.4%. The mean CAVI values on the right and left in
the main group were significantly increased compared with the
other group. Also, elevated levels of IL-8, IgG and CRP as well
as decreased IL-4 concentrations were found in men exposed
to industrial aerosols. A positive correlation was found between
CAVI and concentrations of TNF-a (r=0.61; P=0.009) and CRP
(r=0.54; P=0.02), as well as an inverse relationship with the level
of anti-inflammatory IL-10 (r=-0.36; P=0.04).

Conclusions: Higher vascular wall stiffness in workers exposed
to industrial aerosols may be due to systemic inflammation. The
established correlations between the concentrations of CRP,
TNF-q, IL-10 and CAVI indicate the role of cytokines and acute
phase proteins in the violation of the elastic properties of the
vascular wall.
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ENTEROBACTER CLOACAE, AN UNUSUAL

ETIOLOGY OF INFECTIVE ENDOCARDITIS: A

CASE REPORT

Carina M. Teixeira, Bruno Besteiro, Sofia S. Pereira, Jorge Almeida
Centro Hospitalar e Universitéario de Sao Jodo, Internal Medicine, Porto,

Portugal

Background and Aims: Infective endocarditis (IE) remains a
clinical condition with a high mortality. This infection occurs most
frequently in patients with valvular or structural cardiac pathology,
and is generally caused by gram-positive bacteria. Gram negative
microorganism (HACEK and non-HACEK) are a rare etiology.
Methods: Not applicable.

Case Description: A 36 years old female patient, with previous
follow-up in cardiology consultation by suspicion of supravalvular
aortic stenosis, was referred to emergency due to structural
changes detected on transthoracic echocardiogram. The patient
reported worsening of dyspnea and denied fever. The clinical
examination revealed hemodynamic stability and an audible
grade 1llI/VI systolic murmur throughout the precordium. A
transesophageal echocardiography was done and showed a
bicuspid aortic valve, with thickening of the cusps and filamentous
structure in the aortic aspect of the right coronary cusp. The
patient was hospitalized. In admission, despite asymptomatic, she
had fever. A diagnosis of IE was assumed and empirical antibiotic
therapy was started. On the 7th day of treatment, Enterobacter
cloacae sp dissolvens was isolated from blood cultures and
antibiotics were adjusted. Subsequently, surgery was performed
without complications. The patient had a good clinical evolution
and was discharged free of symptoms.

Discussion: Infective endocarditis by Enterobacter is a rare
condition and when it happensitis usually associated to healthcare
contact, presence of prosthetic valves or other endovascular
devices. In this case, none of these risk factors were present. In
addition to being rare, this etiology is also associated with a worse
prognosis, so an early diagnosis and treatment is crucial.
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WATCH YOUR STEP
Paulo Duarte Aratjo Medeiros?, Sérgia Rocha?, Dina Leal? Luis
Lencastre?

'Hospital de Braga, Cardiology, Braga, Portugal

?Hospital de Braga, Intensive Care Unit, Braga, Portugal

Background and Aims: Pulmonary Embolism is a potentially life-
threatening condition that is often masked by findings suggestive
of other diseases. Mobile right-sided masses may embolize and
cause massive PE.

Methods: Case Report / Medical Image.

Results: 67 male with history of hypertension and smoking. He
presented to the emergency room with chest pain, dizziness and
diaphoresis that started 1h before. He was awake with normal
awareness. BP98/56 mmHg; HR87/min; SpO2 90%; T36.2°C.
Both cardiac and pulmonary auscultation were unremarkable. ECG
revealed a previously unknown RBBB. Biochemical tests revealed
increased myocardial necrosis markers. Due to the possibility
of acute coronary syndrome, we performed a transthoracic
echocardiogram that demonstrated dilated right-sided cavities
and signs of right ventricle overload. As we observe on the left-
hand side of the image (subcostal window), we also identified a
big mobile mass on the right atrium, consistent with a thrombus.
As the patient was being transported to perform angioCT, he
complained of sudden worsening of dyspnea. On the right-hand
side of the picture, we can see both right and left main pulmonary
arteries with evidence of contrast filling defect, suggesting the
presence of central pulmonary thromboembolism. The patient
was transferred to our ICU and started thrombolytic therapy with
alteplase, followed by parenteral anticoagulation. The patient
had an excellent clinical response. 12 hours after thrombolysis,
the echocardiogram was near normal, with normal sozed right
cavities, with no evidence of thrombus.

Conclusions: Besides indirect signs of PE, the echocardiogram
may provide direct view thrombi. Promp identification of PE is
crucial for successful treatment of this condition.

#552 Figure
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THE RESULTS OF A5 -10 YEAR FOLLOW-UP
IN PATIENTS HOSPITALISED BY PULMONARY
EMBOLISM

Sara Santos, Sara G. Gomes, Ménica F. Silva, Joana Ferreira
Centro hospitalar Barreiro-Montijo, Internal Medicine, Barreiro,

Portugal

Background and Aims: This retrospective study is based on
the data collected between the years of 2009-2014, regarding
patients hospitalized in a Lisbon’s district hospital, with the
diagnosis of pulmonary embolism (PE), associated risk factors (RF)
and follow-up results. We present the results after a long term
follow-up (5-10 years), regarding disease recurrence, pulmonary
hypertension (PT) and cancer development and approach if it
should be offered limited or intensive screening for possible
cancer in PE patients.

Methods: Population study: 42 patients with PE diagnosis
between the years of 2009 to 2014. Associated RF: age >75
years, cancer, prolonged immobility, recent surgery, obesity,
pregnancy, contraceptive use, tobacco use, history of deep vein
thrombosis, PE and thrombophilia. After 5-10 years, we searched
for hospitalizations by PE, development of cancer, PT and death.
Results: After 5-10 years follow-up: - 12 died (11 due to natural
causes and 1 of unknown cause); - 2 developed cancer; - O were
readmitted in hospital with PE diagnosis; - O developed pulmonary
hypertension.

Conclusions: Even though the population sample is not statistically
significant, 3 patients had cancer at the time of PE diagnosis and
this RF was not associated with further recurrence or readmission
due to PE on a long term follow-up. In this period 2 other patients
were diagnosed with cancer. These 5 cases, represent 12% of
the study population. As it is, the authors believe that limited or
intensive screening for possible cancer in PE patients, should be a
tailor-made decision, based on the patient’s age, medical history
and other clinical findings.

MYOCARDIAL INFARCTION WITH NON-
OBSTRUCTIVE CORONARY ARTERIES
- CHALLENGE IN MODERN CARDIOLOGY -
CASE REPORT
Buena Aziri

Sarajevo School of Science and Technology, School of Medicine,

Sarajevo, Bosnia and Herzegovina

Case Description: This case is based on myocardial infarction with
non-obstructive coronary arteries (MINOCA), a condition that is
clinically supported by the universal criteria for acute myocardial
infarction with significant stenosis of coronary arteries (no lesion
>50%). Aim is to present diagnostic and therapeutic modality of
MINOCA. A 37-year-old female presents with chest pain which
started within an hour, propagating to the left arm. Patient was
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admitted with a clinical diagnosis of acute myocardial infarction
and has been verified with MINOCA. In anamnestic data, there
was no history of arterial hypertension, diabetes mellitus or
hyperlipidemia. Electrocardiogram (ECG) on admission verified ST
segment elevation up to 2 mm from V1 to V4 and biphasic T wave
in lead lll. High-sensitivity troponin T level on admission was 318
ng/L.Coronarography is indicated, which verifies non-obstructive
coronary arteries, without significant stenosis.

Clinical Hypothesis: Vasospasm is considered to be the cause of
MINOCA.

Diagnostic Pathways: Intracoronary acetylcholine provocation
was positive. Echocardiography verified hypokinesis of apex and
medioapical part of the septum of left ventricle. Ejection fraction
of the left ventricle was 47%. Mild mitral regurgitation was
detected. The patient was discharged with acetylsalicylic acid 100
mg once a day (OD), diltiazem 60 mg twice a day and rosuvastatin
10 mg OD in therapy.

Conclusion and Discussion: MINOCA represents a challenge in
the daily work of the cardiologist. One of the common causes
of MINOCA is coronary vasospasm, and the gold standard for
diagnosing coronary spasm is the administration of high-dose
intracoronary acetylcholine boluses.

PERSISTENT FEVER IN PATIENT
WITH SARS-COV-2 AND SOMETHING
ELSE: A RARE CASE OF INFECTIVE
ENDOCARDITIS BY AGGREGATIBACTER
ACTINOMYCETEMCOMITANS.
Mério Fontoura, Ana L. Barbosa
Centro Hospitalar Entre-o-Douro e Vouga, Internal Medicine, Santa
Maria da Feira, Portugal

Background and Aims: Infective endocarditis refers to infection of
the endocardial surface of the heart, that if not treated adequately
can be fatal. One of the rarest causes are the microorganisms of
HACEK group, a very challenging entity, specially in the present
paradigm with SARS-CoV-2.

Methods: We describe a 29-year-old male admitted to the emergency
department with migratory arthralgias, myalgias, fatigue and fever
with 3 weeks of evolution. He presented with tachycardia, fever and
a de novo systolic heart murmur (grade IV/VI) in the left sternum
side. Hemodynamically stable. The blood tests shown leukocytosis
and elevated PCR and procalcitonin, and test for SARS-CoV-2 was
positive. Blood and urine samples were collected for culture and
empiric antibiotherapy with ceftriaxone was initiated.

Results: In the infirmary, due to lack of response to the treatment,
gentamicin was added. Auto-immunity diseases, zoonoses and
other infection entities were excluded. Later, transthoracic
echocardiogram confirmed aortic valve endocarditis. Two weeks
past, an aggregatibacter actinomycetemcomitans was confirmed
in the gram testing. Patient was subject to aortic valve substitution
with prosthetic valve, with no complications, and coagulation with
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warfarin was initiated. In post-hospital discharge evaluation, the
patient was asymptomatic, and the re-evaluation echocardiogram
show a preserved left ventricle ejection fraction.

Conclusions: This case report emphasize the demanding
challenge brought by a rare entity (HACEK microorganisms) and
the importance of keeping the differential diagnosis in mind
even when a more probable diagnosis is already present and no
microorganisms are isolated in a proper time period.

A RARE CASE OF HEART FAILURE

Rita Pinto Araujo, Carla S. Martins
Centro Hospitalar Entre-o-Douro e Vouga, Internal Medicine, Santa
Maria da Feira, Portugal

Background and Aims: Fabry disease is one of the most common
lysosomal storage disease, caused by alfa-galactosidase A
deficiency. Its clinical presentation is heterogeneous, progressive
and multisystemic, causing kidney, heart and cerebrovascular
disease.

Methods: We report a case of a 67-year-old woman with multiple
cardiovascular risk factors, including a rheumatic valve heart disease
to which she underwent a valve replacement at the age of 40 years
old. Around her fifties, she started with progressive worsening
tiredness and exertional dyspnea. During this time, she was only
medicated with pharmacological therapy, namely diuretics. At
62, she was diagnosed with chronic liver disease, needing regular
paracentesis for refractory ascites. It was interpreted as consequence
of right heart failure with associated pulmonary hypertension, after
being excluded metabolic, autoimmune and infectious diseases. She
has also history of ophthalmic and otorhinolaryngology disease, still
into investigation. At 65, she was evaluated by cardiac surgery due
to a mitral periprosthetic leak, but she was considered unfit for valve
repair, being proposed for heart transplant.

Results: During her pre-transplant evaluation, she was diagnosed
with Fabry disease, being heterozygous forthe c.638A>G mutation
(p.N228S). She is now waiting the measurement of plasma and
urinary GB3 results for decision on enzymatic treatment.
Conclusions: We pretend to increase awareness for an accurate
diagnosis in heart failure, as its incidence is still increasing
worldwide.

HYPONATREMIA IMPACTS 90-DAY
READMISSION RATE IN CONGESTIVE HEART
FAILURE WITH RENAL DYSFUNCTION

Luis M. Correia, Mariana Bilreiro, Carolina Aguiar

| SESARAM EPERAM, Servico De Medicina Interna, Funchal, Portugal;

Background and Aims: Kidney dysfunction worsens congestive
heart failure (CHF) prognosis. Hyponatremia reflects a
hypervolemic state and may further limit pharmacological
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management in this subset of patients. We aimed to quantify the
impact of low sodium levels in CHF patient with chronic renal
disease after hospital discharge.

Methods: An observational retrospective study considered
admissions to an Internal Medicine department from January 2018
to December 2018. The inclusion criteria were: adult patients,
admitted for decompensated CHF, estimated glomerular filtration
rate (€GFR) <60 ml/min/1.73 m? survived to discharge from
hospital. We collected demographic data, clinical and analytical
characterization of CHF. The sample was divided according to a
130 mEq/L serum sodium level cut-off. Bivariate and multivariate
analysis was performed to characterize the association with 90-
day hospital readmission outcome. A p-value less than 0.05 was
considered statistically significant.

Results: Inclusion criteria were met by 171 patients. The mean
age was 80.0 years (standard-deviation [SD] 7.7). Forty-seven
patients (27.5%) were male. In 50 cases (29.2%) occurred a hospital
admission within the 90 days after discharge. Sodium levels were
lower than 130 mEq/L in 22 cases (12.9%). In this group, the 90-
days readmission rate was higher (54.5% versus 25.5% p=0.005).
Lower sodium levels were independently associated with 90-day
readmission (odds ratio 3.4, p=0.010).

Conclusions: In CHF patients with eGFR <60 ml/min/1.73 m?, a
sodium level lower than 130 mEq/L was associated with a new
hospital admission within 90 days after discharge. These patients
may benefit from enhanced transitional resources to prevent this
outcome.

INCIDENCE AND PREVALENCE OF STROKE
IN PATIENTS WITH HYPERTENSION AND
DIABETES MELLITUS

Mircea-Catalin Fortofoiu®, Maria Fortofoiu?
University of Medicine and Pharmacy of Craiova, Internal Medicine,
Craiova, Romania
2University of Medicine and Pharmacy of Craiova, Emergency Medicine,
Craiova, Romania

Background and Aims: The complexity of cerebrovascular
problems related to hypertension is not generally appreciated.
Many epidemiologic studies have convincingly shown that
diabetes is one of the leading risk factors for stroke.Aim of the
study was to highlight the type of stroke that occurs in the
evolution patients who were diagnosed simultaneously with
hypertension and diabetes.

Methods: The study was carried out on a batch of 337 patients
diagnosed with stroke. The study was conducted for a period of
3 years and was descriptive, observational-cross-sectional. For
each patient were collected the dates and we obtain the personal
record of patient. The dates were grouped in tabels for future
statistical analysis.

Results: In patients with high blood pressure and diabetes mellitus
(HBP+DM) most frequent vascular event, after 5 years, was
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hemorrhagic stroke diagnosed to 14 patients (15%); ischemic stroke
was diagnosed to 11 patients (11%) and transient ischemic attack
to 9 patients (9%). According to gender, all vascular cerebral events
occurred most frequently to men and according to environment,
most frequent vascular cerebral events occurred to patients from
urban area. The frequency of hemorrhagic stroke to patient from
urban area was equal to that of the patients from rural area.

Conclusions: High blood pressure and diabetes mellitus are a stroke
risk factors and correlated in patients with atherosclerosis but
anyway most of the patients diagnosed with stroke have various
risk factors and is a very important to identify all the risk factors
for stroke as well as to teach the patient how to prevent the stroke.

SUBCLINICAL HYPERTENSION,
ARRHYTHMIA, AND DISTRESS COPING
STRATEGIES AND IN HEALTHY MEDICAL
STUDENTS

Alex O. Shevchenko, Anastasya V. Chernykh, Nikolay Shevchenko,
Anastasya Rassechkina

| Piogov Medical University, Cardiology, Moscow, Russian Federation

Background and Aims: An inadequate reaction to psychological
distress associates with potential harm and may have a long-term
consequence to the cardiovascular system. The study was aimed
to investigate the relationship between perceived stress, strategic
approach to coping and 24-hour ambulatory blood pressure and
ECG monitoring indicators among normotensive young adults.
Methods: Holter ECG and ambulatory blood pressure monitoring
were performed in 130 healthy medical students. Fifteen
participants with mean systolic (SBP) or diastolic blood pressure
(DBP) above 130 and 80 mmHg consequently and were excluded.
The validated adapted Russian-language version of Strategic
Approach to Coping Scale (SACS; Hobfoll et al.) and Perceived
Stress Measure (PSM25, Lemur-Tessier-Fillion) were distributed
to remained 79 female and 36 male students aged between 18
and 23 years.

Results: A significant positive correlation was found between
SBP and DBP variables and scores of the “Perceived level of
stress”, “Aggressive Action”, “Antisocial Action”, and “Avoidance”.
Individuals with an “Aggressive Action” high scores had
significantly higher heart rate and more tachycardia episodes of
tachycardia. “Aggressive Action” and “Antisocial actions” scores
correlated with the number of paired ventricular extrasystoles. In
contrast, pro-social strategy indicators like Assertive Action, Social
Joining, and Social Support scores had a negative correlation with
BP levels indices and supraventricular rhythm ectopy.
Conclusions: The study revealed an association of perceived
stress and distress coping patterns with blood pressure and
subclinical rhythm disturbances in apparently healthy young
adults. The results support the hypothesis that “antisocial”
strategy to overcome a stressful situation might contribute to
stress somatization and cardiovascular risk.
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FACTORS ASSOCIATED WITH WHITE-COAT
HYPERTENSION IN THE POPULATION-
BASED SWISS LONGITUDINAL COHORT
STUDY (SWICOS)

Renate Schoenenberger-Berzins?, Dragana Radovanovic?, Franco
Muggli?, Paolo M. Suter®, Augusto Gallino?, Gianfranco Parati®,
Paul Erne?, Andreas W. Schoenenberger®
tLuzerner Kantonsspital, Department of Cardiology, Luzern, Switzerland
2Universita della Svizzera Italiana, Faculty of Biomedical Science,
Lugano, Switzerland
SUniversity Hospital of Zurich, Department of Medicine, Zurich,
Switzerland
“Hospital of San Giovanni, Cardiovascular Research, Bellinzona,
Switzerland
SUniversity of Milano-Bicocca, Department of Medicine and Surgery,
Milano, Switzerland

°Bern University Hospital, Department of Geriatrics, Bern, Switzerland

Background and Aims: Several previous studies investigated
white-coat hypertension and factors associated with it. To the
best of the authors’ knowledge, no previous population-based
study comprehensively assessed factors associated with white-
coat hypertension in Switzerland.

Methods: The population-based Swiss Longitudinal Cohort
Study (SWICQS) assessed cardiovascular risk profiles in a
Swiss community (Cama/Lostallo GR). of 496 participants, 61
participants with elevated office blood pressure (BP) (2140/90
mmHg) underwent 24-hour ambulatory BP monitoring (ABPM).
White-coat hypertension was defined as mean BP <130/80
mmHg during ABPM.

Results: Of the 61 participants, who underwent ABPM, 20
(32.8%) had white-coat hypertension. Body mass index (BMI) was
significantly lower in white-coat hypertension (25.8 vs. 28.9 kg/
m?, p=0.010), and depression was significantly more prevalent
(35.0% vs. 9.8%, p=0.030). There were, albeit statistically non-
significant, trends towards more female participants among
white-coat hypertensives (55.0% vs. 34.1%, p=0.17), and more
persons who were married (75.0% vs. 56.0%, p=0.17). There
were no differences with regard to age, education, prevalence of
cardiovascular risk factors, or the use of antihypertensive drugs.
Conclusions: The prevalence of white-coat hypertension in
the general population is high with approximately one in three
persons having white-coat hypertension. In particular, lean female
persons with depression should undergo 24-hour ABPM to rule
out white-coat hypertension.
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TRICKY THROMBUS: A RARE CAUSE FOR
PULMONARY EMBOLISM

Filipa Rodrigues?, Pedro F. Simoes?, Andreia C. Diegues?, Micaela
Sousa?, Elisa Tomé?, Miriam Blanco?
Unidade Local de Salide do Nordeste, Medicina Interna, Braganca,
Portugal
2ULS Nordeste, Portugal, Internal Medicine, Braganca, Portugal

Case Description: 79 vyear-old male, medical history of
hypertension and chronic kidney disease admitted with dyspnea,
generalized edema and asthenia of 1 month. At admission BP:
152/70 mmHg, HR: 93 bpm, RR 25 rpm and anasarca. Laboratory
findings: K: 6.8 mEq/L; Creat: 2.5 mg/dL (basal values 1.6);
Urea: 87 mg/dL with no further alterations. Thoracic CT showed
bilateral segmental pulmonary embolism (PE) with PESI score 98.
Clinical Hypothesis: PE is a common condition and the third
most common cause of cardiovascular death. The causes are
multifactorial: old age, active malignancy, recent fracture and
many others, but hypoalbuminemia due to a nephrotic syndrome
(NS) is rare (0.5%).

Diagnostic Pathways: Clinical investigation was extended:
Lab results revealed Albumin 2g/dL; cholesterol total and LDH
were high. 24h urine proteins 14g/24h; albuminuria 7.7.g/24h;
microalbuminuria 768.4 mg/dL. Non-steroidal anti-inflammatory
drugs were not taken. Autoimmune study, Hepatites B and C,
HIV serologies, screening for malignancy were negative. Renal
echography showed no alterations. Renal biopsy was non-
conclusive.

Conclusion and Discussion: Thromboembolic complications are
the most important extrarenal consequences of NS. They result
of the urinary loss of antithrombotic factors by affected kidneys
and increased production of prothrombotic factors by the liver
due to hypoalbuminemia. Although the treatment is the same
in patients with or without NS, the recurrence of PE in these
individuals could be fatal so the immediate treatment of the NS
and its etiology may prevent unwanted consequences.

AN UNEXPECTED FULL RECOVERY -
A CLINICAL CASE OF PROPAFENONE
OVERSODE
Carolina Amado?, Lisa Ferraz?, Raquel Ferreira?
1Centro Hospitalar do Baixo Vouga, Internal Medicine, Aveiro, Portugal;

2Centro Hospitalar do Baixo Vouga, Cardiology, Aveiro, Portugal

Case Description: An 18-year-old healthy female was admitted to
the ER one hour afterthe ingestion of 6000 mg of propafenone with
intent of suicide. On examination, she was conscious, oriented,
and hemodynamically stable. After gastric lavage and active
charcoal, she presented a self-limited seizure with bradycardia
and hypotension followed by cardiac arrest. Intubation and CPR
were performed.

AS02. CARDIOVASCULAR DISEASES

Clinical Hypothesis: A propafenone toxicity was hypothesized.
Diagnostic Pathways: Analysis showed hypernatremia, metabolic
acidosis and hyperlactacidemia. EKG before cardiac arrest
revealed atrioventricular junctional rhythm, with absent QRS
complexes. After prolonged cardiopulmonary resuscitation, she
was mechanically ventilated, started aminergic and fluidotherapy
support and a transient heart pacing was performed. Sodium
bicarbonate was administrated. She was admitted to the ICU
and one day after extubating, she had a full neurological and
hemodynamical recovery. Neurobehavioral examination was
performed.

Conclusion and Discussion: Propafenone is a common class 1C
anti-arrhythmic drug used in the management of arrhythmias. This
case highlights the potential for severe cardio and neurotoxicity
associated with propafenone intoxication. Clinical findings were
seizure, hypotension, bradycardia, coma and metabolic acidosis.
The progression of the condition was remarkable, and prompt
treatment with early resuscitation, transient cardiac pacing, gastric
lavage, mechanical ventilation, and administration of alkalinizing
solution were believed to be life saviors. HCO3 is considered to
be the treatment of choice for cardiac toxicity in the setting of
sodium-channel blocker poisoning, being reasonable to suspect
that it would benefit patients with propafenone toxicity. Although
rare, propafenone overdose has been reported to be associated
with severe cardiovascular and neurotoxicity.

MID-AORTIC DYSPLASTIC SYNDROME

Jodo P. Rocha, Neuza Soares, Susana Ferreira, Jorge Almeida
Centro Hospitalar Universitario de Sdo Jodo, Servico De Medicina
Interna, Porto, Portugal

Case Description: A 53-year-old female presented to the Internal
Medicine clinic with a 2-year history of atypical chest pain and
bilateral leg pain with nocturnal worsening. She had arterial
hypertension for more than 10 years and type 2 diabetes mellitus,
without end-organ damage, including coronary artery disease.
Physical examination revealed a left periumbilical bruit and weak
bilateral lower limb pulses.

Clinical Hypothesis: Secondary arterial hypertension and lower
limb claudication related to aortic narrowing.

Diagnostic Pathways: An abdominal CT scan with contrast was
performed, revealing diffuse narrowing of infrarenal aortic artery
(minimal diameter of 2x3 mm), stricture of the left common iliac
artery and occlusion of the right common iliac artery with distal
repermeabilization. Signs of collateral circulation were seen in
the intervertebral arteries, without occlusion of the renal arteries
and superior and inferior mesenteric arteries. The patient also
underwent cervical doppler ultrasonography, documenting a sub-
obliterative 80% stenosis of the proximal internal carotid artery
with haemodynamic repercussion and significant intracranial
collateralization to the right internal carotid vascular territory,
through anterior and posterior communicating arteries. No
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elevation of acute phase reactants was detected. A diagnosis of
mid-aortic dysplasia syndrome was made.

Conclusion and Discussion: The mid-aortic dysplastic syndrome
is an idiopathic congenital disorder characterized by abdominal
aortic stenosis and strictures of its main branches. Although
it is rare, it represents a potentially curable cause of secondary
arterial hypertension. During follow-up, no end-organ damage
was identified with optimization of anti-hypertensive treatment
and the patient was referred to Vascular Surgery clinics for further
evaluation.

THE INTERACTION BETWEEN ARACHIDONIC
ACID METABOLISM AND HOMOCYSTEINE

Elisa Domi, Malvina Hoxha, Bianka Hoxha, Bruno Zappacosta
Faculty of Pharmacy, Catholic University Our Lady of Good Counsel,
Department For Chemical-toxicological and Pharmacological Evaluation

of Drugs, Tirana, Albania

Background and Aims: Homocysteine (Hcy) is an intermediate
product placed in the middle of the metabolic conversion pathway
of methionine to cysteine. An increased homocysteine level leads
to the condition of Hyperhomocysteinemia (HHcy), considered a
risk factor for cardiovascular disease, inflammation, neurological
diseases, cancer, and many other pathological conditions.
Likewise, arachidonic acid (AA) metabolism is implicated in both
vascular homeostasis, and inflammation. Aim of the study: This
study reports the way homocysteine (Hcy) can influence the
metabolism of AA.

Methods: In silico literature searches were performed on PubMed
and Scopus as main sources.

Results: Interestingly homocysteine seems to improve AA
release and to affect its metabolism altering the cyclooxygenase,
lipoxygenase and cytochrome P450 pathways, leading to an
impaired synthesis and activity of the resulting metabolites. In fact
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HHcy increases levels of prostaglandin E2, inhibits prostacyclin
synthesis and promotes thromboxane activity inducing vascular
inflammation. High Hcy levels affect also the synthesis of
epoxyeicosatrienoic acids (EETs) and hydroxyeicosatetraenoic
acids (HETESs) by decreasing the first and increasing the second.
Conclusions: Overall these data revealed a novel effect of Hcy in
different metabolic disorders and by targeting the implication of
homocysteine in AA pathway, novel pharmacological compounds
with better pharmacological and pharmacodynamic benefits may
be obtained.

MEDIASTINAL MASS

Joana Arana Ribeiro, Filipa Jesus, Fernando Silva, Rita Gomes
Unidade Local de Sauda da Guarda, E.P.E., Pneumology, Guarda,
Portugal

Background and Aims: The thoracic aortic aneurysms are
uncommon compared to abdominal ones. Most of thoracic aorta
aneurysms occur in the root or ascending aorta. Descending aorta
aneurysm are less common.

Methods: We report a case of a saccular descending aorta
aneurysm.

Case Description: An 88-year-old woman with past medical
history of arterial hypertension and stage llla chronic kidney
disease was admitted into emergency room with a traumatic
left proximal humerus fracture. The patient was proposed to
orthopedic surgery and preoperative evaluation was performed.
The electrocardiogram showed sinus rhythm with 76 beats/min
and left ventricular hypertrophy. Preoperative anteroposterior
chest radiograph revealed two masses, one in the superior and
the other in the inferior right mediastinum. To clarify these
findings computed tomography scan was performed and showed
a saccular descending aorta aneurysm, 75 x 56 mm of axial plan
and 76 mm of longitudinal plan. The patient was evaluated by
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cardiothoracic team that opted for conservative approach taking
account risks and benefits. The proximal humerus fracture repair
was made under regional anesthesia without complication.
Conclusions: Due to the lack of symptoms, thoracic aorta
aneurisms are usually diagnosed through image exam performed
for unrelated reason.

CAN IT BE AN ALLERGIC ANGINA CAUSED BY
AN ANTI-INFLAMMATORY DRUG?

Ana |. Ferreira, Marta S. Carreira, Jodo Enes, Mariana Pacheco,
Clara Silva, Luis Flores
Centro Hospitalar Universitario de Sao Jodo, Internal Medicine, Porto,
Portugal

Case Description: A 37-year-old woman, without previous
diseases, presents to the Emergency Room with a twelve-hour
edema of the left hemifacial and two-day history of superior
respiratory infection. She denied rash, diarrhea and dyspnea.
Except for facial edema, physical exam was unremarkable. Her
blood pressure was 126/85 mmHg, heart rate 75 bpm. She
was treated with intravenous hydrocortisone and clemastine
simultaneously. Immediately after administration, she developed
thoracic pain, hypotension (53/25 mmHg) and diaphoresis. Arterial
lactate of 3 mmol/I. Electrocardiography: ST-segment elevation on
V1-V2, marked ST-segment decrease on V3-Vé. Echocardiogram
showed normal ventricular wall motion, absent pericardial fluid.
CT-angiography: no signs of pulmonary thromboembolism. High-
sensitivity troponin-1 was elevated (5878 ng/L). Fluid therapy and
morphine were administered with an improvement in pain, blood
pressure and normalization of electrocardiography. She was
admitted to an intermediate care unit.

Clinical Hypothesis: Acute myocardial infarction (AMI).
Diagnostic Pathways: A coronary angiography didn’t show any
atherosclerotic lesions. Reevaluation by echocardiogram revealed
akinesia of medial inferior left ventricular wall, corroborated by
cardiac MRI. Tryptase and C1q levels were normal. During in-
hospital stay, she remained asymptomatic, with normal blood
pressure.

Conclusion and Discussion: Herein, it's described a case of an AMI
due to an allergic reaction - Kounis syndrome. There is a release
in inflammatory mediators (tryptase, histamine), stimulating
coronary vasospasm. It might seem a paradox, but there are some
cases described of anaphylaxis due to hydrocortisone, but none
related to clemastine. Tryptase levels weren't elevated maybe
due to a delay in its analysis. This was the first manifestation of
sensitization in this patient.
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APIXABAN IN ELDERLY PATIENTS WITH
ATRIAL FIBRILLATION AND RENAL
DYSFUNCTION: FINDINGS FROM A
NATIONAL REGISTRY
Ela Giladi
Rabin Medical Center, Beilinson campus, Internal Medicine C, Petah
tikva, Israel

Background and Aims: We aimed to evaluate the clinical
characteristics and outcomes of patients 75 years and older with
atrial fibrillation (AF) and renal dysfunction who are treated with
apixaban.

Methods: A sub analysis of a multicenter prospective cohort
registry, where consecutive eligible apixaban or warfarin treated
patients with non-valvular AF and renal impairment (¢GFR MDRD
<60 ml/min/BSA) were registered. All patients were prospectively
followed-up for clinical events and dosing adjustments over a
mean period of 1 year. The current sub analysis focused on the
subjects aged 275 years. The primary outcomes were 1 year:
mortality, stroke or systemic embolism, major bleeding and
myocardial infarction as well as their composite occurrence.
Results: In the subjects 75 years or older with renal impairment
(n=1460), the use of apixaban 5 mg was associated with improved
1-year survival rate (7.1% compared to 16.5% in the apixaban 2.5
mg group and 18.4% in the warfarin group; log rank p <0.001).
Also, 5 mg apixaban showed lower risk of 1-year composite
endpoint compared to apixaban 2.5 mg and warfarin (9.2% vs.
19.6% and 20.6%, respectively; log rank p <0.001). Further
analysis on 1:1 matched data revealed a distinct advantage
of efficacy to apixaban 2.5 mg appropriate dose reduction vs.
warfarin. Never the less, similar safety profiles were observed.
Conclusions: Appropriate dose apixaban is a considerable
alternative to warfarin in older adults with concurrent renal
impairment for stroke prevention in the setting of AF.

DRESSLER’'S SYNDROME: A DIAGNOSIS NOT
TO BE MISSED
Inés Parreiral, Filipe Bessa'?, Pedro Gaspar'?, Pedro A. Meireles#,
Anténio P. Lacerda'?, Catarina Mota'?
!Centro Hospitalar Universitario Lisboa Norte, Servico De Medicina 2,
Lisboa, Portugal
2Faculdade de Medicina da Universidade de Lisboa, Clinica Universitaria
De Medicina li, Lisboa, Portugal
SFaculdade de Medicina da Universidade de Lisboa, Instituto De
Semidtica Clinica, Lisboa, Portugal
4Instituto Portugués de Oncologia de Lisboa Francisco Gentil, Servico

De Oncologia Médica, Lisboa, Portugal

Case Description: A 67-year-old man with a history of acute
myocardial infarction with surgical myocardial revascularization 3
weeks before was admitted to the emergency room with pleuritic
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chest pain, progressive worsening dyspnea and fever with chills.
On clinical observation he was feverish.

Clinical Hypothesis: Post-acute myocardial infarction syndrome
was first described in 1956 by Dressler. Currently known as
Dressler’s Syndrome, its incidence has been decreasing, probably
due to reperfusion outcomes and/or immunomodulatory effects
of myocardial infarction therapeutics.

Diagnostic Pathways: Laboratory investigation showed a high
CRP (13.4 mg/dL), without elevation of myocardial injury markers.
The electrocardiogram showed T wave inversion in V2-Vé. Chest
CT angiography did not reveal pulmonary thromboembolism. The
echocardiogram documented a hypertrophied interventricular
septum, with apical segmental wall motion changes and
preserved ejection fraction; a slight pericardial effusion was also
documented. In this context, Dressler’s syndrome was assumed.
The patient was started on NSAIDs and colchicine to manage pain
and reduce inflammation with fast clinical improvement.
Conclusion and Discussion: Dressler's syndrome occurs after
myocardial damage caused by acute myocardial infarction, cardiac
surgery or trauma. Although its incidence has been decreasing,
clinical awareness and a timely diagnosis of this pathology is
necessary in order to prevent complications such as cardiac
tamponade or constrictive pericarditis.

SEVERE ONSET HEART FAILURE IN AYOUNG
WOMEN
Adelaide C. Valente, Francisco P. Adragao, Natacha Silveira, Maria
H. Rita, Luisa Arez
Algarve Universitary Hospital Center - Portimao Unit, Internal Medicine,
Portimao, Portugal

Case Description: A 41-year-old woman was admitted in the
emergency service with abdominal pain, persistent vomiting and
shortness of breath with 10 days evolution. Past medical history
of non-specified arrythmia and family history of heart disease
(her mother died at 44 years old of sudden heart failure). Innocent
physical examination at presentation, although she had 91%
oxygen saturation on ambient air. Blood work showed elevated
D-dimers 2602 ng/mL, Troponin T 30.1 ng/L and pro-BNP 3983
pg/mL. Angio-CT scan showed no signs of pulmonary embolism
but revealed pleural effusion, cardiomegaly and liver congestion.
Clinical Hypothesis: Onset acute congestive heart failure
Diagnostic Pathways: Transthoracic echocardiogram revealed
dilated cardiac chambers and reduced ejection fraction (27%).
Holter showed very frequent ventricular extrasystoles. Cardiac
MRI confirmed dilated cardiomyopathy with septal fibrosis. Case
index genetic panel uncovered a mutation in the LMNA gene. The
patient responded well to heart failure medication and is wating
ICD implantation.

Conclusions: Dilated Cardiomyopathy (DCM) is characterized by
dilated and systolic dysfunction of left or both ventricles. Onset
manifestations may be symptoms of heart failure, arrythmias or
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sudden death. DCM s classified as idiopathic when all possible
causes are excluded (except genetic), which accounts nearly 50%
of all causes. Additionally, up to 50% of patients diagnosed with
idiopathic cardiomyopathy have a familial DCM. Familial DCM
is majorly transmitted in a dominant autossomic and can be
diagnosed early through family history. Identifying the index case
allows prevention of sudden death (ICD implantation) and cardiac
remodelling in family members.

WHAT IS THE MAIN PREDICTIVE
CARDIOVASCULAR DISEASE RISK FACTOR IN
THE CONTEMPORARY YOUNG TRAIN CREW?
Yulia Venevtseva, Elena Kazidaeva

Tula State University, Medical Institute, Propedeutics of Internal

Disease Department, Tula, Russian Federation

Background and Aims: The essential hypertension among people
worked on the train is sought may result from high professional
stress. The aim of the study was to obtain the main predisposing
risk factor during 6 years’ time span in train crew.

Methods: 95 train drivers and their assistants aged 20-44 years
(mean (M+SD) 31.3+7.7 yrs) underwent inpatient periodic
assessment including Holter monitoring of heart rate and blood
pressure (BP) and biochemical markers in 2013. Then they were
annually monitored during 2014-2019.

Results: Elevated BP (mild or moderate arterial hypertension (AH)
stage I-Il) in 2013 had 35 patients, mean disease duration was
6.7+4.3 yrs, time of onset - 28.4+6.2 yrs. The most prevalent risk
factors in the whole group were elevated body weight (38%),
smoking (38%), hypercholesterolemia (30%) and obesity (18%).
After 6 year follow-up 23 patients had developed AH. Only in
this group body weight has been increased from 85.8+9.2 to
93.2+12.8 kg (p <0.01). Despite the mean systolic and diastolic
BP at day and night were within the normal range, the day systolic
(124.8+6.8 vs 120.8+6.1 mm Hg) and diastolic BP (74.4+6.8 vs
70.1+6.1 mm Hg) in 2013 were significantly higher in those had
developed AH. No difference was found between groups in 2013
in smoking rate and lipid profile features.

Conclusions: The main negative prognostic AH risk factor in train
drivers was weight gain. Heath professionals must be aware and
more active in promotion of health nutrition among workers in
high occupational stress conditions.
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BROKEN HEART SYNDROME - HIDDEN
TAKOTSUBO SYNDROME
Marina R.G. Coelho!, Maria TV.R.D. Santos!, lvone Barracha?,
Rosa Amorim?
1Centro Hospitalar do Oeste - Torres Vedras, Internal Medicine, Torres
Vedras, Portugal
2Centro Hospitalar do Oeste - Unidade de Torres Vedras, Internal
Medicine A, Torres Vedras, Portugal

Case Description: A 68-year-old woman with personal history
of hypertension, acute transient ischemic stroke. Admitted to
the emergency department with a sharp squeezing chest pain
irradiating to the left arm and back after an emotional stress,
the news of the birth of a grandson. No other relevant data was
gathered. A clinical examination revealed only hypertension
(175/78 mmHg) with on other changes.

Clinical Hypothesis: Acute myocardial infarction, acute thoracic
aortic dissection, pericarditis, anxiety, takotsubo cardiomyopathy
Diagnostic Pathways: The initial ECG showed ST-segment
elevation in DII, DIIl, AVF, V4 -Vé with a positive high sensitive
troponin (590.8 ng/dL). She underwent emergent cardiac
catheterization that didn’t show obstructive coronary lesions,
but hypokinesis of the apex and left ventricular segments were
observed, with sparing of the basal segments. Transthoracic
echocardiogram confirmed segmental cardiomyopathy in a
hypertrophied left ventricular wall and a reduced ejection fraction
(37%). Following ECG recordings revealed normalization from ST-
segment elevation to symmetric T-wave inversion. No recurrence
of chest pain.

Conclusion and Discussion: The diagnosis of Takotsubo
cardiomyopathy (TC) is a challenge, since it affects 1-2% of all
acute coronary syndromes, being characterized by a transient
left ventricular apical wall motion abnormalities (hypokinetic or
akinetic apical/midventricular myocardium and hypercontraction
of basal segments), presence of chest pain, electrocardiographic
changes, and modest myocardial enzymatic release in the absence
of obstructive coronary artery disease (luminal stenosis <50%),
typically associated with a complete recovery after 6 to 8 weeks.
TC is usually associated with an emotional or physical stressful
trigger.

ACUTE PULMONARY EMBOLISM WITH
NEGATIVE D-DIMERS
Guilherme F. Camées, Ana Rita Ramalho, Carolina Martins,
Cristiane Macedo, Diogo A. Fernandes, Diana Ferreira, Armando
Carvalho
Coimbra Hospital and University Centre, Internal Medicine Department,
Coimbra, Portugal
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Case Description: A 79-year-old woman complained of asthenia,
dyspnoea, thoracic discomfort, and fatigue on minimal exertion
with 15 days evolution. She denied fever, cough, haemoptysis,
orthopnoea, syncope and lower limbs oedema or pain. She
had no relevant medical history. Physical examination revealed
tachypnoea, a blood pressure of 105/63 mmHg, heart rate of
92 bpm, apyretic and 91% peripheral oxygen saturation without
supplement oxygen. It also presents mucous discolouration, no
relevant abnormalities on cardiopulmonary auscultation, discrete
oedema in both lower limbs and Homan's sign negative.

Clinical Hypothesis: Heart failure decompensation, acute
pulmonary embolism (PE), and evolved acute myocardial
infarction.

Diagnostic Pathways: In the exams performed stands out a
hypoxemic respiratory failure (pO2 59 mmHg), a respiratory
alkalosis, anaemia (haemoglobin 10.8 g/dL), discrete troponin
| elevation (0.090 ng/mL; N=0.0-0.056) and negative D-dimers
(0.34 pg/mL; N=0.00-0.60). Because of the high suspicion of
acute PE, despite the negative D-dimers, a computed tomography
angiography was performed confirming the diagnosis. Also
revealed a hypodense mass with 4 cm centred on the plane of the
pulmonary valve that could correspond to an expansive process.
After clinical stability, the patient was referred for cardiothoracic
surgery to remove the mass. The anatomopathological
analysis reveals a high-grade fusocellular sarcoma with an
immunophenotype of angiosarcoma.

Conclusion and Discussion: Despite the high negative predictive
value (>95%), D-dimers do not always allow the exclusion of
pulmonary embolism. We must always analyze the D-dimers
critically and establish our decision always considering the
patient’s clinical manifestations and all the information that the
complementary diagnostic tests can provide think about their
limitations.

HYPERTENSION SECONDARY TO
OBSTRUCTIVE SLEEP APNEA SYNDROME
Marta Costa?!, Diogo Canhoto?, Patricia Carvalho!, Armando
Carvalho!
1Centro Hospitalar e Universitario de Coimbra, Internal Medicine,
Coimbra, Portugal
2Centro Hospitalar e Universitario de Coimbra, Pneumology, Coimbra,
Portugal

Case Description: A 38-year-old man with history of sudden
development of arterial hypertension (AH) and polyglobulia, with
smoking habits (smoking load of 14 units a year). He described
a history of snoring and perception of night apneas associated
with excessive daytime sleepiness, with a score of 6/24 on the
Epworth sleepiness scale. On objective examination, he had
excess weight (BMI 27.7 Kg /m?) and stage 3 AH, with no other
major changes.

Clinical Hypothesis: Arterial hipertension secundary to
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obstructive sleep apnea syndrome (OSAS).

Diagnostic Pathways: Analytically, presented polyglobulia
(hemoglobin 17.3 g/dL, hematocrit 51.6%) and decreased
erythropoietin. The genetic study of JAK2 V617 mutation and
exon 12 mutation was negative. ECG in a sinus rhythm, without
criteria for left ventricular hypertrophy. Functional respiratory
study by spirometry and plethysmography was normal, as
the alveolocapillary diffusion assessed by DLCO. Renovesical
ultrasound with doppler evaluation of the renal arteries, without
changes. A level Il polysomnographic study was compatible with
the diagnosis of OSAS (apnea-hypopnea index 38.9 events / hour,
minimum SpO2 associated with apnea 84%). Upon confirmation
of severe OSAS, 6/14 cmH20 autoCPAP was started with
normalization of arterial tension, hemoglobin values and complete
symptomatic remission.

Conclusion and Discussion: Diagnosis of secondary hypertension
requires a high degree of suspicion. As the differential diagnosis is
vast, an extensive investigation should be performed, guided by
clinical history. Continuous positive pressure is the most effective
treatment for all symptoms of OSAS, proving to be highly effective
and contributing to the improvement of quality of life.

ABDOMINAL AORTIC ANEURYSM RUPTURE

- AN UNUSUAL PRESENTATION

Marcia L. Machado, Anabela Carvalho, David Paiva, Sofia X. Pires,
Jorge Cotter

| Hospital de Guimaraes, Medicina Interna, Guimaraes, Portugal

Case Description: A 77-year-old man, past history of obesity,
arterial hipertension and dyslipidemia, attended the emergency
room with a 1-day history of nausea, vomiting, diarrhea, and
diffuse abdominal. He had no haematemesis or melena. On
admission he had fiver (39.2°C), was tachycardic (112 beats per
minute) and hypotensive (64/40 mmHg) and oxygen saturation
was 93% in room air. He had severe tenderness on abdomen
palpation, bowels sounds were normal, and heart and chest
examinations were unremarkable. He initiated fluid challenge that
did not improve arterial pressure.

Methods: Analytically he had na elevated white blood cell count
of 25,600x10?/1 with 84% neutrophils, haemoglobin 11.3 g/dI
and normal platelets. Serum creatinine was 2.78 mg/dl, urea 70
mg/dl and electrolytes and liver function tests were normal. PCR
was 71.7 mg/dl. Arterial blood gas analysis revealed pH of 7.351,
HCO3 15.2 mmol/l, pCO2 28.1 mmHg and lactate 7.8 mmol/I.
Computed tomography revealed a large aneurysm in the infra-
renal aorta with a longitudinal extension of about 17 cm with an
exuberant mural thrombus and intraperitoneal extension of the
haemorrhage.

Results: The patient underwent emergent surgical intervention,
but eventually died.

Discussion: The clinical presentation of abdominal pain, diarrhea
and fever can be challenging, since it can represent several other
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pathologies, especially in the elderly population. Without the
computed tomography, the abdominal aortic aneurysm rupture
could have been missed and the patient treated for severe
gastroenteritis.

CASE REPORT: DILEMMA OF PROSTHETIC
TRICUSPID VALVE RE-STENOSIS IN PATIENT
WITH HEPATIC CHIRROSIS: OPERATE FOR
THE FOURTH TIME?
Pedro C.B. Moraes?, Walace Magalhaes?, Monica M. Luna®, Flavia
Zuchen?, Lucas Kobbaz*, Fabio A. Nishijuka*

tUFRJ, Internal Medicine, Rio de Janeiro, Brazil

2UNICAMP, Internal Medicine, Campinas, Brazil

3Hospital Naval Marcilio Dias, Cardiologia, Rio de Janeiro, Brazil

4Souza Marques School of Medicine, Medical Clinic, Rio de Janeiro,

Brazil

Background and Aims: Rheumatic Heart disease (RHD) affects
33 million people over the world. Representing 95% of Brazil's
multivalve diseases, 9% affecting the tricuspid valve. Patients
with tricuspid prosthesis can develop prosthesis re-stenosis 7 to
15 years after valve surgery, though there is limited data on the
theme.

Methods: Case report conducted based on medical record review.
Results: Woman, 51-year-old, alcoholism, RHD and 3 valves
affected: Mitro-aortic stenosis and mixed tricuspid stenosis and
regurgitation. Prior history includes 3 heart surgeries: mitro-
aortic replacement for biological prosthesis (2007), mitro-aortic
replacement for metallic prosthesis and tricuspid valvotomy
(2008) and replacement of the tricuspid valve with biological
prosthesis (2009) due to right heart failure (RHF).

After 9 years without follow-up for psychiatric issues, developed
RHF, signs of Hepatic Cirrhosis and evidence of important
tricuspid prosthesis

stenosis. Due to Society of Thoracic Surgeons score of 33%
mortality, the heart team opted for clinical treatment.

After 6 months, she was admitted in Emergency department in
mixed shock (Cardiac/Obstructive + Septic) and Acute Renal
Injury needing hemodialysis. Due to the clinical instability, she
was submitted to balloon tricuspid valvotomy. After procedure
main gradient fell from 29 mmHg to 9 mmHg, she evolved
with cardiac arrest after two days due to refractory shock and
metabolic acidosis.

Conclusions: The Association of multiple comorbidities raise the
peri-operatory risk in valvar diseases. In this case, there was a
6 months survival with clinical management, death was due to
systemic disease aggravated by the RHD. After literature review
we observed little evidence on multiple surgical approaches due
to prohibitive risk scores.
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DIFFERENCES IN CENTRAL SYSTOLIC,
DIASTOLIC BLOOD PRESSURE AND PULSE
WAVE VELOCITY BETWEEN SEVERE
HYPERTENSIVE PATIENTS AFTER SIX
MONTHS OF CONTROLLED HYPERTENSION

Alexandra Silva, Paula Alcantara, Cristina Alcantara, Fatima
Veloso, Carlos Moreira
Faculdade de Medicina da Universidade de Lisboa/Centro Hospitalar
Universitario de Lisboa Norte, Clinica Universitaria De Medicina 1/

Servico De Medicina |, Lisboa, Portugal

Background and Aims: Arterial pulse wave velocity (PWV) is a
well-established indirect measure of arterial wall stiffness. Aortic
wall stiffness changes the PWV and Augmentation Index (Al) of
the central pulse wave generated by the ventricular systole. The
objective of the present project was to analyze the PWV values
and central pressure values in elder patients that have resistant
hypertension and compare these with those with hypertensive
and the control group and also to analyse the effect of therapy.
Methods: Biochemical/haematological tests, electrocardiograms
(ECGs), ambulatory blood pressure measurement (ABPM), central
(c) and peripheric (p) Systolic (SBP), Diastolic (DBP) and Pulse
Pressure (PP), PWV and Al was assessed. The patients were
divided in two groups according to the treatment, H-hypertension
without clonidine and HC-with clonidine. We compared these
with one group control (C) match for the same age and sex and
a comparison was also made between (B) before and (A) after six
months after starting treatment with clonidine. The statistical
models used were ANOVA oneway and t-student with p <0,01
(two-tailed)

Results: The number of antihypertensive drugs was similar
between groups except for the administration of clonidine. We
found a difference ¢SBP (C: 110.2+12.1; H :117.2+13.2; CH:
122.2+12.5, p <0,01), cPP (C: 41.3+13.6; H: 44.7+13.6; CH:
51.3+14.5,p<0,01),PWV(C:9.23+0.9; H:11.3+1.1;CH: 14.2+1.6,
p <0,01), Al (C: 34.5+1,3; H: 37.3+1.2; CH: 40.3+1.5, p <0,01), but
not in cDBP after six months therapy. Comparing the time before
and after treatment we found a significative difference in both HT
in cSBP (B_H: 123.4+14.6: A_H: 117.2+13.2; B_HC: 138.5+13.6;
A_HC: 122.2+12.5, p <0.01), cPPCH (B_H: 46.2+12.8: A_H:
44.7+13.6, B_HC: 55.3+14.6; A_HC: 51.3+14.5, p <0.01) and
PWV (B_H: 12.3+1.6; A_H: 11.3+1.1; B_HC: 15.3+1.8; A_HC:
14.2+1.6, p <0.01).

Conclusions: In patients that could be controlled only with
clonidine and we found that after the control of hypertension,
the central parameters were different when compared with H,
and this difference was also detected in PWV and Ai which is an
evidence of vascular damage.
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RIGHT-SIDED NATIVE VALVE BACILLUS
CEREUS ENDOCARDITIS

Mariana S.L. Simdo De Magalhdes, Jodao S. Marques, Joana
Castro Vieira, Inés De Sousa Martins, Joana Silva Carneiro, Joana
Frutuoso, Ana Filipa Rodrigues, Tania Gaspar, Cristina Teoténio,
Rosa Amorim
Centro Hospitalar do Oeste - Unidade Caldas da Rainha, Medicina
Interna, Caldas da Rainha, Portugal

Case Presentation: 86 years old male, from a rural area,
presented with unspecific malaise and dizziness. Denies
gastrointestinal, genitourinary or respiratory changes with no use
of injectable drugs. Clinically presents with high fever (39.3°C).
Cardiopulmonary auscultation was unremarkable. Notable
laboratory results were: hemoglobin of 8.5 g/dL; leukocytes of
8,50 10e3uL and C-reactive protein 7.9 mg/dL. Chest X-ray,
chest, abdomen and pelvis CT demonstrated nil acute changes.
Clinical Hypothesis: Fever with no identified origin, ceftriaxone
was started empirically.

Diagnostic Pathways: Blood cultures (two) were positive
to Bacillus Cereus (BC). Uroculture, coproculture, Leptospira,
Epstein-Barr virus, Cytomegalovirus, HIV result was negative.
Echocardiogram showed vegetation in the tricuspid valve.
Spine CT excluded spondylodiscitis. Diagnosed acute bacterial
endocarditis secondary to BC. Antibiotherapy was changed for
vancomycin and gentamicin. On the 18th day of vancomycin, skin
rash and changes in hepatic parameters started, reaction to this
antibiotic was identified and clindamycin was started for 24 days.
Repeated echocardiogram without vegetation and blood cultures
were negative.

Conclusion and Discussion: BC is a gram-positive bacilli found
commonly in the environment. It is a rare cause of infective
endocarditis (IE) in a native valve, typically associated with
intravenous drug abuse, intracardiac devices, valvular heart
diseases and immunosuppression. This case demonstrated a
tricuspid valve BC endocarditis in a patient without predisposing
factors that responded well to antibiotherapy. According to
Dinesh et al; (2018) systematic review there were only 24 cases
reported. |IE may cause severe complications, therefore, premature
identification and appropriate interventions can modify their
prognosis.
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THE “BUTTERFLY SIGN” - WHAT’'S THE
DIAGNOSIS?

Cétia Oliveiral, Isabel D. Campos?, Paulo Duarte Arautjo Medeiros?,
Carla Pires?, Rui Flores?, Fernando Mané?, Rodrigo Silva®, Gléria
Abreu?!

'Hospital de Braga, Cardiology, Braga, Portugal

?Hospital de Braga, Cardiology Department, Cabeceiras de Basto,

Portugal

SHospital de Braga, Internal Medicine, Braga, Portugal

Background and Aims: A 66 year old man went to the emergency
room for dyspnea, orthopnea and blood-tinged secretions. A
thoracic X-ray showed an opacity at the inferior lobe of the right
lung. He was discharged with the diagnosis of pneumonia. Two
days later, he returned since his symptoms had not improved.
When asked he mentioned an episode of constrictive thoracic
pain with irradiation to the left shoulder 4 days ago. A previously
unnoted apical systolic murmur was present. He was hypotensive
and showed severe signs of acute respiratory failure, needing
ventilatory support. His electrocardiogram revealed sinus rhythm
with QS complexes at the inferior leads. The blood analyses
presented elevation of myocardial necrosis markers.The thoracic
X-ray and CT showed exuberant opacities with “butterfly wings”
shape.

Methods: The transthoracic echocardiogram showed an
hyperdynamic left ventricle with akinesia at the medium and basal
segments of the inferior wall, hypokinesia at the medium and
basal segments of the posterolateral wall as well as a flail mitral
posterior leaflet with moderate to severe mitral regurgitation
and an highly eccentric jet. The coronary angiography showed
occlusion of mid right coronary artery and severe stenosis of mid
left anterior descending artery and first diagonal branch.

Results: In the scenario of acute mitral valve regurgitation
secondary to myocardial infarction, the patient underwent
urgent cardiothoracic surgery. He was discharged after 12 days,
asymptomatic.

Conclusions: This case represents the importance of the
anamneses, clinical examination and high clinical suspicious in
the pursuing of an acute cause of heart failure in a patient with an
unnoticed myocardial infarction

A CLINICAL CASE OF TRANSIENT GLOBAL
AMNESIA TRIGGERED BY FITNESS TRAINING
Olga S. Lobanova, Elena V. Yakovleva, Elena Voloshinova
Saratov State Medical University, Hospital Therapy Department,
Saratov, Russian Federation

Case Description: A 66-year-old woman was admitted to
cardiology clinic due to a hypertensive crisis and acute memory
impairment. Partial retrograde amnesia and loss of memorization
were established. Increase in blood pressure up to 200 and 100
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mm Hg and amnesia were preceded by intensive training in a
fitness center. No data for the development of stroke or epilepsy.
Captopril and intravenous administration of magnesium sulfate
were prescribed. Blood pressure returned to normal after 4 hours.
Amnesia lasted for 8 hours. No relapse of amnesia over the 3-year
follow-up period.

Clinical Hypothesis: Hypertensive crisis and transient global
amnesia (TGA) induced by intensive fitness training.

Diagnostic Pathways: A loss of auditory, visual, gustatory, and
olfactory short-term memory was diagnosed. Spiral computed
tomography of the brain revealed moderate subatrophy of the brain
substance and impaired venous outflow through the superficial
veins. Triplex scanning detected signs of diffuse atherosclerotic
changes in the vessel walls of the brachiocephalic trunk and
intracranial venous discirculation. Electroencephalography did
not reveal pathological foci and epileptiform activity. There were
no data for traumatic brain injury and alcohol blockout. Left
ventricular hypertrophy was diagnosed.

Conclusion and Discussion: TGA is of considerable interest for
therapeutic practice, since its development is possible in patients
with arterial hypertension. Diagnosis of TGA is based on excluding
other causes of amnesia, primarily stroke or epilepsy. In this case,
it remains unclear whether the development of TGA in our patient
is associated with a hypertensive crisis or both were provoked by
excessive physical effort and coincided in time.

QUALITATIVE EVALUATION OF THE HEART
TYPE FATTY ACIDS BINDING PROTEIN
IN PATIENTS WITH ACUTE PULMONARY
EMBOLISM
Valentin A. Kokorin?, Elena A. Kochmareva?, Olga Boeva?, Ivan G.
Gordeev?
1Pirogov Russian National Research Medical University, Hospital
Therapy #1, Moscow, Russian Federation
?Municipal Clinical Hospital #15 named after O.M. Filatov, Intensive
Care Unit #9, Moscow, Russian Federation
SStavropol State Medical University, Out-patient Department,

Stavropol, Russian Federation

Background and Aims: Heart type fatty acids binding protein
(hFABP) is an early and sensitive marker of the right ventricle
(RV) myocardial injury, provides prognostic information in acute
pulmonary embolism (APE), both in unselected and normotensive
patients. The qualitative method of hFABP evaluation is poorly
examined. We aimed to evaluate the diagnostic performance
and prognostic value of qualitative hFABP assessment in APE of
intermediate and high early mortality risk.

Methods: We enrolled 146 patients with APE of intermediate and
high early mortality risk estimated by the ESC guidelines (2019)
algorithm. The qualitative evaluation of hFABP concentrations
was performed at admission by the immunochromatographic
point-of-care test “CardiofABP” 10 ng/ml (Biotest, Russia) in
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addition to the standard diagnostic procedures. The follow-up
period duration was 30 days.

Results: Positive test for hFABP was verified in 86 patients
(58.9%). There was the correlation between the test result and
the estimated risk of early death (r=0,425; p <0,001): in high risk
patients, a positive test result was registered in 21 out of 25 cases
(84%), intermediate-high - in 54 out of 80 (67.5%), intermediate-
low - in 11 out of 41 (26.8%). The correlation analysis revealed
associations of the hFABP test result with the occurrence of such
APE complications as obstructive shock (r=0.337; p <0.001) and
death within 30 days (r=0.336; p<0.001).

Conclusions: In patients with acute pulmonary embolism, a
qualitative assessment of hFABP can be used for evaluation of
the right ventricle myocardial injury and prediction of the clinical
course of the disease.

CONCURRENT PREDIABETES AND
PREHYPERTENSION IN APPARENTLY
HEALTHY ALGERIANS

Amel Mammeri', Amar Tebaibia?, Rachida Guermaz?*
LEl biar Hospital, Faculty of Medecine, Algiers, Algeria
2Algiers University, El Biar Hospital, Internal Medicine, Algiers, Algeria

Background and Aims: The burden of concurrent prediabetes(PD)
and prehypertension (PHT) in apparently healthy adults is not yet
sufficiently documented. We conducted this study to estimate
the prevalence of PD and associated cardiovascular risk factors
in prehypertensive Algerians. To our knowledge, this is the first
report on this subject in our country.

Methods: a cross-sectional study was undertaken in primary care
consultation on a sample of 1086 adults, not known hypertensive.
Patients were screened for PHT and prehypertensive patients
were assessed for their anthropometric indices. Subject’s fasting
plasma samples in addition to 2-hour post-75-gram-glucose-load
plasma samples were assessed for glucose levels.

Results: PHT was identified in 36.7%, affecting men more than
women (50% vs 31.5%, p <10-3), with an average age of 42.3+13.9
years. 52 patients with PHT were already known as diabetic. After
screening 230 patients, concurrent PD and PHT was prevalent
at 22.6% (N=52) with no significant gender bias. Sixteen
patients had impaired glucose tolerance (7%) and 36 patients
had impaired fasting glycaemia (15.7%). Anthropometric indices
were significantly higher in prediabetics than in normoglycemic
patients, including waist circumference (p <10-6) and BMI
(p=0.019), with an obesity prevalence rate of 40.4%. Dyslipidemia
was found in 15.4%. The metabolic syndrome involved 34.6% of
these patients according to NCEP/ATPIIl and 52% according to
the IDF criteria. Concurrent PD and PHT was also associated with
a high prevalence of sedentary (44.2%), and smoking (30.8%)
Conclusions: These data lead us to consider prehypertension as a
starter to screen prediabetes and other cardiovascular risk factors
in apparently healthy subjects.
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WHAT IS THE RELATIONSHIP BETWEEN
MASKED HYPERTENSION AND OBESITY IN
PREHYPERTENSIVE SUBJECTS?

Amel Mammeri', Amar Tebaibia?, Rachida Guermaz?
*El biar Hospital, Faculty of Medecine, Algiers, Algeria
2Algiers University, El Biar Hospital, Internal Medicine, Algiers, Algeria

Background and Aims: The analysis of the ambulatory blood
pressure (ABP) profile of patients with prehypertension (PHT) and
the assessment of their cardiovascular risk (CVR) have rarely been
studied. Our work aimed to establish the link between masked
hypertension (MH) and CVR factors associated with PHT.
Methods: A cross-sectional study was conducted in primary
care consultation in Algiers on a sample of 1086 adults, without
known hypertension. They were screened for PHT (defined by
the JNCVII as systolic BP of 120 to 139 mm Hg or diastolic BP
of 80 to 89 mm Hg). Prehypertensive patients were assessed for
their anthropometric indices and ABP measurement. The Pearson
correlation test was used to investigate the relationship between
MH and CVR factors.

Results: 399 prehypertensive patients were identified, mostly
men (p <0.001), and MH was diagnosed in 52.4% of cases,
affecting men and women equally (p=0.29). Nighttime MH was
significantly more frequent than daytime MH (57% vs. 36%,
p=0.0005). Patients with MH were older than those with normal
ABPM (46+13.33 vs 42+14.36 years, p=0.01), they had higher
body mass index (BMI) (29.47+5.507 vs. 26.6+4.985 kg/m?,
p=0.00001) and more frequent android obesity (64% vs. 43%,
p=0.0006). In MH patients, we found a positive correlation
between daytime pressure and weight (r=0.361), BMI (r=0.283),
and waist circumference (r=0.374). This positive relationship was
also valid for the night pressure values (r=0.379, 0.399, and 0.410
respectively).

Conclusions: Our results show the interest of monitoring ABP in
prehypertensive subjects, especially as they are overweight.

ARTERIAL STIFFNESS INDICATORS IN
PATIENTS WITH ARTERIAL HYPERTENSION
AND NON-ALCOHOLIC FATTY LIVER DISEASE
Maria V. Derevyanchenko, Mikhail E. Statsenko, Anastasia M.
Streltsova
Federal State Budgetary Educational Institution of Higher Education
«The Volgograd State Medical University» of the Ministry of Health of
the Russian Federation, Department of Internal Medicine, Volgograd,

Russian Federation

Background and Aims: To assess the significance of concomitant
non-alcoholic fatty liver disease in reducing the elasticity of the
large arteries in patients with arterial hypertension.

