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HDL SUBFRACTIONS CORRELATE WITH THE
EXTENT OF CORONARY ATHEROSCLEROTIC
LESIONS: FROM THE CORDIOPREV STUDY

Ana Leon-Acufna®?®, Silvia delaCruz-Ares!, Juan Romero-
Cabrera'?3, Elena Yubero-Serrano?!, Jose Lopez-Miranda'?34,
Javier Delgado-Listat?34
'Reina Sofia University Hospital, Lipid and Atherosclerosis Unit,
Department of Internal Medicine, Cordoba, Spain
?Instituto de Salud Carlos Ill, CIBER Fisiopatologia de la Obesidad y
Nutricién (CIBEROBN), Cordoba, Spain
3Maimonides Biomedical Research Institute of Cordoba (IMIBIC),
University of Cordoba, Reina Sofia University Hospital, Nutrigenomics,
Metabolic Syndrome, Cordoba, Spain
“Reina Sofia University Hospital, Internal Medicine Department,

Cordoba, Spain

Background and Aims: Atherosclerotic coronary artery disease
(single-vessel coronary (SVD) or multivessel coronary disease
(MVD)) determined by angiography is associated with the
prognosis of the disease. However, the underlying mechanisms of
this relationship remain unclear. We aim to investigate whether
potential biomarkers as lipoprotein subfractions are associated
with angiographic severity.

Methods: Patients from the CORDIOPREYV study were classified
into two groups (SVD or MVD) attending to angiography severity.
High-throughput nuclear magnetic resonance spectroscopy was
employed to determine lipoprotein subfractions concentration
and composition. We assessed whether HDL subfractions were
correlated to coronary disease severity. We also analysed whether
HDL subfractions were independent predictors of MVD when
added to classical clinical known risk factors.

Results: SVD patients showed higher concentration of medium and
small HDL particles compared with MVD patients. For medium HDL
subfractions, total lipids, phospholipids, total cholesterol, cholesteryl
esters and free cholesterol reflected HDL particle concentration,
whereas for small HDL subfractions, total lipids, phospholipids, and
free cholesterol mirrored lipoprotein particle concentration. Among
traditional CV risk factors age, presence of HTA and T2DM were
independently associated with angiography severity. In multivariate
logistic regression models, medium and small HDL particles
remained inversely associated with angiography severity (OR 0.8
(95% Cl:0.67-0.94); OR 0.8 (95% Cl: 0.69-0.93), respectively).

Conclusions: In persons with CHD, angiography severity
is inversely related to small and medium HDL subclasses
concentration measured by NMR. These particles are also
independent predictors of the presence of MVD and its use
increased the prediction of this entity over traditional risk factors.

FACTORS ASSOCIATED WITH LOW D-DIMER
LEVELS AT DIAGNOSIS OF VENOUS
THROMBOEMBOLISM

Marina Lopez Rubio, Aurora Gomez Tortola, Marta-Olimpia Lago-
Rodriguez, Crhistian-Mario Oblitas, Lucia Galvez-Rojas Martin,
Francisco Galeano Valle, Pablo Demelo Rodriguez
Hospital General Universitario Gregorio Marafion, Medicina Interna,
Madrid, Spain

Background and Aims: D-dimer is used in the diagnosis of venous
thromboembolism (VTE) due to its high negative predictive value,
but false negatives can occur. Our objective was to determine the
factors associated with low D-dimer levels in a cohort of patients
diagnosed with VTE.

Methods: We conducted a prospective observational study on
3165 patients diagnosed with VTE (pulmonary embolism (PE), deep
venous thrombosis (DVT) or superficial venous thrombosis (SVT))
in a tertiary care hospital, comparing different characteristics
according to their D-dimer levels (< or > 500 ng/ml).

Results: Our results are shown in Tables 1 and 2.

Conclusions: Patients with low D-dimer levels at VTE
diagnosis were younger, and had fewer comorbidities including
hypertension, dementia, anemia, kidney disease and ischemic
heart disease. Interestingly, patients with low D-dimer
significantly had more family history of VTE and more prevalence
of thrombophilia; this has not been previously reported in the
literature and warrants further research. Previous studies have
shown that low D-dimer levels at diagnosis are associated with
low thrombus burden. Accordingly, we found that low D-dimer
patients had less symptomatic VTE, and episodes of PE were less
severe. Furthermore, low D-dimer levels were associated with
fewer hospital admission. Upper extremities and splanchnic DVT
were more frequent in patients with low D-dimer levels. In this
sense, D-dimer has not been validated for these VTE locations. In
conclusion, patients diagnosed with VTE and low D-dimer levels
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have milder presentations and a lower thrombotic burden, but
with a higher prevalence of thrombophilia and family history of
VTE.
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#0002 Table 1: Basal characteristics of patients diagnosed with VTE,
compared by their D-dimer value. VTE (venous thromboembolism),
SVT (superficial venous thrombosis).
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#0002 Table 2: Clinical presentation of VTE, compared by their D-dimer
value. PE (pulmonary embolism), DVT (deep venous thrombosis), SVT
(superficial venous thrombosis).
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THE EFFECT OF OBLIGATORY PADUA
PREDICTION SCORING IN HOSPITALIZED
MEDICALLY ILL PATIENTS: A RETROSPECTIVE
COHORT STUDY
Genady Drozdinsky'?, Oren Zusman?, Shiri Kushnir®, Leonard
Leibovici', Anat Gafter-Gvili*

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

2Rabin Medical Center, Internal medicine E, Petah Tikva, Israel

3Rabin Medical Center, Beilinson Campus, Research and Development

Unit, Petah Tikva, Israel

“Rabin Medical Center, Beilinson Campus, Internal medicine A, Petah

Tikva, Israel

Background and Aims: Venous thromboembolism (VTE) is
considered a preventable cause of mortality. The administration
of routine VTE prophylaxis in medical patients is recommended
in guidelines. Since 2014, the Israeli Ministry of Health instructed
all hospitals to assess hospitalized patients in internal medicine
wards for the risk for VTE using the Padua Prediction Score.
Administration of prophylactic anticoagulants was not mandatory.
The aim of the study is to evaluate the effect of filling the Padua
score on patients’ outcomes.

Methods: Datawere collected from the electronic medical records
at Rabin Medical Center in Israel during the years 2014-2017.
Primary outcome: 30-day mortality. Secondary outcomes: 90-
day incidence of VTE and major bleeding. A propensity-weighted
logistic multivariate analysis was performed.

Results: 18,890 patients were included in the study. VTE
prophylaxis was administered in 2662/14392 (18%) of patients
in the Padua group vs 544/4498 (12%) in the group without the
score, OR 1.66 (95% Cl 1.49-1.84). Filling the Padua score was
not associated with reduction in mortality OR 1.13 (95% C1 0.97-
1.31). VTE events occurred in 112 patients in the Padua group
(0.8%) vs 30 events (0.7%) in the group without the score. Padua
filling was not associated with reduction in VTE, OR 1.22 (95% Cl
0.79-1.8). Major bleeding events were not statistically different
between the two groups with OR of 1.22 (95% C1 0.96-1.56)
Conclusions: Padua score usage for assessment of VTE risk in
medical wards was not associated with any beneficial outcome. Its
usage should be reassessed as a performance measure.
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PULMONARY ASPERGILLOSIS ASSOCIATED
WITH COVID-19: EXPERIENCE OF A SECOND
LEVEL HOSPITAL

Daniel Fernandez-Reyes?, Javier Martinez de Victoria-Carazo?,
Purificacién Fernandez-Morales?, M* Eugenia Yuste Ossorio?,
Fernando Garcia Garcia®, Emilio Guirao Arrabal*
'Hospital Universitario Clinico San Cecilio, Internal Medicine, Granada,
Spain
?Hospital Universitario Clinico San Cecilio, Intensive Care, Granada,
Spain
SHospital Universitario Clinico San Cecilio, Clinical Microbiology,
Granada, Spain
4Hospital Universitario Clinico San Cecilio, Infectious Diseases,

Granada, Spain

Background and Aims: COVID-19 associated pulmonary
aspergillosis (CAPA) is a very serious complication among patients
with severe COVID-19. The aim of our study is to retrospectively
identify characteristics of patients with COVID-19 and
aspergillosis in our center.

Methods: Retrospective analysis of a cohort of COVID-19 patients
admitted to a second level hospital in Andalusia with isolation of
Aspergillus spp. in respiratory microbiological samples between
March 2020 and 2021.

Results: 19 patients were included, all of them admitted to the
ICU. Among ICU COVID-19 patients, the prevalence of CAPA
was 4.04%. Most isolations were made in bronchial aspirate
(59.7%). 15 patients met “possible” CAPA criteria, and 4 were
colonized. Aspergillus fumigatus was the most common pathogen,
isolated in 73.7%. Serum galactomannan was positive in 3 of
7 samples. Cardiovascular risk factors and the presence of a
central venous catheter were the most prevalent characteristics.
Most patients were on mechanical ventilation. 94.7% had
received corticosteroids, with a cumulative median dose of 678.8
equivalent milligrams of prednisone. 21.1% received tocilizumab.
The most used antifungal was voriconazole (52.6%). 10 patients
died (52.6%), all diagnosed with CAPA (66.6% mortality among
them).

Conclusions:  Pulmonary aspergillosis is an important
complication among patients with COVID-19 admitted to the
ICU. High dose of corticosteroids and mechanical ventilation
may be risk factors associated with it. It carries a high mortality
and an ominous forecast, so prevention, early diagnosis and even
prophylactic therapy must be our priorities. This study identifies
the characteristics of patients with CAPA and may help to achieve
these objectives.
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POWER STUDY (PORPHYRIA WORLDWIDE
PATIENT EXPERIENCE RESEARCH): IMPACT
OF PROPHYLACTIC TREATMENT ON
CLINICAL BURDEN AND QUALITY OF LIFE
AMONG PATIENTS WITH ACUTE HEPATIC
PORPHYRIA

Amy Dickey?, Edrin Williams?, Sue Burrell?, Rocco Falchetto?,
Jasmin  Barman-Aks6zen*®, Marc DeCongelio®, Stephen
Meninger’, Stephen Lombardelli’, Danielle Nance*
Massachusetts General Hospital, Deparment of Medicine, Division of
Pulmonary and Critical Care Medicine, Boston, MA, USA
2American Porphyria Foundation, Bethesda, MD, USA
3Global Porphyria Advocacy Coalition, Durham City, United Kingdom
4Swiss Society for Porphyria, Zurich, Switzerland
Stadtspital Waid and Triemli, Institute of Laboratory Medicine, Zurich,
Switzerland
7Kantar Health, Biostats, New York, NY, USA
8Alnylam Pharmaceuticals, Value and Evidence Strategy, Cambridge,
MA, USA
?Alnylam  Pharmaceuticals, Medical Affairs, Maidenhead, United
Kingdom
°Banner Health, Department of Hematology, Gilbert, AZ, USA

Background and Aims: Acute hepatic porphyria (AHP) is a group
of rare genetic diseases of heme biosynthesis resulting in severe
neurovisceral attacks and complications that negatively impact
quality of life. This study evaluated the impact of prophylactic and
non-prophylactic treatment on patient-reported outcomes.
Methods: Adult patients from US, Italy, Spain, Australia, Mexico, and
Brazil with AHP with >1 porphyria attack within the past 2 years or
receiving intravenous hemin and/or glucose for attack prevention
completed an online survey between January 19 and April 26,
2021. Descriptive analyses of demographics, health characteristics,
and patient-reported outcomes (utilizing Generalized Anxiety
Disorder-7 [GAD-7; scale, 0-21] and Patient Health Questionnaire
[PHQ-8; scale,0-24]) were conducted on all patients and separately
among those who did and did not receive prophylactic treatment,
defined as routine or scheduled hemin, routine or scheduled
intravenous glucose, and/or a gonadotropin-releasing hormone
agonist. Patients receiving givosiran were excluded.

Results: 92 patients with AHP completed the survey (mean age,
41.1 years; 90.2% female). Prophylactic treatment was used
by 38.0% of patients. Participants receiving and not receiving
prophylactic treatment reported their current physical (88.6%
and 71.9%), emotional (68.6% and 73.7%), cognitive (54.3% and
52.6%), financial (74.3% and 68.4%), and social health (62.9% and
49.1%) as either poor or fair, respectively. Mean GAD-7 and PHQ-
8 scores for patients receiving prophylaxis were 10.3 and 12.4,
respectively, and for those not receiving prophylaxis were 10.3
and 11.8, respectively.

Conclusions: Regardless of current treatment approach, AHP
patients experience high disease burden and decreased quality of
life.
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PSYCHIATRIC SYMPTOMS DURING BEHCET
DISEASE: A PROSPECTIVE MONOCENTRIC
COHORT STUDY
Fanny Urbain?, Isabelle Hardy-Leger?, Mathilde De Menthon?,
Nathalielerolle?, Paul Domnariu®?, Cécile Pivert?, Aude Mausoleo?,
Ariane Laparra?, Cécile Goujard*?, Alicia Castro-Gordon?, Nicolas
Noel?
tUniversité Paris Saclay, Faculté de Médecine, Le Kremlin-Bicétre,
France
2Assistance Publique - Hoépitaux de Paris, Groupe Hospitalier
Universitaire Paris Saclay, Hopital Bicétre, Service de Médecine Interne

et Immunologie Clinique, Le Kremlin-Bicétre, France

Background and Aims: Behcet’s disease (BD) is a rare vasculitis
involving both veins and arteries. Neurological involvement occurs
in 5-50% patients. Psychological symptoms ("Psycho-Behcet")
appear to be frequent but few data is available in literature.
Methods: A prospective monocentric cohort study. All BD patients
(2013 criteria) underwent a psychometric evaluation including
the M.LN.I. questionnaire (for depressive symptoms), the SCL-
90R hetero-questionnaire (a 9-dimension scale of psychiatric
symptoms), the MFI20 score for fatigue. Data were correlated
with the activity of BD (BDCAF and BSAS) as well as the quality
of life QoL (SF-36). Data are given in median [inter-quartile range].
Results: We included 20 patients (16 men, 4 women), median [IQR]
38 years old [30.0-45.5], disease duration 7 years [1.8-11.0]. Five
had abnormal brain MRI. The most altered dimensions of the QoL
(SF-36) were alterations in general health (35% [27.5-55.0] and
perceptions of health change (50% [25.0-68.8]). According to SCL-
90 questionnaire, the most represented psychiatric symptoms
were: somatization (n=6, 30%), compulsiveness (n=5, 25%),
phobia (n=5, 25%) and psychotic symptoms (n=4, 20%). Overall,
the median Global Severity Index (GSI) was 0.41 [0.18-0.67] and
significantly correlated with general and mental fatigue (MFI120)
as well as altered QoL (physical and emotional functioning, pain
and general health) (Spearman’s |r|> 0.5 and p< 0.05 for all). There
was no difference in the scores between patients with cerebral
involvement (n=5) and those without (n=15).

Conclusions: Patient with BD have psychiatric symptoms
regardless of neurological involvement, that correlate with
altered quality of life.

ORAL PRESENTATIONS

PREDICTING LOW INTAKE DEHYDRATION
AMONG OLDER ADULT INPATIENTS USING
ON ADMISSION MINI NUTRITIONAL
ASSESSMENT TEST

Kaan ilter?, Neslihan Kayahan Satis?, llker Tasci?
tUniversity of Health Sciences, Gulhane Faculty of Medicine, Internal
Medicine, Ankara, Turkey
2University of Health Sciences, Gulhane Faculty of Medicine, Geriatrics,

Ankara, Turkey

Background and Aims: Dehydration, an important cause of
morbidity and mortality in the elderly, commonly accompanies
malnutrition. This study aimed to examine the relationship
between the Mini Nutritional Assessment-Short Form (MNA-SF)
and low intake dehydration (LID) assessed by serum osmolarity in
hospitalized elderly.

Methods: A single-center, retrospective study was performed
with older adult inpatient aged 65 years or older. Low intake
dehydration was assessed using the Khajuria-Krahn formula
as recommended by the ESPEN. To predict LID, on admission
MNA-SF score was first examined as a scale predictor variable,
followed by categorical as normal nutritional state (score>11), at
risk (scores 8 to 12), and malnourishment (score<8) based on the
MNA-SF.

Results: The study included 412 patients (mean age: 78.4+7.6
years, female: 50%). LID was recorded by 37.5%. Patients were in
normal nutritional state, at risk of malnutrition, and malnourished
by 34.2%, 32.8%, and 33%, respectively. Multiple regression
analyses showed an inverse correlation between MNA-SF
score and plasma osmolarity, controlling for study covariates.
Multivariable logistic regression analysis showed an independent
relationship between decreasing MNA-SF score and the risk of
LID as a binary outcome (OR: 1.15; 95% Cl: 1.05-1.25; p=0.002).
An abnormal nutritional state (MNA-SF score <11) as a binary
explanatory variable was also associated with a higher probability
of LID, though with a marginal statistical non-significance (OR:
1.79,95%Cl: 0.98-3.28, p=0.058).

Conclusions: This study identified a relationship between the
MNA-SF score and serum osmolarity and LID. However, the utility
of MNA-SF-based nutritional status classifications in prediciting
LID was not robust.

4 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



THE PSYCHOLOGICAL IMPACT OF COVID-19
INFECTION IN A POPULATION OF ELDERLY
PATIENTS

Jesica Martin Carmona?, Alimudena Lépez Sampalo?, Lidia Cobos-
Palacios?, M. Isabel Ruiz-Moreno?, M Rosa Bernal-Lopez?, Ricardo
Gomez-Huelgas?
'Regional University Hospital of Malaga, Internal Medicine, Malaga,
Spain
?Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain

Background and Aims: Acute illnesses have a significant impact
on mental health, especially in elderly patients. This study aimed
to analyze the prevalence of subclinical depression in an elderly
population surviving COVID-19.

Methods: We did a prospective longitudinal study of hospitalized
patients or patients with persistent symptoms over 65 years
old who had suffered from COVID-19 from 03/01/2020 to
05/31/2020 confirmed by PCR or seroconversion. Screening for
depression was made with Yesavage test in its 15-item version.
Evaluation: 3, 6 and 12 months after the acute condition. Follow-
up: 12 months.

Results: 90 patients (76 hospitalized) were evaluated. The mean
age was 75.43 years (£ 6.9 SD) and 51.1% male. Barthel index
before the infection was 91.1, after 3 months of the infection was
87.1. Cognitive level according to MMSE was 28 (+ 3.8 SD) In the
comparison by sex, there was a higher prevalence of depression
in women at 3 months (moderate depression 12.21% in men vs.
15.62% in women; severe depression 0% in men vs. 12.54% in
women). During the subsequent follow-up, there was an evident
improvement both globally and stratified by gender, with the
diagnosis of moderate depression being 14.28% in women and 5%
in men after one year.

Conclusions: Psychotherapeutic interventions are necessary to
allow early intervention to attenuate and reduce the subsequent
impact and its sequelae.

ADULTS WITH DOWN SYNDROME HAVE A
PROTECTIVE CARDIOVASCULAR PROFILE

Emilia Roy Vallejo, Laura Rabes, Gloria Mateo, Marcos
Manzaneque, Laura Adan, José Galvdn Roman, Fernando
Moldenhauer Diaz, Diego Real de Asua

| Hospital Universitario de La Princesa, Internal Medicine, Madrid, Spain

Background and Aims: Adults with Down syndrome (DS) do not
develop hypertension or atherosclerosis. Our aim was to explore
the differences in the cardiovascular profile between a cohort of
DS subjects and controls without DS.

Methods: Cross-sectional study that included consecutive DS
subjects from the outpatient clinic of the University Hospital de
La Princesa (Madrid) and controls without DS (mostly relatives)

ORAL PRESENTATIONS

from June 2018 and September 2021. We collected clinical and
demographicdata, measured arterial stiffness (pulse wave velocity
and augmentation index), performed a thoracic bioimpedance
(HOTMANE® System) and conducted Outpatient blood pressure
monitoring (OBPM) on those who tolerated it.

Results: We included 61 adults with DS and 60 subjects without
DS. DS adults were younger (42.7[SD 11.6] vs 49.4 years [SD 14.3];
p=0.005), had more hypothyroidism (8.3% vs 57.4%; p<0.0001)
and obstructive sleep apnea (0 vs 27.9%; p>0.0001), but less
hypertension (1.64% vs 20%; p=0.001), also tended to have a
higher body mass index (27.7 [IQR 24.8-31.2] vs 25.8 kg/m2 [IQR
23.4-29.3]; p=0.07). Parameters related to blood pressure in table
1. The pulse wave velocity was 8.2 m/s (IQR 7.1-8.8) for adults
with DS and 9.8 m/s (IQR 8.6-12) for adults without DS, p>0.0001.
Regarding the HOTMAN® system, we only found differences on
blood pressure (8.6% DS vs 25% no DS with high blood pressure;
p=0.03) and cardiac index (3.5 [IQR 2.5-4.7] vs 4.1 |/min/m? [IQR
3-5.3]; p=0.02).

Conclusions: Adults with Down syndrome present a protective
cardiovascular profile mainly based on lower blood pressure and
arterial stiffness.
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CARDIOVASCULAR RISK FACTORS FOR
SEVERE COVID-19: ARESTROPECTIVE
COHORT STUDY IN AHOSPITAL IN SEVILLE

Paula Luque Linero, Eduardo Carmona Nimo, Miguel Rico Corral,
Luis Castilla Guerra
| Hospital Virgen Macarena, Internal Medicine, Sevilla, Spain

Background and Aims: Cardiovascular risk factors (CVRF) in
patients infected with the novel Coronavirus (COVID-19) seem
to be associated with poor prognosis. The objective of the study
was to assess whether CVRF were associated with the severity of
COVID-19 in our population.

Methods: We conducted a retrospective study of patients with
severe COVID-19 who were admitted in the Virgen Macarena
Hospital between April and December 2020. Severe COVID-19
were considered those patients who were admitted in the
Intensive Care Unit or died. A bivariate and multivariate analysis
was carried out.

Results: 608 hospitalized patients with COVID-19 pneumonia
were included, the median age was 73 years (IQR: 64-81) years.
The patients were predominantly male (55.8%). Hypertension
was the most common CVRF (83.7%), followed by dyslipidemia
(50.2%), diabetes mellitus (43.1%), obesity (32.9%), and smoking
(15.6%). During the hospital stay, 139 (22.9%) patients died, and
48 (7.9%) patients required intensive care. A total of 25.8% of the
patients had an unfavorable prognosis. In the bivariate analysis,
there were no statistically significant differences between
CVRF and severe COVID. In the multivariate analysis, variables
associated with severe COVID included: male sex, advanced age
(OR: 1.697 95% Cl: 1.138-2.532), and obesity (OR: 1.634; 95%
Cl: 1.370-1.947). The C statistic for predicting severe COVID was
0.667 (95% Cl:0.618-0.715).

Conclusions: Our study showed the high prevalence of CVRF in
patients with COVID 19. Among these, only obesity proved to be
an independent factor for suffering from severe COVID, together
with advanced age and male sex.

A RELATIONSHIP BETWEEN PCSK9 AND AGE
IN HYPERTENSIVE PATIENTS

Eduardo Carvajal?, Lorena Lozano Real?, Renzo Mozzer?, Daniela
Silva?, Mariana Quelhas?, Jorge Bravo?!, Mykhailo lashchuk?, Ana
Catarina Rodrigues?
'HSLE - Hospital Santa Luzia de Elvas, Medicina Interna, Elvas, Portugal
2ULSNA - Hospital Santa Luzia de Elvas Medicina Interna, Elvas, Portugal

Background and Aims: Thereis a lack of biomarkers able to identify
CVrisk on early stages. PCSK9 is a protease related to cholesterol
metabolism that might have a role in metabolic syndrome, obesity
and hypertension. Our aim was to find out a PCSK9 relationship
with blood pressure depending on age.

Methods: Our workgroup designed a 2 years prospective
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observational measuring PCSK9 comparing it with age, gender
and blood pressure assessed by AMBP during 24 hours period.
Results: There were 166 patients, 92 men (55,4%) and 74 women
(44,6%). Age between 30 and 86 years, mean age 59.5 years,
Standard Deviation (SD) 11,4 years (CV=19,2%) and median
58.0 years. There was an almost normal distribution (A=0.50)
besides a significant positive relationship between age and PCSK9
(r=0.322; p=0.000). About PCSK9, people with unfitted values
(>960) increased with age (p=0.000) from 27% younger than 50
years to 73% older than 65 years. Proportion of Systolic Blood
Pressure (SBP) patients increased in both diurnal and nocturnal
time, in contrast to Diastolic Blood Pressure (DBP) ones. About
blood pressure profile the relationship between PCSK9 and age
became stronger in dipper subjects (r=0.571; p=0.000) and could
not be found in neither non-dipping (p=0.990) nor in the extreme
dipping patients (p=0.538). There was a significant stronger
association between age and PCSK9 than the one between age
and blood pressure.

Conclusions: PCSK9 level might be used as an independent risk
factor for CV disease. Further trials will be needed for using it
adequately as a biomarker on a daily basis.

EFFECTS OF TREATMENT WITH
INTRAVENOUS FUROSEMIDE PLUS SMALL
HYPERTONIC SALINE SOLUTIONS ON
MARKERS OF ATRIAL STRETCHING, FIBROSIS
AND INFLAMMATION IN SUBJECTS WITH
HEARTH FAILURE (HFREF)

Mario Daidone, Alessandro Del Cuore, Maria Grazia Puleo,
Valerio Vassallo, Domenico di Raimondo, Antonio Pinto, Antonio
Tuttolomondo

University of Palermo, Internal Medicine and Stroke Care Ward,

Palermo, Italy

Background and Aims: Markers of inflammation, fibrosis and atrial
stretchingsuchasinflammatory cytokinesand natriuretic peptides
are overexpressed in patients with heart failure. Preliminary
studies confirmed the safety and tolerability of treatment with
intravenous combination of hypertonic saline solutions HSS and
high dose furosemide. We sought to evaluate the effectiveness of
treatment with furosemide + HSS in terms of reduction of serum
levels of some chosen markers of heart failure and the response
in terms of these markers at a compensated state after an acute
saline load.

Methods: Randomized trial of safety and efficacy of treatment
with furosemide + HSS vs furosemide alone at baseline and after
an acute saline load. 73 patients were enrolled to be randomized
to treatment with iv high dose furosemide plus HSS, whereas 68
patients to furosemide alone.

Results: Subjects treated with high dose furosemide plus HSS
showed no significant difference in mean serum levels of IL-6, hsTN,
ST-2, Galectine-1, NT-proBNP at baseline, but showed a higher
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degree of reduction in serum levels of IL-6, sST2, NT-proBNP. After
saline load patients treated with furosemide + HSS showed a lower
increase in serum concentrations of IL-6, sST2, Galectin 3 and NT-
proBNP.

Conclusions: Our findingsregarding the higher degree of reduction
of serum level of cardinal biomarkers seem to be linked to the
higher degree of congestion relief with a more rapid achievement
of a clinical compensation state. A possible explanation of our
findings could be that hypertonic saline solutions may exert
possible pleiotropic effects on the remodelling process with
possible effects on inflammatory and fibrotic pathways.

HDL-CHOLESTEROL AND CANCER
INCIDENCE IN THE WORKING POPULATION.
10-YEAR FOLLOW-UP OF THE ICARIA AND
IBERSCORE PROJECTS

Miguel Angel Sanchez Chaparro, Carlos Fernandez-Labandera,
Andrés Mesas Ruiz, Javier Espildora Hernandez, Inmaculada
Coca Prieto, Maria José Benitez Toledo, Pablo Gonzalez Redondo,
Pedro Valdivielso Felices

| Hospital Virgen de la Victoria, Internal Medicine, Malaga, Spain

Background and Aims: Low and extremely high HDL-cholesterol
(HDL-C) levels have been linked to an increased cancer mortality
risk (1-6). To analyze the relationship between low (<40/<50 mg/
dl) and extreme (>116/>135 mg./dl.) HDLc levels in men and
women, respectively, with the risk of developing a malignant
neoplasm in a large sample of the working population followed for
tenyears.

Methods: 1,849,087 workers (men, 67.8%); mean age 36.7+10.7
years, who attended the Ibermutuamur Prevention Society (today
Cualtis) for an occupational medical examination between 2004
and 2009, followed up for 10 years. Sick leave due to malignant
neoplasia was coded according to the ICD-9-CM: codes 140-208.
Fatal neoplasms (National Institute of Statistics) were coded
according to ICD-10: C00-C97 and DO0-D48. Three multivariate
models were used with different metrics and assumptions, Cox,
PH(10) and PO(10), adjusted for age, SBP, triglycerides, LDL,
hypolipidemic treatment, smoking, diabetes, obesity, high blood
pressure, and alcohol consumption; and estimated independently
for women and men.

Results: The events (fatal and non-fatal) due to cancer and the
number of workersin the groups with extreme, average or low HDL
were, respectively: 22/1687; 8593/ 1,581,048; 1255/221,174;
and the incidence ratio for these groups was: 8.8; 1.7 and 2.0
per thousand, respectively (5.1 times higher with extreme HDL
and 1.2 times higher with low HDL compared to normal HDL
(p<0.001). In the log-logistic multivariate survival analysis, taking
normal HDL-C as a reference, the ORs were 3.5 (99% Cl 2.2-5.8)
for extreme HDL and 1.3 (99% CI 1.2-1.4) for low HDL; similar to
the risk ratios obtained with a Cox model.

Conclusions: In this large sample of the working population, taking
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the group with average HDL as a reference, the risk of neoplasia
(fatal or not) in individuals with extreme HDL is much higher than
in the group with low HDL.

SOLUBLE IL-2R LEVELS AT BASELINE
PREDICT THE DEVELOPMENT OF SEVERE
RESPIRATORY FAILURE AND MORTALITY IN
COVID-19 PATIENTS

Nikolaos Gatselis?, Vasiliki Lygoura?, George Giannoulis!, Anna
Samakidou?, George Vatidis?, Aggeliki Lyberopoulou?!, Aggelos
Stefos?, Sarah Georgiadou?, Dimitrios Sagris?, Antonia Vaiou?,
Stergioula Despoina?, Stella Gabeta?, George Ntaios?, Efthymia
Petinaki®, George Dalekos*
'General University Hospital of Larissa, Department of Medicine and
Research Laboratory of Internal Medicine, National Expertise Center of
Greece in Autoimmune Liver Diseases, Larissa, Greece
2University of Thessaly, Department of Internal Medicine, Larissa,
Greece

3General University Hospital of Larissa, University of Thessaly, Larissa,

Greece, Department of Microbiology, Larissa, Greece

Background and Aims: Early and accurate stratification risk
of patients with coronavirus disease-19 (COVID-19) by using
simple markers is critical to guide therapeutic strategies. Soluble
interleukin-2 receptor (sIL-2R) levels have been suggested as
prognostic marker for infectious and other diseases. We studied
the predictive value of sIL-2R for detecting COVID-19 patients
who will develop severe clinical outcomes.

Methods: sIL-2R levels were measured in 197 patients
(60.9% males; median age 61-years; moderate
disease, n=65; severe, n=132, intubated and/or died,
n=42). All patients were treated with
immunotherapies
immunoglobulinttocilizumab) based on initial ferritin levels and
according to our local treatment algorithm (Dalekos et al. Eur
J Intern Med 2021). The endpoint was the composite event of
intubation due to severe respiratory failure (SRF) or COVID-19-
related mortality.

Results: Median (interquartile range) sIL-2R levels were
significantly higher in patients with severe disease compared to
those with moderate disease [6 (6.2) ng/mL vs. 5.2 (3.4) ng/mL,
p=0.017]. sIL-2R was the strongest laboratory predictive factor
for intubation or death [hazard ratio 1.749, 95%Cl 1.041-2.939,
p=0.035] even after adjustment for other known risk factors
(age, presence of diabetes or cardiovascular disease, pO2/FiO2
ratio, lymphocytes, ferritin, and C-reactive protein). Youden index
revealed optimal sIL-2R cut-off for predicting intubation/death at
9 ng/mL (sensitivity: 67%; specificity: 86%; positive and negative
predive value: 57% and 91%, respectively).

Conclusions: sIL-2R on admission may reflect disease severity and
predict development of SRF and mortality.

combined
(anakinraxcorticosteroids*intravenous
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DIFFERENCES OF CASE FATALITY RATE
INNOSOCOMIAL COVID-19 INFECTION
WITH RESPECT COMMUNITY-ACQUISITION
COVID-19 IN SPAIN. (SEMI-COVID-19
REGISTRY)

Jose-Manuel Ramos-Rincon?, Almudena Lépez Sampalo?, Lidia
Cobos-Palacios?, Michele Ricci?, Manel Rubio-Rivas®, Raquel
Diaz-Simon#, Aria-Dolores Martin-Escalante®, Sabela Castaneda-
Pérez¢, Jose Manuel Casas Rojo’, Juan Miguel Anton Santos’,
Ricardo Gomez-Huelgas?
*Miguel Hernandez University, Clinical Medicina, Sant Joan d'Alacant,
Spain
2Regional University Hospital of Malaga - IBIMA, Internal Medicine,
Malaga, Spain
SBellvitge University Hospital - IDIBELL, Internal Medicine, L'Hospitalet
De Llobregat, Spain
412 Octubre University Hospital, Internal Medicine, Madrid, Spain,
5Costa del Sol Hospital, Internal Medicine, Marbella, Spain
¢Gregorio Marafion University Hospital, Internal Medicine, Madrid,
Spain

’Infanta Cristina University Hospital, Internal Medicine, Parla, Spain

Background and Aims: This work aims to analyze the differences
of case fatality rate (CFR) in nosocomial COVID-19 (NC) infection
with respect community-acquired COVID-19 (CAC) in Spain.
Methods: This is a cross-sectional analysis within a retrospective
cohort of hospitalized patients with confirmed COVID-19
admitted to 150 Spanish hospitals (SEMI-COVID-19 Registry)
from March 1, 2020 to April 30, 2021. NC was defined as patients
admitted for non-COVID-19 diseases with a positive SARS-CoV-2
test on the fifth day of hospitalization or later.The endpoint of the
study was 30-day all-cause mortality expressed as CFR, or the
proportion of in-hospital deaths in relation to the total number of
hospitalized NC or CAC patients

Results: Of the 23,219 patients hospitalized with COVID-19, 1,104
(4.8%) were NC. Compared to CAC patients, NC patients were
older (median 76 vs 69 years; p<0.001), had more comorbidities
(median Charlson Comorbidity Index 5 vs 3; p<0.001). The 30-
day in-hospital mortality as measured by the CFR was markedly
higher among NC patients with respect to CAC patients (39.1 vs
19.2), with a CFR risk difference of 19.93 (95% Cl: 17.04-22.88).
The CFR in NC and CAC patients increased with the age, from 5.6
and 1.1% in individuals <40 years to 54.9 and 48.3 in individuals
>90 years, respectively. Excess mortality in NC patients compared
to CAC patients was present in all age groups. In NC and CAC
patients, in-hospital deaths occurr

Conclusions: NCis associated with greater CFRthan CACinall age
groups. Hospital strategies to prevent NC must be strengthened.
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INTERACTION BETWEEN DETERIORATION
OF LIFESTYLE AND GENETIC
PREDISPOSITION IN NAFLD PATIENTS
DURING COVID-19 LOCKDOWN
Felice Cinque'?, Annalisa Cespiati'?, Rosa Lombardi'?, Gabriele
Maffit2, Giordano Sigon'?, Giovanna Oberti*?, Paola Dongiovanni?,
Silvia Fargion'?, Anna Fracanzani®?
tUniversity of Milan, Italy, Department of Pathophysiology and
Transplantation, Milan, Italy
2Fondazione IRCCS Ca' Granda Policlinico Maggiore di Milano, Unit of
Internal Medicine and Metabolic Disease, Milan, Italy

Background and Aims: Lockdown during Coronavirus disease
2019 (COVID-19) pandemic limited outdoor activities and
changed dietary habits. Bad adherence to Mediterranean Diet
(MD) and Physical Activity (PA) and genetic predisposition
(PNPLA3 gene) arerisk factors for Nonalcoholic fatty liver disease
(NAFLD) progression. Aim: to evaluate changes on metabolic and
hepatic disease in NAFLD patients after COVID-19 lockdown.
Methods: 357 NAFLD patients were evaluated before COVID-19
lockdown and 6 months apart. Anthropometric, metabolic (type
2 diabetes, hypertension, dyslipidemia) and laboratory data
(glycemia, lipids, transaminases) were collected before and after
lockdown, along with ultrasound (US) grading of steatosis and
information about adherence to MD and PA. In 222 patients
genotyping for PNPLAS3 was available.

Results: After lockdown 48% of patients gained weight (mean
increase weight 3.2 +2.4 Kg) and 16% worsened steatosis grade.
Weight gain was associated with bad adherence to MD (p=0.005)
and PA (p=0.03). Moreover, PNPLA3 GG genotype was more
prevalent in patients who gained weight compared to those who
did not (p=0.04). At multivariate analysis (corrected for age, sex,
MD, PA and PNPLA3 GG) only PNPLA3 remained independently
associated with weight gain (p=0.04). In patients who gained
weight higher glycemia (p=0.002) and transaminases (p= 0.02)
levels were registered after lockdown.

Conclusions: During lockdown, due to a dramatic change in
lifestyle, almost half of our cohort of NAFLD patients gained
weight with worsening of metabolic and hepatologic features.
Interestingly PNPLA3 GG genotype modulated the effect of
lifestyle and emerged as an independent risk factor for weight
gain, opening new perspectives in NAFLD patients care.
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CLINICAL OUTCOMES OF COVID-192IN
PATIENTS WITH RHEUMATOID ARTHRITIS: A
LARGE POPULATION COHORT STUDY
Chen Rizenbah!, NIV Ben-Shabat!? Arad Dotan®, Howard
Amital*®, Yochai Schonmann*®
'Sheba Medical Center, Tel-Hashomer Hospital, Medicine B, Ramat Gan,
Israel
2Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel
3Sheba Medical Center, Tel-Hashomer, Zabludowicz Center for
Autoimmune Diseases, Ramat Gan, Israel
4Clalit Health Services, Quality Measurements and Research, Tel Aviy,
Israel

5Ben Gurion University of the Negeyv, Sial Research Center - Division of

Community Health, Beer Sheva, Israel

Background and Aims: Rheumatoid Arthritis (RA) patients are
more susceptible to overall infection due to immunomodulatory
therapy and underlying pathology. Coronavirus disease 2019
(COVID-19) has represented a considerable concern to RA
patients. We evaluated whether they had poorer outcomes
in terms of hospitalization and death following SARS-CoV-2
infection compared to the general population. Additionally,
we examined the impact of therapeutic strategies for RA and
associated comorbidities on the disease course.

Methods: We utilized the Clalit Health Services Database in
Israel and gathered a retrospective cohort, population-based
longitudinal study. The study population included 1404 RA
patients and 1404 controls, a total of 2808 patients, who were
COVID-19 infected between 03/01/2020-12/31/2020.

Results: We found a significantly higher rate of hospitalization
and death in RA (20.7% vs. 16.3% p<0.01 hospitalization and 5.4%
vs. 3.4% deaths p<0.01). Statistical significance was lost (p=0.07,
p=0.09) when different baseline characteristics and comorbidities
were compared in a multivariate logistic regression model. Death
and hospitalization were associated with asthma (hospitalization
p=0.024, death p=0.02), COPD (hospitalization p<0.001, death
p=0.001), chronic renal failure (hospitalization p<0.001, death
p<0.001), diabetes (hospitalization p<0.001, death p=0.003),
hypertension (hospitalization p<0.001,death p<0.001) and
smoking (death p=0.013). Treatment with csDMARDs and
prednisone was asignificant risk factor of COVID-19related death
and hospitalization (hospitalization p=0.002, death p=0.003.
hospitalization p<0.001, death p<0.001, respectively).
Conclusions: COVID-19 associated hospitalization and death
were significantly higher in RA patients. The risk is being
attributed mainly to the baseline comorbidities and treatment
with csDMARDs and prednisone. Prevention and management
strategies for particularly vulnerable individuals such as RA
patients are highly advisable.
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RISK FACTORS FOR MORTALITY IN
PATIENTS WITH ATRIAL FIBRILATION
AND HOSPITALIZED FOR COVID-19.
IMPLICATIONS OF ORAL ANTICOAGULANT
THERAPY. SEMI-COVID-19 REGISTRY DATA
Javier Azaia?, Manuel Mendez Bailon?, Alejandro Salinas?, Ricardo
Gomez-Huelgas?
'Hospital Clinico San Carlos, Internal Medicine, Madrid, Spain
?Hospital Regional Universitario de Malaga, Department of Internal

Medicine, Malaga, Spain

Background and Aims: Atrial fibrillation and associated
comorbidities pose a risk factor for mortality, morbidity and
development of complications in patients admitted for COVID-19.
The objective is to describe the clinical, epidemiological,
radiological and analytical characteristics of patients with AF
admitted for COVID-19 in Spain. Secondarily, we aim to identify
those variables associated with mortality and poor prognosis of
COVID-19 in patients with AF.

Methods: Retrospective, observational, multicenter, nationwide,
retrospective study of patients hospitalized for COVID-19 from
March 1 to October 1, 2020. Data were obtained from the SEMI-
COVID-19 Registry of the Spanish Society of Internal Medicine
(SEMI) in which 150 Spanish hospitals participate.

Results: Between March 1 and October 1, 2020, data from a
total of 16,461 patients were entered into the SEMI-COVID-19
registry. The number of deaths among AF patients amounted
to 738 (41%). Regarding clinical characteristics, deceased
patients were admitted with a higher heart rate (88.38 vs 84.95;
p>0.01), with a higher percentage of respiratory failure (67.2%
vs 20.1%; p<0.01) and high tachypnea (58% vs 30%; p<0.01). The
comorbidities that presented statistically significant differences
in the deceased group were: age, hypertension and diabetes with
target organ involvement. There was also a higher prevalence of a
history of cardiovascular disease in the deceased. On multivariate
analysis, DOACs treatment had a protective role for mortality
(OR:0,597) I1C (0,402-0,888; p=0.011).

Conclusions: Previous treatment with DOACs and DOACs
treatment during admission seem to have a protective role
in patients with AF, although this fact should be verified in
prospective studies.
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COVID-19 AND CALCIUM HOMEOSTASIS
DISORDERS: PRESENCE OF HYPOCALCEMIA
IN SARS-COV2 INFECTION IS ASSOSIATED
WITH DISEASE SEVERITY

Angelos Liontos?, Orestis Milionis?!, Dimitrios Biros?, Stavros
Tsoyrlos?, Lazaros Athanasiou?!, Alexandros Papathanasiou?,
Antonios Athanasiou?!, Cornelia Veliani’, Christina-Agapi
Aggelopoulou?, Nikolaos-Gavriil Kolios?, Christiana Pappa?, Eleni
Pargana?!, Maria Nasiou?, Louiza Gkika?, Valentini Samanidou?,
Konstantinos Georgoulas?!, Sempastien Filippas-Ntekouan?,
Iro Rapti!, Maria Christaki?, Maria Kosmidou?, Eirini Christaki?,
Aikaterini Pantelit, George Liamis?, Haralampos Milionis?*

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: COVID-19 is a multifaceted disease with
multiple manifestations by the respiratory system and other
systems. Hypocalcemia has been provento have a higher incidence
in COVID-19 patients than in non-COVID-19 hospitalized
patients. This research aims to uncover the correlation between
inflammation markers and disease severity with the presence of
hypocalcemiain COVID-19 patients.

Methods: Data from 334 patients, hospitalized on 02/2020-
12/2020 in the Infections Unit of University Hospital of loannina.
Hypocalcemia was defined as Ca2+ <8 mg/dL. The collected
data were analyzed using non-parametric Mann-Whitney u test
(hypocalcemic vs normocalcemic) and Fisher’s exact test.

Results: The patients’ mean age was 65.5 years and 186 of them
were male (55.6%). The most common comorbidities were:
arterial hypertension, diabetes mellitus and cardiovascular
disease. Hypocalcemia during hospitalization was documented
in 59 patients (17.6%). The hypocalcemic group of patients had
higher maximum values of C-reactive protein (CRP) (115 vs 77
mg/L, p=0.0002), higher ferritin levels (669 vs 433 ng/ml, p=0.001)
and lower minimum levels of PO2/FiO2 (PF) ratio (174 vs 240,
p=0.002) compared to the group with normal calcium levels. In the
hypocalcemic group there was a higher probability of death during
hospitalization (OR=4.43, p=0.0001).

Conclusions: Hypocalcemia is associated with higher levels of
inflammatory markers and lower mean levels of PF ratio. The
significantly higher probability of death in hypocalcemic patients
indicates that hypocalcemiais a severe complication of COVID-19
and considering the high incidence in these patients we shall be
vigilant in the early diagnosis and treatment of this disorder.
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ADOLESCENTS WHO STUTTER AND TYPE 2
DIABETES IN YOUNG ADULTS
Avishai Tsur®234 Shir Hershkovich?, Inbar Zucker®, Miri Lutski>,
Orit Pinhas-Hamiel¢, Asaf Vivante’, Maya Fischman?, Ofer Amir?,
Jacob Rotchild?, Hertzel Gerstein®, Tali Cukierman-Yaffe®, Limor
Friedensohné, Ofri Mosenzon?, Estela Derazne®, Dorit Tzur?, Amir
Tiroshé, Arnon Afek?, [tamar Raz?, Gilad Twig?*
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Background and Aims: Type 2 diabetes and stuttering were
linked to alterations in the hypothalamic-pituitary-adrenal axis
and dopamine metabolism dysregulation. Yet, there is little data
regarding the risk for incident diabetes among adolescents who
stutter, possibly due to an avoidant behavior of these individuals
and limited information regarding comorbidities. We investigated
the association between stuttering in adolescence and incident
type 2 diabetes in young adulthood in a nationwide cohort of 2.2
million adolescents.

Methods: This nationwide population-based study included
2,193,855 adolescents aged 16-20 years who were assessed for
military service between 1980 and 2013. A speech-language
pathologist confirmed diagnoses of stuttering in adolescence.
Diabetes status for individuals as of December 31, 2016, was
determined by linkage to the Israeli National Diabetes Registry.
Relationships were analyzed using regression models adjusted
for socioeconomic variables, cognitive performance, coexisting
morbidities, and adolescent BMI.

Results: Analysis was stratified by sex (pinteraction=0.035). Of
the 4,443 (0.4%) adolescent men with stuttering, 162 (3.7%)
developed type 2 diabetes, compared to 25,678 (2.1%) men
without stuttering (adjusted odds ratio 1.3, 95% Cl 1.1-1.6). This
relationship persisted when unaffected brothers of men with
stuttering were used as the reference group (adjusted OR=1.5,
95%Cl 1.01-2.2) or when the analysis included only adolescents
with unimpaired health at baseline (adjusted OR=1.4, 95%Cl 1.1-
1.7). Of the 503 (0.1%) adolescent women with stuttering 7 (1.4%)
developed type 2 diabetes (OR=2.03, 95%CI| 0.48-2.20).
Conclusions: Adolescent stutteringis associated with anincreased
risk for early-onset type 2 diabetes among men.
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COMPARISON OF SEVERITY OF LIVER
DAMAGE, METABOLIC ALTERATIONS AND
CARDIOVASCULAR DAMAGE IN PATIENTS
WITH NAFLD ATTENDING THE HEPATOLOGY
CLINIC OVER THE LAST THREE DECADES

Rosa Lombardi, Lucia Colavolpe, Francesca Alletto, Valeria
Fagiani, Gloria Morello, Sibilla Spreafico, Paola Dongiovanni, Silvia
Fargion, Anna Ludovica Fracanzani
Fondazione Ca' Granda IRCCS Ospedale Maggiore Policlinico,
University of Milan, Unit of Internal Medicine and Metabolic Disease,

Department of Pathophysiology and Transplantation, Milan, Italy

Background and Aims: Non-alcoholicfatty liver disease (NAFLD) is
spreading over the last years, paralleling unhealthy modifications
in lifestyle and increasing prevalence of metabolic disease. Aim:
to assess whether severity of liver, cardiovascular and metabolic
disease changed over time.

Methods: 430 patients (346 male, 84 female) with biopsy proven
NAFLD were enrolled from 1990 and 2021 (period of presentation
divided into 3 decades: 1990-2000, 2001-2011, 2012-2021).
Metabolic parameters, subclinical atherosclerosis (carotid intima
media thickness and plaques) and histological liver damage were
assessed.

Results: No differences in age of presentation, sex, subclinical
atherosclerosis and prevalence of dyslipidemia and hypertension
were found across decades. A higher prevalence of diabetes
and increased BMI (p=0.001) and liver enzymes (p<0.001) were
observed over time. Higher prevalence of severe steatosis (12%,
18% and 35%, p=0.001), NASH (42%, 44% and 78%, p=0.0001) and
fibrosis>F2 (20%, 25% and 44%, p=0.0005) was observed in the
last decade compared to the previous ones. Considering the whole
cohort, diabetes (OR 3.4, 95%CI| 1.59-7.53) and severe steatosis
(OR 4.5, 95%Cl 2.1-9.9) were independent risk factors for NASH,
whereas age (0.07, 95%Cl1 0.03-0.10), diabetes (OR 3.2, 95%CI 1.4-
7.0) and severe steatosis (OR 2.3,95%Cl 1.03-5.4) for fibrosis.
Conclusions: Over the past 10 years compared to previous
decades, patients with NAFLD presented to observation with
more severe liver disease, possibly paralleling the spread of
diabetes and obesity. Our findings suggest the need, once a patient
with NAFLD is diagnosed in primary care, to refer the patient to
the hepatology center, promptly checking for hepatic fibrosis.
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LONG TERM OUTCOMES IN A LARGE
COHORT OF AUTOIMMUNE PANCREATITIS
PATIENTS
Marco Lanzillotta!, Emanuel Della Torre!, Massimo Falconi?,
Gabriele Capurso?, Lorenzo Dagna'
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Background and Aims: Autoimmune pancreatitis (AIP)isarareform
of pancreatitis that can lead to chronic pancreatitis. Type-1 AIP is
part of the IgG4-related disease spectrum showing concomitant
other organs involvement and a swift response to glucocorticoids
(GC). Yet, relapses are common forcing multiple GC courses in a
frail population, leading to metabolic derangements. A GC-based
maintenance treatment appears to lower relapse rate, but data on
the long-term safety of this strategy are lacking. Our aim was to
report the long-term outcomes of a large cohort of AIP patients
from atertiary care center.

Methods: We enrolled 75 patients in this unicenter retrospective
study. AIP diagnosis was made according to the available
criteria. The role of GC maintenance on long-term events was
evaluated with Cox Regression analysis. Categorical variables
were compared using Fisher’s exact test. Patients presenting
with diabetes at the time of diagnosis and those who underwent
surgery were excluded for the analysis of long term metabolic
outcomes.

Results: The male to female ratio was 4:1. The median age at
diagnosis was 64 years (IQR 54-71). Median follow up was 32
months (IQR 17-42).Relapses occurredin 20(26.7%) patients with
amedian time to relapse of 14.5 months of whom 50% received a
GC-based maintenance tretment (p >0.05 for preventing relapse).
A higher incidence of diabetes (41% vs 9%) (HR 4.8 95% CI 1.05-
22) and infectious cholangitis (31%vs 5%) occurred in those who
received maintenance treatment compared to others.
Conclusions: Long-term treatment with GC in AIP patients might
increase the risk of metabolic and endocrine complications.
Steroids-sparing strategies are warranted.
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NON-INVASIVE BIOMARKERS FOR THE
ASSESSMENT OF LIVER FIBROSIS IN MULTI-
TRANSFUSED PATIENTS WITH THALASSEMIA
MAJOR

Kalliopi Zachou?!, Emmanouil Sinakos?, George Giannoulis?,
Nikolaos Frangkou?, Michael Diamantidis®, Efthymia Vlachaki,
George Dalekos?!
!General University Hospital of Larissa, Department of Medicine and
Research Laboratory of Internal Medicine, National Expertise Center of
Greece in Autoimmune Liver Diseases, Larissa, Greece
2School of Medicine, Aristotle University of Thessaloniki, Hippokration
General Hospital of Thessaloniki, 4th Department of Internal Medicine,
Thessaloniki, Greece
3General Hospital of Larissa, Larissa, Greece, Thalassemia and Sickle
Cell Disease Unit, Larissa, Greece
4School of Medicine, Aristotle University of Thessaloniki, Hippokration

General Hospital of Thessaloniki, Adult Thalassemia Unit, 2nd

Department of Internal Medicine, Thessaloniki, Greece

Background and Aims: Multi-transfused adult patients with
thalassemia major (MTTM) are at increased risk of developing liver
fibrosis due to iron overload. Transient elastography (TE) has been
proved to reliably assess fibrosis stage in MTTM, but is not always
available. The present study aimed to investigate the performance
of non-patented serum biomarkers of liver fibrosis that have been
validated in other chronic liver diseases, in thalassemic patients.
Methods: MTTM who were followed-up in two Greek academic
centers (131 in Larissa, 81 in Thessaloniki) and had available
TE measurements were included. AST to Platelet Ratio Index
(APRI), Fibrosis-4 (FIB4), aspartate aminotransferase and
alanine aminotransferase ratio (AAR), and Gamma-glutamyl
transpeptidase to Platelet Ratio (GPR) were retrospectively
calculated. The thresholds used were: >10kPa for severe fibrosis
(SF)_and >13 kPa for cirrhosis.

Results: 212 MTTM (100 males) median age 38 (19-76) years,
with body mass index 23 (17-35), ferritin levels 608 (42-8006)
ng/ml, liver iron concentration 3.2 (0.3-58) mg/g dry weight were
included. Thirty patients (14%) had SF and 19 (9%) cirrhosis. GPR
and APRI performed better both for SF (AUC: 0.726 and 0.66,
respectively) and cirrhosis (AUC: 0.756 and 0.69, respectively).
GPR>0.102 showed sensitivity 63%, specificity 81% and NPV
93% for SF, while GPR >0.154 had sensitivity 68%, specificity
88% and NPV 96.6% for cirrhosis. APRI>0.37 had sensitivity
50%, specificity 82% and NPV 91% for SF, while APRI>0.28 had
sensitivity 68%, specificity 70% and NPV 96% for cirrhosis.
Conclusions: Both APRI and especially GPR can safely exclude SF
and cirrhosis in MTTM and could be used alternatively to TE for
liver fibrosis assessment.
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CHARACTERISTICS OF MEDICAL PRODUCTS
AUTHORIZED BY THE US FOOD AND DRUG
ADMINISTRATION THROUGH EMERGENCY
USE AUTHORIZATION: A CROSS-SECTIONAL
STUDY
Itay Moshkovits?, Daniel Shepshelovich?
1Sourasky Medical Center, Department of Medicine T, Tel Aviv, Israel
2Sourasky Medical Center, Department of Medicine D, Tel Aviy, Israel

Background and Aims: The Emergency Use Authorization (EUA)
program enables the US Food and Drug Administration (FDA) to
facilitate the availability of medical countermeasures in public
health emergencies. The implications of emergency authorization
without adequate supporting data are unknown. We aim to
describe the characteristics of the products authorized via the
EUA program

Methods: A cross sectional study analysing all EUAs granted by
the FDA prior to January 22, 2021. The main outcome was the
level of evidence supporting EUAs. Secondary aims included
characterisation of EUA indications and revocation causes.
Results: 458 products granted EUA. Most (n=393, 86%) were
approved for COVID-19. 386 (84%) EUAs were granted for
diagnostics, followed by 53 (12%) for medical devices and 19 (4%)
for therapeutics. Most (n=296, 77%) diagnostics were supported
by comparisons to previously approved products. Most (n=31,
58%) medical devices were granted EUA without any supporting
evidence. Of 19 therapeutics, 8 (42%) and 2 (11%) were supported
by RCTs and observational data, respectively. The data supporting
9 (47%) drugs were not specified. Of 40 (9%) products revoked by
the FDA, most (n=23, 58%) were revoked due to end of declared
emergency, and 7 (18%) were approved by conventional FDA
pathway. 5 (12%) products were revoked due ineffectiveness or
safety issues. The median time to revocation was 193 days (IQR
128-418).

Conclusions: The COVID-19 pandemic was associated with
unprecedented use of the EUA pathway. Most authorized
products were diagnostics supported by comparative non-clinical
tests of small sample size. Most medical devices and many drugs
were not supported by robust data.
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THE FASTING TEST - THE MOST SENSITIVE
TOOL TO DISTINGUISH FUNCTIONAL AND
ORGANIC HYPOGLYCEMIA

Jan Skrha jr., Martin Prazny, Jarmila Kfizova, Jan Skrha
General University Hospital and Charles University in Prague, 3rd Dept.
of Internal Medicine, Prague, Czech Republic

Background and Aims: There are several causes of non-diabetic
hypoglycemia. Sometimes it is complicated to differentiate
functional (reactive) and organic hypoglycemia caused by
insulinoma. The aim was to compare whether biochemical and
clinical characteristics during fasting test could differentiate both
diagnoses.

Methods: 84 patients (mean age 50+16 yrs) with history of
unclear hypoglycemia underwent a 72-hour fasting test at our
Department. The test was stopped earlier when neuroglycopenic
symptoms developed. Blood glucose (BG), insulin (Ins) and C
peptide were regularly assessed.

Results: Positive fasting test (F+ group) in 43 persons developing
neuroglycopenic symptoms was stopped earlier (duration 24+17
hrs) as compared to F- group without these symptoms. Both
groups were similar in age, BMI or arterial pressure. Significant
differences between F+ and F- were observed at the end of the
test (BG: 2.0+0.4 vs 3.8+0.8 mmol/L, p<0.0001; Ins: 61 (11;111) vs
13 (5;22) mU/L, p<0.0001; C peptide: 1.4 (0.5;2.1) vs 0.4 (0.1;0.6)
nmol/L, p<0.0001). The insulin/BG ratio at the end of fasting
significantly distinguished both groups of patients [16.6 (5.6;49.1)
vs 2.7 (1.3;5.9), p<0.0001]. Insulinoma was then confirmed in
all F+ patients by surgery. All F- patients improved after dietary
counselling when free sugars consumed in the fasting state were
omitted.

Conclusions: Fasting test is a useful diagnostic tool in evaluation of
unclear non-diabetic hypoglycemia. Neuroglycopenic symptoms
associated with spontaneous hypoglycemia in fasting test are
the most sensitive indicators of insulinoma. The insulin/BG ratio
brings additional benefit in differentiating organic and functional
hypoglycemia.

RENAL AND ENDOTHELIAL FUNCTION IN
PATIENTS WITH CHRONIC HEART FAILURE
AND OBESITY
Maria Derevyanchenko, Svetlana Fabritskaya, Yulia Ryndina,
Mikhail Statsenko

Volgograd State Medical University, Internal Diseases, Volgograd,

Russian Federation

Background and Aims: To study the functional state of the kidneys
and endothelium in patients with chronic heart failure (CHF) and
obesity.

Methods: The study included 116 patients with CHF of functional
class I-11l (FC) of ischemic genesis aged from 40 to 65 years. All
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patients were divided into 3 groups: group 1 included patients with
CHF with normal body weight (n=34), group 2 - overweight CHF
(n=40), group 3 - CHF and grade 1-2 obesity (n=42). Endothelial
function and functional state of the kidneys were studied. A
parallel analysis of endothelial function indicators was carried out
in conjunction with the assessment of the functional state of the
kidneys.

Results: A statistically significant increase in the concentration of
endothelin 1 (ET-1) and adecrease in nitric oxide (NO) metabolites
in the serum of patients with CHF and obese / overweight
compared with patients with CHF and normal body weight
(1.94+0.05 and 1.71+0.07 vs 1.47+0.06 pg/ml and 453.6+23.5
/576.6+20.3 vs 721.6+21.4 microns, respectively) was found.
When assessing the functional state of the kidneys, higher values
of albuminuria were noted, as well as a decrease in the glomerular
filtration rate in the main group compared to the control group
(267.4+10.2 vs 118.9+11.4 mg/g and 61.3+2.8 vs 72.3+2.7 ml/
min/1.73 m?, respectively, p<0.05). Reliable correlations between
the functional state of the endothelium and kidneys have been
established.

Conclusions: The data obtained indicate deterioration of kidney
function and progression of endothelial dysfunction in patients
with CHF in combination with obesity and/or overweight.

METABOLICALLY HEALTHY OBESITY:
INFLAMMATORY BIOMARKERS AND
ADIPOKINES IN ELDERLY POPULATION

Ana Isabel Gdmez Hernandez, Juan José Mancebo Sevilla, Lidia
Cobos-Palacios, Cristina Villarejo-Elena, Nuria Prieto Lain, M
Rosa Bernal-Lopez

| Hospital Regional de Malaga- IBIMA, Medicina Interna, Malaga, Spain

Background and Aims: Obesity is linked to elevated levels of
inflammatory serum markers such as C-reactive protein (CRP),
interleukin-6 (IL-6), and tumor necrosis factor alpha (TNFa).
Adiponectin and resistin are adipokines related to obesity. Our
aim was evaluate the impact that lifestyle modifications (following
a mediterranean diet (MedDiet) and doing physical activity (PA)),
would have on inflammatory biomarkers and adipokine profile
in a metabolically healthy obese (MHO) elderly population from
Malaga (Andalusia, Spain).

Methods: People aged >65 years with obesity (BMI =30 kg/
m?) were included in this study if they met <1 of the metabolic
syndrome criteria. Anthropometric measurements, PA, MedDiet
adherence, analytical parameters, and inflammatory biomarkers
were analyzed after 12 months of intervention.

Results: 166 MHO elderly people, 40 (24.1%) male and 126
(75.9%) female (p<0.0001), aged 71.7+5.2 years old (65 to 87
years old) were included in the study. After 12 months, only
the waist circumference was significantly reduced in all the
population (-2.5 cm, p<0.0001), although weight and BMI were
maintained. MedDiet adherence increased significantly (p<0.001),
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but all intensity levels of PA decreased significantly (p<0.001).
Concerninginflammatory biomarkers, only TNFa serumincreased
their levels after the intervention (p<0.001). Regarding the
adipokine profile, adiponectin concentrations experienced a
significant increment (p<0.001); besides, resistin concentrations
decreased significantly (p<0.001).

Conclusions: Elder MHO population who eat a MedDiet and
practice regularly PA are capable to modulate their production of
inflammatory cytokines (CRP, IL-6, TNFa) and adipokines profile
(adiponectin, resistin), preventing other metabolic disorders.

GLOBAL COVID-19 PATIENT COUNCIL:
PATIENT PERSPECTIVE IN COVID-19
EDUCATION, CARE AND CLINICAL RESEARCH
Stijn Hollemeersch, Angi Gillen, Mark Thrun, Priyanka Nadig, Shar
Horton, Carol Collins-Carriveau, Jamie Zagorski

| Gilead Sciences, Uxbridge, United Kingdom

Background and Aims: There have been limited opportunities
for the patient voice to be heard formally through the COVID-19
pandemic. To better understand the patient journey, Gilead
Sciences created a standing global patient council of COVID-19
patients.

Methods: Patients with different geographical, race, age, health
status, and COVID-19 disease experiences were recruited
globally. In initial meetings, the patients shared their disease
journey and discussion was focused to detect information gaps,
critical timepoints to receive information and trusted sources. In
subsequent meetings patients provided their perspectives, review,
and user testing of educational content and clinical trial design.
Results: The council consists of 7 US patients, 5 Europeans,
1 Canadian and 2 from Latin America. Information shared
by trusted community-based advisors was identified as
an important source of COVID-19 information for the US
patients. A subgroup gave input into the development of
educational materials for a series of community health
webinars that engaged over 200 US community health workers.
Patients advised in the writing of a plain language summary (PLS)
of a Gilead COVID-19 trial. The council review resulted in PLS
modifications to foster improved health literacy.

Input was collected for trial design and materials for an
investigational COVID-19 drug candidate. Focused discussions
and quantitative surveys assessed patient perceptions of study
concepts, including the perceived burden and value of the trial.
Conclusions: Patients, engaged throughout the lifecycle of drug
development, can add meaningfully to development planning and
communications.
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IMPACT OF MEDICATION REVIEW AND
ENHANCED INFORMATION TRANSFER AT
HOSPITAL DISCHARGE ON OLDER PATIENTS
WITH POLYPHARMACY—A CLUSTER
RANDOMIZED CLINICAL TRIAL

Thomas Grischott, Yael Rachamin, Oliver Senn, Thomas Rosemann,
Stefan Neuner-Jehle
University of Zurich & University Hospital Zurich, Institute of Primary

Care, Zurich, Switzerland

Background and Aims: Medication safety at transitions of care
is a focus of the Third WHO Global Patient Safety Challenge.
Medication review and information transfer between health
care professionals are key targets to reduce medication-related
harm. We studied whether a discharge intervention combining
medication review with enhanced information transfer between
hospital and primary care physicians can delay readmission and
impact other health-related outcomes of older inpatients with
polypharmacy.

Methods: Cluster-randomized controlled trial in 21 Swiss
hospitals with 6 months follow-up. In total, 68 unblinded senior
physicians and their blinded junior physicians included 609
patients of 260 years taking =5 drugs. Hospitals were randomized
to either integrate a checklist-guided medication review and
communication stimulus into their discharge procedure, or follow
usual discharge routines. Primary outcome was time-to-hospital-
readmission within six months. Secondary outcomes covered
health care utilization, medication, and the patients’ quality of life.
Results: Patients' characteristics were: mean age 77.5 (SD 8.6)
years, 49.4% female, 9.6 (SD 4.2) drugs/patient. Time-to-first-
readmission to any hospital did not differ significantly between
study arms (adjusted HR 1.14 (intervention vs. control; SD 0.21), p
=0.54), nor did the 30-day readmission rates (6.7% [95% CI| 3.3%-
10.1%] vs. 7.0% [3.6%-10.3%]). Overall, we found no clinically
relevant differences between study arms at 1, 3, and 6 months
after discharge.

Conclusions: The combination of a structured medication review
with enhanced information transfer did neither delay hospital
readmission nor improve other health-related outcomes of
older mulitmorbid inpatients. Our results may help in balancing
practicality versus stringency and rigor in similar hospital
discharge interventions.
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ASSESSMENT OF NUTRITIONAL STATUS
IN ELDERLY PATIENTS HOSPITALIZED IN
INTERNAL MEDICINE.

Sonia Gonzalez Sosa, Jorge Benitez Pena, Beatriz Jiménez
Gonzélez, Aicha Alaoui Quesada, Victoria Villamonte Pereira,
Jose Juan Ruiz Hernéndez, Alicia Conde Martel
University Hospital of Gran Canaria Doctor Negrin, Internal Medicine,
Las Palmas De Gran Canaria, Spain

Background and Aims: The aim of this study was to analyze the
prevalence of malnutrition and risk of malnutrition in hospitalized
patients aged 285 years and to evaluate the factors related to the
nutritional status of these patients.

Methods: Aprospective observational study thatincluded patients
aged 285 years admitted to Internal Medicine over March-May
2021 who underwent the Mini-Nutritional-Assessment (MNA)
during admission. Sociodemographic, clinical and analytical
characteristics, different scales, grip strength by dynamometry,
treatment, hospital stay and in-hospital mortality were collected.
Differences were evaluated according to nutritional status.
Results: Out of a total of 86 patients, 36 were male (41.9%) and the
mean age was 88.7 years (SD: 2.8; range: 85-97). 15 patients had
normal nutritional status, 44 (51.2%) were at risk of malnutrition
and 27 (31.4%) were malnourished. Neither the risk of malnutrition
nor malnutrition was related to age in these very old patients. The
presence of malnutrition (MNA <7) was more frequent in women
(p=0.003), patients with caregiver (p=0.005), frail (p<0.001) and
it was also associated with the presence of cognitive impairment
(p=0.005), functional impairment (p=0.017), with the Profund
index (p<0.001) and it was significantly associated with a lower
grip strength (p<0.001). However, no relationship was observed
between malnutrition and comorbidity assessed by the Charlson
index (p=0.38).

Conclusions: Four out of five hospitalized patients aged =85
years have altered nutritional status and almost one-third are
malnourished. The risk of malnutrition and malnutrition are
more frequent in women with caregivers and in frail patients. The
presence of malnutrition is also related to cognitive and functional
decline and muscle strength decrease.

SARCOPENIA, VITAMIN D DEFICIENCY AND
FRAILTY IN HEART FAILURE. ASSESSMENT
OF NUTRITIONAL STATUS AS PROGNOSTIC
INDICATORS IN THE ELDERLY.
Marcos Guzman-Garcia, Julio Pifiero Charlo, Carlos Jarava Luque,
Raquel Tinoco-Gardon, Jose Luis Andrey Guerrero
Hospital Universitario de Puerto Real, Servicio de Medicina Interna,
Puerto Real, Spain

Background and Aims: Frailty is a state of vulnerability and a
consequence of cumulative decline in multiple physiological
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systems over a lifespan. In older people, sarcopenia and frailty
have been used for risk stratification, to predict adverse outcomes
and to prompt intervention aimed at preventing decline in those
at greatest risk.

Methods: Patients aged >70 years with a diagnosis of heart
failure (HF) admitted to acute wards at a Spanish hospital were
prospectively recruited.This study sought to characterize the
differences in outcomes in hospitalized patients with heart failure
who presented data of sarcopenia and/or vitamin D deficiency. A
statistical study was carried out to consider how these variables
influence as a possible prognostic factor.

Results: 112 participants (median age 79.2 years, 64,6% men) were
recruited. 110 (98,2%) patients completed the FRAIL scale; frailty
was identified among 77 (70%). There was moderate agreement
between the two frailty tools (Kappa value:0.46, 95% CI:0.34-
0.58). Complete data for the EWGQOSP criteria were only available
for 62 (56.4%) patients of whom 44 (40%) had sarcopenia. Lower
25(0OH)D levels (per 10 ng/mL decrease) tended to be associated
with higher 1 year mortality, P<0.001, hazard ratio (HR) 3.01[1.88;
4.42]. Furthermore, lower 25(0OH)D levels and sarcopenia were
related to an increased rate of cardiovascular hospitalizations,
P=0.02, HR=2.11;95 Cl 1.87;6.92], mortality (P=0.001, HR=4,02;
95% Cl:1.5; 8.01)and other selected baseline characteristics and
co-morbidities, P=0.004, HR=5.61[1.12;10.41].

Conclusions: Frailty, comorbidity, sarcopenia, cachexia, vitamin
D deficiency, and cognitive decline are factors associated with a
poor prognosis and increased mortality in the elderly patient.

WHICH FACTORS ASSIST IN RULING OUT
HSV-1 ENCEPHALITIS AS APOTENTIAL
DIAGNOSIS?

Nir Dankovich, Daniel Boleslavsky, Daniel Raskin, EllaMendelson?,
Shmuel Stienlauf
| Sheba Medical Center, Internal Medicine "C", Ramat Gan, Israel

Background and Aims: The classical clinical picture of Herpes
simplex 1 (HSV-1) encephalitis (HSVE), a febrile patient with
neurological impairment, is extremely non-specific and can
suggest a variety of diagnoses. We aimed to identify factors on
initial presentation that would aid the diagnosis of HSVE.
Methods: A single-center matched case control retrospective
study in the Sheba Medical Center between the years of 1999-
2017.The cases were adult patients with HSVE. The controls were
patients with similar clinical pictures but with negative lumbar
puncture PCR results.

Results: We identified 26 cases and 112 controls. Factors
significantly associated with increased rates in HSVE when
compared to controls were seizures {13 (50%), 21 (19%)},
headaches {16 (61%, 14 (12%)} and CSF pleocytosis {20 (76%), 32
(28%)}. Factors with lower rates when compared to controls were
tachycardia {89.3 (+18.7), 94.7 (£13.9)}, respiratory infection
signs {2 (8%), 54 (49%)} and pathological urinalysis {3 (12%), 51
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(81%)}. A CHAID decision-tree analysis, performed on statistically
significant variables. showed that they likelihood of a patient to
have HSVE when they reported no headache and had normal CSF
cell counts was 1.7% (95% Cl 1.4-5.8).

Conclusions: Our study suggests that headaches are more
important initial symptoms than initially thought and its absence
reduces the likelihood of HSVE. However, further more robust
research is needed and in the interim clinical judgement should
still be the guiding factor in diagnostic and treatment decision
making.

OUTCOMES OF GENERAL MEDICAL IN-
PATIENTS HARBORING COLISTIN-RESISTANT
ACINETOBACTER BAUMANNII

Efthymia Pappa?, Pagona Gourna?,MagdaliniManti!, Maria Zozefin
Nikolopoulou?!, Margarita Dimitriadi!, Nikoletta Skarmoutsou?,
Maria Martsoukou?, Constantinos Christopoulos?

Sismanoglio General Hospital, First Department of Internal Medicine,

Marousi, Athens, Greece

2Sismanoglio General Hospital, Department of Microbiology, Marousi,

Athens, Greece

Background and Aims: Resistance to colistin, a last-resort
antibiotic for infections with carbapenem-resistant Acinetobacter
baumannii (Ab) is an emerging healthcare threat. We present
outcome data of patients with colistin-resistant Ab (CoRAb) from
a General Medicine department of a tertiary urban hospital in
Greece.

Methods: The study population consisted of all patients (n=122,
mean age 78.1 years, 57% males) with Ab isolated from any
biological specimen during the period 2017-2020. Colistin
resistance breakpoints were those defined by CLSI.

Results: Colistin resistance was found in 42% of cases, rising
significantly from 31.1% in 2017-18 to 53.4% in 2019-20
(p=0.014). There was a parallel significant (p=0.04) rise in the
crude mortality associated with Ab carriage from 48.4% (2017-
19) to 66.7 (2019-20). Logistic regression analysis with death
as dependent variable and age, sex, length of hospitalization,
site of specimen, number of antimicrobials received and in vitro
sensitivity to colistin as covariates, showed that only the site of
specimen was significantly (p=0.024) associated with death.
In patients who had CoRADb isolated from blood cultures (n=6)
mortality was 100%, whereas in those with colistin-sensitive Ab
(CoSAb) bacteremia (n=13) mortality was 46,2% (p=0.044). For
Ab isolated from other sites, mortality of patients with CoRAb did
not differ significantly from that of CoSAb.

Conclusions: The lack of difference in overall mortality between
patients with CoRAb and those with CoSAb is probably due to the
fact that isolation of Ab from frail, elderly multi-morbid patients
may merely reflect colonization. However, in the small subgroup
with bloodstream infection, colistin resistance appeared to lead
inexorably to death.
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COULD MODIFIED EARLY WARNING SCORE
(MEWS) BE USED AS A PREDICTOR FOR
PROLONGED HOSPITAL STAY OR MORTALITY
IN INFLUENZA-LIKE ILLNESS?
Mehmet Cakmak?, Lale Ozisik?, Mine Durusu Tanriover?!, Oguz
Abdullah Uyaroglu?, A. Gorkem Er?, Serhat Unal?, Can Holyavkin®
'Hacettepe University, Faculty of Medicine, Internal Medicine, Ankara,
Turkey
SHacettepe University,Faculty of Medicine, Infectious Diseases, Ankara,
Turkey
“Gen Era Diagnostics, Istanbul, Turkey

Background and Aims: Influenza like illness (ILI) is defined as
a condition with at least one systemic and one respiratory
symptom. The modified early warning score (MEWS) is a useful
tool for identifying those at risk of inhospital death. Nutritional
risk screening (NRS 2002) is a strong and modifiable predictor risk
score for short-term and long-term clinical outcomes. We aimed
to examine the impact of MEWS and NRS-2002 on the length of
hospital stay and mortality from ILI.

Methods: In this prospective surveillance study, patients admitted
to our hospital in 2019-2020, 2020-2021 seasons with ILI were
recruited. The vital signs, comorbidities and sociodemographic
information of the patients, and MEWS, NRS-2002 at admission
were recorded. Respiratory specimens were analysed for viruses.
Patients were followed until discharge or death.

Results: A total of 168 adult patients were recruited. The median
age was 58 years. 64 patients were evaluated in the 2019-2020
season: 16 influenza A, 4 influenza B, 4 RSV were detected. 104
patients were evaluated in the 2020-2021 season, 65 SARS-CoV-2
were detected. No significant difference was found between
the patients with MEWS <4 and MEWS 24 in terms of length of
hospital stay and mortality. No significant difference was found
between the patients with NRS <3 and NRS 23 in terms of length
of hospital stay and mortality.

Conclusions: The effectiveness of MEWS and NRS-2002 in
predicting length of hospital stay and mortality in patients with ILI
couldn’t be demonstrated.
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DELPHI, SWOT, AND PERFORMANCE
ANALYSIS AFTER COVID TWO PANDEMIC
WAVES: AN INNOVATIVE STUDY IN WHICH
INTERNAL MEDICINE MEETS INFECTIOUS
DISEASE.
Filomena Pietrantonio?, Francesco Rosiello!, Enrica Cipriano?,
Fabrizio Montagnese!, Emanuela Onesti?, Claudia Di lorio?,
Giampiero Marino?, Jacopo Di Lorenzo?!, Simona Sanguedolce?,
Roberto Corsi?

!Castelli Hospital ASL Roma 6, Internal Medicine Department, Ariccia,

Italy

2ASL Roma 6, Italy, Medical Management, Ariccia, Italy

Background and Aims: COVID-19 causes major changes in day-
to-day hospital activity due to its epidemiological characteristics
and the clinical challenges it poses, especially in internal medicine
wards. Therefore, it is necessary to understand and manage all of
the implicated factors in order to maintain a high standard of care,
even in sub-par circumstances.

Methods: This was a three-phase, mixed-design study. Initially,
the Delphi method allowed us to analyze the causes of poor
outcomes in a cohort of an aggregate of Italian COVID-19 wards
via an Ishikawa diagram. Then, for each retrieved item, a score was
assigned according to a pros/cons, opportunities/threats system.
Scores were also assigned according to potential value/perceived
risk. Finally, the performances of MCs (Medicine-COVID-19
wards) and MCFs (Medicine-COVID-19-free: Internal Medicine
wards) units were represented via a Barber’s nomogram.

Results: MCFs hospitalized 790 patients (-23.90% compared to
2019 Internal Medicine admissions). The main risk factors for
mortality were patients admitted from local facilities (+7%) and
the presence of comorbidities (>3: 100%, >5: 24.7%). A total of
197 (25%) patients were treated with non-invasive ventilation
(NIV). The most deaths (57.14%) occurred in patients admitted
from local facilities.

Conclusions: Medicine-COVID-19 wards show higher complexity
and demand compared to non-COVID-19 ones and they are
comparable to subintensive therapy wards. It is necessary to
promote the use of NIV in such settings.

AN INTEGRATED EVALUATION OF CLINICAL
INSTABILITY AND CLINICAL COMPLEXITY
FOR ACUTE MEDICAL PATIENTS’
MANAGEMENT
Silvia Accordino, Ciro Canetta
Foundation IRCCS Ca’ Granda Ospedale Maggiore Policlinico, High
Care Internal Medicine Unit, Milan, Italy

Background and Aims: Early warning scores, as NEWS, have been
recommended to detect patients at risk of clinical deterioration,
but they are not adequate to define clinical complexity, not
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exclusively related to unstable conditions. Clinical Complexity
Score (CCS) is an experimental score to quantify the burden of
each patient according to the clinical relevance of any active
pathology. The aim of this study is to analyse performances of
NEWS and CCS in acute medical patients.

Methods: 1598 consecutive patients admitted in an Acute Medical
Unit (AMU) have been considered. Clinical characteristics, main
diagnoses, NEWS on admission, in AMU time-of-stay, CCS,
destination wards including high-intensity (HI) transfers and
in-hospital mortality were recorded and entered in a backward
stepwise logistic regression analysis.

Results: Out of 1598 patients included, 18% (289) had a NEWS=>5
and 13% (207) had a CCS =>4. Patients transferred to Hl-wards
had higher NEWS, 4[0-13] than no-HlI transfers 2[0-13], p<0.001,
without differences in CCS (1[0-9] vs 1[0-10], p=0.525). Patients
transferred to Internal Medicine ward had higher CCS (24 in
17.8%) than other wards’ transfers (24 in 4.4%, p<0.001) without
differences in NEWS (2[0-13] vs 2[0-13], p=0.167). NEWS but
not CCS was relevant to HI transfers (OR 1.78, 95% Cl 1.09-2.92,
p<0.05) while both NEWS and CCS were relevant to in-hospital
mortality (OR 2.72,95% Cl 1.72-4.29,p<0.0001 and OR 2.81, 95%
Cl 1.70-4.66, p<0.00001, respectively).

Conclusions: An integrated evaluation of clinical instability and
clinical complexity supports a patient-centred and problem-
oriented approach to optimize a global acute medical patients’
management.

DELAYED CANCER DIAGNOSIS AFTER
HEALTH EMERGENCY IN A QUICK DIAGNOSIS
UNIT
Jose Maria Galvan Roman?, Ana Gomez Berrocal? Berta Moyano
Villaseca?, Fernando Moldenhauer Diaz?!
'Hospital Universitario de La Princesa, Internal Medicine, Madrid, Spain
?Hospital Central de la Defensa "Gomez Ulla", Internal Medicine,
Madrid, Spain

Background and Aims: Quick Diagnosis Unit (QDU) is a form of
rapid access to hospital diagnostic resources that has proven
useful in the early detection of cancer. However, the effect of
the COVID-19 pandemic on its access has not been well studied.
Our objective was to evaluate the impact of the pandemic on the
processes management in the QDU.

Methods: Retrospective descriptive study of patients attended
in a QDU 1 year before and 1 year after the first lockdown in
Spain for COVID-19 (03/14/2020 - 06/21/2020). Demographic,
clinical and management variables were collected. The diagnosis
of malignancy and the time to diagnosis were compared and
significance was established at p<0.05.

Results: A total of 234 patients were collected, 153 in the year
before the first COVID-19 lockdown and 81 in the year following.
The mean age was 63 years, majority of women (55.6%). Most of
the medical cases came from the Emergency Room (70.9%) and
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the most frequent reasons for consultation were anemia (12.8%),
incidental space-occupying lesion (12.4%) and fever (10.7%). The
mean time to diagnosis was longer after the first quarantine than
before (51.2 days vs. 41.8 days, respectively). The proportion of
patients with a final cancer diagnosis was higher after lockdown
(30.9%, 25/81) than before (22.7%, 34/153) (p=0.206).
Conclusions: Patients referred to QDU after the onset of the
pandemic have higher rates of malignancy and they need more
time for diagnosis. The health emergency has meant a break in
the chain of care in the diagnosis of cancer that must be urgently
guaranteed.

A PSEUDO-RANDOMIZATION APPROACH
TO THE ANALYSIS OF THE ASSOCIATION
BETWEEN HOSPITAL LENGTH OF STAY AND
READMISSION RATE AT 30 DAYS

Ali Abu Jumaa, Victor Novack

| Soroka Medical Center, Internal Medicine 'Het', Beer Sheva, Israel

Background and Aims: Re-admissions are a well-known
major problem that influence hospitals and internal medicine
(IM) departments globally. This study sought to examine the
associations between length of hospital stay in different IM
departments and related 30-day readmissions rates.

Methods: This retrospective cohort study includes all
patients over 18 years old, who were admitted to Soroka
University Medical Center's (SUMC) emergency department
(ED) and hospitalized in a pseudorandom manner to one of
seven IM departments between January 2015 to December
2018. Included were patients with one of the following
diagnoses: fever, COPD, pneumonia, anemia and heart failure.
We used a mixed logistic regression model with length of stay
(LOS) as the main nondependent variable and readmission at 30
days as the outcome variable. An attributable admission rate was
assessed by calculation of the delta between the observed and
expected adjusted readmission rates.

Results: The cohort comprised a total of 9,564 patients with an
overall 13,386 hospitalizations, 56.1% were male, and 85.3% were
above the age of 45. The overall mean LOS was 4.1 (+2.24) days
and the overall 30 days re-admission rate was 23.5%, IM B had the
lowest LOS of 3.67 (+1.91) days and the highest re-readmission
rate with 26.5%. Overall, an increase of approximately one day in
the LOS is associated with a 30 days readmission rate decrease of
up to 4%.

Conclusions: Our large cohort showed a significant association
between LOS and 30 days rehospitalization. Every increase in one
day of hospital LOS correlates with a4% reductioninreadmissions.
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PATIENT SAFETY ROUNDS IN INTERNAL
MEDICINE. FIVE YEARS EXPERIENCE IN A
TEACHING HOSPITAL

Isabel Gonzalez-Anglada, Pilar Arribas-Sancho, Juan-Emilio Losa-
Garcia, Cristina Garmendia-Fernandez, Maria Velasco-Arribas,
Raquel Diaz-Diaz, Paula Martinez, Carlos Guijarro

Hospital Universitario Fundacién Alcolcorn, Internal Medicine,

Alcorcén, Spain

Background and Aims: Patient safety is the absence of injuries
related to healthcare. Patient safety rounds and incident analysis
have been shown to improve thealthcare complications. The
objective of this study is to describe the results after five years of
safety rounds in Internal Medicine Unit

Methods: We reviewed the patient safety rounds carried out from
January 1, 2017 to December 31, 2021 in the Internal Medicine
Unit of Hospital Universitario Fundacion Alcorcéon. The rounds
are multi-professional with staff doctors, medical residents, and
nurses..Reported incidents are analyzed.

Results: From January 1, 2017 to December 31, 2021, 31 safety
rounds were carried out and 129 safety incidents were analyzed.
Most incidents were considered as potentially avoidable (90%).
Most frequent incidents were those related to high-risk drugs
(37%) and care (29%), followed by wrong clinical assessment
(19%), shift transitions (11%) and technical instrumentation
(4%). Most frequent drugs involved in the incidents were:
anticoagulants (42%), drugs affecting the cardiovascular
(antiarrhythmics, hypotensives, diuretics), and central nervous
system (opiates, benzodiazepines and other psychoactive drugs),
followed by antibiotics and hypoglucemic drugs. As a consequence
of the analysis a number of measures were implemented: updated
treatment protocols, improved communication between units
and on-call shifts, changes in the electronic prescription (alerts,
double checks, automatic prescription recommendations, setting
maximum doses) as well as formative clinical sessions.
Conclusions: The most frequently encounteredincidents are those
related to drugs and care. High-risk drugs have been implicated in
the majority of medication-related incidents. Safety rounds have
helped in improving treatment and communication protocols to
increase patient safety.
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PREVALENCE OF ENDOCRINE AND
EXOCRINE INSUFFICIENCY IN TYPE

1 AUTOIMMUNE PANCREATITIS: A
SYSTEMATIC REVIEW AND META-ANALYSIS

Marco Lanzillotta?, Matteo Tacelli?, Gabriele Capurso?, Emanuel
Della Torre?!
IRCCS Ospedale San Raffaele, Unit of Immunology, Rheumatology,
Allergy, and Rare Diseases, Milan, Italy

2San Raffaele Scientific Institute, Pancreas Unit, Milan, Italy

Background and Aims: Type | autoimmune pancreatitis (AIP)
is a rare form of pancreatitis that shows a brilliant response to
glucocorticoids (GCs). Relapses are common and multiple courses
of GCs are often required, with detrimental effects on glycemic
control. To date, the prevalence of endocrine and of exocrine
insufficiency at the time of diagnosis in AIP is unclear. To address
this question, we performed a systematic review and meta-analysis.
Methods: The available databases were searched to identify
studies reporting the incidence of endocrine and exocrine
insufficiency in AIP patients. Studies involving =5patients were
selected. In case of duplicated studies, the most recent or the one
with the biggest N were chosen. Pooled effects were calculated
using arandom-effect model and expressed in terms of prevalence.
Results: Fifty-four cohort studies met inclusion criteria and
2197AIP patients were included. At the time of AIP diagnosis,
a total of 649 cases of diabetes (29.5%) were identified. The
pooled prevalence rate of diabetes was 32% (95% CI| 0.26-
0.39) with high heterogeneity (12=90). The pooled prevalence
of exocrine insufficiency was 45% (95%Cl 0.40-0.48). A higher
pooled prevalence of diabetes was reported in study from Eastern
countries (36%, 95% C10.30-0.40) compared to Western countries
(24%, 95 %Cl 0.20-0.28). Of note, studies performed before the
publication of ICDC criteria (2011) reported a higher prevalence
of diabetes (43%, 95%CI| 32-53).

Conclusions: In this meta-analysis, we found that a large
proportion of patients with AIP (>30%)display concomitant
diabetes and exocrine insufficiency at the time of AIP diagnosis.
Further studies on long-term outcomes are warranted to assess
the impact of GCs on endocrine and exocrine pancreatic function.

FAMILIAL MEDITERRANEAN FEVER AND THE
RISK FOR FEMALE INFERTILITY
Avishai Tsur®234 Abdulla Watad?, Arnon Cohen?, Howard Amital®
1Sheba Medical Center, Internal Medicine B, Ramat Gan, Israel
2The Israel Defense Forces, Medical Corps, Ramat Gan, Israel
SHebrew University of Jerusalem Faculty of Medicine, Department of
Military Medicine, Jerusalem, Israel
“Tel Aviv University, Sackler Faculty of Medicine, Tel Aviy, Israel

Background and Aims: Familial Mediterranean Fever (FMF) is
a known risk factor for female infertility. However, literature
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regarding the magnitude of the risk incurred is mixed. We aimed
to estimate the risk for female infertility in patients with FMF
compared to matched controls.

Methods: We used the Clalit Health Services Chronic Disease
Registry to extract all female FMF patients documented between
2000-2016 and age- and sex-matched controls in a 1:1 ratio.
Patients without any colchicine prescription or born outside of
Israel were excluded. Logistic and Cox regression models were
used to estimate the risk for female infertility.

Results: Overall, 6218 female patients were included (3109 FMF
patients). The median follow-up was 32 (IQR 21 to 47) years.
Infertility was diagnosed in 266 (8.6%) FMF patients and 162
(5.2%) controls. FMF patients had an OR of 1.7 (95% Cl 1.39 to
2.09) for female infertility compared to controls. FMF patients
had an HR of 1.66 (95% Cl 1.36 to 2.01) for female infertility
compared to controls.

Conclusions: This study found that FMF was associated with a
significant increase in the risk for female infertility. This finding
should be taken into consideration when treating female FMF
patients.

THE LONG TERM EFFICIENCY AND SAFETY
OF BOSENTAN IN THE TREATMENT OF
DIGITAL ULCERS IN SYSTEMIC SCLEROSIS
Oana Pauliuct, Laura Groseanu?
Northampton General Hospital, Acute Medicine, Northampton, United
Kingdom
2Spitalul Sfanta Maria, Rheumatology and Internal Medicine, Bucharest,

Romania

Background and Aims: Recurrent digital ulcers (DU) are a
redoubtable complication of systemic sclerosis (SSc). The aim of
this study is to investigate whether bosentan, a dual endothelin
receptor antagonist, reduces the incidence of new DU, reverses
the abnormal capillaroscopic patterns and improves the hand
function. Moreover, the study monitors the most common side-
effects encountered in practice.

Methods: This was a longitudinal, retrospective, observational
case-control study conducted over a 6-year period, involving 100
patients with SSc. The case group included 80 patients with SSc
and active or recurrent DU, despite having a good compliance to
vasodilator therapy. The control group had 20 patients with SSc
and recurrent DU, associated with other autoimmune disease or
not consenting to Bosentan treatment.

Results: Mean course of bosentan was 25.96 months (+19.4
months). Patients receiving bosentan had a 70% decrease in the
mean DU in the first 6 months (P<0.001), with a 92.75% reduction
noticed after 36 months (P<0.001). In the control group, a 130%
raisein mean DU was noticed in the first 6 months. Visual Analogue
Scale (VAS) for Raynaud’s Phenomenon and VAS for DU showed
50% improvement in the first 6 months of treatment (P<0.001).
Health Assessment Questionnaire (HAQ) showed a 60%
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improvement in hand function over the same period (P<0.001).
No significant progression of microangiopathy was noticed in
patients taking Bosentan. For 12% of the patients, Bosentan was
permanently stopped due to severe side effects.

Conclusions: Bosentan may be effective in preventing new DU,
delaying microangiopathy progression, improving hand function
and the quality of life.

THE PREDICTORS OF CARDIOVASCULAR
COMORBIDITY IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Vasiliy Chulkov?, Irina Starodubtseva?
'South Ural State Medical Universiry, Faculty Therapy, Chelyabinsk,
Russian Federation
2Voronezh State Medical University named after N.N.Burdenko,

Department of Internal Diseases, Voronezh, Russian Federation

Background and Aims: The objectives of the study were to assess
the association of the markers of inflammation and coexisting
cardiovascular pathology in patients with rheumatoid arthritis.
Methods: 150 patients with RA (diagnosis according to ACR /
EULAR) from the rheumatology department with the mean age of
42.8+9; 84 % ACCP - positive patients, activity on DAS (Disease
Activity Score) 28 11, I11; 75 % female with the disease duration for
about 10-15 years were enrolled in the trial. We assessed the level
of proinflammatory cytokines (IL-1, IL-6, TNF-a) with the use of
ELISA, hs CRP, lipoprotein A, cholesterol level.

Results: The correlative and regressive analysis of the results
showed the statistically significant moderate association of
cholesterol, LDL, SBP, lipoprotein A and markers of inflammation
IL-1, IL-6, TNF- a, DAS 28: p=0.610 (p<0.01), p=0.495 (p<0.01),
p=0.633 (p<0.01), p=0.741 (p<0.01), p=0.522 (p<0.01), p<0.510
(p<0.01) accordingly. The serum level of lipoprotein A was
significantly correlated with the concentration of hs-CRP in
patients with RA p=0.677 (p<0.01).

Conclusions: The severity of the inflammatory process in patients
with RA according to the index of activity on DAS 28, hs-CRP,
proinflammatory cytokines is associated with the increased risk of
cardiovascular comorbidity. Lipoprotein A level can be considered
as an early predictor of associated cardiovascular pathology in
patients with rheumatoid arthritis.
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IDENTIFICATION OF SERUM MICRO-RNAS IN
EARLY OSTEOARTHRITIS
Anna Abou-Raya?, Mohamed Rizk? Eman AbdelGhani!, Nermen
AbdelMegid?*
tAlexandria University, Faculty of Medicine, Internal Medicine,
Alexandria, Egypt
2Alexandria University, Faculty of Medicine, Medical Biopathology,
Alexandria, Egypt

Background and Aims: Osteoarthritis (OA), the most prevalent
musculoskeletal disease, is a challenging disorder with as yet no
available disease modifying drug nor cure. Identifying persons
with early OA of the knee (KOA), is imperative as it provides
a “window of opportunity” to retard progression and change
the course of the disease process. Several proinflammatory
and microRNAs (miRNAs) are involved in OA pathogenesis.
Accordingly, we investigated serum miRNAs, IL-8 and IL-17 levels
insubjects with early KOA and further assessed and compared the
expression profile of miRNAs, and level of serum IL-8 and IL-17 in
subjects with early- and late-stage KOA.

Methods: Fifty KOA patients were divided into early - and late-
stage groups according to the WOMAC score and Kellgren-
Lawrence (KL) Grade: early stage(WOMAC score <60; KL Grade:
I/11) and late stage (WOMAC score >81;KL Grade: I11/1V). Blood
and synovial fluid samples were collected and expression of
miRNAs was determined by real-time RT-PCR. Serum IL-17 and
IL-8 levels were determined by ELISA.

Results: Serum and synovial miR-155-5p was significantly
increased in the group of early-stage KOA compared with both
late-stage KOA and controls. Receiver-operating characteristic
curve of microRNA -155-5p expression levels showed that
miRNA-155-5p expression levels can significantly discriminate
between patients with and without OA at a cut off level >1.88.
Serum IL-8 was significantly higher in early-stage KOA compared
to controls.

Conclusions: Upregulation of miR-155-5p in serum and synovial
fluid and increased serum IL-8 levels in early-stage KOA can be
both useful biomarkers for early diagnosis of OA and potential
therapeutic targets.

BIOPSY OF THE TEMPORAL ARTERY FOR THE
GIANT CELL ARTERITIS

Wissal Ben Yahia, Fatma Sghaier, Ahmed Guiga, Nermine
Bouabdallah, Amira Atig, Neirouz Ghannouchi
Hospital of Farhat Hached, Internal Medicine Departement, Sousse,
Tunisia

Background and Aims: Giant cell arteritis (GCA) is a
granulomatous vasculitis of large arteries in particular the aorta
and its cranial branches. Biopsy of the temporal artery (BTA) might
show some histological abnormalities. This study compares the
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epidemiological, clinical, and biological features of GCA using BTA
results.

Methods: That was a retrospective study initiated in a department
of Internal Medicine over 11 years [2009-2020]. All patients
followed for GCA based on the American college of rheumatology
1990 diagnostic criteria were included.

Results: Seventy-six patients were included of whom 70 had a BTA.
That showed histological signs suggestive of GCA in 36% (Group
1) of cases and was negative in the rest (Group 2). Comparing the
two groups, there was masculine predominance in the first group
and feminine predominance in the second. Clinical manifestations
consisted of more general signsin Group 1 (prolonged fever, weight
loss, asthenia) (88% vs 82%) and more pulmonary affections. They
also had more affected temporal arteries (induration, torturous
and sensitive) (64% vs 22%). Group 2 had more extra-temporal
manifestations, rhizomelic pseudopolyarthritis (67% vs 36%)
(p=0.014), ocular affections (24% vs 16%) and neurological
manifestations (11% vs 8%). Biological inflammation syndrome
was more frequent in the Group 1 (100% vs 93%) with more
accelerated ESR (92% vs 84%)) and elevated CRP (p=0.011).
Treatment was corticosteroids for all patients associated with
methotrexate in 8% vs 16% and with favorable response in 84%
vs 80%.

Conclusions: The positivity of the BTA was more likely in patients
with clinically impaired temporal arteries. But a negative BTA
might be due to differences in the biopsy proceeders or to extra-
temporal formes of GCA.

PREVALENCE OF SARCOPENIA AND
HIS IMPACT ON METABOLIC AND
CARDIOVASCULAR ALTERATIONS IN A
COHORT OF NON-CIRRHOTIC MAFLD
PATIENTS

Annalisa Cespiati, Rosa Lombardi, Felice Cinque, Giuseppina

Pisano, Erika Fatta, Giovanna Oberti, Cristina Bertelli, Lucia

Colavolpe, Paolo Francione, Silvia Fargion, Anna Fracanzani
Fondazione Ca' Granda IRCCS Ospedale Maggiore Policlinico,
Department of Pathophysiology and Transplantation, Unit of Internal
Medicine and Metabolic Disease, University of Milan, Italy, Milan, Italy

Background and Aims: Metabolic dysfunction-associated fatty
liver disease (MAFLD) is defined by hepatic steatosis associated
with metabolic comorbidities. Sarcopenia is a predictor of
cardiovascular disease (CV) and it has been described in liver
diseases, mainly cirrhosis. Bioelectrical impedance analysis
(BIA) non-invasively diagnoses sarcopenia by skeletal muscle
index (SMI). Aim: to define prevalence of sarcopenia by BIA and
associated factors in non-cirrhotic MAFLD patients.

Methods: 316 non-cirrhotic MAFLD patients were enrolled.
Anthropometric parameters (BMI and waist circumference-WC),
sarcopenia by BIA (SMI <10.75/6.75kg/m? men/woman), intima-
media thickness (IMT) by carotid Doppler ultrasound (>0.9mm),
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epicardial fat thickness (EFT) by echocardiography (29.5/7.5mm
in men/women) were evaluated. At Fibroscan®, fibrosis was
diagnosed by liver stiffness measurement (LSM)>7.0/6.2kPa (M/
XL probe).