Methods: A cross-sectional comparative study was carried out.
The main group included patients with arterial hypertension (AH)
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and non-alcoholic fatty liver disease (NAFLD) (n=50, 35 (70%)
women, mean age was 57.4+6.9 years), the control group included
patients with AH without NAFLD (n=50, 40 (80%) women, mean
age was 56.5+7.0 years). A comparative analysis of the pulse wave
velocity and central aortic pressure was carried out.

Results: As a result of the study, it is noted that in patients with
AH and NAFLD, against the background of comparable values of
“office” blood pressure, there were significantly higher systolic
indices (123.5[113.0;131.0] vs 118.0 [108.0;125.75] mm Hg,
p=0.0241) and diastolic (80.0[71.0;86.0] vs 75.5[70.25;80.0]
mm Hg, p=0.0383) aortic pressure, augmentation index
(30.0[22.0;33.5] vs 24.0[18.0;26.0]%, p=0.0122) than in patients
with NAFLD without NAFLD. In patients of the main group, in
comparison with patients in the control group, a statistically
significant increase in the pulse wave velocity was found both in
the muscle vessels (11.5[9.9;12.9]vs 8.9[8.3;11.2] m/s, p=0.0000)
and elastic type (10.0[8.6;12.9] vs 7.6[7.1;9.8] m/s, p=0.0000),
which indicates an increase in arterial stiffness.

Conclusions: Patients with AH and NAFLD have significantly
more pronounced arterial stiffness than patients with isolated
AH, which is confirmed by a statistically significant increase in
pulse wave velocity and central aortic pressure.

ASSESSMENT OF HEART TYPE FATTY
ACIDS BINDING PROTEIN IN ADDITION
TO HIGH-SENSITIVE CARDIAC TROPONIN
I IN PATIENTS WITH ACUTE CORONARY
SYNDROMES
Valentin A. Kokorin', Mikhail N. Arefiev?, Ksenia V. Komissarova?,
Nikolai A. Volov?
'Pirogov Russian National Research Medical University, Hospital
Therapy #1, Moscow, Russian Federation
2Municipal Clinical Hospital #15 named after O.M. Filatov, Intensive

Care Unit #9, Moscow, Russian Federation

Background and Aims: Simultaneous evaluation of several
markers of myocardial injury may improve the diagnosis of acute
myocardial infarction (AMI). We aimed to evaluate the diagnostic
efficacy of the assessment of the heart type fatty acid binding
protein (hFABP) in combination with high-sensitive cardiac
troponin | (hsTnl) in patients with acute coronary syndromes (ACS).
Methods: 183 patients (121 males, 62 females, median age - 63
years old) with ACS within 1 to 24 hours since onset of chest pain
were enrolled in the study. The qualitative evaluation of hFABP
was performed at admission by the immunochromatographic
point-of-care test “CARD-INFO” 7 ng/ml (“OFK-CARDIO’,
Russia). HsTnl (Pathfast cTnl, Mitsubishi Chemical, Japan) was
measured quantitatively on admission and at 3 to 6 hours.

Results: The sensitivity of the biomarkers combination was 89.5%
compared to 78.1% when evaluated hsTnl only (p <0.001). The
superiority of hsTnl and hFABP combination over the assessment
of hsTnl alone was noted mainly in patients with STEMI and within
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1-6 hours from the onset of symptoms (p<0.001). The addition
of an assessment of hFABP in addition to hsTnl did not lead to a
significant decrease of the specificity (92.8% vs. 88.4%, p=0.250).
Conclusions: Assessment at admission of hFABP in addition to
hsTnl in patients with ACS increases the sensitivity of the diagnosis
of myocardial infarction by 11.4% without reducing of the
specificity compared to evaluation of hsTnl only. The multimarker
approach may be beneficial especially in the early stages of ACS.

COULD BE THE OVEREXPRESSION OF MIR-
16 AN INDICATOR OF ISCHEMIC DILATED
CARDIOMYOPATHY?
Carmen Rodriguez Leal!, Olga Caamafio Selma!, Sebastian
Rodriguez Roca?, Maria Concepcién Collado Pérez?, Rocio Toro
Cebada?, Alipio Mangas Rojas*
*Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain
2Biomedical Research and Innovation Institute of Cadiz (INiBICA),

Hospital Puerta Del Mar, Cadiz, Spain

Background and Aims: MicroRNAs (miRNAs) play a main role
in the signaling pathway of the pathophysiology of Ischemic
dilated cardiomyopathy (iDCM). Besides, miRNAs have gained
importance as diagnostic biomarkers as well as a target for the
treatment of cardiovascular diseases. Previous studies have
shown that circulating and intracellular miR-16 expression levels
are up-regulated in coronary disease. AIMS We sought to analyse
the circulating miR-16 expression levels in iDCM patients.
Methods: We enrolled 136 subjects: 76 healthy controls and 60
iDCM patients. All iDCM patients were confirmed with a coronary
artery catheterization. Blood samples were obtained from healthy,
iDCM and BAG3 rare pathogenic variant carriers subjects. Plasma
miR-16 expression of iDCM patients, compared to healthy and
familial DCM cohort, was performed with quantitative reverse-
transcriptase-polymerase chain reaction. The Mann-Whitney
test was used to analyze differences of miR-16 plasma levels
between healthy and iDCM groups.

Results: The expression of miR-16 showed increased by 1.34-
fold (p=0.039) in iDCM plasma when compared with healthy
controls. No differences in miR-16 plasma levels in familial DCM
patients were observed when comparing with healthy patients.
The area under the receiver operating characteristic (ROC) curve
(AUC) was calculated to evaluate the predictive power of miR-
16 for iDCM. ROC analysis showed significant AUC assuming the
discriminatory power to distinguish iDCM patients from controls
AUC was 0.645 (95% Cl: 0.5496-0.7403, p=0.004).

Conclusions: MiR-16 plasma showed overexpressed in the plasma
of the iDCM and could play a role as a diagnostic biomarker, as
well as a target for iDCM treatment.
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IMPORTANCE OF PERIPHERAL MICRORNA
PANELS IN THE DIAGNOSIS OF
ASYMPTOMATIC PATIENTS WITH FAMILIAL
CARDIOMYOPATHY: GUIDE THE DIAGNOSIS.
Carmen Rodriguez Leal*, Maria Concepcion Collado Pérez?, Olga
Caamano Selma?!, Thalia Belmonte?, Maribel Quezada-Feijoo?,
Ismael Tinoco Racero?, Natalia Caro Gomez!, Alipio Mangas
Rojas?, Rocio Toro Cebada?
Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain
2Biomedical Research and Innovation Institute of Cadiz (INiBICA),
Hospital Puerta Del Mar, Cadiz, Spain; *Hospital Cruz Roja, Cardiologia,
Madrid, Spain

Background and Aims: Mutations in several genes can cause
familial DCM, including LMNA and BAGS3 genes. Early clinical
detection of asymptomatic carriers of rare pathogenic variants in
the LMNA gene (LMNAMYT) and BAG3 gene (BAG3MVT) remains
a challenge. In the current study, we aim to characterize the
miRNA signature in plasma from DCM patients and assess the
utility of peripheral miRNAs as biomarkers for early diagnosis and
treatment of asymptomatic familial DCM.

Methods: Observational, case-control and multicentric study
including 154 subjects. We compared the miRNA expression
levels in plasma samples from 10 idiopathic DCM patients, 10
LMNAMUT carriers and 10 BAG3MYT carriers. The expression levels
of selected miRNAs were validated independently in plasma
samples from 55 idiopathic DCM patients, 60 ischemic DCM
patients, 20 LMNAMYT and 19 BAG3MVT carriers phenotypically
negative for DCM. The regression coefficients of each miRNA
significantly associated with the outcome were applied to estimate
the miRNA panel value. Receiver operating characteristic (ROC)
analysis and the derived area under the curve (AUC) were carried
out for each miRNA to evaluate its diagnostic power.

Results: We identified a well-discriminating 5-miRNA panel
(miR-19b-3p, miR-2%9a-3p, miR-130b-3p, miR-215-5p and
miR-660-5p), that distinguishes between healthy controls and
phenotypically negative carriers. ROC curves for the 5-miRNA
panel was significantly higher than that for the best individual
miRNA, only 1 to 10 of the subjects in this lowest tertiles were
carriers of pathogenic variants.

Conclusions: Our work demonstrates that panels combining
miRNAs are promising biomarkers for asymptomatic patients with
rare pathogenic variants responsible for DCM.

TRANSTHYRETIN CARDIAC AMYLOIDOSIS -
CASE REPORT
Eduardo C. Macedo?, José Miguel Rocha? Ana Rita Marques?,
Anténio Oliveira E Silva!

Hospital de Braga, Internal Medicine, Braga, Portugal

?Hospital de Braga, Oncology, Braga, Portugal
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Case Description: An 86-year-old man with history of type 2
diabetes, arterial hypertension, obstructive sleep apnea, and
chronic kidney disease presented with dizziness associated with
postural changes, tiredness and dyspnea. He had had a syncope 5
months earlier and no other complaints. Physical examination was
normal. Laboratory work showed an increase of free light chains
in serum and urine, with a normal K/L ratio, without monoclonal
peaks in protein electrophoresis. EKG showed sinus rhythm and
a first-degree atrioventricular block. Hypertrophic heart disease
with infiltration was showed on echocardiogram.

Clinical Hypothesis: Considering clinical features and
complementary tests available, cardiac amyloidosis was the most
likely diagnosis. Suspicion of transthyretin (TTR) amyloidosis rose,
but light chain amyloidosis could not be excluded.

Diagnostic Pathways: Cardiac scintigraphy with 99mTc-DPD was
performed and was strongly suggestive of amyloid infiltration in
the myocardium (grade 3 in Perugini staging system) mainly at
the left ventricle, supporting the diagnosis of TTR amyloidosis.
The patient started treatment with loop diuretic and a follow-up
consultation was scheduled.

Conclusion and Discussion: Cardiac amyloidosis should
be suspected in patients with unexplained left ventricular
hypertrophy. Nearly all cases of cardiac amyloidosis are caused by
TTR amyloidosis or light chain amyloidosis. Syncope is frequently
seen in patients with cardiac amyloidosis and most times is
caused by advanced atrioventricular block or bradyarrhythmia.
TTR amyloidosis is an underdiagnosed cause of heart failure.
Clinical features, laboratory findings as well as echocardiography
and cardiac scintigraphy can support the diagnosis. Loop diuretics
are the keystone of treatment of cardiac amyloidosis.

FAMILIAL DILATED CARDIOMYOPATHY:
TRANSLATIONAL APPROACH THROUGH
PERIPHERAL MICRORNAS.
Carmen Rodriguez Leal®, Sebastian Rodriguez Roca!, Olga
Caamafno Selma!, Maria Concepcién Collado Pérez!, Thalia
Belmonte?, Maribel Quezada-Feijoo?, Natalia Caro Gomez?, Alipio
Mangas Rojas?, Rocio Toro Cebada?
Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain
2Biomedical Research and Innovation Institute of Cadiz (INiBICA),
Hospital Puerta Del Mar, Cadiz, Spain
3Hospital Cruz Roja, Cardiologia, Madrid, Spain

Background and Aims: The limitations of imaging cardiovascular
tests and the risk of myocardial biopsy delay the diagnosis of
dilated cardiomyopathy (DCM) leading to a vital need of novel
and accessible diagnostic biomarkers. The aim of our study was to
determine a panel of peripheral microRNAs (miRNA).

Methods: 154 patients were enrolled. The study included four
groups: idiopathic DCM (n=55), ischemic DCM (n=60), and
two groups of familial DCM, rare pathogenic variant carriers
(LMNAMYT n=20) and BAG3 gene (BAG3 MVT, n=19). First, we
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performed a screen to identify miRNA candidates that are
differentially expressed between study groups. Then, we validated
the expression of the differentially expressed miRNAs by gRT-
PCR, in plasma samples from 55 idiopathic DCM patients, 60
ischemic DCM patients,17 LMNAMYT carriers, and 13 BAG3M'T,
both phenotypically positive for DCM echocardiographic criteria.
Multiple logistic regression modeling was used to construct the
miRNA panels.

Results: A 6-miRNA panel (let-7a-5p, let-7g-5p, miR-16-2-3p,
miR-210-3p, miR-215-5p and miR-629-5p) that discriminate
between patients phenotypically positive for DCM with
(LMNAMYT and BAG3MYT-associated familial DCM) and without
(idiopathic and ischemic DCM) pathogenic variants implicated in
the development of the disease with an AUC (95% Cl) of 87.8
(82.0-93.6). We also evaluated the distribution of patients with
different etiologies across different tertiles of the 6-miRNA panel.
Patients in tertiles 1 and 2 of the distribution of the panel were
mainly composed of subjects with idiopathic and ischemic DCM
(95/103, 92%).

Conclusions: Using a 6-miRNA panel, we were able to discriminate
between DCM patients with pathogenic, or not, variants of DCM
with high accuracy.

CIRCULATING CIRCRNAS AS ANOVEL
NONINVASIVE BIOMARKER IN DILATED
MIOCARDYOPATHY

Carmen Rodriguez Leal?, Maria Concepcién Collado Pérez?, Thalia

Belmonte?, Sebastian Rodriguez Roca?, Olga Caamano Selma?,

Natalia Caro Gomez?, Alipio Mangas Rojas?, Rocio Toro Cebada?
Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain
2Bjomedical Research and Innovation Institute of Cadiz (INiBICA),

Hospital Puerta Del Mar, Cadiz, Spain

Background and Aims: Dilated cardiomyopathy (DCM) is the
third most common cause of heart failure. Multidisciplinary test
such as genetics, imaging or cardiovascular techniques makes its
diagnosis challenging. Peripheral circular RNAs (circRNAs) have
become a leading research topic. They stand out as biomarkers
for their stability, accessibility, biofluids gathering, and biological
information providers of the pathological process. Despite
that, they remain mostly unexplored in DCM. We aim assessed
peripheral circRNAs expressed differentially among etiology-
based DCM.

Methods: We scrutinize the expression of peripheral circRNAs
between idiopathic DCM and non-idiopathic DCM. Differentially
expressed circRNAs were validated in plasma samples by
gRT-PCR and correlated to relevant clinical parameters.
The pathophysiological implications were explored through
bioinformatics tools.

Results: Four circRNAs showed overexpressed plasma samples
compared to controls; hsa_circ_0003258, hsa_circ_0051238, and
hsa_circ_0051239 in Lamin A-C (LMNA)-related DCM and, hsa_
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circ_0089762 in the ischemic DCM cohort. Areas under the curve
from 0.71 to 0.92 confirm the discriminative capacity of circRNAs.
These circRNAs correlated with some echocardiographic
variables suggesting a diastolic and systolic impairment. In the
ischemic cohort LEVF and DBP were negatively related to hsa_
circ_0089762; the LMNAph- subgroup all three circRNA were
was related to E’s TDI, not being present in the LMNA ph+. In
this former, hsa_circ_0051238 was associated with A’s TDI and
with all circRNA and LVOT.

Conclusions: Our data show a plasmatic circRNAs set differentially
upregulated in ischemic and LMNA related-DCM. Following these
circRNAs, several clinical and echocardiographic parameters are
related to them standing out its diagnostic potential in DCM.
This study establishes the usefulness of circulating circRNAs as
biomarker.

SERIOUS COMPLICATIONS OF
ATHEROSCLEROTIC DISEASE - MULTI-
ORGAN INFARCTION AND THERAPEUTIC
COMPLICATION

Rodrigo M. Rufino, Daniela Rodrigues, Sofia Paula, Joaquim
Felisberto, Francisco Gomes, Sara Santos, Catarina Parente,
Alexandra Albuquerque, Martinho Fernandes
Centro hospitalar Barreiro-Montijo, Internal Medicine, Barreiro,
Portugal

Background and Aims: Renal infarction is a rare entity with
thromboembolism and thrombosis in situ being the two main
causes.

Methods: A 57-year-old man with history of heart failure, arterial
hypertension, dyslipidemia, type 2 diabetes, smoking, peripheral
arterial insufficiency and alcoholism, went to the emergency
department (ED) for left low back pain irradiation to the iliac fossa
and homolateral testicle with 8 hours of evolution.

Results: He presented with doubtful renal Murphy. Analytically
with Creatinine 1.56 mg/dL and increased CRP. Computed
tomography (CT) revealed total thrombotic occlusion of the
abdominal aorta from the level of renal arteries, with subtotal
infarction of left kidney, by occlusion of renal artery, in the right
kidney an extensive parenchymal scar and right renal artery
with marked atherosclerotic stenosis and extensive aortoiliac
atheromatous calcification. Vascular Surgery pronounced no
possible intervention at the renal level or urgent intervention
of the aorta due to the absence of lower limb ischemia, with
only indication for initiating hypocoagulation. In the ED, he
developed dysarthria and deviation of the right labial commissure
with AngioTC revealing recent cerebral fronto-insular cortico-
subcortical cerebral ischemia and atheromatous calcification
of bulbs of the internal carotid arteries, carotid siphons and
V4 segment of the vertebral arteries. During hospitalization,
he presented a slight decrease in left upper limb paresis with
cranial CT showing hemorrhagic transformation of the ischemic
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lesion requiring anticoagulation suspension. At discharge he had
slight central facial paresis, left brachial paresis and worsening
renal function, having been referred to an Internal Medicine,
Nephrology and Physiatric consultation

Conclusions: This case shows the serious complications of
atherosclerosis

VASCULAR AGE AND RISK OF
CARDIOVASCULAR COMPLICATIONS IN
PATIENTS WITH ARTERIAL HYPERTENSION
AND NON-ALCOHOLIC FATTY LIVER DISEASE
Maria V. Derevyanchenko, Anastasia M. Streltsova, Mikhail E.
Statsenko
Federal State Budgetary Educational Institution of Higher Education
«The Volgograd State Medical University» of the Ministry of Health of
the Russian Federation, Department of Internal Medicine, Volgograd,
Russian Federation

Background and Aims: To assess the significance of concomitant
non-alcoholic fatty liver disease in increasing the vascular age
and risk of cardiovascular complications in patients with arterial
hypertension.

Methods: A cross-sectional comparative study was carried out.
The first (main) group included patients with arterial hypertension
(AH) and non-alcoholic fatty liver disease (NAFLD) (n=50, 35
(70%) women, mean age was 57.4+6.9 years), the second (control)
group included patients with AH without NAFLD (n=50, 40 (80%)
women, mean age was 56.5+7.0 years). The study groups did
not differ in the main clinical and demographic parameters (p
>0.05). A comparative analysis of vascular age and 10-year risk of
cardiovascular complications was carried out.

Results: As a result of the study, it is noted that in patients with AH
and NAFLD, a significant increase in the vascular age was revealed
in relation to the passportage (60.4 [56.0;68.0] vs 58.0 [53.0;60.0]
years, p=0.0399),compared with patients with isolated AH. Also
10-year fatal risk in the main group was significantly higher (2.15
[1.42;4.63] vs 1.05 [0.52;2.82]%, p=0.0043)than in control group.
and in the 1st group, there were significantly more patients with
a high (13(26.0%) vs 5(10.0%), p=0.0332) total cardiovascular risk
than in the 2nd group.

Conclusions: An increase in the vascular age in relation to the
passport age indicates a more pronounced aging of blood vessels
in patients with AH and NAFLD. Also comorbid patients have a
higher incidence of a high 10-year risk of cardiovascular events
compared with patients in the control group.
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PREDICTING CVA/TIA OCCURRENCE IN
PATIENTS WITHOUT BACKGROUND AF/AFL
USING THE CHA2DS2-VASC SCORE

Karney Lahad?, Chagai Grossman®?, Amit Druyan'?, Elad Maor?3,
Ehud Grossman?#, llan Ben-Zvi'?
The Chaim Sheba Tel HaShomer Medical Center, Internal Medicine F,
Ramat Gan, Israel
2Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel
3The Chaim Sheba Tel HaShomer Medical Center, Leviev Heart Center,
Ramat Gan, Israel

“The Chaim Sheba Medical Center, Tel-Hashomer, Israel, Internal

Medicine Wing, Ramat-Gan, Israel

Background and Aims: The CHA2DS2-VASC score is a common
clinical tool used to assess the risk of CVA/TIA in patients with
atrial fibrillation (AF) or atrial flutter (AFL). We aimed to determine
whether this score can determine the risk of CVA/TIA during the
first year after hospitalization, in patients without known AF/AFL.
Methods: We included all patients aged 250 who were
hospitalized during the years 2009-2018 to the internal medicine
departments at the Chaim Sheba Medical Center, Israel. Exclusion
criteria: 1. History or new diagnosis of CVA/TIA, AF/AFL 2. Use of
anticoagulation at any time. Patients were stratified to 3 groups
according to their CHA2DS2-VASC score (0-1, 2 or 23). The
primary outcome was hospitalization with CVA/TIA within one
year of the index hospitalization.

Results: 50,145 patients were included in the study. CVA/TIA
occurred in 0.5%, 1.2% and 1.7% of patients with a CHA2DS2-
VASC score of 0-1, 2 and 23, respectively. The HR for CVA/
TIA was 2.25 (CI 1.74, 2.91, p <0.001) and 3.28 (CI 2.6, 4.14,
p <0.001) for a score of 2 and =3 compared to a score of 0-1,
respectively. Each additional CHA2DS2-VASC point increased
the HR for CVA/TIA by 1.33 (ClI 1.27, 1.4, p <0.001). A similar
trend was observed when patients were sub-grouped according
to gender, GFR and age.

Conclusions: The CHA2DS2-VASC score is a predictor for CVA/
TIA during the first year after hospitalization in patients without
AF/AFL. High CHA2DS2-VASC scores warrant further work-up
for occult AF/AFL and other risk factors for CVA/TIA.

QUO VADIS, COR SENIS?
Luis M. Correia, Bela Machado, Mauro Fernandes, Carolina Barros,
Mariana Bilreiro, Anténio Chaves

| Sesaram Eperam, Servico De Medicina Interna, Funchal, Portugal;

Background and Aims: Evidence-based guidelines directed to
congestive heart failure (CHF) care were issued by the main
international Cardiology Societies in the last decade. We aimed
to characterize the evolution of admited CHF clinical outcomes.

Methods: We studied the admissions in an Internal Medicine ward
due to decompensated CHF in two 6 months periods with 5 years
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apart. We collected age, gender, ambulatory therapy, presenting
symptoms and signs at hospital, laboratory and imagiologic exams
at admission. We studied the outcomes all-cause in-hospital
death and hospital stay length. We compared these outcomes
in the two periods applying x2 and t test for bivariate analysis,
and regression for multivariate analysis. We further explored the
differences in two age strata using a 75 years-old cut-off. Data
was collected using the institution software and analyzed using
IBM SPSS version 19. We assumed statistical significance when
p <0.050.

Results: The before group was composed of 155 patients (66
males, mean age 79.0 years).The after group comprised 166
patients (58 males, mean age 80.0 years). Length of hospital stay
was similar in both groups. Intra-hospital mortality was 16.8% and
11.4%, respectively (p=0.169). Analyzing only patients younger
than 75 year-old, we found differences in the mortality (before:
13.3% versus after: 0.0% p=0.023). In older patients there were
no differences in the outcomes. More frequent prescription
of aldosterone antagonist and angiotensin receptor-neprilysin
inhibitor was noted in the after group.

Conclusions: Evolution towards better outcomes in admitted CHF
were observed only in those younger than 75 years.

MYOCARDITIS AND VIRAL-LIKE SYMPTOMS:
A RETROSPECTIVE STUDY

Rui Seixas, Ana Sobral, Henrique Rita
Unidade Local de Saude do Litoral Alentejano, Internal Medicine,

Santiago do Cacém, Portugal

Background and Aims: Myocarditis is an inflammatory response
within the myocardium not secondary to ischemic events. Most
cases of myocarditis are idiopathic, however, it is known that many
cases have a viral etiology since many viruses are cardiotropic.
This study focuses on patients diagnosed with myocarditis and
respective etiological study during a period of 12 months.
Methods: A retrospective cohort study between January and
December of 2019 including patients diagnosed with acute
myocarditis in an Internal Medicine Department.

Results: Thirty-five patients were diagnosed with acute
myocarditis (62.9% male and 37.1% female with a mean age
of 41.6 years). Most patients referred having had viral-like
symptoms in the two weeks prior to hospitalization (48.5%; n=17
had symptoms compatible with acute gastroenteritis and 8.5%;
n=3 had flu-like symptoms). The remaining patients (43%; n=15)
were asymptomatic. Only 5.7% (n=2) had moderate amount of
pericardial effusion which was drained and reverse transcription-
polymerase chain reaction (RT-PCR) for Coxsakie B virus was
reported positive in both. One patient (2.8%) was reported
positive in RT-PCR for Influenza A virus and one patient (2.8%)
was newly diagnosed with HIV infection.

Conclusions: Although most cases of acute myocarditis are
idiopathic a post viral immune-related cause is frequent even
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in the absence of demonstrable viral antigens. This study shows
that at least 11.4% (n=4) of the patients had myocarditis due
to confirmed viral infections, however, more than half (57.1%;
n=20) reported viral-like symptomatology. This study reveals the
importance of inquiring the existence of viral-like symptoms in
the days/weeks prior to a suspected clinical manifestation of
acute myocarditis.

POSTURAL ORTHOSTATIC TACHYCARDIA
SYNDROME FOLLOWING CORONA VIRUS ‘19
DISEASE
Elina Poikane?, Eliza Barbara Poikane?

tPauls Stradins Clinical University Hospital, Rare Diseases, Riga, Latvia;

2Laponia Halsocentral, Primary Health Care, Géllivare, Sweden

Case Description: We report a case of new-onset postural
orthostatic tachycardia syndrome in an otherwise healthy male
patient following COVID-19. The patient, 32 years old, was
diagnosed with COVID-19 on November 10t, 2020. Initially, he
had minimal symptoms and normal oxygen saturation as measured
by a pulse oximeter. Twelve days later the patient tested negative
for SARS-CoV-2. However, troublesome symptoms started - he
began experiencing fatigue, a headache, dizziness, chest pain, and
palpitations, especially while getting up from sitting. The patient
presented with fatigue, orthostatic palpitations, dizziness, and
presyncope. Although the patient had previously done sport, ran
marathons and enjoyed good health, he now suffered constant
anxiety.

Clinical Hypothesis: Taking into account the patient’s recent
COVID-19 diagnosis, the cause of his symptoms was suspected
to be a complication from COVID-19.

Diagnostic Pathways: He underwent head-up tilt-table testing
and the findings were positive for postural orthostatic tachycardia
syndrome. This finding along with his heart rate increasing by at
least 30 BPM when changing from supine to sitting, his symptom
alleviation when in supine position, the absence of orthostatic
hypotension and the absence of any other covert causes
of orthostatic tachycardia, lead to the diagnosis of postural
orthostatic tachycardia syndrome (POTS).

Conclusion and Discussion: Although COVID-19 primarily affects
the lungs, patients may have involvement of other organ systems.
Case studies of the lesser known extra-pulmonary involvement
are crucial to increase our knowledge and, thus, our standard of
care for patients suffering from this complication.
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WHEN SALT BECOMES HEART BEST
SOLUTION...

Bernardo Vidal Pimentel, Filipa R. Rocha, Margarida L. Nascimento,
Tiago N. Goncgalves, Luis Landeiro, Nuno M. Neves, Francisco S.
Laranjeira, Pedro Morais Sarmento

| Hospital da Luz Lisboa, Internal Medicine, Lisbon, Portugal

Background and Aims: Hypervolemic hyponatremia with
cardiorenal syndrome is a challenge in decompensated heart
failure (HF). Optimizing diuretic therapy is the standard of
care, but when diuretics resistance supervenes, hemodialysis is
frequently the only solution.

Methods: The authors present the case-report of the use of
hypertonic saline solution combined with loop diuretics in a HF
patient with refractory hypervolemic hyponatremia.

Results: A 78-year-old man with ischemic cardiopathy and chronic
kidney disease was admitted for acute HF. At presentation, a type
B clinical hemodynamic profile (NTproBNP: 20910 pg/mL) with
renal dysfunction (€GFR: 16 ml/min/1.73 m®) and hypochloremic
hyponatremia (Na 132 mmol/L; Cl: 97 mmol/L) was observed.
Intravenous furosemide was started, with an initial favorable
response characterized by weight (-2 kg), eGFR (19 ml/min/1.73
m?3) and NTproBNP (9580 pg/mL) improvement, but hyponatremia
aggravated (127 mmol/L). Despite initial improvement, congestion
signs, urine output (400-900 ml/day), weight (+4 kg) and
hyponatremia (120 mmol/L) further worsened, and furosemide
uptitration to a high perfusion dose was attempted, without
success. A hypertonic saline 24-hour perfusion was attempted,
and on the following 48 hours hyponatremia was corrected (136
mmol/L) in addition to weight (-5 kg) and urine output (2000-
2500 ml/day) improvement, without further eGRF or NTproBNP
deterioration.

Conclusions: Hyponatremia in HF mainly results fromintravascular
overload. Hyponatremia and concomitant hypochloremia
enhance diuretic resistance in HF, limiting the nephron sequential
blockage strategy with diuretics, possibly leading to urgent
hemodialysis. Hypertonic saline associated with loop diuretics
(also known as “hyperdiuresis”) promotes diuresis and reduces
intravascular overload mainly by reducing interstitial edema, while
simultaneously avoids hyponatremia aggravation. In this patient,
a successful hyperdiuresis strategy probably spared the need for
urgent hemodialysis.
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SYNERGISTIC EFFECT OF EZETIMIBE AND
STATINS ON LIPOPROTEIN PROFILES
IN PATIENTS WITH TYPE-2 DIABETES
MELLITUS-A META ANALYSIS
Aminah Abdul Razzack?, Suveenkrishna Pothuru?, Sri Mandava®,
Sarah Abdul Razzack?, Syed Adeel Hassan*, Veronica A. Abraham?,
Priyanka Panday¢, Krishna Theja Reddy’, Dario M. Rocha
Castellanos®
University of Health Sciences, Deparment of Internal Medicine,
Vijaywada, India
2Ascension via Christi Hospital, Department of Internal Medicine,
Manhattan, United States of America
3Saint Barbara Cottage Hospital, Department of Internal Medicine,
Saint Barbara, United States of America
4University of Louisville, Department of Internal Medicine, Louisville,
United States of America
Independence University, Department of Internal Medicine, Salt Lake
City, United States of America
¢Kathmandu Medical College, Department of Internal Medicine,
Kathmandu, Nepal
7UHS Southern California Medical Education Consortium, Department
of Internal Medicine, Temecula, United States of America

8Tecnologico de Monterrey, Escuela de Medicina y Ciencias de la Salud,

Departamento De Cirugia, Monterrey, Mexico

Background and Aims: Statins are the cornerstone of lipid
management in patients with Type-2 DM. Despite their efficacy,
many diabetic patients do not achieve LDL-C goals. Diabetes
is a well-recognized risk factor for cardiovascular diseases and
hence, aggressive therapeutic approach is needed in some high-
risk patients. Emerging evidence suggests that Ezetimibe as an
adjunct to statins provides additional cardioprotective effects.
Methods: Electronic databases (Medline, Scopus, Embase,
Cochrane) were searched until 25" November 2020. Using
dichotomous and continuous data for select values, the standard
mean differences and odd ratios (ORs) were calculated applying
Mantel Haenszel (M-H) random-effects with significance to be
considered if the confidence interval excludes 1 and p <0.05. The
primary outcome of interest was percentage change in LDL-c and
Apo-B levels. Secondary outcomes included drug-related adverse
effects.

Results: A total of eighteen studies were included in our
analysis. Average follow-up duration was 3 years. Combination
therapy of ezetimibe and statin was correlated with a greater
mean percentage change of LDL-C from baseline (WMD 17.9;
95%Cl -19.85 to -14.54; p=<0.00001) Apo-B levels were also
significantly reduced in the Ezetimibe/Statin combination group
(WMD 6.16, 95%Cl -8.40 to -3.91; p <0.0001). There was no
significant differences in the incidence of drug-related Adverse
events between the two therapies (OR- 1.10 95%Cl 0.87-1.39;
p=0.42)

Conclusions: Ezetimibe as an adjunct to statin monotherapy
results in significant reductions in the levels of Apo-B, a predictor
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of future cardiovascular disease, and also in the lipid parameters.
Both treatments were well tolerated in patients with type 2
diabetes.

EFFICACY AND SAFETY OF DOXYCYCLINE
FOR MANAGEMENT OF SMALL ABDOMINAL
AORTIC ANEURYSMS- A META ANALYSIS
Aminah Abdul Razzack?!, Dario M. Rocha Castellanos?, Alfonso
L. Mendez®, Mario F.P. Paz*, Suveenkrishna Pothuru®, Mounika
Pusa?, Sarah Abdul Razzack?, Viral Patelé, Krishna Theja Reddy’

Dr. N.T.R University of Health Sciences, Deparment of Internal

Medicine, Vijaywada, India

2Tecnologico de Monterrey, Escuela de Medicina y Ciencias de la Salud,

Departamento De Cirugia, Monterrey, Mexico

SHospital Universitario Dr. José Eleuterio Gonzalez, Department of

Internal Medicine, Monterrey, Mexico

“Hospital General de Matamoros Dr. Alfredo Pumarejo H. Matamoros,

Department of Internal Medicine, Tamaulipas, Mexico

SAscension via Christi Hospital, Department of Internal Medicine,

Manhattan, United States of America

*Medical College Baroda, Department of Internal Medicine, Baroda,

India

7UHS Southern California Medical Education Consortium, Department

of Internal Medicine, Temecula, United States of America

Background and Aims: Patients with small Abdominal Aortic
Aneurysms are managed with surveillance as there is currently
insufficient evidence to recommend surgical aneurysm repair.
Hence, there is a dire need and interest in pharmacotherapy like
tetracycline antibiotics to reduce the need for aneurysm repair.
Methods: Electronic databases (PubMed, Scopus, Embase,
Cochrane) were searched until 25%" November 2020. The primary
outcomes were the mean difference (MD) in aneurysm diameter
and the odds ratio (OR) calculated to compare the number of
individuals referred to Abdominal aortic aneurysm repair in each
group.

Results: A total of three studies with 572 participants
(Doxycycline=290; Placebo=282 ) were included in our analysis.
Average follow up was a period of 18 months. For AAA expansion,
the combined results demonstrated a statistically significant mean
difference in expansion rates favoring the placebo groups over
the intervention (WMD-0.75, 95%Cl 0.12-1.38; p=0.02; 12=0%)
There was no statistically significant difference in the efficacy and
safety of doxycycline as opposed to placebo groups for referral
to AAA surgery (OR 1.01, 95%Cl 0.61-1.69; p=0.96, 12=0%) and
all-cause mortality (OR 0.51; 95%Cl 0.18-1.43; p=0.20, 12=0%)
Conclusions: Amongst patients with small abdominal aortic
aneurysms, doxycycline did not significantly reduce aneurysm
growth.
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AN UNEXPECTED CAUSE OF WEIGHT LOSS

Francisco Anténio F. Barreto, Sofia Nébrega, Adelaide Spinola,
Luis Santos, Manuela Lélis, Anténio Chaves

| Hospital Central do Funchal, Internal Medicine, Funchal, Portugal

Background and Aims: The authors describe a 64 year old
woman, with past medical history of dislipidemia, type 2 non-
insulin-dependent diabetes mellitus, hypertension, with heavy
smoking history (40 packs year), who presented to the emergency
department with anorexia, non-bloody diarrhea, postprandial
bloating and pain which also worsened with defecation, and
a loss of weight of 18 kilogrammes in 6 months. The physical
examination was notable for an epigastric and periumbilical pain
in deep abdominal palpation with no peritoneal signs.

Methods: Based on the consumptive clinical presentation,
gastrointestinal symptoms and the patient’s cardiovascular
risk factors, our main suspicion relied on malignancy, chronic
mesenteric ischemia or other chronic gastrointestinal pathologies
such as inflammatory bowel disease.

Results: Thebloodandurinetestswere normal. Abdominal computed
tomography scan showed abdominal aortic atherosclerosis with
excentric left infrarenal thrombus and celiac trunk and superior
mesenteric artery stenosis with no sign of thrombosis. Colonoscopy
was performed and showed no alterations.

Conclusions: A therapeutic dose enoxaparin scheme was initiated
with subsequent switch to warfarin, with favorable clinical
evolution. Chronic mesenteric ischemia is a rare condition,
generally presented in women and patients older than 60 years
old, characterized by diminuished intestinal blood flow, in which
the leading cause is atherosclerosis. The authors emphasize
the importance of considering chronic mesenteric ischemia in
patients with cardiovascular risk factors such as hypertension,
diabetes, obesity and smoking habits that present longstanding
gastrointestinal and constitutional symptoms.

A RARE CAUSE OF PULMONARY
HYPERTENSION

Marta Dalila Martins, Fatima Costa, Francisco Pombo, Teresa
Martins Mendes, Marina Mendes, Rita R. Neto, Inés Ferreira
| Centro Hospitalar Tamega e Sousa, Internal Medicine, Penafiel, Portugal

Case Description: 67-year-old woman with arterial hypertension
and moderate aortic stenosis. Presented with 6 months of
progressively worsening dyspnea until dyspnea for small efforts
and need for supplemental oxygen therapy. No other symptoms.
From the objective examination to point out the presence of
sclerodactyly with ulcers of several fingers and skin thickening.
Clinical Hypothesis: The patient was hospitalized to study a
possible systemic sclerosis.

Diagnostic Pathways: Gasometrically with mild type 1 respiratory
failure. Transthoracic echocardiogram showed dilation of the right
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cavities associated with pulmonary hypertension (PH) with PSAP of
+ 93 (85+8) mmHg. She underwent chest angioTC which excluded
the existence of pulmonary thromboembolism. Immunological
study: high sedimentation rate, high rheumatoid factor and anti-
nuclear antibodies and positive anti-centromere antidobies. Thus,
the ACR / EULAR systemic sclerosis classification scored 21 points
and the diagnosis of systemic sclerosis was made. High-resolution
chest CT scan showed the presence of non-specific interstitial
pneumonitis. She underwent catheterization of the right heart
that excluded structural disease of the left heart and revealed
data compatible with pulmonary arterial hypertension. The final
diagnosis was of limited systemic sclerosis causing pulmonary
arterial hypertension and non-specific interstitial pneumonitis.
The patient was discharged orientated for consultation with
rheumatology and pulmonary vasculature diseases.

Conclusion and Discussion: Pulmonary arterial hypertension is
a rare cause of PH, which results from pre-capillary pulmonary
arterial remodeling, and the limited cutaneous form of systemic
sclerosis is more often associated with this entity. The appearance
of PH worsens the prognosis of systemic sclerosis.

RESISTANCE TO DIURETIC THERAPY IN
HEART FAILURE: A PARADIGMATIC CASE
REPORT

Bernardo Vidal Pimentel, Filipa R. Rocha, Margarida L. Nascimento,
Joana D. Albuquerque, Jorge Alves Correia, Rui Casanova, Pedro
Morais Sarmento

| Hospital da Luz Lisboa, Internal Medicine, Lisbon, Portugal

Background and Aims: Fluid overload resistant to conventional-
dose diuretic therapy is common in patients with heart failure (HF).
Renal impairment, poor diuretic absorption, drug-drug interactions,
chronic administration of diuretics and high sodium intake are
potential factors behind diuretic resistance in these patients.
Methods: We present a case-report a of a attempt of a nephron
sequential blockage in a patient with diuretics resistance

Results: A 70-years-old male with a previously known HF with
mid-range ejection fraction in the context of a valvular cardiopathy
(aortic valve replacement with a biologic prosthesis due to
critical stenosis) was admitted with decompensated HF due to
influenza A pneumonia. The patient was started on oseltamivir
and furosemide (up to 280 mg/day). After 7 days he remained
with marked pulmonary and peripheral congestion, inadequate
diuresis and raised creatinine and NT-proBNP, despite infection
resolution. The assistant medical team suspected therapeutic
failure due to diuretic resistance and initiated metolazone and
spironolactone, while reducing furosemide dose.

Conclusions: Diuretic resistance can be overcome by increasing
the dose of diuretic, changing the route of administration, and
finally by using combination therapy. This stepwise approach
might lead to a more rapid alleviation of symptoms and potentially
decreased length of stay in patients hospitalized due to HF.
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THE 4 PILLARS OF HEART FAILURE
PROGNOSIS MODIFYING THERAPY WITH
REDUCED EJECTION FRACTION: WHERE TO
START?

Bernardo Vidal Pimentel, Filipa R. Rocha, Margarida L. Nascimento,
Tiago N. Gongalves, Nuno M. Neves, Francisco S. Laranjeira, Luis
Landeiro, Pedro Morais Sarmento

| Hospital da Luz Lisboa, Internal Medicine, Lisbon, Portugal

Background and Aims: SGLT2-inhibitors changed heart failure
(HF) with reduced ejection fraction (HFrEF) approach. In the
absence of contraindications, the prognosis-modifying therapy
(PMT) relies on the prescription of an ARNi, a beta-blocker, an
ARM and a SGLT2-inhibitor. The order and chronology for the
introduction to each of these four pillars is under discussion.
Methods: The authors report the sequential and early institution
of PMT in a treatment-naive HFrEF patient.

Results: A 58-year-old man was admitted for decompensated
HF and pulmonary embolism (PE). He had HFrEF of ischemic
etiology in a dilated phase with rEF (20%), and self-discontinued
the therapy in the last two years. At admission he was in a type
B hemodynamic clinical profile (HCP) with creatinine: 1.48 mg/
dl and NTproBNP: 8536 pg/ml. A chest CT angiography revealed
massive bilateral PE, and an echocardiography confirmed dilated
cardiomiopathy with rFE (30%). He started anticoagulant and
diuretic therapy. At 48 hours, valsartan 40 mg bid, bisoprolol
1.25mg qd and spironolactone 25 mg qd were started. At the
4% day, bisoprolol was titrated to 2.5 mg and dapagliflozin 10
mg qd was added. At discharge, the patient was on type A PCH
and valsartan was switched to sacubitril/valsartan 24/26 mg
bid. On the seventh week, the patient was in NYHA Class II,
without congestion signs and reporting therapeutic compliance,
with NTproBNP: 2860 pg/ml, creatinine: 1.24 mg/dl. Sacubitril/
valsartan was titrated to 49/51 mg bid and spironolactone was
switched to eplerenone 25 mg qd. Two weeks later, sacubitril/
valsartan was titrated to 97/103 mg bid.

Conclusions: Modern PMT in HFrEF can be safely started
upon HF hospitalization, allowing the opportunity for an earlier
optimization.
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INTENSE ATHEROSCLEROTIC SYNDROME: A
CASE REPORT OF 14 YEARS CARDIOLOGIC
FOLLOW-UP

Giulia Regina Frangiotti!, Vhirginea H.D.O. Staut Federle?,
Guilherme Augusto Hettwer?, Jamille Rizzardi Lava®, Marcelo
Wilot Hettwer?

Municipal University of Sdo Caetano do Sul, Medical School, Sao
Paulo, Brazil

2Pontificia Universidade Catdlica do Rio Grande do Sul, Plastic Surgery,
Porto Alegre, Brazil

SHospital Santa Casa de Misericordia de Porto Alegre, Rio Grande do

Sul, Oncology, Porto Alegre, Brazil

Background and Aims: Ischemic heart disease is the main cause
of death worldwide and it is responsible for more than 7.4 million
annual deaths, corresponding to more than 13.2% of all deaths.
The acute coronary syndrome (ACS) is a major health care and
economic burden. This report aims to report and describe a
complex case of a patient.

Methods: Case report based on a patient care and medical
records, from 2005 to July 2019, in a cardiologic hospital in Sdo
Paulo, Brazil.

Results: Female, 81 yo, white, has systemic vascular disease,
systemic arterial hypertension, compensated hypothyroidism and
dyslipidemia, three ischemic strokes without sequelae, carotid
atheromatosis, right renal artery occlusion, angioplasty with left
renal artery stent, renal failure chronic, fusiform aneurysm of the
abdominal thoraco aorta and left renal lithiasis. She presented with
mRMC grade Il dyspnea, grade lll angina even after optimizing
the clinical treatment. Due to the evidence of catheterization with
the progressive worsening of her clinical condition, a myocardial
revascularization surgery was indicated after years of follow-up.
Even with the high surgical risk, the procedure was done to reduce
mortality and also to help to control her symptoms, which are
limiting the patient’s quality of life. It was opted by a placement
of a drug-eluting stent on the left coronary trunk with notable
clinical improvement in later follow-ups.

Conclusions: Cardiovascular disease (CVD) is very often caused
by factors that can be mostly prevented, such as type 2 diabetes
mellitus, smoking, systemic arterial hypertension, dyslipdemia,
physical inactivity and obesity.

FEATURES OF REVERSE CHOLESTEROL
TRANSPORT IN PATIENTS WITH ISCHEMIC
HEART DISEASE WITH DIABETES MELLITUS
TYPE Il WITH DRUG CORRECTION BY PCSK9
INHIBITORS
Galina Malt, Andrey Kuznetsov?
Kursk State Medical University, Pharmacology, Kursk, Russian
Federation

2Moscow Regional Hospital, Cardiology, Moscow, Russian Federation
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Background and Aims: To assess the degree of variation in
laboratory parameters of reverse cholesterol transport in patients
with ischemic heart disease with diabetes mellitus type Il as a
result of pharmacological correction by PCSK9 inhibitors.
Methods: The study includes 61 patients with very high
cardiovascular risk (average age 53,16+3,32 years) taking
Alirokumab 150 mg 1 time/14 days («<PRALUENT», SANOFI,
France) not having reached the target cholesterol of HDL despite
optimal hypolipidemic therapy. The subjects were divided into
two groups: with the presence (n=30) and the absence (n=31)
of a diabetes mellitus type Il. The degree of drug response was
estimated six months after the start of treatment in all patients.
Results: HDL increased statistically significantly from the baseline
by A15.46+1.34% (p <0.005) and A12.30+1.21% (p <0.005) in
patients with ischemic heart disease with and without diabetes
mellitus type I, respectively. The level of transport protein
apolipoprotein Al in the group of patients with ischemic heart
disease with diabetes mellitus type Il increased by A9.17+0.79%
(p <0.005) and by A8.51+0.64% (p <0.005) in patients with
ischemic heart disease without diabetes mellitus type II.
Conclusions: The drug response of reverse cholesterol transport
as a result of pharmacological correction by PCSK9 inhibitors is
the drug of choice in patients with ischemic heart disease with
diabetes mellitus type .

ECG REPOLARIZATION PARAMETERS

AND MYOCARDIAL INJURY MARKERS IN
PATIENTS ON ANTIANDROGENIC THERAPY
FOR ADVANCED PROSTATE CANCER

Andrei Cristian Dan Gheorghe, Ana Ciobanu, Andreea Simona
Hodorogea, loan Tiberiu T. Nanea, Gabriela Silvia Gheorghe
| Prof Dr Th Burghele Hospital, Cardiology, Bucharest, Romania

Background and Aims: Androgen deprivation therapy (ADT)
indicated in advanced prostate cancer and its subsequent
hypogonadism can induce cardiac electrical instability and
cardiotoxicity. It is difficult to separate the deleterious cardiac
effects of hypogonadism itself from those of ADT, both of them
being able to increase the risk of severe ventricular arrhythmias.
Purpose. To evaluate the cardiac effects of ADT and subsequent
hypogonadism in patients (pts) with advanced prostate cancer.
Methods: We included 31 pts 69.7+7.3 years old in sinus rhythm
and stable cardiac condition under ADT. We assessed on ECG
before (M0) and after 6 months of treatment (M1), corrected
QTc interval (Fridericia formula), mean and max Tpe interval,
mean and max Tpe/QT ratio; index of cardio-electrophysiological
balance (iCEB) considered pathologic if a variation of over+10%
between visits was present; 24 hours Holter ECG: bigeminy,
trigeminy, couplets or unsustained ventricular tachycardia; hs-
cTnl, NTproBNP. We used STATISICA 8.0.

Results: We noted between M0 and M1 significant prolongation
of QTc, (p=0.01), max Tpe/QT (p=0.01), max Tpe (p=0.01), mean
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Tpe (p=0.02), elevation of hs-cTnl (p=0.01). 51.42% pts had iCEB
variation more than £10%, and significant QTc prolongation.
NTproBNP did no change. 3 pts presented aggravation of
ventricular premature beats. All pts had low serum testosterone
at M1.

Conclusions: ADT during 6 months and subsequent hypogonadism
induced prolongation of QTc, max and meanTpe, max Tpe/QT,
elevation of hs-cTnl without clinical consequences. iCEB variation
of more than +10% in 51.42% pts suggests the role of ADT in the
changes of repolarization.

DIAGNOSTIC FEATURES OF PATIENTS WITH
PULMONARY EMBOLISM IN THE PRESENCE
OF A MALIGNANT NEOPLASMS

Olga V. Dimitrieva, Larisa V. Tarasova, Julia V. Tsyganova
The Chuvash State University named after I.N. Ulyanov, Faculty and
Hospital Therapy, Cheboksary, Russian Federation

Background and Aims: Identify laboratory and instrumental data
in patients with pulmonary thromboembolism (PTE) against the
backdrop of malignant neoplasm (MN).

Methods: A retrospective comparative analysis of laboratory
findings among 60 patients suffering from PTE and PTE against
the background of a MN making equal groups was carried out.
Results: Age difference no significant differences were revealed
(p=0.323). Gender differences were not found (p=0.031).
Were revealed in the venous system: the absence of deep vein
thrombosis (DVT) was more common in the group of PTE against
the background of MN - 10 (76.92%), and proximal thromboses
were more common in the group without MN - 11 (78.57%).
Simultaneous damage to superficial and deep veins more often
occurred in the cancer group - 5 (71.43%), affection of the right
heart was observed in 3 cases only in the cancer-associated group.
The human serum albumin (HSA) level in the group of PTE without
MN was 46.1+10.4 g/|, in the group PE against the background
of MN it was 38.9+8 g/I (p=0.033). The threshold HSA value at
the cut-off point equals 43 g/I. Between the HSA level with the
presence of metastatic lesions, a correlation relationship was
revealed (p <0.05).

Conclusions: In PTE patients it is advisable to conduct in-depth
oncosearch in the atypical thrombosis localization, as well as
in case of HSA level less than 43 g/I. A correlation relationship
between HSA levels and metastatic presence spreading is
borderline, probably due to a small sample, which requires further
study.
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HASHIMOTQ’S ENCEPHALITIS.

Gloria Perez-Vazquez, Eva M. Lozano-Loaiza, Ana M. Del Rio-
Lechuga
Hospital Universitario de Jerez de la Frontera, Internal Medicine, Jerez

de la frontera, Spain

Background and Aims: Hashimoto’s encephalopathy is an
autoimmune disease with high serum titers of antithyroid
antibodies. It was first described in 1966, until 2005 there were
almost 200 published cases.

Methods: 41-year-old woman admitted with complex partial
seizures of 3 months, headache and feeling dizzy, after
performing EEG and cranial MRI without findings,without
improvement after lacosamide and perampanel. Neurological
examination with bradylalia, hypoesthesia in the right hemibody,
with hypoactive reflexes and flexor spasm in the right leg.
Cerebellar-like ataxia with instability. Blood test with normal
TSH and normal autoimmunity except anti-TPO> 1000; antiTG
574 (evolution: antiTPO 468; antiTG 252). Given the suspicion
of possible autoimmune encephalitis, daily IV methylprednisolone
boluses were started for 5 days (with little improvement), it was
decided to start daily IV immunoglobulins with slowly progressive
improvement, continuing treatment with cyclophosphamide.
Results: It is an encephalopathy whose pathogenesis is unknown.
In 30% it is associated with other autoimmune disorders such
as type 1 diabetes mellitus, systemic lupus erythematosus, or
Sjogren’s syndrome. Thyroid function is usually normal or with
subclinical hypothyroidism.

Conclusions: The distinguishing feature for the diagnosis of
this encephalopathy is the detection of antithyroid antibodies,
especially antimicrosomal antibodies, since they are present in
100% of cases, although only 2.1/100,000 have cerebellitis, a
male-female ratio of 1:4. Most of the reported cases occur during
the fifth decade. Most patients respond to steroids (prednisone or
methylprednisolone for 3-7 days) or immunosuppressants (such
as azathioprine, cyclophosphamide, chloroquine, methotrexate),
periodic intravenous immunoglobulin, and plasma exchange.

CHARACTERIZATION AND OUTCOME
OF PATIENTS OVER 80 ADMITTED WITH
ISCHEMIC STROKE

Cristiana Camacho?, Luis M. Morais?, Claudio G. Gouveia?, Beatriz
Chambino?, Pedro Ferreira!, Antony Dionisio!, Nuno Ferreira?,
Teresa Mesquita?, Luis Campos?
'Hospital de Sao Francisco Xavier, Internal Medicine, Lisbon, Portugal
2Hospital de Sao Francisco Xavier, Ucip, Lisbon, Portugal

Background and Aims: With the aging of the world population,
we can expect a rise in the number of elderly patients with stroke
in coming years. However, limited information is available on
stroke care in these patients. We aimed to evaluate the clinical
characteristics and outcomes of patients over 80-years-old
hospitalized for an acute ischemic stroke.

Methods: The analysis was based on a retrospective review of
patients’ registry that were admitted with ischemic stroke at our
stroke unit in 2019.

Results: Two hundred and five patients were divided into two
groups: younger than 80 (n=122) and 80 and older (n=83, 40%).
In the older group, 63% were female (n=52) and the mean
NIHSS on presentation was 13,5. The most frequent aetiology
was cardioembolic (n=46, 55%). Thirty-nine older patients
(47%) received thrombolysis and 23 (28%) were submitted to
thrombectomy. There was no significant difference in rates
of thrombolysis or thrombectomy between the younger and
older groups. Hemorrhagic transformation occurred in 21 older
patients; 57% were asymptomatic transformations. Intra-hospital
mortality in those over 80 was higher than in the under 80 group
(22% versus 6% p=0.001). In the older group mortality was similar
between those submitted or not to reperfusion therapy (22%
versus 20%, p=0,932). A mRS <2 was achieved more frequently in
younger patients (48% versus 26%, p=0.001).
Conclusions: A considerable percentage of stroke patients belongs
to older age groups. The worse outcome associated with these
patients may also depend on their pre-stroke medical condition.
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MYASTHENIA GRAVIS AND TAKOTSUBO
CARDIOMYOPATHY
Flavia Zuchen?, Mariana A.B. James?, Nathalia F.N. Canha?, Beny
Binensztok?, Helena Otero?, Amanda J. Seba?, Fabio A. Nishijuka?!
1Souza Marques School of Medicine, Medical Clinic, Rio de Janeiro,
Brazil
2Hospital Samaritano, Echocardiography, Rio de Janeiro, Brazil

Background and Aims: Myasthenia gravis (MG) is an autoimmune
disease, associated with the presence of muscle-specific tyrosine
kinase in 40-70% of patients, even with acetylcholine receptors
antibodies absent, suggesting possible striated muscle, and so
cardiac muscle, involvement. Are most commonly associated with
MG Takotsubo cardiomyopathy and giant cells arteritis, the first
being similar to acute coronary syndrome.

Methods: Case report.

Results: Man, 51 years old and 20 years of MG refers 30 days
before consult onset of “chest pain”, at rest, oppressive (9/10
scale), irradiating to mandible and left arm, lasted 10 minutes
and subsided spontaneously. He sought his neurologist three
days after, an electrocardiogram, coronary angiography (figure
1) and echocardiography (ECHO) were requested. First ECHO
indicated ejection fraction (EF) of 34% (by Simpson), left
ventricle hypokinesia and coronary angiography showed no sign
of obstructive disease, but left ventricle disfunction with apical
hypokinesia. In the consult, he denied similar episodes, ivabradine
and digoxin were started (betablockers are contraindicated in MG).
78 days after the onset of pain, another ECHO was performed,
showing EF of 49% (by Simpson) corroborating the possibility of
Takotsubo cardiomyopathy.

#320 Figure: Electrocardiogram (above) and coronary angiography
(below)
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Conclusions: Takotsubo cardiomyopathy may occur at rest
on patients with MG, differing from its classic presentation.
Furthermore, the underlying disease interferes in the treatment
and ivabradine may be an alternate for beta blocker. References:
Suzuki S, et. al Autoimmune targets of heart and skeletal muscles
in myasthenia gravis.

Suzuki S, Utsugisawa K, Yoshikawa H. Autoimmune targets of heart and
skeletal muscles in myastenia gravis. Arch Neurol. 2009, 66(11): 1334-8.
doi: 10.1001/archneurol. 2009.229.

THERAPEUTIC RESPONSE PREDICTIVE

FACTORS AND 18F-FDG PET/CT IN

NEUROSARCOIDOSIS: AN OBSERVATIONAL

STUDY OF 44 PATIENTS

Clément Auvens!, Pierre Tankere?, Yannick Esilva®, Agnés

Fromont*, Thibault Moreau*, Philip Bielefeld*, Bernard Bonnotte*
Francois Mitterrand University Hospital, Internal Medicine, Dijon, France
2Francois Mitterrand University Hospital, Pneumology, Dijon, France
3Centre Georges Francois Leclerc, Nuclear Medicine, Dijon, France

“Francois Mitterrand University Hospital, Neurology, Dijon, France

Background and Aims: Neurosarcoidosis (NS) diagnosis
remains challenging regarding the heterogenicity of symptoms,
neurological features and imaging presentation. The objective
of the study was to describe patient characteristics and imaging
results including 18F-FDG PET/CT, to assess treatments and to
identify therapeutic response predictive factors.

Methods: All the patients of Dijon and Chalon-sur-Saone hospitals
(Burgundy, France) diagnosed with NS from 1995 to 2019, as
defined by the Neurosarcoidosis Consortium Consensus Group
criteria, were included in an observational retrospective study.
Results: 738 patients diagnosed with sarcoidosis were identified,
among whom 44 NS patients were included (6%). Mean follow-
up time was 5.8+5.1 years. The onset of the disease was at a
mean age of 47.6+14.4 years. Central nervous system (CNS)
involvement was more frequent than peripheral and muscular
involvements. The majority of the patients (88%) presented an
abnormal MRI. 18F-FDG PET/CT was performed in 25 patients
(57%), highlighting an increased CNS uptake in almost one third of
cases (28%) and leading to biopsy with histological confirmation
in 36% of cases. Corticosteroids were the most used treatment
with frequent relapses. Methotrexate appeared to be the most
effective immunosuppressive agent with a remission rate of
76.5%. Concerning refractory NS, infliximab appeared to be more
effective than cyclophosphamide with a better remission rate
(76.9% vs 37.5%, p=0.164). No treatment response predictive
factors were significantly brought to light.

Conclusions: Some tools are underused in diagnosis work-up,
such as PET/CT imaging. More extensive prospective trials are
needed to identify prognostic factors and establish therapeutic
guidelines.

65 | European Journal of Case Reports in Internal Medicine © EFIM 2021

DOI: 10.12890/2021_V8Sup1



ELASTIC PSEUDOXANTHOMA REVEALED BY
ISCHEMIC STROKE

Anis Mzabi, Sahar Skhiri, Omar Mastouri, Jihed Anoun, Imen Ben
Hassine, Monia Karmeni, Fatma Ben Fredj, Chadia Laouani

| Sahloul Hospital, Internal Medicine, Sousse, Tunisia

Background and Aims: Pseudoxanthoma elasticum (PXE) is an
inherited, autosomal recessive, multisystem disease characterized
by progressive calcification and fragmentation of elastic fibres
in the dermis, eyes and arterial walls. Symptoms usually begin
around the second decade.

Methods: We report a case of PXE revealed by ischemic stroke.
Results: A 48-year-old patient, from a consanguineous marriage,
presented an abrupt onset of heaviness in the left hemibody. She
had no history of high blood pressure, diabetes, cardiovascular
or neurological disease. The physical examination showed
a blood pressure of 110/60 mmHg, peripheral pulses were
present and symmetrical. Cardiopulmonary auscultation was
without abnormalities. The neurological examination revealed
left flaccid hemiparesis with abolished osteotendinous reflexes.
Skin examination found lesions present since childhood made
of finely papular, yellowish placard, located in the neck, axillary
folds, abdomen and thighs. Biology had shown no abnormalities.
Brain magnetic resonance imaging had found lesions suggestive
of a sylvian stroke. Doppler ultrasound of the supra-aortic trunks
showed subtle atheromatous infiltration. The CT angiogram of
the aorta and its branches, the EKG and the Holter monitor were
without abnormalities. The fundus showed

angoid streaks with old neovessels. Skin biopsy showed significant
alteration in the network of fragmented and altered elastic fibres.
Conclusions: Stroke is a common health problem. A search for a
PXE among the other causes of stroke in young subjects should
be considered, especially in the event of skin involvement.

PARADOXICAL SEIZURES IN PHENYTOIN
TOXICITY
Raghul Raju?, Vijay G. Shanmugam?, Mohan Raj*
Meenakshi Medical College, Maher University, General Medicine,
Kanchipuram, India
2Meenakshi Medical Vollege, Neurology, Kanchipuram, India

Case Description: A 24 year old female, known case of seizure
disorder on phenytoin tablets presented with seizure episodes
following intake of Phenytoin tablets in excess of the prescribed
dose.

Clinical Hypothesis: Computed Tomography of the brain was
done and found to be normal. Other routine investigations were
normal. Serum Phenytoin level was sent suspecting phenytoin
toxicity and was found to be high.

Diagnostic Pathways: Post admission a gastric lavage was
administered and the patient was educated about anti-epileptic
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drugs. She was started with an alternative anti-epileptic and is
currently on follow up.

Conclusion and Discussion: Toxic levels of phenytoin depends on
dosage, route of administrtation and duration of exposure. Acute
oral overdose affects cerebellar and vestibular system. Seizure as
a presenting symptom for phenytoin toxicity is seldom reported.

CONTRIBUTION OF ACUPUNCTURE IN THE
THERAPEUTIC MANAGEMENT OF FACIAL
PARALYSIS

Yasmine Makhlouf, Saoussen Miladi, Alia Fazaa, Maariem Sellami,
Kmar Ouenniche, Leila Souebni, Selma Kassab, Selma Chekili,
Kawthr Ben Abdelghani, Ahmed Laatar

| Mongi Slim Hospital, Rheumatology, Tunis, Tunisia

Background and Aims: Peripheral Facial Palsy (PFP) is a common
condition that impairs the motor skills of the face resulting in
aesthetic, functional and psychological sequelae. Acupuncture is
an ancient therapeutic method used for the treatment of PFP. The
aim of our work was to evaluate the effect of acupuncture in the
management of refractory PFP.

Methods: The initial assessment included a complete clinical
examination and motor deficiency assessment based on Freyss
muscle testing and House-Brackmann Grading. All patients have
previously received medical treatment including corticosteroids,
vasodilators and vitamin B for at least 15 days. Acupuncture
treatment was performed according to protocol: one session a
day every two days for a total of 10 sessions. The evaluation of
the effect was made 15 days after the last session by referring to
the two scales used previously.

Results: We included 25 patients. The mean age was 42 years
[17-78]. Most of the patients (85%) had initially severe motor
impairment (testing <20) and eight percent were classified as
Grade V. Electrotherapy was performed in 14 patients because
of severe motor deficit. We observed a marked improvement in
facial motor function with Grade lll, IV and V as well as a complete
regression in Grades | and Il. Factors associated with a bad
response waere age, comorbidities, recurrent PFP (p>0,01).
Conclusions: This work showed the positive effect of acupuncture
onrefractory PFP.More studies are needed to validate acupuncture
as an effective and sufficient therapy in the management of PFP.
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CEREBRAL VENOUS THROMBOSIS CAUSED
BY PERSISTENT FORAMEN OVALE AND
HYPERHOMOCYSTEINURIA
Wafaa Zahdour Neffous
University Hospital Center Hassani Abdelkader, Internal Medicine
Department, Sidi Belabbes, Algeria

Background and Aims: Stroke is a diagnostic and therapeutic
emergency. Its causes are numerous, the priority being
cardiological causes in young people but also general ones such
as deficiencies.

Methods: We report the case of a patient with Crohn'’s disease who
had stroke whose investigation revealed hyperhomocysteinemia
due to vitamin B12 deficiency and a persistent foramen ovale
complicated by parietal aneurysm.

Results: A32-year-old patient with Crohn’s disease on azathioprine
presented with predominantly brachiofacial motor deficit of acute
installation. The brain scan shows a spontaneous hypodensity in
the territory of superficial middle cerebral artery, in favor of a
recent stroke. The etiological investigation found on the cardiac
ultrasound a patent foramen ovale with an interatrial septal
aneurysm. The electrocardiogram and the holter were normal
as well as the echo doppler supra aortic trunks. The search for
other cardiovascular risk factors (diabetes, arterial hypertension,
dyslipidemia) was negative.The deficiency assessment objective
a low vitamin B12 at 84p/ml and a high homocysteine at
38umol/Il. The patient received vitamin B12 with normalization
of homocysteine, maintenance treatment was continued for life
because the patient had undergone extensive colonic resection
during a severe Crohn’s flare and his cardiac malformation was
operated on to avoid recurrence.