Results: Mean age was 52 ys, 64% male. Sarcopenia was present
in 34% of the cohort. At multivariate analysis male sex (OR
13.9, Cl 95% 3.5-55.6) and IMT (OR 6.6, Cl 95% 1.9-23.3) were
independently associated with sarcopenia; on the other hand,
BMI (OR 0.3, Cl 95% 0.2-0.5) and WC (OR 0.7, Cl 95% 0.6-0.9)
resulted inversely correlated with the presence of sarcopenia.
Conversely, no difference in prevalence of fibrosis by LSM was
observed between sarcopenic and non-sarcopenic patients.
Conclusions: Sarcopenia is highly prevalent in young, male non-
cirrhotic MAFLD patients.In presence of metabolic comorbidities
and fatty liver, sarcopenia is associated with subclinical
atherosclerotic damage, despite lower visceral obesity and
irrespective of severity of liver fibrosis.Therefore, in patients with
MAFLD physicians must emphasize the central role of nutrition
and physical activities to prevent loss of skeletal muscle and
progression of CV damage, especially in lean subjects.

TOXIC REACTION TO BUPRENORPHINE

David Prescott, Ana Brochado, Vasco Evangelista, José Aradjo,
Antdnio Baptista

| Hospital Beatriz Angelo, Internal Medicine, Loures, Portugal

Case Description:

A 90-year-old man was admitted to the ED due to jaundice,
choluria, anorexia and generalised myalgia lasting 3 days. He was
being studied in consult due to suspected multiple myeloma, and
due to severe musculoskeletal pain, transdermal buprenorphine
was added to his medication the month before, with dosage
increase the day before the start of symptoms. He had cholestasis
with 8.46 mg/dL of total bilirubin, 5.33 mg/dL conjugated bilirubin,
AST 206 Ul/L, ALT 195 UI/L, ALP 1523 Ul/L and GGT 1338UI/L.
Acute phase reactants were not elevated and no other analytical
changes were noted. Abdominal echography showed no dilation
of the biliary tract and no hepatic masses.

Clinical Hypothesis:

Acute hepatitis develops due to impaired synthesis or increased
liver damage in people without pre-existing liver disease. Viral
or drug-induced hepatitis are the most common causes, but
extensive workup is needed to exclude a multitude of aetiologies.
Diagnostic Pathways:

During further study, other causes were promptly excluded,
namely viral hepatitis (negative for Hepatitis A, B, C, CMV or EBV)
and neoplastic causes, with CT scan revealing no liver changes
suspect for primary or metastatic neoplasm. After discussion with
Gastroenterology, we considered the possibility of toxic aetiology,
with prompt removal of buprenorphine from his treatment. After
drug cessation, analytical cholestasis improved and completely
resolved after 1 week. Due to recovery, liver biopsy was not done.
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Discussion and Learning Points:

Opioid-induced hepatitis is relatively common, particularly in
intravenous therapy. However, transdermal opioid-induced
hepatitis is very rare and of unknown frequency in clinical studies,
with very rare mentions of transdermal buprenorphine having this
effect.
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TARGETCALC - AMEDICAL CALCULATOR

FOR HELPING CARDIOVASCULAR DISEASE

MANAGEMENT

Silvia Santos?, Gabi Almeida? Carlos Santos®, Dulce Pereira®
'Hospital de Braga, Oncology, Braga, Portugal
?Hospital de Braga, Physical Medicine and Rehabilitation, Braga,
Portugal
SACES Cévado Il - Barcelos / Esposende, USF Santo Anténio, Barcelos,
Portugal

Background and Aims: Medicine has become more personalized
than ever. With technology innovation, we have informatic
algorithms supporting us to understand patients specificities. This
project aims to develop an algorithm for cardiovascular disease
(CVD) management in a medical calculator format.

Methods: The first step was to resume the relevant information
from ESC Guidelines for CVD Prevention, Hypertension, Diabetes
and Dyslipidemia. The second step aimed to project an algorithm
to help evaluate how well controlled or not those pathologies
are, and what improvements need to be done. The third step was
to build a calculator in a Excel® worksheet using Visual Basic
Language® for programming. Targetcalc was tested in primary
health care and afterwards in an Internal Medicine consultation.
Results: The calculator we built was named TargetCalc because
it invokes the purpose to help in the determination of those
target values. In compromise to occupy the least time possible in
the consultation routine, the physicians only need to introduce
patient’s age, select their pathologies (Hypertension, Diabetes
and/or Dyslipidemia), CVD Risk and if organ’s damage is present.
After that, TargetCalc integrates all that information and shows
up what the target values are for the patient, in terms of Blood
Pressure, HbA1c value, and the LDL range. Moreover, Targetcalc
suggests therapeutic modifications to achieve those targets.
Conclusions: TargetCalc wants to assume itself as a tool to support
clinical decisions, thus contributing to a more individualized
medicine. Several improvements can be considered, such as adding
Pro-BNP values, very important in CVD’s patients following.

#PDO0O01 Figure 1.

HOW WELL DO UK INTERNAL
MEDICINE TRAINEES INTERPRET
ELECTROCARDIOGRAMS? PERSPECTIVES
FROM A LARGE TEACHING HOSPITAL
Ahmed Ali Abdallat, Dibbendhu Khanra?
Manchester University NHS Foundation Trust, Manchester Heart
Centre, Manchester Royal Infirmary, Manchester, United Kingdom
2New Cross Hospital, Cardiology, Wolverhampton, United Kingdom

Background and Aims: Electrocardiography interpretation is a
core clinical skill for all doctors participating in emergency medical
services. Considering most ECGs performed on admission to acute
medical units in the UK are initially reviewed by junior doctors
and the need for life-threatening pathology to be diagnosed
or excluded, further understanding of level of competency in
interpretation and factors associated with this are needed.
Methods: This was a cross-sectional descriptive analytical
study. The data were collected using a structured questionnaire
comprised of two sections, the first section contained questions
related to confidence, previous ECG learning and factors thought
to be associated with ECG interpretation competence, the
second section was an ECG quiz of ten 12-lead ECGs of varying
complexity for interpretation assessment. Descriptive and
inferential statistics were utilised for data analysis.

Results: 62 doctors from Foundation year 1 (intern) to Registrar
levelworkinginacute medicine acrossthree hospitals participated.
The mean overall percentage for the ECG quiz was 45%. No
association was found between junior doctor training grade
and overall score on the ECG assessment. Undergraduate and
postgraduate teaching strategy also did not impact competence.
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Only 9.7% reported themselves as “confident” interpreting ECGs.
There was a trend towards higher levels of competency among
those who felt they had undergone sufficient ECG teaching and
those who sought regular feedback from other clinicians.
Conclusions: This study demonstrated low overall levels of ECG
interpretation competency among junior doctors in a large acute
teaching NHS trust regardless of grade. Factors associated with
competency remain unclear.

SIMPLE, LOW-COST METHODS OF
IMPROVING HEART FAILURE DISCHARGE
SUMMARIES
Ahmed Ali Abdalla, Amjad Khanfar

Manchester University NHS Foundation Trust, Manchester Heart

Centre, Manchester Royal Infirmary, Manchester, United Kingdom

Background and Aims: Discharge summaries are an integral form
of communication between primary and secondary care. In heart
failure patients, effective communication is paramount in co-
ordinating ongoing care and preventing re-hospitalization after
discharge.

Methods: Our study aimed at initially evaluating and then
improving the quality of discharge summaries for patients with
heart failure discharged from Manchester Royal Infirmary over
a period of three months from April 2021 to July 2021. Three
elements were used to assess the quality of discharge summaries
including a)documentation of need for timely follow up within 1-2
weeks b)lmaging evidence of heart failure c)Jdocumentation of
discharge weight. Interventions to improve discharge summaries
were a teaching session for junior doctors and a poster situated
on the cardiology wards with the salient points for heart failure
discharge summaries.

Results: The baseline evaluation showed no patients discharged
from Manchester Royal Infirmary had their discharge weight
documented and only 50% had the need for follow up within
1-2 weeks communicated. Following the interventions, in July
discharge summaries produced from cardiology wards (exposed
to poster) were six times more likely to include discharge weight
(50% vs 8.3%) and almost twice as likely to have the need for
follow up within the specified timeframe documented (100% vs
58.3%). Imaging evidence of heart failure was well documented
from the outset and this showed no significant difference between
the two groups.

Conclusions: Simple, inexpensive interventions such as an
induction teaching session and a strategically situated poster
were effective in improving the quality of heart failure discharge
summaries in our institution.

E-POSTERS DISCUSSIONS

EFFECT OF RIVAROXABAN AND
DABIGATRAN ETEXILATE ON THE
MRNA EXPRESSION OF ANTI AND PRO-
INFLAMMATORY GENES IN HUMAN
ENDOTHELIAL CELLS DAMAGE BY
25-HYDROXYCHOLESTEROL
Paulina Gorzelak-Pabis, Agnieszka Pawlos, Marlena Broncel,
Ewelina Wozniak

Medical University of £6dz, Department of Internal Diseases and

Clinical Pharmacology, £6dz, Poland

Background and Aims: The connection between coagulation
and inflammation is of paramount importance, not only in
thromboembolic events, but also in atherosclerosis. Non-
VKA oral anticoagulant (NOACs) may reduce the incidence
of cardiovascular events, cerebral ischemia, thromboembolic
events, and atherosclerosis. 25-hydroxycholesterol (25-OHC)
is a type of oxidized cholesterol, which participates in chronic
inflammation, vascular proliferation, and development of
atherosclerosis. The aim of the study was to assess the effect of
rivaroxaban and dabigatran etexilate on the mRNA expression of
anti-inflammatory TGF-B, IL-37 and proinflammatory IL-18, IL-23
cytokines in endothelial cells damaged by 25-OHC.

Methods: HUVECs were stimulated with 25-OHC (10 pg/ml),
rivaroxaban (100 ng/ml, 500 ng/ml), dabigatran etexilate (100 ng/
ml, 500 ng/ml), 25-OHC+ rivaroxaban and 25-OHC+ dabigatran
etexilate. The mRNA expression of TGF-B, IL-37,IL-18 and IL-23
was analyzed in the real time PCR.

Results: 25-hydroxycholesterol decreased TGF-B, IL-37 and
increased IL-18, IL-23 mRNA expression in endothelial cell as
compared to unstimulated control(p<0.05). Following stimulation
of HUVECs with rivaroxaban and dabigatran etexilate significantly
increased mRNA expression of TGF-B, IL-37 as compared to
unstimulated control (p<0.01). In endothelial cells pre-stimulated
with oxysterol, rivaroxaban and dabigatran etexilate increased
MRNA expression of TGF-B, IL-37 and decreased mRNA
expression of IL-37 and IL-18 as compared to oxysterol (p<0.01).
Conclusions: In conclusion, our finding suggests that rivaroxaban
and dabigatran etexilate inhibits the inflammation caused by 25-
OHC.
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PATIROMER POST-MARKETING ACTIVE
PHARMACOVIGILANCE IN A CENTRAL
HOSPITAL

Marina Lobo Alves!, Candida Fonseca? Alexandra Atalaia®,
Patricia Branco?, Rosana Andrade!, Renato Guerreiro? Erica
Viegas?, Ana Mirco?®, Joana Duarte?, Inés Araujo?, Maria Augusta
Gaspar?, Fatima Falcdo®
'Hospital de Sdo Francisco Xavier - Centro Hospitalar de Lisboa
QOcidental, Pharmacy Department, Lisboa, Portugal
’Hospital de Sdo Francisco Xavier - Centro Hospitalar de Lisboa
Ocidental, Heart Failure Clinic - Internal Medicin Department, Lisboa,
Portugal
SHospital de Santa Cruz - Centro Hospitalar de Lisboa Ocidental,
Pharmacy Department, Carnaxide, Portugal
“Hospital de Santa Cruz - Centro Hospitalar de Lisboa Ocidental,
Nephrology Department, Carnaxide, Portugal
5 University of Lisbon - Faculty of Pharmacy - Centro Hospitalar de

Lisboa Ocidental, Pharmacy Department, Lisboa, Portugal

Background and Aims: Patiromer is a gastrointestinal cation
exchanger, binds potassium in exchange for calcium, mainly in
the distal colon. Such therapy can be used to treat hyperkalemia,
frequently in patients with kidney disease and or heart failure.
Patiromer was recently approved by EMA and included in an
active pharmacovigilance program. We aim to assess Patiromer
safety profile.

Methods: Retrospective, observational study. Population: patients
receiving patiromer between November 2020 and October 2021,
to whom active pharmacovigilance was applied prospectively, as
recommended. Adverse drug reaction (ADR) were reported to the
National Pharmacovigilance System (NPS).

Results: A patiromer Active Pharmacovigilance Program was
applied to 31 patients, 23 males (74.2%) with an average age of 68
+ 13.96 years. We reported 15 ADR to our NPS that occurred in
12 patients: gastrointestinal disorders (diarrhoea (n=5), flatulence
(n=1), hypomagnesemia (n=4), anaemia (n=1), CKD worsening
(n=1) and metabolic acidosis (n=3). Metabolic acidosis resulted
in the hospitalization of 2 patients and a total of 9 patients
discontinued Patiromer after ADR detection.

Conclusions: The inclusion of innovative drugs in active
surveillance programs provides real world data, allowing their
safety profile study in real life setting. As of June 2021, the WHO
has received 10 ADR reports of metabolic acidosis associated
with patiromer use, which includes the 2 reported by this central
hospital. While this is an unexpected ADR, these reports raise
concerns and may lead to signal management and new safety
recommendations for patiromer.
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ARTIFICIAL INTELLIGENCE FOR PANDEMIC
CONTAINMENT: ANEW ERA FOR
EMERGENCY MEDICINE?
Nicolo Casano?, Silvano Santini?, Pierpaolo Vittorini?, Alessandro
Grimaldi®, Paolo Carducci“, Claudio Mastroianni®, Maria Ciardi®,
Maria Zingaropoli®, Patrizia Pasculli®, Emiliano Petrucci®, Franco
Marinangeli¢, Clara Balsano’
*University of LAquila, School of Emergency Medicine, Department
MeSVA, LAquila, Italy
2University of LAquila, Interdisciplinary BioMedical group on Artificial
Intelligence, IBMAI, Department MeSVA, LAquila, Italy
3San Salvatore Hospital, Department of Infectious Disease, LAquila,
Italy
4San Salvatore Hospital, Department of Pneumology, LAquila, Italy,
5Sapienza University of Rome, Department of Public Health and
Infectious Diseases, Policlinico Umberto | Hospital, Rome, Italy
*University of LAquila, Department of Anesthesiology, Intensive Care
and Pain Treatment, LAquila, Italy
’University of LAquila, Interdisciplinary BioMedical group on Artificial
Intelligence, IBMAI, School of Emergency Medicine, Department
MeSVA, LAquila, Italy

Background and Aims: During the recent pandemic caused by
severe respiratory acute syndrome Coronavirus 2 (SARS-CoV-2),
emergency physicians had to define the appropriate dispositions
and treatments for patients affected by Coronavirus disease
2019 (COVID-2019), taking into account the patient’s demand
and the consumption of health resources. In order to support the
physicians in clinical decisions, we managed to evaluate a machine
learning based approach for prognostic prediction of SARS-CoV-2
infection.

Methods: From April 15,2020to February 15,2021 weconducteda
observational cohort study of patients admitted to three hospitals
of Lazio-Abruzzo area, with SARS-CoV-2 positivity to RT-PCR
assay. Demographic variables and biochemical parameters were
collected at first medical presentation in Emergency Department
(ED). We applied machine learning models for the prediction of
three different clinical events: disease severity at seventh day,
mortality during hospitalization and safe discharge.

Results: The dataset of 496 patients has been split in training
cohortand validation cohort. Prediction model for disease severity
demonstrated accuracy of 89%, specificity of 94%, sensibility of
68%; prediction model for mortality demonstrated accuracy of
84%, specificity of 62%, sensibility of 89%; prediction model for
safe discharge demonstrated accuracy of 86%, specificity of 35%,
sensibility of 97%.

Conclusions: Machine learning is suggested to be a promising
approach for clinical decision support in emergency care. The
results of our study are consistent with literature evidences,
especially we propose a prediction model for severe COVID-19
and mortality during hospitalization. Our results highlight the role
of artificial intelligence in emergency care.
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METFORMIN ASSOCIATED LACTIC ACIDOSIS:
A CASE SERIES FROM A TERCIARY CARE
CENTER

Catarina Pereiral, Andreia Curto? Catarina Cortesao?’, Paulo
Ramos!
'Hospital Professor Doutor Fernando Fonseca, Servico de Medicina I,
Amadora - Lisboa, Portugal
?Hospital Prof. Doutor Fernando de Fonseca, Nefrologia, Amadora,

Portugal

Background and Aims: Metformin-associated lactic acidosis
(MALA) carries a high mortality rate. Metformin increases plasma
lactate levels in a plasma concentration-dependent manner by
inhibiting mitochondrial respiration predominantly in the liver.
Elevated plasma metformin concentrations (as occur in individuals
with renal impairment) and a secondary event that further
disrupts lactate production or clearance are typically necessary to
cause MALA.

Methods: We present a case series of a retrospective nature that
analyses the clinical profile and outcomes of patients admitted
in a Portuguese Intensive Care Unit with the diagnosis of MALA
during the year of 2020.

Results: 8 patients were included, with a mean age of 75 years. Six
patients (75%) presented with symptoms of nausea, vomiting and/
or diarrhoea, and seven showed signs of dehydration, one patient
had decompensated cirrhosis and one presented with septic shock
from a urinary origin. Patients had evidence of severe acidosis
(meanpH 7.06; mean anion gap, 20; high lactate levels (mean 12.35
[min 3.28, max 2.,2] mmol/L); and acute kidney dysfunction (mean
creatinine level 3.92 [min 1.05, max 9.7] mg/dL). 5 patients (62.5%)
required invasive mechanical ventilation, and mean ICU length
of stay was 5 days. 7 patients required dialysis and vasopressor
support and one needed surgical care. 4/8 patients (50%) died. All
patients had suspected concomitant infection and were on broad
spectrum antibiotics.
Conclusions:MALAisunfrequentcauseofadmissioninICU,clinical
presentation varies but most commonly entails gastrointestinal
symptoms. Early renal replacement therapy for acute renal failure
canresult in rapid reversal of the acidosis and good recovery.
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PERFORMANCE OF AGE-ADJUSTED D-DIMER
IN THE EXCLUSION OF PULMONARY
EMBOLISM - ARETROSPECTIVE UNICENTRIC
STUDY

Anténio Mesquita, Pedro Ferreira, Marta Carvalho, Miguel
Pinheiro, Francisca Martins, Miguel Martins, Marcia Pereira,
Madalena Lobao, Eduardo Silva

Hospital Santo Anténio dos Capuchos, Internal Medicine 2,3, Lisboa,

Portugal

Background and Aims: Fixed D-dimer (Dd) cut-off is suboptimal
for Pulmonary Embolism (PE) rule out as it leads to Computed
Tomography Pulmonary Angiogram (CTPA) overuse. We evaluated
the performance of age-adjusted Dd in ruling out PE in patients
with low pre-test probability.

Methods: Chart-review of patients submitted to CTPA for PE in
the Emergency Department (ED) of Centro Hospitalar Lisboa
Central in 2019. Modified Wells Score (WS) was calculated,
dividing patients in 2 tiers: PE unlikely (WS 0-4); PE likely (WS
25). Age-adjusted DD cut-off - age x10 in patients aged 250 - was
calculated inthe PE unlikely tier. The number of confirmed PE was
determined in the age-adjusted negative and positive DD groups.
Negative predictive value (NPV) and negative likelihood ratio
(-LR) were calculated.

Results: 343 patient files were reviewed. 33 were excluded
because no Dd was evaluated. Of 310 files included, 230 were in
the PE unlikely tier: 77 had negative age-adjusted Dd; 132 had
positive age-adjusted Dd; 21 patients were aged less than 50
years (age-adjusted Dd couldn’t be used). In the negative age-
adjusted Dd group there were 4 confirmed PE, compared to 31
confirmed PE in the positive age-adjusted Dd group. The NPV for
age-adjusted DD was 92.5% and the -LR was 0.27.

Conclusions: Our findings are in agreement with existing
literature inregards to the performance of age-adjusted DD. The 4
confirmed PE inthe negative age-adjusted DD were at segmental/
subsegmental level, suggesting lower NPV for smaller PE. Using
an age-adjusted DD cut-off it’s possible to reduce the use of CTPA
inthe ED.

ASSOCIATIONS BETWEEN PHOSPHATE
LEVELS AND HOSPITAL MORTALITY IN
PATIENTS RECEIVING MECHANICAL
VENTILATION
Je Hyeong Kim

Korea University Ansan Hospital, Department of Internal Medicine,

Ansan, Republic of Korea

Background and Aims: Phosphate imbalance at hospital admission
isanindependentriskfactorforhospital mortality.Since phosphate
concentrations change continuously throughout hospitalization,
it is unclear which of the various available phosphate measures
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are most clinically important for predicting hospital mortality.
Methods: All adult patients receiving mechanical ventilation at a
single university-affiliated medical center (December 1, 2018-
November 30, 2019) were enrolled. Phosphate concentrations
measured within 24 h of hospital admission (iP), the difference
between maximum and minimum phosphate values throughout
hospitalization (AP), and arithmetic mean of phosphate
concentrations throughout ICU admission (Pmean) were
determined. We investigated these measures with respect to their
relationship with hospital mortality.

Results: In total, 175 patients were considered; 61.7% were male,
and the mean age was 66.7 years. The hospital mortality rate
was 38.9%. The most common primary diagnosis was respiratory
failure (28.0%). In multivariate logistic regression analyses, odds
ratios for hospital mortality in association with AP and P-mean
values were 1.56 and 2.13, respectively. In receiver operating
characteristic curve, AP and P-mean each showed fair predictive
power for hospital mortality. Agraphoflogoddsvalues constructed
to evaluate relative risks revealed that increased Pmean and AP
concentrations were each associated with increased hospital
mortality risk.

Conclusions: AP and P-mean, but not iP, values were significantly
associated with hospital mortality in critically ill patients. These
findings show that it is important to maintain appropriate
phosphate concentrations, while minimizing fluctuations in levels,
throughout hospitalization.

FOLLOWING A CLINICAL PATHWAY FOR
DECOMPENSATED HEART FAILURE IN THE
HOSPITAL AT HOME: A STRATEGY FOR
IMPROVING SHORT-TERM EVOLUTION.

Maria del Mar Garcia Andreu, Isabel Fiteni, Marta Teresa Matia
Sanz, Anxela Crestelo Vieitez, Martin Gericé Aseguinolaza, Paula
Aragonés Pequerul, Pablo Sampietro Buil, Maria Sabina Gimeno
Mingueza

| Hospital Royo Villanova, Internal Medicine, Zaragoza, Spain

Background and Aims: Heart failure (HF) is a very prevalent
disease among internal medicine patients and is the cause of
significant morbidity and mortality, so it is necessary to look for
strategies to improve the management of these patients. The goal
of this study is to evaluated the impact on readmissions, patients
self-care and mortality of a clinical pathway for decompensated
heart failure in the Hospital-at-home (HaH).

Methods: This is a prospective, quasi-experimental study with
patients admitted to HaH and to conventional hospitalization
(CH) for decompensated HF. In HaH a clinical pathway developed
following the latest international guidelines for the management
of HF is applied. The results are compared in terms of mortality,
readmissions and self-care after discharge between HaH group
and CH group.

Results: A total of 64 patients were included, 34 in HaH and
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30 in CH. The groups were homogeneous in terms of baseline
characteristics of the patients and there were no differences in
drug treatment during admission. In HaH group, it was observed a
lower rate of readmissions in the first month after discharge (3.1%
vs 32.1% respectivelly with p=0.014, OR 14,684; 95% Cl 1,722-
125,239), a lower combined rate of readmissions and mortality
in the first month (8,8% vs 36,6% respectively with p=0.012
OR 5,982; 95% Cl ;1,477-24,224) and an improvement in self-
care compared to the CH group (p=0.000) being the differences
statistically significant.

Conclusions: Using a clinical pathway in heart failure in hospital at
home reduces readmissions in the vulnerable phase and improves
patients self-care after discharge.

MANAGING HUMAN FACTORS THAT
INFLUENCE THE CARE OF MEDICAL
BOARDING PATIENTS: IMPROVING THE
QUALITY AND CONSISTENCY OF DISCHARGE
COMMUNICATION WITH PRIMARY CARE.
Karl Bonello, Jessica Ng, Hassan Jadoon, Aravindan Veiraiah,
Khalida Lockman
Royal Infirmary of Edinburgh, General Medicine, Edinburgh, United
Kingdom

Background and Aims: Boarding patients to outlying wards is
a necessity to cope with flow and capacity pressures. It leads to
unfamiliarity and hinders care processes including the completion
of discharge letters (IDL), which impacts on the continuity of
care in the community. We focused on the implementation of a
specialized IDL structure (IDLGM) for medical patients discharged
from outlying wards.

Methods: We performed three PDSA cycles: (1) Introduction of a
prompt to structured ward round templates for medical boarders,
appearing in electronic patient records (EPR); (2) Incorporation
of this prompt into the post-take ward round templates; (3)
Encouraging template use. The outcome measure was the
communication of key points crucial for Primary Care. The process
measure was the use of IDLGM.

Results: 660 consecutive IDLs were included. The mean
proportion of IDLGM use were (mean (SD)): baseline (11.3 (9.9));
first intervention (30.9 (11.3)), second (56.7 (17)), and third
(70.8 (15)). The prompt increased the IDLGM use by 11-fold,
adjusting for training grade of the author and ward specialty, by
logistic regression. IDLGM was associated with higher rate of
communication of medicine changes: 99.0% vs 95.9%, reason for
changes: 94.7% vs 69.4%, diagnosis: 100% vs 97.0%, GP action:
97.3% vs 50.8%, follow-up: 99.5% vs 91.5%. As a composite, 92.0%
of IDLGM contained all these elements compared with 30.1% in
other templates.

Conclusions: A structured template with clear guidance for its
completion and promoting its use have resulted in a significant
improvement in quality and consistency of the information
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communicated at discharge from boarding wards.

VARIABILITY OF BLOOD SAMPLING:
CORRELATION WITH PATIENT PROGNOSIS IN
INTERNAL MEDICINE DEPARTMENTS

Jacob Miller?, Daniel Ostrovsky?, Victor Novack'?
1Soroka Medical Center, Internal Medicine ‘Het’, Beer Sheva, Israel
2Soroka University Medical Center, Ben-Gurion University of the Negev,

Clinical Research Center, Beer Sheva, Israel

Background and Aims: Laboratory testing is an essential tool
in modern medicine, accounting for approximately 3-5% of
healthcare costs. However it is estimated that up to 30% of
blood tests are superflous leading to significant unnecessary
downstream health expenditures while causing significant
discomfort to patients. Data is lacking on the utility of blood
testing and its potential association with patient outcomes.
Methods: We assessed 69,450 patients hospitalized in Internal
Medicine Departments (IMD) of a 1200 beds teaching hospital
(2014-2019). We compared mean blood test utilization rate (BUR)
per day of hospitalization between seven IMD admitting patients
at random. The primary outcome was a composite of 30-day
mortality and readmission. We applied quasi-Poisson regression
twice, to estimate the adjusted BUR and outcome per department
year with age, sex, sector, ICD-9 disease category, and Charlson’s
comorbidity index (CCl) as covariates.

Results: Demographic characteristics were similar among
departments: age (66.9 (18.9) - 69.0 (17.6)), male (47.6% -
52.3%) and CCI (3.2 (2.9) -3.9 (3.5)). The adjusted annual BUR
per hospitalization day ranged from 0.86 [Cl, 0.83 - 0.89] to 1.32
[Cl, 1.28 - 1.36] and composite outcome ranged from 14.8% [ClI,
13.2-16.7%]t021.2%[Cl, 19.1- 23.0%]. There was no association
between adjusted BUR and composite outcome (Spearman rho =
0.01,p=0.9).

Conclusions: Despite a similar case mix, departments differ
significantly in their blood testing policy. Higher intensity blood
testing is not associated with 30-day mortality or readmission.
Our study supports the contention that laboratory tests are
occasionally unnecessary and do not result in improved outcomes.
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A SINGLE-BLIND RANDOMIZED
CLINICAL TRIAL FOR EVALUATION OF
TECHNOLOGICAL CHALLENGES OF
CONTINUOUS WIRELESS MONITORING IN
INTERNAL MEDICINE: GREENLINE H-T STUDY
PRELIMINARY RESULTS
Filomena Pietrantonio?, Elena Alessi', Roberto Corsi?, Alessandra
Di Berardino?, Marianna Rainone?, Francesco Rosiello?, Gaetano
Bertanit, Matteo Pascucci®
1Castelli Hospital ASL Roma 6, Internal Medicine Department, Ariccia, Italy
2ASL Roma 6, Medical Management, Ariccia, Italy

Background and Aims: Wireless vital parameter continuous
monitoring (WVPCM) after discharge is compared to regular
monitoring to provide data on the clinical-economic impact
of complex patients (CPs) discharged from Internal Medicine
Units of Ospedale dei Castelli, Lazio. Primary outcome: Major
complications (MC) reduction. Secondary outcomes: Patients
who reached discharge criteria within the 7th day from admission;
difference in MC incidence at the conclusion of the standard
telemonitoring/clinical monitoring phase, 5 and 30 days after
discharge; and conditions predisposing to MC occurrence.
Methods: Open label randomized controlled trial with wearable
wireless system that creates alerts on portable devices.
Continuous glycemic monitoring is performed for patients with
diabetes mellitus.

Results: There were 110 patients enrolled (mean age: 76.2
years). Comorbidity: Cumulative lliness Rating Scale CIRS-CI
(comorbidities index): 3.93, CIRS Sl (severity index): 1.93. About
19% scored a BRASS (Blaylock Risk Assessment Screening Score)
>20 indicating need for discharge planning requiring step-down
care. Globally, 48% of patients in the control group had major
complications (27 out of 56 patients), in contrast to 22% in the
intervention group (12 out of 54 patients).

Conclusions: Since WVPCM detects early complications during
the post-discharge CPs monitoring, it increases safety and
reduces inappropriate access to the Emergency Room, preventing
avoidable re-hospitalizations.

IMPLEMENTATION AND COMPLIANCE WITH
A WARD ROUND CHECKLIST IN A GENERAL
INTERNAL MEDICINE WARD
Geraldine Quintero?, Renata Valdes de Leon?, Thet Wai?, Nyein
Phyo?, Blessy Benoy?, Nan Myint?, Adele Crapnell?, Nick Neill*
tUniversity Hospitals Plymouth NHS Trust, General Internal Medicine,
Plymouth, Devon, United Kingdom
2University Hospitals Plymouth NHS Trust, General Internal Medicine,
Plymouth, United Kingdom

Background and Aims: An Internal Medicine ward round is a
complex process that is crucial for patient safety. It involves
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decision making that can often seem rushed if not approached in
a systematic manner. We aimed to analyse the compliance with
ward round checklists that would serve as structured guidelines
for medical staff.

Methods: We carried out 3 PDSA (plan, study, act, do) cycles
with the aim of developing a checklist that offered structure to
ward rounds whilst also achieving a high level of compliance.
Throughout this process, we developed 3 different checklists,
all of which included important indicators that are sometimes
missed during ward rounds and can impact patient safety. These
indicators included elements related to the patient’s Treatment
Escalation Plans, VTE prophylaxis, Medicines Reconciliation,
Antibiotics, and Nutrition. Whereas the first checklist was more
detailed, the second and third checklists were simplified and used
mnemonics to facilitate implementation.

Results: The first checklist was applied to 34 patients and we found
that it was correctly completed in only 26.4% of cases. The second
checklist was applied to 31 patients and was correctly filled out
in 64.5% of cases. The third and final checklist was applied to 20
patients and in 85% of cases it was completed in its entirety.
Conclusions: In conclusion, ward round checklists achieve higher
compliance if presented in a simple way with visual cues. Further
studies are needed in order to determine if the use of ward round
checklists improve measures of patient safety.

IMPACT OF COVID-19 PANDEMIC ON IN-
HOSPITAL MORTALITY IN NON-COVID
PATIENTS

Sara Maia Barbosa, Maria Batista, Carolina Correia, André Matos,
Teresa Moura, Paula Fonseca
!Centro Hospitalar Universitario de Lisboa - Hospital de Sao José,

Servico de Medicina 1.4, Lisboa, Portugal

Background and Aims: During the COVID-19 pandemic, the
outpatient follow-up was compromised, challenging the chronic
disease control and acute pathology referral, with hypothetic
reflex in mortality. This study aims to adress the mortality in an
“non-COVID” Internal Medicine (IM) ward in this peculiar time.

Methods: Observational retrospective study including the IM
inpatient deceased population between March and December
2019 compared to the same period of 2020. Collected data
consisted on patients’ demographics and clinical characteristics.

Results: From the total of 1493 inpatients, 145 died- 70 in 2019
and 75in 2020, corresponding to a mortality rate of 9.97%in 2019
and 9.99% in 2020. Females were dominant in both years, 58.6%
(n=41)/ 74.67% (n=56) and the median age was 88 (minimum 51,
maximum 102) and 85 (minimum 47, maximum 99), respectively.
The emergency room was the most common origin 91,4% (n=64)
and 98,7% (n=74). The median Charlson Comorbidity Index was
6 (minimum 3, maximum 11) and 5 (minimum 2, maximum 12),
and the main causes of admission were respiratory 22.9%(n=16)/
30,7% (n=23). Regarding causes of death, they are mostly
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neoplastic 30% (n=21)/29,3% (n=22), followed by respiratory
27,1% (n=19)/ 26,7% (n=20).

Conclusions: The current study didn’t prove statistically significant
differences between the number of inpatient deaths before and
during the pandemic. The short period that is being considered
may justify the results. Nonetheless, the subjective notion of lack
of control over chronic disease and delay in resorting to health
care, which culminate in more serious outcomes, or even death,
remains.

2-YEAR EXPERIENCE OF A CLINICAL ETHICS
CONSULTATION SERVICE IN SPAIN
Eva Lépez-Urrutia Baquero?!, Aresio Sancha’, Daniel Useros
Branas?, Diego Real de Astia*?34, Carmen Suarez Fernandez*
'Hospital Universitario de la Princesa, Internal medicine, Madrid, Spain
?Hospital Universitario de La Princesa, Clinical Ethics Consultation
Service, Healthcare Ethics Committee, Madrid, Spain
3Spanish  Internal Medicine Society (SEMI), Bioethics and
Professionalism affinity group, Madrid, Spain
“Weill Cornell Medicine, Division of Medical Ethics, Department of
Medicine, New York, NY, USA

Background and Aims: Although healthcare ethics consultation
services are well established in the US, ethics committees are the
most frequent ethical counselling bodies in European healthcare
institutions. The latter, however, have shown limited ability to
solve ethical problems in real-time. We share the experience of
the first Spanish healthcare ethics consultation service.

Methods: Retrospective observational study of all consults to
the Clinical Ethics Consultation service of Hospital La Princesa
(Madrid, Spain) from September 1st, 2019 through August 31st,
2021. Case demographic, logistic and ethical variables were
analyzed.

Results: 63 patients with a total of 124 identified ethical conflicts
were evaluated by the clinical ethics consultation service during
the study period. 41% of the cases were emergency consultations
and 38% were preferential inquiries; thus an initial evaluation
was performed in less than 24 h in 79% of the cases. The intensive
care unit was the most frequent consulting service (14%). The
preferred contact methods were via pager (57%), followed by
formal requests through the electronic healthcare record system
(20%) and via direct conversation with the consultant (11%).
Attending physicians asked for most ethics consults (86%),
followed by medical residents (8%) and nurses (5%). The most
common ethical conflicts were those involving in the management
of incapacitated patients (25%) followed by those managing
difficulties in the doctor-patient-family relationship (23%), and
end-of-life goal discussions (19%).

Conclusions: Our results show that implementing ethics
consultation services in Spain is feasible and that these bodies
provide a quick and efficient way to help professionals solve
ethical problems in daily practice.
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SERUM URIC ACID AS A MARKER OF
MALNUTRITION AND MORTALITY OF
HAEMODIALYSIS PATIENTS
Tadej Petreski'?, Andreja Ocepek®, Nejc Piko?, Robert Ekart#
Radovan Hojs'?, Sebastjan Bevc??
tUniversity of Maribor, Faculty of Internal Medicine, Maribor, Slovenia
2University Medical Center Maribor, Department of Nephrology, Clinic
for Internal Medicine, Maribor, Slovenia
SUniversity Medical Center Maribor, Department of Gastroenterology,
Clinic for Internal Medicine, Maribor, Slovenia

“University Medical Center Maribor, Department of Dialysis, Clinic for

Internal Medicine, Maribor, Slovenia

Background and Aims: Malnutrition is an important risk factor
for mortality of haemodialysis (HD) patients. The aim of our study
was to investigate the impact of serum uric acid (SUA) and other
non-invasive markers of malnutrition on survival.

Methods: We performed a cross-sectional study on 92 HD
patients, mean age 63.3 £ 1.4 years, median dialysis vintage 1490
(IQR 1765) days. We recorded past medical history, laboratory
tests, and basic demographic data, and performed bioelectrical
impedance analysis with BodyStat (BodyStat Ltd.). SUA was
measured every two months. Kaplan-Meier survival analysis and
Cox’s regression were performed.

Results: Included patients (54.3% male) had diabetes mellitus
(34.1%), arterial hypertension (87.9%), and malignancy (15.2%).
During the 5-year (from 2016 to 2021) observation period 55.4%
died. We created tertile groups (low, medium, high) based on mean
SUA <295 pumol/L,295-336 umol/L,and >336 pmol/L, respectively.
The low group had significantly lower body mass index (BMI)
(p=0.027), total iron binding capacity (TIBC) (p=0.006), albumin
(p=0.015), phase angle (p<0.0005), dry lean mass (p=0.026), and
free fat mass index (p=0.049). Kaplan-Meier survival analysis
showed higher mortality for the low group (p<0.0005). In Cox’s
regression model SUA remained significant when adjusted for age,
sex, BMI, and comorbidities (p=0.007), however when adjusting
for other markers of malnutrition only age, phase angle, albumin,
and TIBC remained.

Conclusions: Low SUA levels in chronic HD patients can identify
individuals who are at risk for malnutrition. Further studies should
be done to guide possible interventions.

CLINICALLY SIGNIFICANT POST-CONTRAST
AKI AFTER EMERGENT CT ANGIOGRAPHY OF
THE EXTRACRANIAL CEREBRAL ARTERIES.
Mariana Barosa, Tiago Barroso, Leonor Boavida, Francisco
Mesquita, Joana Caetano, José Alves

Hospital Prof. Doutor Fernando Fonseca, Medicine IV, Amadora,

Portugal

Background and Aims: Post-contrast acute kidney injury (PC-AKI)
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following intravenous contrast is widely feared. Recent well-
conducted studies don’t support its existence, nor its association
with worse outcomes, even in high-risk patients. Some argue
that, without randomized trials, there is a selection bias, with
high-risk patients being less likely exposed to contrast. Our aim
is to determine the incidence of clinically significant PC-AKI after
emergent computed tomography angiography of the extracranial
cerebral arteries (CTA) for acute stroke, hence free from this bias.
Methods: Retrospective study, including consecutive patients
exposed to CTA from January 2018 to June 2019, with serum
creatinine measurements at least 12h preceding CTA and 48h-96h
afterwards. Clinically significant PC-AKI was defined as PC-AKI
leading to renal replacement therapy, 30-day persistent renal
dysfunction, prolongation of hospital stay or death. We performed
a 95% Bayesian credible interval to estimate its probability of
occurrence.

Results: 316 patients were included, 45% men, median age of
69 vyears (IQR 22). Most were hypertensive (71%), 27% had
diabetes, 11% chronic kidney disease, 16% heart failure and
62% had potentially nephrotoxic chronic medication. Median
baseline eGFR was 76mL/min/m?3. Potentially nephroprotective
interventions (up to 6h after CTA) were undertaken in 54%. 65%
had an ischemic stroke, of which 46% underwent reperfusion
therapy. None developed clinically significant PC-AKI. Its
estimated incidence in this population was < 0.94%.

Conclusions: Our study reinforces that fear of PC-AKI shouldn’t
limit the use of contrast when clinically indicated, even though
considering the methodological limitations and the relatively low
risk of our population.

HEALTH STATUS IN COPD PATIENTS WITH
OR WITHOUT COMORBIDITIES IN GREECE:
RESULTS FROM AHEAD STUDY.

Georgios Hillas!, Paschalis Steiropoulos?, Maria Bertoli®,
Alexandros Ginis®
1Sotiria Chest Diseases Hospital, 5th Respiratory Department, Athens,
Greece
?Democritus University of Thrace, Medical School, Department of
Pulmonology, Alexandroupolis, Greece

SELPEN Pharmaceutical Co. Inc., Pikermi, Greece

Background and Aims: Health status is in patients with COPD, and
can be used as an index to quantify symptom burden and guide
treatment. Aim of the study was to assess health status in relation
to comorbidities among COPD patients after treatment with
Fixed Dose Combination (FDC) of fluticasone/salmeterol (FLUT/
SALM) delivered via Elpenhaler®.

Methods: Observational, non-interventional, multicentre clinical
study (NCT03299673). Data were collected at baseline (V0), at
first (V1) and third (V2)-month follow-up visits. Patients’ health
status was evaluated using the validated Greek version of Clinical
COPD Questionnaire (CCQ).
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Results: Among the 723 participants with COPD, 59.8% were
males and 51.8% were aged between 60-74 years. Overall, 162
(22.4%)out of 723 COPD patients had no comorbidities and 554
(76.6%)patients had at least one comorbidity. Of them, 276 (49.8%)
had >2 comorbidities. At V2, in patients without comorbidities the
mean CCQ total score was 1.13 + 0.63 [decreased by 0.75 from
baseline (p<0.0001)]. For patients with at least one comorbidity,
the mean CCQtotal scorewas 1.13+0.68 [decreased by 1.18 from
baseline (p<0.0001)] and for the patients with >2 comorbidities,
the mean CCQ total score was 1.20 + 0.67 [decreased by 1.26
from baseline (p<0.0001)]. Patients with >2 comorbidities entered
the study with worse health status than the other two sub-groups.
However, the health status was satisfactory improved in all three
subgroups of patients. Similar conclusions were also drown by the
statistically significant decrease (p<0.0001) in the mean domain
scores regarding symptoms as well as mental and functional state
at 3 months.

Conclusions: Three months of treatment with FDC FLUT/SALM
via Elpenhaler®device, led to a clinical significant improvement in
health status of COPD patients independently of the existence of
comorbidities.

NON-CONTACT BOXING EXERCISE AND
IMPLICATIONS FOR PARKINSON DISEASE
SYMPTOMS

Maria-Kassandra Coronel!, Ma. Veronica Moncayo Holganza?,
Vicente Martires?, Stephanie Lee?, Andrei Francis Flandes?,
Grazielli Ann Millare?, Amelito Miguel Andaya?, Amelito Manuel
Andaya?, Charles Gellido®
*Harvard Medical School, Global Clinical Research, Boston, MA,USA
2University of Santo Tomas, Faculty of Medicine and Surgery, Manila,
Philippines
SAlbert Einstein College of Medicine, The Saul R. Korey Department of
Neurology, Bronx, NY, USA

Background and Aims: Non-contact boxing has been a modality
for rehabilitation among patients with Parkinson Disease (PD) to
mitigate motor symptoms. Our objective is to provide updated
insight on the impact of boxing exercise has on non-cardinal PD
symptoms.

Methods: A review spanning 13 databases from inception to July
15, 2021 and adhering to PRISMA guidelines was performed.
Studies written in English, incorporating boxing for therapeutic
purposes among adults (>18 years old) clinically diagnosed PD,
were included. Articles that did not mention non-cardinal PD
symptoms were excluded. Eligible studies were assessed using the
Joanna Briggs Institute critical appraisal tool.

Results: 1,740 articles were obtained; 19 articles were included
after further screening. Seven (37%) articles included interventions
solely focused on boxing, while twelve studies integrated boxing with
other forms of exercise (e.g. Tai Chi, Cycling, Kayaking). Common
intervention components included circuit training (47%), boxing
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ring work (37%), lunges (32%), walking (26%), and punching focus
mitts (26%). Common cardinal PD symptoms studied were postural
instability (37%) and shuffling gait (26%). Common non-cardinal PD
symptoms studied were cognitive decline (26%) and social decline
(16%). Use of focus mitts was associated with more favorable PDQ-
39 scores (p<0.10); no other work-out component was statistically
significant in the outcome of a successful decline in PD symptomes.
Conclusions: The study finds that only the use of focus mitts was
significant in impacting PD health quality. More homogenous
studies looking at the specific components of boxing training are
needed to determine if other certain movements within boxing
can lead to better symptomatic outcomes for PD patients.

HAEMOPHAGOCYTIC SYNDROME IN A
THIRD-LEVEL HOSPITAL DURING 15 YEARS,
TREATMENT AND EVOLUTION

Elizabeth Lorenzo Hernandez!, Ivan Pérez de Pedro?!, Javier
Gorospe Garcia?, Pablo Lépez Quirantes?, Michele Ricci?, Ricardo
Gbmez-Huelgas??

'Hospital Regional Universitario de Malaga-IBIMA, Internal Medicine,

Malaga, Spain

2Universidad de Malaga, Facultad de Medicina, Malaga, Spain

Background and Aims: The hemophagocytic syndrome (HS)
is an underdiagnosed and severe entity that requires an early
recognition and treatment. Our aim is to describe the clinical and
epidemiological characteristics of patients admitted to a third-
level hospital because of HS during 15 years.

Methods: This is a descriptive retrospective study. Non-pediatric
patients admitted in our hospital between 2005 and 2020 were
included according to diagnostic criterion (HLH, HScore) and/
or whether they received treatment for HS. The analysis was
performed with IBM-SPSS®.

Results: 33 patients were identified. The treatment used was
steroids (93.54% of the patients) and immunomodulators, and
those for the underlying disease. Depending on the causes, those
secondary to infections were treated with steroids (77.7%),
immunoglobulins (66.6%) and other immunomodulators (11.1%),
whileallthose secondary toautoimmunedisease weretreated with
steroids, immunoglobulins and another immunomodulator. 63.6%
improved, the rest died during admission, varying the frequency of
mortality due to causes. There were complications derived from
hospitalization, hemophagocytic syndrome (distress 21%, multi-
organ failure 15%, liver failure 12% and massive hemorrhage) and
4 cases of infection derived from immunosuppression.
Conclusions: In our patients, the first treatment used was steroids
and cyclosporine is the most frequent immunosuppressor.
Immunoglobulins offer good results in infections and autoimmune
diseases. The main predictor of a good prognosis is the existence
of a treatable cause. In conclusion, it is a life-threatening entity
which requires high level of suspicion. It is essential to initiate
early supportive treatment, also for the underlying cause.
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INFECTIOUS ENDOCARDITIS IN REAL LIFE:
TEN YEARS IN SIERRALLANA HOSPITAL
Lucia Paz Fajardo?, Cristina Limia Vita?, Marta Esles Bolado?,
Andrea Tejero Fernandez?, Alfonso Pérez del Molino?

'Hospital Sierrallana, Internal Medicine, Torrelavega, Cantabria, Spain

2Hospital Sanitas La Moraleja, Internal Medicine, Madrid, Spain

Background and Aims: The objective of this study is to analyze
comorbidities, average stay and mortality of infectious
endocarditis (IE) in patients admitted to our area and their
evolution receiving exclusively medical treatment, as opposed to
medical-surgical treatment.

Methods: We reviewed patients admitted to the Sierrallana
Hospital between January 2010 - December 2018 and who
were diagnosed with IE. We selected the main clinical and
epidemiological data.

Results: 99 patients were diagnosed with IE.Most were male (66%).
The mean age was 74 years (SD 12). Regarding comorbidities,
30.3% had heart failure (9.1% acute pulmonary edema); 25.3%
stroke; 8.1% suffered from dementia; 18.2% were COPD; 29.3%
diabetics, of which 24.23% had diabetes complications; 21.2% had
suffered a neoplasm before or simultaneously. The proportion
of cases involving a native valve was 77.8%, while that of a
prosthetic valve was 19.2%. Five presented endocarditis in non-
valvular prosthetic material. 26 cases were caused by S. aureus,
15 S. epidermidis, 17 Streptococcal species except Enterococcus, 7
by various species, and in 34 cases no bacteria isolated. 23 cases
were treated surgically. 39 patients have died during follow-up,
30 due to IE or its complications. 28 (71.8%) deceased had native
valve endocarditis. 50.6% of the sample had no control HC.
Conclusions: Most of the analyzed IEs occurred in men and on
native valves. The average hospital stay was 30 days. Surgery
was indicated in a quarter. S. aureus, epidermidis, and various
streptococci represent the bulk of etiological diagnosis, we
highlight a high proportion of cases with negative blood cultures
and high mortality in our series.

MORTALITY IN A GENERAL SERIES OF
INFECTIOUS ENDOCARDITIS: ASSOCIATED
FACTORS

Lucia Paz Fajardo?!, Marta Esles Bolado?, Cristina Limia Vita?,
Andrea Tejero Fernandez?, Alfonso Pérez del Molino?, Maria del
Rocio Cobo Rossell®
'Hospital Sierrallana, Internal Medicine, Torrelavega, Cantabria, Spain
?Hospital Sanitas La Moraleja, Internal Medicine, Madrid, Spain

3Area de Salud Torrelavega, Medicina Familiar, Torrelavega, Spain

Background and Aims: Infective endocarditis (IE) continues to be
associated with significant mortality and need of surgery.
Methods: We reviewed medical records of patients admitted to
the Sierrallana Hospital between January 2010 - December 2018
with diagnosis of IE. We collected demographic, microbiological
and epidemiological data, included in the Charlson index and
whether the patient was transferred to a tertiary hospital. We
analyzed their association with mortality using contingency tables
and the x2 test, except for the Charlson index (with Student’s
t-test).

Results: 99 patients were diagnosed with IE, 39 died, 30 in the
course of the episode. 66 occurred in males. The mean age was 74
years. 75 occurred on native valves, 19 on prosthetic valves, and
5 on non-valvular intracardiac materials. 26 cases were caused
by S.aureus, 15 by epidermidis, 17 by streptococcal species, and
the rest by other bacterial species or none were isolated in blood
cultures. We did not observe differences in mortality between
men and women, neither in relation to age, nor according to valve
type, nor if the patient was transferred to a tertiary hospital. We
did observe higher mortality in IE caused by S. aureus (54% vs 28%)
and with higher scores on the Charlson index (3.00 vs 2.01).
Conclusions: We have registered a mortality in the upper limit of
what has been reported, among our patients diagnosed with IE in
the last decade. Mortality was associated with S.aureus and high
levels of comorbidity, and did not appear to improve with transfer
to areferral center.
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CLINICAL AND EPIDEMIOLOGICAL STUDY OF
PATIENTS INFECTED WITH STRONGYLOIDES
STERCORALIS IN ATERTIARY REFERRAL
HOSPITAL IN MADRID BETWEEN 2015-2020

Marta Lobo Antufa?, Victoria Lobo Antuia?, Fernando Cerro
Zarabozo?!, Elisa Ruiz Arabi!, Adrian Arapiles Mufioz?, Ricardo
Fernandez Roblas?, Jorge Polo Sabau?
'Fundacioén Jiménez Diaz, Internal Medicine Department, Madrid, Spain
2Consorci Hospital General Universitari de Valencia, Internal Medicine

Department, Valencia, Spain

Background and Aims: Strongyloidiasis is an infection caused
by Strongyloides stercoralis. This parasite can infect humans
causing an asymptomatic infection that can worsen in case of
immunosuppression. Currently, given the higher incidence of
immunosuppressive treatments, the risk of superinfestation
is high. We carried out this retrospective study with the aim
of determining the characteristics of S. stercoralis infection in
our setting, its symptoms or manifestations and the treatment
administered.

Methods: This is a retrospective, observational and descriptive
study based on all positive serologies of S. stercoralis in our hospital
between 2015-2020. We analized the epidemiological variables,
relevant medical history and risk factors for infection. Also clinical
variables, such as symptoms attributable to the infection, the
presence of eosinophilia or the existence of parasites in feces. The
treatment administered in each case was also reviewed.

Results: We checked over a total of 66 positive serologies. 55
patients were foreigners and only 11 patients were Spanish, 46%
of those denied trips abroad. 9 patients had HIV diagnosis, 9 had
rheumatologic diseases and 5 were receiving immunosuppressive
treatment. Eosinophilia was common and itching or urticaria
were frequent clinical manifestations. In 10 cases there was no
record of prescribed treatment of any kind, being impossible to
determine the impact of this finding in the long term.
Conclusions: S. stercoralis infection is an entity with non-specific
clinical manifestations, common among foreign population but can
also infest local population without previous trips abroad. Clinical
symptoms are often limited to mild cutaneous manifestations and
eosinophilia in laboratory tests. All cases with positive serologies
should be treated.
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EVALUATION OF THE MANAGEMENT OF
STAPHYLOCOCCUS AUREUS BACTEREMIAS
IN THE CACERES UNIVERSITY HOSPITAL
DURING 2017-2018. DID WE ACT
CORRECTLY?
Marta Correa Matos?, Leticia Nair Lopez Lara?
'Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain
?Hospital Genera Nuestra Sefora del Prado, Medicina Interna, Toledo,

Spain

Background and Aims: To compare the clinical management of
patients with Staphylococcus aureus bacteremia with and without
operation of an Antibiotic Optimization Program through the
analysis of different factors reflected in clinical guidelines.
Methods: Retrospective, observational and descriptive study
comparing the clinical management of patients with S. aureus
bacteremia during 2017 (with operation of PROA) and 2018
(without PROA) at CHUC through the analysis of the rate of
adequate antibiotic prescriptions, extraction of control blood
cultures, performance of echocardiogram and mortality rate
on hospital admission. Data analysis was performed using SPSS
version 21.0 statistical software.

Results: A total of 77 patients were evaluated (32 patients in
2018 and 45 in 2017), corresponding to the total number of S.
aureus bacteremias. In 2018, there was an increase in the number
of interconsultations to the Internal Medicine service (28.1%
vs. 26.7%), as well as a decrease in appropriate antimicrobial
prescriptions (62.5% vs. 66.7% in 2017). 100% of patients
admitted to medical or surgical specialties who were assessed
by PROA or Internal Medicine during 2017 and 2018 received
appropriate antimicrobial treatment and control blood cultures
were drawn; and an echocardiogram was performed during
admission in 88.88% in 2018 (vs. 91.66% in 2017). The mortality
rate during hospital admission was 11.1% in 2018, with no exitus
objectified during admission in 2017.

Conclusions: S. aureus bacteremia is an important cause of
mortality. Our study objectifies the importance of assessment by
expert specialists in the management of patients with bacteremia
as they improve health care by reducing the inappropriate use of
antimicrobials and in-hospital mortality.

MULTIDRUG-RESISTANT BACTERIA: A GREAT
CHALLENGE IN HEALTHCARE

Marina Gerasimou?, Stavros Mantzoukis?, Nikolaos Zotos?,
Nikolaos Varsamis®

'General Hospital of loannina, Microbiology, loannina, Greece

2General Hospital of loannina, Intensive Care Unit, loannina, Greece

SRegional Health Unit, Internal Medecine, loannina, Greece

Background and Aims: Infections caused by multidrug-resistant
(MDR) bacteria are increasing surprisingly due to indiscriminate
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global consumption of antibiotics and represent a serious problem
for health systems. The infections caused by MDR bacteria are
associated with an increase in mortality. The objective of this
study is to record the main isolates and the clinical profile of the
infected patients.

Methods: This is a retrospective study of MDR infected patients
accommodated in Internal Medicine Clinic (IMC) and Intensive
Care Unit (ICU) of a Regional Hospital during period 9/2020-
9/2021. The study includes results from blood, blood catheter,
urine, and respiratory specimens examined in the Microbiology
Department. The main isolates were: Escherichia coli, Klebsiella
pneumoniae, Proteus mirabilis, Acinetobacter Baumanni, Enterobacter
cloacae, Pseudomonas aeruginosa and Staphylococcus aureus.
Results: During the study period, 156 MDR bacteria were isolated.
The average age of patients was 71.4 years. The most frequent
microorganism isolated in patients accommodated in IMC was
E.coli ESBL (extended-spectrum b-lactamase)(39.3% of cases)
while in ICU patients K. pneumoniae (35.7%) and A. baumanni
(33.2%). The most frequently observed risk factors of the infected
patients were: COPD (20.5%), congestive heart failure (19.3%),
urinary catheterization (19.1%) diabetes mellitus (16.1%), chronic
kidney disease (12.6%), >7 days of hospitalization(12.4%).
Conclusions: The incidence of MDR infections caused by gram-
negative bacteria is highest among elderly patients probably due
to comorbidities and previous hospitalizations. It is important for
healthcare workers to be aware of this increasing threat in order
to optimize antimicrobial prescribing patterns for this high-risk
patient population

URINARY TRACT INFECTION IN YOUNG
PATIENTS IN THE EMERGENCY DEPARTMENT.

Marina Gerasimou?, Stavros Mantzoukis?, Nikolaos Zotos?,
Nikolaos Varsamis?®
!General Hospital of loannina, Microbiology, loannina, Greece
2General Hospital of loannina, Intensive Care Unit, loannina, Greece
3Regional Health Unit, Internal Medecine, loannina, Greece

Background and Aims: Urinary Tract Infection (UTI) is a common
infection among children by the age of 16 years. The diagnosis
remains controversial as symptoms are usually non-specific, so
appropriate diagnostic evaluation and management is required to
reduce morbidity.

Methods: The Microbiology department received and examined
512 urine cultures and antibiogram results of paediatric patients
who came to the emergency department from January 2021 to
September 2021

Results: 46.3% of total cultures were sterile, 14.2% were negative,
7.4% contaminated and 32.1% positive. Of children with culture
growth, 70.2% were female and 29.8% were male. The developed
bacteria were: E. coli (65%), P. mirabilis (10%), E. faecalis (9%), K.
pneumoniae (8%), E. faecium (6%), S. saphrophyticus (2%). Moderate
frequency of resistance to ampicillin and amoxicillin-clavulanate
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was recorded. Only 4 cases of E. coli ESBL (extended spectrum b
lactamase ) were recorded.

Conclusions: E. coli was the most common pathogen of urinary
tract infections in children. Moderate resistance to ampicillin,
amoxicillin-clavulanate was detected. Resistance to antibiotics
remains a worldwide serious problem, so UTlIs require careful
management and treatment considering resistance rates.

FEBRILE NEUTROPENIA AT THE HOSPITAL
INFANTA CRISTINA (PARLA)

Maitane Sobrino Alonso?, Lorea Roteta Garcia?, Blanca Beamonte
Vela', Sara Sevo Spahiu?!, Maria Garcia Ferron? Elsa Bernal
Hertfelder?, Maria Mateos Gonzalez?, Irene Casado Léopez?!, Ana
Sanchez de Torre?, Coralia Bueno Muifio?, Francisco Javier Teigell
Mufoz®
'Hospital Universitario Infanta Cristina, Internal Medicine, Madrid,
Spain
?Hospital Universitario Infanta Cristina, Oncology, Madrid, Spain
SHospital Universitario Infanta Cristina, Internal Medicine and Medical

Oncology, Parla, Spain

Background and Aims: Prognosis of febrile neutropenia(FN)
depends on proper diagnosis and treatment. It’s essential to know
the local reality to adapt to the general recommendations.Our aim
was to analyze the characteristics of FN episodes in our center.
Methods: Retrospective analysis of patients discharged from
hospitalization with a coded diagnosis of FN between 2016-2022
at the Infanta-Cristina Hospital (Madrid).

Results: 105 patients (56.2% men, mean age 61.5 years) were
analyzed. 92.4% had chemotherapy (lymphoma 43.8%, solid
organ 40%, leukemia 8%). 40% received prophylaxis with
G-CSF, and 4.8% with antibiotics.At diagnosis, 2.9% patients had
sepsis and 1% septic shock. At admission neutrophils mean was
308cells/mL, 6.6% patients had G3-4 anemia, and 26.6% G3-4
thrombocytopenia. Neutropenia lasted a mean of 3 days, and
10.4% had a nadir <100 cells/mL. Microbiological isolation was
obtained in 17.1% of the patients. Of these, 55.5% were gram-
negative bacilli (4 E. coli, 2 P. aeruginosa, 4 others), followed by
22.2% viruses and 11.1% gram-positive cocci (2 S. pneumoniae
and 1 S. epidermidis). 6 of the isolates (33,3%) were resistant to
amoxicillin-clavulanate. All GNB were sensitive to piperacillin-
tazobactam, cefepime, and meropenem.The main sources of
infection were respiratory (9.5%) and ENT (9.5%), with no
definitive focus in 65.7%. The average stay was 7 days. 1 patient
was admitted to the ICU and 5% died.

Conclusions: In comparison with literature, the low rate of
microbiological isolation and antibiotic resistance stands out, as
well as a lower severity and mortality. This could be due to being
a medium-sized hospital, with less complex patients, and due to
a selection bias when performing a search based on the coded
diagnosis at discharge.
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EPIDEMIOLOGICAL AND CLINICAL PROFILE
OF CONFIRMED CASES OF LYME DISEASE IN
THE PROVINCE OF AVILA - CASTILLAY LEON,
SPAIN

Maira Alejandra Ortiz Pinto, Miguel Sebastian Pedromingo Kus,
Sergio Perez Pinto, Eva Maria Rodriguez Beltran, Javier Ortega
Andreu, Celia Gonzalez-Novelles Cérdoba, Aladin Abdelhay
Kishta Kishta, José Manuel Barragan Casas

| Complejo Asistencial de Avila, Internal Medicine, Avila, Spain

Background and Aims: To determine clinical and epidemiological
profiles of confirmed Lyme disease cases in the Province of Avila.

Methods: We performed a cross-sectional descriptive study of
confirmed Lyme cases in the province of Avila, by determining the
Borrelia burgdorferi serology processed in the Laboratory of the
Nuestra Sefiora de Sonsoles Hospital from 2016 through 2021.
Confirmed cases were defined as positive IgM antibodies detected
at a titer >1.4 with a positive immunoblot assay (IA). Quantitative
variables were represented by mean values (SD) and qualitative
ones by percentages with their confidence intervals (Cl). For
analysis purposes, cases were divided into 3 groups according to
the study diagnosis and management.

Results: There were 40 confirmed cases (positive |A) out of 112
patients, obtaining a cumulative incidence of 25.11 per 100,000
and a confirmed prevalence of 35.7%. 42.5% were confirmed
when having general symptoms. The highest proportion of cases
was in women (62.5%), and the mean age was 37 (16.2) years.
60% occurred in non-rural and 40% in rural areas (81% of them
in mountain regions). The increase in serology was 0.29 (0.18) for
IgG and 2.2 (0.9) for IgM. The increase in biological parameters,
for example c-reactive protein (CRP), was up to 12, GOT up to
128 and GPT 112. 37.5% of the cases received some antibiotic
treatment (66.7% doxycycline).

Conclusions: Borrelia infections are detected in the province of
Avila, and suspicion must arise amongst residents of non-rural
areas (especially mountains), in the context of general and/
or febrile syndrome with or (especially) without neurological
manifestations.
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VENOUS THROMBOEMBOLISM
PROPHYLAXIS IN ADVANCED PANCREATIC
CANCER: FROM GUIDELINES TO LOCAL
REALITY
Francisco Javier Teigell Mufoz?, Elsa Bernal Hertfelder?, Ana
Sanchez de Torre? Maria Garcia Ferron?, Alejandro Riquelme
Oliveira?, Alejandra Melgarejo Ortufio®, Carolina Aurora
Apezteguia Fernandez?, Coralia Bueno Muifio?
'Hospital Universitario Infanta Cristina, Internal Medicine and Medical
Oncology, Parla, Spain
2Hospital Universitario Infanta Cristina, Oncology, Parla, Spain
SHospital Universitario Infanta Cristina, Hospital Pharmacy, Parla, Spain

Background and Aims: Scientific societies guidelines (SEOM,
ESMO, ASCO, ASH) recommend in favor of considering at least
12-weeks-thromboprophylaxis for ambulatory cancer patients
with high-risk of venous thromboembolism (VTE), but the
strength/evidence for this recommendation isn’t strong. Our
objective is to analyze our local incidence of VTE in advanced
pancreatic cancer (APC) patients to assess the convenience of a
systematic thromboprophylaxis (STP) on them.

Methods: We included all patients with APC who underwent
chemotherapy treatment. We calculated number of days-of-
treatment and potential costs of VTE treatments (from diagnosis
to death), as well as potential days and costs of 12-weeks-STP. We
estimated a 50% reduction of VTE events during the prophylaxis-
period, as previously described.

Results: 73 patients would be eligible for thromboprophylaxis.
9(12,3%) of them had a VTE event (5 symptomatic). There
weren't t deaths related to VTE nor bleeding, neither differences
in Khorana score between VTE and non-VTE groups. 4 of
the thrombosis occurred during the first 12-weeks-period of
chemotherapy, so 2 cases could have been potetially prevented
with a STP (NNT of 36.5). 645 full-anticoagulation-days were
necessary to treat all the VTE happened during the first 12-weeks
of chemotherapy. STP could have avoided half of them, with
expected savings of 3,483€ in enoxaparin (80 mg bd) or 978 € in
direct oral anticoagulants (DOACs). For this 12-weeks-period,
6,165 prophylactic-anticoagulation-days would be needed, with
expected costs of 25,071 € in enoxaparin or 18,700 € in DOACs.
Conclusions: We've decided not to start STP in our patients with
APC because of the elevated NNT and costs, with no expected
impact on survival.

35 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



USE OF D-DIMER FOR THE EXCLUSION OF
VENOUS-THROMBOSIS IN HOSPITALIZED
PATIENTS

Nitzan Karny Epstein, Alon Grossman, Ran Abuhasira
Rabin Medical Center, Beilinson Campus, Internal Medicine B, Petah
Tikva, Israel

Background and Aims: D-dimer assay’s utility for excluding
venous-thromboembolism (VTE) in hospitalized patients is a
matter of debate. We aimed to assess the diagnostic utility of
D-dimer for excluding VTE in hospitalized patients.

Methods: Retrospective cohort study between 2014 to 2019
that included patients from medical and surgical wards with
a positive age-adjusted D-dimer (AADD) result drawn during
their hospitalization. The outcomes were determining a D-dimer
threshold requiring further evaluation and assessing the
prognostic value of D-dimer in predicting VTE in hospitalized
patients.

Results: The cohortincluded 354 patients, 56% of them underwent
definitive diagnostic imaging, and 7.6% were diagnosed with VTE
after a positive AADD within 90 days of follow-up. Mortality
rates were higher in patients diagnosed with VTE (33.3% vs.
15.9%, p=0.03). Patients with pneumonia and other infectious
etiologies were less likely to be further evaluated by definitive
imaging (p=0.001). Patients with a respiratory complaint (p=0.02),
chest pain (p<0.001), or leg swelling (p= 0.01) were more likely to
undergo diagnostic imaging. Patients with D-dimer levels >X2 the
AADD were atincreased risk of VTE (OR 3.87 (1.45-10.27)). At 90
days of follow-up, no excess mortality was observed for patients
without diagnostic evaluation following elevated AADD.
Conclusions: D-dimer may be used in hospitalized patients to
exclude VTE using the traditional AADD thresholds. D-dimer
levels >X2 the AADD usually mandate further diagnostic imaging,
while lower levels, especially when an alternative diagnosis is
present, probably do not require additional workup.

COMPOSITE VENOUS THROMBOEMBOLISM
AND BLEEDING RISK AMONG HOSPITALIZED

INTERNAL MEDICINE PATIENTS
Nilay Guldur Capan, Neslihan Kayahan Satis, Serife Ozer, llker

Tasci
Gulhane School of Medicine, University of Health Sciences Turkey,

Internal Medicine, Ankara, Turkey

Background and Aims: Internal medicine inpatients are often
multimorbid, complex, and require prophylaxis for venous
thromboembolism (VTE). On the other hand, they are also at
increased risk of bleeding after anticoagulant prescription. This
study investigated characteristics of internal medicine inpatients
with high and low estimated risk of VTE and bleeding.

Methods: A single center, cross-sectional study was conducted
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with consecutive inpatients at a tertiary internal medicine clinic.
VTE risk was assessed using the Padua Risk Scale, scores >3
indicating increased risk. The risk of bleeding was assessed using
the HAS-BLED scoring, scores >2 indicating increased risk.
Results: The final analysis included 500 patients (mean age: 59.9
+ 19.8; female: 50%). The most common comorbidities were
hypertension (45.8%), type 2 diabetes mellitus (34.0%) and
cardiovascular disease (25.4%). VTE prophylaxis was indicated
by 35% (n=175). Mean Padua risk score was 5.7 + 1.9 vs. 1.4 +
1.1in high vs. low VTE risk groups. Acute infection was the most
frequently scored variable on Padua Risk Scale by 64.6% among
patients at high VTE risk. The risk of bleeding was concomitantly
increased by 36.0% (n=63) among patients at risk of VTE,
significantly higher than patients at low risk of VTE (20.9%)
(p<0.001). Padua Risk Score >3 was associated with increased
odds of bleeding risk (OR: 3.12, 95CI: 1.41-3.20, p<0.001) on
simple logistic regression, which became saturated in adjusted
analyses.

Conclusions: This study showed high risk of VTE in over one-
third of internal medicine inpatients. The risk of bleeding was
simultaneously increased in over one third of these patients.

NEOPLASTIC PERICARDIAL EFFUSIONS,
WHICH ARE THEIR DIFFERENTIAL
CHARACTERISTICS?

Sonia Gonzalez Sosa, Alicia Puente Fernandez, Jose Juan Ruiz
Hernandez, Alicia Conde Martel
University Hospital of Gran Canaria Doctor Negrin, Internal Medicine,

Las Palmas De Gran Canaria, Spain

Background and Aims: Pericardial effusion (PE) is a rare syndrome
whose detection has increased in recent years. The aim of this
study was to analyze the differential characteristics of PE of
neoplastic cause respect other etiologies.

Methods: Retrospective observational study of patients with PE
diagnosed during 2016-2020. We collected sociodemographic,
clinical, analytical, radiological variables, complications,
treatments, mortality and survival at one year. The sample was
divided into effusions of neoplastic and non-neoplastic etiology
establishing the differences between boths.

Results: Of 163 patients with PE, 92 (56.4%) were male, with
a mean age of 68.5 years (SD + 14). A neoplastic cause was
demonstrated in 38 (23.3%) (second most frequent cause,
preceded by idiopathic). The mean age at diagnosis of patients
with neoplasia was significantly lower (60 v s71 years, p<0.001)
with no sex differences. The presence of comorbidities such
as hypertension (OR 0.40, 95%Cl 0.18-0.88) or diabetes (OR
0.28, 95%Cl 0.12-0.66%) was significantly lower. Patients with
neoplastic PE more frequently had a history of malignancy
(p=0.001), were smokers (p=0.001) or former smokers (p=0.039).
Clinical weight loss was more frequently presented (p<0.002)
and the time of evolution was longer (p<0.001). Hospital stay in
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days was similar in both groups, however, patients with neoplastic
effusion were readmitted significantly more (30.8% vs 2.4%;
p<0.001) and had a significantly higher 1-year mortality rate
(73.7% vs 29.6%; p<0.001).

Conclusions: The etiology of one in four PE is cancer. Neoplastic
pericardial effusions occur in younger patients, with fewer
comorbidities and higher tobacco consumption. The rate of
readmission and mortality is significantly higher in patients with
neoplastic PE.

TO PRESCRIBE ADDITIONAL MEDICATION
ORTO PALLIATE LESS? POLYPHARMACY IN
PALLIATIVE CARE

Jessica Fidalgo?, lvanna Ostapiuk?, André Silva?, Jodo Rodrigues?,
Inés Carvalho?!, Barbara Saraiva!, Maria Pacheco!, Ruben
Salgueiro?, Catarina Valente?, Carina Santos?, Ana Moreira?

tULS Guarda, EPE, Internal Medicine, Guarda, Portugal

2ULS Guarda, EPE, Intensive Care Medicine, Guarda, Portugal

Background and Aims: Polypharmacy is defined as above a specific
number of regular use medication or as inappropriate medication
whose risks outweigh their benefits. This is quite common in
palliative care, being associated with an increased risk of adverse
reactions and a consequent decrease in the patient’s quality of life.
It is important to review and cease unnecessary medication and
minimize the risk of harmful drug interactions. With this study we
intended to evaluate the prevalence of polypharmacy in palliative
patients.

Methods: Retrospective observational study of patients followed
in a district hospital palliative care consultation, from January 1
to 31, 2022. We considered polypharmacy the use of five or more
drugs; we did not consider medication used as needed i.e. S.O.S.
Statistical analysis: Microsoft excel. Admission criteria: palliative
patients, followed in palliative care consultation, with detailed
medication history.

Results: Of the 75 patients, 67 (89.3%) accomplished the admission
criteria, 52.2% were male (median age 76 years) and 47.8% were
female (median age 72 years). 94% were oncologic patients. 40.3%
of the patients were using more than five medications. The median
number of medications for patient was 6.16. The median of S.O.S.
medication for patient was 1.03. 46% of the patients died within
the next month.

Conclusions: The prevalence of polypharmacy in palliative
patients was 40.3%. This significative number is associated with
several barriers to deprescribing. There are tools that allow
secure deprescrition, in particular OncPal and STOPPFrail. In this
setting, it’s important to demystify deprescrition among medical
professionals, in order to improve palliative patients quality of life.
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EXTRACORPOREAL CYTOKINE
HEMOADSORPTION AS RESCUE TREATMENT
IN CRITICALLY ILL PATIENTS WITH COVID-19
PNEUMONIA.

Jesus Mier Naylor
| Hemomedici, 1, Puebla, Mexico

Background and Aims: Cytokine storm plays an important role
in the pathophysiology of COVID-19 disease. Extracorporeal
hemadsorption (HA) is a potential adjunctive therapy in severe
cases of COVID-19 associated pneumonia. In this retrospective
study we report data from critically ill patients with HA during the
first wave of the pandemic in a private hospital in Puebla, Mexico.
Methods: We retrospectively analyzed the medical records of
critically ill patients with COVID-19 pneumonia, severe acute
respiratory failure and hypercytokinemia were analyzed. All
the patients underwent cytokine hemadsorption using an
extracorporeal adsorber with advanced porous polymer sorbent
bead technology. Clinical and laboratory data (D-dimer, ferritin,
C-reactive protein and lactic dehydrogenase) were collected: on
admission, before and after HA therapy.

Conclusions: Critically ill patients with COVID-19 with severe
acute respiratory failure and hypercytokinemia who received
adjuvant treatment with cytokine hemadsorption showed a
significant reduction in inflammation biomarkers levels. We found
no mortality improvement in our study; this may be due to the
delayed response of the specialists in the Intensive Care Unit
department. Further studies are needed in order to improve early
intervention, before cytokine storm.

WHEN DO WE USE PALLIATIVE SEDATION IN
NON-ONCOLOGICAL TERMINAL ILLNESS?

Jesus Soto Benitez, Yolanda Rosete Moreno, Alberto Caceres
Gestoso
Complejo Hospitalario Puerta del Mar - San Carlos, Medicina Interna,

San Fernando, Spain

Background and Aims: To analyze and understand the use of
palliative sedation in non-cancer patients admitted to Internal
Medicine.

Methods: Descriptive and retrospective study of deaths of non-
cancer patients (>18 years) who required palliative sedation in an
Internal Medicine ward during a calendar year. Clinical variables
of the selected cases were analyzed using the statistical program
SPSS.

Results: A total of 98 patients without oncological pathology who
required palliative sedation were selected, with a predominance
of males (53%) and a mean age of 80 years. The main causes of
sedation were: i) infectious pathology (52%), ii) cardiac pathology
(28%), iii) cerebrovascular pathology (20%); other entities (10%).
The main symptom that led to sedation was refractory dyspnea.
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Conclusions: Palliative sedation consists of the deliberate
decreaseinthelevel of consciousnessin the presence of symptoms
refractory to treatment. In our study, the pathology that most
frequently required palliative sedation was infectious; and the
main symptom was dyspnea. We consider it of special interest
to implement palliative care in non-oncological terminally ill
patients, adapting the pharmacological treatment and establishing
palliative sedation in the face of therapeutic refractoriness of
symptoms.

EPIDEMIOLOGICAL PROFILE OF PATIENTS
ATTENDED IN THE PALLIATIVE CARE UNIT
MANAGED BY THE INTERNAL MEDICINE
DEPARTMENT OF THE AVILA HEALTH CARE
COMPLEX.

Maira Alejandra Ortiz Pinto, Maria Victoria Herndndez Jiménez,
M. Dolores Lépez Fernandez, Cristina Sdnchez Sanchez, Miguel
Sebastian Pedromingo Kus, Demetrio Sanchez Fuentes, Juan Igor
Molina Puente

| Complejo Asistencial de Avila, Internal Medicine, Avila, Spain

Background and Aims: The aim of this study is to identify the
epidemiological profile of patients attended in the palliative
care unit managed by the Internal Medicine Department of the
Complejo Asistencial de Avila.

Methods: We conducted a cross-sectional descriptive study.
We used anonymised records of all the patients attended in the
Palliative Care Unit. Age, sex, service of referral and reason for
care were obtained, as well as the time of start and end of care
by the unit from which the mean follow-up time was obtained.
Quantitative variables were summarised by mean and standard
deviation and qualitative variables by relative frequency, for all
estimates their 95% confidence level is presented.

Results: The highest proportion of patients in the unit was male
(58.4%) and up to 65% in the group under 78 years of age. Between
57% to 64.6% of the patients seen were referred by specialised
care, followed by the emergency department 12.7%. Patients
under 78 years of age were referred in greater proportion by
specialised care (64.6%); meanwhile the older age group 289 years
increased the proportion of patients referred by the emergency
department 15.3% and primary care 14.6%. Oncological pathology
was the main cause of referral to the palliative care unit; however,
non-oncological pathology increased in proportion for those over
89 years.

Conclusions: Patients seen by the palliative care unit present
different patient profiles that should be taken into account in care
planning, as well as in referral flows by other services, in order to
allow timely access to the patient.
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PARANEOPLASTIC RETROPERITONEAL
FIBROSIS: ABOUT TWO OBSERVATIONS

Wafa Letifi, Mouna Snoussi, Chifa Damak, Yosra Bouattour, Raida
Ben Salah, Sameh Marzouk, Zouhir Bahloul, Faten Frikha

| UHC Hedi Chaker Sfax, Internal Medicine, Sfax, Tunisia

Background and Aims: Retroperitoneal fibrosis (RPF) is a rare
pathology characterized by the development of fibroinflammatory
tissue surrounding retroperitoneal structures. Several etiologies
areincriminated. Here below we report two cases of RPF revealing
cancer, to identify the clinical and evolutionary aspects.

Methods: It's a retrospective study of 2 female cases of RPF
revealing neoplasia. We collected, for each, interview data, clinical
and paraclinical findings, and data of the follow-up.

Results: N°1: A 51-year-old, admitted for RPF discovered on
an uroscanner revealing a ureterohydronephrosis. The patient
had abundant ascitis. A paracentesis showed a cellular fluid
with hyperlymphocytosis. A CT scan showed retroperitoneal
lymphadenopathies and tissue sleeves invading the left iliac
psoas muscle and stenosing the portal trunk. CEA and CA 19-9
markers were positive. A biopsy of the psoas muscle concluded
to a poorly differentiated adenocarcinoma of gastric origin. A
gastric linitis aspect and tract strictures related to an extrinsic
process were seen on endoscopy. The patient was referred to
carcinology. N°2: A 65-year-old admitted for lower limb swelling.
The investigations concluded to a deep vein thrombosis (DVT).
The anti phospholipid syndrome was retained and the patient was
put on anticoagulation. A recurrence of DVT occurred 17 months
later associated with lower back pain. The CT scan showed an
ovarian mass, with carcinomatous RPF. The lymph node biopsy
had concluded to type B follicular lymphoma.

Conclusions: Although often idiopathic, RPF is a rare pathology
that may reveal other underlying pathologies. The polymorphic
clinical manifestations can lead to a delay in diagnosis explaining
the severity of this entity.

UPPER EXTREMITY NON-CATHETER-
ASSOCIATED DEEP VEIN THROMBOSIS FROM
2009 TO 2021 IN AVILA

Javier Ortega Andreu, Celia Gonzélez-Novelles Cérdoba, Maira
Alejandra Ortiz Pinto, Eva Maria Rodriguez Beltran, Miguel
Sebastian Pedromingo Kus, Cristina Arroyo Alvarez, Sergio Perez
Pinto, José Manuel Barragan Casas

Complejo Asistencial de Avila, Departemento de Medicina Interna,

Avila, Spain

Background and Aims: Upper extremity deep vein thrombosis
represents 1-4% of all cases of DVT. Risk factors include
hereditary and acquired causes (e.g. previous immobilization,
prolonged hospitalization, recent surgery or trauma, prior VTE,
malignancy, stroke complications or family history of VTE). In
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spontaneous UEDVT, we must also consider other risk factors,
such as strenuous sport activities involving the upper extremities,
repetitive overarm hyperabduction, thoracic cage anatomic
abnormalities and thrombophilia.

Methods: We analyzed the cases of UENCADVT diagnosed in our
institution from 2009 through 2021.

Results: 47 cases were found. 59.57% men and 40.42% women;
the mean age was 65.43. The symptoms were related to VTE in
42.55%, and not VTE-related in 59.57%. The main diagnostic
techniques were doppler ultrasound (55.32%), computed
tomography (36.17%); other diagnostic techniques were
performed in 8.51%. Only 8.51% had pulmonary embolism.
D-dimerwasanalyzedin42.55%, being >1000in 80% and <1000in
20%. 53.19% of the patients received anticoagulant therapy with
LMWH, 25.53% acenocoumarol and direct oral anticoagulants
10.63%. Total cancer cases accounted for 63.82%. Amongst cancer
patients diagnosed with UENCADVT, 43.33% corresponded to
adenocarcinomas, 20% to epidermoid carcinomas, 13.33% to
lymphomas, 20% had other types of cancer and only 3.33% had
multiple cancers at once. 24 patients (51.06%) died, four of them
directly related to VTE complications.

Conclusions: UEDVT is associated with a high rate of tumor
incidence (63.82%), as well as to a short rate of pulmonary
embolism (8.51%). Moreover, D-dimer values are generally not
highly elevated. Thus, we should place an emphasis on clinical
suspicion for an accurate diagnosis.

PULSE WAVE VELOCITY IN PATIENTS
TREATED WITH TYROSINE KINASE
INHIBITORS AS A PREDICTOR OF EARLY
CARDIOVASCULAR DISEASE

Elizabeth Lorenzo Hernandez?, Lidia Cobos-Palacios?, Jaime Sanz
Canovas'?, Jesica Martin Carmona?, M Dolores Lopez-Carmona*?,
Ricardo Gémez-Huelgas??
'Hospital Regional Universitario de Malaga, Internal Medicine, Malaga,
Spain
2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain
SUniversidad de Malaga, Facultad de Medicina, Malaga, Spain

Background and Aims: Pulse wave velocity (PWV) is and early sign
of vascular toxicity in patients using tyrosine kinase inhibitors
(TKIs). Our aim s to analyze changes in PWV to determine arterial
stiffness in patients with chronic myeloid leukemia (CML) treated
with these drugs.

Methods: This study is observational. It includes patients
diagnosed with CML who were going to be treated with TKils
during 4 years (2016-2019). The analysis was performed with
IBM-SPSS®.

Results: 32 patients were identified. 62.5% (20) were male. The
mean age was 60.63 years (+15.11). 12.5% (4) had normal weight.
The mean body mass index was 29.49 (+ 5.03). 65.6% (21) were
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non-smokers, 12.5% (4) active smokers, and 21.9% (7) ex-smokers.
The mean waist-hip ratio was 0.92 (+ 0.08). The mean systolic
blood pressure was 139.66mmHg and diastolic one was 80.81
mmHg. The total cholesterol was 182.47 mg/dl, HDL 53.35 mg/
dl, LDL 109.16mg/dl, triglycerides 110.53 mg/dl. The mean PWV
was 9.03 (+ 1.57). The mean time of exposure to ITK until PWV
measured was 9.44 (+8.04) years. PWV was in range in 62.1%
cases and in 37.9% was altered.In ranged PWYV, 6 patients have
received imatinib and 12 new generation drugs. In altered PWV, 2
received imatinib and 9 new generation drugs.

Conclusions: In our population there was a higher percentage
of altered PWV among those patients taking new-generation
TKIls compared to imanitib, especially in the group without prior
hypertension. PWV could be used as a detector of arterial stiffness
in patients with chronic TKIs intake to assess subclinical vascular
disease.

PATIENTS WITH ATRIAL FIBRILLATION
RECEIVING DABIGATRAN IN REAL CLINICAL
PRACTICE

Jesuis Castiella, Eva Talavera, Paula Mendoza, Francisco José
Sanjuan, Justo Lajusticia
| Fundacion Hospital Calahorra, Internal Medicine, Calahorra, Spain

Background and Aims: To describe clinical characteristics of
patients with non-valvular atrial fibrillation (AF) receiving
dabigatran

Methods: Observational study of the main risk factors and
comorbidities of patients with AF treated in an Internal Medicine
Unit, in whom treatment with dabigatran is started until January
2022. The patients were dosed according to criteria data sheet of
the Spanish National Health System.

Results: 471 patients (47% female), mean age 81.8 (7.7) years;
84.1% received dabigatran 110 mg twice daily (D110); 75.2%
had permanent AF, of which 28.2% had not received prior
anticoagulant treatment. There were no patients overdosed and
2.5% were off-label underdosed with D110. The clinical profile at
basaline of the patients is shown in Table.

Conclusions: Dabigatran has two doses aimed at different
populations. D110 patients are older, have a higher burden of
comorbidities, are polymedicated and have a higher ischemic and
hemorrhagic risk. One in four patients with permanent AF had not
received anticoagulant treatment.
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Age, mean (SD) 81.8(7.7)
CHA2DS2VASc, mean (SD) 4.80(1.49)
HAS-BLED, mean (SD) 2.4(0.89)
Comorbidities, mean (SD) 4.0(1.7)
Hypertension, % 90.2
Diabetes, % 32.1

eGF < 60 ml/min, % 41.8
Ictus ischemic, % 314
Bleeding, % 16.8
Ischemic heart disease, % 113
Heart failure, % 50.7
Dementia, % 28.6
Medications, mean (SD) 7.1(2.9)

#RF020 Table 1.

EXPERIENCE WITH PHARMACO-
MECHANICAL THROMBOLYSIS IN UPPER
LIMB VENOUS THROMBOSIS

Isabel Carmona Moyano, Ana Garcia Ruiz, José Portillo, Maria
José Redondo Urda, Beatriz La Rosa Salas, Rafael Cejas Fernandez,
Marina Martinez Vacas, Isabel Dominguez Osorio, Miri Kim Lucas

Hospital General Universitario Ciudad Real, Medicina Interna, Ciudad

Real, Spain

Background and Aims: Upper limb deep vein thrombosis is rare.
Spontaneus form is due to anatomical anomalies of the thoracic
outlet that cause axillary-subclavian compression, Paget-
Schroetter syndrome The secondary formis for hypercoagulability
situations. Complications are PTE, mortality ,recurrence or
prothrombotic syndrome. There are not clinical trials comparing
the different anticoagulants, either different treatments, but
large case series have shown that early thrombolysis followed by
surgical decompression is associated with alower recurrence rate.
We aim to describe the characteristics of the patients included in
the series, and to evaluate the experience in the performance of
pharmaco-mechanical thrombolysis (thrombectomy) in patients
with upper limb venous thrombosis, predominantly axillary-
subclavian.

Methods: Data were collected from 22 patients treated with
thrombectomy, affected by axillary-subclavian upper limb venous
thrombosis, between April 2018 and March 2021. Demographic
and clinical variables such as risk factors, comorbidities,
thrombophilia, patency score and recurrences were analyzed.
Results: Most of the patients included were women with a mean
age of 51 years. The primary thrombosis was observed with
predominance in the axillary-subclavian region, occurring in
younger patients, where stress was the predominant predisposing
factor. There was a low incidence of congenital or acquired

RAPID FIRE

thrombophilia.Treatment was initiated with LMWH in all cases.
After thrombectomy, anticoagulation was continued for 6 months;
with LMWH, VKA, DOACSs or combinations. After thrombectomy,
most reached permeability and did not recurr.

Conclusions: Initial treatment with anticoagulation is inferior
to thrombectomy.Paget-Schroetter syndrome is a rare entity
affecting young, healthy individuals, in which early diagnosis is
essential toobtain venousrepermeabilization. Whenever possible,
surgical removal of the cause of the obstruction to blood flow
combined with catheter-directed thrombolysis. Multidisciplinary
management by catheter-guided local thrombectomy and
decompressive surgery has satisfactory results, with no relevant
complications and a much lower incidence of PTS compared to
conservative treatment.

DEVELOPMENT OF CARDIOVASCULAR
RISK FACTORS IN PATIENTS WITH CHRONIC
MYELOID LEUKEMIA TREATED WITH
TYROSINE KINASE INHIBITORS

Pablo Lépez Quirantes?!, Lidia Cobos-Palacios?, Jaime Sanz
Canovas?, Juan José Mancebo Sevilla?, Ricardo Gémez-Huelgas?,
M Dolores Lopez-Carmona*
'Hospital Regional Universitario de Malaga, Internal Medicine, Malaga,
Spain
2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain

Background and Aims: Tyrosine kinase inhibitors (TKIls) are drugs
that have shown great efficacy in the management of patients with
chronic myeloid leukemia (CML). The objective of our study is to
analyze the appearance of cardiovascular risk factors in patients
with CML treated with ITK.

Methods: Retrospective observational study in which patients
with a diagnosis of CML in treatment with TKI are included in
follow-up in Vascular Risk consultation for 4 years (2016-2019).
The statistical analysis was done with SPSS v.25.

Results: 32 patients were analyzed. 62.5% were male and the
mean age was 60.63 + 15.11 years. 46.9% were overweight
and 40.6% were obese. The mean BMI was 29.49 + 5.03. 12.5%
were active smokers and 21.9% were former smokers. The
treatment was carried out with imatinib (21.9%), dasatinib
(25%), nilotinib (37.5%) and ponatinib (15.6%). During follow-up,
40.6% of patients developed hypertension or hyperlipidemia and
9.4% diabetes mellitus, ischemic heart disease or stroke. 6.3%
developed pulmonary hypertension and 3.1% atrial fibrillation,
thromboembolic disease and peripheral artery disease. 84.6%
of patients who developed hypertension, 76.9% of those who
developed hyperlipidemia and 66.6% of those who developed
diabetes mellitus were on treatment with new generation TKI.
100% of those who developed AF, PAH and PAD were with new
generation TKI. Only 33.3% of patients who developed ischemic
heart disease and stroke were taking new generation TKls.
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Conclusions: New generation tyrosine kinase inhibitors lead to an
increased vascular risk compared to treatment with classic TKI.

CARDIOVASCULAR MORTALITYIN A
GENERAL POPULATION: THE HORTEGA
STUDY
Francisco Javier Mena Martin?, Agustin Mayo Iscar?, Paula Celis
Sanchez?!, Laisa Socorro Briongos Figuero?!, Miriam Gabella
Martin®, Ana Nieto de Pablos?, Juan Carlos Martin Escudero?
!Rio Hortega University Hospital, Internal Medicine, Valladolid, Spain
2Valladolid University, Statistics and OR & IMUVA, Valladolid, Spain

Background and Aims: The Hortega Study is a population-based
survey among adults residing in Valladolid, Spain. It integrates
baseline information of vascular risk factors with 18 years of
follow-up for the assessment of mortality and incidence of
vascular events.

Methods: In 2002 the presence of vascular risk factors was studied
in a polystratified and representative sample of the general
population (n=1.512). This study included follow up by electronic
medical records, reporting observed mortality for ten years to
compare it with expected mortality according to SCORE function
in countries with low vascular risk. The sample was divided into
quartiles depending on that function.

Results: Tables 1 and 2 show observed mortality with its
confidence interval at 95 % and expected mortality according to
SCORE. There were no differences statistically significant neither
in male (p=0.55) nor women (p=0.999).

Conclusions: In our poblation SCORE function correctly predicts
cardiovascular mortality, in both women and men, in the four
quartiles of cardiovascular risk.

Observed Observed Expected
cardio- cardio- IC 95% mortality mortellty
vascular vascular according to
deaths mortality (%) SCORE (%)
Quartile 1 0 0% 0% 3.23% 0.1%
Quartile 2 0 0% 0% 3.31% 0.6%
Quartile 3 12 7.2% 3.59% 13.86% 4.4%
Quartile 4 22 19.6% 11.98% 30.51% 16.1%

#RF023 Table 1: Men.

Observed Observed Expected
cardio- cardio- IC 95% mortality mortgllty
vascular vascular according to
deaths mortality (%) SCORE (%)
Quartile 1 0 0% 0% 3.2% 0.0%
Quartile 2 0 0% 0% 3.21% 0.1%
Quartile 3 4 2.3% 0.71% 7.23% 2.6%
Quartile 4 16 11.7% 6.44% 20.26% 12.8%

#RF023 Table 2: Women.
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RISK FACTORS AND CARDIOVASCULAR
MORTALITY IN A GENERAL POPULATION:
THE HORTEGA STUDY

Francisco Javier Mena Martin, Laisa Socorro Briongos Figuero,
Miriam Gabella Martin, Paula Celis Sanchez, Ana Nieto de Pablos,
Agustin Mayo Iscar, Juan Carlos Martin Escudero

| Rio Hortega University Hospital, Internal Medicine, Valladolid, Spain

Background and Aims: The Hortega Study is a population-based
survey among adults residing in a health area of Valladolid, Spain,
which integrates baseline information of vascular risk factors
with 18 years of follow-up for the assessment of mortality and
incidence of vascular events.

Methods: In 2002, the presence of vascular risk factors was
studied by a clinical interview in a polystratified example of 1512
people, representative of the general population, with periodic
observational follow-up by review of electronic medical records.
Results: This table shows the cardiovascular risk factors and the
mortality after 18 years of follow-up.

Conclusions: A 6% between 36-65 year old men and 92% between
66-84 year old men have high/very high vascular risk, compared to
a 0% and 77% of women, respectively.

High/very High/very

Vel Shysitelle it high vascular  high vascular
Smoking* Diabetes * cholesterol pressure g risk g risk
(mg/dL) § (mmHg) § o o
(SCORE 25%)* (SCORE 2 5%)*
MEN:
14-35 year
old (n=182) 24(13.2) 4(2,20) 181 121 0(0,0)
36-65 year 42(13,6) 18(5,84) 211 128 18(5,8)
old (n=308) 9(3,5) 48(18,90) 199 145 234(92,1)
66-84 year
old (n=254)
WOMEN:
14-35 year 17 (10,0%) 0(0,00) 178 109 0(0,0)
old (n=170)
36-65 year
old (n=321) 32(10,0%) 8(2,49) 205 120 0(0,0)
66-84 year
old (n=256) 2(0,8%) 36 (14,06) 219 148 197 (77,0
* number of patients n (%); § average values

#RF024 Table 1.

ANTIAGREGANT RELATED ANEMIAIN
PERIPHERAL ARTERIAL DISEASE

José Hurtado Oliver?, Francis de Windt?, Laura Ochando Montes?,
Sergio Jansen Chaparro?, M Dolores Lopez-Carmona?, Ricardo
Gomez-Huelgas?
'Hospital Regional Universitario de Malaga, Department of Internal
Medicine, Mélaga, Spain
2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain

Background and Aims: To analize the prevalence of anemia in
patients with sintomatic and stable peripheral arterial disease
(PAD) and its relation with the deterioration of their clinical status.
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Methods: We carried out a cross-sectional observational study
of anemia prevalence in a sample of patients that included every
person cited in February and March of 2020 at our PAD specialist.
The basal charasteristics of the patients were studied as well as
their blood test results, treatment and Fontaine classification.
They were divided in anemic and non-anemic and a clinical
deterioration was defined as a Fontaine category change in
comparison with the last six months.

Results: Of a total of 104 patients, 25 had anemia (Group A) and 79
did not (Group B). The mean age was 69.3+2.3and 68.7 + 2.1 years
old respectively. Between both groups there were statistically
significant differences in haemoglobin levels and smoking rate,
there were not significant differences in diabetes, hypertension,
hyperlipidemia, atrial fibrillation, venous thromboembolic disease,
cirrhosis or cancer. Haemoglobin levels results were 11,646 + 1.1
g/dL in Group A and 14,796 + 1,377 g/dL in Group B (p< 0.0001).
In Group A a 12% were active smokers and in Group B a 46.8%
(p=0.004). Acetylsalicylic acid (p=0,02) and acenocoumarol
(p=0.011) showed a statistically significant correlation with the
development of anemia. We did not observe correlation between
anemia and clinical deterioration (p=0.068).

Conclusions: Antiaggregants and anticoagulants chronic use
may induce mild anemia in patients with PAD. The pressence of
such anemia in stable sintomatic PAD is not related with a clinical
worsening of the disease.

NUTRITIONAL STATUS AND SARCOPENIA
SCREENING IN ELDERLY PATIENTS AFFECTED
BY COVID-19
Cristina Villarejo-Elena?, Pablo Lopez Quirantes?, Aimudena Lépez
Sampalo?, Nuria Prieto Lain', Ana Isabel Gémez Hernandez?,
Ricardo Gomez-Huelgas?, M Rosa Bernal-Lopez?
'Regional University Hospital of Malaga, Internal Medicine, Malaga,
Spain
2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Madlaga, Spain

Background and Aims: Analysis of nutritional statusand prevalence
of probable sarcopeniainapopulation of elderly patients surviving
Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)
infection.

Methods: A prospective longitudinal study of elderly patients
diagnosed with COVID-19 from March 1 to May 31, 2020.
Diagnostic criteria for sarcopenia (EWGSOP 2018) that uses low
muscle strength as the main parameter measured by dynamometry
(16 kg inwomen and <27 kg in men). Follow-up: 12 months. Visits:
3 months, 6 months, and 12 months after acute infection.

Results: 60 patients. Mean age 75.43 years (+ 6.9 DS). Sex: 51.1%
V and 48.9%. Barthel of 91.1 (mild dependence). Charlson index
or comorbidity 4.7 (+ 2.1 DS). Anthropometric data. Evaluation of
muscle strength by dynamometry and % of probable sarcopenia: 3
months: 21.9 Mens (76.4% probable sarcopenia) and 11.8 Women
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(90%); 6 months: 23.92M (68.4%) and 12.21W (86.67%); 12m:
242 M (63.16%) and 13.25W (83.4%).

Conclusions: Improvement in muscle strength throughout
follow-up . Dynamometry levels well below reference figures at
European level with a high prevalence of probable sarcopenia
especially in women. Confirmatory test (measurement of muscle
mass) needed. A nutritional evaluation is essential in this profile of
patients both in the acute picture and subsequent follow-up and
supplement those at risk.

CHARACTERISTICS AND PROGRESS OF
PATIENTS WITH SARS-COV-2 INFECTION IN
RENAL REPLACEMENT THERAPY IN A THIRD-
LEVEL HOSPITAL
Nuria Prieto Lain?, Lidia Cobos-Palacios?, Jaime Sanz Canovas?,
Veronica Buonaiuto?, M Rosa Bernal-Lopez?®, Ricardo Gémez-
Huelgas?®
'Hospital Regional de Malaga, Medicina Interna, Malaga, Spain
2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain
SInstituto Carlos Ill, CIBER Fisiopatologia de la Obesidad y la Nutricion,
Madrid, Spain

Background and Aims: To describe the characteristics and
evolution of patients receiving renal replacement therapy infected
with SARS-CoV-2 in our center.