Conclusions: The occurrence of a cerebrovascular accident in the
young requires a careful investigation mainly cardiac, the foramen
ovale with aneurysm is a possible cause (RoPE score) as well as
the deficiency causes. Their research is important because they
are curable causes in order to avoid recurrence.

Fermeture du FOP: ou en sommes en 2018? Quentin Chatelain and al.
Rev Med Suis 2018. Vol 14. 1090-1095.

BROWN-SEQUARD SYNDROME: A
PRESENTATION IN AN ADOLESCENT
MALE FOLLOWING VERTEBRAL ARTERY
DISSECTION
Olivia Baird, Michael Watts
University Hospital Limerick, General (internal) Medicine, Limerick,
Ireland

Background and Aims: Our aim is to discuss the case of a rare
presentation of vertebral artery dissection (VAD) which led to
a spinal cord infarction, resulting in Brown-Séquard syndrome
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(BSS). We are hoping to raise awareness that BSS symptoms
can mimic those of a stroke. This should prompt examination for
sensory deficit on presentation of hemiparesis, particularly with a
history of trauma.

Methods: We report the presenting features, examinations,
radiology, treatment and follow-up involved in this case.

Results: We present the case of a 17 year old male who developed
BSS as a result of VAD that was thought to have occurred nine
weeks previously. He experienced significant weakness of both
limbs on his left hand side. On radiological investigation, a left
sided VAD was noted, with three small cerebellar infarcts and an
anterior cervical cord infarct, which was identified as the cause of
the BSS. It was suspected that an anatomically small left vertebral
artery contributed to the severity of his symptoms. He was
treated with anticoagulation and multi-disciplinary team (MDT)
input. His neurological deficit was almost completely resolved
upon follow-up.

Conclusions: BSS is a rare condition, even more so in patients
under 25 years old. It was first reported in 1998 and there have
only been a few cases reported since. It isimportant to identify the
underlying cause of BSS early while it is treatable, otherwise it can
result in significant neurological damage. This case demonstrates
the success of rapid diagnosis, effective anticoagulation and MDT
input in leading to swift neurological recovery.

ACUTE ISCHEMIC STROKE, WHEN YOU FIND
WHAT YOU ARE NOT LOOKING FOR

Beatriz Elena Montenegro Puche?, Raquel De La Varga Martinez?,
Antonio Jests Martinez Jiménez®
1Santa Maria del Puerto Hospital, Internal Medicine, Cadiz, Spain
2Puerta del Mar University Hospital, Immunology, Cadiz, Spain

3San Carlos Hospital, Emergency, San Fernando, Spain

Background and Aims: A 73 year-old woman smoker, with
hypertension and dyslipidemia who has been recently
hospitalized due to acute ischemic stroke on right radiated
crown, and discharged from another hospital by the diagnosis
of acute ischemic stroke without damage. During the admission
a supraaortic trunks ultrasound and electrocardiogram were
realized without pathologic findings. However the patient refered
loss of strength in left side of body and dysarthria since yesterday.
Furthermore she reported a possible hereditary blood disease in
the family.

Methods: To describe a case report and to make a review about
the different etiologies of ischemic stroke.

Results: At physical examination: Glasgow Coma Scale 15/15.
BP 130/60 mmHg. 98% oxigen saturation. HR 70 bpm.
Cardiorespiratory auscultation: rhythmic, no heart murmur,
conserved lung ventilation. Loss of strenght in left arm and leg,
also loss of sensitivity in left side of face. Blood test: hemogram
and coagulation were normal. Creatinine 0.52 mg/dl. Negative
VIH and syphilis serology. Lupus anticoagulant 1.18 (positive),
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IgG anti-cardiolipin Antibody 38.8 U/ml (positive) and anti-
beta2-glycoprotein |1 94.7 U/ml (positive). Non gene mutation
in coagulation factors were found. Cranial TC-scan: subacute
ischemic stroke of right middle cerebral artery. Echocardiography:
normal. Left autrium not dilatated. 24hour-holter. paroxysmal
atrial fibrillation.

Conclusions: The main causes of ischemic stroke are cardioembolic
and arteriosclerotic one, but sometimes we cannot find it
(cryptogenic) or even discover two as present case. This means
we have to be careful rather the antiagregant or anticoagulant
therapy we chose and the differents types of the last one.

COMORBIDITIES CUMULATIVE EFFECT
ON ISCHEMIC STROKE SEVERITY AND
PROGNOSIS

Rita Piteira?!, Rui Coelho?, Teresa Valido!, Joana Simdes?, Filipa
Silva?, Manuela Fera?, Ermelinda Pedroso?
1Centro Hospitalar de Setubal, Internal Medicine, Setdbal, Portugal
2Centro Hospitalar de Setubal Hospital Sao Bernardo, Internal Medicine,
Setubal, Portugal

Background and Aims: Stroke is the third most common cause of
disability and second most common of death worldwide. There
are a few comorbidities with known influence on the stroke
prognosis, though it is not completely clarified if these comorbid
conditions have a cumulative effect. We aim to determine if more
comorbidities have a worse impact in these patients.

Methods: We performed a retrospective observational study by
collecting data from patients who were admitted in the Emergency
Department with ischemic stroke between 01/01/2018 and
31/12/2019. SPSS® was used for statistical analysis.

Results: We included a total of 283 patients, 53.4% (n=151) were
male with mean age of 75.9+10.4 years. Patients were categorized
according to the number of comorbidities and it was found that
24.7% (n=70) had no comorbid conditions; 25.1% (h=71) had one
comorbidity; 23% (n=6%) had two comorbidities; 14.1% (n=40)
had three and 13.1% (n=37) had more than four comorbidities. We
acknowledged that patients with four or more comorbidities had
higher NIHSS (p=0.049). We observed an increasingly tendency
for longer hospitalization the more comorbid conditions the
patient had, without statistical significance. Patients with more
than four comorbidities had lower independency improvement
during the hospitalization, with a smaller variation in the Barthel
Scale (p=0.026). We verified that patients with more comorbidities
had a higher one year mortality rate (p<0.001).

Conclusions: There is a cumulative effect of the number of
comorbidities on the severity and prognosis of the stroke,
verified in NIHSS score at admission, on hospitalization time, on
independency improvement and in one year mortality rate.
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A SIMPLE HEADACHE OR A CEREBRAL SINUS
VENOUS THROMBOSIS?

Inés Q. Dundes?, Carmen Corzo?, Silvia Lourenco?, Conceicdo
Barata?
Hospital do Espirito Santo de Evora, Oncologia, Evora, Portugal
2Hospital do Espirito Santo de Evora, Medicina Interna, Evora, Portugal

Background and Aims: Cerebral sinus venous thrombosis (CSVT)
is a rare form of stroke that often affects younger age-groups. It
is a potentially fatal neurological condition that is often under-
diagnosed due to multiple clinical manifestations and because it
is often challenging to obtain and interpret optimal and timely
brain imaging.

Methods: Case report based on hospital clinical process consult.
Results: A 37-year-old female treated only with oral contraception
and with a history of left otosclerosis and left frontal sinusitis went
to the Emergency Room (ER) displaying a week-long persistent
left headache, dizziness, tinnitus in the left ear and decreased
bilateral visual acuity. Objective examination shown otoscopy
with hyperemia on the left ear with no focal neurological deficits.
An angio-CT scan revealed left maxillary sinusitis and no filling in
the transverse, sigmoid sinus and the left jugular vein suggesting
central venous thrombosis. MRI confirming the diagnosis of
CSVT of the left lateral sinus. Patient was then hospitalized and
anticoagulation treatment brought a progressive improvement
of complaints. Thrombophilia, prothrombotic and autoimmune
studies were undertaken, coming back negative making it clear that
the real cause of CSVT was hormone therapy and sinusitis. Finally,
the patient was discharged with an indication for anticoagulation
therapy for 12 months and suspended oral contraception.
Conclusions: Due to the wide variety of clinical presentations,
CSVT is particularly challenging to diagnose. Thus, as illustrated
in the clinical case above analyzed, an elevated suspicion let to
an early diagnosis and quick treatment, avoiding possible serious
consequences in the future.

VIRAL MENINGITIS IN HEALTHY YOUNG
ADULT

Ana Paula Gomes Tavares
Centro Hospitalar Universitario do Algarve, Medicina, Portimao,
Portugal

Background and Aims: The most common form of acute meningitis
is viral, with Enteroviruses being responsible in more than 90% of
agent-identified cases. The symptoms are nonspecific: headache,
fever, photophobia. Neck stiffness, if present, guides the diagnosis,
and CSF is the confirmation method.

Methods: Case report.

Results: A 33-year-old man with no relevant history, namely
without recent travel or contact with animals, went to the ED,
October 2018, because of sudden headache with photophobia,
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he was disoriented and presented incoherent speech. Detailed
neurological examination not possible due to lack of colaboration
from the patient. A cranioencephalic CT scan was perfomed, no
alterations, and lumbar punctur showed crystalline cerebrospinal
fluid “rock water”, compatible with lymphocytic meningitis: cells
410 Cell / mm3, Lymphocytes 98%, Glucose 85 mg / dL, Total
Proteins 80 mg / dL. Empirical treatment with acyclovir was
immediately started. CSF culture was negative and serologies
and PCR research for virus were negative, along with serum
serologies, so the responsible virus was not identified. Was
also perfomed MRI which excluded encephalitis, and a normal
electroencephalogram. Completed 10 days of acyclovir therapy
with improvement, and no neurogical impairment at hospital
discharge.

Conclusions: This clinical case aims to alert to that meningitis
that although relatively uncommon in the healthy young adults,
requires an early diagnosis and immediate therapy, to avoid
neurological sequelae.

AIR IS IN THE BRAIN! A RARE FATAL
COMPLICATION OF CVC REMOVAL.

Marta Maestri, Giovanni Addolorato, Alberto Tosoni
Fondazione Policlinico Universitario A. Gemelli IRCCS, Universita
Cattolica del Sacro Cuore, Internal Medicine, Rome, Italy

Background and Aims: A 60-year-old man had a jugular Central
Venous Catheter (CVC) inserted due to severe clinical condition.
He developed rapid neurological deterioration, until coma, soon
after CVC removal. Urgent cerebral CT scan documented right
hemisphere endovascular hypodensities, compatible with air
emboli. Despite high flow oxygen therapy, the patient has dead
7 days after the event.

Methods: Cerebral gas embolism (CGE) consists of gas entrance
in cerebral circulation, and it is usually a complication associated
with CVC and other medical procedures; its presentation often
mimics an ischemic cerebral stroke. CGE associated with CVC
may involve the cerebral arterial circulation, which requires a
right-to-left shunt to occur, or the venous one, due to retrograde
air flow through the jugular vein.

Results: The diagnosis is clinically based and confirmed by
radiology exams, usually CT scan, finding air in the brain.
Conclusions: CGE is a rare but highly fatal CVC-related
complication, as witnessed in our patient, and treatment mainly
consists of supportive therapy with low effectiveness: high flow
oxygen at first, but also the Durant’s manoeuvre, which aims to
prevent air outflow from right ventricle.

Best CGE treatment is still its prevention: during CVC removal,
Trendelenburg position, Valsalva maneuver or exhalation should
be performed to increase the central venous pressure, so reducing
the air embolism risk.

It is strictly necessary to raise awareness of this complication
because it is potentially lethal but preventable, in order to behave
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appropriately in case of acute onset of neurological symptoms
after a CVC removal.

RENAL FUNCTION EVOLUTION IN STROKE
PATIENTS WHO RECEIVED ENDOVASCULAR
THERAPY
Bela Machado?, Luis M. Correia?, Lino Nébrega?, Patricio Freitas?,
Rafael Freitas?
Hospital Central do Funchal, Medicina Interna, Funchal, Portugal
?Hospital Central do Funchal, Cerebrovascular Diseases Unit, Funchal,
Portugal

Background and Aims: Concerning acute ischemic stroke,
endovascular therapy for large cerebral vessel occlusion raises
concerns about additional exposure to radioconstrat. We aimed
to characterize kidney function evolution in order to identify
contrast-induced nephropathy and also to study the impact of
pre-existing kidney disease.

Methods: We retrospectively studied the admissions to the
Cerebrovascular Diseases Unit of Funchal Central Hospital
between March 2017 and February 2020 of those submitted
to endovascular therapy. We obtained demographic and
semiological characteristics. We measured plasmatic creatinine in
three moments. We determined as outcomes: contrast-induced
nephropathy, neurofunctional indexes and in-hospital death. We
compared those with estimated glomerular filtration rate (eGFR)
<60 mL/min/1.73 m?2 with the rest.

Results: Our sample of 62 cases (32 men [51.6%), age 69.6+10.9
[mean * standard deviation] years, National Institutes of Health
Stroke Scale [NIHSS] at admission 15.0+5.9), the plasmatic
creatinine values were: admission 0.98+0.23; 48h 0.86+0,21;
5-7* day 0.87+0.22 mg/dL. None met contrast-induced
nephropathy criteria. Those with eGFR <60 mL/min/1.73 m? (16
cases, 25.8%) did not differ in nephrologic evolution (plasmatic
creatinine variation at 48h: -0.17+0.13 versus -0.11+0.11
p=0.067) or neurological (modified Rankin Scale <2:31.3% versus
23.9% p=0.563; ANIHSS: -0.94+9.6 versus -2.9+9.0 p=0.479;
mortality: 18.8% versus 19.6% p=0.943).

Conclusions: In this sample, kidney function evolution was
favorable and without contrast-induced nephropathy cases.
Those with eGFR <60 mL/min/1.73 m2 pre-procedure did not
show a worst outcome.
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POSTERIOR CIRCULATION STROKE AFTER
HIP ARTHROPLASTY: CLINICAL CASE
Lilia Castelo Branco?, Ana R.A. Lopes?, Diana Pedrosa?, Sandra
R. Sousa!, Ana Margarida Coelho?, Catia M. Pereira?, Elisabete
Pinelo?, Miriam Blanco*
‘Unidade Local de Saide do Nordeste, Internal Medicine, Braganga,
Portugal
2Unidade Local de Saude do Nordeste, Orthopedics, Braganca, Portugal

Background and Aims: Perioperative stroke is an uncommon but
devastating complication that is difficult to diagnose. Its incidence
is 0,6% after hip replacement. Basilar artery strokes are rare
events that lead to poor outcomes due to clinical variability and
non-specific manifestation that defy the archetypal presentation
of stroke even more difficult in the postoperative state.
Methods: Single patient case report.

Results: Women, 67 years, hypertensive, left hip replacement, the
previous stroke taking clopidogrel. Admitted to the hospital after
trauma to the left hip without loss of consciousness. Computed
tomography (CT) showed a left B2 periprosthetic femoral
fracture. After 7 days she underwent revision arthroplasty with
transfusional support during surgery. Locoregional anesthesia
was uneventful but she had small hypotensive and tachycardiac
periods. Initially, she was arousable and answer questions
appropriately. 4 hours later, in the orthopedic ward her mental
status waxed and waned, and respirations became irregular with
a Glasgow coma scale of 6 and the National Institute of Health
Stroke Scale of 21. Head CT showed segmentary occlusion in the
basilar artery in its lower third. Discussed with vascular radiology
intervention but no indication for endovascular treatment.
Initiated medical treatment but there was no improvement and
she subsequently died.

Conclusions: The sudden neurological deficits may be related to
the surgery itself (hypercoagulability state, cerebral hypoperfusion
due to hypotension) or to the patient medical co-morbidities.
Postoperative mental status changes should be evaluated
carefully by multidisciplinary teams to identify life-threatening
and treatable etiologies. Recent advances in the acute care of
stroke can improve outcomes if instituted promptly.

PEMBROLIZUMAB - HEPATITIS AND
NEUROLOGIC IMUNE RELATED ADVERSE
EFFECTS

Ana Luisa S.S. Nunes, José B. Correia, Armando Carvalho
Centro Hospitalar e Universitario de Coimbra, Internal Medicine,

Coimbra, Portugal

Background and Aims: A 77 year-old male patient presented to
the emergency department with generalized muscle weakness
and diplopia for 3 weeks. A month earlier, Pembrolizumab was
initiated as treatment for a metastatic melanoma. On physical
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examination, complex ophthalmoparesis, ptosis, cervical and
upper limbs weakness were identified.

Methods: Regarding neurological findings, intracranial lesions
were addressed, especially brain metastases, taking into account
the known melanoma. However, an immune neurologic adverse
effect induced by Pembrolizumab was the most suspected
hypothesis.

Results: Blood tests revealed elevated AST and ALT (>14 times
normal upper limit), CK and LDH. Blood, urine and spinal
fluid cultures were negative. Viral hepatitis was excluded.
Autoimmune screening was negative, except for acetylcholine
receptors antibodies. Head CT and MRI were normal. EMG
demonstrated acute motor axonal neuropathy. Despite the
latter being more compatible with guillain-barré syndrome, the
clinical and laboratorial findings were suggestive of myasthenia
gravis. Pembrolizumab was discontinued, but despite aggressive
corticosteroids treatment, intravenous immunoglobulin and
plasmapheresis, the patient ultimately died of acute respiratory
failure 13 days after hospitalization.

Conclusions: Pembrolizumab is a monoclonal antibody against
programmed cell death-1 protein used in multiple cancers. Its
immune related adverse effects are unpredictable and clinicians
should be aware of potentially fatal induced conditions during
the early phase of treatment. We describe a rare case of
neurologic and gastrointestinal immune related adverse effects
of Pembrolizumab. Up to 30% of patients receiving immune
checkpoint inhibitors can develop hepatitis, which usually
presents as transaminitis, but the incidence of myasthenia gravis
or guillain-barré syndrome is much lower, <1%.

A RARE NEURODEGENERATIVE DISORDER-
FAHR’S SYNDROME- A CASE REPORT

Sarika N Holla?, G. Anbazhagan?, Vijay Shanmugam?
Meenakshi Medical College, General Medicine, Kanchipuram, India
2Meenakshi Medical College, Neurology, Kanchipuram, India

Case Description: A 58 year old male presented with refractory
intractable seizures for two days, multiple episodes of seizures,
lasted for 3 to 5 minutes with no interictal recovery of
consciousness.

Clinical Hypothesis: Radiological imaging was done to rule out
irritating lesions. His computed tomography of brain was suggestive
of calcifications in bilateral basal ganglia and thalamus suggestive
of Fahr’s syndrome. Other secondary forms were ruled out.
Diagnostic Pathways: Fahr's syndrome, accounting for 8-11%
is a rare inherited neurodegenerative disorder characterized by
abnormal calcified deposits in basal ganglia and cerebral cortex. It
mainly affects young to middle aged adults.

Conclusion and Discussion: Patient was treated symptomatically.
The disease manifests as deterioration of motor functions,
speech, seizures and other involuntary movements. Progressive
neurological deterioration results in disability and death.
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PAINTER WITH WRIST DROP-OCCAM'S
RAZOR VS HICKAM'S DICTUM
Vijay Shanmugam??, Vijay G. Shanmugam?
Meenakshi Medical College and Research Institute, Internal Medicine,
Kanchipuram, India
2Meenakshi Medical College, Neurology, Kanchipuram, India

Case Description: A 42 years old male, painter by occupational
presented with complains of right wrist drop and difficulty in
extending fingers on same hand for three days.There was no pain
or trauma associated with the above mentioned complains.There
were no other neurological symptoms associated.

Clinical Hypothesis: Isolated wrist drop has an array of differential
diagnosis varying from high parietal lesion to local nerve
compression including toxicity and each of these conditions were
excluded based on relevant history,clinical examination, imaging
and laboratory investigations.

Diagnostic Pathways: Magnetic resonance imaging was done
and found to be normal, nerve conduction study was unyielding.
Other blood investigations were within normal range. Owing to
the patient profession, he was screened for lead toxicity and was
ruled out.

Conclusion and Discussion: Here we present a case of posterior
interosseous nerve compression syndrome.Patient was treated
conservatively and his condition improved subsequently and is on
regular follow up. This case reiterates the importance of clinical
examination and relevant investigations in day to day clinical
practice. A description of the anatomy,pathophysiology and
management of the disorder has also been discussed.

SILENT: A CASE REPORT
Inés Parreira?, Filipe Bessa'?, Pedro Gaspar'?, Pedro A. Meireles#,
Catarina Mota'?, Anténio P. Lacerda'?
!Centro Hospitalar Universitario Lisboa Norte, Servico De Medicina 2,
Lisboa, Portugal
2Faculdade de Medicina da Universidade de Lisboa, Clinica Universitaria
De Medicina li, Lisboa, Portugal
SFaculdade de Medicina da Universidade de Lisboa, Instituto de
Semidtica Clinica, Lisboa, Portugal
“4Instituto Portugués de Oncologia de Lisboa Francisco Gentil, Servico

De Oncologia Médica, Lisboa, Portugal

Case Description: A 72-year-old man was admitted with altered
state of consciousness. He had stage 4 kidney disease and
maintained treatment with lithium and levodopa / carbidopa for
bipolar disorder and Parkinson’s disease. He was obnubilated,
dehydrated, with no focal neurological deficits. Cranioencephalic
CT-scan and MRI were normal. He had impaired renal function
with toxic lithium levels (3.4mmol/L, N<1.3mmol/L). Therefore,
he underwent emergent dialysis and lithium levels became
indetectable within 24h. Nevertheless, he remained unconscious,
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unresponsive and developed myoclonus on his left upper limb.
Clinical Hypothesis: Persistent sequelae of lithium intoxication
have been described since 1980s and were named Syndrome
of Irreversible Lithium-Effectuated Neurotoxicity (SILENT).
Cerebellar dysfunction has been described as SILENT typical
presentation, although clinical awareness will probably allow the
recognition of different longlasting neurological features after
removal of lithium from circulation.

Diagnostic Pathways: Although empirical antiepileptic therapy
has resolved myoclonus, no epileptic activity was found in the
electroencephalogram. Extensive investigations ruled out possible
infectious, toxic and metabolic cause for coma. After almost three
months of hospitalization, including a period requiring invasive
mechanical ventilation, he quickly recovered from his neurological
status, so the diagnosis of SILENT was assumed.

Conclusion and Discussion: SILENT has been recognized as
persistent neurologic deficits in patients with lithium toxicity more
than 2 months after cessation of lithium therapy. Demyelination is
the main pathogenic feature. This is an infrequent case of SILENT
since it presented itself as a persistent encephalopathic state with
myoclonus. Clinical awareness is crucial regarding the potential
of long-term reversibility of this neurological status, despite
definitive treatment is still not available.

CAN'T BREATHE: A NEUROLOGICAL CAUSE
OF GLOBAL RESPIRATORY FAILURE
Filipa R. Rocha?, Margarida L. Nascimento?, Renato Oliveira?, Ana
F. Malheiro?, Sérgio G. Baptista?

'Hospital da Luz Lisboa, Internal Medicine, Lisboa, Portugal

?Hospital da Luz Lisboa, Neurology, Lisboa, Portugal

Case Description: A 46 year-old woman presented with a one
week history of fever, dry cough and worsening fatigue. She
was a non-smoker and had a previous history of overweight and
medicated asthma. Her physical examination was remarkable
for signs of respiratory distress. Initial evaluation showed
hypoxemia, respiratory acidosis and increased inflammatory
markers with signs of a bilateral pneumonia on imaging. She was
started on antibiotics, systemic corticosteroids and non-invasive
ventilation with significant improvement but maintained the
need for nocturnal ventilation. We then unveiled a two months
history of weakness and difficulty climbing stairs, starting after
Influenza vaccination. Neurological examination uncovered
symmetrical tetraparesis with distal predominance and associated
hyporeflexia, proprioceptive deficit and ataxic gait.

Clinical Hypothesis: At this point we were concerned about a
neurological cause of hypoventilation.

Diagnostic Pathways: Further investigation retrieved a normal
cerebral spinal fluid as well as brain and spinal cord magnetic
resonance. Electromyogram was compatible with acute/subacute
axonal sensorimotor polyneuropathy. Pulmonary function tests
showed a restrictive pattern with diminished inspiratory pressure.
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Screening for auto-immune, infectious and neoplastic disease
was negative.

Conclusion and Discussion: We then assumed the diagnosis of
an acute motor and sensory axonal neuropathy (AMSAN) and she
was treated with a 5-day course of immunoglobulin with clinical
improvement. AMSAN is an axonal variant of Guillain-Barré
syndrome with motor and sensory involvement usually associated
with a more serious and protracted course

Peter D. Donofrio. Guillain-Barre Syndrome. Continuum, American
Academy of Neurology. 2017; 23(5):1295-1309.

A CASE OF HERPES SIMPLEX VIRUS-1
ENCEPHALITIS IN A ELDERLY AND
CONFUSING FACTORS

Magda J. Garca, Miguel Sariava, Ana Rita Costa, Ana Rita Cruz
| Centro Hospitalar do Porto, Internal Medicine, Porto, Portugal

Case Description: 80-year-old male with a history of type 2
diabetes mellitus and arterial hypertension, that starts with fever
and weakness. At admission: disoriented with respiratory failure
with hyperlactatemia and elevated inflammatory parameters.
Chest radiography showed evidence consistent with pneumonia
and a brain scan without acute changes. Admitted Sepsis, with
starting point respiratory infection and started antibiotic therapy.
During hospitalization, was observed altered state of conscious
and seizure followed by left hemiparesis.

Clinical Hypothesis: The hypothesis of encephalitis was raised.
Diagnostic Pathways: Magnetic resonance imaging detected
diffuse signal changes in the cortical and subcortical matter, in
the temporal and parietal region in the right hemisphere and a
focal EEG abnormality in the right posterior lateral region. Blood
Serologic tests for HSV-1 and another virus was all negative. Was
performed a lumbar puncture, Cerebrospinal fluid (CSF) with
lymphocytic pleocytosis. CSF culture was negative, but viral DNA
corresponding to HSV-1 was detected in the fluid. Diagnosed
herpetic encephalitis and prescribed acyclovir. However, it
presented an unfavorable outcome.

Conclusion and Discussion: Herpes simplex virus type 1
encephalitis (HSV 1) is the most common cause of sporadic fatal
encephalitis. Clinically it is characterized by fever, headache and
altered state of consciousness. The central nervous system is not
infrequently affected despite the absence of viraemia. Herpetic
encephalitis has high mortality, despite adequate antiviral therapy.
In this case, the respiratory tract infection was a confounding
factor. Therefore, prompt diagnosis and initiation of treatment
with intravenous acyclovir are key to reduce neurologic sequelae
among survivors and reduces mortality.
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DYSAUTONOMIA IN PARKINSON DISEASE
AND MULTIPLE SYSTEM ATROPHY: THE
ROLE OF GENETIC DETERMINANTS

Eleonora Tobaldini?, Angelica Carandina?, Giulia Lazzeri®, Veronica
Lotito?, Gianluca Gazzaniga?, Alessio Di Fonzo?, Nicola Montano!
tUniversity of Milan, Department of Clinical Sciences and Community
Health, Milan, Italy
2Fondazione IRCCS Ca' Granda, Ospedale Maggiore Policlinico,
Department of Internal Medicine, Milan, Italy

SFondazione IRCCS Ca' Granda Ospedale Maggiore Policlinico,

Neurology Unit, Milan, Italy

Background and Aims: Dysautonomia is a well-known feature of
Parkinson’s Disease (PD). New evidence suggests that PD patients
with mutations in the GBA gene (GBA-PD) are characterized by
worse dysautonomic features (such as orthostatic hypotension)
and more severe sleep disturbance than idiopathic Parkinson’s
Disease (iPD) patients. GBA-PD patients are similar to Multiple
System Atrophy (MSA) patients and this could be related to an
early and drastic autonomic neurodegeneration. The aim of the
study is to assess the differences of cardiovascular autonomic
control (CAC) in PD patients with and without GBA mutations
compared to MSA patients in order to discover a possible
etiopathogenic link between GCase enzymatic defect and the
degeneration of peripheral autonomic neurons.

Methods: We evaluated CAC at rest in 9 iPD, 11 GBA-PD, 8 MSA
patients and 10 age and sex matched healthy subjects. ECG and
respiration were recorded for the analysis of Heart Rate Variability
using two different approaches, linear spectral analysis (SP) and
non-linear symbolic analysis (SA).

Results: As for the demographic characteristics, the 2 PD sub-
groups and MSA group did not differ significantly in age nor
disease duration. At rest, iPD, GBA-PD and MSA patients showed
higher heart rate and lower Total Power respect the control group,
with significant differences between GBA/MSA and CTR. SA
highlighted a significant reduction of vagal modulation in GBA-
PD patients compared to the control group.

Conclusions: The present study suggests that GBA-PD patients
present a more severe cardiovascular autonomic dysfunction
compared to iPD, similar to MSA patients and with a greater
impairment of the parasympathetic component.

THIRD NERVE PALSY SECONDARY A
MICROVASCULAR ISCHEMIA

Andreia C. Diegues, Pedro F. Simoes, Tiago Ceriz, Sergio R. Alves,
Micaela Sousa, Filipa Rodrigues, Ana R.A. Lopes, Elisa Tomé,
Cristiana Batouxas

| ULSNE, Internal Medicine, Braganca, Portugal

Background and Aims: A 72-year-old man presented with sudden
double vision, ptosis and slight disequilibrium. Without history
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of trauma, headache or less of consciousness. He had history of
diabetes, hypertension, dyslipidemia and obesity. Neurological
examination showed a right-sided ptosis, horizontal diplopia and
limitation on adduction on the right eye, consistent with third
nerve palsy without other alterations.

Methods: A microangiopathic ischemic was the primary diagnosis
as the cause of third nerve palsy because of vascular risk factors.
Although with an insidious onset other causes as compressive or
inflammatory diseases was thought.

Results: A brain computed tomography and magnetic resonance
with contrast was performed, revealing multiple nucleo-capsular,
peri-ventricular vascular sequelae and in the central region of
the protuberance, without evidence of occupying space lesions
or intracerebral aneurysm. Laboratory tests showed raised blood
sugar, glycated hemoglobin of 10% and raised cholesterol, with
negative autoimmune and virology study. Carotid ultrasound
without stenosis. He started antiaggregating therapy and a
control of hyperglycemia with close monitoring. After one year
without symptoms.

Conclusions: The diagnosis of third nerve palsy secondary to
diabetes causes by pathological microvascular ischemia and
evidence of previously ischemic events was made. There are
multiple etiologies of third nerve palsy. This case shows that
a high clinical suspicion, detailed history and examination as
complementary test essentially to exclude other causes are crucial
for diagnosis. The control of vascular risk factors are important for
the prognosis.

PARKINSONS IRONY - NON MOTOR
SYMPTOMS IN PARKINSONS DISEASE IN A
SUB URBAN POPULATION IN ATERTIARY
CARE CENTER IN SOUTH INDIA
Sindhu Barathi K.T
Meenakshi Medical College and Research Institute, Department of
General Medicine, Kanchipuram, India

Background and Aims: Parkinsons disesase (PD) is a
neurodegenerative disease characterized by bradykinesia,
tremors, rigidity, and postural instability along with non motor
symptoms. We did a study to asses the incidence of non motor
symptoms (NMS) in PD in a sub urban population in south India
and to correlate the severity of NMS in PD patients with the
severity of the disease.

Methods: We did a Cross sectional observational study in 50
Parkinsons patients for a period of 6 months. of the 50 patients 31
had NMS based on the questionnaire. Severity of the disease was
assessed using the unified Parkinsons disease rating scale (UPDRS)
and each NMS incidence were compared with UPDRS scale.
Results: The incidence of NMS was found to be 62% in our study
cohort. There was no significant association between the severity
of the disease and non motor symptoms of PD in accordance to
the UPDRS scale.
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Conclusions: To the best of our knowledge this is the first study
conducted in a suburban population in Kanchipuram district
assessing the incidence of NMS in Parkinsons patients and
correlating it with the disease severity. The study reiterates the
necessity to address to the non motor symptoms of Parkinsons
disease irrespective of the disease severity owing to its high
incidence.

A RARE CASE OF SPONTANEOUS CERVICAL
EPIDURAL HAEMATOMA MIMICKING A
STROKE
Fionn Donnelly, Glen Clarke, Breffni Keegan
South West Acute Hospital, Stroke Medicine, Enniskillen, United
Kingdom

Case Description: A 78 year-old woman presented following
development of sudden onset occipital headache alongside left
arm and leg weakness whilst dressing. The headache radiated to
herneck and shoulders. Her medical historyincluded hypertension,
hypercholesterolemia, previous episode of right sided amaurosis
fugax and an ex-smoker status. Initial examination demonstrated
marked left arm and leg weakness, in absence of sensory or cranial
nerve deficit.

Clinical Hypothesis: Initial hypothesis was of an acute stroke
or subarachnoid haemorrhage. CT brain failed to demonstrate
intracranial haemorrhage, with CT angiography excluding
dissection as a factor and MRI brain showing no evidence of an
acute infarct.

Diagnostic Pathways: Owing to severity of neck pain, MRI
of cervical spine was requested in advance of considering
thrombolysis. This revealed an epidural haematoma of cervical
spinal canal with cord displacement and compression. The
patient was referred to for urgent neurosurgical intervention. She
underwent a spinal decompression and rapidly regained power
post-surgery, alongside allied health rehabilitation.

Conclusion and Discussion: Symptoms of cervical epidural
haematoma symptoms may present suddenly, similar to a
stroke, though neurological impairment is due to haematoma
compression of spinal cord rather than supratentorial infarct or
bleed. A high index of suspicion is required, and MRI of cervical
spine indicated where doubt exists, prior to administration of
thrombolysis or antiplatelet therapy. This case highlights the
importance of careful history taking in the management of a
patient with common stroke symptoms, and the need for caution
where atypical symptoms, such as severe neck pain in this
instance present.
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PREVALANCE AND ASSOCIATION OF
PSYCHOGENIC NON EPILEPTIC SEIZURE
AND SEMIOLOGY ASSOCIATION WITH
PSYCHIATRIC DISORDERS IN A SUB URBAN
POPULATION IN SOUTH INDIA

Sarika N. Holla

| Meenakshi Medical College, General Medicine, Kanchipuram, India

Background and Aims: Psychogenic non epileptic seizures
(PNES) or pseudo seizures are Functional Neurological Disorders
where there are episodes of paroxysmal events with alteration
of behaviour and consciousness due to psychological origin. We
did a study to assess the association of psychiatric disorders
and personality clusters with the semiology of PNES or pseudo
seizures and the precipitating stimuli leading to the event.
Methods: We did a cross sectional observational study in a
cohort of 51 patients with seizures for a duration of 6 months.
Out of 51, 20 cases were diagnosed as PNES or pseudo seizures.
Psychiatric assessment was done to assess precipitating stimuli
and associated psychiatricillness. The association of the individual
semiology was assessed with personality disorder and psychiatric
illness.

Results: In our study cohort, 39% cases of seizures were PNES
or pseudo seizures. There was no significant association of the
semiology of seizures with the psychiatry disorders and the
precipitating stimuli.

Conclusions: Our study conveys that PNES is seen in patients
with psychiatric illness and precipitating stimuli, suggesting that
psychosocial counselling and cognitive behavioral therapy is the
most effective way to treat PNES.

TETRAPARESIS AFTER FLU VACCINATION
Daniela Silval, Mariana B. Quelhas?, Mykhailo lashchuk®®, Paula
S.S. Aratjo®, Ana C. Rodrigues?, Ana V. Santos?, Andreia V.N.
Teixeira?, José Del Aguilat, Juan Manuel U. Galvéz?, Juan A. Gil?
Hospital Santa Luzia de Elvas, Internal Medicine, Elvas, Portugal
2ULSNA - Hospital de Santa Luzia de Elvas, Medicina Interna, Elvas,
Portugal
SHospital Santa Luzia de Elvas, Medicina Interna, Elvas, Portugal

Case Description: Male, 83 years old. Background of arterial
hypertension, third degree atrioventricular block (with pacemaker)
and benign prostatic hypertrophy. Smoking habits and social
drinking. Fully autonomous for activities of daily living. No further
relevant medical history. No contact with farm animals. No recent
travels. The patient resorted to the Emergency Department (ED)
due to paresthesias and sudden loss of mobility of all limbs, having
visited the ED, the day prior, with cranial trauma after falling,
without loss of knowledge. The neurological examination showed
areflexic and flaccid tetraparesis and generalized hypoesthesia.
No sphincter symptoms. No fever.
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Clinical Hypothesis: Acute spinal cord injury. Metabolic
polyneuropathy. Acute inflammatory demyelinating
polyradiculopathy. Ischemic or haemorrhagic stroke.

Diagnosis Pathways: In the ED: Brain CT Scan excluded ischemic
or haemorrhagic stroke, acute posttraumatic brain injury and
intracranial space occupying lesions. During admission: Initial
corticotherapy for suspicion of acute spinal cord compression,
later excluded by cervical and thoracic spinal cord MRI. A sudden
episode of severe acute respiratory distress raised suspicion
about a diaphragmatic paralysis. Lumbar puncture confirmed an
albuminocytological dissociation and excluded central nervous
infection; Electromyography showed delayed latency of F-waves
in the lower limbs. Initializing immunoglobulin therapy had an
evident clinical improvement. While investigating potential
causes, a recent flu vaccination (6 days before) was discovered.
Conclusion and Discussion: The Guillain-Barre Syndrome as a
consequence of a Flu shot was considered the primary diagnosis
after excluding all other possible causes. This, combined with the
patient’s advanced age makes this an interest case.

STROKE AS THE FIRST MANIFESTATION
OF A DISSEMINATED INTRAVASCULAR
COAGULATION SECONDARY TO OCCULT
NEOPLASM
Magda J. Garca?, Leonor Dias?, Luisa Fonseca?, Nuno Melo?
Hospital de Santo Espirito da llha Terceira, Internal Medicine, Angra do
Heroismo, Portugal
2Centro Hospitalar e Universitario de Sdo Jodo, Unidade De Avc, Porto,

Portugal

Case Description: A 65-years-old with a previous history of
diabetes mellitus type 2, arterial hypertension, dyslipidemia,
ischemic heart disease and a smoker.Presented in the emergency
room with disorientation without other focal signs for the last
three days. On admission: vitals stable, disorientation and left
hemianopsia.

Clinical Hypothesis: Simple blood work without any significant
changes and test negative for COVID-19. Cranial CT scan
revealed a recent ischemic lesion on occipital lobe and multiples
lesions consistent with chronic ischemic stroke. As complication
develops an heart attack and aggravation of his clinical state with
cranial imaging revealing new ischemic lesion, having started
hypocoagulation. 2 days later, a deterioration of neurological
state, neuroimaging revealing brain hemorrhage. Analytically with
changes in coagulation: increased prothrombin time, decreased
fibrinogen and D-Dimers 40 mcg/mL (RV- <0.5 mcg/ml). Assumed
a case of Disseminated intravascular coagulation (DIC) without
determined cause.

Diagnosis Pathways: Thoracic computed tomography was
performed to clarify a suspicious lesion on the initial chest
X-ray, which revealed a spiked lesion suspecting a neoplasm and
aspects suggestive of splenic and renal infarction. In this case

74 | European Journal of Case Reports in Internal Medicine © EFIM 2021

DOI: 10.12890/2021_V8Sup1



of DIC, the probable cause was lung cancer, and was proposed
for transthoracic biopsy of the lung injury, however, due to
the unfavorable clinical and neurological evolution that wasn't
possible.

Conclusion and Discussion: In DIC cases, therapy is based on
treating the cause and; in some cases described, anti-thrombotic
treatment such as enoxaparin, which in this case was not viable due
to cerebral hemorrhagic complications. Best supportive care was
assumed and the patient died on the 10t day of hospitalization.

CORTICAL BLINDNESS FOLLOWING DIGITAL
SUBTRACTION ANGIOGRAPHY IN A PATIENT
WITH PARAPARESIS DUE TO THORACIC
SPINAL DURAL ARTERIOVENOUS FISTULA

Fedra Panayiotou?, Antreas loannou®23, Periklis loannides?4, Vakis
Papanastassiou®®, Chara Azina'?, Georgios Hadjigeorgiou?*
'Nicosia General Hospital, Internal Medicine, Strovolos, Nicosia, Cyprus
2University of Cyprus, Medical School, Nicosia, Cyprus
3St George’s, University of London Medical Programme, Delivered in
Cyprus, University of Nicosia Medical School, Nicosia, Cyprus

“Nicosia General Hospital, Neurology Department, Nicosia, Cyprus

SAretaieo Private Hospital, Neurosurgery Department, Nicosia, Cyprus

Case Description: A 78-year-old man was admitted for
investigation of low back pain and severe paraparesis of sudden
onset. The patient described gradual deterioration of his gait and
balance impairment the previous 3-4 weeks. Clinical examination
revealed severe motor deficit and pallaesthesia impairment of
both lower limbs.

Clinical Hypothesis: The hypothesis of spinal cord ischemic stroke
or abdominal aorta aneurysm took place.

Diagnostic Pathways: Further investigation with computed
tomography angiography (CTA) of aorta/peripheral arteries and
CT brain were unremarkable. Moreover, magnetic resonance
imaging (MRI) of the lumbar spine revealed abnormal spinal cord
signal below the sixth thoracic vertebra (T6), compatible with
myelopathy in the context of ischaemia or transverse myelitis.
Digital subtraction angiography (DSA) was performed which
revealed a thoracic spinal dural arteriovenous fistula (SDAVF).
The patient immediately after the DSA complained for sudden
bilateral blindness, clinically compatible with cortical blindness.
The visual impairment resolved completely within three (3) days
after conservative management. In addition, the patient was
referred for SDAVF embolization that was unsuccessful. Surgical
management of the SDAVF by the neurosurgeons was then
performed successfully.

Conclusion and Discussion: SDAVFs are very rare obscure
entities of diseases, being a diagnostic challenge for an internist.
Moreover, few cases of transient cortical blindness (TCB) after
contrast administration have been reported in the literature.
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PORENCEPHALIC CYST, ARARE CONDITION
IN ADULTS

Frederica F.H. Ferreira, Marta G. Orantos, Dilorom Alimova, Luis
Siopa
| Hospital Distrital de Santarém, Medicina Interna, Santarém, Portugal

Background and Aims: A 63 year old male, presented with a
syncopal episode at the hospital. The patient had a medical
history of postnatal left hemiparesis, with progessive spasticity
of the upper left extremity, previous episodes of syncope, and
empirical use of anti-epileptic drugs for generalized seizures.
Physical examination was unremarkable.

Methods: Porencephalic cyst as cause of Seizures in adulthood.
Results: Lying and standing BP were normal, excluding orthostatic
hypotension. A workup comprising an ECG, which demonstrated
a sinus bradycardia, TTE and 24-hour Holter monitor were
performed with no evidence of cardiac syncope. The suspicion of
iatrogenic bradycardia, due to a beta-blocker receptor drug, led
to the interruption of the drug with no further episodes. Ischemic
and hemorrhagic cerebral acute events were excluded with CT
Head. The CT Head revealed a space occupying cerebral lesion. A
porencephalic cyst, communicating with the lateral ventricle and
lined by gliotic white matter, was diagnosed by MRI of the Brain.
Conclusions: Porencephaly is a rare disorder in adults, usually seen
in neonates. It is characterized by degenerative cavities within the
brain parenchyma filled with cerebrospinal fluid. The Acquired
Porencephalic cyst is more prevalent, resulting, from a stroke,
infection, birth trauma and drug or alcohol use during pregnancy,
which was the case of this patient. | concluded that given epilepsy
is a common presentation, it is important that we consider the
porencephalic cyst as one of the differential diagnosis for seizures
in adulthood.

Oommen A., Unusual Presentation of porencephalic cyst in an adult.
J Clin Diagn Res. 2017; 11(2). doi: 10.7860/JCDR/2017/22654.9374

STROKE IN THE COVID-19 ERA - WHAT HAS
CHANGED?

Jodo D.R. Barros?, Jodo Carapinha?, Luisa Rebocho®
Hospital Espirito Santo de Evora, Internal Medicine 1, Evora, Portugal
2Hospital Espirito Santo de Evora, Internal Medicine 2, Evora, Portugal
SHospital Espirito Santo de Evora, Stroke Unit, Evora, Portugal

Background and Aims: Stroke remains the leading causes of
morbidity and mortality in Europe. We aim to evaluate the impact of
the COVID-19 infection on stroke patients admitted to a Medicine
Ward (MW) and Stroke Unit (SU) during lockdown period.
Methods: Retrospective cohort study, including patients
admitted in SU and MW, from 1st april to 30t april 2020 (state of
emergency with mandatory lockdown) and the analogous period
for the previous year.
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Results: 54 patients were included: 9 in 2019 and 13 in 2020 at the
MW; and 18 in 2019 and 14 in 2020 at the SU. The mean age at the
SU was 62.5+15.8 years in 2019 and 61.0+16.7 years in 2020, with
mean duration of hospitalization of 3.28+1.32 days and 3.34+1.34
days. In 2019 ,14 patients had the diagnosis of stroke (12ischemic,
2hemorrhagic), 3 transient ischemic attack (TIA) and 1 epilepsy
at the SU. In 2020, stroke incidence reduced to 6 (4 ischemic,
2 hemorrhagic), with the remaining being 3 TIAs, 2 delirium, 1
peripheral facial paralysis, 1 Chiari syndrome and 1 epilepsy. At the
MW in 2019, patients had a mean age of 76.9+12.8 years, and the
diagnosis were: 6 strokes (4 ischemic, 2 hemorrhagic) and 3 TIAs. In
2020, patients had mean age of 77.8+9.7 years and all presented
ischemic stroke (n=13). In comparison, 2020 had more stroke cases
admitted to the MW, which could be due to older age and a delay
in emergency ward admission.

Conclusions: This study demonstrates the population’s fear
of hospital facilities during lockdown, impairing the access to
thrombolysis and thrombectomy thus resulting in worsened
outcomes.

COGNITIVE DEFICIT DUE TO AMYLOID
SPELLS IN AMYLOID LIGHT-CHAIN
AMYLOIDOSIS
Sofia R. Almeida, Paulo F.M. Conceicdo, Vital D.S. Domingues,
Teresa Mendonca, Ana PV. Reinas, Maria Fatima G. Farinha, Jodo
Correia

Centro Hospitalar Universitario do Porto, Internal Medicine, Porto,

Portugal

Case Description: A 50-year-old woman presented in the ER with
generalized seizures followed by left hypoesthesia and paresis,
anterograde amnesia and confabulatory speech. She had a
medical history of AL amyloidosis with multisystemic involvement,
including cardiomyopathy and peripheral neuropathy. History
of epilepsy, drug abuse and recent trauma were ruled out.
Clinical examination on site revealed medical stability, apyrexia,
global aphasia, left sided weakness grade 2/5 and an important
incapacity to form new memories after the event. Motor and
sensitive deficits resolved during the inward stay, although
cognitive deficits persisted at the time of discharge and were still
presented on the last observation (4 months after).

Clinical Hypothesis: Differential diagnosis include stroke,
transient ischemic attack, postictal status and toxic-metabolic
disturbances.

Diagnostic Pathways: Laboratory results, namely serum
electrolytes, glycemia, toxicology screen, alcohol level and blood
gases, were unremarkable and brain CT scan excluded major
ischemic or hemorrhagic lesions. AngioCT detected only an
hypoplastic right vertebral artery. No signs of focal or generalized
paroxysmal activity were observed in EEG, except slow theta
activity with variable localization and temporal predominance.
Brain MRI was not performed due to pacemaker incompatibility.
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Conclusion and Discussion: Neurological abnormalities in
amyloidosis typically present as peripheral and autonomic
neuropathy. More rarely, it can manifest as ischemic stroke
or central nervous system disease, which is unusual in AL
amyloidosis. The patient’s case points to a rare manifestation in
AL amyloidosis - Amyloid Spells.

“PERNICIOUS ATAXIA?”

Barbara Silva, Carolina Seabra, Fatima Catarina Gomes Da Costa,
André Rolo Martins, Liliana Torres, Anabela Silva, Ivania Alves
| Centro Hospitalar Tamega e Sousa, Internal Medicine, Penafiel, Portugal

Case Description: 82-year-old man, with a history of diabetes,
hypertension and posterior circulation ischemic stroke without
sequelae, presented with a progressive gait disturbance and de
novo urinary incontinence. Neurologic examination revealed
bilateral dysmetria in finger-to-nose test, ataxic gait and right
lateropulsion; deep tendon reflexes were diminished, aquilian
reflex was bilaterally abolished; proprioceptive sensitivity was
abnormal and Romberg test was positive; muscle strength,
tonus, and plantar reflex were normal. There were no causative
medications, previous trauma, or alcoholism. SARS-CoV-2 test
was negative. Head CT scan excluded acute vascular event or
brain tumour. The patient was admitted for investigation.

Clinical Hypothesis: Vascular, immunologic, infectious,
paraneoplastic, neurodegenerative and nutritional causes were
considered in the differential diagnosis.

Diagnostic Pathways: Blood tests revealed normocytic
normochromic anaemia with normal iron studies and vitamin B12
deficiency (66 pg/mL). Immunologic studies highlighted a positive
test for parietal cell antibodies. There was no clinical or analytic
evidence of active infection, other nutritional deficiencies or other
immunological dysregulation. Thyroid function tests were normal.
Brain MRI had non recent minor vascular alterations and spinal
cord MRI had no signs of myelopathy. The absence of weight loss,
B symptoms and abnormalities on the thoraco-abdomino-pelvic
CT scan deemed the paraneoplastic syndrome hypothesis further
unlikely.

Conclusion and Discussion: In conclusion, pernicious anaemia
was considered the most likely diagnosis, with consequent vitamin
B12 deficit and clinical ataxia (despite normal spinal cord exam
and a negative intrinsic factor antibody). The patient initiated
intramuscular vitamin B12 and managed a full recovery.
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A CLINICAL CASE OF SUBCLAVIAN STEAL
SYNDROME

Jodo S. Costa, Pedro M. Dos Santos, Miguel Espirito Santo, Ana S.
Monteiro, Rita R. Domingos, Sergio Goncalves, Ana Lopes
Centro Hospitalar e Universitario do Algarve, Servico De Medicina

Interna 1, Faro, Portugal

Case Description: A man with 69 years old, with a clinical
background of heart failure and COPD, presents to the emergency
department describing a right occipital headache since the
previous 5 days associated with left blurry vision, developing
during the same time an inability to walk or hold objects. Regarding
physical examination, patient presents with left hemianopsia, left
dysmetria and left arm and leg strength of 4 points in MRC scale,
with a NIHSS=4. Arterial pressure measurement in left arm was
30-40mmHg lower compared with measurement in the other
upper limb.

Clinical Hypothesis: Ischemic stroke in the posterior circulation is
the major hypothesis taking into account the history and physical
examination, with the difference in upper extremity pressures
raising suspicions of a subclavian steal syndrome.

Diagnostic Pathways: Head-CT reveals a right occipital cortical
and subcortical hypodensity consistent with subacute ischemic
stroke. Transcranial, carotid and vertebral arteries doppler
ultrasound showed an inversion of the flow direction in the
left vertebral artery and a stenosis of 50-69% in the internal
carotid artery. CT-angiography displayed an occlusion of the left
subclavian artery from its source up to its vertebral artery branch.
Conclusion and Discussion: Subclavian steal is, in most cases,
an asymptomatic phenomenon that represents an appropriate
physiological response to proximal artery disease. Although
uncommon, the combination of a major inversion of the flow
direction and vascular abnormalities in the circle of Willis and
its branches, mostly due to atherosclerosis, can precipitate
neurologic symptoms caused by vertebrobasilar ischemia.

ISCHEMIC STROKE IN AYOUNG PATIENT
WITH PREVIOUS ANTICOAGULATION
THERAPY - WHY DOES IT HAPPEN?

Rita Sevivas, Susana Merim, Sofia Barroso
| Hospital Santa Maria Maior, Medicina Interna, Barcelos, Portugal

Background and Aims: Oral anticoagulants have proven highly
effective in preventing atrial fibrillation (AF). The occurrence of
stroke in these cases is unexpected and little is known about the
causal mechanisms.

Methods: We report a case of a patient with ischemic stroke,
despite being previously anticoagulated.

Results: A 53 year-old businessman, with a history of arterial
hypertension, dyslipidemia, active smoking, long-term permanent
atrial fibrillation, anticoagulation with apixaban and stage 3b
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chronic kidney disease. He was taken to the emergency room
with right hemiplegia and aphasia after approximately 24 hours
since onset. On admission, he presented with global aphasia,
right hemiplegia, right central facial paralysis - NIHSS of 20.
A cerebral CT scan documented signs of left frontotemporal
infarction, including base nuclei, in the left middle cerebral artery
(LMCA) territory. He did not present criteria for intravenous
thrombolysis or thrombectomy, having been admitted for
etiological study. From the etiological study, the already known
AF was evident on electrocardiogram, and the presence of a thin
interauricular septum with some mobility, without evident shunt
on transthoracic echocardiogram. No other etiological cause was
found. Clarification on the anticoagulant dose or therapeutic
compliance was not possible in the context of persistent infarction
sequelae.

Conclusions: In a majority of patients, stroke occurrence despite
chronic anticoagulation appears to be explained by subtherapeutic
dosing, poor treatment adherence or non-cardioembolic etiology,
and not by ineffectiveness of the anticoagulants.

ACUTE DISSEMINATED
ENCEPHALOMYELITIS AND COVID-19: A
SYSTEMATIC REVIEW OF CASE-REPORTS
AND CASE-SERIES
Aminah Abdul Razzack!, Maria-Kassandra E. Coronel?, Paz |I.
Domingo®, Hannah Cathlyne Co®, Stephanie Lee?, Sarah Abdul
Razzack?, Syed Adeel Hassan*, Gaurav Patel®
Dr. N.T.R University of Health Sciences, Deparment of Internal
Medicine, Vijaywada, India
2University of Santo Tomas, Faculty of Medicine and Surgery, Manila,
Philippines
SUniversity of the East Ramon Magsaysay Memorial Medical Center,
Philippines, Department of Internal Medicine, Quezon City, Philippines
4University of Louisville, Department of Internal Medicine, Louisville,
United States of America
5Smt. NHL Medical College, Department of Internal Medicine, Gujarat,

India

Background and Aims: There has been a concerning increase
in the prevalence of COVID-19 associated acute disseminated
encephalomyelitis. ADEM is a rare autoimmune disorder, often
post -viral, primarily attacks children and can potentially lead to
long lasting neurological sequelae. As such, accurate diagnosis
and timely management is of paramount clinical significance.
Methods: Electronic databases (Medline,Scopus, Embase) were
searched from inception until 12th October 2020. Published
case-reports/series of proven/presumed ADEM in COVID-19
patients were included.

Results: Fourteen case-reports/series, with a sample size of 18
patients, were included. Mean age was 51.8+14.8 years, with a
male to female ratio of 1:1. Most cases reported signs/symptoms
of neurological nature prior to respiratory; the most common
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being: headaches, paresthesia, movement disorders, positive
Babinski's sign and absent Deep tendon reflexes. Hypertension
was the most common comorbidity. Eleven patients required
intubation. Treatment with high-dose corticosteroids and
antibiotics/antivirals resulted in partial recovery of 66.6% of
cases. Corticosteroids plus IVIG therapy aided in partial recovery
of 27.7% of cases. Plasmapheresis was limited to 4 patients.
SARS-CoV2 was reported in CSF samples of 11.1% patients.
Partial recovery was seen in 88.8% and in-hospital mortality was
reported in 11.1% of patients. Full clinical response was not seen.
Conclusions: Neurological symptoms are the main presentation of
COVID-19 which did not correlate with the severity of respiratory
symptoms. High incidence of ADEM with hemorrhage (n=3) is
striking. A rise in the prevalence of ADEM in adults in contrast to
children is also concerning. Brain inflammation is likely caused by
immune response to the disease rather than neurotropism.

IMMUNE SIGNATURE IN NEURO-BEHCET: A
PLACE FOR EBI3?
Nour El Houda Ghozali', Houda Belguendouz!, Djamel
Messaoudene!, Zohra Hadjimi?, Sarah lhamichene?!, Sara
Benchabane?, Islam M. Kediha?, Djennette Hakem?*
'LBCM, FBS, USTHB, Cytokines and No Synthases Team, Algiers,
Algeria
2‘Cytokines and NO Synthases” team, LBCM, FSB/ USTHB, Cellular
and Molecular Biology, Algiers, Algeria
3CHU Mustapha bacha, Department of Neurology, Algiers, Algeria
4CHU Bab El Oued, Department of Internal Medicine, Algiers, Algeria

Background and Aims: Behcet disease (BD) is a chronic systemic
inflammatory disorder associated with a cytokine profile
disruption and increased nitric oxide levels. It's a vasculitis
with mucocutaneous, ocular, arthritic, vascular, and other
manifestations. Its neurologic manifestations (neuro-Behcet
disease NB) are relatively rare, but they must be thoroughly
investigated due to their grave prognosis. In this study we sought
to determinate the cytokine profile and nitric oxide production
(NO) in patients with neuro-Behcet disease compared to patients
with other manifestations (Non neuro-Behcet) and healthy
controls (HC).

Methods: We enrolled 21 patients with NB, 56 BD patients
without neurological involvement and 42 healthy subjects. Plasma
cytokines (IL-1B, IL-6, sIL-6R, IL-10, 1L-32, EBI-3 and IL-37) were
measured by ELISA while plasma NO was evaluated by modified
Griess. Results were analysed by ANOVA for groups comparison
and ROC curves for specifict and sensibility.

Results: ANOVA analysis showed significant differences in IL-6,
EBI3, sIL-6R, IL-37 and nitric oxide levels between the HC and the
BD patients with or without neurological involvement (P<0.01).
EBI3 production was higher in NB patients than the other BD
patients (p<0.05) or the HC (p=0.0025). ROC curves between
NB patients and HC had an area of 0.8901+0.07778 (0.7377 to
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1.000, p=0.0006) with a cutoff of 53 pg/ml (92.86% specificity
and 84.62 sensibility). ROC curves between NB patients and the
other BD patients had an area of 0.7324+0.07766 (0.5802 to
0.8846, p=0.0107).

Conclusions: Our results confirmed the inflammatory character of
NB. EBI-3 could be a good marker for Behcet disease neurological
manifestation.

STROKE IN IMMUNE THROMBOCYTOPENIC
PURPURA: THE ISCHEMIC-HEMORRHAGIC
PARADOX
Jodo D.R. Barros?, Luisa Rebocho?

Hospital Espirito Santo de Evora, Internal Medicine 1, Evora, Portugal

?Hospital Espirito Santo de Evora, Stroke Unit, Evora, Portugal

Background and Aims: Idiopathic thrombocytopenic purpura (ITP)
is characterized by a transient or persistent decrease in platelet
count (<100,000/L), without concomitant changes in erythrocytes
or leukocytes. The ischemic-hemorrhagic paradox of ITP is
associated with increased incidence of deep venous thrombosis
(DVT), pulmonary thromboembolism, acute myocardial infarction
and stroke. Several mechanisms contribute to the prothrombotic
state, including platelet microparticles, platelet-leukocyte-
monocyte aggregates, anti-endothelial antibodies and reduced
levels of disintegrins and metalloproteins of ADAMTS-13 family.
Despite the thrombotic tendency, the incidence of hemorrhage,
particularly intracranial, is increased, with some studies pointing
to twice as many hemorrhagic events.

Methods: Medical records analysis.

Results: A 55-year-old male telephone operator with history
of arterial hypertension and popliteal DVT is admitted in the
ER complaining of headache (frontal, non-pulsatile, intensity
4/10), dysarthria and decreased right-hand grip with 1-hour of
evolution. At admission, he was hypertensive (160/111mmHg)
and scored NIHSS 5. He underwent CT scan that identified a
left posterolateral-temporal hemorrhagic lesion and analytical
control with 41,0000platelets/L. MRI identified ischemia in the
territory of the left middle-cerebral-artery, reformulating the
hypothesis of primary hemorrhagic stroke. ITP was confirmed and
corticosteroids were initiated with favorable response, as well as
treatment of ischemic stroke with adequate tension control, anti-
aggregation and statin.

Conclusions: Despite the increased incidence of ischemic stroke,
there are no guidelines for treatment, only the contraindication
for thrombolysis at the acute phase. In addition, indications for
anti-aggregation or anticoagulation of these patients are scarce. A
greater consensus in the therapy and prophylaxis of cardiovascular
events is necessary in a population with a unstable thrombotic
balance.
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RECURRENT CEREBRAL EMBOLIZATION AS
AN INITIAL PRESENTATION OF INFECTIVE
ENDOCARDITIS
Rita A. Santos?, Rita S. Costa?, Ana Raquel O. Freitas?
1Centro Hospital de Entre Douro e Vouga, Internal Medicine, Santa
Maria da Feira, Portugal
2Centro Hospitalar de Entre o Douro e Vouga, Internal Medicine, Santa
Maria da Feira, Portugal

Background and Aims: Infective endocarditis (IE) is associated
with multiorgan complications, in which septic embolization
stands out. This occurs mostly when the left heart valves are
affected and may result in neurological complications such as
embolic stroke or cerebral hemorrhage.

Methods: Case report of a patient admitted to the internal
medicine ward.

Results: 62-year-old woman; cardiovascular risk factors
and osteoarticular pathology. Admitted to the Emergency
Department with disorientation, low back pain radiating to the
left lower limb and associated with paresthesia. At admission,
apyretic and with temporo-spatial disorientation. Analytically:
leukocytosis and neutrophilia, elevation of C-reactive protein and
positive procalcitonin. Brain Computed Tomography (CT) scan
showed ischemic lesion in the subacute phase with temporo-
occipital hemorrhagic suffusion. Collected blood cultures
(negative) and started broad spectrum empirical antibiotics.
Transthoracic echocardiogram revealed thick vegetation in mitral
valve, confirmed by transesophageal echocardiogram. Nuclear
Magnetic Resonance of the spine showed L3-51 spondylodiscitis.
Diagnosis of IE with secondary embolization assumed. Favorable
initial clinical and analytical response. Control Brain CT scan
with image of hematic content in the frontal lobe, assuming
new septic embolization. Cardiothoracic Surgery decided to
postpone surgical intervention due to high cerebral hemorrhagic
risk. Hospitalization complicated by nosocomial pneumonia and
respiratory dysfunction, with allocation to the Intensive Care
Unit. Unfavorable evolution, which culminated with death.
Conclusions: Diagnosis of IE should be considered in the
presence of a cerebral event of presumed embolic etiology. The
risk of embolization tends to decrease after the initiation of
appropriate antibiotic therapy. Surgical treatment decision must
be individualized.
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HEPARINIZATION AND COVID-19

Marta Santos, Juan Mora Delgado, Israel Sevilla Moreno
University Hospital of Jerez de la Frontera, Internal Medicine, Jerez de

la Frontera, Spain

Background and Aims: The late prothrombotic phase of COVID-19
results in an increase in thromboembolic events, especially in
risk groups. The prophylaxis of thromboembolic disease is being
discussed in action protocols throughout the world, especially in
hospitalized patients. Objectives. To demonstrate, through our
hospital protocol, the adequacy of heparinization as prevention
of thromboembolic disease associated with COVID-19, with an
acceptable rate of hemorrhagic complications.

Methods: Retrospective, quasi-experimental study, no control
group. Data were obtained through digital medical history.
Anonymous database. A total of 183 hospitalized patients were
included (9/3/2020-23/5/2020), with a follow-up of two months
after discharge.

Results: A total of 183 patients were analyzed, with an average
age of 65 years. 90% of the patients had COVID-19 confirmed by
RT-PCR/serology, and 10% were treated as COVID-19 given the
high clinical-radiological suspicion. Regarding comorbidities, half
of the patients were hypertensive and more than a quarter were
diabetic. 21% of the patients were antiplatelet prior to admission,
and 10% were anticoagulated. Upon admission, heparin was
prescribed to practically 100% of the patients, and the regimen
was modified during admission in 20% of patients. At discharge,
more than half of the patients continued on heparin. 7 patients
presented hemorrhagic events and 3 thrombotic events.There
were no significant differences in mortality depending on the
dosage prescribed.

Conclusions: The adaptation of heparinization through our
hospital protocol made it possible for our hospital to present a
lower rate of thromboembolic events compared to literature,
with an acceptable number of hemorrhagic complications. No
significant differences in mortality were evident in relation to
heparinization.