Methods: Prospective observational study of patients with renal
replacement therapy in the province of Malaga infected with
SARS-CoV-2 from March 2020 to March 2021. Patients with
SARS-CoV-2 infection on hemodialysis or peritoneal dialysis were
included. Data analysis was performed with the statistical program
SPSS version 25. Quantitative variables are expressed as mean +
standard deviation and qualitative variables as percentages. The
comparison was made using the Student’s test.

Results: 58 patients were included, 62.1% men (36) with a mean
age of 71.81 (+ 12.86). Mean days of hospitalization 15.88 (12.56).
94.8% (55) received renal replacement therapy by hemodialysis.
Main causes of chronic kidney disease: diabetic nephropathy 20.7%
(12) followed by nephroangiosclerosis 19% (11). Main antecedents:
arterial hypertension 89.7% (52), hyperlipemia 60.3% (35), diabetes
mellitus41.4% (24) and heartfailure 58.6% (34). Regarding symptoms,
69% (49) presented cough, 62.1% (36) dyspnea, and 51.7% (30) fever.
Treatments used: corticosteroids 75.9% (44) and tocilizumab 19%
(11). Analytically, lymphopenia 869.48 x10%/L (+586), IL-6 68.33 pg/
mL (+ 106), CRP 82.96 mg/L (+76), hyperferritinemia 1203 ng/mL
(£ 1269) and elevated D-dimer 3928 ng/mL (+ 9230). 70.7% (41)
required admission and 32.8% (19) died. 8.6% (5) presented vascular
access thrombosis, 43.1% (25) hyperglycemia, 20.7% (12) nosocomial
infection and 6.9% (4) admission to the ICU.

Conclusions: SARS-CoV-2 infection has a high impact on the
mortality of patients receiving renal replacement therapy, most
requiring hospital admission and intensive treatment.
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THERAPEUTIC STATEGIES INCLUDING
REMDESIVIR IN HOSPITALISED PATIENTS
WITH SARSCOV-2 HIPOXEMIC PNEUMONIA:
REAL WORLD DATA

Pedro Cunhat?3, Cecilia Castro?, Helena Sarmento?, Isabel Vila“,
Mécia Vieira?, Ana Sofia Costa“, Ana Paula Amorim?, Margarida
Correia Neves?, Jorge Cotter*
1Life and Health Science Research Institute (ICVS), School of Medicine,
University of Minho, Portugal
2|CVS/3B’s - Government Associate Laboratory, Minho University,
Portugal, Guimaraes, Portugal
SCMAT - Research Centre of Mathematics, Minho University, Research
Centre of Mathematics, Minho University, Guimaraes, Portugal

“Hospital Senhora da Oliveira, Internal Medicine, Guimaraes, Portugal

Background and Aims: Objective - To evaluate the impact of the
use of remdesivir (RDV) as a treatment strategy for hypoxemic
SARS-CoV-2 Pneumonia

Methods: Of 1155 consecutive adult subjects hospitalised with
SARS-CoV-2infection,weselected those with cumulative evidence
of: 1. SARS-CoV-2 infection (positive PCR test); 2. Radiologically
confirmed pneumonia; 3. Hypoxemia and need of supplementary
02 (2 24%). We compared those treated with RDV versus those
receiving Standard of Care (SoC), in terms of mortality, length of
hospital stay and secondary effects of treatment.

Results: 843 subjects were treated with RDV and 312 with SoC.
In the RDV group, 97.1% patients were concurrently receiving
dexamethasone (DEXA). In the RDV group the mean age was 69.7
(£14.4)yearswith61.8% maleprevalence;theSoCgroupregistered
mean age of 73.9 (+14.5) years and 49.7% male prevalence. Both
groups had similar prevalence of diabetes, hypertension and
chronic lung disease; overweight was significantly more prevalent
in the RDV group whereas immunosuppressant conditions and
smoking were more frequent in the SoC subjects. Concerning
the proposed outcomes: RDV patients had a mean Hospital Stay
4.25 days inferior to SOC subjects (p=0.002); The relative risk of
death during hospital stay in the RDV group was 0.47 [0.38;0.60]
when compared to the SoC group Nine SoC subjects (0.03%) and
12 RDV patients (0.014%) had secondary effects attributable to
treatment drugs

Conclusions: The use of RDV with DEXA in SARS-CoV-2 hypoxemic
pneumonia significantly reduced mortality and hospital stay,
and registered no significant side effects in a real life cohort of
consecutively enrolled patients.
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ADMISSION GLYCAEMIA AS APROGNOSTIC
FACTOR IN COVID-19 PATIENTS

Salvador Aguilar Alba, Elena Revelles Vilchez, David Torres Peiia,
Laura Martin-Piedra, Maria del Carmen Guerrero Martinez, Pablo
Perez-Martinez
Lipids and Atherosclerosis Unit, Department of Internal Medicine,
Maimonides Biomedical Research Institute of Cordoba (IMIBIC), Reina
Sofia University Hospital, University of Cordoba, Cordoba, Spain

Background and Aims: Admission hiperglycaemia has been
considerated as arisk factor for death in COVID-19 patients. The aim
of this study is analyze the role of admission glycaemia in our cohort.
Methods: This is a retrospective study involving 481 patients
hospitalized in Cordoba at the Internal Medicine department
of Reina Sofia University Hospital between March 2020 and
February 2021. Patients were categorized into three groups
according to admission glycaemia: <140 mg/dl, 140-180 mg/
dl and >180 mg/dl. They were compared different variables:
epidemiological, laboratory tests, treatements and complications.
Results: The prevalence of diabetes was 33.5% and the admission
hiperglycaemia, defined as >140 mg/d|, was 36.4% regardless of prior
history of diabetes. Analizing medical history, there were differences
in peripheral arterial disease (p=0.006), stroke (p=<0.001) and
dementia (p=0.044). However, in laboratory tests and treatements
only the levels of LDH (lactate dehydrogenase) were significantly
different (p=0.013). When we evaluate complications, there was
more use of mechanical ventilation (p=0.001) and death (p=0.007) in
patients with glycaemia >180 mg/dl.

Conclusions: Admission hyperglycaemia could play a crucial
role in the poor prognosis of some patients hospitalizated with
COVID-19, characterized by LDH (lactate dehydrogenase) leves
and suffering more complications during the hospitalizations like
use of mechanical ventilation or death.

AN OBSERVATIONAL STUDY OF THE
PANDEMIC SITUATION AND OUTCOMES OF
COVID-19 PATIENTS IN THE UNIVERSITY
HOSPITAL, LITHUANIA
leva Kubiliute!, Monika Kunigonyte?, Karolina Lubyte?, Linas
Svetikas!, Akvile Rudenaite®, Birute Zablockiene!, Giedre
Gefenaite, Ligita Jancoriene?
Vilnius University, Clinicof Infectious Diseases and Dermatovenerology,
Institute of Clinical Medicine, Faculty of Medicine, Vilnius, Lithuania
2Vilnius University, Faculty of Medicine, Vilnius, Lithuania
3Vilnius University Hospital Santaros Klinikos, Center of Infectious
Diseases, Vilnius, Lithuania
“Lund University, Department of Health Sciences, Faculty of Medicine,

Lund, Sweden

Background and Aims: As COVID-19 pandemic affected every
country worldwide and overburdened healthcare systems, the
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assessment of each country situation and experience in dealing
with the pandemic is essential to cope with another COVID-19
wave or another pandemic more efficiently. The aim of this study
was to determine the main characteristics of COVID-19 patients
hospitalized in Vilnius University Hospital Santaros Klinikos
(VUHSK).

Methods: COVID-19 positive adults hospitalized in VUHSK,
Lithuania, were included in the cohort study between March
2020 and December 2021. Descriptive statistics were used for
demographical, clinical data and outcome analysis.

Results: Among 495 patients, 52.9% were women. Age median
was 55 (IQR 43-65) years. At least one comorbidity had 61.2% of
patients. The most common - arterial hypertension (51.5%) and
obesity (27.7%). Pneumonia was diagnosed for 79.4% of patients.
Oxygen therapy was needed for 58.8% of patients. One third of
patients (33.1%) were treated with intravenous dexamethasone,
23.6% received the combination of hydroxychloroquine and
azithromycin, 18.6% - remdesivir, 57.2% - antibiotic therapy.
Fifty-four (10.9%) patients were transferred to high dependency
(HDU) or intensive care (ICU) units. High flow oxygen therapy was
used for 5.9%, mechanical ventilation - for 2.8% of patients. The
median of total hospitalization duration was 10 days (IQR 7-14),
the median of duration in ICU/HDU - 8 days (IQR 5-14). Overall,
21 patients (4.24%) died.

Conclusions: Most COVID-19 patients had comorbidities and
were diagnosed with pneumonia. For more than half of them
oxygen therapy was needed. Only minor proportion of patients
required treatment in ICU/HDU, and the mortality rate was
sufficiently low.

CIRCADIAN PATTERNS ON ACUTE
MYOCARDIAL INFARCTION: IMPACT OF
COVID-19 PANDEMIC IN SOUTHERN SPAIN

Francisco José Rodriguez-Cortés?, Jorge E. Jiménez-Hornero?,
Juan F. Alcala-Diaz®*%, Roberto Manfredini®, Juan Romero-
Cabrera®>#4, Pablo J. Lépez-Soto?!
!Instituto Maiménides de Investigacion Biomédica de Cérdoba, Nursing,
Coérdoba, Spain
2Universidad de Coérdoba, Electronic Engineering, Cordoba, Spain
SReina Sofia University Hospital, Internal Medicine Department,
Cordoba, Spain
“Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.
Department of Internal Medicine, Cordoba, Spain
5Maimonides Biomedical Research Institute of Cordoba (IMIBIC)/
University of Cordoba/ Reina Sofia University Hospital, GCO09.
Nutrigenomics Metabolic Syndrome, Cordoba, Spain
SUniversity of Ferrara, Faculty of Medicine, Pharmacy and Prevention,

Ferrara, Italy

Background and Aims: Several manuscripts have studied the
temporality of AMI incidence. However, there is limited evidence
on the impact of the COVID-19 pandemic on the incidence
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pattern. The aim was to verify whether a circadian pattern
exists, determine the impact of the COVID-19 pandemic and to
investigate differences according to diagnosis (ST and non-ST-
elevation AMI - STEMI and NSTEMI).

Methods: Observational time series study, which included 33,897
patients admitted for AMI, STEMI, and NSTEMI in public hospitals
in Andalusia (Spain), between 2016 - 2019 (Period A) and 2020
(Period B). Multi-Component and Single Cosinor analyses were
performed to obtain the temporal patterns of AMI. Sub-analysis
were carried out according to diagnosis.

Results: A total of 33,897 patients (77.4% male) were included. A
significant circadian pattern in the incidence of AMI was obtained
for both analysed periods. The acrophase was at 12:30h in period
A and at 12:00h for period B, showing an increase in amplitude of
6.87; although there was a tendency for change, the differences
were not significant (p=0.18). There was a non-significant delay in
the peak incidence (p=0.63) for STEMI, decreasing in amplitude
of 4.85, while there was an upward trend in amplitude of 11.62
(p=0.18) for NSTEMIL.

Conclusions: A circadian pattern of AMI incidence is observed. A
trend of earlier, but not significant, peak incidence is observed for
AMI and NSTEMI during the pandemic; no significant changes are
observed for NSTEMI. Despite the strong impact of the pandemic
on health management, AMI maintains its temporal variation in
incidence.

INTERLEUKIN-6 (IL-6) CAN PREDICT
CLINICAL OUTCOMES BETTER THAN OTHER
INFLAMMATORY BIOMARKERS IN PATIENTS
WITH COVID-19
Saad Bin Zafar Mahmood?, Ainan Arshad?!, Hafsa Majid?, Lena
Jafri?

1Aga Khan University Hospital, Medicine, Karachi, Pakistan

2Aga Khan University Hospital, Pathology and Laboratory Medicine,

Karachi, Pakistan

Background and Aims: Interleukin-6 (IL-6) has been known to
be involved in immune regulation, inflammatory response, and
metabolism. It is also recognized as the major cause to underscore
the pathology of severe COVID-19 patients. However, it remains
to be seen if IL-6 is superior to other inflammatory biomarkers
in ascertaining clinical severity and mortality rate. This study
aimed to determine the value of IL-6 as a predictor of severity in
COVID-19 patients and compare it with other pro-inflammatory
biomarkers in the South Asian region.

Methods: An observational study was conducted, including all
adult SARS-CoV-2 patients who had undergone IL-6 testing from
December 2020 to June 2021. The patients’ medical records were
reviewed to collect demographic, clinical, and biochemical data.
Results: Out of the 393 patients who underwent IL-6 testing,
203 were included in the final analysis with a mean (SD) age
of 61.9 years (12.9) and 70.9% (n=144) being male. Fifty-six

44 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



percent (n=115) subjects had critical disease. IL-6 levels were
elevated (>7pg/ml) in 160 (78.8%) patients. Levels of IL-6 were
correlated with age, neutrophils to lymphocyte ratio, D-dimer,
C-reactive protein, ferritin, lactate dehydrogenase, length of
stay, clinical severity, and mortality. All the inflammatory markers
were significantly increased in critically ill and expired patients
(p<0.05). The receiver operator curve showed that |L-6 had the
best area under the curves (0.898 and 0.747) compared to other
pro-inflammatory biomarkers for mortality and clinical severity
respectively.

Conclusions: Study findings show that IL-6 is an effective marker
of inflammation and can guide clinicians in recognizing patients
with severe COVID-19 earlier.

METHYLPREDNISOLONE PULSES IN
PATIENTS WITH SEVERE COVID-19
PNEUMONIA DETERIORATING DESPITE
DOUBLE IMMUNOMODULATORY
TREATMENT: CASE-CONTROL STUDY

Angeliki Katsarou, Andromachi Blizou, Elisavet Mastrostamati,
Konstantinos Neamonitos, Maria Evangelia Adami, Katerina
Chavatza, Stavroula Porfyria Chachali, Emmanouil Vrentzos,
loannis Grigoropoulos, Dimitra Kavatha

University General Hospital Attikon, 4th Department of Internal

Medicine, Athens, Greece

Background and Aims: Patients with severe COVID-19 pneumonia
admitted to the intensive care unit (ICU) have significant morbidity
and mortality. Methylprednisolone pulses were evaluated in
severe COVID-19 pneumonia patients deteriorating despite
double immunomodulatory treatment.

Methods: Retrospective analysis of patients with deteriorating
severe COVID-19 pneumonia despite double immunomodulatory
regimens in hospital ward of a tertiary hospital, Athens, Greece.
Deteriorating severe COVID-19 pneumonia was defined as: new
fever or need for higher FiO2 and inflammatory markers increase
[CRP,interleukin-6]in patients already receiving non-invasive high
flow supplemental oxygen (>15 |/min). Double immunomodulatory
regimens included dexamethasone 6 mg once daily with either
baricitinib or tocilizumab or anakinra. Methylprednisolone pulses
(MP) were intravenous doses of 1.5 - 2.5 mg/kg/day for 1-3
days. Control group included patients with deteriorating severe
COVID-19 pneumonia not receiving MP. Intubation and mortality
were evaluated.

Results: From September 2021 to February 2022, 26 inthe MP and
12 patients in control group were recorded. Mean age 64.5 years
(£ 2.81) vs 62.8 (£ 16.9), male sex 65.4% vs 50%, unvaccinated to
SARS-CoV-2 84.6% vs 75%, at least one comorbidity 73.1% vs
83.3% of patients in the MP and control group, respectively. High-
flow nasal oxygen device was used in 42.3% and 33.3% of patients,
respectively. MP were administered in median day 13 (IQR: 9.5 -
14) from symptoms onset. 34.6% of MP group were intubated and
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15.4% died, compared to 66.7% and 58.3%, respectively, in the
control group.

Conclusions: MP could be a therapeutic choice for deteriorating
severe COVID-19 pneumonia in medical wards.

A DESCRIPTIVE STUDY ABOUT ACUTE
HEPATIC PORPHYRIAS (AHP) IN A TERTIARY
CARE INTERNAL MEDICINE DEPARTMENT.
Ana Canabate Figuerola, Francesc Alberti Vich, Maria Teresa
Bosch Rovira
Hospital Universitari Son Espases, Internal Medicine, Palma De
Mallorca, Spain

Background and Aims: We describe clinically five patients
suffering from AHP.

Methods: Retrospective observational descriptive study.
Results:Wepresentfivepatientsdiagnosed betweentheirtwenties
and thirties. Three patients with hereditary coproporphyria. Two
are female and have the Cys239X mutation in heterozygosisin the
gen CPOX and had multiple hospitalisations due to abdominal pain
related with menstruation and infections. One male patient with
deletion in the CPOX gene diagnosed as a result of abdominal pain
and polyneuropathy right after surgery. Regarding intermittent
acute porphyria (AIP), a woman with a pathogenic change
¢.840841 in HMBS gene. She suffered multiple hospitalisations
due to recurrent abdominal pain which decreased after the
initiation of givosiran. Lastly, an Afro-American woman affected
by porphyria variegata with the p.Arg59Trp mutation in the PROX
gene. She presented paroxistic abdominal pain, photosensibility
and paresthesias during menstruation or infections.

Conclusions: Porphyrias are metabolic diseases regarding
biosynthesis of Heme group. They are characterized by
neurovisceral, cutaneous and psychiatric symptoms. Because
all the symptoms are quite unspecific, there’s usually a delay
in the diagnosis. They are autosomal dominant illnesses with
low penetrance and predominantly affect women. Genetic
consultation is mandatory. Drugs, alcohol, tobacco, infection,
starvation, stress and hormonal factors are triggers to produce
abdominal pain. Gestation needs to be carefully monitored due
to high risk of abortion during the perinatal time. Hemine is the
treatment of choice when faced with abdominal pain and it can
be administered safely in pregnant women. Givorisan is a new
treatment indicated in patients affected by AIP with recurrent
abdominal pain crisis.
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AMYLOIDOSIS MORTALITY STUDY IN THE
AVILA HEALTHCARE COMPLEX

Celia Gonzéalez-Novelles Cérdoba, Maira Alejandra Ortiz Pinto,
Judith Gil Dominguez, Sergio Perez Pinto, Alexndra De la Vega
Lanciego, Alvaro Silva Vazquez, Javier Ortega Andreu, Eva Maria
Rodriguez Beltran, Cristina Arroyo Alvarez Maria Vazquez
Gonzalez

Complejo Asistencial de Avila, Departamento Medicina Interna, Avila,

Spain

Background and Aims: Analysis of mortality in diagnosed cases of
amyloidosis from 2012 to 2021.

Methods: Retrospective observational descriptive study where
the mortality of patients with suspected or confirmed diagnosis of
amyloidosis is analysed.

Results: 58 cases of amyloidosis were collected, out of which, death
was certified in 32 of them (55.7%). 65.6% were men, whereas
34.4 were women. The mean age of diagnosis in the deceased was
73.31 and the mean age of death was 74.68. Regarding associated
diseases, a higher mortality was observed in patients suffering
from Diabetes Mellitus, Kidney Disease, High blood pressure
and three or more comorbidities. According to the classification
of amyloidosis, mortality in patients corresponded to 21 cases of
senile amyloidosis (65.6 %), 6 cases secondary or AA (18.8%), 4
cases primary or AL (12.5%), 1 unknown (3.1%).

Conclusions: Mortality of patients diagnosed with amyloidosis was
55.7%. A higher mortality, statistically significant, was observed in
men compared to women. The main diseases associated to higher
mortality were diabetes mellitus, chronic kidney disease, arterial
hypertension and having three or more comorbidities.

DESCRIPTIVE STUDY OF AMYLOIDOSIS IN
THE HEALTHCARE COMPLEX OF AVILA

Celia Gonzalez-Novelles Cérdoba, Maira Alejandra Ortiz Pinto,
Judith Gil Dominguez, Sergio Perez Pinto, Alvaro Silva Vazquez,
Alexandra De la Vega Lanciego, Javier Ortega Andreu, Cristina
Arroyo Alvarez, Maria Vazquez Gonzalez, Eva Maria Rodriguez
Beltran

Complejo Asistencial de Avila, Departamento Medicina Interna, Avila,

Spain

Background and Aims: Analysis of cases of amyloidosis diagnosed
from 2012 to 2021.

Methods: Retrospective observational descriptive study of
patients with suspected or confirmed diagnosis of amyloidosis.
Discharge reports with a primary or secondary diagnosis of
amyloidosis were evaluated.

Results: 58 cases with Amyloidosis were collected, 19 confirmed,
against 39 suspected. A higher prevalence was observed in men.
Confirmed diagnoses are under 62.6 of average age, whereas
suspected ones are under 83.2. The service that made the
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majority of diagnosis of amyloidosis was Cardiology (43.1%),
being 92.3% of them suspected cases. The department that
confirmed the majority of cases was Nephrology, with 19% of the
whole, confirming 81.8% of them.The most affected organ was
the heart in suspected cases, while it was the kidney in confirmed
cases.The definitive diagnosis was in 11 cases by renal biopsy,
2 digestive biopsy, 2 abdominal fat biopsy, 1 rectal mucous
biopsy, 1 endomyocardial biopsy, 1 lingual biopsy and 1 autopsy.
Regarding the type of amyloidosis, 65.5% were senile, 15.5%
secondary or AA amyloidosis, 13.8% primary or AL amyloidosis,
and 5.2% were unknown.

Conclusions: The diagnosis of amyloidosis in our study is more
frequent in males and is not confirmed in most cases, being the
Nephrology Service who presents the majority of confirmed
cases. Diagnosis is earlier in confirmed cases. The most affected
organ has been the heart, since there is a higher prevalence of
senile amyloidosis in our hospital.

ACQUIRED HEMOPHILIA: STUDY OF 3 CASES
Wafa Letifi!, Mouna Snoussi!, Yosra Bouattour?, Imen Krichen?,
Faten Frikha?, Choumous Kallel?, Raida Ben Salah?, Chifa Damak?,
Sameh Marzouk?, Zouhir Bahloul*

1UHC Hedi Chaker Sfax, Internal Medicine, Sfax, Tunisia

2UHC Hedi Chaker Sfax, Biological Hematology, Sfax, Tunisia

Background and Aims: Acquired Hemophilia (HA) is an
autoimmune hemorrhagic disease due to the presence of
autoantibodies to Factor VIII, which can be serious given the
abundance of bleeding, its localization and the abruptness of
its onset. Through 3 observations, we will specify the clinical,
therapeutic and evolutionary particularities of this entity.
Methods: It’s a retrospective study of 3 cases of HA confirmed by
a prolonged aPTT uncorrected by the control, a decreased factor
VIl of 1% and an anti-factor VIII antibodies level lower than 30
IBU. We collected for each interview data, clinical and paraclinical
findings, and data of the follow-up.

Results: N°1: A 63-year-old with a history of hemostatic procedure
for dental extraction, admitted for spontaneous ecchymosis of the
thigh. The diagnosis was retained without any underlying cause.
Treatment with high-dose corticosteroid therapy (HDCT) was
initiated without biological improvement. Cyclophosphamide was
introduced, with same work-up until the 7th session. A switch to
Rituximab was therefore discussed. N°2: A 43-year-old admitted
for extensive postpartum bruising. An HA and a Sjogren’s
syndrome were retained.The patient received HDCT with partial
normalization of the work-up. N°3: A 39-year-old with Still's
disease admitted for diffuse ecchymotic lesions. The diagnosis of
HA was retained as well as a relapse of Still’s disease.The evolution
after six weeks of HDCT was favorable.

Conclusions: For a similar severity of HA and similar treatment,
the evolution depended on whether the form was idiopathic or
associated with inflammatory/automimmune diseases. The latter
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would respond better to treatment, although the number of
patients is small and larger series would be necessary to conclude.

HAEMOPHAGOCYTICSYNDROME IN A
THIRD-LEVEL HOSPITAL DURING 15 YEARS,
DESCRIPTION OF OUR DATA
Elizabeth Lorenzo Hernandez!, lvdn Pérez de Pedro?!, Jesica
Martin Carmonat, Araceli Pineda Cantero?, Elisa Prieto Sanchez?,
Ricardo Gémez-Huelgas3+
'Hospital Regional Universitario de Malaga, Internal Medicine, Mélaga,
Spain
?Hospital Regional Universitario de Malaga, Pathology, Malaga, Spain
SUniversidad de Mélaga, Facultad de Medicina, Malaga, Spain
“Regional University Hospital of Malaga-IBIMA, Internal Medicine,

Malaga, Spain

Background and Aims: Hemophagocytic syndrome (HS) is an
underdiagnosed and severe entity that requires high level of
suspicion to diagnose it. Our aim is to describe the clinical and
epidemiological characteristics of patients admitted to a third-
level hospital because of HS during 15 years.

Methods: This is a descriptive retrospective study. Non-pediatric
patients admitted in our hospital between 2005 and 2020 were
included according to diagnostic criterion (HLH, HScore) and/or
whether they received treatment for HS.

Results: 33 patients were identified, 48.5% admitted to Internal
Medicineward (Table 1), withameanstay of 30.76 days. Their mean
agewas 47.52 years (range 14-79) and 51.5% were women. 78.8%
were admitted due to fever, although 100% presented it. 60% had
splenomegaly, 48.5% hepatomegaly and 42.4% lymphadenopathy.
Analytically see the main data [available] in Table 1. 30.3% were
due to infections and 24.24% to autoimmune diseases. The mean
HLH-2004 was 4.48 and the HScore 219, with a probability of
80.68%. 63.6% improved, the rest died during admission.
Conclusions: Compared to previous studies, our patients’ mean
age is similar, with a slight predominance in women. Infections
are the first cause, with a disparity in second and third place:
autoimmune and idiopathic disease, respectively. Pregnancy
is over-represented. Clinical presentation is similar to what is
described, although our patients presented less hepatomegaly. It
is essential to look for the triggering cause in order to initiate an
early treatment.

Haemoglobin (g/dl) 8
Platelets (x109/1) 54.4
Leukocytes (x109/1) 9075
Triglycerides (mg/dl) 410
Ferritin (ng/ml) 22549
Lactate dehydrogenase (U/I) 1448
#RF038 Table 1.
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VASCULAR HEALTH IN SUBJECTS WITH
RHEUMATOID ARTHRITIS: ASSESSMENT
OF ENDOTHELIAL FUNCTION INDICES
AND SERUM BIOMARKERS OF VASCULAR
DAMAGE

Mario Daidone?, Domenico Di Raimondo?, Alessandra Casuccio?,
Tiziana Di Chiara?, Rosario Scaglione?!, Maria Grazia Puleo?,
Alessandro Del Cuore!, Giuliana Guggino? Angelo Ferrante?,
Antonio Pinto?, Antonio Tuttolomondo?
tUniversity of Palermo, Internal Medicine and Stroke Care Ward,
Palermo, Italy
2University of Palermo, Dipartimento Promozione della Salute,
Materno-Infantile, di Medicina Interna e Specialistica di Eccellenza “G.
D’Alessandro”, Palermo, Italy

Background and Aims: The cardiovascular risk in patients with
rheumatoid arthritis is 2 times higher than that in individuals
of the same age and sex. The aim was to analyse the degree of
endothelial dysfunction, the atherogenic immunoinflammatory
serum background and the relationships among some vascular
indices, cardiovascular comorbidities, and cognitive performance
in subjects with rheumatoid arthritis (RA).

Methods: All consecutive patients with a rheumatoid arthritis
diagnosis admitted to the Rheumatology Ward of Policlinico of
Palermo were enrolled from July 2019 to September 2020. We
evaluated our patients’ cognitive functions by administering the
Mini-Mental State Examination (MMSE). Reactive hyperaemia
index was evaluated for assessment of endothelial function.
Serum levels of angiopoietin 2, osteopontin and pentraxin 3 were
assessed by blood collection.

Results: 58 consecutive patients with RA and 40 control subjects
were analysed. At univariate analysis patients with RA showed
lower RHI and MMSE and higher AIX. Patients with rheumatoid
arthritis showed higher mean serum values of pentraxin 3,
osteopontin and angiopoietin 2. Multivariate logistic regression
analysis showed increased CRP values, AIX and EF, low RHI
values, were predictive of the presence of rheumatoid arthritis.
Logistic regression also showed a significant association between
pentraxin 3 and AR and between angiopoietin 2 and the disease.
Conclusions: Our case-control study showed that RA patients’
cardiovascular risk is higher than in subjects of the same age and
sex not affected by RA. The reason for this increased risk seems to
be linked to endothelial dysfunction (ED). The results showed that
RA patients, have lower RHI values and higher AlX values, defined
as “surrogate” cardiovascular risk markers.
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ANOVEL COMBINATION FOR THE
TREATMENT OF GUILLAIN-BARRE
SYNDROME (GBS): EXPERIENCE AT A
PRIVATE HOSPITAL IN PUEBLA, MEXICO.

Jesus Mier Naylor
| Hemomedici, 1, Puebla, Mexico

Background and Aims: Therapeutic plasma exchange (TPE) has
shown to hasten recovery in patients with GBS. The Committee
of the American Society for Apheresis (ASA) recommends TPE
up to 6 sessions in severe cases of GBS (A1 recommendation),
or Intravenous immunoglobulin (IVIG), or TPE followed by IVIG.
The study’s objective was to show the outcome of disability grade
and cost-effectiveness in a retrospective study of four selected
patients with severe GBS, treated with TEP + IVIG at a private
hospital in Puebla, Mexico.

Methods: The study retrospectively analyzed clinical data of four
selected GBS patients who were treated with 3 TPE sessions (using
apheresis system) + IVIG (low dose 0.5 g/kg/day for 5 consecutive
days). Fluid replacement with albumin 5%, and additional
treatment with steroids. The medical records were analyzed for
demographic data, indications for TPE, results of the treatment,
costs and complications. In addition, the patient’s muscle strength
progress was video recorded.

Results: After 3 weeks, the treatment significantly decreased GBS
disability score and improved Medical Research Council muscle
strength scores (p=0.002). None adverse events were reported in
any procedure. Difficulty injugular venous access wasn’t observed.
Conclusions: There was no difference in efficacy with 3 TPE
sessions and the combination with IVIG in comparison to ASA
recommendations. Both therapies combined showed potential
benefits and cost effectiveness. A study with a higher number of
patients is needed in order to strengthen the results and provide
more accurate suggestions for patients.

FAST-TRACK PATHWAY FOR GIANT CELL
ARTERITIS USING PROBABILITY SCORING
PROFORMA: QUALITY IMPROVEMENT
PROJECT

Salman Azhar, Niall Nagle, Alwin Sebastian
| UHL, Rheumatology, Limerick, Ireland

Background and Aims: Giant cell arteritis (GCA) is an organ-
threatening disease requiring urgent assessment. Due to its
protean presentation fast track clinics proved discriminating GCA
and mimics promptly. Recent development of Southend pre-test
probability score algorithm (PTPS) stratifies the suspected GCA
patients into low (LRC) intermediate (IRC) and high risk (HRC)
categories and paves the way to exclude GCA in LRC patients
without further interventions. Aiming to establish afast-track GCA
pathway (FTP) using PTPS to secure GCA diagnosis and exclude
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mimics. This avoids unnecessary Glucocorticoid (GC) exposure,
reduces hospital stay and prevents further investigations.
Methods: Sixteen suspected GCA inpatients were stratified in to
LRC, IRC and HRC. GCA diagnosis was based on clinical, imaging
or temporal artery biopsy. Total hospital stay, cumulative dose of
GC exposure at discharge was assessed.

Results: Of 16 patients, 5 (31%) were confirmed GCA with
mean age 69 years. 60% were females. Mean referral time to
rheumatology was 5.18 days and 6.3 days to diagnosis. Mean
C-reactive proteinin GCAwas 117.6 mg/L and non GCAwas 25.18
mg/L. Among the 11 (69%) non GCA patients, 7 (64%) LRC and 4
(36%) IRC. All the GCA patients were in IRC while no GCA patients
were in LRC. In non-GCA patients with LRC the mean cumulative
dose of GC exposure during hospital stay was 170mg.
Conclusions: Establishing a FTP based on a pre-test probability
scoring algorithm for GCA would give a prompt GCA diagnosis.
This in-turn would reduce hospital stay/costs and same day
safe discharge for LRC patients while avoiding unneccasary GC
exposure.

IMPLEMENTATION OF MULTIFACETED
INTERVENTION AMONG INTERNAL
MEDICINE RESIDENTS WITH AUDIT
AND EDUCATIVE DATA FEEDBACK
SIGNIFICANTLY REDUCES LOW-VALUE CARE
IN HOSPITALIZED PATIENTS
Omar Kherad?, Ezra Bottequin?, Dorsaf Steiner?, Axelle Alibert?,
Rodolphe Eurin?, Hugo Bothorel?

'Hopital de la Tour, Internal Medicine, Geneva, Switzerland

2Hopital de la Tour, Quality, Geneva, Switzerland

Background and Aims: The dissemination of recommendations
about low-value care alone may not lead to physicians’ behavioral
changes. The aim of this study was to evaluate whether a
multifaceted behavioral intervention among internal medicine
residents could reduce low-value care in hospitalized patients.
Methods: A pre-post quality improvement intervention was
conducted at the Internal Medicine Division of La Tour hospital
(Geneva, Switzerland) from May 2020 to October 2021. The
intervention period (3 months) consisted in a multifaceted
education with audits and educative feedback about low-value
care. The pre- and post-intervention periods including the same
6 calendar months were compared in terms of number of blood
sample per patient day, prescription rates of benzodiazepine
(BZD) and proton pump inhibitor, as well as safety indicators
including potentially avoidable readmissions, premature deaths
and complications.

Results: A total of 3,400 patients were included in this study. 1,095
(32.2%) and 1,155 (34.0%) were respectively hospitalized during
the pre- and post-intervention periods. Patient characteristics
were comparable between the two periods. Only the number
of blood tests per patient day and the BZD prescription rate at
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discharge were significantly reduced in the post-intervention
phase (pre,0.54+0.43 vs post, 0.49 + 0.60; p=<0.001 and pre, 4.2%
vs post, 1.7%; p=0.003 respectively). Safety indicators analyses
revealed no significant differences between the two periods of
interest.

Conclusions: Our results demonstrated a modest but statistically
significant effect of multifaceted educative intervention in
reducing low-value care in hospitalized patients. Limiting low-
value services is very challenging and additional long-term
interventions are necessary for wider implementation.

RISK FACTORS FOR READMISSION IN A
INTERNAL MEDICINE WARD

Ricardo Silva Veiga?, Inés Costa?, Inés Mesquita®, Sofia Pereira®
'Hospital de Sao Teotonio- Viseu, Internal Medicine, Viseu, Portugal
2Centro Hospitalar Tondela-Viseu, Pediatria, Viseu, Portugal
3Centro Hospitalar de Tondela-Viseu, Medicina Interna, Viseu, Portugal

Background and Aims: This study intends to evaluate how social
characteristics and to determine a group of patients hospitalized
in an Internal Medicine ward, risk factors predisposing to
readmission during the period of one year.

Methods: Retrospective and longitudinal study of a cohort of
patients admitted to an Internal Medicine ward during the year
2020. A Kaplan-Meyer survival analysis and Cox regression were
performed for predictors of hospitalization at 30, 180 and 365
days.

Results: A sample of 234 patients was obtained, 58.1% female
and with a mean age at admission of 79.4+14.1 years. The average
time of internment was 13.0+9.6 days. Dependency for daily
life activities was a significantly predictor of readmission in all
dependency segments, but particularly related, or unique, to 30-
day readmission, when (27.4+2 days; p=0.03) adjusted for the
reason for admission, sex and origin. Patients admitted primarily
for heart failure, or with its decompensation due to an underlying
pathology, are those most likely to be readmitted at 180 and 365
days (149.9+7.2 days, p=0.02). It was found that patients with
clinical improvement in the first 72 hours after acceptance were
less likely to be readmitted at 180 and 365 days (p<0.01).
Conclusions: Thedatacanbeimportantfromthetimelydischarges,
as soon as the clinical resolution.Patients with cardiac function
are those who are readmitted the most, and there is consensus on
the increase in life expectancy and functional reserve with each
readmission.
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ANALYSIS OF PROCEDURES PERFORMED

IN APOLYVALENT MEDICAL DAY HOSPITAL
DURING 2021

Victoria Lechuga Flores, Alejandra Camacho Molina, Oliva Mera
Gallardo, David Bonet, Daniel Garcia Gil, Elvira Alarcén Manoja

| Hospital San Carlos, Medicina Interna, San Fernando, Spain

Background and Aims: Polyvalent Medical Day Hospital (PMDH)
is an alternative to conventional hospitalization. We analyzed the
number of procedures performed in the Polyvalent Medical Day
Hospital during the year 2021.

Methods: Retrospective and descriptive study with data collected
by internal registration of procedures performed in the area of
treatments/procedures (treatments, biological drugs, nursing
procedures, invasive techniques), of a Polyvalent Medical Day
Hospital from January 1st 2021 to December 31st 2021.

Results: A total of 5598 procedures/treatments have been
registered during 2021. The month with the most procedures
is November (627) and the least is January (365). Among the
treatments, the most widely administered drugs were those in
the group of biological drugs with a total of 1442 treatments,
the most common being infliximab (543), omalizumab (466),
vedolizumab (141) and ustekinumab (108). At the group of other
treatments, a total of 1323 were administered, with the most
frequent being intravenous iron (442), followed by phlebogamma
(106), intravenous antibiotics (110), intravenous furosemide
(109), red blood cells transfusion (99). A total of 2740 nursing
procedures were performed, the most frequent being: analytical
(1566), peripheral venous access (825), automatic blood pressure
monitoring (145), EKG (93). The invasive techniques were:
paracentesis (61), lumbar puncture (18), thoracentesis (13).
Conclusions: In our study, as described in the literature, at the
day hospital patients who need certain chronic treatments
(mainly biological treatments) or procedures are offered the same
services they would have if they were hospitalized but without the
need for admission, so reducing the risks related to hospitalization
as well as costs.

THE EFFECTS OF QUALITY OF SLEEP ON JOB
STRESS AND HEALTH STATUS OF CLINICAL
NURSES
Min Hyun Suk?, Suk Yong Kil*, Won-Oak Oh?

1Cha University, College of Nursing, Pocheon-si, Republic of Korea

2Korea University, College of Nursing, Pocheon-si, Republic of Korea

Background and Aims: 75% of South Korean nurses works in shift.
Shift work causes sleep deprivation, daytime dysfunction, fatigue,
and can affect job stress and health status. The purpose of this
study was to confirm the effect of sleep quality on job stress and
health status.

Methods: The participants were 150 nurses with 6 months
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shift-working experience. Sleep quality was measured by the
Pittsburgh Sleep Quality Index (PSQI). Job stress was measured
by the Korean Occupational Stress Scale (KOSS). Health status
was measured by the Korean Stress Response Scale.

Results: Seventy two percent of participants on shift work were
sleepless. In the relationship between sleep level and job stress,
difficulties in subjective quality (r=25 and p=0.00), duration
(r=0.17, p=0.04), disturbance (r=0.29, p=0.00), and daytime
dysfunction (r=0.32, p=00) were associated with the higher job
stress. In the relationship between sleep quality and physical
health status, the nurses with difficulties in subjective quality
(r=0.63, p=.00), latency (r=0.53, p=0.00), efficacy (r=0.17,
p=0.03), disturbance (r=.65, p=.00), use of sleeping medication
(r=.21, p=.00), and daytime dysfunction (r=0.32, p=0.00) felt
more physical symptoms. And the relationship between sleep
quality and psychological health status was found to experience
psychological symptoms more as they felt difficult in subjective
quality (r=0.47, p=.00), latency (r=0.48, p=0.00), disturbance
(r=0.47, p=.00), and daytime dysfunction (r=0.24, p=0.00).
Conclusions: The low quality of sleep of hospital nurses had a
negative effect on job stress and health status, suggesting that
strategies for managing job stress and health status of shift
working nurses should include effective way to ensure sleep
quality.

POINT-OF-CARE ULTRASOUND IN AN
INTERNAL MEDICINE UNIT - PATIENT
PROFILE AND TYPES OF ULTRASOUND
EXPLORATIONS

Sofia Russo Botero, Victoria Lobo Antufia, Miriam Ripoll Martinez,
David Rodrigo-Dominguez, Mar Gémez, Veronica Boschin, Aitana
Nebot Arifio, Juan José Tamarit, José Chorda

Consorci Hospital General Universitari de Valéncia, Internal Medicine

Department, Valencia, Spain

Background and Aims: Point-of-care ultrasound (POCUS) has an
increasing role in the daily routine of an internist. However, the
profile of the patients who undergo POCUS is unknown, as is the
type of ultrasound (US) explorations and its indications. With this
study we aim to identify the clinical characteristics of our patients
and the type of US exploration executed and its most frequent
indications.

Methods: This is a retrospective, descriptive study with data
acquired fromclinicalinformationincluded inthe medical histories
of patients who were appointed to the Clinical Ultrasound
Unit agenda of the General Hospital in Valencia (Spain) during
the months of April and May of 2021. An anonymized Excel
spreadsheet was used to collect and analyse the data.

Results: 75 patients were included, with a median age of 85, 60%
of them women and an average Barthel-score of 38. The most
frequent comorbidities were arterial hypertension, dyslipemia,
previous cardiopathy, diabetes mellitus 2, chronic renal failure,
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cancer, and lung disease. 91 US explorations were executed:
56 echocardiograms, 12 abdominal , 9 multiorgan, 4 vascular, 3
urologic, 3 pulmonary, and 3 congestion US. The most frequent
indications were heart failure and abnormal findings during
physical assessment (heart murmurs, abdominal pain and
organomegaly). Other indications were blood test findings, fever,
and renal failure.

Conclusions: In our unit, US is an accessible diagnostic tool
that avoids unnecessary patient transfers and helps immediate
therapeutic decisions. Our most frequent US explorations were
cardiac and multiorgan, with the most frequent indications being
heart failure and abnormalities during physical assessment.

WORKPLACE VIOLENCE AGAINST
INTERNISTS DURING NIGHT SHIFTSIN A
SWISS HOSPITAL
Pauline Darbellay Farhoumand?!, Clément Buclin!, Thomas
Agoritsas!, Amandine Berner?, Jean-Luc Reny!, Jacques
Serratrice?, Nicolas Garin'?, Delphine Courvoisier?
tUniversity Hospitals of Geneva, Internal Medicine, Geneva, Switzerland
2Riviera-Chablais Hospital, Internal Medicine, Rennaz, Switzerland

3Geneva University Hospitals, Quality of care, Geneva, Switzerland

Background and Aims: Worldwide, healthcare organizations face
the concern of workplace violence (WPV) perpetrated by patients
or their relatives against healthcare workers. From 24 to 88% of
emergency department workers (EDW) are victim of violence in
a 12-month period. The link between shiftwork schedule, number
of night shifts, and the occurrence of WPV on EDW is well-known.
Night shifts are animportant part of postgraduate medical training
for internists. To date, there is a lack of data on WPV exposure
during those shifts.

Methods: We conducted an ecological study of night shifts in the
division of general internal medicine at the University Hospitals of
Geneva between 2019 and 2020 (pre-pandemic). Trained medical
students directly observed residents tasks during their 4 weeks
rotation of night shifts. Residents filled an anonymous e-survey
once before and once 4 weeks after the rotation, including a
measure of WPV exposure.

Results: Among the 41 residents included (27 (65.9%) women,
often in their third year in training), 8 (19.5%) reported physical
or verbal threats, out of those 4 (9.8%) were physically assaulted,
with no significative gender difference. None reported these
episodes to their supervisors, nor filled the specific form provided
by the institution for WPV victims.

Conclusions: Our results confirm that WPV against internists
during night shifts is a significant issue while systematically under-
reported. This should increase healthcare institutions awareness
toward this particular burden of night shifts, and warrant efforts
to minimize WPV against physicians in internal medicine.
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TELEMEDICINE FOR RHEUMATOLOGY
PATIENTS IN COVID-19 PANDEMIC:
PERSPECTIVES OF PATIENTS

Saad Bin Zafar Mahmood, Noreen Nasir, Mehmood Riaz
| Aga Khan University Hospital, Medicine, Karachi, Pakistan

Background and Aims: COVID-19 pandemic emerged as a
global challenge. Lack of effective treatment, social boundary,
and lockdown were the primary preventive measure, rendering
telemedicine a safer interaction system between patients and
clinicians. The use of telehealth for patients with autoimmune
and rheumatic conditions during the pandemic mandates better
characterization.

Methods: We conducted a cross-sectional telephonic survey on
all patients who consulted rheumatologists through telehealth
to determine patients’ attitudes toward telehealth rheumatology
outpatient service. Descriptive analyses were performed.
Results: 50 patients used teleconsultation service during study
period. 35 patients (70.0%) were female, with a mean (SD) age
of 47.6 (18.1) years. Most common inflammatory condition was
rheumatoid arthritis (10, 20.0%). Most common mode of learning
about teleconsultation was the Hospital website and outpatient
clinic desk or helpline (27, 54.0%). Approximately one-third
(14, 28.0%) of the patients reported seeking another person’s
assistance for teleconsultation. Worsening of usual disease
symptoms (36, 48.6%) was the most common reason for seeking
teleconsultation. Most highlighted limitation was lack of physical
examination (18, 21.7%). Overall, 38 (76.0%) patients preferred
continuing teleconsultation beyond the pandemi

Conclusions: Telemedicine offers a valuable and practical
method of providing rheumatological services during and after
the COVID-19 pandemic, which is generally well accepted by
the patients. However, our patient population lack insight into
its utility to address medical problems remotely. We strongly
feel that the feasibility and application of telehealth in resource-
limited settings and low- and middle-income countries must be
established to avail its potential to transform health care across
the globe.

EVOLUTION OF PROCEDURES PERFORMED
IN A POLYVALENT MEDICAL DAY HOSPITAL
DURING THE YEARS 2015-2021.

Victoria Lechuga Flores, Alejandra Camacho Molina, Ana del Pino
Calzada Valle, Daniel Garcia Gil, Jose Ramon Corzo
| Hospital San Carlos, Medicina Interna, San Fernando, Spain

Background and Aims: Polyvalent Medical Day Hospital (PMDH)
is an alternative to conventional hospitalization. We analyzed the
number of procedures performed at the PMDH from its opening
on July 2015 to December 2021.

Methods: Retrospective and descriptive study with data collected
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through the internal registry of procedures performed in the area
of treatments/procedures (biological drugs, other treatments,
invasive techniques) from 7th July 2015 to 31st December 2021
at PMDH.

Results: A total of 21,424 procedures/treatments were recorded
from 2015 to 2021. We observed a progressive increase: 2015
(289), 2016 (2,412), 2017 (1,985), 2019 (3,955), 2020 (4,508),
2021 (5,598). A total of 10,167 treatments were administered.
Biological drugs were administered 4,137 in all, with an increase
over years: 2015 (26), 2016 (217), 2017 (244), 2018 (321), 2019
(481), 2020 (1,406), 2021 (1,442). The most frequent drugs were:
omalizumab (45%) and infliximab (29%), followed by vedolizumab
(6%), evolocumab (5%). Other treatments were administered
6,030inall: 2015(180),2016 (951),2017 (591),2018 (762),2019
(1,095),2020(1,128),2021 (1,323).

The most frequent treatments were: IV iron (25%), red blood
transfusion (10%), IV antibiotic (11%), IV furosemide (9%),
phlebotomy (6%), methylprednisolone (5%). A total of 541
techniques were performed, these according to years were: 2015
(24), 2016 (73), 2017 (42), 2018 (77), 2019 (102), 2020 (130),
2021 (93). Some invasive techniques were: paracentesis (66%),
thoracentesis (15%), lumbar puncture (13%).

Conclusions: We observed an increase in the number of
procedures at PMDH, corresponding to the literature, the actual
trend is to reduce the risks related to hospitalization and costs to
patients who need chronic treatments or procedures.

ADVANCING DIVERSITY, EQUITY, AND
INCLUSION IN MEDICINE: ONE EPISODE AT A
TIME
Tiffany Leung?, Pooja Jaeel?, Tammy Lin®
'Maastricht University, Care and Public Health Research Institute,
Maastricht, Netherlands
2Stanford Children’s Health, Pediatrics & General Pediatrics, Redwood
City, CA, United States of America
SUniversity of California at San Diego (UCSD), Health Sciences, San

Diego, Medicine, San Diego, United States of America

Background and Aims: Podcasts by physicians and for physicians
areincreasingly popularforprofessionallearninganddevelopment.
The aim is to create a podcast that promotes diversity, equity, and
inclusion (DEI) in medicine. Target audiences include clinicians,
health professionals, trainees, and leaders. Podcast topics include
anti-racism in medical education, the hidden curriculum, the
minority tax, religious and spiritual diversity in medicine, digital
health inequity, food insecurity, and more.

Methods: The DEI Shift launched in March 2020 with a diverse
team of more than twenty members, including pre-medical
students to advanced career physicians, global members, and
more than six chapters of the American College of Physicians
(ACP). The ACP Southern California Region Il Chapter and the
American Medical Associations’ Joan F. Giambalvo Fund for the
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Advancement of Women have provided funding and sponsorship.
Since May 2021, continuing medical education credits are offered
through ACP.

Results: Since inception, The DEI Shift has launched 20 full-length
episodes, plus two commissioned episodes/series regarding
DEI considerations in the care of patients with chronic pain and
obesity, respectively. In February 2022, The DEI Shift produced
a series for the #ProudToBeGIM campaign, sponsored by the
Society of General Internal Medicine. By March 2022, more than
12,400 episodes were downloaded in 58 countries/territories
across six continents.

Conclusions: The DEI Shift was recognized with an ACP 2021
John Tooker Evergreen Award. In March 2022, Season 4 is in
production. Podcasts can offer an impactful opportunity to reach
physician audiences to promote the values and practice of DEIl in
medicine.

MYOCARDITIS AND THROMBOTIC
PULMONARY MICROANGIOPATHY AFTER
SARS-COV-2 INFECTION OR COVID-19 MRNA
VACCINES

Pablo Lopez Quirantes, Elizabeth Lorenzo Hernandez, Ivan Pérez
de Pedro, Maria Ayala Gutiérrez, Carlos Romero Gémez, Ricardo
Gomez-Huelgas

Hospital Regional Universitario de Malaga, Internal Medicine, Malaga,

Spain

Background and Aims: SARS-CoV-2 infection and mRNA
mechanism vaccines have been associated to an increased
incidence of myocarditis and pulmonary thrombotic
microangiopathy. Our aimis to describe the clinical characteristics
of the patients under follow-up in our consultations.

Methods: This is a descriptive retrospective study. All the patients
followed-up in our Autoimmune Diseases consultation with
compatible symptoms, confirmed by cardiac magnetic resonance
and pulmonary perfusion gammagraph, were included.

Results: 6 patients were identified. The mean age was 35.8 years
(23-45), with a predominance of the female sex (n:4, 66.6%). The
most frequent presentation of symptoms was after vaccination
(n:5, 83.3%). Elevation of CRP, D-dimer and troponin was observed
only in 2 patients (33.3%). Cardiac resonance presented a result
compatible with myocarditis in 5 patients (83.3%) and pulmonary
perfusion gammagraph showed images compatible with pulmonary
microangiopathyinall subjects (100%). Treatment wasinitiated with
colchicine (n:6, 100%) and prednisone (n:4, 66.6%). Anticoagulation
was decided with low molecular weight heparin (n: 4, 66.6%) or
direct oral anticoagulants (n: 2, 33.3%). In addition, 1 of the patients
(16.6%) was treated with intravenous immunoglobulins. Full
recovery has only been achieved in 1 of the patients (16.6%).
Conclusions: Our patients have been diagnosed by cardiac
magnetic resonance and pulmonary perfusion gammagraph, but
there is no information about a possible treatment when this
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is caused by COVID-19 or its vaccine. We think that there may
be a relationship between these clinical manifestations due to
COVID-19 and these events produced by the vaccine. Further
research is needed.

THERAPEUTIC VS. PROPHYLACTIC
HEPARIN IN COVID-19 PNEUMONIA: THE
BEMICOVID-19 RANDOMIZED CLINICAL
TRIAL
Jose F Varona?, Jose Maria Castellano Vazquez?, Cesar Munoz?,
Elena Nunez!, M Tejeda?, Antonio Cubillo®
'Hospital Universitario HM Monteprincipe, HM Hospitales, Internal
Medicine, Madrid, Spain
?Hospital Universitario HM Monteprincipe, HM Hospitales, Cardiology,
Madrid, Spain
SHospital Universitario HM Monteprincipe, HM Hospitales, Oncology,
Madrid, Spain

Background and Aims: Therapy with therapeutic-dose low-
weight molecular heparin (LWMH) has been suggested
for the management of COVID-19 pneumonia to prevent
thromboembolic complications. The aim of this trial was to
compare the effectiveness and safety of therapeutic dose Vs
prophylactic dose of bemiparin in patients admitted to hospital
with non-severe COVID-19 pneumonia.

Methods: Single-blind, randomized, controlled trial in adult-
patients admitted to hospital with non-critically ill COVID-19
pneumonia and elevated D-dimer. Patients were randomized to
therapeutic (115 IU/Kgdaily) Vs. prophylactic bemiparin (3,500 IU
daily) for 10 days. The primary efficacy outcome was a composite
of death, ICU admission&mechanical ventilation support and
VTE, within 28 *+ 2 days after randomization. The primary safety
outcome was major (or non-major clinically-relevant) bleeding.
Trial-Registration: ClinicalTrials.govNCT04420299.

Results: 76 patients were included in the final analysis (mean
age: 60.6 years; men: 60 [76.9%]), 38 receiving prophylactic-dose
and 38 therapeutic-dose. Primary efficacy outcome was met in 7
patients (18.4%) (2.6% death, 10.5% ICU admission & mechanical
ventilation support, 5.3% VTE) in the therapeutic-dose group and
in 6 patients (15.8%)(0%death, 7.8% ICUadmission & mechanical
ventilation support, 7.8%VTE) in the prophylactic-dose (Relative
Risk: 1.17, 95%Cl: 0.43-3.15; Odds Ratio: 1.20, 95%Cl: 0.38-3.83;
Absolute Risk Reduction: 2.6%, 95%Cl: -14.3-19.6; p=0.761).
No major bleeding event was observed in any arm of treatment.
Hospital discharge at 10-day was similar in both groups.
Conclusions: In hospitalized patients with non-severe COVID-19
pneumonia and elevated D-dimer, anticoagulation with 10-
days of therapeutic bemiparin did not get better primary clinical
outcome but was not associated with major bleeding, compared
with usual thromboprophylaxis. Further studies are necessary to
better identify subgroups patients who can get benefit form full
anticoagulation.
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OBESITY AND OVERWEIGHT ASSOCIATIONS
WITH COVID-19 SEVERITY AMONG
ADULTS HOSPITALIZED IN THE UNIVERSITY
HOSPITAL, LITHUANIA
leva Kubiliute!, Monika Kunigonyte?, Karolina Lubyte?, Linas
Svetikas', Akvile Rudenaite®, Birute Zablockiene!, Giedre
Gefenaite, Ligita Jancoriene!
Vilnius University, Clinicof Infectious Diseases and Dermatovenerology,
Institute of Clinical Medicine, Faculty of Medicine, Vilnius, Lithuania
2Vilnius University, Faculty of Medicine, Vilnius, Lithuania
3Vilnius University Hospital Santaros Klinikos, Center of Infectious
Diseases, Vilnius, Lithuania
4Lund University, Department of Health Sciences, Faculty of Medicine,

Lund, Sweden

Background and Aims: Obesityis asignificantrisk factor associated
with increased morbidity, hospitalisation and mortality among
COVID-19 patients. The objective of the study was to evaluate
obesity and overweight association with COVID-19 severity.
Methods: COVID-19 positive adult patients hospitalized in Vilnius
University Hospital Santaros Klinikos, Lithuania, were included
in the cohort study between March 2020 and December 2021.
Participants were divided into 3 groups according to body mass
index (BMI): normal-weight (18.5-24.9 kg/m?), overweight (25-
29.9 kg/m?), obese (230 kg/m?). Severe COVID-19 was defined
as pneumonia with objective respiratory failure symptoms
(Sp02<94%). p-value <0.05 was considered significant.

Results: Among 245 participants, 49 (20.0%) were normal-weight,
77 (31.4%) - overweight, 119 (48.6%) - obese. Age median was
53 years (IQR 42-60). Arterial hypertension was more common
amongobese patients compared to normal-weight and overweight
patients. Obese patients more frequently complained of dyspnoea
compared to normal-weight patients (52.1% vs 34.7%, p=0.04)
and chest pain compared to overweight patients (34.5% vs 18.2%,
p=0.013). Severe COVID-19 was diagnosed for 84.0% obese,
68.8% overweight, 44.9% normal-weight patients (p<0.001).
QOdds ratio to develop severe COVID-19 was 5.25 (95%ClI 2.38-
11.58; p<0.001) for obese patients and 2.25 (95%Cl 1.04-4.85;
p=0.039) for overweight patients compared to normal-weight
patients adjusted for age and comorbidities. Obese patients more
frequently required treatment in high dependency or intensive
care units compared to overweight (19.3% vs 7.8%, p=0.026) and
normal-weight patients (19.3% vs 6.1%, p=0.031).

Conclusions: Obesity and overweight are significant independent
risk factors for severe COVID-19 disease. Besides, more
healthcare system recourses and expenditures are required for
these patients.
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PREDICTION ACCURACY OF SERIAL LUNG
ULTRASOUND IN COVID-19 HOSPITALIZED
PATIENTS (PRED-ECHOVID STUDY)

Miguel Angel Casado Suela?, Juan Torres-Macho?, Irene Arnaz-
Gonzalez!, Ana Isabel Franco-Moreno?!, Marcos Sanchez-
Fernandez!, Yale Tung-Chen?!, Luis Matias Beltran-Romero?,
Manuel Mendez Bailon®, Mercedes Duffort-Falcé?!, Gonzalo
Garcia-Casasolat, Maximo Bernabeu- Wittel®

'Hospital Infanta Leonor, Internal Medicine, Madrid, Spain

2Virgen del Rocio University Hospital, Internal Medicine, Seville, Spain

SHospital Clinico San Carlos, Medicina Interna, Madrid, Spain

Background and Aims: The aim of this study is to analyze the
prognostic accuracy of serial lung ultrasound examinations in
patients admitted to hospital due to COVID-19.

Methods: Multicenter prospective observational study performed
at six University Hospitals in Spain that recruited patients
admitted to hospital due to SARS-CoV-2 infection. Two ultrasound
examinations were planned to be performed, the first one within
48 h after hospital admission (SCORE-1) and the second on day 3
or 4 (72-96 h) after the first examination (SCORE-2). The extent
and severity of the ultrasound findings were determined using a
10-zones protocol.

Results: 469 patients were included. Two hundred and fifteen
patients (45.8%) were male. The median age was 60 yrs. At
admission, the patient’s respiratory situation was as follows: 116
patients (24.7%) had an adequate oxygen saturation breathing
ambient air, 313 patients (66.7%) were receiving oxygen using
nasal cannulas and 37 patients (7.8%) were on noninvasive
mechanical ventilation or high-flow oxygen. The median time from
the onset of symptoms to hospital admission was 7 days (IQR 4-9)
and the median length of hospital stay was 7 days (IQR 5-10).
Conclusions: The algorithm we propose could be a valuable tool
in medical wards to predict the probability of clinical worseningin
patients with SARS-CoV-2 pneumonia, helping to identify the most
appropriate therapeutic and management pathway for patients,
and to monitor the disease with a simple and innocuous technique
that can be performed at the patient’s bedside. This may facilitate
the selection of patients who need closer monitoring and a more
intense therapeutic approach.
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DIFFERENCES IN COVID-19 CLINICAL
PRESENTATION AND OUTCOME BETWEEN
LATINX AND SPANISH NATIVES

Begofia de Dios?, Asuncion Pérez-Jacoiste!, Antonio Lalueza?,

Guillermo Maestro!, Ana Garcia-Reyne!, Manuel Lizasoain?,

Francisco Lépez-Medrano?, Irene Mufioz?, Carlos Lumbreras?
'Hospital Universitario 12 de Octubre, Internal Medicine, Madrid, Spain,
?Hospital 12 de Octubre, Microbiology, Madrid, Spain

Background and Aims: Previous studies have suggested an
increased susceptibility of COVID-19 among certain populations.
We analysed whether COVID-19 presentation and mortality
differ between Latinx migrants and Spanish natives.

Methods: COVID-19 patients between the ages of 35-65 years
old admitted between January 26th and May 5th, 2020 were
reviewed. Demographics, major comorbidities, symptoms, and
signson admission and analytical parameters previously described
as risk factors for respiratory failure were recorded. Respiratory
failure was defined as PaO2/FiO2 <200mmHg, non-invasive or
invasive mechanical ventilation requirement at any time during
hospitalization. Logistic regression was used to evaluate the
effects of different variables on mortality.

Results: A total of 894 patients: 425 (47.5%) Latinx and 469
(52.5%) Spanish natives were included. Latinx were younger
(50 vs 55 years p<0.001) and had less comorbidities (29.4% vs
55.0% p<0.001) than Spanish natives. However, more often
they exhibited fever (22.1% vs 9.8% p=0.018) and had higher
inflammatory markers (PCR) (11.3mg/dl vs 7.7mg/dl p<0.001).
Mortality was lower among Latinx (4.7% vs 8.7%, p=0.017).
Nonetheless, we were unable to find an association between
ethnicity and mortality. 118 patients (13.2%) were admitted
to ICU. Latinx were more frequently admitted to ICU (18.7% vs
16.0%, p=0.02), were younger (53 vs 56 years, p=0.01) and had
less comorbidities (22.1% vs 28.0% p=0.003). No difference was
observed in terms of mortality between groups.

Conclusions: We were unable to identify ethnic disparities
between Latinx and Spanish natives in terms of COVID-19
mortality. Differences previously described might be a
consequence of socioeconomic disparities.
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CT-SCAN MODEL OF AGEING: MUSCLE
MASS, BONE DENSITY AND VASCULAR
CALCIFICATION IN ELDERLY PEOPLE WITH
COVID PNEUMONIA

Rossella Del Toro?, Francesco Palmese?, Chiara Ruffolo?, Marco
Domenicali'?
1Ospedale Santa Maria delle Croci, Department of Primary Health Care,
Internal Medicine Unit addressed to Frailty and Aging, AUSL Romagna,
Ravenna, Italy, Ravenna, Italy
2Alma Mater Studiorum-University of Bologna, Department of Medical

and Surgical Sciences, Bologna, Italy

Background and Aims: Several studies described the association
of COVID-19 with frailty and mortality in patients over 65 years
old. These considerations inspired the researchers to recognize
changes in organ and tissue as a marker of frailty in older people.
The aim of this study was to investigate the relation between
muscle mass, bone loss and arterial calcifications in patients over
75 years old affected by COVID pneumonia.

Methods: In this retrospective observational study, we analyzed
on a thoracic CT paravertebral skeletal muscle area (cm2) and
density (HU) at Th12 level, descending thoracic aortic calcification
(DTAC) - Agatston Score and L1 bone mineral density (HU) in 25
patients admitted to our Unit.

Results: 25 patients (13 males, 12 females), with a mean age of
83+2.83 years, were included. Agatstone score was inversely
associated with L1 density (rho=- 0.452, p=0.024) and with
muscle density (rho= -0.43, p=0.03), also after adjustment for
age and gender. L1 density was directly associated with muscle
mass density (rho=0.42, p=0.03). The area under the curve of the
ROC curve constructed to evaluate the discriminating power of
the total DTAC in order to predict the death of patient was 0.81.
The cut-off value of DTAC=2930,98 had sensitivity of 89% and
specificity of 69%.

Conclusions: The results of this study demonstrated that vascular
calcification is inversely related to bone mineral density and
muscle mass density, while bone and muscle density are directly
correlated. Finally, DTAC in elderly people with COVID pneumonia
has a good power to discriminate the surviving patients from
those who dead.
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CAN A COMPREHENSIVE GERIATRIC AND
A NUTRITIONAL ASSESSMENT IDENTIFY
DIFFERENT PROFILES BETWEEN COVID-19
AND NON-COVID-19 OLDER PNEUMONIA
SURVIVORS?
Sandra Clotet-Vidal, Pol Duch?, ME Saez Prieto?, Alvaro Santos?,
Yasmin Elebiary?, Laura Feltrer?, Jordi Casademont Pou?, Olga H.
Torres Bonafonte?!

'Hospital de la Santa Creu i Sant Pau, Medicina Interna, Barcelona, Spain

?Hospital de la Santa Creu i Sant Pau, Geriatrics, Barcelona, Spain

Background and Aims: The current COVID-19 pandemic has
caused an explosion of viral pneumonia affecting mainly older
patients but other community-acquired pneumonia remains an
important health problem. Our aim is to compare geriatric and
nutritional assessment in older patients discharged for COVID vs
non-COVID pneumonia.

Methods: Patients over 65 years old discharged from May
19 - June 21 with radiological confirmed pneumonia were
included. Comprehensive geriatric assessment (CGA) and
nutritional assessment: Mini nutritional assessment (MNA),
GLIM criteria(GC) and blood test at 60-days of discharge was
performed. Appendicular Skeletal Muscle Mass/height? (ASMM)
was assessed by bioelectrical impedance analysis. Nonparametric
tests and multivariate analysis were used.

Results: 144 patients were included: 55.6% men, mean age 77 and
8% wereinstitutionalized. Among main etiologies: 28% COVID-19,
6.2% pneumococcal, 4% Legionella, 4% other. COVID-19 patients
were younger (72 vs 79), less frequently met HCAP criteria (7.3%
vs 21.4%), had lower Fine Index (80 vs 98) and had shorter average
length of stay (6 vs 8 days). No differences were found in ICU
admission rate. At 60-days of discharge COVID patients were less
institutionalized (2% vs 26%). The CGA showed that COVID-19
patients had lower Charlson Index (Cl) (1 vs 2), were less frail
(22% vs 41%), less smokers (0% vs 6.8%) and had less COPD (12 vs
23.3%) whereas Barthel Index (100 vs 90), Instrumental Activities
of Daily living (7 vs 4) were higher. Regarding to nutrition,
COVID-19 patients had higher MNA (24 vs 20), ASMM (12.3 vs
10.7), Zinc levels (11.3 vs 9.3 )(P<0.05). No differences were found
in readmission, body mass index, GC or sarcopenia. In multivariate
analyses only age, MNA, CI and vitamin D remained statistically
significant.

Conclusions: CGA identified different profiles of pneumonia
survivors among COVID-19 and non-COVID-19 patients. Younger
age, better nutritional status and lower Cl mainly explained these
differences.
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OUTCOMES FOR EXPLICIT AND IMPLICIT
SEPSIS CASE DEFINITIONS IN NATIONWIDE
INPATIENT ADMINISTRATIVE DATAIN
LATVIA: ARETROSPECTIVE REGISTRY-BASED
POPULATION-LEVEL STUDY
Laura Puceta®?, Artis Luguzis?, Juris Barzdins?, Uga Dumpis?®
*Pauls Stradins Clinical University Hospital, Internal Medicine, Riga,
Latvia
2University of Latvia, Faculty of Medicine, Riga, Latvia
3Pauls Stradins Clinical University Hospital, Department of Infectious

Diseases and Hospital Epidemiology, Riga, Latvia

Background and Aims: Sepsis is common cause of in-hospital
deaths worldwide. Explicit and implicit diagnostic codes are
widely used for sepsis surveillance by utilizing codes for sepsis/
septic shock and combination of codes for infection and organ
dysfunction, respectively. The aim of the study was to assess
intrahospital mortality of sepsis patients in Latvia in comparison
for implicit and explicit coding approach.

Methods: In retrospective administrative data study, 12,866
hospitalizations with explicit and implicit sepsis ICD-10 discharge
codes were identified from 2015 to 2019. For unadjusted analysis,
odds ratio (OR) of death was estimated via logistic regression
with sepsis group as an independent variable. For adjusted
analysis, implicit cases were matched to explicit cases using 1:1
propensity score matching with demographic characteristics and
comorbidities used as covariates.

Results: Explicit sepsis cohort (73,4%, N=9,449) differed
significantly from implicit sepsis group (N=3,417) by age (median
34 vs. 72, p<.001), male proportion (19% vs. 45%, p<.001) and
comorbidities (median Charlson comorbidity index O vs. 3,
p<.001). Overall unadjusted intrahospital mortality was 20.3%
with substantial difference between the explicit and implicit
cohorts, 16.9% vs. 29.7% (p<.001), OR 2.07,95% CI[1.89,2.28]. In
the adjusted analysis, estimated OR was 0.88, 95% CI [0.86, 0.90].
In the sensitivity analysis using IPTW weighting, estimated OR
was 1.00, 95% C1[0.98, 1.02].

Conclusions: Intrahospital mortality was similar to rates reported
from other sepsis cohorts in Europe. The crude intrahospital
mortality was higher in the implicit code group, however, it was
significantly lower than in explicit sepsis code cohort when
matching patients were compared.
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UTILITY OF BEDSIDE LUNG ULTRASOUND
IN DIFFERENTIAL DIAGNOSIS OF ACUTE
DYSPNEA

Laisa Socorro Briongos Figuero?!, Miriam Gabella Martin?, José
Pablo Miramontes Gonzélez?, Angela Arévalo Pardal?, Francisco
Javier Mena Martin?, Luis Inglada Galiana?, Luis Corral Gudino?,
Juan Carlos Martin Escudero?
'Rio Hortega University Hospital, Internal Medicine, Valladolid, Spain
2Rio Hortega University Hospital, Emergency Department, Valladolid,
Spain

Background and Aims: Point of care ultrasonography (POCUS) is a
noninvasive bedside diagnostic tool. Lung ultrasound (LUS) offers
a successful approach in many causes of dyspnea, in accordance
with clinical examination. The aim of this study was to describe
the impact in differential diagnosis of acute dyspnea among
hospitalized patients.

Methods: Cross-sectional study including in-patients with
non-Covid dyspnea of uncertain origin during February 2022
(sixth wave of COVID-19 in Spain). Clinical and epidemiological
information was obtained from medical records. POCUS at
hospital admission was done with a 5-MHz convex probe device
in anterolateral chest from apex to base, and findings were
standardized in final report. Data were analyzed using SPSS
Statistics v.25.0

Results: Of the 20 patients included in analysis, 65% were male.
Mean age was 85 + 9.5 years, 65% were aged over 80. Most
common comorbidities were hypertension (90%), congestive
heart failure (75%), atrial fibrillation (60%), chronic cardiopathy
(50%) and chronic respiratory disease (35%). Dyspnea LUS
findings was classified as acute heart failure in 50%, pneumonia/
consolidation (dynamic air bronchogram) in 10%, mixed in 25%
and others (pleural effusion, pneumothorax, atelectasis) in 15%.
Clinical diagnosis were modified by LUS findings in 58% of cases.
Conclusions: If complementary lung ultrasound information is
performed, the diagnostic accuracy and, above all, the specificity
increase significantly as well as the prognosis. Bedside LUS
discriminates cardiac from pulmonary dyspnea allowing a
reduction in time to diagnosis. References Perrone T, et al. Lung
ultrasound in internal medicine: A bedside help to increase
accuracy in the diagnosis of dyspnea.
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BLOOD TESTS AND SEROLOGY
CHARACTERISTICS OF THE PATIENTS
ADMITTED TO A SOUTHERN SPAIN HOSPITAL
WITH THE DIAGNOSIS OF WEST NILE VIRUS
ENCEPHALITIS.
Maria Rodriguez Mora?, Julio Alberto Pifero Charlo?!, Jorge
Gbémez Ramos?
'Hospital Universitario de Puerto Real, Servicio de Medicina Interna,
Puerto Real (Cadiz), Spain

2Hospital Universitario Puerto Real, Intensive Care Unit, Cadiz, Spain

Background and Aims: To determine the blood test and serology
characteristics of the patients admitted to the Puerto Real
Hospital with the diagnosis of West Nile virus Encephalitis during
the outbreak that took place between the period of August and
October of 2021.

Methods: We performed an observational retrospective study
gathering the blood test and serology results.

Results: We collected data from eleven cases, six were men and
five women with an average age of 69,9. The blood tests showed
an average CRP of 76 mg/L, 9.527 mc/L leucocites and 132 mEq/L
of Sodium. The urine density was 1034 g/L. The CRP in the spinal
fluid was positive in one of the patients, in the urine sample in two
of them, and in none in the blood sample. The IgM in blood samples
was positive in all of them and the IgG in six (54.5%). The IgM in the
spinal fluid tested positive in eight (72.7%).

Conclusions: The results show hyponatremia with high density
of the urine which could suggest a hypothalamic affection, this
causing a light SIADH. It would be reasonable towards the future
to request the osmolality to study it in a regulated way. The
antibodies are the backbone of the diagnosis, the IgM presence in
the spinal fluid is the most sensitive method although during the
first days it could test negative. A positive IgM on the spinal fluid is
diagnostic of neurologic disease meanwhile its presence in blood
would only be criteria for a likely case. As we can see, a negative
CRP in the spinal fluid doesn’t exclude an infection.

CONTINUOUS VENO-VENOUS
HEMODIAFILTRATION WITH NOVEL
ADSORBING MEMBRANE IN SEPTIC SHOCK
PATIENTS REQUIRING RENAL SUPPORT:
EXPERIENCE AT A PRIVATE HOSPITAL IN
PUEBLA, MEXICO

Jesus Mier Naylor

| Hemomedici, 1, Puebla, Mexico

Background and Aims: Excessive po-inflammatory and anti-
inflammatory cyitokines are mediators for hemodynamic
alterations and multi-organ failure in septic patients.
Extracorporeal treatment with an hemofilter has been introduced
toeliminateinflammatoryresponseduringsepsis-associated acute
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kidney injury. The aim of this study is to retrospectively review the
medical records of septic patients submitted to continuous veno-
venous hemodiafiltration (CVVHDF) high volume with a new
adsorbing membrane for endotoxin, cytokine and fluid/uremic
toxin removal, and evaluate the safety and cardiorenal response.
Methods: The medical records of 8 septic patients (7 men, 1 woman,
age 54-90 y.o., with SOFA score >14) submitted to CVVHDF high
volume with adsorbing membrane have been reviewed, from
January 2021 to February 2022. The adsorbing membrane was
used through continuous renal replacement therapy machines. At
basal time, first 24 hr, and at the end of the treatment, the clinical
data and the cytokines levels were analyzed.

Results: All of the 9 patients had acute kidney injury (AKI). Every
CVVHDEF treatment was at least 24 h, with a maximum of 168 h.
No AE events were reported. The main cardiorenal and respiratory
parameters improved with a decrease of the amine requirements.
Cytokines and procalcitonin activity assay decreased. SOFA score
decreased. All the patients were discharged from the hospital
alive.

Conclusions: In septic shock patients with AKI, CVVHDF with
this new adsorbing membrane may be safe and improves the
cardiorenal - function and the clinical condition. The effect on
cytokines and fluid restriction post resuscitation may explain in
part these results.

VENTILATORY SUPPORT IN PATIENTS
WITH ALS. DESCRIPTIVE STUDY IN
MULTIDISCIPLINARY CONSULTATION OF A
HOSPITAL OF SPECIALTIES OF THE SAS

Ana Porcuna Cafa?, Miriam Bernal Rodriguez?, Antonio Agarrado
Perea?, Ana Rodriguez Borrell?
'Hospital Universitario de Puerto Real, Medicina Interna, Puerto Real,
Spain
?Hospital Universitario de Puerto Real, Servicio de Medicina Interna,

Puerto Real, Spain

Background and Aims: Amyotrophic lateral sclerosis (ALS) is
a devastating and progressively disabling neurodegenerative
disease. In the absence of a curative treatment, a multifactorial
approach to complications is the best tool we have to deal with
them. In our center we have a multidisciplinary team for this
purpose. The objective of this study is to know the characteristics
of the patients who come to these consultations, investigating one
of their main needs: ventilatory support.

Methods: The data of the patients in follow-up in April 2019 in
a multidisciplinary consultation, made up of professionals from
various specialties, were analyzed cross-sectionally. Through
Diraya, sex, toxic habits, time of evolution of the disease, need and
type of ventilatory support have been collected.

Results: At the time of the study, we had 16 patients, with a mean
disease progression time of 48.7 months and a mean population
age of 58 years. The distribution by sex was: 59.4% women versus
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61.6% men. A total of 52% of patients smoked at some point of
iliness. Regarding the need for NIMV, these were the results:
62.5% of patients used BIPAP at home in ST mode. Oxygen therapy
was only required by 31.4% of them.

Conclusions: The multidisciplinary and comprehensive care of
patients with ALS is the key in the management of this complex
disease, with ventilatory support being a fundamental pillar of it.

DIAGNOSIS OF ATRIAL FIBRILLATION AFTER
NON-CRYPTOGENIC STROKE OF ASSUMED
ETIOLOGY: ASYSTEMATIC REVIEW AND
META-ANALYSIS
Matilda Florentin?, Dimitrios Sagris?, Panagiotis Tasoudis?, Eleni
Korompoki®, Haralampos Milionis?, George Ntaios?
1School of Medicine, University of loannina, loannina, Department of
Internal Medicine, loannina, Greece
2General University Hospital of Larissa, University of Thessaly,
Department of Internal Medicine, Larissa, Greece
SAlexandra Hospital, University of Athens, Athens, Department of

Clinical Therapeutics, Athens, Greece

Background and Aims: Atrial fibrillation (AF) is the most frequently
encountered arrhythmia and AF-associated stroke is one of the
main types of ischemic stroke. However, AF is frequently detected
in patients with ischemic stroke of other etiologies as well. The
primary aim of this systematic review and meta-analysis was to
assess the incidence and clinical impact of AF in patients with
ischemic strokes which are not related to AF, namely strokes due
to small- or large-vessel disease.

Methods: We searched PubMed and Scopus until 31/10/2021 for
randomized controlled trials, non-randomized prospective studies
and retrospective clinical trials providing data on the diagnosis
of AF in patients with non-AF-associated stroke. The primary
outcome of interest was the proportion of patients diagnosed
with AF post-stroke. We estimated the summary proportion of
patients diagnosed with post-stroke AF using random-effects
meta-analyses.

Results: Among 15 eligible studies including 4,401 patients, AF
was detected in 140 out of 2113 patients with small or large-
vessel disease stroke (6.32%, 95% Cl: 3.25-10.12, 12:85.66%).
Among 1057 patients with stroke due to large-vessel disease
AF was diagnosed in 71 patients (4.98%, 95% Cl 1.54-9.62,
12:71.69%). Among 1056 patients with stroke due to small-vessel
disease, AF was diagnosed in 69 patients (4.96%, 95% Cl 2.22-
8.45,12:71.52%).

Conclusions: This systematic review and meta-analysis reports
a remarkable likelihood of AF detection in patients with non-
AF-associated ischemic stroke such as those attributed to small-
and large-artery disease. The clinical implications of this finding
warrant further investigation.
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FEBRILE NEUTROPENIA:ARE WE DOING IT
RIGHT?

Sara Sevo Spahiu?, Blanca Beamonte Vela?, Lorea Roteta Garcia?,
Maitane Sobrino Alonso?, Ana Sanchez de Torre? Coralia Bueno
Muifo?, Maria Mateos Gonzalez!, Maria Garcia Ferron?, Elsa
Bernal Hertfelder?, Andrés Cortés Troncoso?, Francisco Javier
Teigell Mufioz?
'Hospital Universitario Infanta Cristina, Internal Medicine, Madrid,
Spain

2Hospital Universitario Infanta Cristina, Oncology, Madrid, Spain

Background and Aims: Febrile neutropenia (FN) is a common
complication of cytotoxic-chemotherapy. It involves high-risk for
morbidity-mortality, requiring proper diagnostic and therapeutic
approaches. Our aim was to assess the management of FN at our
hospital.

Methods: Retrospective research of patients with discharge
diagnosis of FN between 2016-2022.

Results: We analysed 105 patients, 92% had malignancy diseases
(solid tumour 40%, lymphoma 44%, leukemia 9%). Respiratory
(19%), gastrointestinal (13%), and ENT (11%) were the most
suspected origin, 51% had no apparent focus. Blood cultures were
collected in 92% patients. Other samples were: urine (56%), stool
(14%), sputum (3%) and C. difficile toxin tests (9%). 20% individuals
matched low-risk criteria and should have been discharged,
according to guidelines. Antipseudomonal beta-lactams
(piperacillin-tazobactam, carbapenems) were the most frequent
initial therapy (84%), but 16% were not on antipseudomonal
drugs (mainly amoxicillin/clavulanic or ceftriaxone). According
to guidelines, grampositive cocci coverage was indicated for
11%, but only 8% received it. 97% of patients received G-CSF,
86% underwent reverse isolation. 17% of isolations (3/18) were
resistant to initial therapy, and antimicrobial escalation was
necessary in 17% patients (either empirically or targeted). 95% of
patients were discharged alive.

Conclusions: According to guidelines, microbiological cultures
were widely used, especially blood cultures. Almost one in 5
hospitalized patients received insufficient initial antibiotic
regimen, since virtually all should receive antipseudomonal beta-
lactams. Furthermore, we identified patients that could have been
benefited from gram-positive cocci coverage and ambulatory
management. Although the use of G-CSF and reverse isolation
was predominant, their impact on global survival remains
controversial. As clinicians, we should improve the management
of FN among our patients.
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PREVALENCE OF POLYPHARMACY AND
ASSOCIATED ADVERSE HEALTH OUTCOMES
IN ADULT LATVIAN PATIENTS WITH
CHRONIC KIDNEY DISEASE

Julija Voicehovska?!, Eva Bormane!, Dace Trumpika? Anda
Grigane?, Inara Busmane?, Vladimirs Voicehovskis?
Riga East university hospital, CKD&RRT, Riga, Latvia

2Riga Stradins university, Internal Medicine, Riga, Latvia

Background and Aims: Polypharmacy is associated with
increased risks of drug-drug interactions and related adverse
effects, prescription and intake errors, poor compliance, re-
hospitalization and mortality. This study aims to investigate the
association between the number of prescribed medications and
adverse outcomes such as kidney failure, all-cause mortality, and
cardiovascular events in patients with nondialysis-dependent
chronic kidney disease (CKD), admitted to CKD and Renal
Replacement Therapy Clinics of Riga East university hospital
(Latvia).

Methods: Retrospective datawere collected from 46 patients with
nondialysis-dependent CKD (median age, 66 years; 56% male;
median eGFR, 48 ml/min). Polypharmacy and hyperpolypharmacy
were defined as the regular use of 5-9 and 210 medications per
day, respectively.

Results: The median number of medications was 14; During the
observation period (median, 6 weeks), 12 developed kidney
failure, 5 developed cardiovascular events, and 3 died. Compared
with the use of fewer than five medications, adjusted hazard ratios
(95% confidence intervals) associated with polypharmacy and
hyperpolypharmacy were 2.32 (1.00 to 5.16) and 2.79 (1.22 to
6.54) for kidney failure, 1.52 (0.78to 2.94) and 3.22 (1.62 to 6.14)
for cardiovascular events,and 1.18 (0.71 to 2.74) and 2.90 (1.58 to
5.49) for all-cause mortality.

Conclusions: The use of a high number of medications was
associated with a high risk of kidney failure, cardiovascular events,
and all-cause mortality in Latvian patients with nondialysis-
dependent CKD under nephrology care. The clinicians should
specifically monitor their patients for multiple conditions, health
conditions, and emotional states, regardless of the clinical
characteristics of other patients.

CLINICAL UTILITY OF KIDNEYINTELXTM

ON PATIENTS WITH EARLY-STAGE DIABETIC
KIDNEY DISEASE: A REAL-WORLD EVIDENCE
STUDY

Joji Tokita?, Robert Fields?

| *lcahn School of Medicine at Mount Sinai, Medicine, New York, USA

Background and Aims: KidneylIntelX is a multiplex immunoassay
of 3 plasma biomarkers with 7 clinical variables with machine-
learning to generate a risk score for progressive kidney decline in
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individuals with early-stage diabetic kidney disease (DKD).
Methods: A Population Health defined care pathway for DKD
patients informed by KidneyIntelX was introduced into the Mount
Sinai Health System as part of a Real World Evidence (RWE) study
(NCT04802395). Decision impact of medication management
(anti-hypertensives, SGLT2 inhibitors/GLP1 agonists) and
specialist referral was tracked. Interim analysis was performed for
1) Assessing comparability between RWE and published clinical
validation cohort based on KidneylntelX risk score distribution;
2) Determining if necessary EHR clinical fields were captured;
3) ldentifying early evidence of KidneylntelX impact on provider
decision-making.

Results: Between Mar-Nov 2021, 1,112 patients had test results,
with upto 36 week follow-up. Risk breakdown of RWE population
was similar to the clinical validation cohort [High 14% vs. 17%,
intermediate 40% vs. 37% and low risk 46% vs 46%]. EHR
record review for care changes confirmed ability to meet study
objectives. Compared to patients scored low risk, there were
changes in anti-hypertensives (OR 3.0; 95% Cl 1.6-5.6), initiation
of SGLT2i/GLP-1a (OR 6.4; 95% Cl 2.9-14) and increased referrals
to nephrologists, endocrinologists, or dieticians (OR 2.8;95% Cl
1.7-4.7) in patients scored as high-risk (Figure).

Conclusions: KidneylntelX was successfully deployed in a health
care system in a comparable population to the validation cohort
with high data capture fidelity. Application of guideline-based
therapies and specialist referral increased in the proportion to
reported risk level by 3-6 and >2-fold, respectively.
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#RF066 Figure 1: Action Taken by Physicians after KidneylntelX
results in High vs. Low-Risk Group.
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PREVALENCE AND PROGNOSIS OF
PERICARDIAL EFFUSION IN PATIENTS
AFFECTED BY PECTUS EXCAVATUM: A CASE-
CONTROL STUDY
Antonio Luca Brucato?, Chiara Rita Giovanna Carollo?
tUniversita degli Studi di Milano, Dipartimento di Scienze Biomediche e
Cliniche “L. Sacco”, Milan, Italy
2Universita degli studi di Milano, Medicina Interna, Milan, Italy

Background and Aims: Chronic pericardial effusion represents
a diagnostic-therapeutic challenge, often encountered as an
incidental finding in oligoasymptomatic patientsand termed
“"idiopathic”. Pectus excavatum (PEX) has been occasionally
associated with pericardial effusion. Aim of the present study was
to compare incidence and prognosis of pericardial effusion in a
group of unselected patients with PEX vs a control group.
Methods: From a prospective registry of patients who had chest
CT for cardiovascular disease, 43 subjects with a radiological
diagnosis of PEX (cases) and 86 patients without rib cage
abnormalities (controls) were selected, until a 1:2 ratio was
reached. The presence of pericardial effusion at CT was quantified.
Follow-up was obtained for a composite end-point: cardiac
tamponade, need for pericardiocentesis or cardiac surgery for
relapsing pericardial effusion.

Results: Pericardial effusion was significatively more prevalent in
patients with PEX 16/43 (37.2%) vs control group 6/86 (13.9%)
(p < 0.001), respectively. Four patients with PEX (9.3%) had
moderate pericardial effusion vs no subjects among the controls
(p = 0.004). The proportion of patients with PEX was higher in
male patients 26/43 (60.5%) than female patients 17/43 (39.5%),
but among females 9/17 developed effusion (56%) while among
males 6/26 (23%) (p= 0.029). At a mean follow-up of 6.5 + 3.4
years no pericardial events were recorded.

Conclusions: Our findings support the higher prevalence of
pericardial effusion in patients with PEX when compared to a
control group. The absence of adverse pericardial events at follow-
up suggest the good prognosis of these effusions, that in the
appropriate clinical setting might not be considered “idiopathic”.

DIAGNOSIS OF PALPABLE LESIONS IN THE
NECK - THE IMPORTANCE OF ULTRASOUND
EXAMINATION

Katarzyna Drelich!, Maryla Kuczynska? Agnieszka Brodzisz?,
Magdalena Wozniak®
*Medical University of Lublin, Students’ Scientific Society at the
Department of Pediatric Radiology, Lublin, Poland
?Medical University of Lublin, Department of Interventional Radiology
and Neuroradiology, Lublin, Poland
SMedical University of Lublin, Poland, Department of Pediatric

Radiology, Lublin, Poland

Background and Aims: Palpation examination is one of the basic
actions performed by a general practitioner. If there is palpable
enlargement of organs or the patient reports pain, it is necessary
to perform an ultrasound examination. Evaluation of the
importance of ultrasound examination in the diagnosis of palpable
neck lesions.

Methods: A group of 91 patients (52 females, 39 males) aged 8-72
years with a neck lesion found during palpation were enrolled in
the study. All patients underwent an ultrasound using B-mode
and Doppler imaging. Patients in whom a neoplastic process was
suspected on ultrasound were referred for biopsy.

Results: In the study group, an anterior and lateral neck cyst
was diagnosed in 15 patients. 8 patients were diagnosed with
nephrolithiasis and 2 patients with neoplastic process. Among
23 patients diagnosed with extensive thyroid nodules, 7 were
neoplastic. 23 patients had reactive lymph nodes and another
10 were diagnosed with a neoplastic process within the lymph
nodes. Carotid artery aneurysm was found among 2 patients.
Three patients were diagnosed with fresh thrombosis of the
internal jugular vein. Among 5 patients, subacute thyroiditis
was diagnosed. In group with suspected thyroid malignancy,
histopathological examination confirmed 6 diagnosis. 9 out of
10 patients with a suspicion of a neoplasm in the lymph nodes on
ultrasound examination, had histopathological confirmation, in 1
the histopathological result indicated an inflammatory process.
Conclusions: Ultrasonography is the method of choice in the
evaluation of focal neck lesions. It highly correlates (88%) with
histopathological findings in the diagnosis of neck neoplasm.
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GASTROESOPHAGEAL REFLUX DISEASE AND
HEPOSTEATOSIS: OUTPATIENT DIAGNOSIS
OF COMORBIDITIES

Matveeva Eleonor
Kuban State Medical University, Postgraduate student of the
Department of Polyclinic Therapy, Krasnodar, Russian Federation

Background and Aims: to study the correlation of volume
of refluxate in the presence of gastroesophageal reflux and
heposteatosis in outpatients in 2019-2020.

Methods: Data from 165 patients: 67 men, 98 women, average
age 40 + 10.3 years. 82 (49.7%) smoke more than 10 cigarettes
a day. Concomitant diseases: body mass index over 25 in 111
(67.3%), abnormal waist-to-hip ratio 68 (41.2%), deficiency
of cholecalciferol 158 (95.8%), cholecystolithiasis 14(8.5%),
bile sediment 47 (28.5%). Inclusion criteria: symptoms of
gastroesophageal reflux disease (GERD): acid regurgitation
84 (50.9%), epigastric pain 92 (55.8%), heartburn 109 (66.1%);
exceptions: operations on the gastrointestinal tract, chronic
diseases of the cardiovascular and the respiratory systems,
oncology, pregnancy. Ultrasound revealed signs of hepatic
steatosis, the volume of gastroesophageal reflux(GER) was
calculated using the aquacontrast technique. LA classification is
used with EGDS.

Results: Ultrasound examination revealed signs of steatosis in
44 patients (34.1%). The volume of GER is divided into degrees:
minimum 8-16 ml, average 16.1-24 ml, pronounced - more
than 24.1 ml and correlated with the presence of steatosis. The
minimum volume of GER with steatosis was detected in 15 (34.1%)
and 60 (49.6%) with unchanged liver (x2=6.1, p=0.013). Moderate
volume of GER is the same in both groups - 13(29.6%) and 38
(31.4%). The pronounced volume of GER dominates with steatosis
in 16 (36.4%) versus 23 (19%) without steatosis (p=0.055).
Conclusions: The proposed version of ultrasound-assisted
examination at the initial admission reduces the diagnostic time,
and prescription of therapy and an increase in patient compliance.
It is promising to study the relationship between the degree of
liver fibrosis and the volume of GER, with the degree of HERD.

CLINICAL AND SONOGRAPHIC
CORRELATIONS OF GASTROESOPHAGEAL
REFLUX DISEASE AND INTESTINAL
PATHOLOGY
Matveeva Eleonor'?
'Euromed Clinic, Diagnostic Departiment, Krasnodar, Russian
Federation
?Kuban State Medical University, Postgraduate student of the
Department of Polyclinic Yherapy, Krasnodar, Russian Federation

Background and Aims: To identify in patients with
gastroesophageal reflux disease (GERD) comorbid clinical and
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metabolic changes, ultrasound indicators of colon lesions to
improve transsyndromic diagnosis at the initial admission.
Methods: Data from 150 outpatients in 2019-2020 (60 men, 90
women) of average age 40.2 + 10.2. A comprehensive examination
included an ultrasound of the esophageal-gastric junction with the
calculation of the volume of gastroesophageal refluctate (GER).
Results: In patients with GERD, the following colonoscopic (CS)
and US - criteria for the state of the colon wall had correlation:
colon wall thickness - CS colitis (p<0.001), colon wall thickness
- CS - sigmoiditis (ANOVA, p=0.004), resistance index(IR) of the
vessels of the colon wall and CS-sigmoiditis( p<0.001). So, the
above ultrasound indicators can be considered as a reflection of
the severity of damage to the colon wall. Association of ultrasound
signs of lesions of various segments of the gastrointestinal tract
with the age of patients [thickness of the colonic wall (Pearson
p<0.001),sigmoid (ANOVA, p=0.006)); body mass index (increased
BMI values - GER volume (Pearson, p=0.005)], the form of GERD
and the volume of GER, a deficiency of lactase detected in 61,3%
and 25-OH-cholecalciferol (D3) in 97.3%, an increase in the level
of calprotectin were revealed. The fact of the correlation between
D3 deficiency and the presence of heartburn (Pearson p<0.001),
and higher Rl of the colon (Pearson p=0.013) is interesting.
Conclusions: The ultrasound-assisted primary admission allows
minimizing the time, material costs of diagnostic search, and
optimizing the tactics of managing patients with comorbid
gastrointestinal pathology.

SMOKERS IN THE PROCESS OF
SMOKING CESSATION DURING A NOVEL
CORONAVIRUS PANDEMIC
Khalyl Costa Filho, Ana Flavia Magalhaes, Valéria Ribeiro, Ramon
José Silva, Otavio Araujo, Rafael Figueiredo, Eliane Banhato, Arise
Galil
Universidade Federal de Juiz de Fora, Internship Department, Juiz De
Fora, Brazil

Background and Aims: In detriment of the task force to assist
patients affected by COVID-19, assistance programs aimed
at chronic conditions were discontinued, including smoking
cessation units. The objective is to describe the clinical profile and
smoking history of smokers in the process of smoking cessation.
Methods: Cross-sectional study, by telephone survey, lasting 30
to 40 minutes, from September to December 2020, in patients
from consecutive smoking cessation treatment groups (March
2019 to March 2020).

Results: 60 patients were recruited, 41 (68.33%) accepted the
invitation to the study. Women was 52.5%, 58.17+8.28 years and
40% of the sample, continued without smoking. Among smokers,
78.3% smoked industrialized cigarettes and none used electronic
cigarettes. Addiction time, 34.21+15.18 vyears; Fargerstrom
test, 7.13+2.58 points. There was no report of COVID-19. As for
withdrawal symptoms, when compared to those who still smoked
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in the same period, it was observed that ex-smokers had a lower
prevalence of smoking abstinence, fewer symptoms of craving,
insomnia, fewer triggers for the consumption of sweets, pastas and
chocolates, but they held the trigger for coffee use, significantly.
Additionally, abstainers received a greater approach to reinforce
the maintenance of cessation, by health professionals, during the
period of the pandemic.

Conclusions: The management of chronic conditions needs to
be systematically maintained during the pandemic. The number
of former smokers was considerable in the survey carried out.
Smoking cessation programs should be promoted for active
smokers, as well as reinforcement of maintenance measures for
ex-smokers. Approaches from health professionals encouraging
cessation are necessary, regardless of the vehicle used.

BIOPSYCHOSOCIAL ASPECTS OF SMOKERS
DURING QUARANTINE DUE TO THE NOVEL
CORONAVIRUS
Rafael Figueiredo, Ramon José Silva, Khalyl Costa Filho, Ana
Flavia Magalhaes, Valéria Ribeiro, Otavio Araujo, Eliane Banhato,
Arise Galil
Universidade Federal de Juiz de Fora, Internship Department, Juiz De
Fora, Brazil

Background and Aims: Quarantine due to the current pandemic
has had an adverse impact on the psychopathological aspects of
the population, especially in smokers. The objective is to evaluate
biopsychosocial aspects of smoking cessation.

Methods: Cross-sectional study, by telephone survey, lasting 30
to 40 minutes, from September to December (2020), approaching
smokers from consecutive treatment groups for smoking
cessation.

Results: 68.3% of 60 patients accepted to participate in the
study, when 52.5%, women; 58.17+8.28 years. As for smoking
status, 40% of the sample continued without smoking. As for
smoking status, 40% of the sample continued without smoking
and was weight gain in 76.9%. There was also an improvement in
taste in 82.5% and dietary patterns, by 30.8%. Among those who
continued to smoke, it was observed that industrialized cigarettes
were the most prevalent (78.3%); addiction time, 34.2+15.1 years;
Fargestrom test, 7.1+2.6 points; previous cessation attempts,
2.4+1.8 times; coffee as a trigger, in 86%, and alcohol use, in
42.9%. As for withdrawal symptoms, 97.5% reported depressive
symptoms; 80% anxiety; 87.5%, impatience; 90% dizziness; 95%,
headache. As for quarantine peculiarities, 50% of the sample
reported that the number of cigarettes smoked per day increased.
Health professionals, in 84.6% to encouraged smoking cessation.
Conclusions: Psychopathological abnormalities were frequent
among smoking cessation. Still, 40% remained abstaining during
quarantine, and with less daily cigarette consumption for those
who relapsed. The systematic intervention of health professionals
on the importance of smoking cessation and the encouragement
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to abstain from addiction seems to have been a valuable tool in the
process, suggesting a change in smoking behavior per se.

CHARACTERISTICS OF YOUNG
HYPERTENSION REFERRAL IN AN
OUTPATIENT GENERAL MEDICINE CLINIC
Ming Ying Gan, Ming Yi Gan, Chong Boon Teo, Desmond Teo

| National University Hospital, Medicine, Singapore, Singapore

Background and Aims: Young hypertension has been increasingly
prevalent with an estimated prevalence of 3.3% in Singapore. We
aimtoidentify the characteristics, frequency of secondary workup
and etiologies of young hypertensive patients in Singapore.
Methods: We retrospectively analysed the clinical records
of 148 patients referred to the National University Hospital
General Medicine (GM) clinic for possible young hypertension.
Sociodemographicfactors,comorbidities, history and examination
findings, investigations and final diagnosis were extracted.
Results: Majority were male (73.6%) and Chinese (71.6%). The
mean age at presentation was 29.1 years. Obesity was a significant
risk factor for young hypertension. (OR= 2.94, 95%Cl 1.21-7.09,
p<0.014,). Of these referrals, benign essential hypertension,
secondary causes, no hypertension and incomplete work-up
accounted for 46.6%, 16.9%, 20.3% and 16.2% respectively.
The most common etiology of secondary hypertension is
obstructive sleep apnea (OSA) (13.5%), followed by primary
hyperaldosteronism (2.0%) and drug-induced (1.4%). Patients with
OSA hadssignificantly increased odds of associated symptoms such
as snoring and daytime somnolence (OR=5.72, 95%Cl 1.95-16.8)
but 35.8% were not screened for these symptoms. Secondary
hypertensive patients presented earlier compared to those with
benign essential hypertension (0.92 vs 2.13 years, p=0.038) as
they were more likely to be symptomatic (OR=5.10, 95%ClI 1.59-
16.41).