D-DIMER KINETICS ACCORDING TO THE
HEPARIN DOSE IN HOSPITALIZED PATIENTS
FOR COVID-19

Marta Santos, Juan Mora Delgado, Israel Sevilla Moreno
University Hospital of Jerez de la Frontera, Internal Medicine, Jerez de

la Frontera, Spain

Background and Aims: The prophylaxis of thromboembolic
disease and D-dimer (DD) values in patients with COVID-19
is being discussed in action protocols throughout the world,
especially in hospitalized patients. Objectives. Review of the
basal characteristics of our cohort and the relationship between
heparinization and DD values in patients hospitalized with
COVID19.

Methods: Retrospective, quasi-experimental study, no control
group. Data were obtained through digital medical history.
Anonymous database. A total of 183 hospitalized patients were
included (9/3/2020-23/5/2020), with a follow-up of two months
after discharge.

Results: 183 patients were analyzed, with an average age of 65
years. 21% of the patients were antiplatelet prior to admission,
and 10% were anticoagulated. Upon admission, heparin was
prescribed to practically 100% of the patients. On admission, 131
patients received prophylactic heparin, 18 intermediate and 2
therapeutic, with DD values of 1980, 7543 and 8934 ng/ml. 20%
underwent a change in the heparin dose during admission due to
elevated DD. On day 7, 109 patients received prophylactic doses
and 15 therapeutic doses, with DD 1092 and 18,595 ng/ml. On
day 14, 47 patients received prophylactic and 7 intermediate
doses, with DD 1944 and 2,582 ng/ml. The differences were
statistically significant between groups receiving different doses
of heparin. 7 patients presented hemorrhagic events and 3
thrombotic events.

Conclusions: Patients who received intermediate and therapeutic
doses of heparin had significantly higher D-dimers than those
who received prophylactic doses. The modification of the heparin
regimen based on DD has favored a low rate of thrombotic events
and an acceptable rate of hemorrhagic events.
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GLUCOCORTICOID-USE IN COVID-19 - IS IT
A CLASS-EFFECT?

Muhammad Anwar, Yash Narayan, Abrar Gani, Scott Waring,
Julia Stammers, Aleem Obalogun, Melina Rejayee, Midusa
Mahenthiran, Noordeen Sathakathulla, Hollie Campbell
| NHS, Princess Alexandra Hospital, Harlow, United Kingdom

Background and Aims: The use of glucocorticoids has been
suggested in the management of patients with COVID-19
due to their potential anti-inflammatory effects in respiratory
complications associated with the disease. Recently the
RECOVERY trial has demonstrated that dexamethasone
improves mortality in COVID-19 patients receiving simultaneous
respiratory support; invasive mechanical ventilation or oxygen
alone. In this study we aim to further demonstrate the efficacy of
glucocorticoids in the management of COVID-19 patients.
Methods: We retrospectively analysed all patients admitted to our
busy district general hospital during the peak of the COVID-19
pandemic, from 15% March to 15% May 2020. Patient data was
retrieved from electronic records documented as part of routine
clinical care. All patients with swab positive COVID-19 PCR were
included and the subclass of glucocorticoid i.e. dexamethasone,
hydrocortisone, methylprednisolone or prednisolone. they
received during the stay, and mortality outcome for each
recorded. Pearson Chi Squared was used to analyse the use of
steroids against mortality.

Results: Of all swab positive patients, 72 (15.0%) received
glucocorticoids. These patients were prescribed either
dexamethasone, hydrocortisone,  methylprednisolone  or
prednisolone. Glucocorticoids improved mortality with 27
patients (p=0.015) responding to treatment. Where patients did
not receive glucocorticoids, the mortality was 53.3%.
Conclusions: Glucocorticoids reduce mortality and this seems
to be class-effect rather than any specific drug. Patients with
high oxygen demand should be offered any steroid available to
minimise development of respiratory complications in patients
hospitalised with COVID-19.

OUTPATIENT MANAGEMENT OF MILD TO

MODERATE COVID-19 SPARES HOSPITAL

CAPACITY

Chloé Chevallier Lugon, Julien Salamun, Hervé Spechbach
Geneva University Hospitals, Department and Division of Primary Care

Medicine, Geneva, Switzerland

Background and Aims: Severe acute respiratory coronavirus 2
represents an uncommon burden on health care systems across the
world due to its high rate of pneumonia-related hospitalisations.
We created and implemented recommendations for outpatient
management of moderate SARS-CoV-2 pneumonia in the regional
hospitals in Geneva, Switzerland, during the first and second waves.

AS04. COVID 19

Methods: Recommendations for outpatient management of
pneumonia in our hospital were evaluated since April 2020
(corresponding to the first wave) and reapplied in October 2020
(second wave). Endpoints were secondary hospitalisation, severity
of COVID-19 disease and analysis of number of beds and costs
averted.

Results: A total of 82 patients with COVID-19-related pneumonia
were followed since April 2020. During the first and second waves,
five patients (14%) then thirteen (28%) experienced secondary
hospitalisation and none died. These novel recommendations for
outpatient management resulted in an estimated 256 hospital
bed-nights spare and CHF 6600 (Euro 6,000) per capita averted
hospitalisation costs over the period.

Conclusions: Guidelines developed for outpatient management of
mild to moderate COVID-19 were able to spare hospital capacity
without affecting patient outcome. In order to preserve hospital
capacity during the next waves in Switzerland and elsewhere,
using such recommendations more widely is proposed.

Asymptomane a1
il symptoms

Assetsment in
Hospats
o ospitaksatan in

w COVID-19 unit

1

0 NOSPRBISAL0N
‘oriterin but risk-laciors
ardior radwlogcal
nhrote

by COVICARE
eam

Hospitalisation

* Risk factors: 65 years old, hypertension, diabetes, cardiovascular disease, chronic
respiratory disease, immunosuppression, cancer

** Hospitalisation criteria: Pneumonia with CURB-65 >=2, oxygen dependency, sustained
tachypnea (RR=20 min) decompensated comorbidity(ies)

*** Red-flags: Coygh and/or fever in worsening condition, dyspnea NYHA llI, haemophtysis,
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#766 Figure: Recommandations of patient’s trajectory with suspected
COVID-19. (Legend - Area E: external specific zone for testing; AFU:
ambulatory follow-up unit)
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ANALYSIS OF SARS-COV-2 INFECTED
PATIENTS IN A NURSING HOME WHO WERE
REFERRED TO A HOSPITAL:

DID WE DO THINGS RIGHT?

Virginia Naranjo Velasco?, Israel Sevilla Moreno?, Victor Rivas
Jiménez?
1University Hospital of Jerez de la Frontera, Internal Medicine, Jerez de
la Frontera, Spain
2University Hospital of Jerez de la Frontera, Palliative Care Unit, Jerez

de la Frontera, Spain

Background and Aims: Our objective was to analyse the medical
care provided to patients affected by COVID-19 in a nursing
home.

Methods: Ambispective study, only one centre, March-April
2020. Population: affected by COVID-19 in a nursing home. They
were classified into 3 clinical categories: P1 (multimorbidity/
complexity), P2 (frailty), P3 (final vital phase). The main variables
were: symptoms, clinical category, transfers to the hospital. We
consider that transfer was not appropriate in those cases that
died or were discharged from hospital in <48h.

Results: Total residents 216. COVID-19 infected 44%. Hospital
transfers 51%, of which, P1 20%, P2 40%, P3 40%. Transfer was
not appropriate in 25%, of which, P3 60% and P2 40%, because
in less than 48 hours 90% died and 10% were discharged from
hospital. However, 75% of transfers to hospital were indicated,
with a favourable evolution in 58% of patients. All of the
unsuitable transfers occurred during the first weeks of April, when
the residence had not yet been medicalised and assisted by the
Andalusian Health System. Symptoms on admission: hypoxemia
87% and fever 55%. Pneumonia in chest X-ray 86%. Hospital
treatments: hydroxychloroquine 82%, azithromycin 82%, oxygen
therapy 85%, antibiotics 78%, corticoids 45% and fluid therapy
40%.

Conclusions: Approximately half were transferred to hospital,
with a cure rate of about 60%. However, 25% of the transfers
were inadequate. Questions about the optimisation of health
resources, the potential benefit to a hospital centre or limited
therapeutic effort, the public or private management of nursing
homes... are questions to be raised after these analyses in times
of pandemics.

FEASIBILITY OF AVIRTUAL CLINIC IN THE
MID-WEST ORTHOGERIATRIC POPULATION
Alex Taylor, Lata Bhandary, Nur Atikah Mohd Asri

| University Hospital Limerick, Orthogeriatics, Limeick, Ireland

Background and Aims: The COVID-19 pandemic has necessitated
a change in medical workflow and resulted in cancellation of
the face-to-face orthogeriatric clinic in the Mid-West region.
The purpose of this study is to assess the readiness of the
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orthogeriatric patients in the Mid-West region to embrace virtual
clinic; both video consultation (VC) and telephone consultation
(TC) as means of clinic follow-up.

Methods: This study included all orthogeriatric patients who are
scheduled to attend the face-to-face orthogeriatric clinic from
10t April 2020 to 10" October 2020. A survey was conducted
during admission period which included nine close-ended
questions relating to the patient’s ability to attend a VC or TC.
Results: 140 patients were included in the study with median age
of 81 and female to male ratio of 4:1. The majority of patients
do not own a device to facilitate VC with only 37% having
smartphones and 36% owning iPads, Android tablets or laptops.
More patients are able to avail TC 63% compared to VC 38%.
Reason for inability to attend VC was due to inaccessibility to
suitable device (40%), cognitive impairment (29%) and expressive
dysphasia (1.4%). Nursing home staff or family member can assist
VCin 26% of cases.

Conclusions: A significant proportion of orthogeriatric patient
population are unable to avail of VC compared to TC, with
biggest obstacle being lack of access to suitable device. Effort
should be focused in the community to improve the facilities to
accommodate accessibility to VC such as providing virtual clinic
hubs in the rural areas of Ireland.

METILPREDNISOLONE VS DEXAMETASONE
IN COVID DISEASE TREATMENT

Susana F. Pascual Pérez, Cristina Rodriguez Fernandez-Viagas,
Angela Soler Gomez, Dunia Collazo Yafnez, Manuel Corrales
Cuevas, Maria Teresa Fabregas Ruano, Estefania Martinez De
Viergol-Agrafojo, Patricia Pérez Guerrero, Daniel Gutierrez
Saborido

| Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain

Background and Aims: SARS-CoV-2 infection triggers a
inflammatory cytokine storm which produces pneumonia and
ARDS. To the date, there is no specific treatment for the infection;
although some protocols include steroids as a treatment for the
hyperimmune phase

Methods: A prospective observational study was made including
97 inpatients in Puerta del Mar Hospital in Cadiz, from March 17th-
April 20h. A step protocol treatment based in hydroxichloroquine,
steroids and tocilizumab was applied. Steroids régimen were
dexametasone 20mg x3 bolus or metilprednisolone 250 mg x 3
bolus, according to medical criteria. In case of clinical worsening,
tocilizumab was added.

Results: 97 patients were selected, 11 patients died (11,3%) and
7 were admitted to the ICU (7,2%). Steroides were used in case
of drop of SpO,/FiO, (34 patients) and increase of acute phase
reactants (27 patients). Dexametasone was prescribed in 30
patients and metilprednisople in 29 patients. In the first group,
50% of the patients were diagnosed of ARDS with a SpO,/FiO,
<325 and in the second one, this diagnosis was made in 44%. No
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differences in mortality were found between both groups; althoug
a greater number of patients in the group of dexametasone
needed tocilizumab (n=11, 36.7%). SpO,/FiO, index improved in
both groups.

Conclusions: Early use of steroids seems to improve hipoxemia.
Metilprednisolone bolus avoid the progression of the disease and
the need of tocilizumab comparing to dexametasone.

RISK FACTORS FOR ARDS DEVELOPMENT IN
SARS-COV-2 PNEUMONIA

Susana F. Pascual Pérez, Cristina Rodriguez Fernandez-Viagas,
Manuel Corrales Cuevas, Angela Soler Gomez, Francisco
Dominguez Tosso, Estefania Martinez De Viergol-Agrafojo,
Ricardo De Los Rios De Las Pefia, Daniel Gutierrez Saborido,
Paula Martin Peral

| Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain

Background and Aims: SARS-CoV-2 infection produce pneumonia
which in some patients leads to the development of acute distress
respiratory sindrome (ADRS). Some risk factors have been linked
with bad prognosis. We conducted a study to determine clinical
and analytic data associated with the development of ADRS.
Methods: A prospective observational study was made including
97 inpatients in Puerta del Mar Hospital in Cadiz, from March
17*-April 20h. Patients >18 years old with pneumonia by SARS-
CoV-2 were included. The diagnose of ARDS was based in Kigali
modifications of Berlin criteria. A bivariate analysis was perfomed
with clinical and analytic data at the first day of admission.
Results: Diabetes and the use of ARA-Il before admission were
both significantly associated with presenting ARDS at admission.
We found that the age was associated ith mortality but not with
ARDS development. Clinical signs more frequent in the group
of ARDS was fever and upper respiratory tract symptoms. The
presence of dyspnea was significantly associated with ARDS Also,
in the group of ARDS, lynfopenia, neutrofilia were more frequent,
and acute reactants pahase such RCP, fibrinogen or ferritin were
higher than in the other group

Conclusions: We present a cohort with a prevalence of ARDS
similar other estudies in our country. We dont find association
between age and the devolpment of ARDS, but older patints had
higher mortality.
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HASHIMOTO’S THYROIDITIS PRESENTING
WITH HOFFMAN'’S SYNDROME IN A PATIENT
WITH THE CORONAVIRUS DISEASE 2019
(COVID-19): HORMONE REPLACEMENT IN
THE TIME OF THE PANDEMIC
Ramon Jr B. Larrazabal!, Harold Henrison Chiu?, Laura T.
Acampado?, Franz Michael Magnaye?
1University of the Philippines - Philippine General Hospital, Department
of Medicine, Metro Manila, Philippines
2University of the Philippines - Philippine General Hospital, Division of
Endocrinology, Diabetes, and Metabolism; Department of Medicine,
Metro Manila, Philippines

Background and Aims: Hoffmann’s syndrome is a very rare and
reversible manifestation of hypothyroidism presenting as classic
features of hypothyroidism with muscle stiffness, weakness, and
pseudohypertrophy.

Methods: Case Report.

Results: A 62-year-old man was admitted to our institution due
to dyspnea. He had muscular weakness and recurrent cramps
four months prior. He was seen in respiratory distress and was
intubated for acute respiratory failure brought about by COVID-19
pneumonia. Both of his calf muscles were hypertrophied. On
neurological examination, he had mild proximal lower limb muscle
weakness. Inflammatory markers associated with COVID-19
were elevated. He was given tocilizumab, convalescent plasma
therapy, and hemoperfusion. Thyroid function tests were
consistent with primary hypothyroidism from Hashimoto’s
thyroiditis: TSH (22.6712 UIU/mL; NV: 0.35-4.94 UIU/mL), fT3
(<2.30 PMOL/L; NV: 2.89-4.88 PMOL/L), fT4 (<5.15 PMOL/L;
NV:9.01-19.05 PMOL/L), anti-Tg Ab (1810.3 IU/mL; NV: <50 U/
mL) and Anti-TPO Ab (2610.4 IU/mL; NV: <100 IU/mL); muscle
enzymes were noted to be elevated also: CK-Total (2589 U/L;
NV: 55-170 U/L) and CK-MB (85.7 U/L; NV: 0-16 U/L). This is
consistent with Hoffman’s syndrome. He was supposed to start
hormone replacement therapy. However, he developed ileus.
To circumvent this roadblock, levothyroxine was given as an
enema via the rectal route at 300 mcg once daily (approximately
twice the oral dose). Upon initiation of hormone replacement,
his sensorium, hemodynamic parameters, and bowel movement
improved. Unfortunately, he went into sudden cardiac arrest and
expired after the 11th hospital day.

Conclusions: COVID-19 infection could lead to exacerbations
of pre-existing conditions such as Hashimoto’s Thyroiditis (in
this case, manifesting with Hoffman’s syndrome). Hormone
replacement is still the treatment of choice. Concomitant
COVID-19 infection and treatment is not a contraindication to
delay hormone replacement.
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EOSINOPENIA IS A RELIABLE MARKER
OF SEVERE DISEASE AND UNFAVORABLE
OUTCOME IN PATIENTS WITH COVID-19
PNEUMONIA

Massimo Cazzaniga?, Luca Fumagalli?, Luciano D’Angelo?, Mario
Cerino?, Giulia Bonfanti?, Riccardo M. Fumagalli®, Gianpaolo Schiavo?,
Cristina Lorini%, Elisa Lainu?, Sabina Terragni?, Valter Tantardini’, Paolo
Spreafico?, Sara E. Tazzari?, Stefania Chiarenza?, Claudio Scarazzati?,
Marco Chiarelli?, Sergio Lambrughi', Mauro Zago*

1Ospedale Alessandro Manzoni, Emergency Department, Lecco, Italy

2Qspedale Alessandro Manzoni, Surgery, Lecco, Italy

SUniversita degli Studi dell'lnsubria, Medicina e Chirurgia, Varese, Italy

Background and Aims: Viral pneumonia is the most relevant
clinical presentation of COVID-19 which may lead to severe
acute respiratory syndrome and even death. Eosinopenia was
often noticed in patients with COVID-19 pneumonia but its
role is poorly investigated. The aim of the present study is to
investigate the characteristics and clinical outcomes of patients
with COVID-19 pneumonia and eosinopenia.

Methods: We revised records of consecutive patients with
COVID-19 pneumonia admitted in our ER-COVID-19 area in
order to compare clinical characteristics and outcomes of patients
with and without eosinopenia. We considered the following
clinical outcomes: 4 weeks survival; need for intensive respiratory
support and hospital discharge.

Results: Out of first 107 consecutive patients with pneumonia
and a positive COVID-19 nasal-pharyngeal swab, 75 patients
showed undetectable eosinophil count (absolute eosinopenia). At
4 weeks, 38 patients (38.4%) had required intensive respiratory
treatment, 25 (23.4%) deceased and 42 (39.2%) were discharged.
Compared to patients without absolute eosinopenia, patients with
absolute eosinopenia showed higher need of intensive respiratory
treatment (49.3% vs. 13.3%, p <.001), higher mortality (30.6% vs.
6.2%, p .006) and lower rate of hospital discharge (28% vs. 65.6%,
p <0.001). Binary logistic regression analyses including neutrophil,
lymphocyte, eosinophil, basophil and monocyte counts showed
that absolute eosinopenia was an independent factor associated
with 4 weeks mortality, need for intensive respiratory support
and hospital discharge.

Conclusions: Absolute eosinopenia is associated with clinical
outcomes in patients with COVID-19 pneumonia and might be used
as a marker to discriminate patients with unfavorable prognosis.

CLINICAL DATA ABOUT SARS-COV-2
PANDEMIC IN OUR HOSPITAL

Susana F. Pascual Pérez, Maria Teresa Fabregas Ruano, Cristina
Rodriguez Fernandez-Viagas, Dunia Collazo Yaiez, Estefania
Martinez De Viergol-Agrafojo, Paula Martin Peral, Patricia Pérez
Guerrero, Maria Jose Soto Cardenas

| Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain
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Background and Aims: Since the first case of COVID-19 disease
in Spain, the infection has been spread exponencially to other
parts of the country. We have collected the clinical, radiological
and analitics data of our patients in order to know the burden of
the disease and to compare with other hospitals in te region
Methods: A prospective observational study was made including
97 inpatients in Puerta del Mar Hospital in Cadiz, from March 17-
April 20h. Clinical, analytic ad epidemiologic data were collected
Results: In our population, 97 patients were selected, 11 patients
died (11,3%) and 7 were admitted to the ICU (7,2%). The median
age was 69 years old and 16% of patients did not have any
comorbidity. High Blood pressure was the more frequent disease
before admision and fever was the symptom more frequent
Conclusions: Similar to other studies we found that fever,
respiratory tract symptoms and diarrhoea were the more frequent
symptom in SARS-CoV-2 infection. However, we found a lower
mortality in our population comparing to other studies in our own
Country.

BURNOUT AND RESILIENCE AMONG
INTERNAL MEDICINE PHYSICIANS IN-
TRAINING IN ATERTIARY GOVERNMENT
HOSPITAL IN MANILA, PHILIPPINES
DURING THE COVID-19 PANDEMIC: AN
EXPLORATORY MIXED METHOD STUDY
Paula G. Franco?!, Patricia M. Cuano?, Lia Palileo-Villanueva'?,
Marvin Marquez®, Maria Rosario Bayan#, Jhaki Mendoza®
Philippine General Hospital, Internal Medicine, Manila, Philippines;
2University of the Philippines, Manila, College of Medicine, Manila,
Philippines
SUniversity of the Philippines-Diliman, Population Institute, Quezon
City, Philippines
4Addictus Research and Intervention Center, Incorporated, Project
Assistant, Quezon City, Philippines
SUniversity of the Philippines-Diliman, Medical Anthropology, Quezon

City, Philippines

Background and Aims: This study measured burnout and
resilience among Internal Medicine physician trainees in a tertiary
government hospital in Manila, Philippines during the COVID-19
pandemic. It explored their sources of stress and coping
mechanisms, and determined the predictive factors for burnout.
Methods: An online cross-sectional survey among all Internal
Medicine physician trainees was done to measure burnout and
resilience using the Maslach Burnout Index Human Services
Survey for Medical Personnel and the Connor-Davidson Resiliency
questionnaires respectively. Sources of stress and coping
mechanisms were identified through online focus group discussions
and interviews until thematic saturation was satisfied. Multiple
linear regression was done to explore the predictors for burnout.

Results: Out of 146 respondents (74% response rate), four
percent of physician trainees fit the burnout profile, 40% were
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engaged while the majority had intermediate profiles. The mean
resilience score was 72.9 (SD 12.4). Resilience was a significant
negative predictor for burnout (Beta Coefficient= -0.73, p<0.001).
Its protective effect decreases in those with increased exposure
to patient deaths (Beta Coefficient= 6.767, p<0.05). The trainees’
major sources of stress included navigating the new normal
and having competing demands for professional growth. Their
main coping mechanisms included flexibility, maintaining social
relationships, and self-care.

Conclusions: Although the prevalence of burnout was low among
Internal Medicine physician trainees, the majority exhibited at-
risk burnout profiles a few months into the COVID-19 pandemic.
Resilience was found to be high among the physician trainees and
was a significant negative predictor for burnout.

EXPERIENCES AND PERCEPTION OF
HEALTHCARE PROVIDERS WORKING
DURING COVID-19 PANDEMIC IN NEPAL: A
CROSS-SECTIONAL STUDY
Sagar Panthi, Sanjib K. Sharma, Lila B. Basnet, Navin Bhatt, Amrit
Jaishi
B. P. Koirala Institute of Health Sciences, Dharan, Nepal, Department of
Internal Medicine, Dharan, Nepal

Background and Aims: Healthcare providers have been facing
great challenges during the COVID-19 pandemic. With this study,
we attempted to assess the experiences and perceptions of the
healthcare providers and explore ethical/practical dilemmas
experienced.

Methods: A web-based cross-sectional study was conducted
among 252 healthcare providers working forefront during the
COVID-19 pandemic using purposive sampling method via a set of
a closed-ended online questionnaire and analyzed using descriptive
statistics. The ethical approval was taken from the Nepal Health
Research Council (Ref: 347/2020) before the start of the study.
Results: The median age of the respondents was 27 years. Most
of them were doctors (61.5%). Only twelve percent had past
experience of working in an outbreak. Fifty-two percent of them
felt that they were inadequately trained to serve during this crisis.
Forty-six percent found it difficult to serve patients with other
diseases. Fifty percent were stigmatized during this pandemic,
the majority (64.6%) from their neighbors. Satisfactory perception
was observed in only 16.3% of the participants working during the
pandemic. Though both genders perceived high dissatisfaction,
more percentage of females (88.6%) were to say so as compared
to males (79.7%). Similarly, those who were stigmatized during
this pandemic showed higher dissatisfaction (86.6%) as compared
to those who were not (80.8%).

Conclusions: This study revealed that frontline healthcare
providers perceive high dissatisfaction and face detrimental
practical/ethical dilemmas working during the pandemic that can
seriously jeopardize quality healthcare delivery.
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THE USAGE OF HIGH-FLOW NASAL OXYGEN
(HFNO) FOR PATIENTS WITH COVID-19
OUTSIDE INTENSIVE CARE UNITS

Issa Issa, Marten Soderberg

| Sédersjukhuset, Internal Medicine, stockholm, Sweden

Background and Aims: The usage of high-flow nasal oxygen
(HFNO) has been traditionally located in intensive care units (ICU).
As the COVID-19 pandemic continues to be a challenge, health
care providers are trying to manage space in the ICU. We tried
to study the usage of HFNO in patients with moderate to severe
ARDS related to COVID-19 outside the ICU, and its benefits both
for patients and to offload the ICU.

Methods: We started a project to use HFNO at Sédersjukhuset
outside the ICU. Patients with COVID-19 who needed HFNO
were observed with frequent controls to assess the need of ICU
in case of deterioration. The aim was mainly to offload the ICU.
Results: We studied 41 patients who were admitted to get
HFNO treatment either as primarily treatment (Step-Up) or after
stabilizing in the ICU (Step-Down). We studied the characteristics
of patients and the result of the treatment, and compared to a
subgroup of patients who did not survive this treatment. Each
patient had on average 5,6 days with HFNO. 55% were discharged
home or to geriatric rehabilitation. 10% avoided ICU totally and
15% who simultaneously had a DNR orders survived and moved
to geriatric rehabilitation. The project saved totally 229 days in
the ICU. Mortality was higher among elderly patients, and patients
with comorbidities (mainly hypertension and obesity).
Conclusions: HFNO treatment is feasible and efficient for patients
with COVID-19 saving resources in ICU, and offering additional
advantages as waken proning and fewer complications than ICU care.
It requires however frequent controls as deterioration is recurrent.

NON-INVASIVE LOW PEEP VERSUS HIGH
PEEP VENTILATION STRATEGY IN SEVERE
COVID-19 PATIENTS: AN OBSERVATIONAL
CASE - CONTROL STUDY

Mirko Di Capua, Michela Tonani, Simone Testa, Stefano Paglia
| ASST Lodi, Emergency Department, Lodi, Italy

Background and Aims: Since the best ventilation strategy of
severe COVID-19 patients is still uncertain, we conducted a
retrospective case-control study to evaluate the outcome of
severe COVID-19 patients treated in the emergency department
(ED) with a non-invasive low positive end-expiratory pressure
(PEEP) and early weaning strategy and compared it to a non-
invasive high-PEEP strategy.

Methods: Primary outcome was a composite outcome of ETI rate
and/or in-hospital mortality at 7 and 28 days from admission to
the ED. We compared 24 severe COVID-19 patients treated with
non-invasive low-PEEP to 26 sexand age-matched controls.
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Results: Main demographic characteristics, p/F ratio, creatinine,
procalcitonine, C-reactive protein, d-dimer levels, APACHE II
score and NEWS were comparable at admission. The case group
received more frequently antivirals (mainly darunavir/cobicistat)
and hydroxychloroquine (p=0.004 and 0.011 respectively).
As to primary outcome, at 7 days, 13 cases versus 20 controls
experienced ETI or died (p not significant). In the remaining
population, at 28 days, 2 out of 18 low-PEEP cases died as
opposed to 11 out of 21 high-PEEP controls (11.1% vs 52.4%,
p=0.008; OR 0.11 CI95% 0.02-0.62). Our analysis of Kaplan-
Meier curves confirmed the statistical significance of higher
mortality and ETI rate in controls.

Conclusions: Although larger trials are needed to confirm our
results, this retrospective case-control trial provides a modest
evidence that a non-invasive low- PEEP ventilation strategy could
reduce ETI rate and mortality at 28 days compared to a high-PEEP
approach and be a game changer in the ventilation strategy of
COVID-19 patients.

NEUROLOGIC CHARACTERISTICS IN
CORONAVIRUS DISEASE 2019 (COVID-19): A
SYSTEMATIC REVIEW AND META-ANALYSIS
Vincent O. Wijaya?, Rizaldy T. Pinzon'?, Ranbebasa B. Buana?,
Abraham Al Jody?, Patrick N. Nunsio?
Duta Wacana Christian University, Faculty of Medicine, Yogyakarta,
Indonesia

2Bethesda Hospital, Neurology Department, Yogyakarta, Indonesia

Background and Aims: Coronavirus disease 2019 (COVID-19)
is a newly emerging infectious disease that has caused a global
pandemic. The presenting symptoms are mainly respiratory
symptom, yet studies have reported nervous system involvement
in the disease. An comprehend review of these studies are required
to understanding the neurologic characteristic of the disease and
help physicians with early diagnosis and management.

Methods: Authors conducted a literature search through PubMed
from January 1%t, 2020 to April 8, 2020. Furthermore, the authors
added additional sources by reviewing related references. Studies
presenting the neurologic features of COVID-19 patients in their
data were included. Case reports and series were also included in
this review. Selected studies were included in the meta-analysis
of proportion and the heterogeneity test.

Results: From 280 identified studies, 33 were eligible, with 7,559
participants included. Most of the included studies were from
China (29 [88%]). Muscle injury or myalgia was the most common
(19.2%, 95%Cl 15.4-23.2%) neurologic symptom of COVID-19,
followed by headache (10.9%, 95%Cl 8.62-13.51%); dizziness
(8.7%, 95%Cl 5.02-13.43%); nausea with or without vomiting
(4.6%, 95%Cl 3.17-6.27%); concurrent cerebrovascular disease
(4.4%, 95%Cl 1.92-7.91%); and impaired consciousness (3.8%,
95%Cl 0.16-12.04%). Underlying cerebrovascular disease was
found in 8.5% (95%Cl 4.5-13.5%) of the studies.
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Conclusions: Neurologic findings vary from non-specific to
specific symptoms in COVID-19 patients. Some severe symptoms
or diseases can present in the later stage of the disease. Physicians
should be aware of the presence of neurologic signs and
symptoms as a chief complaint of COVID-19, in order to improve
management and prevent a worsening outcome of the patients

FACTORS ASSOCIATED WITH SARS-COV-2
INFECTION IN PATIENTS ATTENDING

AN ACUTE HOSPITAL AMBULATORY
ASSESSMENT UNIT

Geoffrey P. Ronan?, Jayne Shanahan?, Aine Daly?, Jennifer Carroll?,
Julio Chevarria®

1Cork University Hospital, Radiology, Cork, Ireland

2Cork University Hospital, Internal Medicine, Cork, Ireland

3Cork University Hospital, Nephrology, Cork, Ireland

Background and Aims: Limited data exists to define presenting
characteristics and outcomes of patients referred for assessment
for COVID-19 in Northern Europe. This study aimed to examine
the population of patients referred and compare SARS-CoV-2
‘detected’ and ‘non-detectable’ patients.

Methods: This observational study was conducted in a model 4
tertiary referral centre in Ireland. All patients referred for SARS-
CoV-2 assessment over a 4 week period were included. Patient
demographics, presenting symptoms, comorbidities, medications
and outcomes (including length of stay, discharge, and mortality)
were collected.

Results: 279 patients were assessed. These patients were mainly
Caucasian (96.7%) with a female predominance (62%) and median
age of 50 (SD 16.9). 19 (6.8%) patients had SARS-CoV-2 detected.
Dysgeusia was associated with a 16-fold increased prediction of
SARS-CoV-2 positivity (p=0.001; OR 16.8; 95% Cl 3.82-73.84).
Thirteen patients with SARS-CoV-2 detected (68.4%) were
admitted, in contrast with 30.3% (99/326) of patients with SARS-
CoV-2 non-detectable (p=0.001). Female patients were more
likely to be admitted (p=0.01) as were current and ex-smokers
(p=0.05). Patients with pre-existing ischaemic heart disease,
cardiac failure and hypertension were significantly more likely to
be admitted (p=0.04, p=0.003, p=0.034).

Conclusions: We describe olfactory disturbance and fever as
main presenting features in mild-to-moderate SARS-CoV-2
infection. These patients are more likely to be hospitalised with
increased length of stay; however they make up a minority of
the patients assessed. ‘Non-detectable’ patients remain likely to
require prolonged hospitalisation. Knowledge of predictors of
hospitalisation in a ‘non-detectable’ cohort will aid future planning
and discussion of patient assessment in a SARS-CoV-2 era.
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BIOPSYCHOSOCIAL IMPACTS OF THE
COVID-19 PANDEMIC IN ACOMMUNITY IN
RIO DE JANEIRO, BRAZIL

Flavia Zuchen, Lucas B. Milfont, Beny Binensztok, Helena Otero,
Wivian L.D. Espirito Santo, Francisco C.S. Carvalho, Gerlane R.M.S.
Rebello, Kelly B.G. Barbato, Roberta Cobas, Fabio A. Nishijuka

| Souza Marques School of Medicine, Medical Clinic, Rio de Janeiro, Brazil

Background and Aims: COVID-19 first hit Rio de Janeiro in March
2020andapartiallockdown started. Free medical consultsin primary
health care (PHC) offered by a medical school to a low income
community in Rio de Janeiro-Brazil were suspended. Majority
of patients received medication for chronic noncommunicable
diseases from Brazilian government via the Unified Health System.
There was concern about the population’s lack of assistance.
Methods: Consultations returned in July 2020, and questionnaire
was applied to assess the effects of quarantine on this adult
population. Continuous variables were expressed by means+
standard deviation and categorical variables by frequencies using
Microsoft Excel.

Results: Among 82 participants (59+11 years old), 86% had
hypertension and 40% diabetes. Even though mean time between
consults was 8 months, 73% of the patients claimed they took
all prescribed medicine regularly. The fact could be verified by
the low alleged incidence of arterial pressure above 140x90
mmHg (28%) and diabetics decompensation like hyperglycaemia
(>180mg/dL) and hypoglycaemia (<50mg/dL), being 7% and 4%
respectively. Psychological impact was evaluated by the incidence
of anxiety or depressed feelings, those being present for 63%
and 47% respectively, the economic impact was present, with
55% respondents referring decrease in family income and 30%
reporting a household member losing a job.

Conclusions: The results regarding income and work were
expected, but the high adherence and low incidence of
decompensation of chronic illnesses could be explained by the
universality of PHC access in Brazil, teaching health-care service
integration and community empowerment.

THE CHALLENGES AND SUCCESSES OF
OPERATING MOBILE CLINICS IN KENYA
DURING THE COVID-19 PANDEMIC: A CASE
STUDY OF COMMUNITIES HEALTH AFRICA
TRUST (CHAT)
Oliver Kemp?!, Rose Kimanzi?, Sharon Woreford-Smith?, Paula
Murira?, Violet Otieno?

*London School of Hygiene and Tropical Medicine, Msc, London, United

Kingdom

2Community Health Africa Trust, Mobile Clinics, Nanyuki, Kenya

Backgroundand Aims: The outbreak of the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and the ensuing global
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pandemic of COVID-19 has created an unprecedented challenge
for this generation of healthcare workers. Using Communities
Health Africa Trust, a Kenyan health charity that specialises in
family planning and community health services in rural Northern
Kenya, this article aims to discover the challenges faced during
the COVID-19 pandemic and illicit lessons for the future.
Methods: CHAT utilises mobile health interventions to deliver
family planning and community health services to underserved
and often remote communities in over 10 counties in Kenya.
The charity practices a Population, Health and Environment
(PHE) approach which aims to guide community development
and environmental conservation. Utilising a series of interviews
with the CHAT team we will discover lessons learnt from the
COVID-19 pandemic.

Results: The intial response to COVID-19 in Kenya. The
applicability of lessons learnt during the HIV pandemic. How to
engage rural communities and to create practical solutions for
resource limited areas. The social and economic consequences of
COVID-19 government policies on health in these communities.
Affect of COVID-19 policies on family and sexual health.
Conclusions: CHAT offers us an excellent insight into the
benefit of experience in previous viral pandemics for rapid
implementation of COVID-19 interventions. They also illustrate
the value of training healthcare workers from local communities
to aide collaboration and health education. This report has also
identified observations of the societal and economic effects of
COVID-19 interventions in Kenya that could be of interest for
future areas of study.

PROGNOSTIC VALUE OF THE CHARLSON
INDEX IN PATIENTS HOSPITALIZED WITH
POSITIVE PCR FOR COVID-19

Miguel Villar, Manuel Mendez, Eva Orviz, Javier Azana

| Hospital Clinico San Carlos, Internal Medicine, Madrid, Spain

Background and Aims: The objective of this study was to quantify
the Charlson index and its prognostic value in the mortality of our
patients.

Methods: Retrospective case-series study of patients hospitalized
at the Hospital Clinico San Carlos, with positive PCR test for
COVID-19. This patients were introduced sequentially from the
1%t to the 27t of March, 2020. A score of “2” was decided as the
demarcation line between low and high probability of death for
the Charlson index. Analysis was performed using the SPSS 26
package.

Results: of a total of 324 subjects analyzed the value of the
Charlson index was collected in 291 of those patients, 173
(62.3%) had an index lower than 2 and 118 (37.8%) higher. In our
analysis, a statistically significant relationship was found between
a Charlson index greater than 2 and the variables of mortality
(38.5% vs 61.5%, p <0.01), higher degree of dependence (35%
vs 65%, p <0.01) and lower use of Lopinavir-Ritonavir (65.7%
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vs 34.3%, p <0.05). No relationship was found regarding to the
variables of sex or a higher / lower use of systemic corticosteroids
or Hydroxychloroquine. The logistic regression carried out shows
that the Charlson index is significantly related to the mortality
regardless of sex and the degree of dependence (p <0.05).
Conclusions: A Charlson index greater than 2 is significantly
associated with higher mortality as well as higher degree of
dependence and less use of Lopinavir-Ritonavir in our sample of
patients. Studies with a larger sample are necessary to evaluate
the prognostic value of this index.

COVID-19 INFECTION CAUSING GUILLAIN-
BARRE SYNDROME: A CASE REPORT AND
LITERATURE REVIEW
Ritika Dilip Sundaram?, Martin Perry?
tUniversity of Glasgow, Undergraduate Medical School, Glasgow,
United Kingdom
2Royal Alexandra Hospital, Department of Rheumatology, Paisley,
United Kingdom

Background and Aims: Neurological symptoms are estimated
to affect one third of patients infected with COVID-19 thereby
suggesting nervous system involvement by the virus. Guillain
Barre Syndrome (GBS) is a neurological autoimmune condition
often occurring after an infection, usually respiratory infections
or gastroenteritis. Several recent reports have recognised GBS
as a complication of COVID-19 which could lead to sudden
deterioration of patients.

Methods: We describe a case of a 78-year-old male who presented
with decreased mobility, was diagnosed with COVID-19 and
GBS, and treated with intravenous immunoglobulins (IVIG). We
reviewed the literature for case reports and to summarise findings.
Results: A 78-year-old man presented complaining of weakness
beginning in his lower limbs and arms. He tested positive for
COVID-19 on admission. On examination, he had reduced power
in is upper and lower limbs, and was areflexic. Cerebrospinal
fluid sample showed an elevated protein of 1.0g, and he was
diagnosed with GBS. He was commenced on Enoxaparin for
pulmonary embolus (PE) prophylaxis, and a 5-day course of IVIG
therapy. On the fourth day of admission, he had a sudden cardiac
arrest and died. The primary cause of death was recorded as
pulmonary embolism. Certain studies described this complication,
reporting approximately 11.3% patients receiving IVIG with a
thromboembolic event over a 2-year period.

Conclusions: GBS is increasingly recognised as a complication of
COVID-19. COVID-19 infection and IVIG both carry increased
risk for PE. Physicians should consider use of full anticoagulation
for a short period of time rather than prophylaxis to reduce the
incidence of thromboembolic complications.
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MAGNETIC RESSONANCE IMAGING IN
COVID-19 ANOSMIA: A CASE-REPORT

Filipa Jesus!, Fernando Pereira Da Silva!, Catarina Quinaz?,
Goncalo Roque Santos?, Alcina Tavares?, Paula Neves*
'Unidade Local de Saude da Guarda, Pneumology, Guarda, Portugal
2Unidade Local de Saude da Guarda, Infectious Diseases, Guarda, Portugal
SUnidade Local de Salide da Guarda, Radiology, Guarda, Portugal

4Unidade Local de Saude da Guarda, Internal Medicine, Guarda, Portugal

Background and Aims: COVID-19 is the disease caused by SARS-
CoV-2 virus and typically presents with fever, cough, fatigue,
headache and dyspnea. Anosmia or olfactory dysfunction (OD) is
another symptom that is frequent related. A recent meta-analysis
identified 45% of COVID-19 patients had OD, but the underlying
pathogenic mechanism is still unclearl.

Methods: We present a clinical case of a COVID-19 patient with
anosmia, who underwent brain MRI.

Results: 28-year-old male, without relevant past medical
history, diagnosed with COVID-19, presented to the hospital
with complaints of dizziness, headache and anosmia. Headache
was frontal and retroocular, of low intensity. Denied vision
changes, other neurological symptoms, nausea, vomiting or other
complaints. At physical examination, cardiac and pulmonary
auscultation were normal and abdomen exam was unremarkable.
Neurological examination showed no impairment in cranial nerves
function, except for anosmia, with normal strength, sensitivity
and reflexes and without meningeal signs or gait alterations.
Remaining exam was normal. From the complementary study
carried out, no abnormalities where found on blood tests or chest
teleradiography. Brain MRI showed “a postcontrast enhancement
of both olfactory bulbs” in coronal fat-suppressed T1-weighted-
image, probably caused by the SARS-CoV-2 infection. After 9 days
of clinical surveillance patient reported resolution of symptoms.

#388 Figure: After 9 days of clinical surveillance patient reported

resolution of symptoms.
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Conclusions: There is limited literature on olfactory bulb imaging
in COVID-19 OD. Additional imaging reports (namely with MRI)
and longitudinal imaging studies are needed in order to understand
the pathophysiological mechanism behind OD caused by SARS-
CoV-2.

WHoang MP et al. Olfactory and gustatory disfunctions in COVID-19
patient: a systematic review and meta analysis. Asian Pac J Allergy
Immunol 2020; 38(3):162-169. doi: 10.12932/AP-210520-0853.

RADIOLOGICAL DIAGNOSIS OF CHANGES IN
THE COURSE OF SARS-COV-2 INFECTION
Ewa Kopyto?!, Matgorzata Matuszek!, Maryla Kuczynska?, Anna
Drelich-Zbroja?
Medical University of Lublin, Student Scientific Association at the
Department of Interventional Radiology and Neuroradiology, Lublin,
Poland
?Medical University of Lublin, Department of Interventional Radiology
and Neuroradiology, Lublin, Poland

Background and Aims: COVID-19 is a disease caused by SARS-
CoV-2 coronavirus. In December 2019 the virus was first noticed in
Wuhan, China, form where it spread throughout the world. Clinical
symptoms of the infection are fever, non-productive cough and
shortness of breath. The course of disease is mild in most cases,
however it is associated with higher risk of severe complications
in older patients suffering from chronic comorbidities. It was also
noted that in patients with COVID-19 the probability of stroke
increases more than in the other viral infectious diseases. The
aim of this review is to emphasize the role of imaging methods in
COVID-19 diagnosis and management.

Methods: Review of the latest scientific reports in order to
summarize the current knowledge.

Results: CT abnormalities appear after symptom onset and
progress until 6-11 day of disease. Most of the lesions are localized
in peripheral lungs and occur bilateral. About 82% of the patients
with COVID-19 have at least two lobes involved. The typical
initial CT features include multifocal ground-glass opacification
with or without patchy consolidations. Ultrasound examination
is used for real-time assessment of changes in patients with
respiratory failure. Most of changes are localized in subpleural
region and are characterized by the presence of discontinuous
pleural line, subpleural consolidation, a large number of B-lines.
CT and ultrasound images correspond to the stage of the disease.
Conclusions: Chest CT plays important role in COVID-19
diagnosing process. It allows indication of the progression or
recovery. Ultrasound examination can be a reference point for
clinical diagnosis and treatment course.
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ABNORMAL LIVER FUNCTION TESTS IN
PATIENTS WITH COVID-19

Diana I. Abdulganieva, Nailya G. Shamsutdinova, Dilyara D.
Mukhametova, Alsu M. Galieva
Kazan State Medical University, Hospital Therapy, Kazan, Russian
Federation

Background and Aims: Background: Abnormal liver function tests
(LFTs) are reported frequently in patients with coronavirus disease
2019 (COVID-19). The liver damage in COVID-19 is explained by
different causes: direct cytopathic effect, immune inflammation,
drug-induced liver damage. Aim: To evaluate features of changes
of LFTs in COVID-19.

Methods: We retrospectively included 6 patients with confirmed
COVID-19 and abnormal LFTs. The average age was 56.3+6.4.
All patients were with COVID-19 associated pneumonia. Lung
damage involvement according to lungs computed tomography
ranged from 5% to 35%. All patients had in clinical presentation of
COVID-19 febrile fever (38.2+0.1), myalgias, increased CRP levels
(21.8+6.8). All patients were without respiratory insufficiency.
Results: The debut of liver cytolysis was on average 14.8+2.9
sick days of COVID-19 (4-23"). ALT levels elevated on average
4,25+0,98 times (2.5-6.5). An increase in AST correlated with
changes in ALT, however, it was less severe - 2,83+0,54 times
(1.5-5). De Ritis ratio was less than 0.6 - 0.44+0,06. All patients
had an increase in GGT - 4,82+1,74 (2-7.5). 1.7 times ALP was in
one patient only. TBIL were normal in all patients. All patients had
not signs of hepatocellular insufficiency - the prothrombin indices,
total protein were normal. Patients were treated: favipiravir (2),
glucocorticoids (6), tocilizumab (1), azithromycin (1), amoxicillin
with clavulanic acid (1), enoxaparin (6). Patients were prescribed
ademetionine and ursodeoxycholic acid. We continue to observe
these patients in dynamics.

Conclusions: Abnormal LFTs in COVID-19 were characterized by
increase in ALT, AST, GGT and decreased de Ritis ratio. TBIL, AIP,
prothrombin index were normal.
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CORRECTION OF HIGH FERRITIN BLOOD
LEVEL WITH NATURAL POLYPEPTIDE
COMPLEX HUMAN PLACENTA
HYDROLYZATE (HPH) IN COVID-19 PATIENTS

Leonid Lazebnik?, Olga Gromova??, Olga Tkacheva*
The Moscow State University of Medicine and Dentistry, Outpatient
Therapy, Moscow, Russian Federation
2Federal Research Center “Informatics and Management”, Russian
Academy of Sciences, Research, Moscow, Russian Federation
3Data Storage and Analysis Center (CCHD), Moscow State University,
Research, Moscow, Russian Federation
“Russian Gerontological Scientific and Clinical Center at the Federal State
Autonomous Educational Institution of Higher Education N.I. Pirogova of

the Ministry of Health of Russia, Research, Moscow, Russian Federation

Background and Aims: There are lot of reasons for liver damage
in COVID-19: electoral virus expression ACE2 receptors in
hepatocytes a. cholangiocytes, circular hypoxia, proinflammatory
cytokines, drugs, preliminary liver diseases, comorbidites ect.
Hyperferritinemia in COVID-19 patients associates with severe
course. According international and proprial data HPH decreases
high ferritin level in pts with NAFLD a. hemochromatosis.
Methods: In 04-05.2020 14 pts with COVID-19 pneumonia were
treated with standart temporary official guidelines as antiviral
a. anti-inflammatory drugs, antibiotics, detoxication, oxygen
insufflation a. so on + i.v. HPH for 7-14 d.

Results: All of them were restored and achieved a stable
remission within 8-15 days and were discharged with a negative
test for SARS-CoV-2 for further rehabilitation at their places of
residence. There was marked significant positive clinical dynamics
as decreasing blood ferritin level a. the area of lung damage
(according to CT data), increasing blood oxygenation to the
normal range, the percentage of lymphocytes, normalization of
liver dysfunction markers (AST, ALT), normalization of creatinine
and systolic blood pressure (all P <0.05). Other 14 pts (control
group) with the same standart therapy had no such high effect
for nosocomial observation a. 3 of them had died unfortunately.
Conclusions: HPH polypeptide drug, promoting the regeneration
of liver tissue, lungs and other organs, may be included in the
recovery of patients’ health programs, particularly those who have
suffered new Coronavirus infection COVID-19 in the background
of hyperferritinemia.
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IMPACT OF GENDER ON PATIENTS
HOSPITILIZED FOR SARS-COV-2 INFECTION:
A PROSPECTIVE OBSERVATIONAL STUDY

Teresa De Falco!, Andrea Giacomelli??, Letizia Oreni? Elisa
Calabro?, Alice Pedroli?, Spinello Antinori?®, Giorgia Carrozzo?,
Giuliano Rizzardini?, Massimo Galli?®, Anna Lisa Ridolfo?, Antonio
L. Brucato?®

LASST Fatebenefratelli-Sacco, Fatebenefratelli Hospital, Department of

Medicine and Rehabilitation, Milan, Italy
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Background and Aims: It has been speculated that gender could
affect the natural history of SARS-CoV-2 infection. We aimed
to assess the impact of gender on disease severity at hospital
admission and mortality of COVID-19 hospitalized patients.
Methods: This prospective cohort study of the correlates of the risk
of death in COVID-19 patients was conducted in two COVID-19
dedicated hospitals in Milan, Italy. The clinical characteristics of
all the COVID-19 patients hospitalised between 21 February and
31 May 2020 were recorded upon admission (censored as of 31
July 2020). Multivariable logistic models were used to assess the
factors independently associated with disease severity at hospital
admission (critically ill: invasive or non-invasive ventilation) and
the risk of death.

Results: Five-hundred and twenty patients were hospitalized of
whom 349 (67%) were males with a median age 61 (IQR 50-72). A
higher proportion of males presented critically ill when compared
to females (30.1% vs 18.7%, p <0.046). During the time of
observation death occurred in 86 (24.6%) males and 27 (15.8%)
females (p=0.024). In multivariable analysis factors associate with
a critical disease at hospital admission were time from symptoms
onset [AOR 1.01 (1.01-1.08)], flu shot vaccination [AOR 0.47
(0.24-0.94)]. Age, obesity, disease severity at hospital admission
and renal function resulted independently associate with death
whereas gender was not.

Conclusions: A higher proportion of males required invasive
or non-invasive ventilation at hospital admission. Age, disease
severity at hospital admission and obesity seem to have a greater
impact on death probability than gender.
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IMPACT OF THE COVID-19 LOCKDOWN
ON THE MANAGEMENT AND CONTROL OF
PATIENTS WITH GCA
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Background and Aims: Giant cell arteritis (GCA) is a multifactorial
disease whose pathogenesis is not yet fully understood. Despite
everything, there is a dynamic relationship between genetic
predispositions and environmental factors via epigenetic
modifications involved in its onset and evolution. We decided
to study the impact of the lifestyle change and the increase in
psychosocial stress due to the lockdown and media pressure
caused by the COVID-19 epidemic on the natural evolution of
patients with GCA.

Methods: We carried out a cross-sectional phone survey using a
standardized questionnaire, after one month of lockdown, in 79
patients with GCA (n=79) living at home and followed at the Dijon
University Hospital since January 2018.

Results: The results obtained show a significant increase in
psychosocial stress in 32% of patients (n=24) and sedentarization
with reduction in physical activity in 50% (n=39) of patients
associated with a gain of 2 kg or more in 16 % (n=12). Concerning
the GCA follow-up, 25% of the biological follow-up test were
canceled and only a quarter of consultations were maintained
in person. In contrast, the patients showed strong therapeutic
adherence, in particular to glucocorticoids. However, 9.5% of
patients (n=7) reported signs suggesting a flare of GCA after a
month of confinement while 5 of them were still treated.
Conclusions: Our study suggests that a significant lifestyle
change associated with psychosocial stress was responsible for
an unusual rate of relapse in this representative sample of home-
confined GCA patients.
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MORTALITY INEVITABLE?
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Background and Aims: In this case, the co-exitence of Crimean-
Congo Hemorrhagic Fever (CCHF) and COVID-19 was presented
and it was aimed to take attention to increasement in mortality.
Methods: Clinical and laboratory data of the patient who was
followed up and treated in the COVID ICU of SBU Diskapi Yildirim
Beyazit Training and Research Hospital were retrospectively
analyzed.

Results: A 77-year-old female patient was referred to our center
with the complaints of nausea, vomiting and diarrhea for two
days. She had petechiae and ecchymoses all over her body.
Upon arrival her sital signs were BT: 36.3°, TA: 160/100 mmHg,
RR: 20/min, HR: 87 beats/min and SpO,: 92%. Laboratory tests:
WBC: 26.4x10%/uL, Hg: 8.1gr/dl, Hct: 23.8%, Platelet: 7x103%/pL,
Neutrophil: 24.8 10%/uL, Lymphocyte: 0.94x10%/uL, Urea: 197
mg/dl, Creatinine: 4.1 mg/dl, CRP: 132.4 mg/L, procalcitonin:
0.98 ug/l, INR: 1.15, Aptt: 20.2 sec, PT: 10.5 sec. Direct coombs
(AHG): +4, direct coombs were +3. Due to her residence,her entire
body was examined for the tick with the pre-diagnosis of CCHF,
no tick was found.Although CCHF PCR was negative, CCHF IgM
(IFA) was positive. Replacement was performed for low platelet.
There were bilateral, peripheral, diffuse nonhomogeneous density
increases in the chest radiography taken on the 3™ day due to
fever of 38.8°C and shortness of breath. COVID-19 RT-PCR swab
was positive. Favipiravir, piperacillin-tazobactam and levofloxacin
treatments were started. 400 mg Tocilizumab IV treatment was
given when IL-6 was >1000 pg/ml. PaO,/FIO, was 80 mmHg,
methylprednisolone 2x40 mg iv treatment was added. HFNO
was started with 60 I/min flow and 80% FIO,. The patient was
intubated electively on the 5% day of hospitalization. Patient died
on the 7" day of ICU admisison.

Conclusions: CCHF can cause cytokine release syndrome similar
to COVID-19 and can increase the mortality of cases.
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Background and Aims: Some COVID-19 patients evolve to
systemic hyperinflammatory syndrome triggered by both the
coronavirus infection and the host-immune response. The use
of immunomodulatory agents has been suggested. Our working
hypothesis is that methylprednisolone pulses and tacrolimus may
be an effective and safety drug combination for treating severe
COVID-19 patients.

Methods: TACROVID is a randomized, open-label, single-
center, phase Il trial to evaluate the efficacy and safety of
methylprednisolone pulses and tacrolimus plus standard of care
(SoC) versus SoC alone, in COVID-19 patients with lung injury
and systemic hyperinflammatory response. The study design
was approved by the institutional ethics committee and health
authorities (NCT04341038 / EudraCT: 2020-001445-39)
Results: Patients are randomly assigned (1:1) to one of two
arms (42 patients in each group). We recruited 55 patients. The
primary aim is to assess the time to clinical stability after initiating
randomization. Clinical stability is defined as body temperature
<87.5°C, and PaO,/FiO, > 400 and/or SatO,/FiO, >300, and
respiratory rate <24 rpm; for 48 consecutive hours

Conclusions: Methylprednisolone and tacrolimus might be
beneficial to treat COVID-19 patients progressing into severe
pulmonary failure and systemic hyperinflammatory syndrome.
The rationale for its use is the fast effect of methylprednisolone
pulses and the ability of tacrolimus to inhibit both the CoV-2
replication and the secondary cytokine storm. Interestingly, both
drugs are low-cost and can be manufactured on a large scale;
thus, if effective and safe, a large number of patients could be
treated in developed and developing countries.
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COVID-19 RELATED DIABETIC
KETOACIDOSIS: REPORT OF FOUR CASES

Meltem Simsek, Fatma Yildirim
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Education Hospital, Intensive Care Medicine, Ankara, Turkey

Background and Aims: Diabetic ketoacidosis (DKA) is a common
and potentially lethal acute complication of diabetes.Early reports
indicate that among patients with pre-existing diabetes, DKA
may be a common complication of severe COVID-19 and a poor
prognostic sign. In this report we described four patients with
diabetes mellitus who presented to our intensive care unit (ICU)
with DKA.

Methods: Four patients with RT-PCR positive COVID-19
pneumonia were admitted to our ICU with DKA. Vital signs,
blood gas analysis, urine tests, treatments and ICU results of the
patients were recorded.

Results: The ages of the patients were 23, 71, 71 and 47,
respectively. Patients’ pH values were 7.25, 7.35, 7.34 and 7.26;
HCO, values were 10.6, 16.5, 16.2 and 17.0, respectively. In
urine analysis, ketones are 3+, 2+, 2+ and 2+. HBA1c values were
measured as 14.9, 9.9, 11.9 and 8.6 mmol/mol Hb. First patient
had undiagnosed diabetes and no other comorbidity. Her Islet
Cell Antibody was positive. The patient was diagnosed with Type
1 DM, and the patient whose O, requirement decreased during
follow-up. She was transferred to the ward on 7% day. Other
patients had known diabetes mellitus as well as hypertension and
atherosclerotic heart diseases. The second and fourth patients
were taken to the service, responding well to treatments for
COVID-19-associated ARDS and ketoacidosis. The third patient
had acute renal failure at the time of admission. He had an
increased need for oxygen and acute myocardial infarction, died
on the 10t day of the ICU admission.

Conclusions: Severe insulin resistance has been observed in
severely ill patients with COVID-19. SARS-CoV-2 can trigger
hyperglycemia and ketoacidosis by causing B cell damage and
impaired insulin secretion.
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ULTRASOUND IN PREGNANCY - NOT JUST
FOR THE BABY
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Background and Aims: Lung ultrasound scanning (LUS) has
become a stand-out tool in the diagnostic front of COVID-19
pandemic. It allows for bedside application, it's time-effective,
and accessible to clinicians. The distinct non-ionizing nature
of ultrasound has brought this technique to the upfront line in
vulnerable groups, such as pregnant woman.

Methods: This report describes 2 instances in which
ultrasonography was important in the management of pregnant
patients, in different settings, by the Internal Medicine clinician.
Patient 1 was 30 years old, 28" week of gestation, presented to
the ER with complaints of dyspnea. Patient 2 was an inpatient
in the Internal Medicine ward, admitted with complains of fever,
cough. The differential diagnosis of COVID-19 was considered.
Results: In both patients, 12 lung windows were obtained. A
global pattern of A-line was observed. The absence of B-lines
and lung condensations was confirmed. Pleural sliding was
present, and no pleural irregularities we observed. Patient 1
preformed bronchodilator therapy with relief of symptoms, and
was readily discharged to outpatient clinic for reevaluation.
Patient 2 remained in the inpatient ward for further investigation.
Both preformed swabs for PCR SARS-CoV-2 posteriorly, and the
results were negative.

Conclusions: In these cases LUS opened the possibility to an imaging
window that allowed the clinician to consider safer and time-efficient
decisions for these patients, otherwise risk-associated and not
recommended by other methods. It also demonstrated the appliance
of Point-of-care Ultrasound (POCUS) outside the emergency and
outpatient setting. A new approach to pregnant patients may be
considered, both from the obstetrician and internist’s perspectives.
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PULMONARY EMBOLISM IN HOSPITALIZED
COVID-19 PATIENTS: AN UNRECOGNIZED
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Background and Aims: Patients hospitalized for COVID-19 have
an increased risk of pulmonary embolism (PE). The aim of this
study was to determine whether COVID-19 patients undergo
CT pulmonary-angiography (CTPA) for the diagnosis of PE as
established by current guidelines.

Methods: We retrospectively analysed the medical charts of 84
patients consecutively admitted to our Internal Medicine ward
during the month of April 2020 (mean age 68.2+14.1 years,
male/female ratio 61/23). Indication to CTPA was evaluated
as established, i.e. high clinical pre-test probability (C-PTP) or
elevated D-dimer level in patients with moderate C-PTP. We also
used the PERC and the YEARS algorithm to identify patients who
did not have indication to CTPA.

Results: The number of patients with indication to CTPA was 67
(79.7%). The number of patients who underwent CTPA was only
22 (26.2%). In 8 cases (8/2236.3%) there was a diagnosis of PE.
Patients who underwent CTPA did not differ from those who did
not undergo this exam, in terms of age, gender, comorbidities,
reduced mobility, recent trauma or surgery, and D-dimer levels.
The only statistically significant difference was the need of
oxygen supplementation at the emergency room (68.2% vs
37.1%, p=0.01).

Conclusions: Only a small number of patients hospitalized for
COVID-19 undergoes CTPA, although many more have indication
to CTPA. Importantly, they are not clinically different from those
who do not undergo CTPA. Based on this, it is possible that
unrecognized cases of PE exist also among COVID-19 patients
who do not undergo CTPA.
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LEVELS PREDICT THE SEVERITY OF THE
COVID-19. META-ANALYSIS STUDY OF FIRST
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Background and Aims: Coronavirus disease-2019 (COVID-19) is
caused by severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). Since December 2019 the infection is spreading globally
with a huge contagious capacity posing in threat human health.
In addition to common respiratory symptoms, some patients with
COVID-19 experience gastrointestinal symptoms, and multiple
alteration of liver enzymes. The prevalence of the alteration of
the transaminases was eventually higher in patients with a more
severe clinical course and abnormalities were observed only in
few patients. The aim of our study was to evaluate the association
of the increased levels of transaminases (ALT and AST) with the
severity of COVID-19 disease.

Methods: We conducted a systematic review and a meta-analysis
of the all studies published in English, assessing the transaminases
levels in hospitalized patients with COVID-19. PubMed, Scopus
and Medrxiv were searched to identify relevant articles published
until 08/06/2020.

Results: We review 4528 initial articles and only 36 met our
inclusion criteria. Our analyses showed a significant increase of
AST in non-survivors 1.39 (95% CI 1.23-1.59, 12=0) compared to
survivors, in patients with severe disease 1.43 (95% Cl 1.31-1.55,
12=85%) compared to non-severe, and in patients admitted to ICU
1.56 (95% Cl 1.41-1.73, 12=16%) compared to one who weren't.
As for the ALT the analyses showed same results, anyhow, there
were no significant differences in the comparison between
survivors and non-survivors.

Conclusions: Patients infected with SARS-CoV-2 with a severe
form, typically tend to have mildly moderately elevated ALT and/
or AST compared to patient with a moderate form.
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Background and Aims: In February 2020, the World Health
Organization designed the disease COVID-19. There has been
an increase in mortality not entirely attributable to COVID-19,
meaning there is a higher rate of mortality in non COVID-19
patients. The aim of this study was to compare mortality rate
between April 2019 and April 2020, in an Internal Medicine ward,
for non COVID-19 patients and identify responsible factors.
Methods: Retrospective observational study carried out through
the analysis of digital data of all non COVID-19 patients admitted
at an Internal Medicine ward in April 2019 and April 2020. The
statistical analysis was performed using the SPSS statistical
package version 25 and Microsoft Excel 2018.

Results: 162 patients were included. 2019 group represented
63.6% of the patients (n=103), mostly men (98.1% vs 35.6).
Hospital stay was higher in the 2020 group 12.3 vs 8.9 days.
There is a decrease in number of hospitalizations (80.6% in 2019
vs 67.8% in 2020), while institutionalized patients seem to be
referred in the same way. Decompensation of respiratory diseases
were the most common cause of hospitalization in both groups.
There is no difference in mortality between the groups, both with
13.6% of deaths.

Conclusions: Patients are afraid and increasingly resort to health
services with decompensated pathologies, which may cause an
increase in mortality in hospitalized non COVID-19 patients.
However, this is not the case in this 2020 sample compared to
the same period in 2019. Extending the sample size to see if this
trend continues is the next step.

EFFECTIVENESS AND SAFETY OF THYMOSIN
ALPHA-1 IN PATIENTS WITH SEVERE
COVID-19: APROSPECTIVE OPEN LABEL
STUDY

Rahul Pandit

| Fortis Hospital, Intensive Care, Mumbai, India

Background and Aims: To assess effectiveness and safety of
thymosin alpha 1 in severe COVID-19.