Conclusions: Obesity is a major risk factor associated with young
hypertension and OSA. As OSA is the most common secondary
cause of young hypertension, we recommend that it be screened,
especially for obese patients. In addition, our study also noted a
proportion of young hypertension referrals who did not complete
recommended work-up which may lead to long-term implications.
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PREVALENCE AND INCIDENCE OF TYPE 2
DIABETES MELLITUS DURING THE SARS-
COV2 PANDEMIC IN PRIMARY CARE
CENTERS IN CENTRAL CATALONIA.

Sara Jonas Llauradd?, Josep Vidal-Alaball?, Jordi Aligué-Capsada?,
Agustin Casais-Statello?, Domingo Ruiz-Hidalgo?
'Fundacié Althaia, Internal Medicine, Manresa, Spain
?Health Promotion in Rural Areas Research Group, Gerencia Territorial
de la Catalunya Central, Institut Catala de la Salut, Sant Fruitos De
Bages, Spain

Background and Aims: The SARS-CoV-2 pandemic has meant a
health challenge not only in its control, but also in the follow-up
of chronic diseases such as Diabetes Mellitus. The objective is to
describe the impact that the SARS-CoV-2 pandemic has had on
the incidence (new diagnoses) and prevalence (through number
of consultations and follow-up) in patients with type 2 diabetes
mellitus in the Primary Care Centers of Central Catalonia during
the year 2020.

Methods: A database of the Technology Information System of
the Primary Care Services of Catalonia between 2019 and 2020 is
used. The object of the analysis is the registration of visits and their
diagnostic codes as approximations of the reason for consultation,
recorded according to the International Classification of Diseases
(ICD-10), this work focuses exclusively on type 2 diabetes. Data
are represented in a frequency matrix of terms and are analyzed
recursively in different partitions added according to date.
Results: In 2019, 109,567 visits were attended to patients with
diabetes mellitus, while in 2020, 86,163 visits were attended to
for the same diagnosis. These differences have been statistically
significant (p=0.000101). Therefore, there is a statistically
significant decrease in the number of consultations of patients
with type 2 diabetes mellitus during the year 2020.

Conclusions: The SARS-CoV-2 pandemic has caused a significant
health impact on pathologies that require chronic follow-up
that have been underdiagnosed or undertreated. In our case, a
statistically significant decrease in the number of visits in patients
with diabetes mellitus is established.

PALMOPLANTAR PUSTULAR PSORIASISIN A
PREGNANT WOMAN
Vanesa Mufioz Mendoza?, Isabel Moreno Lucente?

'Hospital Obispo Polanco, Emergency Medicine, Teruel, Spain

?Hospital Obispo Polanco, Internal Medicine, Teruel, Spain

Case Description: We report a case of a 31-year- old female, 22
weeks pregnant, with no history of previous disease. She reported
to start with cutaneous lesions a month ago. These lesions started
as yellowish sterile pustules on erythematous base and pruritic
plaques in palms and soles, and they progressively flake and
acquired a dark brown color. These lesions caused pain in hands
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and feet and produced functional impotence and difficulty walking
and standing. She was assessed by her primary care physician
who started treatment with topic antibiotic. Nonetheless the
skin lesions get worse. So, the patient decided to consult in the
ER. After evaluation of the lesions, we decided to start treatment
with high potency topical corticosteroids, performing occlusive
cure. After 2 weeks with this treatment she reported significant
improvement and after review of skin lesions and evolution we
decided that the patient continued with the treatment. In a follow-
up after delivery practically all the lesions had disappeared.
Clinical Hypothesis: Palmoplantar pustular psoriasis.

Diagnostic Pathways: We perform a differential diagnosis with
acute palmoplantar eczema and acrodermatitis.

Discussion and Learning Points: Palmoplantar pustular psoriasis
(PPP) is rare variant of psoriasis, characterized by pustular
lesions, which are usually confined to palms and soles. These
pustules converge and become dark brown. Recurrences are
frequent. Usually occur in middle-aged women (20-40 years),
with genetic susceptibility and influence of environmental factors
like stress and smoking. The diagnosis is strictly clinical and a
proper recognition of pustular lesions should be performed. PPP
has a favorable prognosis, with self-limited course and favorable
evolution with high-potency topical corticosteroid treatment.
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BASIC CLINICAL-EPIDEMIOLOGICAL PROFILE
OF THE AVILA CONTINUING CARE UNIT.

Maira Alejandra Ortiz Pinto, Rocio Garcia Alonso, Cristina
Sanchez Sanchez, Miguel Sebastidan Pedromingo Kus, Demetrio
Sanchez Fuentes, Juan Igor Molina Puente

| Complejo Asistencial de Avila, Internal Medicine, Avila, Spain

Background and Aims: The aim of this study was to analyzed the
basic clinical-epidemiological profile of the Avila Continuous Care
Unit during the period 2017 to 2021.

Methods: A descriptive cross-sectional study was carried out of
the anonymized administrative records of 1947 patients seen
in the Avila Continuous Care Unit between January 2016 and
December 2021. All variables were summarized by their mean
and standard deviation, qualitative variables by their relative
frequency. The confidence level used was 95% (95% CI). A
multivariate analysis was performed using factor analysis and
principal component analysis to identify variables to describe the
clinical administrative profile.
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Results: 27.2% (n=529) of the patients were in the quartile 82
and 88 years of age. The highest proportion were women, 56.0%.
By referral service, primary care stood out with 74.2%, followed
in proportion by specialized care (21%). By cause, nutritional and
metabolic reasons stand out (37.5%), accounting for 44% of the
reasons for referral in patients over 94 years of age, followed by
cardiovascular reasons (23%). With regard to patient profiles, we
were able to obtain factors that explain approximately 44% of the
variance, a first factor associated with sex and reason for referral
and a second factor associated with age and follow-up time.
Conclusions: The Continued Care Unit serves an ageing
population with complex health problems, mainly nutritional and
cardiovascular, and provides diagnostic support to both primary
and specialised care.

IMPACT OF THE SARS-COV2 PANDEMIC

ON THE MANAGEMENT OF A CONTINUITY
OF HEALTHCARE UNIT MANAGED BY THE
INTERNAL MEDICINE DEPARTMENT.

Maira Alejandra Ortiz Pinto, Rocio Garcia Alonso, Cristina
Sanchez Sanchez, Aladin Abdelhay Kishta Kishta, Maria Vasquez,
Demetrio Sanchez Fuentes, Juan Igor Molina Puente

| Complejo Asistencial de Avila, Internal Medicine, Avila, Spain

Background and Aims: Todescribe the changesinthe management
indicators of an Internal Medicine Continuity of Healthcare Unit
before and during the third wave of the SARS-CoV-2 pandemic.
Methods: A descriptive cross-sectional analysis of the before and
after of all activities carried out by the Continuity of Healthcare
Unit of Avila was carried out. Two periods were defined taking
into account the development of the pandemic, a first period or
pre-pandemic and a second period defined as the six wave of the
pandemic. The indicators were divided into consultation activity,
medical and nursing care. They are presented as relative and
absolute frequency distributions. The percentage of change was
calculated, taking into account the previously defined periods.
Results: Taking into account the two study periods compared, a
decrease of 28.6% in the total number of patients seen in the third
wave period compared to the pre-pandemic period was observed.
Similarly, there was a decrease of -52.7% and -66.7% in complex
patients and first consultation patients in the unit. On the other
hand, there was a significant increase in nursing activities 90.3%,
anincrease in deaths in patients who at some point have been seen
by the ACU of 8% and referrals by other specialties 16%, although
adecrease in referrals made by Primary Care.

Conclusions: Although in the third wave of the SARS-CoV-2
pandemic, hospital activity is relatively normal, the management
of the ACU is still diminished, which could be an indicator of the
degree of affectation or saturation of other areas such as Primary
Care.
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DIAGNOSIS OF EPILEPTIC SPASMS IN ADULT
POPULATION.

Gloria Perez-Vazquez, Marta Valdes- Torres, Rocio M. Aranda-
Blazquez, Juan C. Anglada- Pintado
Servicio Andaluz de Salud, Internal Medicine, Jerez De La Frontera,

Spain

Case Description: A 18-year-old male with muscle spasms
and angiomyolipomas in both kidneys identified by abdominal
ultrasound.

Clinical Hypothesis: Epileptic muscles spasms are episodes of
brain uncontrolled electrical disturbances, begin suddenly and
last seconds, from violent jackknife or “salaam” movements
where the whole body bends, usually begin early after birth but
can also occur in older patients. West Syndrome, characterized
by epileptic infantile spasms, hypsarrhythmia (abnormal brain
wave patterns) and intellectual disability. Often became Lennox-
Gastaut Syndrome with different types of seizures, in 70-75%
specific cause can be identified.

Diagnostic Pathways: Renal MRI showed 6.6 mm rounded image
compatible with fat-rich angiomyolipoma (AML) in left kidney
pelvis, and a typical AML on right kidney posterior cortical pelvis.
Wakefulness EEG with background activity of alpha- subalpha
rhythm little parieto occipital structure, at 7-8 Hz bilateral and
symmetrical, with interweaving of fast rhythms. Small proportion
of paroxysmal anomalies were observed, and low expressiveness
potential in left parietal region, and slow waves in right temporo
occipital region. Brain MRI found subependymal nodules with
punctate calcifications, more numerous on frontal horns adjacent to
caudate nucleus, and another nodular image was identified next to
left foramen of Monro, compatible with tuberous sclerosis lessions.
Discussion and Learning Points: West Syndrome is a constellation
of symptoms characterized by epilepticinfantile spasms, abnormal

brain wave patterns called hypsarrhythmia and intellectual
disability. The most common disorder responsible for West
Syndrome is Tuberous Sclerosis Complex; autosomal dominant
genetic condition, single copy of a non-working gene is enought
to cause disease.
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LOWER LIMB EDEMA - HOW TO DIAGNOSE?
Monika Zbroja!, Maryla Kuczynska? Matgorzata Drelich3,
Magdalena Wozniak*
Medical University of Lublin, Students’ Scientific Society at the
Department of Pediatric Radiology, Lublin, Poland
2Medical University of Lublin, Department of Interventional Radiology
and Neuroradiology, Lublin, Poland
3Medical University of Lublin, Department of Clinical Physiotherapy
and Department of Rehabilitation and Orthopedics, Lublin, Poland
“Medical University of Lublin, Department of Pediatric Radiology,
Lublin, Poland

Background and Aims: The importance of ultrasound examination
in the diagnostics of lower limb edema.

Methods: A group of 102 patients, aged 8-80 years, with lower
limb edema and pain were enrolled in the study. All patients
underwent lower limb US examination using B-mode, Color
Doppler and spectral options. Patients with suspected neoplasm
process on US examination were referred for biopsy.

Results: Inthe US examinationinthe study group the diagnosiswas
as follows: - in 15 patients Baker’s cyst - 8 patients with ruptured
and diffuse intramuscular Baker’s cyst - deep vein thrombosis
in 17 patients (including 2 pediatric patients) -14 patients with
intramuscular venous thrombosis - in 3 patients Achilles tendonitis
-10 patients with shin muscle rupture/tear (including 2 pediatric
patients) - popliteal artery aneurysmin 3 patients - 9 patients with
massive lymphoedema in the course of erysipelas accompanied
by reddening of the skin - in 5 patients neoplasm lesions - allergic
edema in 3 patients (all pediatric patients after insect bites) - 8
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patients with reactive lymphadenopathy (2 pediatric patients)
- enlarged lymph nodes suspecting neoplasm in 3 patients (1
pediatric patient) - in 4 patients hematomas. In a group of 8
patients with neoplasm process suspected on US examination,
histopathological examination confirmed neoplasm process in 7
patients, in the remaining 1 patient it revealed hematoma.
Conclusions: US examination is the method of choice in
differentiating the cause of lower limb edema. US image highly
correlates (87.5%) with histopathology in the diagnosis of
neoplastic lesions.
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LOW DOSE COLCHICINE IN CORONARY
ARTERY DISEASE: SYSTEMATIC REVIEW
WITH META-ANALYSIS

Ana Mafalda Abrantes?, Beatriz Garcia?, Mariana Alves?, Dulio
Passos?, Dulce Brito? Fausto Pinto? Daniel Caldeira?
!Centro Hospitalar Universitario Lisboa Norte, Internal Medicine
Department, Lisboa, Portugal
2Centro Hospitalar Universitario Lisboa Norte, Cardiology Department,
Lisboa, Portugal

Background and Aims: Recent studies revealed benefits in
coronary artery disease regarding colchicine use, a drug with
anti-inflammatory properties. We aimed to systematically review
benefits and risks of low dose colchicine in patients with coronary
artery disease.

Methods: We searched for randomized controlled trials (RCTs)
in MEDLINE, Cochrane Central Register of Controlled Trials
(CENTRAL), Web of Science (March/2020). Efficacy and safety
outcomes were evaluated. The estimates were expressed as risk
ratios (RR) and 95% confidence intervals (95% Cl). Heterogeneity
was assessed with 12 test. The confidence in the pooled evidence
was appraised using the GRADE framework.

Results: Colchicine showed a reduction of Major Adverse
Cardiovascular Events (MACE) (RR 0.65; 95% Cl 0.49-0.86; 6
RCT; 12 50%; 11718 patients; GRADE moderate), acute coronary
syndrome (RR 0.64; 95% Cl 0.46-0.90; 12 47%; 7 RCT; 11955
patients; GRADE very low), stroke (RR 0.49; 95% Cl 0.30-0.78; 12
0%; 6 RCT; 11896 patients; GRADE moderate) and cardiovascular
interventions (RR 0.61; 95% CI 0.42-0.89; 1240%; 4 RCT; 11.284
patients; GRADE high). The risk of adverse events was not
increased, except for gastrointestinal events (RR 1.54; 95% ClI
1.11-2.13; 12 72%; 9 RCT; 12.374 patients; GRADE very low).
Conclusions: Low dose colchicine use in patients with coronary
artery disease is associated with beneficial effect in the prognosis,
although an increased risk of gastrointestinal events was verified.

PREVALENCE OF SLEEP BREATHING
DISORDERS AMONG PATIENTS WITH ATRIAL
FIBRILLATION AFTER SURGICAL TREATMENT

Mikhail Agaltsov!, Oxana Drapkina?, Karapet Davtyan? Grayr
Arutyunyan?
!National Medical Research Center for Therapy and Preventive
Medicine, Fundamental and Applied Aspects of Obesity, Moscow,
Russian Federation
’National Medical Research Center for Therapy and Preventive

Medicine, Department of Cardiac Rhythm and Conduction Disorders,

Moscow, Russian Federation

Background and Aims: Atrial fibrillation (AF) is one of the main
causes of cardiovascular morbidity and mortality. At the same
time sleep breathing disorders (SBD) are widespread among the
general population. Currently, in particular obstructive sleep
apnea (OSA), may be one of the risk factors for the development
of AF. To study the prevalence SBD among those who have
undergone surgical treatment of AF and possible interrelations
SBD with diseases and received therapy.

Methods: 205 patients from a random sample (men -102 (49.8%),
mean age 55.2+9.1 years) were examined after catheter treatment
of AF. All patients underwent respiratory monitoring of sleep. The
study was conducted against the background of basic therapy.
Results: OSA were registered at 94 patients (45.9%), among which
the moderate and severe degrees were in 63.8% (60). Arterial
hypertension was significantly common in patients with OSA with
moderate to severe degrees compared with non-apnea patients
(p=0.035). The increase in the number of antihypertensive drugs
taken was positively correlated with an increase in OSA severity.
The size of the left atrium (LA) in patients with severe OSA was
statistically significantly increased than in patients without apnea
(p=0.00002).

Conclusions: OSA is widespread in patients with AF after surgical
treatment. Among patients with OSA patients with moderate and
severe forms of the disease prevailed. The obtained correlations
indicate a close relationship of sleep apnea with arterial
hypertension, antihypertensive therapy, as well as body weight,
BMI and size of the LA.
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CARDIOVASCULAR RISK FACTORS IN
PATIENTS ADMITTED TO A SAS SPECIALTY
HOSPITAL

Antonio Agarrado Perea, Miriam Bernal Rodriguez, Ana Porcuna
Canfa, Carlos Jarava Luque
Hospital Universitario de Puerto Real, Servicio de Medicina Interna,
Puerto Real, Spain

Background and Aims: To investigate the main cardiovascular risk
factors (CVRF) in the population admitted to Internal Medicine:
hypertension, diabetes, smoking, dyslipidemia and obesity.
Methods: We carried out a cross-sectional study of patients
who were admitted to the Internal Medicine Service on April 9,
2019, reviewing the clinical history and recording the presence or
absence of CVRF, as well as their control.

Results: At the time of the study, there were 75 admitted patients,
half men and half women, with a population mean age of 70.68
years. 54% were non-smokers, 22% were ex-smokers, and 24%
were smokers. Obesity was associated with 31% of patients, none
of them under active treatment. 36% were diabetic, with 50% of
them on insulin. The mean glycosylated hemoglobin was 7.5%.
60% were hypertensive, of which 4 were ondietary treatment, and
the rest on pharmacological treatment. Mean arterial pressure
was 148/79 mmHg. 50% of the patients were dyslipidemic, with
a mean LDL cholesterol of 167.6 mg/dL. Of these, 38% of them
received a dietary treatment, and the rest with a statin. Overall,
only 4 patients did not present any CVRF, 10% of patients
presented one CVRF, 32% two, 21% three, 11% four and 21% five.
Conclusions: It is widely accepted that CVRF control reduces the
number of minor and major cardiovascular events and therefore
mortality. Evaluating and optimizing the treatment of all of them,
regardless of the reason for admission, is essential for correct
clinical practice.

INSUFFICIENT INCREASE OF NT-PROBNP
ASSOCIATED WITH ASIMPTOMATIC LEFT
VENTRICULAR DIASTOLIC DYSFUNCTION IN
PATIENTS WITH TYPE 2 DIABETES WITHOUT
CARDIOVASCULAR DISEASE

Dariga Akasheva?l, Tatyana Utina?, Dmitry Korsunsky?!, Oxana
Drapkina?
*National Medical Research Center for Therapy and Preventive
Medicine, Department of Fundamental and Clinical Aspects of Obesity,
Moscow, Russian Federation
?National Medical Research Center for Therapy and Preventive
Medicine, Emergency Department, Moscow, Russian Federation

Background and Aims: The early stage of diabetic cardiomyopathy
is represented by the subclinical left ventricular diastolic
dysfunction (LVDD). Nt-proBNP is used to identify the changes
in the ventricular function. Moreover, it is a screening instrument
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used before performing an echocardiogram. The aim of study is
to examine the level of Nt-proBNP and correlate its value with
LVDD in asymptomatic type 2 diabetic (T2D) patients without
cardiovascular disease.

Methods: The study population consisted of 120 patients without
overt cardiovascular disease. It was divided into two identical age
groups: 67 patients with T2D and 53 matched control healthy
individuals. In both groups, echocardiography including tissue
Doppler imaging and Nt-proBNP measurements were performed.
Results: LVDD was a type of delayed relaxation for everyone,
the level of Nt-proBNP was within the reference values for both
groups (Table). The correlation of Nt-proBNP level with LV diastolic
function indicators was revealed: E/A (r=-0.30, p<0.001), IVRT
(r=0.44, p<0.001), DT (r=0.30, p<0.001), E’ (r=-0.34, p<0.001), F’
/A (r=-0.34,p<0.001), E/E’ (r=0.22, p<0.001). T2D patients (n=67)
Control (n=53) p-value E/A 0.8 (0.7; 0.9) 1,1 (0.8; 1,1) <0.001 E/F’
7,4(6,0;8,5) 6.5(5,4;7,3) <0.001 E,m/s 8,0(7,8;8,9) 9,8 (8,%; 12,3)
<0.01 NT-proBNP, pg/ml 76.54 (35.25; 107.9) 55.9 (27.26; 89.17)
<0.001.

Conclusions: Increased Nt-proBNP is associated with initial
pre-clinical LVDD in asymptomatic T2D patients without overt
cardiovascular disease. However, its levels in normal ranges make
it difficult to use Nt-proBNP as a screening instrument in patients
with earliest stage of DCM to select those who could benefit from
an echocardiographical examination.

T2D patients (n=67)  Control (h=53)

E/A 0.8(0.7;0.9) 1,1(0.8;1,1)

E/E’ 7,4(6,0;8,5) 6.5(54;7,3)

E,m/s 8,0(7,8;8,9) 9,8(8,9;12,3)
NT-proBNP, pg/ml 76.54(35.25;107.9) |55.9(27.26;89.17)

#299 Table 1.

MALIGNANT HYPERTENSION

Carla Alvarez Gonzalez, Jesus Civico Ortega, Patricia Garcia Frias,
Ana dolores Duarte Martinez, Monica Martin Velazquez, Maria
José Benitez Toledo

| Hospital Virgen de la Victoria, Internal Medicine, Malaga, Spain

Case Description: A 32-year-old male was admitted due to
severe worsening of chornic kidney failure and lung infiltrate.
He was previously diagnosed of ulcerative colitis and chronic
kindney disease caused by mesalazine. He was not recieving any
treatment and he denied consumption of toxic substances in the
past. The patient complained of progressive dyspnoea, orthopnea,
moist cough, pleuritic chest pain and foamy appearance of
urine. Blood pressure was 160/120 mmHg. The physical
exammination only revealed basal lung crackles. There were
none electrocardiographic abdnormalities. A bilateral parahiliar
infiltrate and effusion was demonstrated by a CT scan. Laboratory
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test showed severe kidney failure with hyperphosphatemia, mild
anemia, elevation of cardiac enzymes and mild proteinuria.
Clinical Hypothesis: Initial hypothesis were renopulmonary
syndrome, SARS-CoV-2 infection and acute coronary syndrome
with heart failure.

Diagnostic Pathways: Firstly, COVID-19 infection was discarded.
Given the possibility of a renopulmonary syndrome the patient
initially recieved three pulses of corticosteroids. Diuretic and
antihypertensive therapy were as well started, rapidly improving
symptons and lung infiltrates. Ecocardiography revealed
segmental hipoquinesia but coronariography did not show any
significant lesions. Autoantibodies, serology, proteinogramme and
hormons tests were unremarkable. Hypertensive rethinopathy
with pathological sequelae was demonstrated by funduscopy.
Definitive diagnosis was made with a kidney biopsy, showing
a focal segmental glomerulosclerosis with vascular disease
compatible with malignant hypertension. Secundary causes of
hypertension were posteriorly discarded in consultation.
Discussion and Learning Points: The presented case is an example
of an evolved damage in different organs caused by a malignant
hypertension. Hypertensive emergencies are rare but serious
complications and require a high index of suspicion for the
diagnosis.

WHAT THE FACEMASK HIDES DURING
COVID-19 ERA: HINTING THE AETIOLOGY OF
NEW ONSET HEART FAILURE.

Pablo Aranda Laserna?, Michel Martos Ruiz!, Javier Garcia
Sanchez? Francisco Javier Beltran Avila?, Francisco Burillo Gdmez?
1San Cecilio University Hospital, Internal Medicine, Granada, Spain
2San Cecilio University Hospital, Endocrinology and Nutrition, Granada,
Spain
3San Cecilio University Hospital, Cardiology, Granada, Spain

Case Description: A 65-year-old male patient with past medical
history of sleep apnoea/hypopnoea syndrome and colonic
polyposis consults for exertional dyspnoea, orthopnoea,
paroxysmal nocturnal dyspnoea and peripheral oedema. At first
glance, anoticeable phenotype is observed: large ears, superciliary
arches and hands together with a cavernous voice. Therefore,
the patient is invited to remove his surgical mask what reveals
macroglossia, prominent nose and mandibular prognathism. He
also reports enlargement of both hands and feet in past years.
Clinical Hypothesis: The patient was admitted with the clinical
suspicion of new onset heart failure due to acromegaly.
Diagnostic Pathways: During the patient’s stay, echocardiography
is performed, which shows both moderate systolic dysfunction
and enlargement of all cardiac chambers, as well as cardiac
catheterization that rules out ischaemic heart disease. Also, a
complete blood test with pituitary gland function assessment
is requested, bringing insulin growth factor-1 (IGF-1) values of
244 ng/mL (upper limit: 200 ng/mL), what supports the diagnosis
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of acromegaly. Finally, the diagnostic workup is completed
with cranial magnetic resonance imaging (MRI) which finds the
presence of a pituitary macroadenoma.

Discussion and Learning Points: The differential diagnosis of heart
failure with ventricular dysfunction includes multiple causes,
with ischaemic causes being the most frequent and the first that
must be ruled out. However, this case highlights the importance
of clinical history to detect other less prevalent but potentially
treatable aetiologies.

THREE AT ONCE

Inés Araujo, Marta Viana-Pereira, Martinha Vale, Ana Oliveira,
Margarida Robalo, Carlos Nogueira, Carla Maravilha, Sofia
Esperanca, Paulo Gouveia

| Hospital de Braga, Internal Medicine, Braga, Portugal

Case Description: A 51-years-old men presented with strength
deficit in the left lower limb. Despite his intact cognitive functions,
he didn't collaborate in the anamneses. There was no register
of any medical care before the current evaluation. The patient
smokes and has heavy ethyl habits. On the examination his lefts
limb was cold, cyanotic, without palpable pulse or pain. The left
lower and upper limb were paretic, however he couldn’t say when
it had happened.

Clinical Hypothesis: Acute lower limb ischemia/stroke.
Diagnostic Pathways: Cranial computed tomography angiography
(CTA) revealed subacute ischemic lesions on the vascular
territory of the cerebral medium artery, internal carotid stenose
and occlusion of the vertebral artery ipsilateral. There were also
left subclavian artery filling disturbances. Electrocardiography
showed sinus rhythm and evolved inferolateral myocardial
infarction. Echocardiogram was consistent with the same
diagnose and excluded aneurisms, thrombus or vegetations.
Laboratory results revealed increased in troponin, macrocytosis,
hypokalaemia and hyponatremia. Thoracic CTA excluded aortic
dissection. Angiography of the lower left limb was suggestive of
chronic ischemia. Therapeutic with hight doses statin and simple
antiaggregating was initiated. Later, after excluding cranial
haemorrhage, anticoagulation was initiated.

Discussion and Learning Points: Atherosclerotic disease is one
of the most common causes of death and disability by leading
to ischemic heart disease and cerebrovascular disease. The
prevention through controlling the risk factors is essential. The
presented case suggests extensive atherosclerotic disease that
leaded to atheroembolism with ischemia of multiple vascular
territories. We highlight this case because of its difficult
management, not only by its gravity but also due to the precarious
social situation described.
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HIGH POTENCY STATINES PLUS EZETIMIBE
- ISIT NECESSARY THE COMBINATION TO
ACHIEVE THE NEW LDL GOALS OF 2019?

Carlos Armada Arca, Ana Camacho Carrasco, Maria Elena Mansilla
Rodriguez, Julia Ollero Ortiz, Manuel Jesis Romero-Jiménez
| Hospital Infanta Elena, Internal Medicine, Huelva, Spain,

Background and Aims: Assess the efficacy of the use of high
potency statins (atorvastatin 40-80mg and rosuvastatin 10-
20mg) alone or in combination with ezetimibe in reducing LDL-
cholesterol levels.

Methods: Retrospective cross-sectional study carried out on
patients with high and very high cardiovascular risk, treated with
high potency statins associated or not with ezetimibe according
to LDL target, evalueted at the High Cardiovascular-Risk Unit
of the Infanta Elena Hospital, Huelva. Treatment was started on
patients who, according to the SEC-2019 guidelines were not
within the objectives of LDL-cholesterol for their cardiovascular
risk group calculated using SCORE. The LDL-cholesterol levels
were observed before starting treatment and subsequently after
at least one month of maintenance.

Results: 150 patients were included of which 31 were eliminated
due to poor adherence or lack of new analytical control, finally
leaving 119 patients, 54.6% women and 45.4% men, with an age
average of 58 years. As a result, only 36% reach the objective
according to the latest published guidelines, 35 (29.4%) took
a statin alone and 84 (70.6%) in combination with ezetimibe.
The mean LDL before starting treatment was 164 mg/dL, with a
maximum value of 374 mg/dL. Mean LDL after treatment was 87.9
mg/dL with a mean in patients taking a high potency statin of 99.1
mg/dl and 84.4 mg/dl if they took a statin plus ezetimibe.
Conclusions: As there is a high percentage of patients who do
not reach objective despite the combined treatment with statins
and ezetimibe, it is necessary to consider adding drugs that have
shown a greater reduction in LDL such as IPCSK9.

ULTRA SHORT HEART RATE VARIABILITY FOR
EARLY RISK STRATIFICATION IN PATIENTS
WITH ACUTE PULMONARY EMBOLISM
Tarek Arraft?, Shay Perek'23, Ayelet Raz-Pasteur'?
'Rambam Health Care Campus, Department of Internal Medicine A,
Haifa, Israel
?Technion - Israel Institute of Technology, The Rappaport Faculty of
Medicine and Research Institute, Haifa, Israel

SRambam Health Care Campus, Department of Emergency Medicine,

Haifa, Israel

Background and Aims: The clinical outcome of patients with
pulmonary embolism (PE) has a wide spectrum, ranging from
early resolution to death. Heart rate variability (HRV) reflects the
oscillation in time intervals between heartbeats, which represents
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autonomic nervous system activity. Ultra-short HRV (usHRV)
is measured over less than five minutes and may be a practical
clinical tool. In this study, we evaluated the correlation between
usHRV indices and outcomes of patients with acute PE.

Methods: Thisis aretrospective, single center analysis. All patients
admitted to Rambam Healthcare Campus (Haifa, Israel), between
January 2010 and June 2015 and diagnosed with acute PE, were
assessed. Baseline patient parameters including demography,
medical history, vital signs and laboratory results, were collected
utilizing MDClone (Be'er Sheva, Israel) data platform. UsHRV was
calculated from a 10-second electrocardiograph conducted in the
emergency department, with the use of a designated software.
Time [Standard Deviation of the Normal-to-Normal (NN) intervals
(SDNN)] and frequency [High-Frequency (HF)] domain variables
were considered. Logistic Regression (LR) and survival analysis
were performed.

Results: The study included 161 patients (median age 67, 45%
men). Multivariate LR model for mechanical ventilation, included
HF (Adjusted Odds Ratio (AOR) 0.009, p-value 0.026). Model
Area-Under-Curve (AUC) was 0.913. For development of shock,
SDNN was included in a multivariate LR model (AOR 4.015,
p-value 0.058, AUC 0.892). During a median follow-up of 4.7
years, SDNN <5.72 ms was associated with increased mortality
over time (p-value 0.016).

Conclusions: UsHRV may be used for risk stratification of patients
with acute PE.

A COMPLEX HYPERCOAGULABLE STATE

José Guilherme Assis?, Natacha Mourao?, Joana Rua?, Daniela
Vianal, Romeu Pires?, Fernando Salvador?
!Centro Hospitalar de Tras-os-Montes e Alto Douro, Internal Medicine,
Vila Real, Portugal
2Centro Hospitalar de Tras-os-Montes e Alto Douro, Oncology, Vila

Real, Portugal

Case Description: A 51-years-old man was admitted due to a 15-
days history of progressive dyspnea, asthenia, peripheral edema
and increased abdominal perimeter. Medical history revealed
alcohol use (>100 g/day) in the absence of any usual medication,
drug abuse, hereditary diseases, trauma, immobility or recent
surgery. After initial investigation, decompensated cirrhosis
was assumed in the setting of alcohol related liver disease (LD).
Considering d-dimers elevation, in the absence of available
ultrasound, a thoracoabdominal-pelvic computer tomography
was performed, describing absence of acute pulmonary
thromboembolism, presence of findings suggestive of chronic LD
and bilateral thrombosis of the common femoral veins.

Clinical Hypothesis: Thrombophilia / hypercoagulable status.
Diagnostic Pathways: Coagulation and autoimmune study,
including antiphospholipid antibody syndrome study, were
normal. The genetic study disclosed homozygous C677T mutation
in the methylenetetrahydrofolate reductase (MTHFR) gene
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and heterozygous prothrombin G20210A mutation. Factor V
Leiden mutation was negative. LD stratification revealed large
esophageal varices (EV) according to Baveno Classification. After
stabilization, the patient underwent variceal eradication and
initiated enoxaparin 1.5 mg/Kg/day. No further thrombotic or
hemorrhagic events were reported.

Discussion and Learning Points: Thrombophilia leads to the
predisposition for thrombosis. Multiple hereditary defects may be
present, interacting with acquired factors, establishing additional
risk. The interaction between MTHFR and prothrombin mutations
with decompensated cirrhosis may establish cumulative risk,
crossing the threshold for thrombus formation, leading to the
observed event. In patients with venous thrombosis, the decision
to initiate anticoagulation is complex, prothrombotic and
hemorrhagic risk factors should be considered individually.

Crowther MA, Kelton JG. Congenital thrombophilic states associated
with venous thrombosis: a qualitative overview and proposed
classification system. Ann Intern Med. 2003;138(2):128-34

RECURRENT PERICARDITIS : WHEN THE
THOROUGH MEDICAL HISTORY MATTERS

Eirini Bachlitzanaki!, Maria Stratinaki!, Panagiotis Kafarakis?,
Michael Pitarokoilis', Emmanouil Lamprogiannakis!, Maria
Detoraki!, Dafni Korela!, Stamatios Stavrakis!, Spyridon
Stavratis?, Evangelos Papaoikonomou?, Stergos Koukias?, Maria
Bachlitzanaki®, Martha Karyda?, Gerasimos Garidas!, Emmanouil
Rodgakis?, Emmanouil Foukarakis?*

Venizeleio General Hospital, Department of Cardiology, Heraklion,

Greece

2Venizeleio General Hospital of Heraklion, Crete, Internal Medicine

Department A, Heraklion, Greece

3Venizeleio General Hospital, Department of Internal Medicine B,

Heraklion, Greece

Case Description: We present a case of a 54-year old male patient,
with no comorbidities, experienced recurrent pericarditis.
He admitted to the hospital three times over the previus
eleven months due to low grade fever, pleuritic pain, elevated
inflammatory markers and small pericardiac effusion. He was
treated all over this period with ibuprofen and colchicine. More
detailed medical history concluded in recurrent fever episodes
accompanied by thoracic pain once a year, resolved with NSAIDs,
in young age.

Clinical Hypothesis: Systemic disease was suspected due to
recurrent episodes of pericarditis

Diagnostic Pathways: During pericarditis investigation, chest
X-Ray, heart echo, lung and abdomen ct were performed. Small
pericardiac effusion was found. Evaluation for infectious and
autoimmune diseases revealed positive anti-CCP and ANA
antibodies. Because of his medical history genetic testing was
carried out, resultingin M680I mutation. Finally, he was diagnosed
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with FMF and referred to a Rheumatologist for further evaluation
and follow-up. Treatment with methylprednisolone was gradually
tapered and colchicine remained the main treatment.

Discussion and Learning Points: Familial Mediterranean fever
(FMF) is a recessive autosomal inherited autoinflammatory
disease, manifested by inflammatory attacks of serosal
membranes accompanied by fever and arthritis. Associated
mutations of MEFV gene that encodes the protein ‘pyrin’ result
in uncontrolled inflammation which persists even during attack-
free periods. This chronic inflammation has been related to a lot of
manifestations such us peritonitis, pleuritis, recurrent pericarditis,
some of them unfrequent. A complete health and family history
leads the investigation pathway to accurate diagnosis, that is
often dismissed.

THE HIDDEN MEANING OF DYSPNEA
DURING THE COVID-19 PANDEMIC
Madalina Badea, Ana-Maria Balahura, Elisabeta Badila

Emergency Clinical Hospital Bucharest, Internal Medicine Department,

Bucharest, Romania

Case Description: We present the case of a 51 y.o. female, with
history of severe SARS-CoV-2 infection three months before, who
presented for fever, dyspnea on minimal exertion and dry cough,
for the past two weeks.

Clinical Hypothesis: The clinical examination revealed signs of
respiratory distress and right pulmonary consolidation syndrome,
without any remarkable cardiovascular findings. Common
laboratory tests for inflammation and infection were elevated.
Further investigations were performed in order to reveal the site
of infection.

Diagnostic Pathways: Chest X-ray aspect was suggestive of right
inferior lobe pneumonia, thus treatment with ceftriaxone was
initiated but the evolution was unfavourable, with progression
of the pulmonary infiltrates bilateral. Surprisingly Enteroccocus
faecalis was identified in hemocultures. The search for other
primary source of infection or etiology continued, taking into
account a possible neoplasic substrate. Whole body computed
tomography did not reveal other source of infection or malignant
substrate, other than pulmonary infiltrates. Bronchoscopy with
biopsy excluded pulmonary neoplasm. Considering the history
of long hospitalization for COVID-19, persistent dyspnea and
the bacteria identified in hemocultures, echocardiography was
performed and a 20 mm mass, highly suggestive of endocarditis,
was identified on the tricuspid valve, with valve distruction and
severe regurgitation.

Discussion and Learning Points: Four weeks after starting
antibiotic treatment according to antibiogram, the evolution was
favourable, with remission of symptoms, inflammatory syndrome
and regression of the tricuspid mass. The effects of COVID-19
hospitalization can be observed long after discharge and severe,
multiorgan infections can be some of them.
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DESCRIPTION OF ROCKWOOD CLINICAL
FRAILTY SCALE IN PLURYPATHOLOGICAL
PATIENTS WITH ACUTE HEART FAILURE
DURING THE COVID-19 PANDEMIC.
PROFUND-IC REGISTRY
Julia Barrado Cuchillo?!, Maria del Rosario Iguaran Bermudez?,
Maddalena Elena Urbano?, Miguel Villar Martinez?!, Santiago
Fernandez Castelao?, Pablo Pérez Mateos?, Carolina Olmos Mata?,
Jose Luis Garcia Klepzig?, Lidia Lépez Garcia?, Manuel Mendez
Bailon?

'Hospital Clinico San Carlos, Medicina Interna, Madrid, Spain

2Hospital Clinico San Carlos, Enfermeria, Madrid, Spain

Background and Aims: Heart failure (HF) is the leading cause of
admission to Spanish hospitals. The Rockwood scale (RS) assesses
frailty in elderly population. The aim of this study is to describe
frailty using the RS in plurypathological patients admitted for
decompensation of HF during the COVID-19 pandemic.
Methods: Analytical, prospective multicenter cohort study
based on the PRUFUND-IC registry of the Spanish society of
Internal Medicine. Conducted on 128 plurypathological patients
hospitalised between September 2020 and May 2021 with main
diagnosis of HF.

Results: 62 men and 66 women were included. The most frequent
comorbidities were chronic kidney disease (50.8%), ischemic
heart disease (43%) and chronic respiratory disease (38.3%). The
RS was performed in 127 patients. Grouping the patients into
categories 1-4 and 5-7, the percentage of death is 16.3% versus
32.4%, being this difference statistically significant. A ROC curve
was made with the prediction of mortality at 30 days (area under
the curve of 0.64, p <0.05).

Conclusions: Patients with HF present high rates of frailty. The
frequency of frailty has been similar to other studies carried out
before the COVID-19 pandemic, being the estimated prevalence
of frailty in hospitalized patients with HF 56 to 76%.

ol
1. Very fit 1(0.8%) 0
2. Well 2(1.6%) 0
3. Well, with treated comorbid disease 29(22.7%) 3(10.3%)
4. Apparently vulnerable 33(27.3%) 6(17.1%)
5. Midly frail 26(20.3%) 6(23.1%)
6. Moderately frail 26 (20.3%) 7 (26.9%)
7.Severely frail 8(6.3%) 4 (50%)

#EV0026 Table 1.
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CHARACTERISTICS OF PATIENTS WITH TYPE
2DIABETES ADMITTED TO A SECOND LEVEL
HOSPITAL OF THE ANDALUSIAN HEALTH
SERVICE.

Miriam Bernal Rodriguez?, Paula Pérez Rodriguez?, Ana Rodriguez
Borrell, Alejandro Peinado Martinez?, Carlos Jarava Luque?
'Hospital Universitario de Puerto Real, Medicina Interna, Puerto Real,
Spain
2Distrito Bahia de Cadiz-La Janda, Centro de Salud Casines, Puerto Real,
Spain

Background and Aims: To know the baseline characteristics of
patients diagnosed with type 2 diabetes mellitus (2DM) who
require admission to the Internal Medicine Hospitalization Ward
(IMHW).

Methods: We conducted a retrospective descriptive study whose
unit of analysis was the histories of diabetic patients admitted to
PHMI between January 1, 2021 and May 30, 2021. Patients who
had died or with type 1 diabetes mellitus were excluded.

Results: A total of 79 diabetic patients were admitted to PHMI.
24 were excluded from the study. Of the 55 patients analyzed,
45.7% were women and 54.3% men. The mean age was 73.97
years (£10.95). The 20% had some form of dementia, 22.85%
had oncologic disease, and 25% were dependent for most basic
activities of daily living. With respect to cardiovascular risk
factors (CVRF) in addition to diabetes, 94.28% had hypertension,
77.14% had hypercholesterolemia, 31.42% had atrial fibrillation
and 22.85% smoked and were obese. Regarding diabetes itself,
the mean value of the last glycosylated hemoglobin was 7 mg/
dL (+ 1.32). They had the following microvascular complications:
25.57% diabetic retinopathy; 40% diabetic nephropathy; 8.57%
diabetic neuropathy; as well as the following macrovascular
complications: 34.28% ischemic heart disease, 28.57% ischemic
cerebrovascular disease; and up to 54.28% were diagnosed with
heart failure. The most frequent cause of admission was urinary
tract infection (22.85%) followed by decompensated heart failure
(20%).

Conclusions: Diabetic patients admitted to internal medicine are
elderly and with multiple cardiovascular risk factors. Admission
should be an opportunity for a comprehensive assessment of the
patient, and for adjust the treatment.
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LEVOSIMENDAN - INTERNAL MEDICINE
EXPERIENCE

Diana Cristina Buendia Palacios?, Jéssica Vasconcelos?!, Joana
Rodrigues?, Nuno Lousada?, Gloria Da Silva?

1CHULN-HPV, Internal Medicine, Lisbon, Portugal

2CHULN-HPV, Cardiology, Lisbon, Portugal

Background and Aims: Decompensated heart failure (dHF) is very
common in the internal medicine ward. Among the therapeutic
options, levosimendan has beneficial hemodynamic effects. The
aim was to evaluate its tolerance and efficacy, in patients with dHF
and reduced ejection fraction, in the internal medicine special care
unit (MSCU).

Methods: Retrospective study of patients with dHF who
underwent levosimendan therapy over an 18-month period.
Results: There were administered eleven doses of levosimendan,
to ten patients (one patient with two hospitalizations), 75.5+6
years old, mostly males (72.7%). Average hospital stays of 11
days. At admission, 72.7% were in NYHA class Ill, the remaining
in class |V; at discharge there was a drop of one class. NTproBNP
at admission was 20166+13849pg/ml, with a mean reduction of
52.1%. 36.4% patients tolerated the maximum dose, 27,3% didn’t
tolerated dose titration and 36.4% needed dose reduction due to
hypotension. Concomitant therapies: 36.4% ARNI, 18.2% ACE-I,
81.8% beta-blocker, 45.5% MRA, 72.7% diuretic. 36.4% presented
hypokalemia, 18.2% hyponatremia and hypomagnesemia. 27.3%
of patients needed adrenergic support due to hypotension. Two
patients had self-limited supraventricular arrhythmia, not related
to hypokalemia, and no need to suspend levosimendan. There
was no in-hospital mortality, but 36.4% of patients died within 6
months.

Conclusions: Levosimendan has been shown to be effective and
well tolerated. It can be safely administered at MSCU, with non-
invasive monitoring, with symptomatic benefits demonstrated by
theimprovement in NYHA classification. There were no significant
side effects or in-hospital mortality. Long-term mortality remains
high, reflecting the poor prognosis of the disease.

THE CROSS-CORRELATION OF LIPID
SPECTRUM COMPONENTS IN HYPERTENSIVE
PATIENTS

Viktor Buriak

Zaporizhzhia State Medical University, Internal Medicine 2,

Zaporizhzhia, Ukraine

Background and Aims: Hypertensionis a cardiovascular pathology
of atherosclerotic origin, associated with dyslipidemia, the study
of which will help to optimize the cardiovascular continuum. Aim:
to analyze the clinical characteristic of lipid spectrum components
and their cross-correlation in hypertensive patients.
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Methods: There were examined 332 hypertensive patients, (blood
pressure level was 141.19+1.3 [138.65-143.74] / 87.79+0.78
[86.26-89.33] mmHg, age and anamnesis duration were 55.57+0.7
[54.2-56.94] years and 6.53+0.47 [5.61-7.46] years accordingly.
Lipid spectrum components were assessed via automatic clinical
biochemical analyzer.

Results: The medium fasting range of total cholesterol, high, low
and very low density lipoproteins, triglycerides and indices of
atherogenicity was 5.2+0.08 [5.05-5.35] mmol/L, 1.31+0.02[1.26-
1.36] mmol/L, 3.05+0.07 [2.91-3.18] mmol/L, 0.84+0.03 [0.78-
0.89] mmol/L, 1.84+0.07 [1.71-1.97] mmol/L and 3.26+0.08 [3.1-
3.42] units respectively. Based on statistical analysis there were
defined correlations between next parameters: total cholesterol
and low density lipoproteins (r=0.92, P<0.001), very low density
lipoproteins and triglycerides (r=0.99, P<0.001), indices of
atherogenicity and high (r=-0.59, P<0.05), low (r=0.58, P<0.05),
very low density lipoproteins (r=0.59, P<0.05), triglycerides
(r=0.59, P<0.05) as well, systolic and diastolic blood pressure
(r=0.69, P<0.001).

Conclusions: 1. There are no found any statistically reliable
correlations between lipid spectrum components and age,
duration of hypertension, systemic blood pressure level too
in hypertensive patients. 2. In hypertensive population the
positive correlations between total cholesterol and low density
lipoproteins, very low density lipoproteins and triglycerides
are the most significant as well as systemic blood pressure level
parameters. 3. Indices of atherogenicity level equally depends
on both pro- and antiatherogenic lipid spectrum components in
subjects with partially controlled hypertension.

RELATION BETWEEN CARDIOVASCULAR
RISKIN PATIENTS WITH APNEA-HYPOPNEA
SYNDROME AND PULSE TRANSIT INTERVAL

Antonio Rosales Castillo, Antonio Bustos Merlo, Joaquin Escobar
Sevilla
Hospital Universitario Virgen de las Nieves, Servicio de Medicina

Interna, Granada, Spain

Background and Aims: Analyze the correlation between the
pulse transit interval (ITP, indirect measure of arterial stiffness),
measured in the polygraph of patients with sleep apnea-hypopnea
syndrome (SAHS) and its relationship with cardiovascular events
and mortality

Methods: A case-control study nested in a cohort was designed,
with the cohort being those patients diagnosed with SAHS in our
center during 2010 (n=538). The cases (n=46) were those with
cardiovascular events (acute myocardial infarction/unstable
angina, cerebrovascular accident/TIA, peripheral arterial disease)
or death during follow-up. Controls (n=46) were matched by
sex. The mean ITP of the cases and controls was evaluated,
subsequently performing a multivariate analysis with logistic
regression.
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Results: The cases presented alower ITP compared to the controls
(299.9+16.9 vs 306.0+12.8; p % 0.05). Differences were found
between cases and controls in the following parameters: arterial
hypertension (79.2% vs 64.6% p % 0.11), SAHS severity (60.8 vs
39.2 p %4 0.07), glomerular filtration rate (69.3+27.4 vs 85.5 +19.9
p % 0.01), age (70.36+£10.2 vs 63.1+10.9 p % 0.01), smoker or ex-
smoker (62.5% vs 41.6% p % 0.07), COPD (29.2% vs 14.6% p %
0.08) and saturation nocturnal mean (90.5+2.7 vs 92.2+1.8 p %
0.01)

Conclusions: A significantly higher value of pulse transit interval
(ITP) was observed in the cases compared to the controls.
Furthermore, as previously stated, the mean ITP, as well as
smoking, glomerular filtration and mean saturation, showed
significant differences between cases and controls

PERIPHERAL ARTERIAL DISEASE, APOOR
RELATIVE OF CARDIOVASCULAR RISK
Catarina Carreira da Costa, Beatriz Riquito, Sofia Perdigao, Victor
Paz

Centro Hospitalar de Tras-os-Montes e Alto Douro, Unidade de Chaves,

Medicina Interna, Chaves, Portugal

Case Description: A 62-year-old women with previous history of
smoking habits and depression, was admitted for a mild stroke. A
brief study was made which identified mixed dyslipidaemia and
mild stenosisin leftinternal carotid artery, as well as atheromatous
irregularities in carotid bifurcation. She was discharge for her own
will on the forth day of admission, medicated with high potency
statin, acetylsalicylic acid, indication for smoking cessation and
monitor blood pressure, and referred to proceed the remaining
study in ambulatory.

Clinical Hypothesis: In between, the patient was found in the
emergency department several times for sharp pain in a foot,
numbness in the hand, and low blood pressure. After more careful
examination, a blood pressure differential of 60 mmHg was found
with a right arm-ankle ratio of 1.48.

Diagnostic Pathways: Anangio-CTrevealed diffuse atherosclerotic
disease, purely calcified or mix component, involving the main
arteries, including hemodynamically significative stenosis of the
left subclavian artery, as well as the right common femoral artery
as seen in the ultrasound. After referral to vascular surgery, the
right leg and left arm were revascularized.

Discussion and Learning Points: Atherosclerosis is responsible for
several diseases with high morbid-mortality, as major cardiac or
cerebral events. Peripheral vascular disease is frequently left for
second plan, as it does not affect vital organs and causes vague
and unprecise symptoms, like distal paraesthesias and transitory
cooling. In this case, acute peripheric ischemia was avoided, which
could have caused amputation and severe morbidity. However, a
continuous awareness for the disease is essential.