Methods: Thymosin alpha 1 was administered, as two injections
(each 1.6 mg) / thrice daily subcutaneously for seven consecutive
days, along with Standard of Care (SOC), in 15 patients from
August 27, 2020 till November 2, 2020. Inclusion criteria;
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respiratory distress with respiratory rate 230 breath/min, SpO,
<90% on room air, PaO,/FiO, <200 mmHg (1 mmHg=0.133 kPa),
respiratory failure and need for mechanical ventilation. Clinical
Trial registration number: CTRI/2020/08/027061)

Results: Mean duration (days) of hospitalisation, ICU stay, ventilator
support, 13.2+4.38, 4.4+0.51, 2.87+2.20, respectively. There was
a statistically significant improvement in Total lymphocyte count
thousand/mm?(4410+1200from 2010+680;p<0.0001),CD4 count
cells/mm? (558.07+177.55 from 367.20 +166.94; p=0.0008), CD8
count cells/mm?(720.07+230.38 from 509.67+199.42; p=0.0008),
CRP mg/L (23.66+22.64 from 76.31+78.38; p=0.0.105), D-dimer
levels mg/L (0.72+0.37 from 1.42+1.36; p=0.0428), ferritin ng/
mL (347.09+185.16 from 491.75 +230.86; p=0.0082), IL.-6 pg/
mL (4.09+1.64 from 18.03+4.91; p<0.0001). LDH decreased to
329.33+175.62 from 369.00+186.80 (p=0.0182 NS). CD4/CD8
ratio improved from 0.72 to 0.77. SpO2%) increased to 97.60
+0.74 from 84.93 +1.79 (p<0.0001). WHO 8-point ordinal scale
decreased (improved) to 3.2+0.41 from 5.4+0.51 (p<0.0001). Five
patients reported mild adverse events unrelated to thymosin alpha
1. There was no mortality reported.

Conclusions: There was statistically significant reduction in
cytokines. Enhanced CD4 and CDS8 count indicates ability of
thymosin alpha 1 to induce distinctive immunological capacity,
to replenish and reverse phenomenon of exhaustion of the T
cells. Improved biochemical parameters are corroborated with
the improved SpO, and the WHO 8-point ordinal scale. Thymosin
Alpha 1, along with standard of care approach, appears to be a
potential treatment for severe COVID-19.
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Background and Aims: Background: The role of metabolic
associated fatty liver disease (MAFLD) is still debated, whereas
few data on the negative impact of hepatic fibrosis on SARS-
CoV-2 course are emerging. Aim: to define the impact of
metabolic comorbidities, MAFLD and hepatic fibrosis on SARS-
CoV-2 severity in a cohort of Italian patients.

Methods: 382 patients with SARS-CoV-2 infection admitted
to not-intensive COVID Units were enrolled. Severe SARS-
CoV-2 and MAFLD were diagnosed according to International
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consensus. In patients with MAFLD hepatic fibrosis was excluded
and diagnosed by FIB4 <1.3 and >2.67. All data were collected at
admission.

Results: mean age was 65+17 ys and 60% were male. Prevalence
of overweight was 61%, obesity 25%, diabetes (T2DM) 17%,
hypertension 44%, dyslipidemia 29%. In patients with MAFLD
(61%), 60% had a FIB4<1.3 and 10% >2.67. 41% of the whole
cohort experienced a severe SARS-CoV-2 infection. In multivariate
analysis adjusted for age, sex, therapy during hospitalization
and factors significantly associated at univariate analysis T2DM
(OR 3.0, 95% CI 1.5-6.0) remained independently associated
with severe SARS-CoV-2 and when combined with dislipidemia,
the risk further increased (OR 3.8, 95% Cl 1.6-9.1; p<=0.003).
Despite simple MAFLD had no impact on the risk of severe
disease, absence of fibrosis resulted a protective factor (OR 0.4,
95%Cl 0.2-0.9; p=0.04).

Conclusions: We confirm that metabolic alterations, mainly
T2DM, negatively impact on SARS-CoV-2 infection and the more
the comorbidities the higher the risk. Despite MAFLD patients
had no worse viral course, absence of hepatic fibrosis seemed to
protect from advanced respiratory disease.

INTERNAL CRISIS COMMUNICATION
IN ATERTIARY INTERNAL MEDICINE
DEPARTMENT : THE VALUE OF A HUDDLE

Antoine Garnier, Vanessa Kraege

| CHUYV, Internal Medicine Departement, Lausanne, Switzerland

Background and Aims: During the COVID-19 pandemic, health
workers are exposed to a flood of information. Internal crisis
communication is a continuous process of communication
between management and employees as well as between
employees.

Methods: The crisis management of the Internal Medicine
Departement of the University Hospital of Lausanne had 3 pillars: a
medical and nursing crisis staff, situation report system,and internal
service communication. We counteracted teleconferencing and
social distancing and established principles to ensure a direct
flow of information: (1) focus information in a multiprofessional,
regular and predictable way; (2) see, talk and hear each other; (3)
favor direct contacts instead of long distribution lists. The huddle
was the best means of communication. Each day at noon, we gave
an open 15-minute point of situation to all chief residents and
leading nurses, standing at the front desk.

Results: Between March 6 and May 29, 2020, 79 daily huddles
were held and as many newsletters were distributed. Beyond
observing a constant participation, we measured the success
of the huddle during debriefings and feedbacks carried out in a
semi-structured manner. Three particular elements emerged: 1)
factor of cohesion: the huddle constituted a ritual which brought
people together; 2) protection against the information storm; 3)
feeling of security and transparency.
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Conclusions: A crisis causes uncertainty both from lack and
overflow of information. Planning a crisis organization must
include a communication plan to deal with it, not only by ensuring
the flow of information but also by promoting contact between
people.

COULD SARS-COV-2 TRIGGER MYOSITIS ?
CASE REPORT OF COVID-19 IN AN ELDERLY
PATIENT

Maria Cristina Sacchi?, Stefania Tamiazzo?!, Ernesto Cristiano
Lauritano?, Ramona Bonometti?
1SS Antonio and Biagio and C Arrigo Hospital, Autoimmunology and
Analiysis Laboratory Unit, Alessandria, Italy
2SS Antonio and Biagio and C Arrigo Hospital, Emergency Medicine,

Alessandria, Italy

Background and Aims: Coronavirus disease 2019 (COVID-19)
is an infection caused by SARS-CoV-2. A 77 yeard old woman
was admitted in our hospital for COVID-19 pneumonia.
In medical history was reported obesity, diabetes, chronic
obstructive pulmonary disease. Patient had a completely negative
autoimmunity at admission. After fifteen days from hospitalization
she could not be weaned from the C-PAP helmet.

Methods: Anti-nuclear antibodies (ANA) and anti-neutrophil
cytoplasmatic antibodies (ANCA) were detected with indirect
immunofluorescence assay (IFl), extractable nuclear antigen
screening (ENA) with FEIA, the confirmatory tests were performed
by line-blot technology.

Results: ANA, ANCA, ENA were negative at admission. After 15
days when COVID swab resulted negative, autoimmunity showed
ANA positive with granular and cytoplasmic pattern (1:320)
type. After 60 days the positivity of ANA was confirmed, with
cytoplasmic (1:160), centriole (1:320), granular pattern (1:160)
and myositis blot positive, without any signs or symptoms of a
defined autoimmune disease.

Conclusions: The observation of this case led us to analyze the
correlation between the incidence of pulmonary interstitial
disease and the interstitial disease evidenced in dermatomyositis/
myositis. What’s the meaning of persistent ANA positivity in this
patient even after the infectious event? Is that occurrence a
consequence of inflammatory response to SARS-CoV-2 or is the
origin of an autoimmune myositis? The possible role of SARS-
CoV-2 is not yet completely clear but the already documented
association of COVID-19 with the beginning of other autoimmune
disease may us think that also myositis could be trigger by SARS-
CoV-2. of course the condition needs additional experiences.
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PULMONARY EMBOLISM (PE) ASSOCIATED
TO COVID-19. ASTEP FORWARD IN THE
DIAGNOSIS.

Santiago De Cossio, Antonio Lalueza, Jaime Lora-Tamayo,
Guillermo Maestro, Jesus Gonzalez Olmedo, Diana Paredes,
Maria Carnevali, Carlos Lumbreras, Carmen Diaz-Pedroche

| Hospital 12 de Octubre, Internal Medicine, Madrid, Spain

Background and Aims: Typical signs and symptoms (SyS) of
PE might be less frequent during COVID-19, although studies
regarding this information are lacking. Thus, isolated D-dimmer
(DD) elevation often raises suspicion of PE. In a pandemic context,
there is a need of an appropriate selection of patients whom to
perform CT pulmonary angiography (CTPA). The aim is to identify
characteristics associated to PE during COVID-19.

Methods: COVID-19 patients in which PE was suspected and
a CTPA was performed between March and April of 2020 were
registered.

Results: 234 patients were included. 69 (30%) had PE. Eighteen
variables were different between groups (p <0,05). Among
the SyS of PE, chest pain, hemoptysis, SyS of deep venous
thrombosis (DVT), tachycardia and tachypnea were identified.
Their frequency was inferior than described in PE series. Within
laboratory parameters, those related to severe COVID-19, DD,
C reactive protein (CRP), neutrophil count, LDH, DD/CRP and
SAFI/CRP, were identified. None of the 23 patients with absence
of the previous SyS and DD <3000 ng/ml had PE. DD shows a
good discriminative capacity defined by an area under the ROC
curve of 0,78 (p <0.001). Chest pain, neutrophil count, DD/CRP
and SAFI/CRP were identified as independent factors (p <0,05) in
the multivariate analysis.

Conclusions: Typical SyS of PE are infrequent during COVID-19.
These SyS, specially chest pain, complement the DD information
to decide whether to perform CTPA, with a high negative
predictive value. COVID-19 severity increases the risk of PE,
which enhances the importance of thromboprophylaxis in this
group of patients.

HEMOTOLOGIC MANIFESTATIONS OF
COVID-19 ARDS PATIENTS AND THE IMPACT
OF THROMBOCYTOPENIA ON DISEASE
OUTCOMES
Meltem Simsek?, Fatma Yildirim?, Halil i. Dural?
University of Health Sciences Diskapi Yildirim Beyazit Research and
Education Hospital, Intensive Care Medicine, Ankara, Turkey
2University of Health Sciences Diskapi Yildirim Beyazit Research and
Education Hospital, General Surgery, Ankara, Turkey

Background and Aims: Aim of this study is to emphasize the
hematological manifestations of COVID-19 infection and the
impact of thrombocytopenia on the disease prognosis.
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Methods: Clinical and laboratory data of the ARDS patients who
treated in the COVID ICU of our research hospital between 1 July
2020-5 October 2020 were investigated retrospectively. Patiens
were divided into 2 groups as thrombocytopenic (<150x109/
ml) on admission or on ICU follow-up (Group 1) and non-
thrombocytopenic (Group 2).

Results: Totally 175 patients were studied with the mean age of
66.2+14.9 years whose 78 (44.6%) were female 97 (55.4) were
male. APACHE |l score was 17.8+7.6 and SOFA score was 4.31£2.1.
Thrombocyte count was 240x10°/ml [15-596x10?/ml], D-dimer
1.16 mg/ml [0.125-31.81 mg/ml] study group. On admission
32 (18.3%) patients had thrombocytopenia. Mean thrombocyte
count of group 1 (N=80) was 100.0+47.5x10°/ml. Group 1 was
older (72.9+£10.0 vs 61.4+16.7 years; p=0.014). APACHE Il and
SOFA scores were higher (19.5+7.8 vs 16.3+7.2; p=0.006).
Group1 had lower hemoglobin level (19.5+7.8 vs 16.3+7.2 gr/dl;
p=0.006), neutrophil count (7.8+5.6 vs 8.2+4.2x10°/ml; p=0.012),
and lymphocyte count (0.66x10°/ml [0.41-0.86] vs 0.88x109/ml
[0.58-1.24,p=0,001], and higher ferritin (1180+10.6 vs 914+726
ug/L;p=0.007) and procalcitonin (0.7 [0.15-3.26] vs 0.21 [0.1-0.7]
ug/L;p=0.022). In Group 1 invasive mechanical ventilation was
used more (57.5% vs 32.6%; p=0.001); DIC was observed more
(28.8% vs 3.2%; p=0.001). ICU stay (11.9+7.2 vs 8.5+5.5 days;
p=0.001) and hospital stay durations (17.3+10.0 vs 14.7+8.4 days
p=0.048) of Group 1 were longer. Mortality of Group 1 was higher
(61.3% vs 31.6%; p=0.001) and less patients discarged to ward
(32.5% vs 61.1%;p=0.001).

Conclusions: Thrombocytopenia appears to be a factor that
adversely affects the ICU prognosis of patients with COVID-19
associated ARDS.

INCIDENCE OF SARS-COV-2 IN PATIENTS
WITH RHEUMATIC DISEASES ON
HYDROXYCHLOROQUINE.
Mikel Jordhani?, Dorina Ruci?, Joana Seiti®
'Regional Hospital of Korca, Internal Medicine, Korge, Albania
2UHC Mother Teresa, Tirana, Albania, Internal Medicine, Tirana, Albania
SUHC Mother Teresa, Tirana, Albania, Cardiology Department, Tirana,
Albania

Background and Aims: Hydroxychloroquine (HCQ) is a disease-
modifying anti-rheumatic drug that is often used in patients with
rheumatoid arthritis (RA) and systemic lupus erythematosus
(SLE). It has been observed that in-vitro, HCQ reduces the SARS-
Cov-2 viral replication, but in doses higher than 1000 mg. There
is controversy about whether it can help in preventing or treating
COVID-19, but it is not approved by any international association.
Our study aimed to observe and analyze the incidence of
COVID-19 in rheumatic patients taking Hydroxychloroquine.

Methods: This is an observational study that included 95 patients:
74 with rheumatoid arthritis and 21 with SLE. All of them were
taking HCQ for their rheumatic disease. Their daily dose of HCQ
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was 200-400 mg. They were followed up for 8 months, whether
they had been infected with COVID-19 or not. None of them had
interrupted HCQ during the study. They were completed with
SARS-CoV-2 serology and PCR if needed.

Results: After analyzing the data, it was seen that in 5 patients
(5.3%) were found positive 1gG anti-Cov-2, none of them had
experienced any significant symptoms besides anosmia and
ageusia. Three of them had RA and 2 had SLE. All I1gG positive
patients had taken 200 mg/day. The other 90 patients (94.7%)
were found to have negative IgG anti-Cov-2 antibodies, none of
them referred to have experienced any COVID typical symptoms.
Conclusions: Our study observed a low incidence of COVID-19
in patients with rheumatic diseases on hydroxychloroquine. This
suggests a protective role of this drug in rheumatic patients, even
in moderate usual doses.

NOVEL CORONAVIRUS INFECTION
COVID-19 IN SOLID ORGAN RECIPIENTS: THE
RESULTS OF THE NATIONAL MULTICENTER
OBSERVATIONAL STUDY “ROKKOR-
RECIPIENT

Alex O. Shevchenko?, Sergey Gautier?, Olga Tsiroulnikova?
'Piogov Medical University, Cardiology, Moscow, Russian Federation
2National Research Center of Transplantation and Artificial Organs,

Surgery, moscow, Russian Federation

Background and Aims: The national-wide multicenter study
“ROKKOR-recipient” was organized by the Russian Transplant
Society to investigate the prevalence, risk factors, clinical
manifestations and outcomes of new coronavirus infection
(COVID-19)in solid organ recipients receiving immunosuppressive
therapy in Russia.

Methods: Two hundred and fifty-one COVID-19 patients (220
kidney recipients, seven liver recipients, one liver and kidney
recipient, 23 heart recipients) from 20 regions of Russia were
enrolled. Symptomes, clinical manifestations, examinations results,
therapy and outcomes of coronavirus infection were submitted
to the analysis.

Results: The death rate among organ recipients infected with
COVID-19 is increased compared to the general population.
Significant risk factors of adverse events were concomitant
cardiovascular, pulmonary diseases, diabetes mellitus, and renal
failure, the presence of dyspnea, rash and catarrhal symptoms
as symptoms of manifestation, and initial low oxygen saturation
(SpO, <92%), leukocytosis >10x10%/I, an increase in creatinine
levels >130 pmol/l and a marked decrease in the glomerular
filtration rate, requiring hemodialysis.

Conclusions: Organ transplantation performed amidst the
COVID-19 pandemic does not increase the risk of death in solid
organ recipients, but it could save the lives of terminal waiting list
patients.
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PREVALENCE OF SARS-COV-2 INFECTION
AMONG HEALTHCARE WORKERS IN SPAIN.
IMPACT OF SUBCLINICAL INFECTION IN A
LARGE COHORT.

Jose F. Varona Arche?, Rodrigo Madurga?, Francisco Pefalver®,
Elena Abarca*, Cristina Almirall*, Jose Maria Castellano Vazquez®
'Hospital Universitario HM Monteprincipe, HM Hospitales, Internal
Medicine, Madrid, Spain
2Universidad Francisco de Vitoria, Facultad De Ciencias Experimentales,
Madrid, Spain
3Hospital Universitario HM Monteprincipe, HM Hospitales, Ocupacional
Medicine, Madrid, Spain
“Hospital Universitario HM Monteprincipe, HM Hospitales, Laboratory,
Madrid, Spain
SHospital Universitario HM Monteprincipe, HM Hospitales, Fundacion
Hm, Madrid, Spain

Background and Aims: Due to the high incidence of COVID-19
in Spain, Spanish health care workers (HCW) are at high risk of
exposure. The objective was to determine SARS-CoV-2 antibody
seroprevalence and associated factors in HCW, evaluating
specifically the prevalence of asymptomatic infection.

Methods: Cross-sectional study evaluating 6,190 workers
between April-June, 2020, by measuring IgG-SARS-CoV-2
antibody titers and related clinical data

Results: 6,038 employees (mean age: 43.8; 71% female) were
analyzed. Six-hundred-and-sixty-two (11.0%) were seropositive
for 1gG against SARS-CoV-2. of them, 261 (39.4%) were
asymptomatic, which implies a seroprevalence of asymptomatic
infection of 4.32%. Seroprevalence was higher in high- and
moderate-risk exposure (12.1% and 11.4%, respectively)
compared to low-grade risk subjects (7.2%). High-risk (OR: 2.06;
95% Cl: 1.63-2.62) and moderate-risk (OR: 1.77; 95% Cl: 1.32-
2.37) exposure were associated with positive 1gG-SARS-CoV-2
antibodies after adjusting for region, age and sex. Higher antibody
titers were observed in moderate-severe disease (median
antibody-titer: 13.7AU/mL) compared to mild (6.4AU/mL) and
asymptomatic (5.1AU/mL) infection.

Conclusions: Seroprevalence of IgG-SARS-CoV-2 antibodies
in HCW is a little higher than in the general population. The
high rates of subclinical and previously undiagnosed infection
observed in this study reinforce the utility of antibody screening,
with a seroprevalence of asymptomatic infection of 4.3% among
all HCW. An occupational risk for SARS-CoV-2 infection related
to working in a clinical environment was demonstrated in this
HCW cohort.
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ORGANIZING PNEUMONIA AND COVID-19

Joana P. Simdes!, Ana Rita A. Ferreiral, Pedro M. Almeida?
Frederico A. Trigueiros?, Armando Braz?, Jodo R. Inacio®, Fabio C.
Medeiros?, Sandra Braz?, Anténio P. Lacerda?

'Hospital de Santa Maria, Medicina Il, Lisboa, Portugal

?Hospital de Santa Maria, Medicina Il; Hematologia, Lisboa, Portugal

SHospital de Santa Maria, Imagiologia, Lisboa, Portugal

“Hospital de Santa Maria, Doencas Infecciosas, Lisboa, Portugal

Case Description: Two men, aged 71 and 83, with arterial
hypertension and type 2 diabetes, were diagnosed with COVID-19
by RT-PCR testing of nasopharyngeal swab. They developed
respiratory failure (RF) after the first week of disease and were
treated with lopinavir/ritonavir and hydroxychloroquine. In the
first 48 hours after hospital admission, due to severe hypoxemic
RF, both patients needed mechanical ventilation. After discharge
of ICU (30t day of disease), both patients presented worsening of
RF, with increase in inflammatory markers.

Clinical Hypothesis: Pulmonary embolism,
pneumonia, organizing pneumonia.

Diagnostic Pathways: Chest CT revealed an organizing
pneumonia (OP) pattern, with diffuse patchy consolidations
and ground-glass opacities and band opacities with perilobular
distribution. Pulmonary embolism, superinfection, auto-immune
disease and iatrogenic etiology were excluded. Nasopharyngeal
swab for SARS-CoV-2 was negative and serology revealed
antibody response. Both patients were successfully treated with
corticosteroids, showing complete resolution of OP pattern,
with mild to moderate residual pulmonary fibrosis without
honeycombing.

Conclusion and Discussion: OP is a subacute process of
immunologically mediated pulmonary tissue repair seen after
lung injury. It can be cryptogenic or secondary to different clinical
conditions. In viral infections, it's usually suspected when patients
are initially improving with specific treatment for pneumonia and
clinical deterioration occurs. After excluding other causes, clinical
hypothesis of OP can be supported with a characteristic chest
CT radiological pattern, without histological confirmation. We
suspect that OP is much more common in SARS-CoV-2 despite
the few reports until this day. Its timely diagnosis and treatment
may lead to less ventilatory support, less redundant antibiotics
and improving in overall survival.

nosocomial

COVID-19: FACE-TO-FACE RESTRICTION
IN MEDICAL EDUCATION THAT HAS
BROADENED TEACHING BOUNDARIES

Vhirginea H.D.O. Staut Federle, Fernanda Garcia Passos, Francinny
Alves Kelly, Monai Barbosa Oliveira, Fernanda Lendimuth Gomes
De Melo, Marcelo Wilot Hettwer

Municipal University of Sdo Caetano do Sul, Medical School, Sdo Paulo,

Brazil
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Background and Aims: The emergence of COVID-19 and its global
expansion, put the world into an emergency and unprecedented
scenario. Social detachment seems to be the most effective
preventive form so far, and this has led to significant changes
in medical education. This work aims to evaluate the form of
participation of medical students in online events, thus showing
the profound changes caused by COVID-19 on medical education.
Methods: Online questionnaire aswered by medical students
from the Municipal University of Sdo Caetano do Sul.

Results: The number of students participants were 153, 20.3%
from the first year, 18.3% from the second, 15% from the third,
32.7% from the fourth and 13.7% from the fifth.

Conclusions: During the pandemic, medical professionals and
students had to adapt to social distancing and find solutions to
what has become the new reality of distance medical education
like conventions, symposia, courses and academic league classes.
73.2% of the interviewed students are participating more in this
type of event, due to the ease of online access, to have more time
available and for the convenience of being at home. At the end
of social isolation, 37.9% would like them to remain remote only
because they have adapted very well to this technology. However,
51% would like medical events to happen being in person again,
but also with virtual live transmissions. 88.9% intended to continue
participating in online format after the pandemic, showing that
accessing a medical education content of their choice, from
anywhere, at any time, is a trend that has come to stay.

INTERDEPARTMENTAL COMMUNICATION IN
TIME OF PANDEMIC

Ana R. Cunha!, Mariana Miranda!, Fabiana Silva?, Mariana
Duarte?!, Luis Campos?, Anténio Carvalho?, Inés Caetano?, Kamal
Mansinho?, Candida Fonseca®
ICHLO: Hospital Sao Francisco Xavier, Internal Medicine, Lisboa,
Portugal
2Hospital de Sao Francisco Xavier, Internal Medicine, Lisbon, Portugal
3Hospital de Sao Francisco Xavier, Medicina lll, Lisboa, Portugal

Background and Aims: On 11-03-2020, World Health
Organization declared Pandemic  Coronavirus disease
(COVID-19), our Hospitar Center (HC) reported first positive
case. Interdepartmental communication: doctor-patient; doctor-
doctor; doctor-authorities, should become more effective.
Increased suspected cases in Emergency Department (ED),
workload of doctors, and patient’s anxiety about knowing their
results, the creation of the COVID/SINAVE Team (CST) became
imperative. Objectives of study were: (1) describe functioning
of CST between 26-02-2020 and 15-06-2020, (2) demonstrate
benefits that CST creation provided to Directorate-General for
Health (DGH), referral HC and patients.

Methods: Created on 26-03-2020, CST, made up exclusively
of doctors, received daily the list of patients who, on previous
day, carried out SARS-CoV-2 research in HC. CST was in charge
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of notifying all suspected cases (positive/negative) on SINAVE
platform, and contacting all negative cases by phone. We
compared average time notification, before/after CST creation.
Results: For about 3 months, 14,864 tests were performed on
9235 patients, of which 495 were positive. After creation of the
CST, majority of patients who underwent SARS-CoV-2 research in
HC were informed of their negative result, mostly, on working day
following the test. Regarding notification on SINAVE platform,
the average time notification after creation of CST decreased
considerably compared to the period when attending physician
was to notify.

Conclusions: Creation of CST proved to be an effective and
useful measure for doctors, patients, decision makers. Results of
suspected cases were transmitted practically in real time, through
SINAVE platform, to DGH. All patients with negative results were
informed in a timely manner by telephone.

THE VOICE AS A BIO-MARKER OF COVID-19:
PRELIMINARY RESULTS AND FOLLOW-UP OF
THE CO-VOICE-19 STUDY
Filomena Pietrantonio?!, Michela Delli Castelli!, Elena Alessi?,
Matteo Pascucci!, Angela Ciamei?, Pierluigi Raponi?, Maria
Tavasci®, Giovanni Costantini4, Giovanni Saggio*
LASL Roma 6, Castelli Hospital, Internal Medicine, Ariccia, Italy;
2Sapienza, Universita di Roma, Physiotherapy Degree Course, Ariccia,
Italy
3Voicewise s.r.l., Research Department, Roma, Italy

“Torvergata University, Ingegneria Elettronica, Roma, Italy

Background and Aims: COVID-19 has an impact on lung function
and, consequently, on voice emission. By registering an adequate
number of patients with COVID-19, we can “train” artificial
intelligence algorithms in order to highlight the disease status of
any person whose voice is registered. Impact on voice increases
with disease progression, allowing staging.

Methods: Prospective pilot study to evaluate the condition
of COVID-19 affection of critically ill patients hospitalized
and monitored by evaluating their speech capacity through
measurement and recording of the voice. Primary End Point:
Remotely locate people infected with COVID-19. Secondary
end-points: Establish the presence of any geographic areas with
“outbreaks”, by “crossing” the geo-location data, staging the
disease.

Results: 85 patients evaluated and 18 (10F and 8M) recruited,
average age 62, subjected to intubation 3/18. WHO stage 2: 50%;
comorbidity >3: 61%; only 2 with P/F <200. Feature selection
algorithms, performed on voice and cough characteristics, rank
as the most relevant features for evidencing COVID-positive
patients those related to spectrum and particularly to cepstrum.
Among the selected features, we can evidence the Mel-frequency
cepstral coefficients (MFCCs), the Relative Spectral Filtering
(RASTA) and the Spectral low-level descriptors (LLD). 4-month
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follow-up showed dyspnea on exertion, asthenia, reduced exercise
capacity in >50% of patients, improved after experimentally
respiratory rehabilitation.

Conclusions: Preliminary audio signal analysis of the patient’s
voice recordings treated with Artificial Intelligence algorithms
seem to confirm that the voice makes it possible to discriminate
between healthy subjects and subjects affected by COVID-19 and
use these skills to screen suspect patients by telephone triage.

COVID-19: CLINICAL CHARACTERIZATION
OF PATIENTS DURING THE FIRST WAVE OF
PANDEMIC IN A SECONDARY HOSPITAL IN
RURAL SETTING
Lilia Castelo Branco, Ana R.A. Lopes, Sandra R. Sousa, Catia M.
Pereira, Elisabete Pinelo, Miriam Blanco
Unidade Local de Saude do Nordeste, Internal Medicine, Braganca,
Portugal

Background and Aims: COVID-19 is a viral respiratory disease in
which the majority of infected do not require hospitalization but
specific subsets of the population are more vulnerable. Treatment
includes support care ensuring the control of infection. Multiple
treatment options were instituted but still, there is no proven
effective treatment for mild cases.

Methods: Retrospective cross-sectional assessment of SARS-
CoV-2 infections admitted to the internal medicine dedicated area
from March to September 2020. Demographic and clinical data
were assessed in the clinical file and statistical analysis performed
using IBM SPSS® V25.

Results: 65 patients, mean age of 73; 49% male and 51%
females. 60% were autonomous and 20% institutionalized. Major
comorbidities: hypertension (65%), diabetes (32%), obesity (23%)
and pulmonary disease (25%). The most frequent symptoms
were fever, cough and dyspnea. The median hospital stay was
21 days with 28 days of infection. During hospitalization, 54%
of patients received lopinavir/ritonavir plus hydroxychloroquine,
3% remdesivir, 9% dexamethasone, 15% tocilizumab, and 77%
at least one antibiotic. The mortality rate was 29% with a mean
age of 85, with a statistical difference in age and dependency
between survivors and non-survivors. There was no difference
between the type of treatment and the faster curing rate.
Conclusions: The population is heterogeneous, older, and risk
factors for severe disease. High hospitalization days may be due
to elderly patients with sequelae and only a few patients with
isolation capacity at home. The ideal approach for the treatment
of COVID-19 is uncertain, our approach was based on limited
data that evolves rapidly as clinical data emerges.
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THE IMPACT OF EARLY FLUID
ADMINISTRATION ON INPATIENT
MORTALITY AND ACUTE KIDNEY INJURY IN
COVID-19
Heidy Hendra?, James Greenan-Barrett?, Dinesha Sudusinghe?,
Melissa Chowdhury?, David Matthew?!, Muhammad Umaid Rauf?,
Efthimia Karra*, Umaira Aziz*, loannis Kostakis®, Tara Sood?, Lucy
Lamb?, Phillip Masson?, Sally Hamour*
1Royal Free London NHS Foundation Trust, Department of Nephrology
and Transplantation, London, United Kingdom
2Royal Free London NHS Foundation Trust, Emergency Medicine
Department, London, United Kingdom
3Royal Free London NHS Foundation Trust, Department of Infectious
Diseases, London, United Kingdom
“Royal Free London NHS Foundation Trust, Department of Diabetes
and Endocrinology, London, United Kingdom
Royal Free London NHS Foundation Trust, Department of Hepatobiliary

Surgery and Liver Transplantation, London, United Kingdom

Background and Aims: Initial guidance advised cautious fluid
administration for patients with COVID-19 due to concerns
about the development of acute respiratory distress syndrome.
However patients admitted to hospital with COVID-19 had high
rates of Acute Kidney Injury (AKI). We assessed the impact of fluid
administration on AKI and inpatient mortality in patients with
COVID-19.

Methods: We performed a retrospective cohort study of 158
adult patients with laboratory confirmed COVID-19. The
intervention was fluid administration within 24 hours of hospital
admission. Data was collected on patient demographics, clinical
features, laboratory changes and radiological findings. Outcomes
were inpatient mortality, length of hospital stay, AKI recovery
at discharge and requirement for intensive care (ICU) or kidney
replacement therapy (KRT). Multivariate adjusted logistic
regression was performed.

Results: 118 patients (75%) received fluids within 24 hours
of admission (median volume 1.5L). There was no difference in
inpatient mortality (p=0.97), duration of hospital stay (p=0.26) or
requirement for ICU (p=0.70) in patients receiving fluids versus
those who did not. 52 patients (33%) had AKI at presentation, of
whom 43 received fluids. Requirement for KRT (p=0.34), inpatient
mortality (p=0.50) and AKI recovery at discharge (p=0.63) did
not vary between groups. Mortality rate was higher in patients
with AKI (31% vs 18%). Black ethnicity was a risk factor for
development of AKI after admission.

Conclusions: Fluid administration in patients with COVID-19 did
not result in adverse outcomes in terms of mortality, duration
of hospital stay or requirement for ICU admission. We did not
demonstrate improved renal outcomes in patients who received
intravenous fluids.
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RISK OF SARS-COV-2 INFECTION AMONG
HEALTH CARE WORKERS COMPARED TO
GENERAL POPULATIONS IN A SUBURBAN
AREA OF SOUTHERN SWITZERLAND

Franco Muggli!, Mario G. Bianchetti?, Gregorio Milani®, Andreas
Schoenenberger*, Giuseppe Togni®
!Qutpatient’s medical clinic, Internal Medicine, Vezia, Switzerland
2Universita della Svizzera Italiana, Faculty of Biomedical Sciences,
Lugano, Switzerland
3Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Pediatric
Unit, Milan, Italy
4University of Bern, Department of Geriatrics, Inselspital, Bern
University Hospital, Bern, Switzerland

SUnilabs, Microbiology Laboratory, Coppet, Switzerland

Background and Aims: SARS-CoV-2 is transmitted by air via
droplets. The aim of this study was to determine, in a suburban
area of South Switzerland, the seroprevalence among healthcare
providers compared to the general population.

Methods: Included were the participants of the Swiss-Longitudinal-
Cohort-Study (SWICOS), a population-based prospective study
involving inhabitants of a suburban area of Southern Switzerland
and all healthcare workers in long-term care facilities, outpatient
clinics, homecare or ambulance services of this region. In May
2020 all participants filled a standardized questionnaire about
their recent health history and a blood sample was drawn. Anti-
SARS-CoV-2 antibodies were screened with an ELISA test (“Anti-
SARS-CoV-2 ELISA”, Euroimmun) to detect specific IgG against
spike protein subunit 1 SARS-CoV-2.

Results: Among 344 healthcare providers 289 were tested; their
age was 48 [36-56] years (median and IQR) and females were
202 (70%). Among 488 SWICOS participants 423 were tested;
their age was 52 [43-63] years and females were 239 (57%). From
healthcare providers 46 (16%) were positive for SARS-CoV-2 IgG
compared with 10 (2.4%) of SWICOS participants (p<0.0001).
Conclusions: Healthcare providers working out of the hospital
have seven times more unadjusted risk to be infected by SARS-
CoV-2 as compared with the general population.

HOW TO EDIT FIELD FACILITIES
ORGANIZATIONAL MODELS TO PROTECT
FRAGILE INDIVIDUALS FROM COVID-19
INFECTION: MORTALITY RISK FACTORS AND
MANAGEMENT SOLUTIONS

Filomena Pietrantonio, Angela Ciamei, Michela Delli Castelli,
Enrica Cipriano, Claudia Di lorio, Emanuela Onesti, Giampiero
Marino, Simona Aluigi, Michela D'Agostino, Lucia Cicchini,
Alessandro Piccione

| ASL Roma 6, Castelli Hospital, Internal Medicine, Ariccia, Italy

Background and Aims: Asl Roma 6 (population served 531,177
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inhabitants) is characterized by strong hospital-territory
integration due to the presence of 4 hospitals and 6 districts and
over 36 low-intensity territorial structures for frail elderly.
Methods: Retrospective evaluation of the mortality of patients
admitted to COVID Medicine with identification of risk factors
and the formulation of innovative risk reduction models.

Results: From 15t April to 3 June 85 (49F, 36M) patients admitted
average age 77 years; 68% with> 3 comorbidities. Mortality: 28%,
average age 86.8 years (10 years greater than the average age
of the hospitalized). Main risk factors: coming from field facilities
(100%) and comorbidities >3 (100%), followed by WHO Stage 3
(70%); IRC (58%); D- Dimer at the entrance >500 (50%), Cancer
(41%). From October 17 to December 3, 127 patients admitted
with mean age 10 years less than the first wave. Slightly reduced
mortality (24% vs 28%) with similar patients’ characteristics:
advanced age, comorbidities.

Conclusions: To effectively carry out emergency preparedness
actions we need to introduce new organizational models
specifically within the residential structures for the elderly,
as currently implemented in ASL Roma 6: 1. acceptance only
after 2 negative swabs; 2. isolation with quarantine inside the
structure and subsequently accomodation with other patients;
3. monitoring by periodic swabs; 4. social distancing and PPE
(Personal Protective Equipment) use. Prevention with selective
isolation of fragile patients is the best option to reduce mortality
as intensive care was not effective in avoiding deaths (CPAP-
Continuous Positive Airway Pressure was performed in 10% of
patients with little benefit).

“CONVALESCENT PLASMA THERAPY IN
FILIPINO PATIENTS WITH CONFIRMED
COVID-19 INFECTION IN ATERTIARY
HOSPITAL IN CEBU CITY: ARETROSPECTIVE
COHORT SINGLE CENTER STUDY”

Jane Lou E. Gargaritano, Giovanni Vista, Raymond S. Banquirigo,
Arnel Y. Conopio
| Perpetual Succour Hospital, Internal Medicine, CEBU CITY, Philippines

Background and Aims: Convalescent plasma therapy (CPT) is an
experimental treatment option with a sizable background in viral
outbreaks. Although there has been some favorable outcomes in
using CPT in the treatment of viral illnesses, its use in Coronavirus
Disease-19 (COVID-19) is still experimental. We aim to review
existing literature, provide local data and determine if CPT added
to standard of care is beneficial on the outcomes of patients with
severe COVID-19 infection.

Methods: A single center retrospective study that was conducted
in Perpetual Succour Hospital (PSH) between March to September
2020. The data of severe COVID-19 patients who received
convalescent plasma along with standard treatment regimen
(intervention arm) based on PSH’s interim guideline (n=22) was
compared to the data of severe COVID-19 patients who did not
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receive convalescent plasma (n=43) (control arm). Both groups
were matched according to age, sex, comorbidity and treatments.
The data were analyzed retrospectively.

Results: Both groups are comparable in terms of baseline
characteristics, laboratory results and interventions. Additionally,
our data suggests that there is no significant difference in vital
signs, inflammatory markers, and blood chemistry test results
before and after giving convalescent plasma. The clinical
outcomes, however, differ significantly in duration of admission,
illness severity and mortality. The control group is observed to
have shorter hospitalization, more critically ill patients and more
deaths. Conversely, the intervention arm has recorded more
recoveries.

Conclusions: Convalescent Plasma Therapy added to standard
treatment, compared with standard treatment alone did not
significantly improve clinical outcomes among patients with
severe or life-threatening COVID-19.

SOCIODEMOGRAPHIC PROFILE, CLINICAL
CHARACTERISTICS, MANAGEMENT AND
HOSPITAL OUTCOMES OF COVID-19
CONFIRMED ADULT PATIENTS ADMITTED IN
A TERTIARY HOSPITAL FROM MARCH 2020
TO SEPTEMBER 2020

Raymond S. Banquirigo, Giovanni A. Vista, Jane Lou E. Gargaritano,
Rhystine Jahmil C. Romero, Jewelyn M. Torrevillas

| 'Perpetual Succour Hospital, Internal Medicine, Cebu City, Philippines

Background and Aims: COVID-19 has awakened the world when
it started a global pandemic. The sociodemographic factors have
a substantial impact on the overall casualties and understanding
the baseline characteristics, clinical presentation of patients is
essential for prevention, diagnosis and clinical care.

Methods: A retrospective observational study consisting of 368
adult COVID-19 patients in a tertiary hospital in Cebu City. Charts
were reviewed for data collection and analyzed.

Results: The patients had a mean age of 57.78 years, males,
smokers, and residents of Cebu City. Most of these patients are
hypertensive (74.59%). Most common presenting symptoms were
cough (66.85%), fever (59.51%), and dyspnea (40.76%). More than
half (51.36%) has infiltrates and ground glass opacities on imaging.
Antibiotics usually administered were Azithromycin with Piperacillin
tazobactam. Lopinavir Ritonavir was the most used antiviral. The
average duration of admission was 10.348 days. The patients also
spent an average 8.265 days in the ICU. Acute kidney injury was
the most common complication and respiratory failure was the
most common cause of death. There was a significant association
between the age, APACHE II, SOFA score, CRP, duration of ICU
admission and their recovery. Majority of the admitted patients
were moderate in severity and mostly recovered (87%).
Conclusions: In our study, COVID-19 patients were predominantly
elderly male, hypertensive, smokers. The usual initial presentation
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were cough, fever, dyspnea and tachypneic. Laboratory showed
lymphocytopenia with decreased absolute lymphocyte count.
The average hospital stay was ten days complicated by kidney
injury and respiratory failure. Majority of admitted were classified
as moderate in terms of severity and mostly recovered.

APPLICATION OF WELLS AND GENEVA
SCALES IN THE CONTEXT OF COVID-19

Santiago De Cossio, Antonio Lalueza, Jaime Lora-Tamayo,
Guillermo Maestro, Diana Paredes, Jesus Gonzalez Olmedo,
Carlos Lumbreras, Carmen Diaz-Pedroche, Maria Carnevali

| Hospital 12 de Octubre, Internal Medicine, Madrid, Spain

Background and Aims: Wells and Geneva scales are widely used
in the diagnostic algorithms of pulmonary embolism (PE). Lack of
typical signs and symptoms of PE in the setting of COVID-19 may
reduce the diagnostic accuracy of these scales. The objective is to
assess the role of these scales in the context of COVID-19.
Methods: Wells and Geneva scales were applied to COVID-19
patients in which PE was suspected and a CTPA was performed
between March and April of 2020. Scales diagnostic accuracy was
defined by the area under the ROC curve (AUC). Sensitivity of the
scales applied to our sample was compared with the previously
described in the literature.

Results: 234 patients were included, 69 (30%) had PE. In
comparison with the previous studies, Wells and Geneva scales
applied to our sample showed an inferior AUC: 0,62 (95% CI 0,54-
0,71) Vs 0,79 for Wells, and 0,60 (95% Cl 0,52-0,68) Vs 0,73 for
Geneva. Wells and Geneva applied to our sample results were
less accurate than described in the literature. Percentages of PE
compared to those refered in the literature were: 36,5% Vs 3% in
the low-risk group, 50,8% Vs 20% in the intermediate-risk group
and 12,7% Vs 60% for Wells; and 28,6% Vs 8% in the low-risk
group, 68,3% Vs 29% in the intermediate-risk group and 3,2% Vs
74% for Geneva.

Conclusions: Diagnostic accuracy of Wells and Geneva scales
may be limited in the context of COVID-19. Further researchs
with larger samples might support our results.

PULMONARY EMBOLISM IN A PATIENT ON
CANCER CHEMOTHERAPY WITH COVID-19
PNEUMONIA
Valdis Gibietis'?
Riga Stradins University, Faculty of Residency, Riga, Latvia
2Pauls Stradins Clinical University Hospital, Internal Medicine Clinic,
Riga, Latvia

Background and Aims: Case Description: A 78-year-old female
presented with four days of fever (39°C), fatigue, no chest
pain or dyspnea. The patient had undergone rectosigmoidal
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cancer surgery five months earlier and had finished her 6th
chemotherapy cycle (oxaliplatin, leucovorin, 5-fluorouracil) just
before the symptom onset. She was tested positive for SARS-
CoV-2 RNA in nasopharyngeal swab. SpO, was 96% on room air.
The electrocardiogram showed inverted T-waves in anteroseptal
leads. WBC count was 10.2*10°/L [norm 4-9], CRP 19.5 mg/L [O-
5], high-sensitivity troponin | was 984 ng/L [0-15]. Her D-dimer
was 38.8 mg/L [0-0.5].

Methods: Clinical Hypothesis: The preliminary diagnosis was
COVID-19 pneumonia. Elevated troponin and D-dimer raised
suspicion of myocardial ischemia, viral myocarditis or pulmonary
embolism.

Results: Diagnostic Pathways: According to the local protocol,
native computed tomography of the chest was done, which
initially did not reveal any lung pathology. Because of elevated
D-dimer, 3,800 IU of nadroparin subcutaneously twice daily was
started per local protocol. The patient experienced subsequent
desaturation (SaO, 86% on room air) and underwent CT
angiography of the chest, which revealed right-sided segmental
pulmonary embolism and signs of moderate bilateral atypical
pneumonia. Dexamethasone 6 mg orally once daily was started.
Dose of anticoagulation was raised to 5700 IU twice daily. She
received oxygen therapy using non-rebreather mask, which was
gradually tapered until normal saturation.

Conclusions: The case demonstrates the prothrombotic features
of COVID-19 in a patient on chemotherapy - another risk factor
for venous thromboembolism. The patient developed viral
pneumonia which in combination with pulmonary embolism
caused desaturation requiring supplemental oxygen.

WHEN IT’S NOT JUST SARS-COV-2

Catarina Jorge!, Ana |. Ferreira?, Ana M. Mosca®, Ana Faceira?,
Fernando Frides?
tAlgarve’s University Hospital Center - Faro Unit, Internal Medicine,
Faro, Portugal
2Centro Hospitalar Universitario de Sao Jo3o, Internal Medicine, Porto,
Portugal

SHospital de Braga, Internal Medicine, Braga, Portugal

Case Description: 46-year-old male, with colon carcinoma
underwent segmental resection and was on adjuvant
chemotherapy. Recently he was more tired, with muscle pain,
fever and syncope on the day he presented to the emergency
department. Upon admission, conscious, hypotensive, SatO, 92%
room air and scattered crackles in the lung fields. Hypoxemic
respiratory failure and lactate 3.1mmol/L.

Clinical Hypothesis: As an immunocompromised patient and,
considering the current pandemic situation, infection by SARS-
CoV-2 should be considered in addition to bacterial, fungal or viral
lung infection.

Diagnostic Pathway: PCR SARS-CoV-2 test was positive and
chest CT-scan was compatible with the diagnostic. The patient
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had an unfavorable evolution with bacterial coinfection and
worsening respiratory failure, being admitted to the ICU due to
severe ARDS and placed on ECMO-VV for 44 days. A control
thoracic CT-scan revealed micronodules, tree-in-bud pattern and
signs of infectious endobronchial dissemination with cavitation.
Mycobacterium tuberculosis complex DNA was identified in the
bronchoalveolar lavage and the patient started antituberculous
therapy with favorable clinical evolution. He met the COVID-19
cure criteria on the 32" day of hospitalization.

Conclusion and Discussion: This case presents a SARS-CoV-2 and
pulmonary tuberculosis (PT) coinfection, in an immunosuppressed
patient. The diagnosis of PT in a pandemic scenario due to SARS-
CoV-2 can be difficult, not only due to the non-specific clinical
presentation of the two clinical entities but also due to the
absence of characteristic radiological findings, especially in groups
at higher risk (such as this patient). Additionally, COVID-19 may
lead to reactivation of latent tuberculosis.

MULTIPLE SCLEROSIS DIAGNOSIS AND SARS-
COV-2 INFECTION

Mariana V. Dias?, Henrique Atalaia Barbacena?, Juliana Serrazina3,
Miguel E. Martins?, Leila Duarte?, Cristiana C. Mendes?, Francisco
Cunha?, Jodo M. Lopes?, Patricia H. Monteiro?, Anténio P. Lacerda*
1Centro Hospitalar Lisboa Norte, Medicina 2, Lisboa, Portugal
2Centro Hospitalar Universitario Lisboa Norte, Hospital de Santa Maria,
Medicina ll-c, Lisboa, Portugal
3Centro Hospitalar Lisboa Norte, Medicine 2a, Lisboa, Portugal

“Hospital de Santa Maria, Medicina Il, Lisboa, Portugal

Case Description: We present a case of a 28-year-old man with
no relevant prior medical conditions, that presented to the ER
with a three day history of acute onset horizontal binocular
diplopia, hand numbness with a “stocking-glove” pattern and gait
imbalance. Ten days before, the patient reported the onset of
parietal headache that had worsened after the beginning of the
remaining symptoms. PCR test for SARS-CoV-2 revealed positive.
Clinical Hypothesis: We hypothesized that SARS-CoV-2 infection
could have played a role in the clinical onset of neurological
symptoms.

Diagnostic Pathways: Brain and cervical MRl showed T2
hyperintense lesions with dissemination in space fulfilling
McDonald criteria for multiple sclerosis (MS) diagnosis. Laboratory
results showed the presence of oligoclonal IgG bands in the CSF.
SARS-CoV-2 PCR analysis of CSF was negative. The autoimmune,
serological and microbiological studies in blood and CSF ruled out
other aetiologies. The patient was discharged after fifteen days
only maintaining the visual alterations.

Conclusion and Discussion: Although viral infections have been
linked to the development of demyelinating diseases, it remains
unclear if this relationship also exists in the case of SARS-CoV-2.
We report the first presentation of demyelinating disease during
SARS-CoV-2 infection. Whether the SARS-CoV-2 may have
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acted as a precipitating factor rather than MS being a direct
consequence of the infection remains unclear.

HIV AND SARS-COV-2 COINFECTION: CAN
HIV BE A PROTECTIVE FACTOR ASSOCIATED
WITH ABETTER CLINICAL OUTCOME?

Henrique Atalaia Barbacena!, Pedro Gaspar? Mariana V. Dias?,
Miguel E. Martins3, Cristiana C. Mendes?®, Juliana Serrazina4,
Francisco Cunha?, Jodo Victor Mendonca Freitas?, Leila Duarte?,
Joao M. Lopes?®, Patricia H. Monteiro?, Anténio P. Lacerda®
!Centro Hospitalar Universitario Lisboa Norte, Hospital de Santa Maria,
Medicina ll-c, Lisboa, Portugal
2Centro Hospitalar Universitario Lisboa Norte, Servico De Medicina 2,
Lisboa, Portugal
3Centro Hospitalar Lisboa Norte, Medicina 2, Lisboa, Portugal

“Centro Hospitalar Lisboa Norte, Medicine 2a, Lisboa, Portugal

*Hospital de Santa Maria, Medicina I, Lisboa, Portugal

Background and Aims: COVID-19 patients with unfavourable
course often present a dysregulated immune response with
a hyperinflammatory state. This type of response may not be
achieved in infection by human immunodeficiency virus (HIV), so
it seems to be of great interest to determine whether HIV could
act as a protective factor in patients with COVID-19.

Methods: Ambispective cohort study including adult patients
admitted to a tertiary care hospital from March to July 2020 with
SARS-CoV-2 infection. Patients were divided into HIV and control
groups. Two age and sex matched controls have been chosen
for each HIV patient. Primary endpoint was all cause mortality;
secondary endpoints were prevalence of PaO,/FiO, ratio (P/F)
<200, exacerbated inflammatory response at admission (EIR),
acute respiratory distress syndrome (ARDS), Intensive Care Unit
admission (ICUa) and need for mechanical ventilation (MV).
Results: Nine HIV infected patients were admitted (mean age
of 59 years), being 67% male. Eighteen patients formed the
control-group. Main symptoms at presentation were cough
(63%), dyspnea (59.3%) and fever (51.9%), with no statistical
differences between groups. Mean Neutrophil/Lymphocyte ratio
was 3.3 (OR 2) in HIV-group and 5.7 (OR 3.8) in control-group
(p-value 0.0718). There was only one death (primary endpoint) in
the control group (0% vs. 5.6%; p-value 0.524). P/F <200 (33.3%
vs. 38.9%; p-value 0.778), ARDS (25% vs. 29.4%; p-value 0.778),
ICUa (25% vs. 33.3%; p-value 0.778) and need for MV (12.5%
vs. 29.4%; p-value 0.778) were similar between HIV and control
groups.

Conclusions: HIV population appears to have a COVID-19 course
similar to that of patients non-HIV infected patients, as has been
suggested by other studies.

104 | European Journal of Case Reports in Internal Medicine © EFIM 2021

DOI: 10.12890/2021_V8Sup1



COVID-19: MUCH MORE THAN A LUNG
DISEASE

Sofia Garcés Soares, Barbara Silva, Margarida Bela, Dalila Parente,
Helena Vilaca, Mariana Meireles, Rui Lopes
| Centro Hospitalar Tamega e Sousa, Internal Medicine, Penafiel, Portugal

Case Description: A 82-year-old woman with high cardiovascular
risk score went to the hospital due to dyspnea, cough and
difficulty clearing secretions. She was conscious, oriented;
hemodynamically stable, febrile, SpO, 76% (FiO, 21%). The
study revealed: global respiratory failure, high inflammatory
parameters; hypotransparency of the right base on chest x-ray;
positive SARS-CoV-2 nasopharyngeal swab. She was admitted
in intensive care unit for severe SARS-CoV-2 disease. Later, she
presented hyperactive delirium and had an accidental fall. Head
CT revealed a subacute right temporal hematoma and vasogenic
edema suggestive of underlying space-occupying lesion.

Clinical Hypothesis: COVID-19 is associated to a prothrombotic
state that favours sistemic embolism and haemorrhage. This CT
showed a hematoma that could be a hemorrhagic or an ischemic
stroke with hemorrhagic transformation in a patient who also had
multiple vascular risk factors. However, the image suggested a
space-occupying lesion so a primary neoplasia was searched.
Diagnostic Pathways: Thoraco-abdomino-pelvic CT scan showed
a right breast neoformation and the presence of a thrombus
in the right subclavian vein and lobar pulmonary embolism.
Anticoagulationwasn’t possible. Pulmonarythromboembolectomy
or a superior vena cana filter weren't possible either due to high
surgical risk. As the patient presented clinical worsening and died,
a breast biopsy wasn't made.

Conclusion and Discussion: One must be highly alert to possible
emboliceventsin COVID-19 patients to have an early diagnosisand
treatment. COVID-19 and a probable neoplasia greatly increased
this patient prothrombotic risk with several manifestations:
subclavian vein thrombus, pulmonary thromboembolism and
cerebral haemorrhage.

BONE MARROW INVOLVEMENT IN SARS-
COV-2 INFECTION: A CASE REPORT
Henrique Atalaia Barbacena?, Miguel E. Martins?, Mariana V. Dias?,
Leila Duarte?, Juliana Serrazina®, Cristiana C. Mendes?, Francisco
Cunhat, Jodo Victor Mendonca Freitas?, Jodo M. Lopes?, Anténio
P. Lacerda*
1Centro Hospitalar Universitario Lisboa Norte, Hospital de Santa Maria,
Medicina ll-c, Lisboa, Portugal
2Centro Hospitalar Lisboa Norte, Medicina 2, Lisboa, Portugal
3Centro Hospitalar Lisboa Norte, Medicine 2a, Lisboa, Portugal
“Hospital de Santa Maria, Medicina I, Lisboa, Portugal

Case Description: We describe a case of a 54-years-old
african-portuguese man, with a renal transplant fulfilling
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immunosuppressive therapy with Prednisolone, Mycophenolic
Acid and Tacrolimus, admitted to our ward because of a COVID-19
pneumonia. In the first days the patient remained stable, apyretic
and in room air. At the third day of admission, the recurrence of
fever concomitantly presented with a de novo pancytopenia.
Clinical Hypothesis: We hypothesized SARS-CoV-2 bone marrow
involvement.

Diagnostic Pathways: No inflammatory markers were elevated
and no sign of haemolysis was found. The patient remained
asymptomatic and had no blood losses accountable. No new
drugs were added and the immunosuppressive therapy was
kept. Blood and urine cultures were negative. A thoracic and
abdominal CT-scan was made, showing only lung ground glass
opacities. Peripheral blood smear had no relevant findings. The
fever was assumed in the context of COVID-19, and resolved at
day twelve of admission. Pancytopenia persisted thereafter and
progressively improved, with complete resolution simultaneous
with a nasopharyngeal swab negative for SARS-CoV-2.
Conclusion and Discussion: SARS-CoV-2 uses ECA2 to infect
cells, which is present in the bone marrow, making it plausible
to SARS-CoV-2 to infect and arrest hematopoietic progenitor
cells and cause myelosuppression. In the case presented here,
the intimate time relationship established with the clinical and
laboratory findings made us postulate that in the time period
when viral replication was highest, the hematopoietic tropism
and subsequent bone marrow invasion was more significant, with
consequent myelosuppression. No other cases of presumptive
SARS-CoV-2 bone marrow involvement were found.

OLGIVIE SYNDROME - A SARS-COV-2
INFECTION COMPLICATION

Ana Mafalda Abrantes?, Ana Cardoso?, Catarina Tenazinha?, Lisa
Goncalves?, Fatima S. Goncalves?, Dulio T. Passos?, Anténio P.
Lacerda?, Nuno Jacinto?!
'Hospital de Santa Maria, Centro Hospitalar Universitario de Lisboa
Norte, Servico de Medicina Il, Clinica Universitdria de Medicina II,
Lisboa, Portugal
?Hospital de Santa Maria, Centro Hospitalar Universitario de Lisboa Norte,

Servico de Reumatologia e Doencas Osseas Metabdlicas, Lisbon, Portugal

Case Description: A 86-years-old man with myeloproliferative
disorder,dementiaand hypertension was admitted with complaints
of dyspnea, generalized abdominal pain and diarrhea for the last
four days. He had superficial polypnea and distended, tympanic
and painful abdomen. Hemoglobin was 7.7 g/dL, creatinine 2.41
mg/dL, urea 76mg/dL, potassium 3.2 mg/dL, T troponin 58mg/
dL, NT-proBNP 4016 mg/dL, lactate dehydrogenase 500 mg/dL,
C-reactive protein 16.8 mg/dL. Arterial blood gas analysis with
type 1 respiratory failure (pO, 66 mmHg) and abdominal X-ray
showed hydro-aerial levels and distention of intestinal loops.
Clinical Hypothesis: Causes of intestinal occlusion were
hypothesized.
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Diagnostic pathways: Abdominal CT-scan revealed significant
sigmoidal distention with air and liquid with lung ground glass
parenchymal densification and pleural effusion. Abdominal
decompression was achieved after removal of four liters by
enteroclysis probe. Polymerase chain reaction test for SARS-
CoV-2 was positive.

Conclusion and Discussion: Multisystemic disfunction by sepsis in
abdominal infection. Palliative care was provided as surgery was
not an option. Since history of narcotic use, significant metabolic
and electrolyte disturbances were excluded, the authors propose
COVID-19 as the cause of the Ogilvie syndrome. Several cases of
hypomotility-related complications of variable severity have been
reported in SARS-CoV-2 patients. It is possible that SARS-CoV-2
induced small vessel thrombosis or viral enteroneuropathy can
lead to Ogilvie syndrome.

A RARE CAUSE OF PULMONARY EMBOLISM

IN A COVID-19 PATIENT: PULMONARY

CEMENT EMBOLISM

Oguz Abdullah Uyaroglu?, Mehmet Fatih Aydin?, Yakup Ozbay?
Hacettepe University, Internal Medicine, Ankara, Turkey

?Hacettepe University, Radiology, Ankara, Turkey

Case Description: Pulmonary embolism (PE) refers to obstruction
of the pulmonary artery or one of its branches by material (eg,
thrombus, tumor, air, or fat) that originated elsewhere in the body.
Pulmonary cement embolism (PCE) refers to the embolization of
polymethyl methacrylate (PMMA) into the lungs. Here we report
a case diagnosed with COVID-19 before vertebroplasty revision
surgery and detected PCE in computerized tomography (CT).
Clinical Hypothesis: PE is frequently seen in COVID-19 patients
(1-3) but the causes of PE without thrombosis like cement should
also be evaluated in patients who have risk factors.

Diagnostic Pathways: A 60 years old woman was hospitalized
by the orthopedics department diagnosed with an osteoporotic
fracture for revision vertebroplasty. Percutaneous vertebroplasty
had been performed three times due to fractures of the T12-L4
vertebras. The SARS-CoV-2 PCR test, which was examined upon
the patient’s fever, was positive and she transferred COVID-19
ward. A CT revealed no acute infection signs for COVID-19.
Favipiravir and enoxaparin treatment started. The patient
developed hypoxia and respiratory distress. The D-Dimer level
was 1.26 mg/l. CT angiography was performed that revealed
COVID-19 progression and cement materials in the paravertebral
venous plexus and hyperdense cement materials that branch out
in the pulmonary artery branches.

Conclusion and Discussion: The removal of the cement embolus
was not considered since the patient has multiple cement
embolism and anticoagulation treatment given compatible with
the literature. The patient’s complaints improved. The cause of PE
is not always thrombosis. Rare reasons like PCE should be kept in
mind for patients with risk factors.
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#1216 Figure A: Transverse thin-section CT scans (a, b and ¢) and
coronal reformatted scan (d) in patients with COVID-19 pneumonia
and pulmonary cement embolism. Bilateral, peripheral ground-glass
opacity (a, b, c-orange arrows; d-yellow circles) and small patch
like consolidations (b-blue arrows) are compatible with COVID-19
pneumonia.

#1216 Figure B: Transverse thin-section CT scans (a and c), saggital
and coronal reformatted scans (b and d) in patients with COVID-19
pneumonia and pulmonary cement embolism. In the images form
the bone window; dfter the vertebroplasty procedure, we see the
heterogeneous hyperdense vertebral body (a), thin tubular-shaped
cement materials in the paravertebral venous plexus (b-grey arrows)
and linear, tubular shaped, hyperdense materials (c-blue arrow and
circle; d-green circle) that branch out in the pulmonary artey branches
compatible with pulmonary cement embolism.
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EVALUATION OF CORRECTED QT INTERVALS
OF 74 COVID-19 PATIENTS TREATED WITH
HYDROXYCHLOROQUINE IN COMBINATION
WITH OR WITHOUT AZITHROMYCIN AND/
OR FAVIPIRAVIR
Oguz Abdullah Uyaroglu!, Yusuf Ziya Sener?, Murat Ozdede?,
Nursel Calik Basaran!, Lale Ozisik!, Taha Koray Sahin?, Ugur
Canpolat?, Ahmet Cagkan Inkaya®, Hikmet Yorgun?, Gulay Sain
Glven?, Kudret Aytemir?

Hacettepe University, Internal Medicine, Ankara, Turkey

?Hacettepe University Faculty of Medicine, Cardiology Department,

Ankara, Turkey

SHacettepe University, Infectious Disease, Ankara, Turkey

Background and Aims: We aimed to evaluate the degree of QTc
prolongation and associated factors in patients with COVID-19 in
association with their usage of hydroxychloroquine (HQ) with or
without the combination of azithromycin (AZ) and/or favipiravir
(FAV).

Methods: This single-center, retrospective study was conducted
in a tertiary care university hospital. We retrospectively examined
the pre and post-treatment electrocardiogram (ECG) records of
74 patients.

Results: The median age was 44 (IQR 27) and 34 (45.5%) were
women. All these 74 patients were treated with HCQ. 63 of them
(83.2%) were treated with azithromycin and 8 patients (10.8%)
also were treated with plus favipiravir. All ECGs were in sinus
rhythm and arrhythmia was not developed in any patients. The
median (IQR) baseline QTc of 74 patients was 400 (375-421)
milliseconds, and the median (IQR) posttreatment QTc was 418
milliseconds (391-432) and the change was statistically significant
(p <0.001). There was no statistically significant difference in QTc
prolongation between treatment groups. In the linear regression
model, moderate disease activity, higher MEWS (Modified early
warning score) score (>2), and heart rate were independent
predictors. QTc prolongation of more than 60 msec was observed
in 5 patients (6.7%). Posttreatment QTc value of over 500 msec
was observed in 3 patients (4%) and the drugs were discontinued.
Conclusions: This is the first study that demonstrates that MEWS
score and disease severity are related to higher QTc prolongation
values. HCQ, AZ, and FAV should be safely used in patients with
lower MEWS score and without the severe disease, in conjunction
with QTc follow-up.
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SPONTANOUS PNEUMOTHORAX DURING

THE RECOVERY PERIOD OF COVID-19

PNEUMONIA

Murat Ozdede, Zeynep O. Oztiirk, Oguz Abdullah Uyaroglu
Hacettepe University, Internal Medicine, Ankara, Turkey

Background and Aims: Pneumothorax can occur in patients who
are mechanically ventilated due to prolonged positive pressure.
Though, pneumothorax may be incident during the recovery
period of COVID-19.

Methods: Pneumothorax should always be kept in mind in newly
emerging dyspnea after SARS-CoV-2 infection.

Results: A 66-year-old male patient with a diagnosis of bullous
emphysema was presented to the emergency department with
fever, weakness, and dizziness. Crackles in multiple areas were
evident in lung auscultation, and the O, saturation was found to
be 88% with pulse oximetry. SARS-CoV-2 PCR was positive, and
the computed tomography (CT) of the chest revealed peripheral
ground-glass appearance consistent with subacute COVID-19
pneumonia. Laboratory studies were remarkable with d-dimer
0,26 mg/L, lymphocyte 700 x 103ug/L and ferritin 346,3 ug/L.
Favipiravir, moxifloxacin, and low molecular-weight heparin
(1x0.4 unite enoxaparin) were started, dexamethasone 6mg per
day was added. The patient did not require high flow oxygen or
mechanical ventilator support. Two weeks after discharge, the
patient presented to COVID-19 outpatient clinic with increased
dyspnea sensation and chest pain, and laboratory studies revealed
an increased level of d-dimer (3.09 mg/L). Direct radiography of
the chest raised suspicion of mild right-sided pneumothorax.
Therefore, CT pulmonary angiogram was performed urgently to
exclude co-incident pulmonary embolism. Hydropneumothorax
was visualized on the right side without pulmonary embolus.
Conclusions: Pneumothorax is a potentially hazardous condition
in which chest pain and dyspnea can be only symptoms. Both a
detailed physical examination and a careful assessment of the
lung radiography are essential in this respect.

#1275 Figure A: Bilateral peripheral ground-glass infiltration pattern
consistent with subacute COVID-19 pneumonia (arrows), bullous
emphysema (arrowhead). B: Pneumothorax on the right side (arrows)
with pleural fluid (arrowhead)
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TITLE: NON-INVASIVE SEVERITY INDEX OF
INFLAMMATORY DAMAGE IN COVID -19

Gideon Charach, Muhamed Agbaria, Louis Shenkman, llya Fine

| Meir Medical Center, Internal Medicine B, Kfar Saba, Israel

Background and Aims: Elfi-Tech (Rehovot, Israel) has developed
optical technology for the assessment of the red blood cell (RBC)
random movement inside the vessels. Conditions for the random
motion of the RBCs are created artificially by stopping blood flow.
The goal of the study was to examine the assumption that the
RBCs motion index differentiates between COVID patients and
healthy subjects.

Methods: The research was done using a device which contains
the sensor and a silicone ring worn on the root of the finger. This
ring inflates up to 200 mm Hg for 60 seconds and shut off the
local blood flow. Using a specially developed algorithm, RBCs
mobility index called Optical Marker of Erythrocyte Diffusion
(OMED) is extracted from the measured signal. OMED is adjusted
for the range -2 and +2.

Results: We studied a group of 22 COVID patients and 32 healthy
subjects. The mean OMED value for COVID patients and controls
are is -0.19, and 0.45, correspondingly. p-value <0.00001. OMED
index also correlates with the severity of the patient. The lower
the value of the index, the greater the likelihood that the patient’s
condition is severe. This consistent with the fact that inflammation
may result in an impairment of the endothelial cells, effecting the
motion of RBCs.

Conclusions: Preliminary results of the study give hope that it will
be possible to monitor patient’s conditions and assess the severity
of vascular damage involved for infectious diseases in general and
viral infection of Corona patients in particular.

MODIFICATION OF HOSPITAL DISCHARGE
SUMMARY SOFTWARE TO IMPROVE
COVID-19 DOCUMENTATION AND
SAFEGUARD COMMUNITY INFECTION
PREVENTION

Ning Lo

| Royal Shrewsbury Hospital, Urology, Shrewsbury, United Kingdom

Background and Aims: Initial review of 50 discharge summaries
at Royal Shrewsbury Hospital in April 2020 revealed only 27%
included the patient’s COVID-19 test result and 2% outlined
any recommended self-isolation advice. This had potential
adverse implications for infection control as well as medico-
legal sequalae for the Trust if exposed patients were discharged
without self-isolation advice and subsequently spread COVID-19
in the community. The medical team worked with hospital IT
to amend the existing discharge summary software, such that
two tabs were added to make COVID-19 test result and self-
isolation documentation mandatory prior to sign off, in an early
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pilot version. We aimed to evaluate the impact of this software
modification on COVID-19 discharge summary documentation.
Methods: Following the implementation of the modified software,
50 consecutive discharge summaries were retrospectively
reviewed for: Documentation of COVID-19 result. Documentation
of self-isolation advice for patient.

Results: Following the software amendment, 91% of discharge
summaries included COVID-19 test result (up from 27%) and
100% included documented self-isolation advice for the patient
(up from 2%).

Conclusions: Simple modification of the existing IT system
greatly improved compliance with COVID-19 test result and
self-isolation advice documentation on discharge summaries. A
further software update since the study has added a tab “awaiting
results,” to cater for patients discharged prior to COVID-19 test
result becoming available. We propose all hospitals consider
adopting similar measures in the interest of infection prevention,
public safety and potential medico-legal sequalae.

INFECTIONS IN NON “COVID-19” PATIENTS
IN APORTUGAL S TERTIARY HOSPITAL -
PRELIMINARY DATA

Regina Costa?, Catarina P. Reigota?, Rita Silva®
1Coimbra Hospital and University Centre, Internal Medicine
Department, Coimbra, Portugal
2Centro Hospitalar Universitario de Coimbra, Internal Medicine, ilhavo,
Portugal
3Coimbra Hospital and University Centre, Nephrology Department,

Coimbra, Portugal

Background and Aims: In December 2019, an outbreak of
coronavirus disease was identified and later declared as a public
health emergency of international concern. Preventive measures
were adopted like empowering the use of personal protective
equipment. Taking in account the measures applied, a decrease in
the number of infections, particularly multidrug resistant (MDR)
ones, would be expected in “non COVID-19” patients. The aim of
this study was to compare the number of infections, particularly
MDR infections, between a routine period in 2019 and the
same period in 2020 with the pandemic in course in an Internal
Medicine ward, for “non COVID-19" patients and understand
responsible causes.

Methods: Retrospective observational study carried out through
the analysis of digital data of all “non COVID-19" patients
admitted at an Internal Medicine ward in April 2019 and April
2020. The statistical analysis was performed using the SPSS
statistical package version 25 and Microsoft Excel 2018.

Results: 162 patients were included. 2020 group represented
36.4% of the patients. Decompensation of respiratory diseases
were the most common cause of hospitalization in both groups
(44.7% in 2019 vs 42.4% in 2020). The number of MDR infections
was higher in the 2020 patient group (10.2% vs 8.7%), however
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the difference was not statistically significant (p=0.762).
Conclusions: Due to the measures implemented a significant
reduction in the number of MDR infections would be expected
compared to a past period. However, this is not the case in the
2020 sample. The next step is to increase the sample in study in
order to see if the results remain the same.

THE IMPACT OF COVID-19’S PANDEMIC ON
A NON-COVID INTERNAL MEDICINE WARD

Catarina Silva Araujo, Adriana Barbosa Pereira, Silvia Raquel
Santos, Sandra |. Correia, Cindy Tribuna, Paulo Gouveia, Cristina
Cruz Da Angela

| Hospital de Braga, Internal Medicine, Braga, Portugal

Background and Aims: In Portugal, the coronavirus pandemic
State of Emergency was declared on March 19, extending until
May 2, and during this period healthcare services endured many
challenges. In our hospital, the Internal Medicine department had
significantly fewer physicians because of COVID-area allocation,
prophylactic isolation, and sick leave. The purpose of this study
was to compare non-COVID admissions during lock-down and
patient outcomes with the same period in the previous year.
Methods: An observational retrospective study was designed.
Patients admitted to the Internal Medicine ward between March
19 and May 2 of 2019 and 2020 were included. The following
data were collected: gender, age, autonomy, type of residency,
where from was the patient admitted, length of hospital stay, main
diagnosis, the need of intensive care or non-invasive ventilation,
case mix index, and mortality rate.

Results: There was no significant difference in gender, age,
autonomy, or case mix index between patients admitted in 2019
and 2020. Admission at our ward suffered an 18.2% reduction
(308 in 2019 vs 252 in 2020) and there were significantly fewer
patients admitted because of respiratory diseases (42.9% in 2019
vs 31.7% in 2020, p <0.05).

Conclusions: Even though there was a significant reduction in
patient admissions, patients treated in the Internal Medicine ward
had no worse prognosis in 2020 than in 2019. The reduction in
respiratory diseases may have several explanations, such as the
population isolation imposed by the State of Emergency and the
wide use of respiratory hygiene measures, mainly the use of face
masks.

DIGESTIVE MANIFESTATIONS OF COVID-19:
A PROSPECTIVE STUDY OF 160 PATIENTS
Maroua Aouadi, Amel Mammeri, Wissem Djafour, Imene
Khedhairia, Mohammed Ammi, Dalila Tagzout, Amar Tebaibia
Arezki kehal clinic ( El Biar Hospital ) Faculty of Medicine, University of

Algiers, Internal Medicine, Algiers, Algeria
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Background and Aims: Coronavirus disease is an emerging
pandemic with polymorphic presentation. Although respiratory
manifestations are the most commonly reported,limited data are
available for digestive symptoms. Our study aimed to determine
the prevalence of digestive manifestations and to describe their
evolution in Algerian population.

Methods: We carried out a single center prospective descriptive
study of hospitalized patients between April 5, 2020 to June
30, 2020. All the anamnestic, biological and morphological data
were collated and analyzed using SPSS V22. All patients received
hydroxychloroquine, Azithromycin, and vitamin supplementation.
For severe forms; anticoagulant treatment has been added,
antibiotic therapy, corticosteroids, and oxygen therapy.

Results: We included 160 patients. The male/female ratio was
0,92 ,the median age was 48,87+14,33 years. The prevalence
rate of digestive symptoms was 53% (37 men and 48 women)
dominated by: ageusia (57%), anorexia (49.5%), diarrhea (47%),
vomiting (32%). 25,8% of these patients had abnormal liver tests
on presentation (AST-ALT reference range: 0-35 units/L). The
mean rate of AST was (26,4+27,5) UI/L, of ALT was (23,15+26)
UI/L. 65% of these patients presented with both digestive and
respiratory features; CT visual quantitative evaluation assessed
the pulmonary involvement as <25% in 86% of cases, 25-50%
in 11% of cases, 50-75% in 3% of cases .The onset of digestive
disorders after treatment was observed in 17.5% of patients such
us diarrhea (11,8%), nausea and vomiting (5%).

Conclusions: Gastro-intestinal manifestations of COVID-19 are
common,whether related to the viral agent itself or secondary
to treatment. Their evolution is favorable in all cases attesting to
their benign, transitory and non-specific character.

SUBACUTE THYROIDITIS FROM A COVID-19
INFECTION: CASE REPORT
Victor Lomachinsky?!, Guilherme A.D.M. Cavalcanti!, Marcus
Villander B.D.O. Sa?, Lucca J.N. Alpes®, Felipe A. Mourato?,
Gustavo Henrique D.S.M. Cavalcante Filho®, Jorge Luiz C.
Figueredo®, Flavio José S. Pacheco?®, Francisco José T. Barretto®,
Luydson Richardson S. Vasconcelos?

1Universidade de Pernambuco, Faculdade De Ciéncias Médicas, Recife,

Brazil

2Instituto Aggeu Magalhaes/Fiocruz, Parasitology, Recife, Brazil

3Real Hospital Portugués, Internal Medicine, Recife, Brazil

“Real Hospital Portugués, Nuclear Medicine, Recife, Brazil

Case Description: A thirty-three years old female patient was
admitted to the ICU for mild respiratory distress and sinus
tachycardia with a heart rate of 150 bpm following SARS-CoV-2
infection. She had a 38.5°C fever and an altered metabolic panel
with increased reactive C protein (7.0 mg/dL), low TSH (0.015
uUl/ml) and high free T4 (2.39 ng/dL).

Clinical Hypothesis: SARS-CoV-2 Related Subacute thyroiditis
Diagnostic Pathways: On exams from two months prior the
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#1397 Figure

patient had normal TSH (1.34 uUl/ml) and free T4 (1.18 ng/
dL). This prompted a scintigraphy with Tc99m which revealed
a thyroid gland with imprecise limits and diffusely reduction of
radiotracer concentration, compatible with subacute thyroiditis
(Figure #1397). The patient could be discharged after stabilization
of heart rate and a 48 hours period without fever. She was then
instructed to maintain respiratory isolation at home.

Discussion and Conclusion: SARS-CoV-2 symptomatic infections
can range from mild to severe and an increasing number of
reports have shown its potential to promote severe extra-
pulmonary manifestations. While most thyroid function test
alterations in the critical ill patient correspond to non-thyroidal
illness syndrome, the rising incidence of thyrotoxicosis in patients
admitted to ICUs because of COVID-19 is likely a consequence of
viral infection. Clinicians must therefore consider such possibility
as early recognition and timely anti-inflammatory therapy are key
for successful therapy.
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SARS-COV-2 LEADING TO ACUTE
PANCREATITIS: AN ATYPICAL PRESENTATION
Lucca J.N. Alpes?, Victor Lomachinsky?, Marcus Villander B.D.O.
Sad, Gustavo Henrique D.S.M. Cavalcante Filho®, Jorge Luiz C.
Figueredo?!, Flavio José S. Pacheco?, Francisco José T. Barretto®,
Luydson Richardson S. Vasconcelos*

'Real Hospital Portugués, Internal Medicine, Recife, Brazil

2Universidade de Pernambuco, Faculdade De Ciéncias Médicas, Recife,

Brazil

SReal Hospital Portugués, Internal Medicine, Recife, Brazil

4Instituto Aggeu Magalhaes/Fiocruz, Parasitology, Recife, Brazil

Case Description: A 60 year old man was admitted with a
continuous, non-radiating pain in the upper abdomen. He denied
fever or diarrhea. Mild respiratory symptoms had started two days
before. Review of systems was unremarkable. He had abstained
from alcohol use for 23 years and was submitted 13 years ago to
a colecistectomy. He had type 2 diabetes treated with metformin
and gliclazide. He had stopped oral Vildagliptin two months
prior for economic reasons. Physical examination showed mild
dehydration and discomfort on abdominal palpation. He had no
palpable masses, jaundice or respiratory distress.

Clinical Hypothesis: An elderly man who presented with SARS-
CoV-2 associated acute pancreatitis.

Diagnostic Pathways: Laboratory tests showed elevated lipase
(6,000 U/L) and amylase (2100 U/L); y-glutamyl transferase was
discreetly elevated (35 U/L). Transaminases (ALT 23 U/L; AST
20 U/L), IGG4 (25.9 md/dL) and triglycerides (157 mg/dL) were
normal. Contrast-enhanced Computed Tomography revealed
acute intersticial pancreatitis and ground-glass opacity in left
pulmonary inferior lobe (Figure #1399).

Abdominal magnetic resonance and ultrasound imaging did not
show biliary lithiasis. RT-PCR in Nasopharyngeal swab for SARS-
CoV-2 was positive. He was treated with fasting, intravenous
fluids and analgesics for pain relief. The patient improved clinically
and pancreatic enzymes returned to normality levels. He was
discharged after 12 days to outpatient follow-up.

Conclusions: and discussion Acute pancreatitis associated
with SARS-CoV-2 infection has been reported. In this case, we
described a patient that developed pancreatitis during COVID-19
disease, and had no risk factors other than previous intake of a
dipeptidyl peptidase 4-inhibitor.

#1399 Figure
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CLINICAL RECURRENCE OF COVID-19 40
DAYS AFTER RECOVERY

Evgeny Golbets?, Alon Kaplan?, Tali Shafat?, Yael Yagel?, Jenan
Awesat?, Leonid Barski?!
1Soroka University Medical Center, Department of Medicine F, Beer-
Sheva, Israel
2Soroka University Medical Center, Infectious Disease, Beer-Sheva, Israel

Background and Aims: COVID-19 has a vast spectrum of clinical
manifestations, from asymptomatic contamination through
different degrees of organ dysfunction to death. We present here
a case of clinical recurrence of COVID-19 40 days after recovery
in a 36-year-old male on remission from diffuse large B-cell
lymphoma.

Methods: Case report.

Results: 40 days after recovery the patient presented with a high
fever and a right upper lobe infiltrate, swab test for COVID-19
were negative. Treatment for community-acquired pneumonia
was initiated. The patient did not respond to therapy and
developed bilateral pneumonia. We performed an evaluation for
other sources of infection, less common and opportunistic, no
pathogen was found. A whole-body 18F-FDG PET/CT finding
made the likelihood of lymphoma recurrence less likely, the
likelihood of bacterial or fungal infection was low due to a lack
of response to empiric extended-spectrum antibiotics with anti-
fungal therapy. The clinical and radiological findings together with
positive SARS-COV-2 PCR in BAL specimen were consistent with
the recurrence of COVID-19. The diagnosis is also supported by
the splenic infarction demonstrated on a 18F-FDG PET/CT.
Conclusions: The scientific community is rapidly accumulating
knowledge about the clinical, biochemical, and radiological
features of COVID-19, however, data on COVID-19 recovered
patients remains limited. As physicians, we refer to patients’
symptoms in the context of their medical history. Considering the
weight of this ongoing global pandemic we now face a new kind
of patients, patients that have recovered from COVID-19. We
hope that this case may contribute to gaining more knowledge on
this growing patient population.

DELIRIUM IN A COVID-19 GENERAL WARD
Marta R. Alves, Filipa F. Rodrigues, Catarina A. Costa, Juliana Sa

| Centro Hospitalar Universitario do Porto, Medicina, Porto, Portugal

Background and Aims: Delirium is a transient reversible
mental dysfunction associated with acute illness, is frequently
underrecognized outside intensive care units, and more often
affects elder frail patients. COVID-19 infection may be severe
in younger healthier patients and may be associated neurologic
manifestations. We aim to evaluate the incidence of delirium
in acute COVID-19 patients admitted to a general ward and
compare them with acute COVID-19 without delirium.
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Methods: Patients were screened using brief confusion
assessment method during the first 48h of admission. Patients
with moderate to severe dementia were excluded. COVID-19
WHO severity classification, Karnofsky performance status, days
of symptoms, chronic medication and comorbid conditions were
analyzed.

Results: Thirty-two patients were studied. Delirium incidence
was 31.3%,; the patients where elder (79.3+12y versus 69.5+9y);
female gender prevailed (38.5% versus 26.3%); symptomatic
disease duration before admission was shorter (6.8+3 days
versus 8.1+3 days). Delirium sub-group did not have a more
severe disease. Dementia, cerebrovascular disease and lower
performance status were more frequent in the delirium sub-
group. However, 50% of the patients that presented with delirium
had a 100% Karnofsky, no dementia nor cerebrovascular disease
and had younger age (75+15y). Patients that presented delirium
had fewer vascular risk factors. Chronic benzodiazepines, anti-
depressants, anti-psychotic medications were also less frequent
in the delirium subgroup.

Conclusions: Contrary to what has been studied in delirium,
COVID infection may induce delirium in patients with fewer
frailties and younger age. This study enhances the need for
tight screen in all COVID-19 patients in general wards so early
intervention can be made.

LUNG ULTRASOUND AS A MONITORING
TOOL AFTER IMMUNOMODULATORY
TREATMENT IN A PATIENT WITH SEVERE
COVID-19 PNEUMONIA

Jose Antonio Peregrina Rivas?, Simén José Sanchez Noguera?,
Emilio Guirao Arrabal®, Francisco Javier De La Hera Fernandez?,
Maria Nufez Nunez*, Alberto Benavente-Fernandez!
Hospital Universitario Clinico San Cecilio, Internal Medicine, Granada,
Spain
2Hospital Universitario San Cecilio, Neumologia, Granada, Spain
SHospital Universitario Clinico San Cecilio, Infectious Diseases,
Granada, Spain

“Hospital Universitario Clinico San Cecilio, Clinical Pharmacology,

Granada, Spain

Background and Aims: The SARS-CoV-2 pandemic has been a
challenge for any health system. The so-called cytokine storm,
characterized by respiratory deterioration and elevation of acute
phase reactants, is a common complication of COVID-19 that
extends hospital stay. It is vital to protocolize forms of work that
shorten, as far as possible and without sacrificing the patient
safety, the hospital stay and thus avoid the collapse of our
hospitals.

Methods: A physical examination including respiratory rate and
oxygen saturation by pulse-oximetry was made before starting
treatment, in addition to a blood analysis including C-reactive
protein, ferritin and D-dimer levels, as well as a chest X-ray and
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a lung ultrasound (LUS). These explorations were repeated one
week after starting treatment (Table #1425).
Results:

One week
after treatment
started

Before

Parameter treatment

Oxygen Saturation by pulse-oximetry 89

9 o
(without exogenous contribution) % 96%

Respiratory rate 24 per minute 14 per minute

C-reactive protein 142 mg/L 4 mg/L
Ferritin 536 ng/mcL 438 ng/mcL
D-dimer 4 mg/L 2mg/L

#1425 Table: Laboratory results.

Conclusions: We found an earlier improvement in LUS, as
opposed to worsening in chest X-ray, but consistent with clinical
and analytical improvement. Thus, discharge based on the
normalization of LUS findings could shorten the length of hospital
stay.

.

1 week -

#1425 Figure: Chest X-ray (A and D) and LUS (B, C, E and F) findings. LUS before treatment (B and C) showed subpleural consolidations (thick
blue arrows) with pleural line thickening and multiple B-lines (thin blue arrows). 1 week after treatment chest X-ray showed worsening, while no
consolidations, pleural abnormalities or pathological B-lines were observed by LUS.
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GUILLAIN BARRE SYNDROME WITHIN
COVID-19 INFECTION: A CASE REPORT.

Rui Seixas?, David Duran?, Jodo Lopes?, Teresa Bernardo?, Dulce
Pascoalinho?, Ana Sobral?, Hipolito Nzwalo®
'Unidade Local de Saude do Litoral Alentejano, Internal Medicine,
Santiago do Cacém, Portugal
2Unidade Local de Satide do Litoral Alentejano, Intensive Care Medicine,
Santiago do Cacém, Portugal
SUniversidade do Algarve, Departamento De Ciéncias Biomédicas e

Medicina, Faro, Portugal

Case Description: The authors describe the case of a Guillan
Barre syndrome (GBS) in a patient infected with SARS-CoV-2.
An 85-year-old female patient, with known medical history of
congestive heart failure and arterial hypertension, was admitted
in the Emergency Department due to shortness of breath and
cough for the past week, and presenting acute progressive
symmetric ascending quadriparesis in the two days prior to
hospitalization. At that time, the symptoms progressed from distal
limbs to proximal limbs affecting with greater severity both arms.
Reverse transcription-polymerase chain reaction (RT-PCR) for
SARS-CoV-2 was reported positive. Chest x-ray and blood analisis
were normal. Arterial gasometry revealed hypoxemia. During the
first day of hospitalization the neurological symptoms worsened
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and the patient developed urinary dysautonomia and dysphagia.
Clinical Hypothesis: GBS

Diagnostic Pathways: A lumbar puction was performed
and analysis of Cerebral Spinal Fluid (CSF) revealed slight
albuminocytologic dissociation. RT-PCR testing in the CSF for
neurotropic viruses was negative as well as SARS-CoV-2. Head
Computed-tomography showed no alterations. Treatment
with intravenous human immunoglobulin led to progressive
improvement of the quadriparesis in the following weeks.
Conclusion and Discussion: Viral infections are frequently
diagnosed in the days or weeks preceding the diagnosis of GBS.
Multiples studies on coronaviruses have shown that these viruses
have neurotropic characteristics and molecular mimicry is one of
the mechanisms through which SARS-CoV-2 could have induced
inflammatory demyelinating neuropathy, even though the SARS-
CoV-2 RT PCR in the CSF was negative. Further investigations
should be performed about the role of SARS-CoV-2 in GBS.

BILATERAL INTERNUCLEAR
OPHTHALMOPLEGIA ASSOCIATED WITH
SARS-COV-2 INFECTION

Sara Moutinho-Pereira?, Vanessa Carvalho?, Helena Greenfield?,
Ana Vaz Ferreira', Ana Costa?, Catarina Cruto?, Vitor Tedim Cruz?,
Cristina Duque?

Hospital Pedro Hispano - Matosinhos, Medicine, Senhora da Hora,

Portugal

?Hospital Pedro Hispano - Matosinhos, Neurology, Senhora da Hora,

Portugal

Background and Aims: A 54-year-old man presented with acute
onset oblique binocular diplopia, preceded by a self-limited
episode of diarrhea the day before. The neurologic examination
showed skew deviation with hypertropic right eye and bilateral
internuclear ophthalmoplegia (INO). Physical examination was
otherwise unremarkable.

Methods: INO can be caused by ischemia, infection, demyelinating
disease, neoplasms and autoimmune diseases.

Results: The brain computed tomography (CT) scan with contrast
was normal, as well as standard blood tests. Brain MRI and CSF
studies were normal. Stool microbiologic study was negative.
The patient tested negative for HIV, VDRL, hepatitis A, B and
C viruses, CMV, Borrelia, botulism and IGRA test. RT-PCR for
SARS-CoV-2 was negative. Autoimmunity panel tests, including
acetylcholine receptor antibody, anti-MuSK, anti-GQ1b and
onconeural antibodies, were within normal range. A 5-day course
of high-dose intravenous methylprednisolone was started with
progressive improvement of symptoms and resolution of diplopia.
One week after hospital discharge the patient performed a
serologic COVID-19 test which was positive for both IgG and
IgM, with negative RT-PCR test.

Conclusions: Neurologic including
ophthalmoparesis, have been described in COVID-19 patients,

manifestations,
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either due to immune mediated response or direct viral invasion
of the central nervous system. INO is a clinical finding highly
specific of damage in the medial longitudinal fasciculus in the
brainstem. Despite the lack of imaging findings, the dramatic
clinical response to anti-inflammatory therapy seen in our case
points towards an immune mediated mechanism. After extensive
negative workup, the serologic positive test suggests a potential
relationship between a bilateral INO and SARS-CoV-2 infection.

DYNAMIC PREDICTIVE PARAMETERS TO
FORECAST COVID-19 PATIENTS’ OUTCOME

Gaia Sinatti', Benedetta Cosimini?, Silvano J. Santini!, Giovanna
Picchi?, Nerio lapadre?, Nicolo Casano!, Francesca Ranfone?,
Jonathan Pino?, Paolo Carducci®, Giovanni Tarantino*, Alessandro
Grimaldi?, Clara Balsano!

tUniversity of LAquila, Department of Clinical Medicine, Life, Health &

Environmental, LAquila, Italy

2San Salvatore Hospital, Department of Infectious Disease, L'Aquila,

Italy

3San Salvatore Hospital, Department of Pneumology, LAquila, Italy

“Federico Il University Medical School, Department of Clinical Medicine

and Surgery, Napoli, Italy

Background and Aims: The independent prognostic value
of PaO,/FiO, ratio and inflammatory biomarkers elevation,
over time, among patients with SARS-CoV-2 infection is not
yet studied. We wondered to find a prognostic risk score for
predicting the poor clinical outcome of infected patients. The
purpose of our prospective observational study was to assess
the patients’ respiratory function by PaO,/FiO, ratio with the
inflammatory biomarkers CRPhs, LDH, NLR and PLR, at the day
of hospitalization, at day 3 and day 7, for predicting the outcome
of patient affected by COVID-19 pneumonia.

Methods: 150 patients presented positive to RT-PCR assay from
nasopharyngeal swab sample and chest CT. We categorized
patients in the two populations considering the global clinical
status accordingly to the World Health Organization. Patients
belonging the population “A” presented with mild disease,
whereas population “B” presented a severe disease. We found
a significant and predictive correlation between PaO,/FiO, ratio
and the critical clinical status of the population “A” and “B”".
Results: PaO,/FiO, ratio was more reliable as prognostic
biomarker than all the analysed inflammatory parameters. The
optimal cut-off values calculated by the AUC curve (sensitivity
75%, specificity 85.25%, LR+ 4.866, LR- 0.339) and the cut-off
value to distinguish population “A” from “B” was <274 mmHg.
Conclusions: PaO,/FiO, ratio was a good predictor of the
development of severe acute respiratory distress syndrome
(ARDS)in COVID-19 patients. PaO,/FiO, ratio <274 mmHg should
be considered a useful parameter for the early identification of
patients who require closer respiratory monitoring and more
aggressive supportive therapies to avoid poor prognosis.
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PULMONARY EMBOLISM IN PATIENTS WITH
CORONAVIRUS DISEASE-19 PNEUMONIA IN
A PORTUGUESE HOSPITAL

Fatima Catarina Gomes Da Costa, Marta Dalila Martins, Francisco
Pombo, Barbara Silva, Carolina Seabra, Inés Ferreira
| Centro Hospitalar Tamega e Sousa, Internal Medicine, Penafiel, Portugal

Background and Aims: SARS-CoV-2 infection (COVID-19) is
associated to pro-thrombotic events. Pulmonary Embolism (PE)
is the most frequent and life-threatening event, with an incidence
that varies between 1,9 to 8,9%. Male preponderance (60%)
with median age of 59 years old. The median time between
onset of symptoms and diagnosis of PE was 11 days. Our aim
is characterizing a sample of patients admitted to a peripheral
hospital with PE and COVID-19.

Methods: Retrospective observational cross-sectional study of
hospital discharged patients in the period between 01 to 30t
of November 2020, diagnosed with PE and COVID-19. Data was
recorded in Microsoft Excel® 2016.

Results: Eight patients were included out of 448 patients with
COVID-19 admitted to the Internal Medicine service (incidence
of 1.79%). Mean age was 62+15 years, with male prevalence
(N=7;87,5%). Mean time between diagnosis of COVID-19 and
diagnosis of PE was 9+11 days. The most common risk factors
were obesity and/or previous PE or deep venous thrombosis
(DVP) [25% of the cases]. Dyspnea was the most prevalent
symptom (75% of the cases). Treatment was enoxaparin in 50%
and new oral anticoagulants in the other half.

Conclusions: The incidence was lower compared to the literature,
perhaps because we attributed the respiratory failure to
COVID-19 pneumonia and computed tomography angiogram
was not routinely performed. In addiction our sample is smaller,
however is comparable to the literature both in sex prevalence
and average time of diagnosis, which means that the already
published approach and treatment could be applied.

CLINICAL PROFILE OF ELDERLY RESIDENTS
INFECTED BY COVID-19 IN A NURSING
HOME.
Virginia Naranjo Velasco, Israel Sevilla Moreno, Gloria Perez-
Vazquez

1University Hospital of Jerez de la Frontera, Internal Medicine, Jerez de

la Frontera, Spain

Background and Aims: The Spanish Society of Geriatrics and
Gerontology considers the elderly a high-risk group in the COVID-19
infection. Our objective was to know the clinical-epidemiological
characteristics of those affected in a nursing home in Jerez de la
Frontera as well as the medical work carried out in them.

Methods: Retrospective study, only one centre,March-April
2020. Population: affected by COVID-19 in a nursing home with
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medical care. The variables analysed:age, sex, medical background,
symptoms and treatments.

Results: Total residents 216. COVID-19 infected 44%. Average
age: 80 years+10. Females 60%. Hypertension 63%, diabetes
mellitus 36%, dyslipaemia 35%. The 92% met criteria for
pluripathology: Category E 87%, category A 23%, category C 11%
[*Selection bias in category B because there is no record of chronic
renal disease and/or plasma creatinine levels]. The majority, 84%,
were self-care dependent (Barthel <60). Diagnostic studies: PCR
(nasopharyngeal exudate) performed in 90%, of which 94% were
PCR positive. Serology (IgM in plasma) performed in 15% were
all (100%) positive. Treatments: 83% received some treatment:
Hydroxychloroquine 97%, azithromycin 88%, low flow oxygen
therapy 38%, other antibiotics 38%, oral corticoids 16% and fluid
therapy 6%.

Conclusions: Nursing homes are a major population source of
COVID-19 infection. The most vulnerable clinical profile was
female, dependent, hypertensive and with a higher degree
of cognitive impairment. The most common symptom was
respiratory failure. After 9 months and some recent studies, they
allow to know the most vulnerable clinical profile and to avoid
the use of treatments such as hydroxychloroquine and azitrimycin
whose efficacy has not been demonstrated.
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ASSOCIATION BETWEEN REMDESIVIR
AND MORTALITY AMONG CRITICALLY-ILL
COVID-19 PATIENTS-A META ANALYSIS
Aminah Abdul Razzack!, Sarah Abdul Razzack!, Suveenkrishna
Pothuru?, Krishna Theja Reddy®, Syed Adeel Hassan?# Dario M.
Rocha Castellanos®
Dr. N.T.R University of Health Sciences, Deparment of Internal
Medicine, Vijaywada, India
2Ascension via Christi Hospital, Department of Internal Medicine,
Manhattan, United States of America
SUHS Southern California Medical Education Consortium, Department
of Internal Medicine, Temecula, United States of America
4University of Louisville, Department of Internal Medicine, Louisville,
United States of America

STecnoldgico de Monterrey, Escuela de Medicina y Ciencias de la Salud,

Departamento De Cirugia, Monterrey, Mexico

Background and Aims: Remdesivir is the first drug to get USFDA
approval for the treatment of coronavirus. The WHO, however,
continues to warn against its use after the poor SOLIDARITY trial
results. This has led to a state of dilemma for doctors leaving them
skeptical of whether they should continue to recommend the
drug or not. Furthermore, the European Society of Intensive Care
Medicine has recently advised against Remdesivir for critically-ill
COVID-19 patients discouraging its use in intensive care units.
Whether Remdesivir can be used for all types of COVID-19
patients is of extreme interest.

Methods: Electronic bibliographic databases (PubMed, Scopus,
Embase) were searched from inception until December 1%, 2020.
Using dichotomous data for select values, the unadjusted odds
ratios (ORs) were calculated applying Mantel Haenszel (M-H)
using random-effects model. The primary outcome of interest
was all-cause mortality in ventilated and non-ventilated patients.
Results:Atotaloffive studieswith 7133 patients(Remdesivir=3627,
Placebo=3506) were included. The Remdesivir arm was associated
with similar rates of 28-day all-cause mortality (OR 0.93,95%Cl:
0.80-1.08, p=0.33; 12=0) and >3 adverse events (OR 0.68, 95%Cl
0.64-1.00, p=0.05; 12=0). However, Remdesivir was not found to
be favorable for ventilated patients. Non ventilated COVID-19
patients showed a significant lower in-hospital mortality rate as
compared with patients requiring mechanical ventilatory support
(OR: 6.86, 95%Cl 5.39-8.74, p <0.00001; 12=0)

Conclusions: Non-ventilated patients were associated with
significant lower all-cause mortality rates. Prudent use of
Remdesivir is recommended in Critically ill COVID-19 patients.
Given the remdesivir's unclear benefits, future studies are
warranted focusing on its efficacy and safety for different types
of COVID-19 patients.
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COVID-19 ASSOCIATED CUTANEOUS SMALL-
VESSEL VASCULITIS
Paula P. Costa'?, Tiago Castro Pinto?, Barbara Soeiro?, Sara M.
Pinto?!
*Hospital Pedro Hispano, Internal Medicine, Porto, Portugal
?Hospital do Divino Espirito Santo, Internal Medicine, Ponta Delgada,
Portugal

Background and Aims: COVID-19 pathogenesis is not entirely
understood. Cutaneous manifestations are being increasingly
reported. We present a 75-year-old female patient with a history
of heart failure of ischemic origin. She was diagnosed with
hospital-acquired COVID-19 after elective ventriculoplasty. She
developed a mild form of disease with worsening of dyspnea
and dry cough. Blood tests revealed a maximum C-Reactive
Protein of 103.5 mg/L, ferritin of 380, 39 ng/mL, and 3,666
D-dimer. Chest computed tomography revealed peripheral and
peribronchovascular ground glass opacities in the lungs. 13 days
after diagnosis she develops bilateral knee palpable purpura. No
new drugs were initiated previously to lesion development.
Methods: Knowing that SARS-CoV-2 can cause different skin
manifestations, our first hypothesis was COVID-19 associated
small-vessel cutaneous vasculitis.

Results: Etiological study showed a sedimentation rate of
105mm/h, negative serology for syphilis, CMV, EBV, HIV, hepatitis
B and C and Parvovirus B19. ANAs, ANCAs and rheumatoid factor
search was negative. Skin biopsies were performed 4 days after
appearance, under treatment. Histology analysis was ongoig at
submission time. A diagnosis of SARS-CoV-2 infection associated
small vessel cutaneous vasculitis was established. The patient had
total symptom resolution without COVID-19 directed treatment.
Betamethasone cream was applied twice a day. Purpuric lesions
disappeared after 14 days.

Conclusions: SARS-CoV-2 has a multisystemic involvement. We
present a case of cutaneous small vessel vasculitis associated with
SARS-CoV-2 infection. This was the most likely clinical scenario
given the exclusion of other etiologies. Cutaneous manifestations
associated with COVID-19 are rarely reported and likely
underdiagnosed. We emphasize the need for documentation for
better recognition on clinical practice.

HEADACHE AND NEW-ONSET SEIZURES IN A
PATIENT WITH STICKLE-CELL ANEMIA AND
COVID-19 - ISIT APOSTERIOR REVERSIBLE
ENCEPHALOPATHY?

Marta R. Alves, Lidia Costa, Catarina A. Costa, Mario R. Correia

| Centro Hospitalar Universitario do Porto, Medicina, Porto, Portugal

Case Description: A 32-year-old female with sickle cell anemia
(SCA) was admitted due to acute thoracic syndrome (ACT),
with 3,4 g/dL haemoglobin. She received standard ACT therapy,
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obtaining full recovery. At the 10* day she was diagnosed with
COVID-19, with mild hypoxemic respiratory failure, underwent a
5 day-course of dexamethasone and fully recovered. At the 17t
day, develops intense uninterrupted headaches, undergoes non-
enhanced brain CT-scan (19 day) which was normal. At the 20t
day she maintained headache and reported visual hallucinations,
followed by ocular retroversion, depressed consciousness,
confusion and combative behavior, with spontaneous recovery
after 45 minutes. Her blood pressure (BP) that have remained
normal up to then increased to a maximum of 160/90 mmHg.
She received 1 g levetiracetam but after 4 hours developed right
homonymous hemianopsia, followed by tonic-clonic seizures.
Clinical Hypothesis: Due to her background and sudden onset of
symptoms, clinical differentials were venous sinus thrombosis or
PRES

Diagnostic Pathways: Enhanced CT-Scan excluded vascular
occlusion, showed left parieto-occipital parasagittal vasogenic
oedema. Brain MRI: cortical-subcortical left and minor right
parieto-occipital hyperdensities, sulcal frontal upper left
hyperdensity, at T2/FLAIR. At this point PRES and reversible
vasoconstriction syndrome (RVCS) where considered. The patient
maintained normal BP without pharmacologic control and was
asymptomatic after 12h, under valproate.

Conclusion and Discussion: PRES and RVCS are rare and share
clinical and radiologic features. Clinically this patient behaves as
a PRES but MRI findings are asymmetric, which is possible but
less frequent in PRES. PRES as been scarcely described in SCA
patients and during crisis, and also in COVID-19 patients but in
the context of multi-organ-failure.

CHIMEROVID-19 - WHEN THE BEAST
TARGETS THE HEART

Bernardo Vidal Pimentel®, Filipa R. Rocha?, Tiago N. Goncalves?,
Nuno M. Neves?, Jorge Alves Correia?, Pedro Morais Sarmento
'Hospital da Luz Lisboa, Internal Medicine, Lisbon, Portugal
?Hospital da Luz Lisboa, Servico De Medicina Interna, Lisboa, Portugal

Background and Aims: “Coronavirus Disease 2019” (C-OVID-19)
is an infectious disease mainly distinguished for its pulmonary and
systemic hyperinflammatory stages. COVID-19 can also cause an
“Acute COVID-19 cardiovascular syndrome” (ACovCS), whose
presentation, etiology and prognosis are not yet completely
understood.

Methods: Case-report of a patient with ACovCS in the early
pandemia phase.

Results: A 20-year-old healthy woman was admitted with
gastrointestinal symptoms and fever (38.9°C) with a 4-day
evolution course. At admission she had no remarkable findings.
An abdominopelvic CT revealed bilateral pulmonary ground
glass opacities, and a PCR test for SARS-CoV-2 became positive.
Hypotension and peripheral hypoperfusion signs emerged, and
intensive fluid therapy was started, with following development
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of congestive refractory shock and respiratory failure,followed by
further CRP (44 mg/dL) and NT-proBNP elevation (10.600 pg/mL).
A chest CT revealed bilateral pneumonia and pleural effusion and
a TTE mildly decreased systolic function with global hypokinesia
and LVEF of 50%. COVID-19 pneumonia with a new-onset
congestive heart failure and respiratory faillure was admitted. The
combination of diuretics with vasopressor support and invasive
mechanical ventilation for 48 hours lead to hemodynamical
stabilization and congestion, NT-proBNP and left ventricular
improvement, besides CRP still severely elevated (43.74mg/
dl). The patient was discharge with clinical and laboratorial
(NTproBNP 730 pg/ml and CRP 4 mg/dl) recovery.

Conclusions: ACovCS reflects a spectrum of cytokine injury,
myocarditis, stress-related cardiomyopathy and microvascular
injury, and could explain the worse prognosis seen in COVID-19
compared with other viral pneumonias. In this case, the clinical
and analytical signs improvement after diuretic therapy besides
systemic inflammatory maintenance supports the importance of
adequately recognizing ACovCS.

BILATERAL FIBULAR NEUROPATHY IN A
PATIENT SURVIVING COVID-19

Angelos Liontos!, Eleftherios Klouras?!, Sebastian Filippas-
Ntekouan?, llias Tsiakas?, Dimitrios Mpiros?, Georgia Manthou?, Iro
Rapti, Maria Christaki!, Athanasia Zampeta?, Maria Kosmidou?,
Katerina Pantelit, Stavroula Sianou?, Athina Zarachi?, Athanasios
Manos!, Orestis Milionis!, Valentini Samanidou?!, Revekka
Konstantopoulou?, Antonios Athanasiou?, Haralampos Milionis*
tUniversity Hospital of loannina, Internal Medicine, loannina, Greece
2University Hospital of loannina, Otorhinolaryngology, loannina, Greece

Background and Aims: Long-term hospitalization in intensive care
unit (ICU) is frequently related to neuromuscular atrophy primarily
due to immobilization and sedation. Patients with Coronavirus
disease 2019 (COVID-19) remain intubated for several days in
the ICU environment; supportive management includes prone
positioning for several hours a day which could result in pressure
damage in peripheral nerves of the lower extremities.

Methods: A 67 year old male presented with fever and abdominal
pain of two days’ duration. The RT-PCR test was positive for severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection
and the patient was admitted in the Infectious Diseases Unit. Due
to acute respiratory derailment the patient was intubated and
transfered to ICU. The patient improved during his stay in ICU and
was transferred back to clinic ward for further hospitalization after
25 days. Hospital acquired infections and electrolyte imbalances
were corrected. However, there was evidence of extensive
muscular atrophy of the lower extremities accompanied by signs of
peripheral neuropathy (hypoesthesia, burning sensation, constant
pain and squeezing sensation), despite significant improvement in
motor state (3 to 4/5 compared to 1/5 in admission).

Results: An electromyography indicated peripheral neuropathy
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with bilateral fibular distribution caused most probably by
extensive prone positioning resulting in peripheral nerve damage,
particularly in the more superficial proximal fibular nerve.
Conclusions: Peripheral neuropathy may complicate prolonged
ICU hospitalization of COVID-19 patients. Besides well-
established risk factors (immobilization, sedation, malnutrition,
weight loss), prone positioning for severe respiratory distress
comprises an additional aggravating factor for peripheral
neuropathy in these patients.

NASOGASTRIC FEEDING OF CRITICALLY ILL
PATIENTS WITH COVID-19 WHILST PRONE
Aislinn Gale, Mostafa Zidan, Suganya Sabaretnam

Luton and Dunstable University Hospital, Anaesthetics and Intensive

Care Medicine, Luton, United Kingdom

Background and Aims: Prone positioning is frequently used when
ventilating patients with COVID-19. This presents a challenge to
meet nutritional requirements without causing harm through of
enteral feed whilst prone. We aim to determine what proportion
of time patients are fed when prone and improve this safely whilst
monitoring for adverse events.

Methods: Data was collected retrospectively from prescriptions
and observation charts of patients who were ventilated prone.
The number of prone events, their duration and the time enteral
feeding was administered whilst prone was recorded. The
presence of contraindications, complications and prokinetic use
was noted. The British Dietetic Association’s Enteral Feeding
in Prone Position guideline was adapted to local needs and
implemented. Prone events following this were recorded in the
post-intervention arm. A standard of receiving nutrition for 70%
of the time prone was established based on the guideline.
Results: 36 patients were ventilated prone prior to the
intervention. Feeding occurred for 49.2% of the 1553.5 hours of
prone ventilation. The standard was met for 6 patients (16.7%).
10 patients were ventilated prone post-intervention. Feeding
occurred for 56.5% of the 656 hours of prone ventilation. The
standard was met for 3 patients (30%). Prokinetic use increased
from 53% to 100% of patients. The absence of a safe nasogastric
tube was the most common contraindication to feed. No
complications of prone feeding occurred.

Conclusions: Enteral feeding can continue safely in COVID-19
patients ventilated prone. Implementing a guideline informs
best practice for patient positioning, timing of feeds and starting
prokinetics to minimise the risk of complications.
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A SIMPLE AT-BEDSIDE AVAILABLE SCORE TO
PREDICT UNFAVOURABLE PROGNOSIS IN
PATIENTS WITH COVID-19 PNEUMONIA
Massimo Cazzaniga?, Luca Fumagalli?, Silvia Accordino®, Daria
Valsecchi“, Mattia Erba?, Luciano D'Angelo?, Ciro Canetta®
'Ospedale Alessandro Manzoni, Emergency Department, Lecco, Italy
2Ospedale Alessandro Manzoni, Surgery, Lecco, Italy
3Maggiore Crema Hospital, Internal and Emergency Medicine Unit,
Crema, Italy

4Milano Bicocca University, Geriatric Unit, Monza, Italy

Background and Aims: Several scoring systems were been
investigated to predict prognosis in patients with COVID-19
pneumonia but their usefulness is often limited in the every-
day-clinical practice. We developed a simple, easily available at-
bedside score according oxygen saturation and age called ERCAZ.
The aim of the study was to evaluate the prognostic performance
of ERCAZ in predicting mortality in two independent populations.
Methods: ERCAZ score is based on peripheral arterial oxygen
saturation assessed by pulse-oxymeter at hospital admission
(SpO,) and age. The score formula is: SpO, (value excluding
percent) - age (years). We, retrospectively, tested the prognostic
performance of ERCAZ in independent cohorts of patients
with COVID-19 pneumonia in the hospitals of two town of
Northern lItaly, Crema and Lecco. Lecco’s population included
107 consecutive patients (mean age was 64+15 years). Crema’s
population included 106 consecutive patients (mean age was
68+12 years). The overall in-hospital mortality at Lecco and
Crema was 23.4% and 28.3%, respectively.

Results: ERCAZ score was 32.9+16 (min-max 1-80) in survivors
and 811 (-13-23) in non-survivors in Lecco’s population
whereas it was 30.1+12 (0-62) in survivors and 9.5+10 (-7-37)
in non-survivors in Crema’s population. Discrimination power
according to the area under ROC curve of ERCAZ in predicting in-
hospital mortality was 0.91 (95%Cl: 0.85-0.97); p <.001 in Lecco’s
population and 0.85 (0.77-0.93); p<.001 in Crema’s population.
Conclusions: ERCAZ is a simple and accurate score to predict
unfavourable prognosis in patients with COVID-19 pneumonia.

HOSPITAL AT HOME: AN EFFECTIVE TOOLTO
AVOID HOSPITAL COLLAPSE DURING THE
COVID-19 PANDEMIC
Maria Ruiz Castellano, Pedro Ruiz-Panalés, Maria Hidalgo-
Santamaria, Belen Salmon, Beatriz Lacruz Escalada
Complejo Hospitalario de Navarra, Internal Medicine, Hospital-at-
Home, Pamplona, Spain

Background and Aims: Navarre is a region of Spain, its biggest
third-level hospital is the Complejo-Hospitalario-Navarra (CHN)
(950 beds), which serves a population of 450,000-people. In the
CHN, Hospital-at-Home-Unit is a part of the Internal Medicine
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Department and in the last 5 years it has played an increasing role
in hospital admissions, nowadays beeing up to 7.5% per year. The
first two waves of the COVID-19 pandemic had a high impact in
Navarre. The Hospital-at-Home-Unit was a fundamental tool to
avoid hospital collapse.

Methods: Descriptive analysis of the first wave of the COVID-19
pandemic in our Hospital at Home Unit, its areas of action and its
impact on the CHN hospital pressure.

Results: *Study period: 1/03/2020-30/04/2020 *Areas of action:
1-Hospital-at-Home-COVID sub-unit.

2-Nursing home patients.

3-Hospital at Hotel unit(medicalized hotel). *Admission criteria:
1-Pacients with non severe or moderate pneumonia (CURB-65
<2 and oxygen saturation 293% basal o with FiO2 <0.35), with a
short disease course and clinical, radiological or analitic admission
criteria.

2-Patients with pneumonia who are candidates for conservative
managemente at home.

3- Patients with a favourable hospital clincal course, candidates
for completation of treatment at home.

* 1- Total number of COVID-19 patients admitted to hospitals:
Navarre:1891; CHN:1,347; Hospital-at-Home-Unit: 423

Conclusions: In times of pandemic the Hospital at Home Units
could be a useful tool that can help to reduce hospital pressure in
a safe, effective and low-cost way.

Total number of patients admitted to Hospital at Home Unit: 690
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CRYPTOGENIC ORGANIZING PNEUMONIA
FOLLOWING SEVERE COVID-19, A CASE
REPORT.
llias Tsiakas, Angelos Liontos, Sebastian Filippas-Ntekouan, Maria
Kosmidou, Katerina Panteli, Iro Rapti, Maria Christaki, Dimitrios
Mpiros, Stavroula Sianou, Haralampos Milionis

University Hospital of loannina, Internal Medicine, loannina, Greece

Background and Aims: Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection may cause severe
pneumonia leading to hypoxemia. There have been reports of
various forms of diffuse parenchymal lung disease (DPLD) as
consequence of severe coronavirus disease 2019 (COVID-19).
Cryptogenic organizing pneumonia (COP) is a form of DPLD often
associated with pulmonary injury following infection or acute
respiratory distress syndrome (ARDS). Herein, we describe a case
of a patient with evidence of post SARS-CoV-2 COP.

Methods: A 60-year-old patient was admitted due to severe
COVID-19. The patient was treated per protocol with intravenous
(i.v.) dexamethasone for 10 days, antibiotics, anakinra
subcutaneously (Interleukin-1 antagonist) for 10 days, low-
molecular weight heparin and received respiratory support with
the use of high flow nasal cannula. Despite initial stabilization and
clinical improvement the patient remained severely hypoxemic
with elevated serum inflammatory markers.

Results: Pulmonary embolism was excluded in two consecutive
computed tomography pulmonary angiograms (30 days apart),
that revealed extensive DPLD consistent with COP. The patient
was started on prednisone 0.8 mg/kg/day per os with significant
clinical and radiological improvement. Four days after prednisone
initiation the patient’'s oxygen requirements declined and
radiographic improvement evident from day 7 and resolution by
day 30.

Conclusions: COP should be considered in patients with
radiological findings of DPLD following severe COVID-19 and
treated accordingly.

EUGLYCEMIC DIABETIC KETOACIDOSIS
INDUCED BY SARS-COV-2 INFECTION

Angelos Liontos, Sebastian Filippas-Ntekouan, llias Tsiakas,
Dimitrios  Mpiros, Revekka Konstantopoulou, Theodora
Maniatopoulou, Georgia Manthou, Stavroula Sianou, George
Kalambokis, Haralampos Milionis

| University Hospital of loannina, Internal Medicine, loannina, Greece

Background and Aims: The novel coronavirus (SARS-CoV-2) is
reported to cause a pleiad of extrapulmonary complications.
Various case reports and case series have shown that coronavirus
disease 2019 (COVID-19) may induce diabetic ketoacidosis both
in patients with either type 1 or type 2 diabetes mellitus as well
as in previously healthy persons. Herein, we report the case of
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euglycemic diabetic ketoacidosis induced by COVID-19.
Methods: An 81-year-old man presented to the emergency
department (ED) due to decreased level of consciousness and
agitation. The patient’s history was notable for type 2 diabetes
mellitus not adequately controlled by metformin and gliclazide.
The patient’s medications were recently (7 days prior to admission)
changed to metformin/empagliflozin 1000/12.5 mg twice daily,
gliclazide 60 mg daily and linagliptin 5 mg daily. During evaluation,
a high anion gap metabolic acidosis was evident with near-normal
glucose values (180 mg/dl). The patient was admitted to the
internal medicine ward for further management.

Results: A chest X-Ray revealed bilateral ground glass opacities. No
fever, cough or other infection-related symptoms were reported.
A rapid RT-PCR nasopharyngeal swab tested positive for SARS-
CoV-2. Standard diabetic ketoacidosis management protocol was
applied with adequate subsequent response regarding both his
mental status and laboratory abnormalities. The patient had an
uneventful recovery and was successfully discharged.
Conclusions: This is a rare case of COVID-19-induced euglycemic
ketoacidosis following the recent initiation of a SGLT-2 inhibitor. It
is suggested that in the era of COVID-19 pandemic, the detection
of diabetic ketoacidosis should prompt towards SARS-CoV-2
testing.

HOSPITAL AT HOME (HAH) AS AN EXTENDED
INTERNAL MEDICINE WARD FOR PATIENTS
WITH COVID-19

Manuel Mirén-Rubio?!, Amaya Palomo lloro?!, Alberto Lépez De
Guzman?, Santiago Somovilla Moreno?, Ana Serrano Frontaura?,
Javier Alcantara Gonzalez®, Isabel Ortega Fernandez?, Regina De
La Corte Carmonat
Hospital Universitario de Torrején, Hospital-at-Home Unit, Torrejon de
Ardoz, Madrid, Spain
2Hospital Universitario de Torrejon, Internal Medicine Department,
Torrejon de Ardoz, Madrid, Spain
3Hospital Universitario de Torrejon, Dermatology Department, Torrejon
de Ardoz, Madrid, Spain

Background and Aims: COVID-19 represents a challenge for the
capacity of the internal medicine wards. Having a HAH service
based on hospital can help relieve pressure on internal medicine
service during the coronavirus pandemic. We aimed to analyze
the HAH activity for COVID-19 patients by avoiding or providing
early discharge.

Methods: Retrospective single-center study of adult patients
treated on a HAH service during the first wave of the coronavirus
pandemic.

Results: Between 1st March and 30th April 2020, the HaH
unit treated 467 patients with COVID-19 confirmed (62.7%) or
suspected (37.3%). 377 were referred from internal medicine
ward, 84 from emergency department and 2 from Primary Care.
275 (59%) were male: mean age 58.9 (17-97, SD 16.2; 145
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patients <50 years old, 77 >75 years old). Most (385, 82.4%)
were born in Europe (94.2% in Spain), 57 in South America, 15
in Africa. 170 (39%) suffered from hypertension, 79 diabetes, 60
COPD, 43 heart diseases, 46 obesity, 13 immunosuppression,
21 active cancer. Mean Charlson’s index 0.81 (0-7, SD 1.37).
Lung involvement: 36% unilateral; 61.5% bilateral, 2.5% without
pulmonary infiltrates. Mean internal medicine ward length of stay
(LOS): 7.45 days (0-42, SD 6.47; median: 6 days). Mean HAH LOS:
5.84 (1-47,SD 4.11, median: 5 days). Readmission before ending
HAH episode: 11 (2.5%); deaths 2 (0.4%). Readmission 30 days
within HAH discharge: 15 (3.2%); ED visits 46 (9.8%).

Conclusions: HAH is an effective and efficient strategy for
extending an internal medicine ward for patient with COVID-19.

LESSONS FROM PATHOPHYSIOLOGY:

USE OF INDIVIDUALIZED COMBINATION
TREATMENTS WITH IMMUNE
INTERVENTIONAL AGENTS TO TACKLE
SEVERE RESPIRATORY FAILURE IN PATIENTS

WITH COVID-19 INFECTION

George N. Dalekos?, Aggelos Stefos?, Sarah Georgiadou?, Vasiliki
Lygoural, Anastasia Michail!, George Ntaios?, Anna Samakidou?,
George Giannoulis?, Stella Gabeta?, Marianna Vlychou?, Efthymia
Petinaki®, Konstantinos Leventogiannis®, Evangelos J. Giamarellos-
Bourboulis*, Nikolaos K. Gatselis*
1General University Hospital of Larissa, Department of Medicine and
Research Laboratory of Internal Medicine, National Expertise Center of
Greece In Autoimmune Liver Diseases, Larissa, Greece
2General University Hospital of Larissa, University of Thessaly,
Diagnostic Radiology Department, Larissa, Greece
3General University Hospital of Larissa, University of Thessaly,
Department of Microbiology, Larissa, Greece

“National and Kapodistrian University of Athens, Medical School, 4t

Department of Internal Medicine, Athens, Greece

Background and Aims: Aims: Infection by severe acute
respiratory syndrome coronavirus-2 (SARS-CoV-2) may lead to
severe respiratory failure development. In hospitalized-patients,
prompt and timely interruption of the virus-driven inflammatory
process using combination treatments seems theoretically of
outmost importance. Our aim was to investigate the hypothesis
of multifaceted management of these patients.

Methods: A treatment algorithm based on ferritin was applied
in 311 patients (67.2% males; median age 63-years; moderate
disease, n=101; severe, n=210). Patients with ferritin <500ng/ml
received anakinra 2-4 mg/kg/day+corticosteroids (Arm A, n=142)
while those with 2500 ng/ml received anakinra 5-8 mg/kg/day
with corticosteroids and y-globulins (Arm B, n=169). A single dose
of tocilizumab (8 mg/kg; maximum 800 mg) was administered
in case of no improvement with the potential of an additional
second and/or third pulse. Treatment endpoints were the rate of
respiratory failure development necessitating intubation and the
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SARS-CoV-2-related mortality. The proposed algorithm was also
validated in matched hospitalized-patients treated with standard-
of-care during the same period.

Results: In overall, intubation and mortality rates were 5.8% and
5.1% (0% in moderate and 8.6% and 7.6% in severe). Low baseline
pO,/FiO, and older age were independent negative risk factors.
Comparators had significantly higher intubation (HR=7.4; 95%Cl:
4.1-13.4; p <0.001) and death rates (HR=4.5, 95%Cl: 2.1-9.4, p
<0.001). Significant adverse reactions were rare, including severe
secondary infections in only 7/311 (2.3%).

Conclusions: Early administration of personalized combinations
of immunomodulatory agents may be life-saving in hospitalized-
patients with SARS-CoV-2. An immediate intervention (the
sooner the better) could be helpful to avoid development of full-
blown acute respiratory distress syndrome and improve survival.

AS04. COVID 19
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TIME FROM FIRST SYMPTOM TO SYNCOPE
STUDY - ASIGNIFICANT GAP IN DATA AND
IN CARE

Mohamad lyad Almobaied?, Isweri Pillay?
Tallaught University Hospital, Neurology, Dublin , Ireland
2South Tipperary General Hospital, Older Person’s Services, Clonmel,
Ireland

Background and Aims: Time to diagnosis is central to patient
care. A diagnosis within 12 weeks of the 2™ syncopal event for
non-high risk syncope appears reasonable. The aim of this study
was to measure time from 1st symptom to syncope study.
Methods: Consecutive patient data were entered prospectively
onto a Microsoft excel database by a Medical Registrar or
Consultant between 2012 and 2020. Data included patient
age, gender, date of onset of symptoms and date of the study.
Diagnostic rate was also measured over the same period of time.
The time from symptom onset to date of study was compared
during a set of interventions aimed at improving diagnostic rates.
Results: The average age of patients attending for syncope testing
was 55 years (Range 14 to 92 years). Female to male ratio was
1.9:1. Data for time of onset of symptoms was complete for
59% (n=426) of patients. The average time from 1st symptom to
syncope study was 2.9 years. The majority of patients had their
syncope study 11-12 months after their first symptom.
Conclusions: The study was limited by an incomplete data set
due to inconsistent data entry. Despite a quality improvement
initiative resulting in excellent diagnostic rates in the absence of
a web based algorithm, time to syncope study is too long. There
is a need for a standardised ED and GP-practice approach to the
diagnosis of syncope and for standardised data entry systems to
drive future improvements in care.

YOUNG MALES PRESENTING WITH
‘REVERSIBLE’ BRAIN DEATH: A CLINICAL
CHALLENGE
Vishal Mehta

Rajendra Institute of Medical Sciences, Department of General

Medicine, Ranchi, India

Case Description: We report a series three cases of young males
with a presentation mimicking brain death. High cervical cord
injury, fulminant Guillain-Barré syndrome (GBS), organophosphate
intoxication, baclofen toxicity, and lidocaine toxicity have all been
reported as clinical mimics of brain death. Recently, an occult
neurotoxic snake bite has emerged as another brain death mimic.
Snake bites presenting as brain death are a rare entity and so far,
nine such cases have been reported in adult patients. Owing to a
lack of snake bite history and unavailability of specific diagnostic
tests, this diagnosis presents a challenge for physicians working
in the emergency department, unless a high degree of suspicion
is maintained. We wish to highlight the diagnostic challenge
presented by such patients, with emphasis on the need for early
recognition and prompt treatment of these so-called mimics.
Clinical Hypothesis: To demonstrate the need to consider
neurotoxic snake bites as an important differential in patients
presenting in an apparently brain dead state.

Diagnostic Pathways: In the first case, considering all mimics, we
performed an extensive neurological work-up. In the subsequent
cases, we avoided unecessary investigations and promptly treated
both patients resulting in clinical recovery.

Conclusion and Discussion: The above cases highlight the
importance of recognizing ‘reversible’ causes of brain death
to prevent errors in diagnosing brain-death. In patients with
unexplained neuroparalysis, it is important to consider an elapid
snake bite even without evidence of fang marks or a history of
snake bite. Early treatment usually leads to complete recovery
and excellent outcomes.

INHALED SALBUTAMOL INDUCED LACTIC
ACIDOSIS: THE DIFERENCIAL DIAGNOSIS
IMPORTANCE

Diana Dias, Filipe Machado, Sandra Nunes, Elsa Sousa
| CHEDV, Intensive Care, Santa Maria da Feira, Portugal

Background and Aims: Inhaled salbutamol is often used in
intensive care and the salbutamol-induced lactic acidosis is an
usual forgotten phenomenon.

Methods: Here we report the clinical case of a 67-years old
woman, admitted with SARS-CoV-2 pneumonia with bacteria
over imposed respiratory infection. This patient needed invasive
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mechanical ventilation in the first 24 hours to admission. After the
salbutamol inhaled therapy introduction, the patient presented
with lactacidemia (5.7 mmol/L maximum lactate).

Results: There were excluded the cellular hypoxia compatible
conditions, namely cardiocirculatory dysfunction worsening,
hypovolemia or ischemic events, so the inhaled salbutamol was
stopped with quick lactate level normalization.

Conclusions: This case report aims remind the importance to
exclude salbutamol iatrogenic effects in the hyperlactacidemia
evaluation, as well as highlight the need to know if there is lactic
acidosis (type A vs. B) since the not recognition of cellular hypoxia
may be life-threating and worse the patient prognosis.

ARE THERE ANY FEATURES IN CLINICAL
PRESENTATION OF ACUTE CORONARY
SYNDROME IN FORMER ATHLETES?
Yulia Venevtseva, Aleksandr Balko

Tula State University, Medical Institute, Propedeutics of Internal

Disease Department, Tula, Russian Federation

Background and Aims: Little is known about features in clinical
presentation of acute coronary syndrome (ACS) in the middle-
aged and older adults had engaged in moderate sport activity in
the youth.

Methods: We studied 33 patients (8 females) admitted to
noninvasive cardiology department with ACS. 12 males (M+m;
64.3+4.0 (43-88) yrs;) and 4 females (69.2+4.8 (60-81) yrs)
were former recreational athletes, 13 males (63.5+3.7 yrs) and 4
females (69.3+4.3 yrs) admitted in the same day/week served as
case-control.

Results: Former female-athletes had higher systolic (p=0.023) and
diastolic (p=0.015) blood pressure (BP) at admission and higher
low density lipoprotein cholesterol (3.9+0.2 vs 2.8+0.3 mmol/L;
p=0.015), 2 females were obese. No difference was found in
enzymes, glucose, electrolytes, ECG and EchoCG parameters. Left
ventricular (LV) contractility had tendency to be better (p=0.07),
only 1 female was discharged with non ST-elevation myocardial
infarction (non-STEMI). In males BMI (28.1+1.7 and 26.8+1.0 kg/
m?), heart rate, BP, Killip class and comorbidities did not differ,
except low back pain was higher in former athletes. Only 2/12
were smokers, 2 males had | degree AV-block, 2 - paroxysmal
atrial fibrillation. Despite 2 former endurance trained athletes
had elevated LVED diameter and 1 - reduced ejection fraction,
bigger heart rate have been achieved at exercise testing (mean
150.0£12.9 vs 133.3+10.5 bpm; p=0.027); 7/12 former athletes
diagnosed with unstable angina and none - with non-STEMI.
Conclusions: Physical activity in the youth may positively impact
on clinical presentation of ACS in the middle-aged and older
individuals and should to be promoted.
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THREE, THE MAGIC NUMBER
Catarina C. Costa, Sofia Perdigéo, Victor Paz
Centro Hospitalar de Tras-os-Montes e Alto Douro - Unidade de

Chaves, Medicina Interna, Chaves, Portugal

Background and Aims: Guillain-Barré syndrome is a progressive
deteriorating condition caused by auto-immune lesion of
peripheral nerves and nerve roots, usually triggered by infections.
Classically is presented as ascending weakness, although
nowadays, several variants are known.

Methods: We report a case of an usual path.

Results: 27-year-old male was admitted in the Emergency
Department (ED) for generalized weakness, starting in the
upper limbs, with one day of evolution. He had history of acute
gastroenteritis two weeks before and was discharged with
symptomatic medication only. The patient returned the day
after more asthenic, being discharged again, after a normal brief
neurological exam. Two days after, on his third visit, the patient
returned to the ED. Beyond the generalized weakness, he had now
lack of sensibility in both hands and feet, lack of strength in upper
and lower limbs proximally, slurred speech and slight difficulty in
swallowing. The diagnosis of rapidly progressive Guillain-Barré
Syndrome was made and later confirmed by a neurologist.
Conclusions:  Although  Guillain-Barré ~ Syndrome initial
manifestations are quite unspecific, they tend to become more
evident over time, reaching its nadir at 2-4 weeks. This justifies
that most patients are not diagnosed on their firsts ED visits.
However, delay on diagnosis is associated with increased need
for mechanical ventilation and residual weakness. Guillain-Barré
Syndrome is an important differential diagnosis of progressive
weakness. Being a rare, but life-threating condition, given
the potential of respiratory involvement, clinical suspicion is
extremely important.
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POINT OF CARE ULTRASOUND IN ACUTE
KIDNEY INJURY

Marcia Cravo?, Joana G. Cochicho? Antonio Luis F. Trigo3,
Frederico Soares Silva*, Miguel Romano®¢, Jorge Teixeira’, José A.
Mariz>”
!Centro Hospitalar Universitario do Porto - Hospital Santo Antdénio,
Servico De Medicina Interna, Porto, Portugal
2Unidade Local de Saude do Norte Alentejano - Hospital Dr. José Maria
Grande, Servico De Medicina Interna, Portalegre, Portugal
3Centro Hospitalar e Universitario de Lisboa Central, Medicina Interna
1.2, Lisboa, Portugal
“Centro Hospitalar Universitario do Algarve - Hospital de Portiméao,
Servico De Medicina Interna, Portimao, Portugal
SMinho University, School of Medicine, Braga, Portugal
éUnidade Local de Saude do Alto Minho, Internal Medicine, Viana do

Castelo, Portugal

’Braga Hospital, Emergency Department, Braga, Portugal

Background and Aims: Acute kidney injury (AKI) is a frequent
in the emergency department (ED).AKI could be classified in
pre-renal; intrinsic or post-renal. The use of point of care
ultrasound (POCUS) focused on scope, as a 5th cornerstone of
clinical examination, could help guide therapy®. US is useful in
obstructive uropathy and in pre-renal/intrinsic cases, by accessing
hemodynamic status®. In this study, the authors aim to evaluate a
new POCUS protocol to apply in AKI cases.

Methods: An analytical observational study assessing heart, lungs,
kidneys and hemodynamic (VExUS protocol) POCUS, performed
by internal medicine physicians, to patients with AKI at the first
12 hours of admission in the ED. Data, along with volemic status,
will be interpreted into post-renal or pre-renal/intrinsic.

Results: This study will evaluate the clinical impact of a multi-
organ and hemodynamic POCUS in the etiologic diagnosis of AKI
at the ED.

Conclusions: This study will propose a new POCUS protocol
to evaluate patients with AKI, as a 5% cornerstone of clinical
examination.

WLamarche J., Rivera A., Courville C., Taha M., Antar-Shultz M., Reyes
A. Role of Point-of-Care Ultrasonography in the Evaluation and
Management of Kidney Disease. Federal Practitioner 2018 Dec; 35(12):
27-33.

@Mariz J., Silva R., Romano M., Gaspar A., Goncalves A.P., Silva J.P. et
al. Point-of-Care-Ultrasound in Internal Medicine: A Paradigm Shift in
the Evaluation of the Acute Patient. Medicina Interna, 25(4), 309-319.
BiCortesi C., Ibrahim M., Rivera F.C., Hernandez G.A. Cardiorenal
Syndrome, Hemodynamics, and Noninvasive Evaluation. Clin. Med.
Insights Ther. 2017; 9: 1-8
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POST INTRASPINAL INJECTION
PNEUMOCEPHALUS - A CASE REPORT

Stergos Koukias, Eirini Bachlitzanaki, Martha Karyda, Anastasia

Pleki, Asimenia Athousaki, Andreas Antonakis, Leontios Leontiou,

Maria Kefalogianni, George Papazoglou, Nikolaos Papanikolaou
Venizeleio General Hospital, Internal Medicine, Department A,
Heraklion, Crete, Greece

Case Description: Pneumocephalus refers to the presence of
intracranial gas, usually air. It is most commonly encountered
following trauma or surgery. The aim of this report is to highlight
complication of intraspinal injections which can lead to severe
neurological consequences. A 78-year old woman without any
concomitant diseases, presented at the emergency department
with headache, dizziness and vomiting. A few hours earlier, she
received NSAIDS treatment for back pain as intraspinal injections.
During treatment with antiemetic drugs and intravenous hydration
she became disoriented and gradually stimulant.

Clinical Hypothesis: Clinical and laboratory examination were
not diagnostic for vertigo or any systemic infection. Thus, the
brain CT revealed air bubbles in left temporal and right frontal
ventricular horn.

Diagnostic Pathways: After an hour of oxygenation, she
experienced generalized tonic-clonic seizures treated with
intravenous diazepam and levetiracetam, followed by a prolonged
postictal phase and the patient was finally intubated. She was
hospitalized in ICU with status epilepticus. After its passage she
presented severe neurological symptoms, lactic acidosis and acute
kidney injury but no central nervous system infection as proven
by lumbar puncture. Through treatment with levetiracetam
and corticosteroids and after stabilization, she was transferred
in Neurosurgery Department for further hospitalization and
discharge without any neurological deficits.

Conclusion and Discussion: There are many widely performed
medical practices that can result in severe adverse events
concluding CNS damage. Pneumocephalus is not an uncommon
complication of these procedures. Therefore, we have to be alerted
for any symptoms or signs that may follow such procedures.
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POINT OF CARE ULTRASOUND POWER IN
THE EMERGENCY DEPARTMENT - APPROACH
OF 2 PATIENTS WITH PNEUMOTHORAX

Joana G. Cochicho?, Marcia Cravo?, Carolina C. Palma?®, Carolina
B. Coelho*, Antonio Luis F. Trigo®, Frederico Soares Silva®, Miguel
Romano’, Elisabete Coelho?, Jorge Teixeira?, José A. Mariz*®
'Unidade Local de Saude do Norte Alentejano, Servico De Medicina
Interna Do Hospital De Portalegre, Portalegre, Portugal
2Centro Hospitalar Universitario do Porto - Hospital Santo Anténio,
Servico De Medicina Interna, Porto, Portugal
3Centro Hospitalar de Setibal Hospital Sao Bernardo, Internal Medicine,
Setubal, Portugal
4Centro Hospitalar e Universitario Lisboa Central, Medicina 2.4, Lisboa,
Portugal
5Centro Hospitalar e Universitario de Lisboa Central, Medicina Interna
1.2, Lisboa, Portugal
°Centro Hospitalar Universitario do Algarve - Hospital de Portimao,
Servico De Medicina Interna, Portimao, Portugal
’Unidade Local de Satde do Alto Minho, Internal Medicine, Viana do
Castelo, Portugal
8Hospital de Braga, Intensive Care Unit, Braga, Portugal
“Hospital de Braga, Servico De Urgéncia, Braga, Portugal

1°Minho University, School of Medicine, Braga, Portugal

Background and Aims: Point of care ultrasound (POCUS) has
been recognised by European Federation of Internal Medicine as a
complement of physical exam. Further discussion exists about the
role of the internist in multidisciplinary teams including trauma
patients. We present 2 patients with diagnosis of pneumothorax,
established in the emergency department, whose initial evaluation
included POCUS.

Methods: Case 1: A41 year old male was admitted in the emergency
room with head and chest trauma. He presented crackles in
lung auscultation and emphysema in right chest wall. A Focused
Assessment with Sonography for Trauma was performed, allowing
identification of pneumothorax and lung contusion in the right
hemithorax. Chest radiography revealed an hypotransparency in
the right inferior region, but the CT scan confirmed our diagnosis. A
chest drain was immediately placed. Case 2: A 22 year old male was
admitted with pleuritic chest pain located in the right hemithorax.
The onset of pain was sudden, after physical effort, and irradiated
to the right shoulder. The patient presented as hemodynamically
stable, with no signs of respiratory distress. Pulmonary auscultation
revealed abolition of lung sounds in the right upper region. POCUS
identified a lung point, which quickly confirmed our clinical
suspicion of pneumothorax. The condition was treated with needle
aspiration and the patient was discharged.

Results: POCUS allowed a fast diagnosis of pneumothorax
right after the observation of both patients, and exhibited more
sensitivity than radiography.

Conclusions: We believe POCUS has the power to improve
clinical assessment in the emergency department in multiple
settings, and should be routinely used.
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PANCREATIC PSEUDOCYST MIMICS
CORONARY SYNDROME: UNCOMMON
NON-CARDIAC CHEST PAIN IN THE
EMERGENCY DEPARTMENT, A CLINICAL
CASE
Pedro F. Simdes?, Filipa Rodrigues?, Andreia C. Diegues?, Micaela
Sousa®, Sandra R. Sousa?, Carlos Pires?, José Brizuela?, Elisa Tomé?,
Miriam Blanco®
1ULS Nordeste, Portugal, Internal Medicine, Braganca, Portuga
2ULSNE, Internal Medicine, Braganca, Portugal
3Unidade Local de Satde do Nordeste, Medicina, Braganca, Portugal
4ULSNE, Surgery, Braganca, Portugal

Case Description: 50-year-old male, type 2 Diabetes,
dyslipidaemia and smoking, presented with acute chest pain
radiating to left hypochondrium and vomiting, within 3hours.
Tachypneic, without supplementary oxygen need, normocardic,
BP 209/108 mmHg. Apyretic. Pulmonary and cardiac sounds
normal. No peritoneal irritation signs or symptoms. EKG: sinus
rhythm, without ST-T segment deviations. Patient received AAS,
ticagrelor, morphine and sublingual nitroglycerin, with no relief.
Clinical Hypothesis: Although Major diagnosis hypothesis was
acute coronary syndrome, gastrointestinal pathology must be
excluded especially in the presence of normal EKG and no pain
relief after standard treatment. Symptoms and cardiac markers
evolution will help in differential diagnosis.

Diagnostic  Pathways:  Laboratory  tests: leucocytosis
(14,54x107/L), neutrophilia (12,81x10°/L), without anaemia
and a platelet count of 137x10°/L. Admission and serial High
sensitive troponin were negative. Patient maintained pain and
had an episode of hematemesis. Thoracic, abdominal and pelvic
CT were performed, surgery observation was asked and upper
gastrointestinal endoscopy was made. Abdominal CT showed a
cystic formation in pancreatic’s body/tail (120x95mm), extended
to small epiplon, causing stomach compression. Upper endoscopy
revealed gastric mucosal erosion occurring in the body and
stomach’s antrum, due to external compression of a pancreatic
pseudocyst. Patient was transferred for general surgery.
Conclusion and Discussion: Besides coronary syndrome, other
conditions, especially gastric, are related to chest pain, being an
important differential diagnosis. During stay, patient had clinical
manifestations that directed us to a gastric origin. An uncommon
cause, as pancreatic pseudocyst, may complicate with epigastric
pain or upper gastrointestinal bleeding, reflecting a less frequent
differential diagnosis for a thoracic pain.
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QUALITY IMPROVEMENT PROJECT (QIP):
END OF LIFE (EOL) CARE IN ACUTE MEDICINE
DEPARTMENT, THE QUEEN ELIZABETH
HOSPITAL KING’S LYNN (QEHKL)
Ee Thong Lim, Harith Altemimi
Queen Elizabeth Hospital Kings Lynn Foundation Trust, Acute Medicine,
Norfolk, United Kingdom

Background and Aims: EOL care in QEHKL was rated as
inadequate by Care Quality Commission in their report published
on 24/7/2019. A QIP was conducted in collaboration with NHS
Improvement in acute medicine, aiming for early recognition
of EOL patients to deliver compassionate care with a holistic
approach and to raise awareness about EOL care among staff.
Methods: This QIP was conducted prospectively for 10 weeks
(24/9/2019 - 2/12/2019) with daily data collection using a
standardised proforma. Proactive EOL teachings with open
discussions and weekly performance update were delivered to the
team. Supportive & Palliative Care Indicators Tool was introduced
to junior doctors, helping them to identify rapidly deteriorating
patients.

Results: 19 EOL patients were identified during their acute
admissions. All patients with full mental capacity were involved
in EOL care decision-making. Anticipatory medications were
started in all EOL patients at earliest opportunity to keep patients
comfortable. 68% of EOL patients were started on personalised
individual care plan.

Conclusions: Awareness about early recognition of EOL patients
was raised with markedly improved in care delivery. Appreciation
messages were received via “Family and Friends Test”. Importance
of EOL care should always be highlighted in departmental meeting
to sustain current good practice especially during the change-
over period of junior doctors.
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THE RELEVANCE OF MULTIORGAN POINT
OF CARE ULTRASONOGRAPHY (POCUS)
APPROACH TO NONSPECIFIC SYMPTOMS

Frederico Soares Silval!, Marcia Cravo? Joana G. Cochichod,
Carolina B. Coelho*, Antonio Luis F. Trigo®, Carolina C. Palma®,
Miguel Romano’, Jorge Teixeira®, José A. Mariz’°
!Centro Hospitalar Universitario do Algarve - Hospital de Portiméao,
Servico De Medicina Interna, Portimao, Portugal
2Centro Hospitalar Universitario do Porto - Hospital Santo Anténio,
Servico De Medicina Interna, Porto, Portugal
3Unidade Local de Satde do Norte Alentejano - Hospital Dr. José Maria
Grande, Servico De Medicina Interna, Portalegre, Portugal
4Centro Hospitalar e Universitario Lisboa Central, Medicina 2.4, Lisboa,
Portugal
5Centro Hospitalar e Universitario de Lisboa Central, Medicina Interna
1.2, Lisboa, Portugal
¢Centro Hospitalar de Setubal Hospital Sdo Bernardo, Internal Medicina,
Setubal, Portugal
’Unidade Local de Satde do Alto Minho, Internal Medicine, Viana do
Castelo, Portugal
8Hospital de Braga, Servico De Urgéncia, Braga, Portugal
?Minho University, School of Medicine, Braga, Portugal

0Braga Hospital, Emergency Department, Braga, Portugal

Background and Aims: The high sensitivity of a multiorgan system
ultrasonography approach, when compared to an individualized
organ examination, has been described in literature. This property
reveals the importance in the approach to entities with multiple
nonspecific symptoms like pulmonary embolism (PE), in the
setting of an Emergency Department (ED) of Internal Medicine.
The purpose of this work is to display two cases in which a
multiorgan system POCUS approach helped with the diagnosis
and management of PE.

Methods: In two patients, the sequential POCUS examination of
the lungs, heart and leg veins. The examination was performed by
an Internal Medicine inten POCUS trainee and the clinical cases
and images obtained were discussed with the attending physician.
Results: Case 1. Female, 50yo, complaints of shortness of breath
(SOB) and left leg calf pain lasting 1 week. History of high blood
pressure and dyslipidemia, on oral contraceptive medication.
Cardiac POCUS revealed a McConnell sign, right ventricular
dilation, and a non-collapsing inferior vena cava. Case 2. Female,
71yo, complaints of pleuritic chest pain and SOB, worsening for
8 days. Physical examination revealed edema of the right lower
leg. Applying 12-point lung ultrasound, subpleural infarcts were
detected; 2-point leg veins POCUS revealed a non-compressible
distal popliteal vein in the right leg diagnosing of DVT.
Conclusions: A multiorgan POCUS approach is a valuable tool
to be used by experienced internists, in an emergency setting,
namely in patients presenting non-specific symptoms. POCUS as
the capacity to bridge the gap between physical exam, d-dimer
testing and computed tomography in the challenging diagnosis
that is PE.
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CARDIAC ARREST ETIOLOGY, RISK FACTORS,
INCIDENCE AND PREVALENCE

Mircea-Catalin Fortofoiu?, Maria Fortofoiu?
University of Medicine and Pharmacy of Craiova, Internal Medicine,
Craiova, Romania
2University of Medicine and Pharmacy of Craiova, Emergency Medicine,
Craiova, Romania

Background and Aims: Cardiac arrest is characterized by an abrupt
loss of consciousness in absence of blood flow owing to loss of
cardiac pumping action. The most common electrical mechanisms
of cardiac arrest are the ventricular tachyarrhythmias. Aim of the
study was to highlight the risk factors for cardiac arrest, the type
of disease at which the evolution was toward cardiac arrest as
well as its frequency of occurrence.

Methods: Major criteria for case selection was the diagnosis of
cardiac arrest, no matter the stage of the disease. The diagnosis
of stroke was based on a set of clinical and paraclinical arguments.
Such patients, whether in an in-hospital or out-of-hospital
environment, have a poor prognosis because of advanced heart
disease or coexistent multisystemic diseases.

Results: 14% of patients receiving in-hospital cardiopulmonary
resuscitation (CPR) were discharged from the hospital alive,
and 20% of these patients died within the ensuing 6 months.
Although 41% of the patients had suffered an acute myocardial
infarction, 73% had a history of congestive heart failure and 20%
had had prior cardiac arrests. The mean age of 70 years may have
influenced the outcome statistics, but patients with high-risk
complicated myocardial infarction and those with other high-risk
markers heavily influenced the population of patients at risk.
Conclusions: Clinical cardiac arrest and sudden cardiac death can
be described in the framework of the same four phases of the
event used to establish temporal definitions: prodromes, onset of
the terminal event, the cardiac arrest, and progression to biologic
death or survival.

NON-INVASIVE VENTILATION,
BAROTRAUMA AND COVID-19

Silvia S. Balhana?, Jodo Patricio?, Manuel Sousa?, Carlos Pereira?
IHospital Beatriz Angelo, Internal Medicine Department, Loures,
Portugal

?Hospital Beatriz Angelo, Intensive Care Medicine, Loures, Portugal

Background and Aims: Non-invasive ventilation (NIV) is now
commonly used for acute respiratory failure in patients infected
by SARS-Cov-2. Pulmonary barotrauma is defined as the
presence of air outside the alveoli due to lung injury and the air
leakage into interstitium may dissect and cause pneumothorax,
pneumomediastinum or subcutaneous emphysema. It is typically
seen in invasive mechanical ventilation, however, barotrauma can
be a complication of NIV with increased morbidity and mortality.
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Methods: We present a case of a 71-year-old caucasian woman
who had history of rheumatoid arthritis under corticotherapy.
She was admitted with one week evolution of fever, cough and
dyspnoea. At admission, a chest x ray documented bilateral
subpleural infiltrates consistent with interstitial pneumonia.
Arterial blood gas showed severe respiratory failure. A
nasopharyngeal swab for RT-PCR confirmed a SARS-CoV-2
infection.

Results: The patient has been adapted to non-invasive ventilation
with bilevel positive airway pressure, using pressure support levels
between 16-20 cm H20 and end expiratory pressure between
8-10 cm H20. Due to worsening of hypoxemia she was referred to
intensive care unit and performed a CT-scan that showed diffuse
ground-glass opacities and consolidations with a subpleural
distribution; but also an extensive pneumomediastinum with
air along cervical and thoracic fascial planes into subcutaneous
tissue. No pneumothorax was present. The patient underwent
endotracheal intubation and invasive mechanical ventilation with
care to lung-protective ventilation, including immediate prone
positioning after intubation.

Conclusions: Few cases of pneumomediastinum caused by NIV
have been reported. This clinical case aims to alert for barotrauma
in COVID-19 patients even while on NIV.

HIGH ANION GAP METABOLIC ACIDOSIS
CAUSED BY ACETAMINOPHEN AND
FLUCLOXACILLIN TREATMENT - A CASE
REPORT
Pim Van Montfort?, Floris Helmich?, Guy Mostard?, Daan Van
Twist?!
1Zuyderland Medical Centre, Internal Medicine, Sittard, Netherlands
?Zuyderland Medical Centre, Clinical Chemistry, Sittard, Netherlands

Case Description: A 75-year-old patient was referred to the
emergency room with tachypnea (28 breaths/minute). Blood gas
analysis indicated a severe high anion gap metabolic acidosis
(HAGMA), with a bicarbonate of 3.7mmol/I, hypocapnia (1.3 kPa)
and hyperoxia (14.8 kPa). Recently, he was hospitalized because
of staphylococcus aureus bacteraemia and infected hip prosthesis
for which he still received high dose acetaminophen, flucloxacillin,
and rifampicin intravenously.

Clinical Hypothesis: HAGMA is a common diagnosis with several
popular mnemonics referring to the most frequent causes. In this
case an (ethanol) intoxication was unlikely and urea, lactate and
glucose were all within normal limits eliminating conventional
etiologies. We hypothesized a 5-oxoproline acidosis to be the
cause, since long-term acetominophen and flucloxacillin have
been linked to 5-oxproline (pyroglutamic acid) accumulation.
Diagnostic Pathways: Besides common diagnostic work-up,
extensive urine analysis was performed to detect organic acids,
which showed highly elevated 5-oxoproline levels. 5-oxoproline is an
intermediate of the gamma-glutamyl cycle, a pathway synthesizing
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glutathione. As an antioxidant, glutathione plays a key role in the
neutralization of toxic (acetaminophen)metabolites. Several aligning
mechanisms affecting the gamma-glutamyl cycle may lead to
accumulation of 5-oxoproline eventually causing HAGMA.
Conclusion and discussion: Concomitant usage of acetaminophen
and flucloxacillin over a long period may result into a severe,
potentially lethal HAGMA. Clinicians need to be aware of this
uncommon form of HAGMA and should consider caution with
this drug combination, especially in fragile patients with renal
comorbidities and or poor dietary intake.

PULMONARY THROMBOEMBOLISM AS THE
FIRST MANIFESTATION OF DISSEMINATED
TESTICULAR CANCER

Catarina Jorge?!, Tatjiana Mihailovic!, Narciso Barbancho?, Luis
Flores?, Hugo Calderon?
tAlgarve’s University Hospital Center - Faro Unit, Internal Medicine,
Faro, Portugal
2Algarve’s University Hospital Center - Faro Unit, Emergency and

Intensive Care, Faro, Portugal

Case description: A 23-year-old male, healthy, goes to the
Emergency Department for sudden onset dyspnea on waking
and pleuritic pain in the left hemithorax with interscapular
irradiation with 2 days of evolution. On objective examination,
he was conscious, hemodynamically stable, tachycardic,
tachypneic, SatO, 93% with FiO, 35% and apyretic. No relevant
cardiopulmonary stetoacoustic changes.

Clinical Hypothesis: Pulmonary thromboembolism (PTE),
aortic dissection, perimiocarditis and less likely acute coronary
syndrome.

Diagnostic Pathways: Electrocardiography showed sinus
tachycardia with s1q3t3 pattern. In ecofast, dilation of the
right heart chambers with right ventricular dysfunction was
demonstrated. He was hypocoagulated (enoxaparin 1mg/kg) and
computed angiotomography was requested which confirmed
extensive bilateral PTE, various nodular lesions in the pulmonary
parenchyma bilaterally (“balloon drop” pattern), pathological
mediastinal adenopathies, hepatic nodular mass (8x8cm),
retroperitoneal adenopathic conglomerate and infiltrative lesion
to letf kidney. On a thorough objective examination, it was
identified hardened nodular lesion (1.5 cm) in the left testis. Left
inguinal orchiectomy was made 6 days after the event and was
referred to oncology for chemotherapy treatment.

Conclusion and Discussion: PTE is a rare complication of testicular
cancer (TC) and may be its first manifestation. This case is reported
for the atypical clinical presentation of TC and it's intended
emphasize that an extensive neoplastic disease in a young male,
the possibility of the primary tumor being TC should be immediately
considered, since the early diagnosis influences a better prognosis.
The ultrasound at the patient’s bedside helps us in the diagnosis and
immediate start of treatment in a patient with high suspicion of PTE.
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AORTIC DISSECTION - THE REAL LIFE “TIME
BOMB”

Mariana V. Dias, Leila Duarte, Cristiana C. Mendes, Jodo M. Lopes
| Centro Hospitalar Lisboa Norte, Medicina 2, Lisboa, Portugal

Case Description: We present a case of a 39-year-old black
man, previously diagnosed with heart failure with reduced
ejection fraction, obesity, dyslipidemia, resistant systemic arterial
hypertension (SAH) in study for secondary cause. Primary renal
disease, primary aldosteronism, pheochromocytoma, Cushing’s
syndrome, abnormalities in thyroid and parathyroid function
were excluded. Thoraco-abdomino-pelvic computed tomography
angiography revealed an aneurysm of the descending aorta with
progression to type B dissection (Stanford classification) from
the emergence of the left subclavian artery to the emergence of
the arteries of the upper celiac and mesenteric trunk . Given the
patient’s stability, the decision was to maintain antihypertensive
drugs and imaging surveillance.

Clinical Hypothesis: Aortic dissection may have a catastrophic
course with severe haemodynamic instability. Early diagnosis and
treatment are crucial for patient survival. Was this the best clinical
approach?

Diagnostic Pathways: A year later, the patient showed to the
ER referring low back pain that irradiated to the epigastric
region beginning after Valsalva maneuver. Presented with
blood pressure (BP) of 280/150 mmHg, pulses palpable in all
segments, BP differential of 15 mmHg between upper and lower
limbs. Imagiologically with evidence of progression of the aortic
dissection to the iliac bifurcation. Admitted for placement of
aortic stent.

Conclusion and Discussion: This case report highlights the
importance of identifying and controlling risk factors prior to
the acute event. It is questionable if the stent should have been
placed earlier. It would also be important to exclude connective
tissue disorders such as Marfan and Ehlers-Danlos syndrome and
large vessel vasculitis.

“) WAVE SYNDROME” (EARLY
REPOLARIZATION SYNDROME)
Ana M. Neves?!, Maxim Suleac?, Socrates V. Naranjo? Ana B.
Mateus?, Isabel Soles?*

Hospital Dr. José Maria Grande, Internal Medicine, Portalegre, Portugal

?Hospital Dr. José Maria Grande, Internal Medicine, Lamelas, Portugal

Case Description: Young adult 27 years old, black race,
professional soccer player; with unspecified arrhythmia; recurrent
ear infections, active smoker. He doesn’t take any medication.
He went to the emergency department due to chest pain such
as tightness radiating to the left upper limb. Sudden onset pain,
which worsens with deep inspiration and soothes, when bent
over the trunk itself. No breathing difficulty, cough or sputum.
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No fever or gastrointestinal or urinary complaints. Physical
examination: cardiorespiratory auscultation without changes;
TA=112/54 mmHg; Fc: 53 bpm; SatO,: 98%. Symmetric and full
peripheral pulses. ECG: J point and ST widening and inverted
T waves; analytically discrete elevation of myocardial injury
markers. Remaining exams without changes. He was hospitalized
and started analgesic treatment and colchicine (iv) due to initial
suspicion of acute pericarditis.

Clinical Hypothesis: 1. Acute coronary syndrome; 2. Acute
pericarditis; 3. Pulmonary Thromboembolism; 4. Early
repolarization syndrome.

Diagnostic Pathways: Analytically: D-dimers: 0.27; K: 4.55, CK:
437; CK-MB: 40; Troponin T: 4.2. ECG: Fc: 57 bpm; J point V4-
V6; with ST widening of V4-Vé, T waves inverted DIIl, V1-V2.
Echocardiogram; Chest angio-CT; Hollter 24h: normal. 2 Blood
cultures; study for autoimmune diseases and serologies also
negative. Blood drugs: negative.

Conclusion and Discussion: Young, black, athlete; active smoker;
with an unspecified arrhythmia, are predisposing factors to suffer
from early repolarization syndrome. In addition to the clinic, the
ECG, with J point and ST - enlargement, is very suggestive of this
pathology.

Fast and favorable evolution with good therapeutic response
after 1 week. Future complications, increased risk of developing
atrial fibrillation.

WELLENS’' SYNDROME: A WARNING EKG
PATTERN FOR A CRITICAL ANTERIOR
INFARCTION - CASE REPORT

Pedro F. Simdes, Filipa Rodrigues, Andreia C. Diegues, Micaela
Sousa, Sandra R. Sousa, José Brizuela, Elisa Tomé, Miriam Blanco
| ULS Nordeste, Internal Medicine, Braganca, Portugal

Case Description: 70-year-old man, with dyslipidaemia,
pharyngeal cancer, ex-smoker, admitted with retrosternal pain,
worsening with decubitus, waking him up in the past two weeks,
exacerbating with minimum effort and relieving with rest. At
evaluation, the patient was pain-free with a normal examination.
Pulse 65 bpm, Blood Pressure 133/67 mm/Hg, RR 17/min and
saturation on room air 97%.

Clinical Hypothesis: Considering risk factors and clinical history,
coronary syndrome was suspected.

Diagnostic Pathways: EKG: sinus rhythm, 65 bpm, biphasic
T waves in leads V2 and V3, with ST segment elevation, and
negative T waves in V4 and V5, suggesting a wellens’ syndrome
(WS) pattern type A.

High sensitive troponin was 38.2 ng/L. No cardiomegaly or
abnormality on chest radiography. Loading doses of acetylsalicylic
acid and clopidogrel were administered. To stratify ischaemic
lesion, was executed an Echocardiogram, with slight systolic
function depression secondary to anterior-septal and anterior
distal segment wall hypokinesia and Coronary angiography,
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showing stenosis of proximal segment of left anterior descending
(LAD) coronary artery and 1st diagonal with 70% stenosis.
Angioplasty of LAD was performed with drug-eluting stent
placement.

Conclusion and Discussion: WS is a T-wave pattern in the anterior
leads during a pain-free period. Reflects critical obstruction
in LAD. Type A (less common; more specific) presents biphasic
T waves in V2 and V3 and B, more frequent, has deep T-wave
inversion. Patients usually have history of angina, normal or
slightly elevated cardiac markers, without Q waves. 75% develop
acute anterior infarction, so, patients in whom WS is suspected
should undergo urgent cardiac catheterization.

DANGEROUS DRUG COMBINATIONS
Rosario Eca?, Hugo Inacio?
!Centro Hospitalar Lisboa Central, Medicina 1.2, Lisboa, Portugal
2Centro Hospitalar Lisboa Central, Medicina 2.5, Lisboa, Portugal

Case Description: Proton pump inhibitors (PPIs) are commonly
used in clinical practice. Most of the times these drugs are
well tolerated, however, some undesirable side effects like
hypomagnesemia had been frequently described. The key clinical
indicators of hypomagnesemia are other electrolyte disturbances
triggered by hypomagnesemia,mainly hypocalcemia and
hypokalemia, both of which can be asymptomatic. We report a
case of 57-year-old men with a history of ischemic heart disease
and gastroesophageal reflux, on chronic PPIs and thiazide diuretic
who presented to the emergency department with palpitations,
hand tremors and paraparesis. The symptoms had started two
weeks ago and frequently aggravated at night. He also reported
nausea and vomiting one day before.

Clinical Hypothesis: Hypomagnesemia as a side effect of proton-
pump inhibitors

Diagnostic Pathways: Physical examination was significant for
hand tremors, gait instability, exacerbated biceps and patellar
reflex and presence of Trousseau and Chvostek’s signs.There
were no other neurological findings. Laboratory tests showed
hypokaliémia (2.7 mEq/L), hypocalcemia (7.1 mg/dL) and
hypomagnesemia (0.7 mEq/L). Electrocardiography presented
a T wave flattening and ST depression. Cranial and abdominal
computed tomography and hemocultures were negative for
pathology.

Conclusion and Discussion: Upon suspicious of drug side effects,
the patient’s clinical presentation gradually reverted with the
discontinued use of PPIs and thiazide, assuming the clinicians that
the electrolyte disturbances, especially hypomagnesemia were
secondaryto protonpumpinhibitorandthiazide diureticconcealing
its consequences.Given the relative risk of hypomagnesemia and
the fact that not only hypomagnesemia but also hypocalcemia
and hypokalemia can lead to serious arrhythmia,it is crucial for
clinicians to be aware of possible electrolyte disturbances related
to PPl use.
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A RAPID UNFORTUNATE OUTCOME OF A
RECENT CIRRHOSIS DIAGNOSIS

Ana |. Ferreira, André A. Gomes
Centro Hospitalar Universitario de Sdo Joao, Internal Medicine, Porto,

Portugal

Case Description: 73-year-old woman, with hypertension and
dyslipidemia, was sent to the outpatient-clinic for transaminase
elevation (~400U/I) for months. She reported fatigue, becoming
nearly bedridden, and nausea. She was hypertensive, had
pulmonary crackles on the inferior third and peripheral edema.
Blood analysis: ANA >1/1000 homogenous pattern, elevated
dsDNA antibody, elevated IgG. Hepatic biopsy: portal fibrosis,
interface hepatitis and lymphoplasmocytic infiltrate. Further
examsrevealed portal hypertensionwith ascitesand splenomegaly.
Remaining exams were normal. Type 1 autoimmune hepatitis
(AIH) diagnosis was made. Prednisolone and trimethoprim-
sulfamethoxazole were initiated with subsequent normalization
of ALT/AST and IgG and improvement of symptoms. Two weeks
later, she presented to the Emergency Room with spontaneous
extensive abdominal wall hematoma and macroscopic hematuria;
otherwise unremarkable.

Clinical Hypothesis: Coagulopathy due to hepatic failure.
Diagnostic Pathways: She was admitted at ICU with lactate levels
2mmol/l, reduction of 2 g/dl on hemoglobin, thrombocytopenia
(50x10°/L), fibrinogen 53 mg/dl, INR 1.9 and total bilirubin 2.5 mg/
dl. SARS-CoV-2 test screening was positive. Thoracoabdominal-
CT scan: pulmonary infection, absence of hepatic complications
(patent portal vein) and hemorrhagic content in the abdominal
subcutaneous wall. Despite improvement in COVID-19, the
patient developed hepatic encephalopathy (HE), worsened
hepatic function and died.

Conclusion and Discussion: This patient presented initially with
an acute severe-AlH and rapidly developed acute liver failure.
Transplant was contraindicated. This patient had features of low
response to corticosteroid: HE and elevated INR and bilirubin.
SARS-CoV-2 might have disrupted the delicate homeostasis
that this patient had by enhancing coagulopathy. The immune
dysregulation present in cirrhotic patients puts them in a higher
risk of COVID-19 complications, as in this case.

STEVENS-JOHNSON SYNDROME - AN
UNCOMMON PRESENTATION

Cristina |I. Marques?, Carina Silva?, Cristiana Fernandes?, Carla
Lemos Costa?, Ana Ogando!
Hospital Santa Maria Maior, Internal Medicine, Arvore, Portugal
?Hospital de Santa Maria Maior, Internal Medicina, Barcelos, Portugal

Background and Aims: Stevens-Johnson syndrome is a rare
medical emergency, consisting of a skin and mucous membranes
disorder, where the patient has a reaction to medication. Usually
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starts with flu-like symptoms, followed by a painful rash and
blisters. Hospitalization is often required hence to care the
wounds, control pain and minimize complications.

Methods: Retrospective Case Report

Results: A 94-year-old male appeared in the emergency room
with 8 days evolution of skin erythema with blisters and pain.
Paste medical history of the patient include arterial hypertension,
dyslipidaemia, hyperuricemia, and dementia. His long-term
medication includes an antihypertensive, a benzodiazepine and
a dyslipidemic. His general physician had started on febuxostat 3
weeks before. In the observation, he presented hemodynamically
stable, a systolicheart murmurwith normal pulmonary auscultation
and abdominal exam; skin lesions on both hands, feet and oral
mucosa - the lesions were similar, presenting as erythematous
macules with purpuric centres tender to the touch, with blistering
some of them haemorrhagic. Due to the timeline of the new drug,
a necrolysis of the skin was created. His blood work showed an
increase inflammatory parameter. Although he started supportive
treatment, due to the advance age and complications, the patient
died 24 hours later.

Conclusions: This syndrome has rarely been reported in patients
taking febuxostat, commonly during the first month, and in
patients with allergies to other drugs. The authors of this case
pretend to alert to this unique disease, that is hardly recognized
and that require a specific approach.

DRESS SYNDROME POST AORTIC VALVE

SURGERY FOR INFECTIVE ENDOCARDITIS

Tharindra R.B. Dissanayake, Baskar Sekar, Anirban Choudhury
Morriston Cardiac Centre, Morriston Hospital, Cardiology Registrar,

Swansea, United Kingdom

Background and Aims: Here we describe the case of a 58-year-old
gentleman who re-presented unwell, 6 weeks post discharge after
a biological Aortic Valve Replacement for, Infective Endocarditis,
with symptoms of malaise, fever, breathlessness and a non-tender
purpuric morbilliform rash in both legs. He had completed a 6
week course (Total 8 weeks) of amoxicillin, rifampicin and co-
trimoxazole as per microbiology advice. Systems examination
was unremarkable along with normal Transthoracic and
Transoesophageal Echocardiograms. Blood tests’ revealed a high
C-reactive Protein, Eosinophil count and a Total IgE Level
Methods: DRESS syndrome was considered as the main diagnosis
however, other differentials needed to be excluded in order to
safely and confidently treat DRESS syndrome with the withdrawal
of causative medications.

Results: DRESS syndrome secondary to Rifampicin was the most
likely diagnosis given the rash, eosinophilia, CRP and constitutional
symptoms that resolved on cessation of Rifampicin. Prosthetic
Valve Endocarditis was excluded with serial negative cultures and a
reassuring TOE. Dressler’'s Syndrome was excluded given the normal
examination, absence of pericarditic symptoms and a pericardial
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effusion. Loeffler's endocarditis was excluded due to the absence of
chronic eosinophilia and typical echocardiographic features.
Conclusions: DRESS syndrome is a potentially life-threatening
condition (mortality rate 2-10%) necessitating early diagnosis for
a better prognosis. It encompasses a variety of clinical symptoms
where majority are cutaneous (70-100%) and characteristically
latent, 2-8 weeks from commencement of a drug. Rifampicin is
one of the commonest given its many indications. High index of
suspicion with immediate withdrawal of the offending drug and
supportive therapy remains the mainstay of treatment.

AORTIC INTRAMURAL HEMATOMA
Mykhailo lashchuk
Hospital Santa Luzia de Elvas, Medicina Interna, Elvas, Portugal

Case description: A 77-years-old women with a history of
hypertension, obesity and dyslipidemia was admitted to our
hospital with acute chest pain radiating to the back and neck.
At physical examination, pulses were symmetrical and arterial
pressure was 134/81 mmHg with stable hemodynamic status.
Clinical Hypothesis: In this case of thoracic pain event the acute
myocardial infarction in addition to the fulminant pulmonary
embolia are the most important differential diagnoses.
Diagnostic Pathways: Electrocardiography with normal sinus
rhythm and no ST-T segment changes. Chest film reveled
mediastinal enlargement. Analysis presented positive D-dimers
(1125), without troponin or LDH elevation. The patient underwent
thoracic contrast computed tomography, which showed imaging
aspects confirming acute aortic syndrome with involvement of
the ascending thoracic aorta and the aortic arch (Figure #1339 a b
¢). Presented also with a sign of active contrast extravasation on
the anteroinferior part of the aortic arch. These are interpreted as
intramural aortic hematoma with a likelihood of ulcer penetrating
atherosclerosis.

#1339 Figure A

130 | European Journal of Case Reports in Internal Medicine © EFIM 2021

ASO5. EMERGENCY AND ACUTE CARE MEDICINE

#1339 Figure B

#1339 Figure C

Conclusion and Discussion: The patient underwent surgical
intervention during which she deceased.

OSMOTIC DEMYELINATION SYNDROME IN A
POST-DIALYSIS PATIENT
Anant Kataria!, Ashwin Parchani', Vikram Jain!, Vinod Gupta?,
Manu Sharma?, Minakshi Dhar?
1All India Institute of Medical Sciences, Rishikesh, Internal Medicine,
Rishikesh, India
2All India Institute of Medical Sciences, Rishikesh, Geriatric Medicine,
Rishikesh, India

Case Description: 26-year-old male, known case of chronic
kidney disease on maintenance hemodialysis, presented with a
history of shortness of breath, bilateral pedal edema, and facial
puffiness for 10 days. The patient underwent urgent hemodialysis
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in an outside local hospital because of severe volume overload
with severe metabolic acidosis. Serum electrolytes were sent
before dialysis. On the basis of normal sodium and hyperkalemia
on arterial blood gas analysis, patient was subjected to urgent
hemodialysis. Post-dialysis,patient developed acute onset rapidly
progressive confusion, aphasia, and motor weakness.

Clinical Hypothesis: The development of neurological dysfunction
post-dialysis suggests the following differential diagnosis: 1) dialysis
dysequilibrium syndrome 2) osmotic demyelination syndrome.
Diagnostic Pathways: Serum electrolytes sent before dialysis
later on revealed hyponatremia with serum sodium of 104 mEq/I
which was corrected to 128 mEq/I after dialysis. Hyperintensities
in bilateral basal ganglia, pons, and midbrain without diffusion
restriction was noted on cerebral magnetic resonance imaging
(Figure #1392). A diagnosis of osmotic demyelination syndrome
(ODS) was made.

Conclusion and Discussion: ODS is characterized by the loss of
myelin in the center of the pons and other areas of the central
nervous system and is a known complication of rapid correction
of hyponatremia. Slow correction of hyponatremia is the ideal way
to prevent ODS. It is essential to differentiate between osmotic
demyelination syndrome and dialysis dysequilibrium syndrome.
New data suggesst that reintroduction of hyponatremia in
those patients who received rapid correction of sodium and
corticosteroids plays a major role in the prevention of ODS.

#1392 Figure
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DEMOGRAPHICS OF EMERGENCY
DEPARTMENT FREQUENT USERS: A
RETROSPECTIVE STUDY FROM PORTUGUESE
HOSPITAL
Marta S. Dias Ramos, Maria M. Andrade, Ana C. Gorgulho, Sénia
C. Baldo, Victor M. Espadinha, Diogo Cruz

Hospital de Cascais, Internal Medicine, Alcabideche, Portugal

Background and Aims: Emergency department (ED) frequent
users are responsible for a significant proportion of ED admissions.
No uniformly accepted definition of ED frequent users has been
identified. Our goal was to assess demographics and main reason
for ED admission of frequent users at our hospital.

Methods: This is a retrospective cohort study, we reviewed the
files of frequent users (defined by individuals with 15 or more ED
admissions in the past 12 months) admitted to the ED between
January and December, 2019. We collected data concerning
demographics, number of admissions, reason for admission and
orientation upon discharge.

Results: A total of 34 patients were included, with a mean age
of 62+15 years. On average, patients had 24+15 admissions.
The majority of patients (41.2%) were classified as non-urgent
according to the Manchester triage system. The main reasons for
admission were dyspnea (32.4%), altered state of consciousness
(8.8%), trauma (8.8%), chest pain (8.8%) and abdominal pain
(8.8%). According the Katz Scale, the majority of patients were
independent (73.5%) in daily living activities. The most frequent
comorbidities were heart failure (29%), chronic obstructive
pulmonary disease (29%) and chronic liver disease (12%). Most
patients (52,3%) were discharged home to be later reassessed by
their family physician.

Conclusions: The ED is an important and frequently used health
care setting, and frequent users are an important factor for ED
congestion and resource consumption. Most patients were
admitted for non-urgent causes and were discharged home,
mostly for symptoms related to previous comorbidities.

SUPERIOR VENA CAVA SYNDROME CAUSED
BY INTRATHORACIC GOITER

Joana Nogueira, Cristina Martins, Diogo A. Leal, Jodo Goncalves,
Joana Cascais
Coimbra Hospital and University Centre, Internal Medicine, Coimbra,

Portugal

Case Description: Superior Vena Cava Syndrome (SVCS) is
predominantly caused by an underlying malignancy. However,
some benign causes such as intrathoracic goiter can rarely present
as SVCS. A 94-year-old female was admitted with dyspnoea,
asthenia, cough, orthopnea, easy chocking and upper body edema.
She had previous medical history of heart failure, hypertension
and hyperthyroidism by a probable toxic multinodular goiter
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(diagnosed in 2016; started medical follow-up in 2020, during the
last 2 months). At the hospital, she presented respiratory failure,
respiratory acidosis, upper body edema (face and upper limbs),
jugular venous turgor and collateral venous circulation at the
anterior thorax.

Clinical Hypothesis: These clinical findings suggested a SVCS by
extrinsic compression of venous vessels by goiter.

Diagnostic Pathways: Neck and thoracic computerized
tomography confirmed an enlargement of the left thyroid
lobe (14x7x7cm), inducing a right deviation of the trachea
and compression of internal jugular and subclavian veins,
bilaterally. Furthermore, there was extensive anterior venous
collateralization. The patient was euthyroid while taking tiamazol
and did not have evidence of autoimmune thyroid disease.
Conclusion and Discussion: In conclusion, the woman had a toxic
multinodular goiter inducing extrinsic compression on major
venous vessels that lead to the superior vena cava. Because she
was euthyroid, a total thyroidectomy was proposed. However,
the surgery was refused by the patient’s family after careful
ponderation of its benefits and risks.

Straka et al., Review of evolving etiologies, implications and treatment

strategies for the superiorvena cava syndrome. Springerplus 2016;5:229.

FREQUENT FLYERS OF THE EMERGENCY
DEPARTMENT

Margarida L. Nascimento, Joana D. Albuquerque, Tiago N.
Goncgalves, Bernardo Vidal Pimentel, Luis D. Costa
| Hospital da Luz Lisboa, Internal Medicine, Lisboa, Portugal

Background and Aims: Frequent emergency department (ED)
users have been the targets of healthcare reform proposals and
hospital crowding interventions. Our aim is to study a population
of frequent users.

Methods: Retrospective study of ED admissions in a hospital
during the year of 2019. We selected the patients with more
than 10 visits per year and reviewed their demographics, acuity of
illness and patterns of healthcare utilization.

Results: There were 28 patients with >10 visits to the ED (a total
of 375 admissions) in 2019. The average age was 66 [20-94]
years old and 54% of them were male. The average number of
admissions was 13 visits per year and most of them were non-
urgent. The most frequent complaints were urinary symptoms.
Only one patient did not have associated comorbidities. 61% of
patients had a history of cancer, 46% a cardiovascular disease,
36% a respiratory disease and 36% a psychiatric illness. In 82%
of patients the cause of admission was correlated with previous
comorbidities. Non-compliance with drug treatment was found
in 32% of the patients. 9% (n=33) of admissions resulted in
hospitalization.

Conclusions: Frequent ED users are a heterogeneous group. Our
population was small, making inferences difficult. Despite most
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admissions were non-urgent, the majority of patients who resort
to the ER had chronic diseases. The follow-up of patients in
outpatient consultations and a more close relationship between
the patient and his physician could be strategies to be applied
to reduce the inappropriate use of the ED, with benefit to the
healthcare system and the patient.

AN IMPORTANT PITFALL IN BEDSIDE
ULTRASOUND FOR SUSPECTED ASCITES

Filipa R. Rocha, Tiago N. Goncalves, Margarida L. Nascimento,
Sérgio G. Baptista
| Hospital da Luz Lisboa, Internal Medicine, Lisboa, Portugal

Case Description: A 73 vyear-old woman presented to the
emergency department with a two months history of anorexia,
post-prandial vomiting, abdominal distension and weight loss. She
was a former smoker and had a history of arterial hypertension and
previous laparoscopic cholecystectomy. At physical examination
she had an unpainful distended abdomen with visible collateral
circulation and dullness on percussion. A bedside ultrasound was
requested to guide diagnostic paracentesis for suspected ascites.
Echographic evaluation showed that the abdomen was filled with
a homogeneous hypoechoic fluid with few peripheral thin septa.
There were no free floating bowel loops or fluid in Morrison’s
pouch and a few cystic images were seen in the left iliac fossa.
Clinical Hypothesis: At this point we were concerned about a
complicated ascites or an alternative diagnosis.

Diagnostic Pathways: Abdominal computed tomography and
magnetic resonance showed a voluminous, multiseptated and
mostly cystic mass occupying the whole abdominal cavity with
probable origin in the right adnexa. Carbohydrate antigen 19.9
and 125 were both elevated. Laparotomy was performed with
the resection of a 7.2 kilogrammes capsulated mass histologically
compatible with a benign mucinous cystadenoma.

Conclusion and Discussion: Bedside ultrasound is being
increasingly performed and ascites evaluation is usually
considered straightforward. As large cystic masses may mimic
ascites presentation, other signs of the presence of free abdominal
fluid should be consistently sought before deciding to perform a
paracentesis.

INCREASED SERUM OSMOLAL GAP IN A
PATIENT WITH ETHANOL INTOXICATION

Angelos Liontos, Sebastian Filippas-Ntekouan, Eleftherios
Klouras, llias Tsiakas, Valentini Samanidou, Katerina Panteli,
Margarita Kitsanou, Maria Kosmidou, Georgia Manthou, Antonios
Athanasiou, Louiza Gkika, Georgios Papamichail, Revekka
Konstantopoulou, Chrysoula-Paraskevi Styla, Athanasia Zampeta,
Haralampos Milionis

| University Hospital of loannina, Internal Medicine, loannina, Greece
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Background and Aims: Measuring serum osmolar gap (defined
as measured Posm - calculated Posm) may be a useful tool in
everyday clinical practice, especially in patients when ingestion
of toxic alcohols is suspected. An osmolar gap >20 mosm/kg
is usually caused by ingestion of water soluble agents of low
molecular weight such as: methanol, ethylene glycol, isopropanol,
propylene glycol, diethylene glycol or organic solvents such as
acetone. However, an increased osmolar gap >20 mosm/kg is
rarely attributed to ingestion of ethanol alone.

Methods: An 18 year old male in a comatose state, following
acute alcohol ingestion. The patient had no past medical history,
while he was not on any medication.

Results: Arterial blood gases revealed metabolic acidosis with an
increased anion gap with normal lactate, creatinine, creatinine
kinase and ketones serum levels. The measured Posm was 383
mosm/kg while the calculated Posm was 297 mosm/kg with
an osmolar gap of 86 mosm/kg. Methanol or ethylene glycol
intoxication were excluded by toxicology exams and ethanol
intoxication was confirmed. The osmolar concentration of
ethanol was calculated to 73 mosm/kg and the osmolar gap was
calculated to 100 as a result of ethanol intoxication. Fomepizole
(inhibitor of alcohol dehydrogenase which catalyzes the initial
steps of ethanol, methanol and ethylene glycol metabolism to their
toxic metabolites) was administered. The patient’s neurological
symptoms slowly subsided, while decrease of the osmolar gap to
normal levels was observed.

Conclusions: Acute, isolated, ethanol intoxication may be a rare
cause of a marked increase of osmolal gap and increased anion
gap metabolic acidosis attributed to alcoholic ketoacidosis.

DYSPNOEA IN CASE OF INTOXICATION WITH
CO, CYANIDES AND CHLORINE - ACOMPLEX
COMPARATIVE ANALYSIS IN FAVOR OF THE
MEDICAL PROVISION OF THE AFFECTED
POPULATION

Diana Dimitrova

| EM&DM, EMCC, St. Dimitrov, Bulgaria

Background and Aims: Dyspnoeais a leading symptom in anumber
of emergencies and mass intoxication. The medical provision of
the population (MPP) in case of poisoning with deadly poisonous
substances (DPS) causing dyspnoea is a serious challenge. The
aim of the study is to make a complex comparative analysis of
intoxication with CO, cyanides and chlorine to optimize the MPP
and the first medical aid (FMA).

Methods: The methods used for this study are clinical,
documentary and comparative analysis.

Results: The results of the study indicate that all three DPS cause
dyspnoea with a specific genesis, visualization and characteristic,
and resulting in hypoxia. Inhalation of each of them primarily
affects the body’s functions at different levels with dyspnoea
effect. The visible mucous membranes in severe dyspnoea are
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altered. Blood gas and chemical analysis are specific, and the
saturation of venous blood in cyanide intoxication can be > 92%.
The time of onset of dyspnoea in severe intoxication is different,
and for cyanides is only tens of seconds. Mass intoxication is a
possible risk in a chemical accident (Bhopal, 1984).

Conclusions: The determination of intoxication is based on the
nature of dyspnoea with concomitant clinical and laboratory
parameters. The MPP in case of mass intoxication is a complex
of measures for rescuing the maximum number of victims with
minimum available resources and limited time for rendering FMA.
A unified diagnostic and therapeutic program is a strategy of
choice for providing FMA.

ANTIDOTE THERAPY FOR CYANIDE
INTOXICATION - ANALYSIS OF THE BENEFITS
AND RISKS OF APPLYING A THREE-STAGE
ANTIDOTE PROGRAMME

Diana Dimitrova

| EM&DM, EMCC, St. Dimitrov, Bulgaria

Background and Aims: Antidote therapy for cyanide intoxication
is an essential part of a unified therapeutic strategy. More than
ten antidotes are known to be useful in this intoxication. Nitrites
are the necessary antidote for severe cyanide intoxication, while
posing a risk and being a poison. The aim of the study is to analyze
the necessary antidote therapy for cyanide intoxication according
to the degree of intoxication and to present a benefit-risk in the
use of nitrites.

Methods: The methods used for this study are clinical,
documentary and analysis.

Results: The results of the study indicate that the severity of
clinical manifestations is directly dependent on the amount of
cyanide in the body. According to the severity of the symptoms
and their type, mild, moderate and severe acute intoxication are
determined. As a subcellular poison leading to metabolic acidosis,
cyanides affect the CNS, RS and CVS. Nitrites, sulfur-containing
substances, cobalt-containing drugs, vitamin B12, glucose,
methylene blue, hydration, DMAP, EDTA, combined drugs are
used for antidote therapy. Nitrites act rapidly, but may cause
iatrogenically induced methemoglobin intoxication (>20% MHDb)
and hypotension.

Conclusions: Cyanides are defined as a fast-acting poison. In
severe intoxication, the preferred first antidote is amyl nitrite;
with a second line iv - Na,S,0,, and a third line iv - vitamin B12.
Antidote set is preferred. Hydration and injection of 40% glucose
reduce cyanides in the body and accelerate it elimination.
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ADRENAL INSUFFICIENCY DUE TO
INSUFFICIENT ADRENOCORTICOTROPIC
HORMONE SECRETION CAUSED BY EMPTY
SELLA SYNDROME

Daisuke Usuda'?, Kohei Takanaga?, Toshihide Izumida?, Ryusho
Sangen?, Yuji Kasamaki*
'Kanazawa Medical University Himi Municipal Hospital, General
Medicine, Himi-shi, Japan;
’Kanazawa Medical University, Infectious Diseases, Uchinada-machi,

Japan

Background and Aims: Empty sella syndrome (ESS) refers to an
anatomical and radiological condition, depending on whether the
sella turcica is completely or partially filled with cerebrospinal
fluid; this results in displacement of the pituitary gland. Therefore,
ESS is the pathological variant and the patients have one or more
pituitary hormone deficiencies. We recently diagnosed adrenal
insufficiency due to inappropriate adrenocorticotropic hormone
(ACTH) secretion caused by ESS, after which we searched for
other cases.

Methods: We reviewed the medical records at our hospital since
establishment. We also performed a literature review with the
keywords “ESS,” “adrenal insufficiency,” and “ACTH” to identify
relevant studies or case reports, based on PubMed databases
from January 1%, 2014 to May 31th, 2020.

Results: We found no other adrenal insufficiency cases due
to insufficient ACTH secretion caused by ESS. The patient
was a 64-year-old woman and was transported suffering from
persistent lower abdominal pain, vomiting, and low-grade fever.
Magnetic resonance imaging revealed an empty sella (ES) and
hormone tests revealed a disappearance of diurnal variation
of cortisol, low cortisol and ACTH secretion especially in the
morning, and poor ACTH-cortisol axis reaction, as well as normal
hypothalamus-pituitary gland-thyroid or adrenal gland axis
hormone reaction. The cause of ES remained unclear; however,
based on a diagnosis as adrenal insufficiency due to inappropriate
ACTH secretion caused by ESS, we started hydrocortisone (15
mg/day). Afterwards, she immediately became symptom-free and
was discharged.

Conclusions: We report the first known case of adrenal
insufficiency due to insufficient ACTH secretion caused by ESS.

AUTOIMMUNE POLYENDOCRINE
SYNDROME INDUCED BY IMMUNE
CHECKPOINT INHIBITORS: A SYSTEMATIC
REVIEW
Xinfeng Wang?, Zhe Zhao?
*National Cancer Center/Cancer Hospital, Chinese Academy of Medical
Sciences and Peking Union Medical College, Department of Thoracic
Surgery, Beijing, China;
?Institute of Materia Medica, Chinese Academy of Medical Sciences

and Peking Union Medical College, State Key Laboratory of Bioactive

Substrate and Function of Natural Medicine, Beijing, China

Background and Aims: Patients treated with immune checkpoint
inhibitors (ICls) can develop autoimmune polyendocrine syndrome
type Il (APS-2), defined as having two or three of the following
endocrinopathies: autoimmune thyroid disease, type 1 diabetes,
and adrenal insufficiency. Our aim is to summarize the clinical
characteristics, immunological and genetic features of this severe
and rare adverse event.

Methods: Several databases (MEDLINE/EMBASE/Cochrane)
were searched for studies on patients with two or more endocrine
disorders after ICl therapy from January 2000 to February 2020.
Results: Our final review included 22 articles comprising 23
patients (median age, 56 years; men, 65.2%). Among them, 60.9%
received anti-programmed cell death 1 (PD-1) therapies,and 17.4%
received anti-programmed cell death ligand 1 (PD-L1) therapies.
Patients underwent a median of 4 treatment cycles before onset
of the primary adverse event; the median time of onset was 8.5
weeks. Endocrine organs affected by ICl administration included
the thyroid gland (18/23, 78.3%), pancreas islet (17/23, 73.9%),
pituitary gland (11/23, 47.8%), and adrenal gland (2/23, 8.7%).
Most of the patients with APS-2 showed at least stable disease
in response to immunotherapies. Relative autoantibodies were
positive in 65.2% patients and they showed significantly earlier
initiation of autoimmune endocrinopathies than autoantibody-
negative patients. The human leukocyte antigen (HLA) genotype
was reported in 34.8% patients, 62.5% of which had risk
genotypes.

Conclusions: As a serious adverse event from ICl treatment,
APS-2 is presented with abrupt initiation time. Increased levels
of autoantibodies and susceptible HLA genotypes are associated
with the development of APS-2.
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USE OF INSULINE THERAPY FOR
HYPERTRIGLYCERIDEMIA- INDUCED
PANCREATITIS AND DIABETIC
KETOACIDOSIS

Man Tek Kong?, Kan Fat Leong?
!Centro Hospitalar Conde de Sao Januario, Macau Academy of
Medicine, Macau PRC, Macau PRC;
2Centro Hospitalar Conde de Sao Januario, Macau PRC, Intensive Care
Unit, Macau PRC, Macau PRC

Background and Aims: Hypertriglyceridemia is the third
most common worldwide cause of acute pancreatitis (AP)!.
Hypertriglyceridemic pancreatitis (HTGP) may cause more severe
AP and worse symptoms. Apart from the supportive care and
treatment for AP, it is necessary to treat the underlying etiology.
Diabetic ketoacidosis (DKA) may be a risk factor for AP but it
is uncertain if AP triggers DKA or vice-versa?. There are no
established guidelines for managing HTGP. This report presents
a 44-year-old male presented with DKA concurrent with acute
severe HTGP as first presentation of type 2 diabetes mellitus.
It is extremely rare in previously undiagnosed diabetic patients.
He was successfully managed with supportive care and IV insulin
infusion.

Methods: The patient was admitted to Medical Intensive Care
Unit for fluid, pain control, bowel rest and IV insulin infusion for
both HTGP and DKA. The IV insulin infusion rate was titrated
according to his clinical condition.

Results: After 1 day of IV insulin infusion therapy, the patient’s
metabolic acidosis resolved, triglyceride downtrended from 136.4
to 11.58 mmol/L. The IV insulin infusion therapy was stopped at
day 4 when there was clinical improvement and the triglyceride
level had decreased to 5.3 mmol/L.

Conclusions: This case report demonstrates IV insulin infusion
therapy as an effective treatment option with promising outcomes
in controlling DKA with concurrent acute severe HTGP.

WHammond D, Finlay L. Treatment of Hypertriglyceridemia-Induced
Acute Pancreatitis With Insulin, Heparin, and Gemfibrozil: A Case
Series. Hospital Pharmacy 2017;52(10):675-678.

2lYadav D,Pitchumoni C. Issues in Hyperlipidemic Pancreatitis. Journal
of Clinical Gastroenterology 2003;36(1):54-62.
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CHARACTERISTICS OF PATIENTS WITH
HYPERCALCAEMIA IN THE DEPARTMENTS
OF INTERNAL MEDICINE IN SPAIN OVER A
PERIOD OF FIFTEEN YEARS (2001-2015)

Guillermo Ropero-Luist?, Alberto Ruiz-Cantero*?, Ricardo Gomez-
Huelgas??®
'Hospital de la Serrania, Department of Internal Medicine, Ronda,
Malaga, Spain;
2Universidad de Malaga, Department of Medicine and Dermatology,
Malaga, Spain;
SHospital Regional Universitario de Malaga, Department of Internal

Medicine, Malaga, Spain

Background and Aims: Hypercalcaemia is a rare and often
overlooked ionic disorder. Our aim was to describe the
characteristics of patients with hypercalcaemia discharged from
the Spanish departments of Internal Medicine over a period of
fifteen years, using the International Classification of Diseases,
9th Revision Clinical Modification (ICD-9).

Methods: Data from the Minimum Basic Data Set of discharged
patients over 14 years of age from the Spanish National Health
System (Ministry of Health Affairs) between 2001 and 2015 were
analysed. Patients with diagnostic coding for hypercalcaemia
(ICD-9: 275.42) discharged from departments of Internal
Medicine were selected.

Results: 13,532 patients (32.9% of all discharges) were analysed.
The mean age was 73.7 years (SD 13.6). Women were slightly
predominant (53%). The median length of stay was 10 days (IQR
5-16). The median cost of stay was 4,301 € (IQR 3,396-5,222).
In-hospital mortality was 25.7%. Coded aetiologies: none 28.6%;
one 66.9%; two 4.3 %; three 0.1%. Most common aetiologies:
neoplasms 78.5%; primary hyperparathyroidism 11.7%;
thyrotoxicosis 3.1%; secondary hyperparathyroidism 2.3%;
parenteral nutrition 1.2%; sarcoidosis 1.1%; rhabdomyolysis
1%. Most common types of neoplasms: lung 20 %; multiple
myeloma 9.3%; breast 5.6%; gastrointestinal tract 4.8%;
hepatobiliopancreatic 4.4%; kidney 4.2%; bladder 4.2%; prostate
3.8%; lymphoma 3.3%; head and neck 3.1%.

Conclusions: Neoplasms are the most frequent cause of
hypercalcaemia in the Spanish departments of Internal Medicine,
followed by primary hyperparathyroidism.

ASSOCIATION OF FOOD INTAKE WITH
CARDIOMETABOLIC DISEASES AMONG
FILIPINO ADULTS
Patricia Marie M. Lusica, Cecilia A. Jimeno
University of the Philippines - Philippine General Hospital, Department
of Medicine, Manila, Philippines

Background and Aims: The prevalence of Metabolic Syndrome
among Filipino adults was found to be 12-15% in 2003. Diet
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has been one of the identified modifiable risk factors targeted
to prevent cardiovascular disease or its complications. The
association of each macronutrient component with metabolic
syndrome remains unclear. There is no Philippine data on
macronutrient intake and cardiometabolic diseases, thus, the
primary objective of this study is to determine the association of
food intake with cardiometabolic diseases among Filipino adults.
Methods: This study utilized a cross-sectional analytic design.
Data was taken from the results of the 8th NNHeS in 2013-2015
by the Food and Nutrition Research Institute. Filipino adults from
different regions of the Philippines who consented to participate
in the interview, anthropometrics, blood collection for clinical
data, and other measurements were included in this study.
Results: There were 8,056 adults included in NNHeS 2013. The
prevalence of Metabolic Syndrome based on Harmonized IDF
criteria was 32%. Multivariate analysis showed that increased
total protein intake OR 1.391 (1.150-1.684) and increased daily
consumption of meat and poultry OR 1.397 (1.163-1.677) were
associated with increased risk for metabolic syndrome. On the
other hand, decreased vegetable intake OR 1.3 (1.080-1.565)
was associated with increased risk for metabolic syndrome. The
following were also associated with increased risk for metabolic
syndrome: a higher socioeconomic status, female sex, and old age.
Conclusions: Increased age, higher socioeconomic status, female
sex, increased total protein intake and daily consumption of meat
and poultry, and decreased vegetable intake are associated with
an increased risk for metabolic syndrome.

CARDIOMETABOLIC PROFILE OF THE
FILIPINO ELDERLY
Patricia Marie M. Lusica, Cecilia A. Jimeno
University of the Philippines - Philippine General Hospital, Department
of Medicine, Manila, Philippines

Background and Aims: The objective of this study is to determine
the prevalence of metabolic syndrome and its components among
the elderly Filipino seen in the 2013 National Nutrition and Health
Survey (NNHeS).

Methods: This study utilized a cross sectional analytic design.
Data was taken from the results of the 8" Philippine National
Nutrition Survey Clinical and Health Survey done in 2013. Elderly
participants aged at least 60 years from different regions of
the Philippines who consented to participate in the interview,
measurement of anthropometrics, and blood collection for clinical
data were included in this study.

Results: There were 1,835 elderly participants included in
the survey. Based on JNC VIl report, 44.4% of the elderly had
hypertension (27.4% stage |, 17% stage Il). The most common lipid
derangement is LDL >100 mg/dL (84 %), followed by HDL <40 mg/
dL (63%), total cholesterol >200 mg/dL (56%), triglyceride >200
mg/dL (39%). 52.6% of the elderly have Metabolic Syndrome.
Among its components, HDL.
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<40 mg/dL in men and <50 in women is most common (90.8%),
followed by blood pressure >130/85 mmHg (59.2%), triglycerides
>150 mg/dL (39%), waist circumference >90 cm in men and >80
cm in women (33.5%), and fasting blood sugar (FBS) >100 mg/
dL (30.1%). Among all elderly, 20% have impaired fasting glucose
(FBS >100 mg/dL), and 10% of the elderly have diabetes (FBS
>126 mg/dL), with a decreasing prevalence with increasing age.
22.9% are overweight or obese, 33.5% have elevated waist
circumference, but 21% are undernourished.

Conclusions: The Filipino elderly have a high prevalence of
Metabolic Syndrome, its components and cardiovascular risk
factors.

A RARE CASE OF BROWN TUMOR
Monica Nechita-Ferreira?, Malika Ichiche?, A Pozdzik®
!CHU Brugmann, Internal Medicine, Brussel, Belgium;
2CHU Brugmann, Internal Medicine and Endocrinology, Brussel,
Belgium;
3CHU Brugmann, Nephrology, Bruxelles, Belgium

Background and Aims: Brown Tumor (BT) are rare skeletal
anomalies occurring in patients with severe hyperparathyroidism.
Under the direct effect of parathormone (PTH), in localized regions
with high turnover, the normal marrow contents is replaced by
hemorrhage and reparative granulation tissue, resulting in a BT.
Common localized on the ends of long bones, the pelvis, ribs and
less the axial skeleton. There are benign osteolytic lesions, but
can expose patients to pathological fractures.

Case report: 65-year old woman with personal history of
nephrolithiasis, presenting with abdominal pain, vomiting and
diffuse bone pain. - Laboratory tests :hypercalcemia 3.78 mmol/I
(2.20-2.55), high alkaline phosphatase and high parathyroid
hormone (iPTH) (1653 pg/ml). - Whole body bone scintigraphy:
multiple foci consistent with a high turn-over metabolic bone
disease. -18F FDG-PET/CT: multiple osteolytic lesions with
intense hyper metabolism throughout the skeleton - ‘brown
tumors’, and a less hyper metabolic nodular structure inferior to
the left lobe of the thyroid gland.

Results: The patient underwent complete surgical resection of this
nodule. Anatomopathological examination showed parathyroid
carcinoma (PT). Bone biopsy shown osteoclast-like giant cells,
with fibrogenic stroma; permiting differential diagnosis with a
giant cell tumor, compatible with brown tumor;

Conclusions: BT are benign tumor and generally regress
spontaneously over time . Thus it is important to make a differential
diagnosis with other multifocal osteolytic bone lesions, in order to
avoid unnecessary surgical interventions. The present case is an
example of a rare association of a multiple BTs and parathyroid
carcinoma, one of the most rarely reported malignancies.
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IMPROVEMENT OF MANAGEMENT
OF HYPOTHYROIDISM IN PATIENTS
HOSPITALISED IN INTERNAL MEDICINE:
EFFECTS OF AN EDUCATIONAL
INTERVENTION IN THE NATIONAL CLUSTER-
RANDOMISED FADOI-TIAMO STUDY
Davide Brancato!, Tiziana M. Attardo? Bernadette Biondi,
Massimo Boaretto?®, Carlo Usai®, Marcello Bigliocca®, Vincenzo
Nuzzo’, Mauro Campanini¢, Andrea Fontanella®

1Civico Hospital, Internal Medicine, Partinico (Palermo), Italy;

?Hospital of Canicatti, Internal Medicine, Canicatti (Agrigento), Italy;

3Federico Il University, Endocrinology, Naples, Italy;

4San Martino Hospital, Internal Medicine, Belluno, Italy;

SAQOU di Sassari, Internal Medicine, Sassari, Italy;

%"Maggiore della Carita” Hospital, Internal Medicine, Novara, Italy;

’San Gennaro Hospital, Internal Medicine, Naples, Italy;

8Fatebenefratelli Hospital, Internal Medicine, Naples, Italy

Background and Aims: The appropriateness of management
of patients with hypothyroidism hospitalised in Internal
Medicine (IM) in Italy is not well known. The present study aims
to: 1) evaluate possible deviations from the clinical practice
recommendations (CPRs) in evidence-based guidelines (EBGs); 2)
improve the management by means of a standardised educational
program (EP).

Methods: National multicenter study, promoted by the Italian
Scientific Society of IM FADOI, designed as replicate of two
cross-sectional surveys (Phase 1 and 3) interspersed with an EP
(Phase 2) based on outreach visits, and to be conducted in half of
participating centers (cluster-randomization). Four EBGs and 39
CPRs were considered, obtaining 22 standards and their relevant
indicators.

Results: In 21 centers, 587 in-hospital patients with
hypothyroidism were included (females 71.7%; mean age
74.1+14.4), 318 in Phase 1 and 269 in Phase 3. At baseline (Phase
1 and after hospitalisation) adherence to CPRs was considered
satisfactory (>50%) for 54% of the indicators. In 5 out 22 (23%)
and 2 out 22 (8%) indicators, adherence to CPRs significantly
improved or worsened from Phase 1 to 3 in centers receiving EP.
In Phase 3, significant better adherence was documented in 4 out
22 indicators (18%) in centers receiving EP vs those non-receiving
EP, while 1 (4%) indicator worsened.

Conclusions: In this study, an EP based on outreach visits
significantly improved some indicators in the management of
hospitalised patients with hypothyroidism, namely in terms of
appropriateness of prescription of TSH dosage and modality of
treatment with levothyroxine.
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AN UNEXPECTED CAUSE OF MALIGNANT
HYPERCALCAEMIA - A CASE REPORT
Carolina G. Branco, Mariana F. Reis, Ana P. Vilas

Centro Hospitalar Universitario Lisboa Norte - Hospital Santa Maria,

Internal Medicine Department, Lisboa, Portugal

Background and Aims: Hypercalcaemia is a common electrolyte
disturbance in neoplasms with several known mechanisms:
PTHrp-mediated, osteolytic lesions, hypervitaminosis-D. We
present a case of a woman with colonic metastatic cancer that
presented with hypercalcemia unrelated to this neoplasm.
Methods: Information for this report was gathered in clinical
practice.

Results: A 48-year-old woman presented with abdominal pain and
constipation. She had colorectal adenocarcinoma (CRC) recently
diagnosed, renal lithiasis with right ureterohidronefrosis and a
thyroid nodule diagnosed in the past 2 years and family history
of CRC and thyroid and parathyroid disease. Blood tests showed
creatinine 1.2 mg/dL and calcium 15.2 mg/dL. The abdominal-
pelvic CT scan showed malignant non-obstructive stenosis of
the sigmoid with possible peritoneal, liver and bone metastasis.
Although osteolytic hypercalcemia seemed obvious, serum PTH
was elevated (2,979 pg/mL; RV 14-72) and bone scintigraphy
showed a metabolic bone disease pattern. Therefore, primary
hyperparathyroidism leading to hypercalcemia and acute kidney
Injury was considered, as was MEN syndrome. With hydration,
furosemide and zoledronate, her calcaemia decreased. The
parathyroid scintigraphy revealed a right hyperfunctioning 5cm
mass. She underwent right parathyroidectomy, thyroid lobectomy,
liver nodule excision and left hemicolectomy. Pathological analysis
diagnosed CRC stage pT4aN2bM1, papillary thyroid carcinoma
and atypical parathyroid adenoma. These findings support the
hypothesis of MEN syndrome or another hereditary disorder and
a family genetic study is in progress.

Conclusions: In this case, primary hyperparathyroidism had probably
existed for some time and was responsible for the renal lithiasis.
It may also have predisposed to CRC. Concurrent neoplasm and
family history make hereditary hyperparathyroid syndrome likely.

IS THE WELL-ESTABLISHED ASSOCIATION
BETWEEN BMI AND INSULIN RESISTANCE
IN WESTERN POPULATIONS A UNIVERSAL
TRUTH?: A PRELIMINARY ANALYSIS OF DATA
FROM ST MAARTEN
Naira Chobanyan, Sara Stewart, Ibrahim El-Mais, The Tran, Daniel
Santiago, Golden Jackson, Earl Best,
American University of the Caribbean, Clinical Medicine, Cupecoy, Sint
Maarten (Dutchpart)

Background and Aims: Diabetes mellitus is a leading cause of
death and disability worldwide. In Western populations, body
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mass index (BMI) has consistently been associated with insulin
resistance. However, the association between BMI and insulin
resistance in Caribbean populations is unknown.

Methods: This study used data from community outreach
health fairs in St Maarten. Participants were given free health
consultations, including vital signs and blood glucose (BG) levels.
BG data was adjusted by fasting or post-prandial state and sorted
into normal, pre-diabetic, and diabetic groups based on American
Diabetic Association guidelines. BMI data was split into normal
(18.5-24.9), overweight (25-29.9), and obese (30+) groups. We
then conducted Pearson’s chi-squared test using Stata version
13.1 (Stata Corporation).

Results: 64 of 148 participants had data for both BG and BMI.
The majority of participants had normal BG (72%, n=46), with
16% (n=10) with glucose intolerance and 13% (n=8) with diabetic
range BG. Most participants were overweight/obese, with 27%
(n=17) having normal BMI, 39% (n=25) overweight, and 34%
(n=22) obese. Pearson’s chi-squared test showed no association
between BG and BMI. [X2(4, n=64)=2.74, p=0.60].

Conclusions: We observed no association between BG and BMI.
While further research is needed, this study suggests that well
established risk factors for diabetes in Western populations may
not be universally applicable. This would be important clinical
information for physicians caring for Caribbean populations,
allowing them to provide better care.

ATRUE DIAGNOSTIC CHALLENGE IN A
PATIENT WITH CONFUSION AND LOWER
EXTREMITY WEAKNESS

Sophia Fragioudaki, Vassilios Andrianesi, Aristidis Tsakanikas,
loannis Legakis, Maria Mylona
Athens University Medical School, 1st Department of Propaedeutic &

Internal Medicine, Laiko General Hospital, Athens, Greece;

Background and Aims: Scurvy is characterized by deficiency of
vitamin C, a water-soluble micronutrient responsible for the
production of collagen, carnitine and catecholamines. Although
rare in the developed world, scurvy is potentially lethal. Herein, we
present an interesting case of scurvy presenting with confusion
and lower extremity weakness.

Methods: A 67-year-old Greek man, with right hemicolectomy
two vyears ago and hypothyroidism under treatment, was
admitted to our Clinic due to progressively worsening confusion,
disorientation and persistent lower extremity weakness for the
last month with concurrent left knee pain. He was a smoker and
alcoholic.

Results: The patient was afebrile, his physical examination
revealed hepatomegaly and GCS14/15 (E4,V4,M6) with confusion
and disorientation. He demonstrated normal strength of lower
extremities, tenderness, swelling of his left knee and non-palpable
purpura of both his legs. He experienced delirium, underwent a
brain CT with no lesions, mass or bleeding. Cerebrospinal fluid
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examination was unremarkable, paraneoplastic antibodies were
also negative. Left knee hemorrhagic synovial fluid analysis was
indicative of gout. He was started on nsaids, colchicine and
multi-vitamin solution V. Blood chemistry showed elevated
inflammation markers and uric acid, normal ammonia, INR, TSH
and B12 levels. Electromyogram was normal; brain MRI revealed
multiple microbleeds and ischemic leukoencephalopathy. His
vitamin C levels were measured 3.2 mg/l (6-20 max normal).
He showed outstanding clinical response after vitamin C po
administration and was soon discharged.

Conclusions: Although scurvy is rare nowadays, it should be
considered in high risk patient groups, since cases may be easily
missed due to non-specific initial symptoms.

CELIAC DISEASE - AN ATYPICAL AND LATE
PRESENTATION

Claudia P. Queirds, José M. Sousa, Nuno B. Vieira
CHUA - Hospital de Portimao, Servico De Medicina Interna, Portimao,
Portugal

Background and Aims: Celiac disease (CD) is a malabsorption
syndrome with increasing incidence for the past 50 years. The
manifestations as many clinical manifestations and the etiology
is unknown. The association with gliadin (a constituent of gluten)
is well established.

Methods: A 59-year-old woman, with history of hypothyroidism
and unspecified cardiac arrhythmia, medicated with levothyroxine
and bisoprolol, was referred to Internal Medicine consultation for
progressive weight loss in the last year (> 20% of baseline weight),
anorexia and asthenia. The physical examination showed signs of
cachexia. Analytically, increased transaminases, hypocalcaemia
and folic acid deficit.

Results: Abdominal ultrasound was performed and showed signs
of mesenteric panniculitis. A CT scan of the abdomen revealed the
presence of adenomegaly in the mesentery of the small intestine,
with no other major changes. An upper digestive endoscopy was
performed and identified villous atrophy of the duodenal mucosa,
and biopsies were performed that revealed lymphoid hyperplasia.
Anti-gliadin and anti-transglutaminase antibodies were assayed,
which were positive and therefore the diagnostic hypothesis of
CD was raised. The patient started a gluten-restricted diet with
clinical and laboratory improvement.

Conclusions: Given the wide variety of clinical manifestations,
the diagnosis of CD is not always easy. Currently, the so-called
typical manifestations (abdominal pain and distension, weight
loss, diarrhea, flatulence) are less frequent and patients tend to
appear with other atypical symptoms. A late diagnosis can lead
to the development of several complications, the most important
of which is the development of solid tumors or gastrointestinal
lymphomas.
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PHEOCHROMOCYTOMA - FROM SUSPICION
TO DIAGNOSIS

Claudia P. Queirds, José M. Sousa, Nuno B. Vieira
CHUA - Hospital de Portiméo, Servico De Medicina Interna, Portimao,

Portugal

Background and Aims: Pheochromocytoma is a catecholamine-
secreting neuroendocrine tumor, which originates from the
chromaffin cells of the adrenal medulla. It is rare and can rise to a
wide range of clinical manifestations, which makes the diagnosis
difficult. The main manifestation is arterial hypertension, which
can be associated with severe headache, palpitations and
hypersudoresis.

Methods: A 57-year-old man with a previous history of
hypertension, taking amlodipine 5 mg and lisinopril 20 mg, with
no other relevant medical history. Followed up in the internal
medicine consultation for uncontrolled hypertension. No changes
on the objective examination.

Results: Analytical study only revealed an increase in
metanephrine levels in 24-hour urine. An abdominal CT scan was
preformed identifying the existence of a mass in the left adrenal
with 6 x 5.6 cm in size and with peripheral calcification. Given the
diagnostic suspicion, a MIBG (131l-metaiodobenzylguanidine)
scintigraphy was performed, which confirmed the presence of
a massive pheochromocytoma on the the left adrenal gland, but
with no evidence of metastasis. The patient started treatment
of hormone block with phenoxybenzamine and propanolol,
having subsequently undergone a left adrenalectomy that was
uneventful.

Conclusions: The diagnosis of pheochromocytoma is based on the
investigation of urinary metanephrines and MIBG scintigraphy,
which have a sensitivity and specificity around 100%. After
opting for adrenalectomy, it is important to perform pre-surgical
blockade of alpha and beta receptors in order to minimize
intraoperative hemodynamic instability. The prognosis for non-
metastatic pheochromocytomas is good, with a 5-year survival
rate of 95%.

ARGININOSUCCINATE LYASE DEFICIENCY
DECOMPENSATION: PRESENTATION OF A
23-YEAR OLD MALE AND THE IMPORTANCE
OF INTER-SPECIALTY COLLABORATION IN
MANAGING COMPLEX CASES

Alison Bell?, Niall P. Dalton?, Sarah Gorey?, Susan Harvey*, Ardeshir
A. Monavari4, Colin Quinn®

tUniversity Hospital Limerick, Anaesthesiology, Limerick, Ireland;
2University Hospital Limerick, Paediatrics, Limerick, Ireland;
SUniversity Hospital Limerick, General Medicine, Limerick, Ireland;
“Temple Street Hospital, National Centre For Inherited Metabolic

Disorders, Dublin, Ireland;

SUniversity Hospital Limerick, Geriatrics, Limerick, Ireland
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Background and Aims: To highlight the effectiveness and
challenges of multidisciplinary (MDT) and inter-hospital
collaboration in the management of adult patients with metabolic
syndromes.

Methods: We extracted data from medical records including the
presenting complaint, medical history and laboratory results.
Collateral history and consent was taken from the family.
Results: A 23-year old male presented to the emergency
department of a regional hospital with a one-day history of
nausea and vomiting. On presentation he was pale, fatigued,
and brought in via wheelchair. He has argininosuccinate lyase
deficiency (ASLD), moderate global developmental delay and is
non-verbal. His ammonia levels were 289 umol/L (18-72 umol/L).
The clinical impression was decompensated ASLD secondary to
dehydration. He required a high level of care and was admitted
to the High Dependency Unit. The goals of treatment were to
down-titrate the ammonia levels and ensure he was not in caloric
deficit. An MDT approach was taken, with involvement from
the speech and language therapists, dietitians, pharmacists,
occupational therapists, physiotherapists and anaesthetics. The
patient is known to specialized center, whose input guided our
clinical management. His treatment was not without difficulties -
lipaemic blood samples due to lipid infusions prevented accurate
results, and sourcing specialised medications proved challenging.
Conclusions: Proactive and cohesive management of paediatric
metabolic syndromes means that more patients are living well
with these conditions. As our case illustrates, general physicians
need to be aware of the challenges of managing patients with
decompensated metabolic syndromes in adulthood, and the
importance of involving their interdisciplinary colleagues
nationally to provide individualised management plans.

AN UNUSUAL MANIFESTATION OF
PROSTATE CANCER

Celeste A. Murace
Universita Cattolica del Sacro Cuore di Roma, Medicina Interna, Roma,
Italy

Background and Aims: Hyponatremia represents a common
finding in hospitalized patients. Differential diagnosis is
fundamental to recognize etiology of this electrolyte disorder and
to provide the best therapy.

Methods: A 72 year old man presented to our Hospital for two
month history of nausea, dizziness and fatigue associated with
hyponatremia. Investigations were performed to explain this
condition.

Results: Laboratory finding revealed serum creatinine 0.58
mg/dL; sodium 120 mmol/L; potassium 3.9 mmol/L; serum
osmolality 251 mOsm/kg; urine osmolality 603 mOsm/kg, urine
sodium and potassium concentration was 158 mEq/L and 30.52
mEq/L, respectlively. Levels of TSH, ACTH, cortisol, LH, FSH, IGF,
prolactin and testosterone were normal. Diagnosis of syndrome
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of inappropriate secretion of antidiuretic hormone (SIADH)
was suggested. A total body CT disclosed an enlarged irregular
prostate and bone metastasis. The transrectal needle biopsy of
the prostate showed poorly differentiated adenocarcinoma, with
neuroendocrine aspects, amounting for more than 10% of the
examined specimen. The serum PSA level was 5.37 ng/ml.
Conclusions: In this patient the laboratory findings suggested a
diagnosis of SIADH, characterized by inappropriately elevated
serum ADH level, deriving from neurohypophysis or ectopic
production. In the latter setting, malignancies have to be
excluded. Paraneoplastic SIADH is rarely observed in association
with prostate cancer. When it happens, tumors are frequently
resistant to hormonal treatment due to neuroendocrine features
of the neoplasm. In our patient, only after the introduction of
tolvaptan therapy, sodium levels kept in range and symptoms
disappeared. For his prostate cancer patient was directed towards
the oncology clinic.

AN ADDISON DISEASE REVEALED WITH
HYPONATREMIA

Inés Q. Dundes?, Carmen Corzo?, Silvia Lourenco?, Conceicdo
Barata?, Sara Matos®
'Hospital do Espirito Santo de Evora, Oncologia, Evora, Portugal;
?Hospital do Espirito Santo de Evora, Medicina Interna, Evora, Portugal;

SHospital do Espirito Santo de Evora, Anestesiologia, Evora, Portugal

Background and Aims: Addison’s disease is a rare endocrine
disorder characterized by primary adrenal insufficiency that
displays nonspecific symptoms, like hiponatremia, which can
delay the diagnosis.

Methods: Case report based on hospital clinical process consult.
Results: A 48-year-old man, with no major personal history
and no usual medication, resorted to Emergency Room for gait
imbalance, anxiety and vomiting. On objective examination
spatial disorientation and motor slowing without focal deficits
were observed. He performed a Cranial CT scan that showed
no changes and the analytical study exhibited hyponatremia
of 108 mmol/L. Excluded hyperglycemia, hyperlipidemia and
hypothyroidism in a patient without a history of recent surgery,
fluid therapy, neoplasia, potomania and drug use, the SIADH
diagnostic hypothesis was considered. He performed therapy with
hypertonic NaCl and fluid restriction whit an increase in Na that
was subsequent decreasing even with treatment with low doses
of diuretics, intake of salt diet and fluid restriction. A hormonal
study was carried out that showed a marked decrease in serum
and urinary cortisol and an increase in ACTH together with weight
loss in the last months, skin hyperpigmentation and hypotensive
profile. The diagnostic hypothesis was Addison’s disease and the
patient started treatment with corticosteroids showing clinical
and laboratory response.

Conclusions: Addison’s disease is characterized by the destruction
of the adrenal cortex and autoimmune adrenalitis is the main
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cause. The treatment involves corticosteroids which allows the
patients have a normal life. However, education of ever-present
danger of adrenal crisis and vigilance for the occurrence of others
autoimmune diseases is essential.

LONG TERM GLYCEMIC EFFICACY OF
GLARGINE 300 UNITS/ML IN T2DM PATIENTS
INADEQUATELY CONTROLLED ON ORAL
THERAPY IN REAL WORLD SETTING
Saibal Chakravorty?, Vikas Patel?

Metro Hospital and DiabClinic, Medicine, Noida, India;

2DiabClinic, Research, Noida, India

Background and Aims: We conducted a longitudinal cohort study
using electronic health record data from Diab Clinic Registry
(DCR) database (n=107).

Methods: We evaluate persistence of glycemic efficacy and safety
of Glargine 300 units/ml (U 300), when inadequately controlled
on oral therapy and adherent for last 18 months with atleast one
follow up.

Results: 87 patients (56 males, 31 females) met criteria. Mean
age 59 years (maximum 81, minimum 32, SD+12, 95% CIl 54
to 63). Mean duration of diabetes was 11 years (maximum 32,
minimum 1, SD+8.1, 95% CIl 8.1 to 14). Mean baseline HbA1c
at initiation 9.6% (SD+1.8, 95% Cl 9 to 10) after 18 months
significantly decreased to mean HbA1c 8.5 % (SD+1.2, 95% Cl 8
to 8.9), with a mean HbA1c reduction of -1.1%, (p=0.0047). Mean
baseline body weight at initiation 67 kg (SD+6.9) was unchanged
at 67 kg (SD+5.1, range 19) (p=0.92 NS). Mean baseline dose at
initiation 14 units (SD+6.8, 95% Cl 11 to 17) after 18 months
decreased to 12 units (SD+2.1, 95% CI 11 to 12) (p=0.08 NS). 5
patients discontinued due to mild hypoglycaemia, cost of therapy
and remarkable reduction in HbA1c (-3.6%). No other side effects
were reported.

Conclusions: Despite numerous limitations, U300 as customised
approach demonstrated long term persistence of glycemic
control with weight neutral effect and without any overall
increase in incidence of hypoglycaemia. U300 would be helpful
to reduce clinical inertia for insulin initiation, which further needs
corroboration with larger long-term studies.
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SYSTEMATIC REVIEW OF ONGOING
CLINICAL TRIALS ASSESSING THE
COMPARATIVE THERAPEUTIC EFFICACY
AND SAFETY OF INSULIN GLARGINE 300 U/
ML WITH OTHER INSULIN REGIMENS
Ajay Agarwal’, Ashish Saini?, Amit Chhabra®

Fortis Hospital, Medicine, Noida, India;

2Kailash Hospital, Medicine, Noida, India;

3Yashoda Super Speciality Hospitals, Medicine, Ghaziabad, India

Background and Aims: To systematically evaluate the study
designs and the outcomes being analysed in the ongoing trials
evaluating the efficacy and safety of Insulin Glargine 300 U/ml
Methods: We reviewed contemporary protocols of trials that
are currently ongoing through WHO- ICTRP (www.who.int/
ictrp/search/en), www.clinicaltrials.gov trials registry database.
Latest evaluation was on January 15, 2020 with key word ‘insulin
galrgaine U 300, for the trials initiated over last three years (2017-
2019). Two researchers independently extracted the outcomes
analysed

Results: We evaluated clinical parameters to improve metabolic
control and lower risk of hypoglycaemia. Four trials (including,
INEOX) are cumulatively recruiting 772 patients; across USA,
Spain, Hong Kong and Australia. The study designs include
randomised, parallel designed studies. Two trials each are
evaluating patients in TIDM (n=638) and in T2DM (n=134). U300
is actively compared with insulin glulisine, lispro, ultralong-acting
basalinsulin analogue, insulin aspartin head to head trialsin TIDM.
In T2DM U300 is compared with neutral protamine hagedorn
insulin and insulin glulisine, including for hypoglycaemia in elderly.
Mean number of participants being enrolled is 193 (SD+147,
maximum 338, minimum 50, 95% CI| -41 to 427). Cumulative
duration is 18 months, with mean duration 4.5 months (SD+1.7,
maximum 6, minimum 3, 95% Cl 1.7 to 7.3). Trials evaluate the
glycemic control (HbA1c), oxidative stress, glycemic variability
(CGM monitoring) and time spent in hypoglycaemia

Conclusions: We evaluated emerging outcomes based on clinical,
genetic, non-glycemic and quality of life parameters comparing
U300 with other insulin regimens

MY EYES POP OUT OF MY HEAD
Rita Santos?, Pedro Mesquita, Beatriz Barata, Luis Vale
Centro Hospitalar Universitario Lisboa Central, Hospital Santo Anténio

dos Capuchos, Servico De Medicina 2.1, Lisboa, Portugal;

Background and Aims: Thyroid-associated ophthalmopathy
(TAO) is an ocular condition that frequently manifests with
thyroid dysfunction. It is usually seen in Graves’ disease (80%),
but it may also occur in patients with thyroid cancers,autoimmune
hypothyroid due to Hashimoto’s thyroiditis (10%), as well as
individuals with no thyroid disease (10%). Ophthalmopathy is
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reported to occurin 2-6% of patients with Hashimoto’s thyroiditis.
Methods: This case report resulted from reviewing the clinical
process and a brief review of the relevant literature.

Case Description: The authors present the case of a 69 year
old woman, with no relevant health history, who went to the
Emergency Department complaining of bilateral eye pain that
had begun 2 weeks previously and was worsening daily; she also
mentioned she found her eyes were “swollen”. At examination
she had bilateral eyelid retraction, with no other relevant physical
findings. A Computed Tomography scan was performed, showing
bilateral proptosis, thickening of the extraocular muscles,
particularly the inferior, lateral and medial rectus, sparing the
tendinous insertions. This description was compatible with TAO.
The patient was reffered to an Internal Medicine. Her diagnostic
workup showed an ultrasound compatible with thyroiditis and
anti-thyroid peroxidase antibodies markedly elevated; her thyroid
function was normal. Due to family problems, the patient declined
further clinical measures. Despite an initial worsening of the eye
paind and periorbitary inflamation, there was a spontaneous
resolution of the disease. The patient is currently euthyroid and
without orbitopathy.

Conclusions: We highlight this case due to the rare cause of TAO
- euthyroid hashimoto disease - and its spontaneous resolution.

HYPONATREMIA ON ACUTE MEDICAL
ADMISSION

Nwe Ni Aung
Poole Hospital, Diabetes and Endocrine Department, Poole, United
Kingdom

Background and Aims: Hyponatremia is one of the most common
electrolytes abnormalities in acute admission. It is also associated
with increased morbidity and mortality. In order to find out how
many medical patients admitted to hospital had hyponatremia
,how many of them properly investigated and referred to
Endocrine team, a small survey was conducted in a Dristrict
General Hospital in UK. We aim to 1) To find out percentage of
patients admitted with hyponatremia on acute medical take. 2)
Whether hyponatremia is properly investigated. 3)Appropriate
referral to Endocrine team was made.

Methods: The study was conducted retrospectively by collecting
data of medical patients admitted Dorset County Hospital from
13/03/2020 to 26/03/2020. The admission list was obtained
from Careflow (Electronic medical patients admission record)
and each patient renal profiles was accessed through Integrated
Clinical Environment (ICE). If the patient had hyponatremia, then
checking further investigations such as cortisol, TFT,urinary Na,
serum and urine osmolarity were performed and accessed how
many of them had been referred to Endocrinologists through
hospital referral system.

Results: After excluding 6 patients who didn't have renal
profile, total of 257 patients were admitted. Out of 257, 28
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Age Vs Hyponatremia

AS06. ENDOCRINE AND METABOLIC DISEASE

#758 Figure 1: Age vs hyponatremia
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(10.5%) patients had hyponatremia. 1 out of 28 patients had
pseudohyponatremia secondary from high CBG.

Conclusions: Hyponatremia on acute admission was 10.5%. Only
2 out of 7 severe hyponatremia had been referred to Endocrine
Team (28%). Only 2 out of 7 severe hyponatremia were properly
investigated (28%). Overall, hyponatremia management in
Dorset County Hospital should be optimised by referring severe
hyponatremia patients to Endocrine Team and performing
appropriate investigations to get correct diagnosis.

LATENT AUTOIMMUNE DIABETES IN
ADULTS: WHEN NOT EVERYTHING IS TYPE 2
DIABETES MELLITUS

Sofia Garcés Soares, Teresa Martins Mendes, Marta Dalila Martins,
Marina Mendes, Diana Anjos, Ana Joao Sa
Centro Hospitalar Tamega e Sousa, Internal Medicine, Penafiel, Portugal

Case Description: A 47-year-old woman with a personal history
of epilepsy and chronic tension headache went to the Emergency
Department due to an insidious condition of polydipsia, polyuria,
prostration, vomiting and abdominal pain. BMI 23.

Clinical Hypothesis: Although Diabetes Mellitus is more often
divided into type 1 (DM1) and type 2 (DM2), it comprises other
subtypes that may have different pathophysiology, evolution
and treatment. One of them is the Latent Autoimmune Diabetes
of Adult (LADA) which has genetic characteristics of the main
subtypes and can occur in 2-12% of patients diagnosed with DM2.
Diagnostic Pathways: The study revealed: blood glucose 755 mg/
dL, metabolic acidosis with acidemia (pH 6.91, HCO3- 2.4 mmol/L),
HbA1c 11.6%, renal dysfunction (creatinine 1.5 mg/dL), without
other changes. Decompensated inaugural DM2 with diabetic
ketoacidosis (DKA) was assumed, with volumetric support and
insulin therapy with DKA and renal dysfunction resolution. She
was discharged with metformin + vildagliptin 850/50 mg bid and
insulin glargine 12 units at night. The remaining complementary
study revealed: C peptide 1.22, increased GAD645 antibody (45.7
U/ml) and positive Langerhans anti-islet antibodies (15.86).
Conclusion and Discussion: LADA was diagnosed. DKA is
not typical of DM2. This patient was <50 years old, had acute
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symptoms and a BMI <25 kg/m?2. In the presence of any of these
factores, antibody titers should be tested. The presence of at
least two has a sensitivity of 90% and a specificity of 71% in the
identification of anti-GAD (GAD). GAD are characteristic of LADA
but can become negative over time.

RESET THE SYSTEM: AN UNCOMMON CAUSE
OF HYPONATREMIA

Filipa Rodrigues, Pedro F. Simdes, Micaela Sousa, Andreia C.
Diegues, Elisa Tomé, Miriam Blanco
Unidade Local de Saude do Nordeste, Medicina Interna, Braganca,
Portugal

Case Description: 60 year-old female, history of hypertension
and smoking, medicated with valsartan/hydrochlorothiazide.
Admitted for altered neurological status with confused and
slurred speech and extreme exhaustion of 2 days. At admission:
confused, euvolemic, BP: 190/97 mmHg; HR: 75 bpm. Normal
EKG and brain CT. Laboratory: Na: 97 mEqg/L; Creat: 0.5 mg/dL;
Urea: 14 mg/dL.

Clinical Hypothesis: Hyponatremia is the most common
electrolyte abnormality (15-20%) and chronic hyponatremia may
appear minimally symptomatic or asymptomatic. The differential
diagnosis are broad, and the reset osmostat (RO) is an uncommon
and under recognized cause of euvolemic hyponatremia.
Diagnostic Pathways: Serum osmolality 211 mOsm/kg, urine
osmolality 234 mOsm/kg. Past lab works showed a hyponatremia
(~128 mEqg/kg) attributed to psychogenic polydipsia. Initial
impression was Syndrome of Inappropriate Antidiuretic Hormone
Secretion (SIADH). A body CT scan performed was normal.
Thyroid function tests and morning cortisol levels were normal.
UNa: 43 mEq/24h. Treatment with fluid restriction and sodium
supplementation was started. Sodium levels did not improve.
Water load test was performed. RO was diagnosed and patient
was discharged without any sodium supplementation and fluid
restriction.

Conclusion and Discussion: RO should be considered in patients
with chronic hyponatremia. RO is believed to be a variant of
SIADH where the urinary diluting and concentrating capabilities
are preserved. The water load test can be used to differentiate
them. The etiology is unknown, associations with elderly, diuretics
and psychogenic polydipsia have been reported like in this case.
It's important to diagnose RO in order to avoid unnecessary
investigation and treatment.
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RECURRENT DIABETIC KETOACIDOSIS:
PREDICTORS AND OUTCOMES

Evgeny Golbets?, Evgenia Brandstaetter?, Iftach Sagy? Noa
Zimhony-Nissim?, Inna Lipnitzki', Hadeel Musa?, Alan Jotkowitz®,
Dan Schwarzfuchs*, Leonid Barski!
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Sheva, Israel;
2Soroka University Medical Center, Clinical Research Center, Beer-
Sheva, Israel;
3Ben-Gurion University of the Negev, Faculty of Health Sciences, Beer-
Sheva, Israel;
4Soroka University Medical Center, Department of Emergency
Medicine, Beer-Sheva, Israel

Background and Aims: The data about risk factors for recurrent
episodes of diabetic ketoacidosis (DKA) is controversial. The
purpose of this study was to identify risk factors for the occurrence
of recurrent episodes of DKA that may allow for the development
of an effective prevention strategy.

Methods: We performed a retrospective analysis of hospital
admissions for DKA in adult patients between 2004, and 2017 to
the Soroka University Medical Center. The clinical characteristics
and outcomes of DKA of patients were stratified into an isolated
episode of DKA (group 1) and recurrent episodes (group 2). The
outcomes were recurrence of DKA at any time, mortality, ICU
admission and severity of DKA.

Results: 385 patients were included in the study, 281 had a
single admission of DKA, and 104 had recurrent admissions.
There were no statistically significant differences between the
two groups in demographic or clinical variables, biochemical
data, or medications. Patients in the recurrent DKA group had a
younger age at diabetes diagnosis, 32.+ 17.08 vs. 36.13+19.52
(p=0.05). Patients with A1C greater than 9.0% were associated
with recurrent DKA in cox regression analysis (HR 2.023; 95% Cl
1.112-3.679; p=0.021). Recurrent DKA was a significant predictor
of one-year mortality in cox regression analysis (HR 0.172; 95%
C10.04-0.742; p=0.018).

Conclusions: Poorly controlled diabetes with a high level of
A1C is associated with an increased risk for the development of
recurrent DKA. These patients should be identified and treated
with a more strict diabetic regimen to lower the chance of a DKA
recurrence.

HOMONYMOUS HEMIANOPIA - A CLUE FOR
SOMETHING MORE

Carolina C. Abreu, Marta A. Ferreira, Joana |. Marques, Ana |. Reis,
Fernando M. Goncalves, José L. Araujo

| Hospital Beatriz Angelo, Servico De Medicina Interna, Loures, Portugal;

Case Description: A 54-year-old woman, with known
hypertension and dyslipidemia, presented with a 2-week history
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of headache and positive symptoms in the left visual field. She
also stated polydipsia and polyuria, as high blood pressure. On
the examination a homonymous left hemianopia was identified,
as well as brief episodes of left cephalic and ocular rotation,
suggesting focal epileptic seizures of the right brain hemisphere,
with normal blood pressure.

Clinical Hypothesis: Type 2 diabetes mellitus and epileptic seizures
which may be due to vascular etiology, metabolic encephalopathy,
infection disease, posterior reversible encephalopathy syndrome,
space-occupying lesion or primary epilepsy.

Diagnostic Pathways: The electroencephalogram confirmed right
epileptic seizures, the oftalmologic observation excluded ocular
alterations and the laboratory results showed hyperglycemia
with normal pH and excluded infectious or autoimmune
etiologies. Magnetic resonance imaging (MRI) presented right
occipital hypointense white matter changes, without vascular
defects, suggesting postictal etiology. The visual changes and
epileptic activity were corrected after glycemic normalization
and antiepileptic drugs. Two months later the patient was
asymptomatic, with good glycemic control and the MRI showed
reversion of the previous changes.

Conclusions and Discussion: Nonketotic hyperglycemia has been
associated with visual field and neurological alterations assumed
in context of metabolic encephalopathy with specific MRI
alterations, with or without epileptic activity, typically reversible
with glycemic control. The awareness of these neurological
manifestations is important to the diagnosis and management of
these patients.

HYPONATRAEMIA AS FIRST MANIFESTATION

OF APITUITARY MACROADENOMA

Rita S. Portugal, André A.D.O. Matos Gongcalves, Maria Helena

Silva, Ana R. Sanches, Sénia C. Martins, Margarida S. Carvalho
Centro Hospitalar do Médio Tejo, Unidade De Torres Novas, Servico De
Medicina Interna, Torres Novas, Portugal

Clinical description: Hyponatraemia has been reported as an
uncommon presentation of pituitary macroadenoma and it is
generally determined by decreasing the negative feedback effect
of glucocorticoids on antidiuretic hormone and/or decreasing
glomerular filtration due to hypocortisolism. Here we present a
case of hypopituitarism caused by pituitary macroadenoma, which
initial manifestation was hyponatraemia due to secondary adrenal
insufficiency. 80-years-old male with personal history of arterial
hypertension, ulcerative colitis, chronic obstructive pulmonary
disease, sequelae of pulmonary tuberculosis and benign prostatic
hypertrophy. Usually treated with perindopril/indapamide,
tamsulosin, simvastatin, aminophylline and inhaled bronchodilators.
He was admitted to the emergency department for asthenia,
weight loss, lipothymia, unbalance and periods of disorientation
with gradually worsening. Analytically with hyponatraemia (Na+
120mmol/L), he was admitted for study and ionic correction.
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Clinical Hypothesis: During hospitalization he started correction
with sodium chloride and diuretics were discontinued, initially
with slow improvement but further deterioration after suspension.
After excluding the hypothesis of hyponatremia in the context of
diuretics, a broader complementary study was carried out and
it was compatible with pituitary macroadenoma, affecting the
adrenal and gonadal axis (without reaching the thyroid axis).
Diagnostic pathway: After the start of glucocorticoid
replacement, there was a clear clinical improvement and sustained
normalization of natremia. He was referred for Neurosurgery
outpatient department, having undergone surgical intervention.
Conclusion and Discussion: Although hyponatraemia is frequent,
in many cases the etiology is not determined, and the degree of
suspicion is important for identifying rare causes such as adrenal
insufficiency.

WHEN TWO BECOMES ONE:
NEUROLOGICAL MANIFESTATION OF
VITAMIN B12 DEFICIENCY

Lilia Castelo Branco?, Sandra R. Sousa?, Ana R.A. Lopes?, Diana
Pedrosa?, Catia M. Pereiral, Elisabete Pinelo?, Miriam Blanco?!
'Unidade Local de Saude do Nordeste, Internal Medicine, Braganca,
Portugal;
2Unidade Local de Satde do Nordeste, Orthopedics, Braganca, Portugal

Background and Aims: Vitamin B12 deficiency has a wide
spectrum of clinical presentation with a variety of neurological
symptoms and signs. Early diagnosis and treatment are crucial to
prevent irreversible damage to the nervous system.

Methods: Single patient case report

Results: A 72-year-old woman with 2 weeks history of progressive
bilateral hand and feet numbness followed by paresthesia with
subsequent development of weakness, and ataxia accompanied
by weight loss, vomitus, and diarrhea. She had no current or
past exposure to heavy metals, toxins, or drugs. The neurological
assessment revealed glove and-stocking paresthesia with impaired
joint position and vibration sensation in toes and fingers and
hyperreflexia. Full blood count revealed macrocytic anemia (Hb 10.4
g/dl; mean corpuscular volume 116.7 fL); white blood cell count,
urea, and electrolytes were normal. Further study showed vitamin
B12 deficiency (<83 pg/mL), normal folic acid, and thyroid function.
The autoimmune screening was positive for autoantibodies against
intrinsic factor and parietal cells. No evidence of infection or
neoplastic condition. Gastroscopy showed gastric mucosa atrophy
awaiting biopsy results. Magnetic resonance imaging (MRI) of the
spine revealed an increased T2-weighted signal in the posterior
columns of the cervical spinal cord, extending from C1 to C7 level,
without any gadolinium enhancement on T1-weighted contrast
images. These findings were consistent with subacute combined
degeneration and autoimmune gastritis with pernicious anemia.
The patient’s symptoms considerably resolved over the ensuing
months with parenteral B12 therapy.
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Conclusions: Neurological symptoms in vitamin B12 deficiency
are frequent. Early spinal MR imaging assists in early diagnosis
and treatment.

HYPERLACTACIDEMIA IN DIABETIC
KETOACIDOSIS
Catarina Jorge?, David Da Silva Dias? Sara A. Duarte?, Julio R.
Soares?®, Tatjiana Mihailovic!
1Algarve’s University Hospital Center - Faro Unit, Internal Medicine,
Faro, Portugal;
2Algarve’s University Hospital Center - Faro Unit, Oncology, Faro, Portugal;
SAlgarve’s University Hospital Center - Faro Unit, Anesthesiology, Faro,
Portugal;

Background and Aims: Diabetic ketoacidosis (DKA) is an acute
complication of diabetes mellitus. Lactic acidosis is a common
finding in DKA and its clinical significance is not fully understood.
The main objective of the present study is to identify whether
hyperlactacidemia is associated with a worse outcome in DKA.
Methods: Observational retrospective study of all admissions
to the emergency department, between 2014 and 2018, with a
diagnosis of DKA. Statistical analysis was performed using IBM
SPSS Statistics v25.0.

Results: 162 admissions to the emergency department by DKA
with a higher prevalence of male patients (63.8%) and type 1 DM
(55.8%), with an average age of 45 years (+18.2). The average
lactate was 2.35 (+1.76) and 60 admissions by DKA (37%)
presented lactates> 2 mmol/L and 22 admissions (13.6%) had
lactates> 4 mmol/L. Hyperlactaciemia (lactates >2 mmol/L) was
associated with a higher Elixhauser Index [p=0.02; OR 1.37 ClI
95% (1.05-1.78)], greater DKA severity (p=0.02), elevated serum
creatinine [p <0.001; OR 6.01 CI95% (2.66-13.58)] and need for
hospitalization [p=0.006; OR 3.54 Cl 95% (1.57-7.97)]. There was
no association between hyperlactacidemia (lactates >2 mmol/L
or >4 mmol/L) with admission to the Intensive Care Unit (ICU)
or mortality at 30 days. Lactates correlate positively with higher
blood glucose at admission (p<0.01).

Conclusions: About one third of the DKA have an increase of
lactates, however their increase is not associated with an increase
in ICU stay or mortality. Hyperlactacidemia is associated with a
higher number of hospitalizations, Elixhauser index and acute
kidney injury.

PITUITARY APOPLEXY DURING PREGNANCY:

AN EXTREMELY RARE CAUSE OF EXPLOSIVE

HEADACHE

Rodolfo V. Gomes?, Nadia Bala?, Joana Vitor?, Tania Lampreia®
‘Hospital Beatriz Angelo, Internal Medicine, Loures, Portugal;
2Hospital Beatriz Angelo, Endocrinology, Loures, Portugal;

3Hospital Beatriz Angelo, Neurology, Loures, Portugal
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Case Description: 36-years-old female with type-1 diabetes
mellitus and 30-week pregnant, presents to the ER with a sudden
explosive bilateral frontal headache, intensity 9/10, associated
with nausea, vomiting and photophobia. Thorough neurologic
examination showed no alterations.

Clinical Hypothesis: In a pregnant woman, there are some
important headache causes that must be excluded, like pre-
eclampsia and central venous thrombosis.

Diagnostic Pathways: Due to radiation concerns, a cranial MRI
was performed and highly suggestive of pituitary apoplexy with
apparent compression and oedema of adjacent optic fibres.
Opthalmology screening for visual fields excluded chiasmatic
compression and, after discussion with Endocrinology and
Neurosurgery and excluding emergent need of surgery, we started
hydrocortisone after dosing pituitary hormones (except prolactin,
LH and FSH due to pregnancy) and maintained surveillance. Blood
tests including hormonal dosing were normal.

Conclusion And Discussion: Pituitary apoplexy is an extremely
rare cause of headache and happens in only <1% of patients with
a pituitary tumour. It is a potentially life-threatening endocrine
disorder, so it is important to start treatment without waiting to
blood tests results.

ACUTE PANCREATOGENIC DIABETES

David F. Prescott, Ana |. Brochado, Beatriz C. Silva, Vania R.
Pereira, Margarida P. Nunes, Inés B. Carvalho, Isabel M. Aradjo,
Andreia F. Barbosa, Sofia C. Silva, Vasco Evangelista, Antonio M.
Baptista, José L. Araujo

| Hospital Beatriz Angelo, Internal Medicine, Loures, Portugal

Case Description: A 60 year-old male was admitted to the ER
department due to polydipsia, polyuria, asthenia and general
discomfort with a few days’ duration. He had been admitted in
hospital six months prior due to complicated acalculous acute
pancreatitis due to chronic alcoholism and splenic vein thrombosis.
Clinical Hypothesis: Acute pancreatitis is a clinical entity
characterized by pancreatic inflammation by consequence of
enzymatic digestion. Even though 75 to 80% of cases have mild
severity and a very good prognosis, patients may have recurrent
or severe episodes, developing chronic pancreatitis and systemic
complications.

Diagnostic Pathways:The patient had no changes on objective
examination. Arterial blood gas analysis revealed metabolic
acidemia (pH 7.31), hyperglycaemia (>500 mg/dL) and ketonemia
(6.4 mmol/L). Glycated haemoglobin test (HbAl1c) showed
severe dysglycaemia, with a value of 21.6%. CT scan showed a
residual pancreatic pseudocyst and a subcapsular pseudonodular
IV segment hepatic lesion, later confirmed as focal steatosis by
ecography. He was discharged on the 10th day of admission with
insulin therapy.

Conclusions and Discussion: Secondary diabetes can result from
many independent processes, which lead to the development
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of insulin resistance or destruction of pancreatic beta cells.
Pancreatogenic diabetes may develop in chronic diseases
affecting primarily the exocrine pancreas. However, it typically
only happens after longstanding and extensive damage to the
pancreas. This case study shows that it may also develop in severe
cases of acute pancreatitis, revealing the importance of glycaemic
control and follow-up in these patients.

CHRONIC HYPOCALCEMIA - FROM SEIZURE
TO HYPOPARATHYROIDISM

Juliana Silva, Ana Albuquerque, Olga Jesus, Helena Carrondo,
Maria Jesus Banza

| Centro Hospitalar de Leiria, Servico De Medicina, Leiria, Portugal

Case Description: Chronic hypocalcemia is a frequent cause of
neurological symptoms, such as paresthesias, tetany, papilledema,
extrapyramidal signs, depression, personality disorder, cognitive
impairment and seizure. Hypocalcemia can be classified
according to the blood levels of parathyroid hormone (PTH),
thus, inadequately low PTH levels indicate hypoparathyroidism
and high levels indicate normal responsiveness of the
parathyroid gland to low calcium levels in blood (secondary
hyperparathyroidism). The authors present the case of a 67-year-
old patient submitted to total thyroidectomy 35 years ago, due
to benign nodular pathology. She was admitted in the emergency
room with tonic-clonic seizures, accompanied with subsequent
marked irritability. She complained of astenia for the past 4
years, without other symptoms. Blood tests showed severe
hypocalcemia, hypovitaminosis D and mild hyperphosphatemia,
with normal PTH levels (although at the lower limit of normality).
Intravenous calcium replacement was performed, and the patient
was discharged with a prescription of calcium and vitamin D.
Despite replacement therapy, she maintains mild hypocalcemia,
with moderate to severe hyperphosphatemia, vitamin D levels
close to normal and low levels of PTH.

Clinical Hypothesis: Chronic hypocalcemia and hypovitaminosis
D are admitted in the context of primary hypoparathyroidism, of
probable post-surgical etiology.

Diagnostic Pathways: Although rare, hypoparathyroidism most
often occurs after surgical damage of parathyroid glands, which is
more often transient, and predominantly asymptomatic.
Conclusion and Discussion: The incidence of permanent
hypoparathyroidism is low, and usually occurs in the first 48 hours
after surgery and persists beyond 6 months, with intense initial
symptoms. The case described is atypical and the diagnosis was
made about 35 years after surgery.
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CLINICAL AND PROGNOSTIC FEATURES

OF DKA ACCORDING TO TRIGGER OF

SYNDROME.

Ran Ben David?, Iftach Sagi, Alan Jotkowitz?, Leonid Barski!
'Soroka hospital, Internal Ward F, Be'ér Sheva [Beersheba], Israel;
2Ben-Gurion University of the Negev, Faculty of Health Sciences, Beer-
Sheva, Israel

Background and Aims: Diabetic ketoacidosis is an acute metabolic,
life-threatening complication of diabetes mellitus with a mortality
rate that now stand at less than 1% when the main cause of death
is the precipitating factor that led to the hyperglycemic crisis.
Methods: a retrospective study that include 385 DKA patients
from 2004 to 2017 that compare demographic, clinical and
mortality rate by different precipitating factor. The primary
outcome was in hospital mortality.

Results: patients with infectious and non-metabolic trigger
(CVA, MI, etc) had higher charlson index, higher risk being
mechanical ventilated(14% vs 3% p <0.01), and longer duration
of hospitalization (5 days vs 3 days p <0.001) and higher mortality
(OR 4.402 (1.35-14.30 CI) ).

Conclusions: It is necessary to find the trigger which led to the
DKA and start the treatment as early as possible in addition to the
metabolic treatment especially when the trigger is an infectious
disease in order to lower the in hospital mortality rate and shorten
the duration of hospitalization.

WHEN A DIAGNOSIS BECOMES A
CHALLENGE
Rosério Eca?, Hugo Inacio?
1Centro Hospitalar Lisboa Central, Medicina 1.2., Lisboa, Portugal;
2Centro Hospitalar Lisboa Central, Medicina 2.5, Lisboa, Portugal

Case Description: Thyrotoxic periodic paralysis (TPP) is a rare
but serious complication of hyperthyroidism and is characterized
by sudden onset paralysis associated with severe hypokalemia.
We present a case of a 42-year-old male, amateur cyclistwho
presented to our emergency room with tachycardia (112 bpm)
,sudoresis and early morning sudden symmetrical lower limb
weakness with gait impairment, not associated with pain or
sensory complaints.He reported occasional less severe muscle
weakness, palpitations and tremors episodes over the last
4-6 weeks.There were no personal or familiar history of motor
disorder.

Clinical Hypothesis: Thirotoxic Periodic Paralysis

Diagnostic Pathways: Extensive laboratory and imaging studies
were unremarkable besides a severe hypokalemia (2.1 mEq/L),
hypomagnesemia and suppression of thyroid stimulating hormone
(TSH) level (0.0015 mUI/mL) by a high free T3 (6.5 pg/mL) and
T4 (3.01 ng/dL). A betablocker (propranolol) and intravenous
potassium supplementation were initiated, with rapid clinical
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muscle strength improvement. Our patient had a grandfather of
Asian descent and, importantly, he was started on methimazole,
after which no further muscle weakness episodes were reported
when euthyroidism was achieved.

Conclusion and Discussion: A diagnosis of TPP was suspected
supported by the unexplained acute hypokalemic paralysis
in a context of thyrotoxicosis, eventually triggered by the
cycling activity.Although seldom reported on non-asians,TPP is
increasinly reported on the caucasian population. Factors like
carbohydrate rich meal, physical exercise, steroids and stress can
precipitate an exacerbation of TPP. This case shows TPP should
not be dismissed as a differential diagnosis for the Caucasian
patients with paralysis, severe hypokalemia and hyperthyroidism,
being a potentially life-threatening condition with readily available
treatment.

CARNITINE PALMITOYLTRANSFERASE I
DEFICIENCY - WHEN MUSCLES GO ON A
DIET

Ana Orfio, Daniela Madeira, Clara Matos, Ana Corte-Real, Sara
Vilas-Boas, Rui Almeida, Patricia Vasconcelos
Hospital Prof. Doutor Fernando da Fonseca, Internal Medicine,

Amadora, Portugal

Case Description: A 48-year-old white man, without any known
medical conditions, presented to the emergency department
complaining of abdominal pain, generalized myalgia and dark urine
starting 5-hours after fasting. He also mentioned rhinorrhoea and
fever the day before, for which he took ibuprofen. The patient
reported similar episodes of exercise-related myalgia and dark
urine since the age of 10 years old. A positive family history
for Carnitine-palmitoyl transferase Il (CPT II) deficiency was
present, affecting his fraternal twin sisters. Upon observation,
he presented conjunctival hyperaemia, nasal congestion, and a
generalized abdominal pain without guarding. Laboratory tests
revealed elevated white blood cell count, CRP, transaminases,
lactate dehydrogenase, total creatine kinase and myoglobin;
urinalysis showed proteinuria and haemoglobinuria.

Clinical Hypothesis: Rhabdomyolysis was suspected in a patient
with probable CPT Il deficiency triggered by an upper respiratory
tract infection, exposure to ibuprofen and prolonged fasting. He
was referred to Internal Medicine consultation, waiting muscle
biopsy and genetic study, and with recommendation for a low-fat
diet with supplementation of carbohydrates and medium chain
triglycerides.

Diagnostic Pathways: Most cases of rhabdomyolysis are of
acquired etiology, however, given the recurrence of episodes,
in the context of exercise, infection and/or fasting, a metabolic
cause should be suspected.

Conclusion and Discussion: CPT Il deficiency is a rare autosomal
recessive disorder of the oxidation of long-chain fatty acids. The
myopathic form is generally mild and characterized by episodes of
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myalgia, usually induced by exercise, sometimes associated with
myoglobinuria. The diagnosis is established by reduced CPT I
activity in the muscle or by molecular genetic tests.

A RARE CASE OF INSULINOMAIN A
GERIATRIC PATIENT

Rita R. Domingos?, Ana Isabel Rodrigues?, Pedro Gomes Santos?,

Diana B. Reis?, Ana S. Monteiro?, Ana Lopes?, Pedro Reboredo?
!Centro Hospitalar Universitario de Faro, Medicine 1, Olhado, Portugal;
2Centro Hospitalar e Universitario do Algarve, Servico De Medicina

Interna 1, Faro, Portugal

Case Description: A 89-year-old female known with dementia,
presented to the emergency department with complains of
altered state of consciousness, fatigue and shakiness with 2
months duration. These symptoms often improved after eating.
On physical examination she was disorientated. Initial laboratory
results showed a serum glucose level of 25 mg/dL, hypokalemia
and the other hematological and biochemical analyses were in
normal values.

Clinical Hypothesis: Neoplasia, hypoglycemia secondary to
drugs, undiagnosed diabetes, liver or renal failure, insulinoma,
hypopituitarism.

Diagnostic Pathways: The improved  after
administration of intravenous dextrose. The cranial computed
tomography (CT) did not reveal any acute damage. At the time of
hypoglycemic episode, after suspension of intravenous dextrose,
a blood sample was taken which revealed a serum glucose of
30 mg/dL, insulin level of 8.5 mcg/dL and C-peptide of 5.2 ng/
mL (1.5-5.0). Serum cortisol, adrenocorticotropic hormone,
parathormone, prolactin and thyroid function were within
normal range. Abdominal CT scan with contrast demonstrated
a single lesion with enhancement, located at the head of the
pancreas measuring 10mm in diameter (image below). No distant
metastases were identified. The findings confirmed the hypothesis
of insulinoma.

Conclusions and Discussion: The treatment of choice of insulinoma

symptoms
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is surgical excision. This patient was a high-risk candidate for
surgery, making medical treatment a more appropriate choice.
Dietary management (frequent meals, avoiding fasting) combined
with diazoxide 100 mg twice a day, was implemented. The
treatment proved successful with favorable symptom control. With
this report, the authors pretend to raise awareness of this rare
condition and to highlight the importance of including insulinoma
in the differential diagnosis of hypoglycemia, even at older ages.

CYSTIC FIBROSIS, A POSSIBLE DIAGNOSIS IN
ADULTHOOD: A CASE REPORT

Carolina I.G. Carvalhinha?, Rafael Nascimento, Jodo M. Freitas

| Hospital Dr. Nélio Mendonca, Medicina Interna, FUNCHAL, Portugal; |

Case Description: This case is about PJ, 18 years old, male, black
and with no relevant background. He went to the ER with colic-
type abdominal pain in the left quadrants, vomiting and fever with
two days of evolution. On physical examination, he had pale and
dehydrated mucous membranes and painful abdominal palpation,
without guarding.

Clinical Hypothesis: Analytically, lipase 327 U/L, amylase 160
U/L, ALT 15.4 U/L, AST 22.2 U/L and FA 222 U/L stood out.
Radiologically, abdominal ultrasound identified a reduction of the
echogenicity in pancreas’ parenchyma, an aspect compatible with
the process of acute pancreatitis.

Diagnostic Pathways: The patient denied previous trauma,
consumption of illicit drugs, alcohol or medication, steatorrhea
or symptoms of autoimmune disease. To clarify the cause of
pancreatitis, CMRI was performed, which excluded microlithiasis.
Autoimmunity studies were negative. However, sweat tests also
requested were positive. During hospitalization, the patient’s
clinical status improved and pancreatic enzyme values normalized.
The genetic tests carried out identified a variant of the CFTR.
Conclusions and Discussion: This is a case of CFTR-related
disorder, in which the clinic is limited to one organ and there is
evidence of CFTR dysfunction if the genetic or functional criteria
for CF diagnosis are met. It may include isolated obstructive
azoospermia, chronic sinusitis or chronic pancreatitis and the
diagnosis is mostly done at a later stage. In these patients,
complete genetic sequencing and evaluation for duplication of
genes or deletions are crucial, to confirm the absence of two
variants that cause the disease.

SWEET STIFF JOINT
Divya Prabha, Anbazhagan G, Natarajan S

Meenakshi Medical College, Department of General Medicine,

Kanchipuram, India

Case Description: 18-years old, long standing insulin dependent
diabetic (type 1 diabetes mellitus) female, presented with
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complaints of stiffness of fingers and burning sensations over
both the soles with tight, waxy skin over the hands and foot with
restriction of movements for a period of six months.

Clinical Hypothesis: The chronicity of the disease warrants a
detailed evaluation. An extensive autoimmune panel work up was
done and was unfruitful. The clinical picture and the findings were
suggestive of limited joint mobility syndrome (LJMS)

Diagnostic Pathways: Limited joint mobility syndrome (LJMS)
prevalence in type 1 Diabetes mellitus is 6%- 40%. Although
there is no gold standard investigations and cure for LJMS, clinical
diagnosis, optimal glycemic control, tobacco cessation and physical
therapy help in diagnosing and in the management of the symptoms.
Conclusions and Discussion: This case emphasizes importance
of consideration and early detection of musculoskeletal
complications of type 1 diabetes mellitus along with micro and
macro vascular complications. This case also highlights the
importance of clinical examination and clinical signs in modern
day medicine

PLASMA CA 19-9 LEVEL AND METFORMIN
RELATIONSHIP IN A PATIENT WITH TYPE 2
DIABETES MELLITUS; A CASE REPORT AND
LITERATURE REVIEW
Deniz Cengiz
Health Sciences University Faculty of Medicine, Atatlirk Chest Diseases
and Thoracic Surgery Training and Research Hospital, Internal Medicine,

Kuscagiz Province No:, Turkey

Background and Aims: Carbohydrate antigen 19-9 (CA 19-
9) is a tumor-associated antigen that plays an important role
in the diagnosis and follow-up of both malign and nonmalign
gastrointestinal diseases. Type 2 diabetes mellitus (DM) which is a
chronic metabolic disorder caused by insulin sensitivity defect also
been associated with an increased risk of multiple malignancies
including non-Hodgkin lymphoma, breast, pancreatic and colorectal
cancer. Metformin is considered as first-line treatment agent by
guidelines in terms of cardiovascular protection, low risk of side
effects among other oral antidiabetics. It was aimed to discuss the
aspect of metformin treatment with CA 19-9 related diseases.
Methods: A 69-year old female patient without chronic disease
history, presented with dry mouth to the internal medicine
outpatient clinic. Her fasting blood glucose was 313 mg/dl and
hbAlc was %10. CA 19-9 was meausured to evaluate possible
pancreatic pathology due to the patient’s senility with low
body mass index and found 512 klU/L. Abdominal and thorax
tomography, gastroscopy and further laboratory tests were
insignificant. Metformin treatment was initiated due to the patient’s
diet-compatible history and refusal to multipl drug regimen.
Results: Three months later, CA 19-9 and hbalc levels were
decreased to 123 kIU/L and 7.6% respectively. CA19-9 was
measured 47kIU/L at the sixth month control. Other laboratory
and clinical findings were within normal range.
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Conclusions: The decrease in direct proportion to the
improvement in DM clinic could be interpreted as a protective
aspect of metformin for malignant and nonmalignant diseases
associated with high CA19-9. Literature review showed three
other studies suggesting similar outcomes.

WE MUST SEE THE BIGGER PICTURE

- A CASE OF PANHYPOPITUITARISM
SECONDARY TO EMPTY SELLATURCICA
SYNDROME

Adriana C. Esteves?, Eric A. Monteiro?, Jorge Fortuna®
1Centro Hospitalar e Universitario de Coimbra, Rheumatology, Coimbra,
Portugal;
2Centro Hospitalar e Universitario de Coimbra, Cardiology, Coimbra,
Portugal;
3Centro Hospitalar e Universitario de Coimbra, Internal Medicine,

Coimbra, Portugal

Case Description: The empty sella turcica is an imaging finding
resulting from arachnoid herniation that leads to compression
of the pituitary tissue. The majority of individuals do not have
any associated symptoms and this finding is often discovered
accidentally. Pituitary function is generally not compromised. We
report the case of a 50-year-old woman referred to the Internal
Medicine consultation for complaints of lumbalgia, which had
mechanical characteristics and no alarming features. Nonetheless,
complaints compatible with asthenia, chronic headaches and
constipation were found. The physical examination revealed
psychomotor slowness, eyelid oedema, and oedema of the lower
limbs. Analytically, there was an increase in C.K, LDH and AST.
Clinical Hypothesis: The initial diagnostic hypothesis was
hypothyroidism myopathy.

Diagnostic Pathways: Thyroid function was evaluated revealing a
marked decrease in TSH and free T4. In the presence of a central
hypothyroidism,ahead CTwas performed with findings compatible
with sella turcica partially empty. The remaining pituitary function
was evaluated with evidence of pan-hypopituitarism.
Conclusions and Discussion: This case is intended to alert
to the need to make a good correlation of the anamnesis,
objective examination and laboratory changes before a scenario
of endocrinological dysfunction. Not infrequently, there is no
frankly altered finding, and the diagnosis must focus on a care