AS02. CARDIOVASCULAR DISEASES

CLINICAL INERTIA IN THE CONTROL OF
DYSLIPIDEMIA IN POST-ACUTE MYOCARDIAL
INFARCTION

Anténio Carvalho?!, Daniela Mateus? Ana Isabel Oliveira?
Fernando Matias?, Carlos Rabacal*
'Hospital de Vila Franca de Xira, Cardiologia, Vila Franca De Xira,
Portugal
?Hospital de Vila Franca de Xira, Servico de Medicina Interna, Vila

Franca De Xira, Portugal

Background and Aims: The control of cardiovascular risk factors
(CVREF) is of paramount importance in patients that survive an
acute myocardial infarction (Ml). Dyslipidemiais one of such CVRF
withadirectinfluence oncoronaryartery disease. According to the
latest European Society of Cardiology guidelines, the therapeutic
target for dyslipidemia in patients at very high cardiovascular
risk is a 50% reduction in LDL cholesterol (c-LDL) associated with
c-LDL levels below 55 mg/dL. Our aim was to evaluate the control
of dyslipidemia in patients hospitalized for MI.

Methods: This is a retrospective study based in the review of the
clinical files of patients hospitalized for MI, between September
2019 and February 2020, in a secondary hospital.

Results: 58 patients were included in the study. 71% of patients
were male. The mean age was 65+11 years. At the time of the MI,
the mean level of total cholesterol was 190+45 mg/dL and c-LDL
level was 118+42 mg/dL. Upon reassessment of the lipid profile,
the mean total cholesterol level was 140+30 mg/dL and c-LDL
level was 73+26 mg/dL. 28% of patients achieved a reduction of
at least 50% of c-LDL levels and 31% of patients had c-LDL levels
below 55 mg/dL, achieving an average reduction of c-LDL of 32%;
of the patients who did not reach the therapeutic targets, only
38% underwent an intensification of lipid-lowering therapy.
Conclusions: There is a clear inertia regarding the intensification
of dyslipidemia control. These data points to the urgent need to
promote the effective control of CVRF in order to improve the
prognosis of these patients.

ISOLATED CARDIAC AMYLOIDOSIS: THE
DIAGNOSTIC IMPORTANCE OF IMAGING

Jodo Casanova Pinto, Manuel G. Costa, Beatriz Fernandes, Carlos
Ramalheira, Diogo Cruz

| Hospital de Cascais, Internal Medicine, Cascais, Portugal

Case Description: A 68-year-old man with a history of arterial
hypertension, coronary artery disease with preserved ejection
fraction heart failure, type 2 diabetes and chronic myeloid
leukemia (BCR-ABL) under nilotinib was admitted with dyspnoea.
Family history was irrelevant. He presented a blood pressure of
230/110 mmHg, heart rate of 140 bpm, irregular radial pulse,
crackles on lung auscultation, jugular venous distension and
peripheral oedema.
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Clinical Hypothesis: Acute heart failure on chronic ischemic and
amyloid cardiomyopathy.

Diagnostic Pathways: ECG unveiled tachycardic atrial fibrillation,
left ventricular hypertrophy criteria and no ST segment elevation
criteria. Room air arterial blood gasometry showed type 1
respiratory failure (PaO2 49 mmHg). Troponin | was increased
(5.24 ug/L), as well as NT-proBNP (4715 ng/L). Serum and urine
protein electrophoresis with immunofixation and serum free light
chains measurement were normal. Echocardiography showed an
infiltrative pattern of myocardial walls, no new segmental kinetic
changes nor severe valvular dysfunction. Cardiac magnetic
resonance (CMR) presented a delayed gadolinium enhancement
pattern of auricular walls and interauricular septum. Cardiac
amyloidosis was assumed. Nilotinib was suspended and the
patient was referred for cardiac scintigraphy and endomyocardial
biopsy.

Discussion and Learning Points: Cardiac amyloidosis is a
frequently underdiagnosed condition in heart failure patients.
It is majorly caused by transthyretin amyloidosis (ATTR) or light
chain amyloidosis (AL). Isolated cardiac presentation is rare and
echocardiography and CMR play a crucial role in diagnosis. The
lack of monoclonal protein and family history favours the wild-
type ATTR amyloidosis hypothesis. Prognosis is poor with a
median survival of 3.5 years.

ARTERIAL HYPERTENSION: DOES IT PERSIST
OR RESIST? ABOUT A CASE

André Conchinha?, Sofia Picdo? José Sousa? Filipa Canedo?
André Ferreira?, Maria Salomé Serranito?, Rafael Rocha? Tiago
Pack?, Afonso Rodrigues?, Teresa Ferreira?, Antonio Santos?
!Centro Hospitalar Universitério de Lisboa Central, Medicina 4, Lisboa,
Portugal
2Centro Hospitalar Universitario de Lisboa Central, Internal Medicine,

Lisboa, Portugal

Case Description: A 59-year-old male, uncontrolled hypertensive
and diabetic with 20 years of evolution, insulin treated, with
poor metabolic control and dyslipidemia. Dependent for right
hemiparesis sequel to stroke, with a history of multiple visits to
the Emergency Department for hypertensive crises. Hospitalized
for critical ischemia of the left lower limb, he underwent a
proximal amputation, and medical support was requested to
internal medicine in the postoperative period due to a high tension
profile (systolic ~250 mmHg). There was a need to introduce 6
antihypertensive agents to enable a progressive reduction in
labetalol and dinitrate infusions. A study was carried out to exclude
secondary causes of hypertension, highlighting slight stenosis
of the right renal artery (<50%), documented on abdominal CT
angiography, as well as nephrotic proteinuria (5.1 g/24h). The case
was reviewed in a multidisciplinary team (Endocrinology, Vascular
Surgery and Nephrology), which considered renal/renovascular
hypertension unlikely. It is important to highlight the gradual
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improvement under the established drugs, with the patient being
discharged with a controlled tension profile (~130 mmHg).
Clinical Hypothesis: Resistant arterial hypertension.

Diagnostic Pathways: Renal CT and echography, blood tests with
thyroid function, inogram, renin and aldosterone; cortisol and
metanephrines in urine

Discussion and Learning Points: The authors highlight this case
due to the diagnostic approach adopted, interpreted as a case of
resistant arterial hypertension. Despite the above, we emphasize
this complex situation in a patient with multiple uncontrolled
vascularrisk factors that, although not valued for aninterventional
approach, may have effectively contributed to a renovascular
hypertensive component.

WHY SUCH A THROMBOTIC TENDENCY?

Teresa Costa e Silva, Andreia Daniel, Hugo Alves, Susana Franco,
Célia Machado, José Araujo
| Hospital de Loures, Internal Medicine, Loures, Portugal

Case Description: A 65-year-old male, went to the ER due to
dry cough, dyspnoea, progressive fatigue to minor efforts and
posterior thoracic pleuritic pain with one-week evolution. On
admission, the patient had partial respiratory insufficiency,
requiring oxygen 2L per minute. From the clinical interview it
was figured out a deep venous thrombosis of right lower limb,
submitted to anticoagulation until 3 months ago, from unidentified
aetiology. Blood results showed D-dimer 8 mg/L, in a patient with
a Geneva score=6 points.

Clinical Hypothesis: Therefore, angio-CT was conducted revealing
pulmonary embolism of right major branch, extending to right
upper lobe and left inferior lobe. Anticoagulation weight-dose
adjusted was started and the patient admitted in the ward.
Diagnostic Pathways: Concerning a nosologic approach for
the event, an abdominopelvic CT scan did not show any signs
regarding an underlying oncologic diagnosis. However, it exposed
an infrarenal dilatation of abdominal aorta with eccentric parietal
thrombosis associated. Furthermore, by reaccessing patient’s
familiar history, we discovered that both sisters have had
thrombotic events in the past. Hypercoagulation and autoimmune
workup identified factor V Leiden R506Q heterozygous variant
and positive HLA-B51/52.

Discussion and Learning Points: A detailed clinical history was
important to convey a cause-related approach. While factor V
Leiden mutation is hereditary and related with venous territory,
Behcet’s disease-related thrombosis affects any vessels, being
important a prevention or therapeutic attitude. The founded
results can support this patient’s thrombotic tendency and raise
suspicion of diagnosis which are well-known for their association
with thrombotic events as seen in this patient.
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CORBOVIS

Teresa Costa e Silva, Andreia Daniel, Hugo Alves, Susana Franco,
Célia Machado, José Araujo

| Hospital de Loures, Internal Medicine, Loures, Portugal

CaseDescription: A73-year-old male,wenttothe ERduetochronic
cough associated to 2 syncope episodes and progressive fatigue.
He had history of high blood pressure, obesity, hypothyroidism,
obstructive sleep apnea and prostate neoplasia, submitted to
surgery and without any suspicion of relapse. Non-smoker. No
major epidemiological context has been identified. Physical exam
demonstrated a diminished vesicular murmur on inferior fields.
Hb 11.3 g/dL, NTproBNP 171 pg/mL, D-dimers 4.44 mg/L, CRP
6.4 3mg/dL, troponin and PCT were negative. RT-PCR SARS CoV-
2 negative. Chest radiography exhibited cor bovis. Angio-CT scan
was conducted confirming a 36 mm thickness pericardial effusion
and excluded pulmonary embolism.

Clinical Hypothesis: Patient was warded with this diagnosis and
an etiologic approach proceeded. Transthoracic echocardiogram
showed no tamponade criteria.

Diagnostic Pathways: A pericardiocentesis was done: pericardial
liquid suggestive of exudate, no neoplastic cells and bacteriological
and mycobacteriological exams were negative. Body CT scan did
not show any suspicion of oncologic diagnosis or relapse. PSA
and thyroid function were normal. Autoimmune panel and viral
serologic tests (HIV, HBV, HCV, HSV 1 and 2, EVB, CMV, VZV
and HHV6) were all negative. Borrelia burgdorferi, Coxiella burnetii,
Epstein Barr and Parvovirus IgG were positive but negative
IgM. In discussion with Infectology experts it was assumed a
probable idiopathic etiology. He repeated echocardiogram after
pericardiocentesis, which identified pericardial effusion, without
hemodynamic significance. Clinical evolution was favourable and
the patient discharged.

Discussion and Learning Points: We herein underline the
importance of ruling out causes of pericardial effusion prior
to assuming an idiopathic etiology. According to literature it
corresponds to at least one-third of the causes.

DIAGNOSIS OF ARTERIALHYPERTENSION IN

YOUNG PEOPLE.

Weronika Cyranka?, Anna Drelich-Zbroja?, Magdalena Wozniak®
*Medical University of Lublin, Students’ Scientific Society at the
Department of Interventional Radiology and Neuroradiology, Lublin,
Poland
2Medical University of Lublin, Poland, Department of Interventional
Radiology and Neuroradiology, Lublin, Poland
3Medical University of Lublin, Poland, Department of Pediatric

Radiology, Lublin, Poland

Background and Aims: Arterial hypertension occurs in about 2%
in young people. It usually occurs secondary to diseases of other
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organs, mainly the kidneys. The aim of the study was to assess the
importance of imaging techniques in the diagnosis of hypertension
in young people.

Methods: The study included a group of 120 patients aged 15-30
years, with arterial hypertension. All patients underwent Doppler
Ultrasound of the renal arteries (first exam) . Patients with
questionable ultrasound results were referred for repeated USG
after preparation (simethicone). Patients with still ambiguous
ultrasound images were referred for ANGIO-MR examination of
the renal arteries.

Results: In first ultrasound examination, renal artery stenosis
was diagnosed in 5 patients, including stenosis of fibromuscular
dysplasia unilateral- in 3 patients, bilateral- in 1 patient. 1
patient had inflammatory stenosis. In the group of 25 patients,
in whom the first ultrasound image was not diagnostic, during
repeater USG 1 patient was diagnosed with unilateral stenosis of
fibromuscular dysplasia in a follow-up examination. In the group
of 12 patients referred for ANGIO-MR, 2 patients were diagnosed
with unilateral renal artery stenosis. In the group of the remaining
patients hemodynamically significant stenosis was excluded
during first examination.

Conclusions: The diagnostic effectiveness of ultrasound in the
imaging of renal arteries is 90%. In ultrasound examination,
narrowing of the renal arteries was found in 5%. The ANGIO-MR
examination revealed a narrowing of the renal arteries in 0.8%,
which was not diagnosed on ultrasound examination. Ultrasound
examination is the method of choice in the diagnosis of renal
arteries.

VENOUS THROMBOEMBOLISM IN A PATIENT
WITH ACQUIRED FV INHIBITOR

Salvatore D’Agnano, Christian Bracco, Remo Melchio, Elisa Testa,
Angela Dupuis, Irene Ruocco, Roberto Galliano, Luigi Fenoglio
| Santa Croce e Carle Hospital, Internal Medicine, Cuneo, Italy

Case Description: A 73-year-old male was admitted to the ED on
June 2021 because of unprovoked deep vein thrombosis (DVT)
in his right leg. In September 2020, the patient was admitted
to a different hospital for pulmonary embolism (PE). Warfarin
was promptly discontinued due to marked prolonged clotting
times. FV activity was found to be 0% with anti-FV inhibitors of
2.8 Bethesda units/ml. Mixing test fails to correct, so diagnosis
of acquired haemophilia was made. In view of the ongoing
thrombosis and absence of bleeding, a DOAC was started and in
April 2021, in view of the completely healing of PE and because
of INR levels above 8, anticoagulant was discontinued. A period
of relative well-being followed. Laboratory evaluations showed
INR 2.08, aPTT 56 s. Enoxaparin 1 mg/Kg bid was started with
prolongation of clotting times. Methylprednisolone was started
with progressive normalization of clotting times and FV activity
(55%), even during DOAC.

Clinical Hypothesis: Thrombophilia, autoimmune disease, neoplasia.
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Diagnostic Pathways: blood tests showed INR 22, aPTT 251
s, with no signs of bleeding. FV activity: 0.1% (nv 50-120).
Antiphospholipid antibodies, protein C and S deficiency,
prothrombin gene mutation, factor V Leiden, JAK2 mutation,
ANA, ENA and CT scan were negative.

Discussionand Learning Points: Thisis acase of idiopathicacquired
haemophilia associated with venous thrombosis. We did not
observed a severely reduced thrombin generation as suggested
by coagulation abnormalities diagnosed. In contrastwe found
an essentially increase of total thrombin generation,suggesting
an hypercoagulable state, underliyng the importance of
thrombin generation test in patients with coagulation bleeding
abnormalities but doubtful clinical haemorrhage tendency.

CARDIOVASCULAR RISK FACTORS IN
PATIENTS WITH NON-ALCOHOLIC FATTY
LIVER DISEASE: IS LIVER FIBROSIS ONE OF
THEM?
Daciana Nicoleta Dascalu

University Lucian Blaga Sibiu, County Clinical Hospital, Internal

Medicine 1, Sibiu, Romania

Background and Aims: Nonalcoholic fatty liver (NAFLD) has
become a common diagnosis in clinical practice of several
medical specialties, and the prevalence in the general population
is increasing together with obesity, type 2 diabetes and the
metabolic syndrome. In patients with steatohepatitis many liver
and hearth-related morbidity and mortality are observed.
Methods: We selected 120 NAFLD patients, measured the body
mass index, blood pressure and obtained values for PCR; IL6;
IL8; TNFa; erythropoietin. Using non-invasives methods (Fib-
4, Forns, FLI, APRI, ASPRI) we calculated the fibrosis index and
cardiovascular risk using the Framingham Cardiac Risk score and
the HeartSCORE. Patients answered questions about their life
style (diet, phisical activity)/medications/other comorbidities.
Results: NAFLD patients are at high risk for cardio-vascular
diseases and death.Increased fat accumulation in the liver is
a marker of hepatic insulin-resistance and a close correlate
between components of metabolic syndrome independent of
obesity. The impact of diet and physical activity on liver fat /
fibrosis independent of body mass index should be studied more
since the prevalence of metabolic syndrome and cardio-vascular
diseases is rapidly increasing.

Conclusions: As already proved by many studies, NAFLD patients
areathighriskforcardio-vasculardiseasesanddeath. Increasedfat
accumulation in the liver is a marker of hepatic insulin-resistance
and a close correlate of all components of the metabolic syndrome
independent of obesity. The impact of diet composition and of
physical activity on liver fat /fibrosis independent of body mass
index should be studied more since the prevalence of metabolic
syndrome and cardio-vascular diseases is rapidly increasing.
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EFFECTS OF LIVER TRANSPLANTATION ON
CARDIAC FUNCTION
Davide Di Benedetto?, Eleonora Croce?, Mattia Bellan?, Suliman
Alharbi®, Abdullah Alfehaid®, Abdalla Eltayed®, Sarah Radaan
Aldosari®, Mario Pirisi'?, Olga Vriz®
*Universita del Piemonte Orientale, Internal Medicine, Novara, Italy
2Universita del Piemonte Orientale, Department of Translational
Medicine, Novara, Italy
3King Faisal Specialist Hospital and Research Centre, Cardiology,
Riyadh, Saudi Arabia

Background and Aims: Cirrhotic cardiomyopathy affects about
50% of patients with cirrhosis. The cardiogeniccirrhosis symptoms
are aspecific and the main diagnostic tool is transthoracic
echocardiography (TTE). The aim of this study was to find out if
and how liver transplantation (LT) changed the echocardiographic
parameters in a cohort of patients undergoing LT.

Methods: The study population included 102 (61 (59.8%) males;
median age 59 [54-65] years) patients who underwent TTE
before and after LT. We evaluated echocardiographic parameters
changes before and after LT.

Results: The median time between the first ultrasonography (US)
assessment and LT was 51 [26-161] days, between LT and the
following US assessment was 476 [133-880] days. At the end
of the follow-up, 76 (74.5%) patients survived, 16 (15.7%) died
and 10 (9.8%) were lost. Both left and right side heart chambers
significantlydecreasedinvolumeafterLT;interestingly,theejection
fraction (EF) (62,9%[55,8-66,6]; 58,8%[52,1-62,9];p<0,001) and
the TAPSE (24mm[22-28]; 21mm[19-23];p<0,001) decreased
as well, despite remaining in the range of normality. An increase
of right ventricular global strain (-23,66[-26,95 - -20,56]; -19,94
[-22,3 - -17,12];p<0,001) and left ventricular global longitudinal
strain (-21,5[-24 - -19,3]; -18,13[-20 - -15,14];p<0,001) was
also observed. Though pulmonary arterial pressure (PAPs) did
not change significantly, RV-pulmonary arterial coupling was
significantly lower after LT either as TAPSE/PAPs (0,9[0,76-1,11];
0,8[0,64-1]) or RVfwLS/PAPs(-0,89[-1,24 - -0,66]; -0,78[-1,08 -
-0,54]).

Conclusions: The main echocardiographic parameters changes
observed after LT include: a reduction of the chambers’ volume
with worsening of right and left ventricular function, although
within normal limits; a worsening of RV-pulmonary arterial
coupling that has independent prognostic value in different
clinical scenarios.
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ARTERIAL HYPERTENSION AND LEFT
VENTRICULAR NONCOMPACTATION -
CASUALITY OR COINCIDENCE?

Mariana Dias, Ana Melicio, Leila Duarte, Jodo Lopes
| Hospital Santa Maria, Medicina Interna, Lisboa, Portugal

Case Description: A 31-year-old female presented to the ER with
hypertensive crisis (Systolic blood pressure >220 mmHg) without
hypertensive emergency criteria. The blood pressure levels were
only controlled after multiple antihypertensive therapy.

Clinical Hypothesis: Is this a case of secondary hypertension in a
young female?

Diagnostic Pathways: Hystory, examination, and extensive clinical
investigation showed no triggering factor or cause of secondary
hypertension or heart failure. Full blood count, urinary function,
electrolyte, thyroid function, aldosterone e renin levels were
normal. Also, ACTH and cortisol levels were normal as well as
urinary and seric metanephrines and urinary catecholamines.
Urinary ionogram was normal. Renal ultrasound with doppler
study showed no signs of renovascular hypertension. CT
abdominal scan showed no vascular abnormalities. Head CT had
also no significant changes. In the other hand, echocardiogram
showed signs of left ventricular noncompaction (LVNC) with an
ejection fraction of 51%.

Discussion and Learning Points: LVNC is is a heart-muscle
disorder characterized by prominent myocardial trabeculations
and deep intertrabecular recesses in the LV cavity. It is still
question of debate if this is an anatomical phenotype or a distinct
cardiomyopathy. The clinical presentation of LVNC varies widely
from asymptomatic to end-stage heart failure or sudden cardiac
death, and the diagnostic criteria are not standardized. We
hypothesize if the arterial hypertension in this patient is a cause
or effect of LVNC.

URIC ACID: ANEW THERAPEUTIC TARGET IN
HEART FAILURE?

Mafalda Duarte?!, Hugo Viegas?, Vasco Tiago?, Abelcineyd Camble?,
Raquel Sousa*
'Hospital Prof. Dr. Fernando Fonseca, Internal Medicine Il, Amadora,
Portugal
2Centro Hospitalar de Setubal, Internal Medicine, Setubal, Portugal

Background and Aims: Heart Failure (HF) is a complex syndrome
that affects more than 26 millions of people and it is the main cause
of hospital admission. The uric acid (UA) is the puryn metabolism
final product and when its increased is defined as hyperuricemia.
The rise in UA values seems to be related with the appearance of
gout, specially in patients with cardiometabolic diseases. Gout
and hyperuricemia can also be caused by some drugs such as
diuretics, which are commonly in acute HF. Currently there is
some controversia over gout and hyperuricemia as independent
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cardiovascular risk factors. Some studies show an association of
hyperuricemia with HF prognosis: higher UA values seem to be
related to more severe HF.

Methods: To try to assess the characteristics of HF and
hyperuricemic patients, a population followed up in a specialized
HF unit during 3 months with UA >6.9 mg/dL was analyzed.
Results: Of a total of 199 patients, 94 had UA>6.9 mg/dL. 64%
of them were taking furosemide and 52% taking spironolactone.
Of the 94 patients, 17% were taking allopurinol and of these
69% had a previous episode of gout. Concerning the ejection
fraction (LVEF): 65% of hyperuricemic patients and 72% of non
hyperuricemic have a LVEF <40%.

Conclusions: More than 50% of patients with HF and
hyperuricemia are male and more than 80% of them are over 60
years-old. Around 2/3 of the patients with hyperuricemia were on
diuretics and more than 2/3 of the patients with gout were under
treatment with allopurinol.

SEVERE ANEMIA IN ASYMPTOMATIC
PATIENT WITH SIGNIFICANT CALCIFIC
AORTIC STENOSIS

Mihaela Enache!, Andreea Enache!, Mihai Sotcan? Bogdan
Macadon?®
!Centrul Medical Humanitas, Internal Medicine, Bucharest, Romania
2Spitalul Universitar de Urgenta Militar Central, Haematology,
Bucharest, Romania
3Spitalul Universitar de Urgenta Militar Central, Gastroenterology,

Bucharest, Romania

Case Description: A 68-years-old patient with a descending
colon neoplasm, operated and chemotreated 8 years ago,
requests ambulatory consultation for repeated syncope in the
last month, related to minimal effort. Clinical examination shows
sclerotegumantary pallor and systolic 11I/VI murmur, irradiated
rtowards the apex and on both carotids, suggestig aortic stenosis,
confirmed by echocardiography, which identifies severe, calcified
aortic stenosis.

Clinical Hypothesis: Hemoglobin was 5.5 g/dl, normocityc,
normochrome erythrocytes. The patient was refferd to the
gastroenterology department for blood repalcement and
endoscopic exploration considering the hystory and frecvent
association between aortic stenosis and angiodisplazia. In this
case syncopy was precipitated by severe anemia , probably in
anterior well tolerated severe aortic stenosis.

Diagnostic Pathways: Superior and inferior endoscopic explorations
didn t identify any source of bleeding. Anemia was associated with
intravascular haemolysisin calcific valves. Coronary angiography
showed unsignificant stenosis Ecocardiography confirms severe
aortic stenosis with v max 4.1 m/s si VS-Ao rest gradient 63
mmHg. Heart team decided aortic valve replacement with mecanic
prothesis. After that ,anemia spontaneously corrected ,even the
patient was orraly antocoagulated.

78 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



Discussion and Learning Points: The indication for aortic valve
replacement in patients with significant aortic stenosis is
simptomatology. In cases of anemias with indeterminated reson
need for aortic surgery might be considered even there is no
symptoms of aortic stenosis. Hematologic abdormalities caused
by aortic stenosis have mecanisms incompletely explained and
improve after aortic valve replacement.

TRANSIENT SYMPTOMATIC HYPOTENSIVE
EPISODES NEGATIVELY AFFECT ORGAN
FUNCTION IN PATIENTS WITH ARTERIAL
HYPERTENSION
Svetlana Ermasova, Yury Shvarts

Saratov State Medical University, Cardiological department, Saratov,

Russian Federation

Background and Aims: Low blood pressure may be as harmful
as high. Symptomatic hypotensive episodes should be a
manifestation of circulatory disorders of hypertension - mediated
organs especially among hypertensive patients. The aimis to study
the relationship between the symptomatic hypotensive episodes
and function hypertension - mediated organs.

Methods: 106 patients aged between 50 and 65 years with
hypertension without myocardialinfarction or stroke inanamnesis
were studied. A questionnaire developed by the authors was
used to identify symptomatic hypotension. Complete blood
count, serum creatinine, eGFR, NT-proBNP, Montreal Cognitive
Assessment were evaluated among all patients.

Results: Symptomatic hypotensive episodes were observed in
52.4%. Among patient with symptomatic hypotensive episodes in
comparison with patients without ones decrease of hemoglobin
128.5 vs 136.0 g/l (p=0.02), eGFR 61.9 vs 72.1 mL/min (p=0.001),
increase NT-proBNP 179.8 vs 65.0 pg/ml (p=0.001) were obtained.
Patients with symptomatic hypotensive episodes have cognitive
impairment - 23.2 MoCA score. In absence of symptomatic
hypotensive episodes cognitive function was normal 26.5 MoCA
score (p=0,007).

Conclusions:  Among hypertensive patient symptomatic
hypotensive episodes are associated with deterioration of kidney
and brain function.

EMBOLECTOMY IN INTERMEDIATE-
HIGH RISK PULMONARY EMBOLISM AND
PROGNOSTIC IMPACT - A CASE REPORT
Madalena Faria Paulino, Ana lsabel Oliveira, Luisa Silva, Ana
Nunes Rocha
Hospital Vila Franca de Xira, Internal Medicine, Vila Franca De Xira,
Portugal

Case Description: Intermediate-high risk pulmonary embolism
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(PE) presents with echocardiographic signs of right ventricle
dysfunction and/or elevated cardiac biomarkers, in the absence
of shock or hypotension. It is yet unclear if these patients should
be offered thrombolysis or embolectomy, but some studies report
the improvement of cardiac status 48 hours after thrombectomy
with long term favorable prognosis. We present the case of a
74-years-old patient, who was admitted with two weeks history
of progressive dyspnea and sinus tachycardia, but normotensive.
Clinical Hypothesis: Complementary study showed hypocapnia
without hypoxemia, D-dimer of 5177 pg/mL, pro-BNP 4832 pg/
mL and normal cardiac enzyme. The echocardiography showed
dilated right ventricle, rectification of the interventricular septum,
pulmonary artery systolic pressure of 84 mmHg, and depression
of systolic function; a central and bilateral thrombus involving
both pulmonary arteries with partial obstruction extending to the
main branches of all lobes, was seen in angiotomography.
Diagnostic Pathways: After 72 h treatment with low molecular
weight heparin, he deteriorated with respiratory insufficiency,
maintaining hemodynamic stability (intermediate-high risk PE).
Considering the subacute onset of dyspnea, the thrombus burden
and cardiac status, he was submited to thromboembolectomy
without thrombolysis in a reference center, without major
complications.

Discussion and Learning Points: Five days after the procedure
the echocardiography revealed improvement of right ventricular
overload and systolic function. He was then discharged with
oral anticoagulation. Despite the limited information about
the most suitable first-line treatment and their outcomes in
intermediate-high risk PE, these patients should be evaluated in
multidisciplinary medical and surgical setup for the optimal and
individualized treatment.

LATE DIAGNOSIS OF AORTIC DISSECTION

Joana Ferreira®?, Rodrigo Rufino?, Rui Coelho?
!Centro Hospitalar Barreiro-Montijo, Internal Medicine, Barreiro,
Portugal
?Hospital de Sdo Bernardo, Cardiology, Setubal, Portugal

Case Description: A 76-year-old woman with a personal history
of hypertension, chronic kidney disease and atrial fibrillation.
Admitted to the emergency department due to sudden onset of
chest pain, with dorsal irradiation, after defecatory effort.

The patient was hemodynamically stable, with no changes on
physical examination.

Clinical Hypothesis: Considering aortic dissection as an
hypothesis, the patiente underwent a thoracic CT angiography
wich only highlighted the presence of pericardial and pleural
effusion.

Diagnostic Pathways: To better evaluate the pericardial effusion,
a transthoracic echocardiogram was performed: “Ectatic
ascending aorta, with suggestive image of a flap downstream of
the sinotubular junction”. Due to the highly suggestive clinical
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features, together with echocardiography findings, pointing
to aortic dissection, a review of the CT angiography images
was performed: “(...) strong suggestion of a dissection in the
ascending thoracic aorta, associated with pericardial effusion (...)
indicating hemopericardium (...)"”. For diagnostic confirmation, CT
angiography with gating was performed. After 5 days of medical
therapy, the patient underwent cardiothoracic surgery.
Discussion and Learning Points: Aortic dissection results from the
tearing of the intima, creating a “false path”.

Among various associated risk factors, high blood pressure stands
out. An abrupt onset of lacerating chest pain is one of the most
common clinical findings.

This case draws attention to the difficulty and delay in diagnosis.
The mortality rate increases 1 to 2% per hour without treatment.
The maincauses of deathare aorticrupture with hemopericardium
and/or hemothorax, or in more severe cases, with exsanguination.
Other complications include ischemia of internal organs due to
decreased perfusion. Treatment involves blood pressure control
and cardiothoracic surgery.

WHEN EXAM CHANGES FALL SHORT TO
JUSTIFY THE SYMTOMS

Rita Fideles, Marina Coelho, Carla Henriques, lvone Barracha
Centro Hospitalar do Oeste, Unidade de Torres Vedras, Servico de
Medicina Interna - Unidade A, Torres Vedras, Portugal

Case Description: We present the case of an 80-year-old man who
was sent to the outpatient department for shortness of breath
with small efforts. While entering the office, having walked 10
meters, he could speak two to three words at once. On physical
examination, he was alert, responsive, tachypnoeic, had a 95%
oxygen saturation on room air, and no changes on pulmonary
auscultation. He was normotensive, tachycardicwith anirregularly
irregular pulse, and had a grade Il mitral systolic murmur. He had
no peripheral edema and showed no perfusion changes.

Clinical Hypothesis: Left heart failure with valvular heart disease,
auricular fibrillation, COPD or other lung diseases, pulmonary
hypertension.

Diagnostic Pathways: Cardiac monitoring showed atrial fibrillation
with a fast ventricular rate. After frequency control, he showed
long pauses of more than 3 seconds. Echocardiogram showed left
ventricular hypertrophy, moderate mitral valve regurgitation with
preserved ejection fraction but severe pulmonary hypertension
with estimated pulmonary artery systolic pressure of 60 mmHg.
Chest CT scan showed no alterations and lung function tests
showed mild bronchial obstruction. After frequency control,
pacemaker implantation, and medical therapy optimization the
patient remained very symptomatic and the degree of pulmonary
hypertension seemed out of proportion of these mild changes.
Proteinogram showed a gamma peak. Myelogram and bone biopsy
showed changes suggestive of Waldenstrém macroglobulinemia.
Discussion and Learning Points: This case shows that we should
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be alert for rare causes of a common symptom when the most
usual changes seem to fall short of explaining the full extent of the
disease.

NUTRITIONAL STATUS AND MORTALITY IN
PATIENTS WITH HEART FAILURE (HF)
Sonia Fornés i March?, Cristina Solé Felip®??, Joan Gimeno
Guasch?, Silvia Bielsa'?, Jose Luis Morales-Rull*?3
*Arnau de Vilanova Universitary Hospital, Internal Medicine Service,
Lleida, Spain
2Institut de Recerca Biomédica de Lleida, IRB Lleida, Lleida, Spain
3HF Unit, Lleida Health Region, Lleida, Spain

Background and Aims: To determine nutritional status (NS) of
patients with HF who require hospitalization. To know relationship
between NS, cardiovascular rehospitalization rate and mortality.
Methods: We evaluated the NS of 87 patients hospitalized for HF
with Mini-nutritional assessment (MNA) scale. Annual cut-off of
patients admitted by HF to the Internal Medicine Ward was made
during 3 consecutive months for 5 years. Event rates according
MNA were analyzed.

Results: Among the 87 patients, 3 lost their follow-up. 12.6%
patients had a normal NS, 39.1% were at risk of malnutrition and
48.3% were malnourished (Figure 1). Total mortality rate was 73%,
a 53% was attributable to HF. Mortality on malnutrition group
was 85%, and 64% for normal NS and those at risk of malnutrition
combined groups (Figure 2). 45% of the patients with normal NS
were hospitalized (1.36 hospitalizations average); 39% at risk
of malnutrition required hospitalization (1.51 hospitalizations
average) and 48% of malnourished patients (0.97 hospitalizations
average) (Figure 3-4). The lower rate of readmissions in the
malnutrition group seems attributable to its high mortality.
Median survival was 490 days for normal NS, 426 for those at
risk and 286 for malnourished patients (Figure 5). Main causes of
mortality are described in graphic 6; the most frequent cause in
all groups was HF (57%, 33% and 45% respectively). Cumulative
survival was significantly lower in malnourished in comparison to
normal NS (Kaplan-Meier curve Log rank 0.017) (Graphic7).
Conclusions: Nearly half of HF patientswhorequire hospitalization
are malnourished. Malnutritionin HF is related with lower survival
and main mortality cause is HF itself.
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#EV0048 Figure 1: Nutritional status of the patients with HF.
#EV0048 Figure 2: Mortality due to HF depending on the nutritional
status.
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#EV0048 Figure 4: Average of hospitalizations due to HF depending on
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#EV0048 Figure 5: Median survival depending on the nutritional
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#EV0048 Figure 6: Causes of global mortality.
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#EV0048 Figure 7: Kaplan Meier cumulative survival graphic
depending on the nutritional status.

CLAVICULAR EXOSTOSIS A RARE CAUSE OF
PAGET-SCHROETTER SYNDROME
Enrico Fulco

Alma Mater Studiorum-University of Bologna, Department of Medical

and Surgical Sciences, Bologna, Italy

Case Description: A47-year-old man presented to our department
with a 2-days history of fever, acute pain, swelling and erythema of
his left upper limb. His background history included obesity and
hypertension. He was a commercial agent and he had recently
made a long journey by car with his left arm abducted.

Clinical Hypothesis: Paget-Schroetter Syndrome (PSS), a venous
form of Thoracic Outlet Syndrome (TOS).

Diagnostic Pathways: Laboratory testing showed elevation of
D-dimer and inflammatory markers. Venous duplex ultrasound
and enhanced computed tomography (CT) revealed occlusive
thrombosis of the left subclavian-axillary vein, internal jugular
vein and left brachiocephalic vein with signs of thrombophlebitis.
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The investigations did not reveal any coagulation disorder and
malignancy. The suspect of venous variant of TOS was confirmed
by phlebography with provocative manoeuvres and the review
of angio-CT images showed the presence of clavicular exostosis
imprinting subclavian vein.

Discussion and Learning Points: Paget-Schroetter Syndrome (PSS)
is a venous form of Thoracic Outlet Syndrome (TOS), usually seen
in association with repetitive upper limb activity. This condition
is due to anatomical abnormalities at the thoracic outlet and
repetitive trauma to the endothelium of the subclavian vein. PSS
accounts for 15% of all upper extremity deep venous thrombosis
especially in active young people. Clavicular exostosis represents
an unusual cause of PSS and only few cases were reported in
literature.

DIAGNOSTIC APPROACH TO SYNCOPE IN
INTERNAL MEDICINE DEPARTMENTS AND
EFFECT ON SHORT-TERM MORTALITY
Ehud Galron, Giris Jacob
Tel Aviv Sourasky Medical Center, Department of Medicine F, Tel Aviv,
Israel

Background and Aims: Syncope is a common and challenging
clinical condition. Most data on investigational approaches
and mortality came from patients presented to the Emergency
Department (ED). The aim of this study is to report clinical
outcomes of syncope patients admitted to Internal Medicine
wards only and how differences in investigational approach to
syncope affects short-term mortality

Methods: The study wasdesigned as aretrospective-observational
study in a single center comprising nine independent Internal
Medicine Departments. The data was collected from electronic
medical records (EMRs), from January 2010 through December
2020. We identified 24,021 patients with a diagnosis of syncope
using ICD-9-CM codes and only 7,967 patients were admitted to
the Internal Medicine Departments. The relationship between
the number of used diagnostic testing and relation to the clinical
outcomes was assessed by applying logistic regression models.
Results: The short-term 30-day mortality rate was 4.1%. There
was a significant difference in the number of diagnostic tests
performed per patient between the nine Internal Medicine
Departments. Yet, no difference in odds for 30-day mortality
was found. Sub-analysis of the data revealed that patients that
underwent a diagnostic test for syncope report lower mortality
rate compared to patients that did not.

Conclusions: Despite the heterogeneity in the approach to the
diagnosis of syncope in Internal Medicine medical wards, the 30-
days short-term mortality is not affected. This novel information
provides a further prove that syncope patient requires a logistic
personalized approach that focuses on medical history and a few
tailored diagnostic tests.
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DESCRIPTIVE ANALYSIS OF PATIENTS
REFERRED TO THE INTERNAL MEDICINE
LIPID UNIT

Maria del Mar Garcia Andreu, Anxela Crestelo Vieitez, Martin
Gericd Aseguinolaza, Paula Aragonés Pequerul, Maria Sabina
Gimeno Mingueza, Pablo Sampietro Buil

| Hospital Royo Villanova, Internal Medicine, Zaragoza, Spain

Background and Aims: Elevation of LDL-c is related with
atherogenesis anditsreduction decrease therisk of cardiovascular
disease which is a very prevalent cause of morbidity and mortality.
The assessment of patients at higher risk or difficult to manage
in specialized units tries to help improve their adequate control.
The goal of this study was to recongnize the characteristics of the
patients, identify the most frequent problems they present and
decisions made at the first visit.

Methods: A descriptive analysis was carried out during 6 months.
Data are collected regarding the baseline characteristics of the
patients, the department origin of the referral and the reason
for consultation, tests requested, treatment changes and other
relevant aspects.

Results: Inthe 6-month period analyzed 42 patients were referred,
50% were women and the mean age was 50.7 years. The majority,
81%, were sent from Primary Care.The 31% were hypertensive,
7.1% type 2 diabetic, 23.8% obese, 28.6% were overweight, 23.8%
were smokers and 54.8% also present hypertriglyceridemia.
The 14.3% had suffered a cardiovascular event and 11.9% had
subclinical cardiovascular disease.52.4% of the patients were
low risk, 9.5% moderate risk, 9.5% high risk, and 28.6% very high
risk.-The main reasons for referral were 40.5% statin intolerance,
19.1% study of familial hypercholesterolemia, and 14.3% poor
control.38.1% reported statin intolerance, the 31% reported
myalgia, 19% CK elevation, 16.7% hypertransaminasemia.73.8%
had their treatment modified at the visit. Ezetimibe was started in
26.2% and PCSK?9 inhibitor in 19%.

Conclusions: Lipid units play an important role in the proper
management of patients at high cardiovascular risk.

ARTERIAL HYPERTENSION AND ATRIAL
FIBRILLATION - MOST IMPORTANT
MODIFIABLE RISK FACTORS OF STROKE
Ludovit Gaspar?, Slavomira Filipova?, Veronika Vestenicka®
tUniversity of Ss. Cyril and Methodius in Trnava, Faculty of Health
Sciences, Piestany, Slovak Republic
2Faculty of Medicine, Slovak Health University and National Institute
for Cardiovascular Diseases, Department of Cardiology and Angiology,
Bratislava, Slovak Republic

SFaculty of Medicine, Comenius University and University Hospital

Bratislava, Ist Department of Neurology, Bratislava, Slovak Republic

Background and Aims: Arterial hypertension (AH) and atrial
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fibrillation (AF) are very important risk factors of stroke. Stroke is
a very frequent cause of morbidity and mortality, and in patients
who suffered stroke, subsequent long-term neurological deficit
can persist. The aim of our study was to point out the importance
of anticoagulant therapy in patients with AF.

Methods: We retrospectively reviewed a group of patients
hospitalized during six months period at our Department of
Neurology with the diagnosis of stroke confirmed by imaging (CT,
CT angiography, brain MRI). This group consisted of 218 patients,
145 men (66.5 %) and 73 women (33.5 %). The average age was
70.8 years.

Results: We detected AH in 199 subjects (91.2 %) and AF in 70
subjects (32.1 %). 182 patients (83.5 %) have been diagnosed with
ischemic stroke and 36 patients (16.5 %) with hemorrhagic stroke.
In the group of patients with AF only 33 patients (47.1 %) before
hospitalization were treated by anticoagulants, what points out
an inadequate anticoagulant treatment. It is also noteworthy that
in the group of patients with anticoagulant therapy, who have
developed ischemic stroke, in 16 cases (48.5 %) the treatment was
underdosed.

Conclusions: Arterial hypertension and atrial fibrillation were
highly prevalent in our cohort of stroke patients. Despite proven
effect of anticoagulant treatment, many patients with AF were
not anticoagulated and almost half of those on anticoagulation
treatment were underdosed. These results emphasize the
importance of effective management of AH and AF, the most
common modifiable risk factors of vascular strokes.

VALIDATION OF THE WEARABLE SEGMENTAL
REAL-TIME BIOIMPEDANCE MEASURING
DEVICE “VOLUM” FOR ITS APPLICATION IN
HF

Luis Giménez-Miranda?!, Santiago Fernandez-Scagliusi?, Maria
del Carmen Lépez-Rios?, Pablo Pérez-Garcia?, Alberto Olmo-
Fernandez?, Gloria Huertas-Sanchez?, Alberto Yufera-Garcia?,
Antonio Ordénez-Fernandez®, Encarnacion Gutiérrez-Carretero?®,
Ana Maria Campos-Pareja*, Luis Matias Beltran-Romero?,
Isabel Martin-Garrido?, Juan Delgado?, Enrique José Calderodn-
Sandubete?, Francisco Javier Medrano-Ortega?

Virgen del Rocio University Hospital, Internal Medicine, Seville, Spain,

2University of Seville, Informatic Engineering, Seville, Spain

3Virgen del Rocio University Hospital, Cardiothoracic Surgery, Seville,

Spain

“Virgen del Rocio University Hospital, Cardiology, Seville, Spain

Background and Aims: Acute decompensated heart failure (ADHF)
representsamajor cause of hospital admissionsin patientsover 65.
Admissions for this cause worsen prognosis in chronic heart failure
(CHF). Remote monitoring in CHF is challenging. Bioimpedance is
useful for diagnosis and follow-up of CHF, although commercial
devices do not allow remote monitoring. VOLUM is a wearable
device developed in our group that measures real-time spectral
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impedance of the leg that could be useful for the follow-up of
CHF patients. The aim of this pilot study was to test its technical
validity against a non-portable commercial device and to describe
the impact of daytime and postural changes on leg bioimpedance.
Methods: Pilot study for the validation of health technologies,
controlled and non-randomized. Whole-body and segmental (leg)
spectral bioimpedance duplicated and consecutive measures
with 4 electrodes with VOLUM and SFB7, (ImpediMed) were
conducted twice a day (morning-evening) in three different
positions (standing, sitting, and laying) for five consecutive days
in four healthy subjects and two patients admitted for ADHF.
Epidemiological and clinical information was registered. Local
ethics committee approval.

Results: VOLUM was able to reproduce the measures with less
than 5% of error and values of the parameters of the Cole-Cole
equation showed significant strong correlation between devices.
No significant changes in bioimpedance values were attributable
to postural changes or daytime.

Conclusions: VOLUM is a valid and precise tool for segmental
bioimpedance. Daytime and position do not affect bioimpedance
measures. This study sets the starting point for a clinical trial to
assess its utility in CHF monitoring.

CLINICAL-RADIOLOGICAL CORRELATION OF
THE PERIPHERAL ARTERY DISEASE OF THE
LOWER EXTREMITIES

Elena Gonzalez Pavial, Laura Ochando Montes?, José Hurtado
Oliver?, Pablo Lopez Quirantes?, Ricardo Gémez-Huelgas?, Maria
Lopez Carmona?

'Hospital Universitario Virgen de Valme, Internal Medicine, Sevilla,

Spain

?Hospital Regional Universitario de Malaga, Internal Medicine, Malaga,

Spain

Background and Aims: The objective of this study is to analyze the
correlation among different cardiovascular risk factors and the
anatomical distribution of lesions observed on CT-angiography
with three-dimensional reconstruction in patients with peripheral
artery disease.

Methods: A restrospective observational study was perfomed in
patients with peripheral artery disease who were studied with a
CT-angiography during their follow-up from February of 2015 to
January of 2020 at the Regional University Hospital of Mdlaga. A
sample of 47 patients was used to determine the relation between
the presence of the collected risk factors and the anatomical
distribution of the lesions using a test of statistical significance.
Results: We found a tendency towards association between the
lesions on the femoropopliteal region and smoking (RR 4.605,
95%-1C 0,965-21,982, p=0.05). We did not find an association
among the rest of studied anatomical territories and risk factors.
Conclusions: The majority of patients from the sample were
men of a mean age of 72 and tobacco use was the most frequent
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risk factor. The most frequent location of the lesions was the
femoropopliteal region. We found a tendency towards association
between the lesions on the femoropopliteal region and smoking.
Wedid not find anassociationamongtherest of studied anatomical
territories and risk factors. However, previous publications
found a correlation among hyperlipidemia and smoking and the
aortoiliac territory and between diabetes mellitus and the distal
region. This study demostrates a tendency towards association
between the lesions on the femoropopliteal territory and tobacco
use in patients with peripheral artery disease.

RARE CAUSE OF ACUTE CORONARY
SYNDROME WITH UNPREDICTABLE
EVOLUTION

Raluca Haliga, Alexandra Stoica, Oana Sirbu, Alexandr
Ceasovschih, Mihai Constantin, loana Bianca Haliga, Laurentiu
Sorodoc
University of Medicine and Pharmacy Gr.T.Popa, Internal Medicine, lasi,
Romania

Case Description: To date, few cases of acute myocardial
ischemia have been described in the evolution of mild forms of
CM intoxication. In our clinic, a minor form of CM intoxication
was complicated by non-STEMI in an elderly patient, hospitalized
following a fire in her own home, with the initial value of
carboxyhemoglobin slightly increased (7.9%).

Clinical Hypothesis: The most common etiology of acute coronary
syndromes (ACS) is atherosclerosis (90%), 10% of cases having
rare causes (cardiovascular, endocrine, infectious, hematological
or toxic). Among the toxins that can cause ACS, we mention
cocaine or carbon monoxide (CM). CM toxicity is the result of
association between tissue hypoxia, ischemia secondary to
carboxyhemoglobin formation and direct CM-mediated cell
damage. At the same time, CM can induce coronary spasm,
intracoronary thrombosis, increases vascular permeability and
platelet aggregation. In the evolution of CM intoxication, ACS
is a rare complication, with a more severe evolution as high is
carboxyhemoglobin concentration.

Diagnostic Pathways: The onset of ACS was 12 hours after
admission, with angina pain and resting dyspnea, ECG changes,
and increased troponin. Specific treatment was instituted, with
a favorable evolution of ACS. Special characteristics of evolution
were association of hemorrhagic and infectious complications,
the patient being discharged in good condition 3 weeks after
admission.

Discussion and Learning Points: This case indicates the possibility
of complex and complicated evolution of an initially mild form of
carbon monoxide intoxication and the need for close monitoring.
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ASSESSMENT OF MORBIMORTALITY IN
PATIENTS WITH AN OLD CARDIOVASCULAR
EVENT BASED ON CONTROL OF
CARDIOVASCULAR RISK FACTORS.

Patricia Ibafiez!, Carmen Suarez Fernandez?, lluminada Garcia
Polo?, Pedro Pablo Casado?, Alejandra Gullon?, Alejandro Gallardo
Lopez Montero?, Gomez Sanz?, Belen Gutiérrez Calvo?, Candelas
Lopez Lopez?, Francisco Javier Pérez Rivas®
'Hospital Universitario de la Princesa, Medicina Interna, Madrid, Spain
2Facultad de Enfermeria, Fisioterapia y Podologia UCM, Enfermeria,
Madrid, Spain
SFacultad de Enfermeria, Fisioterapia y Podologia, Enfermeria, Madrid,
Spain

Background and Aims: Anintensive interventionon cardiovascular
risk factors in patients with an old cardiovascular event increases
their survival. The aim is to evaluate the long-term impact on
survival, total mortality, and cardiovascular morbidity and
mortality of an intensive and comprehensive intervention in
patients with an old cardiovascular event.

Methods: Retrospective 18-year follow-up study of patients (n=247)
included in the MIRVAS study with an old cardiovascular event. The
dependent variables were mortality and cardiovascular events and
the independent variable was the type of intervention (optimized vs
usual follow-up). Survival analysis was performed using the Kaplan-
Meier method and Cox regression. Comparison of frequencies of
fatal and non-fatal events was performed using the X2 test.

Results: Survival of the intervention group was 32% (p=0.032)
higher than that of the control group. Total mortality had no
statistically significant differences (p=0.272). 19.1% of the
control group died from cardiovascular causes vs. 13.9% of the
intervention group (p=0.042); the control group presented with
respect to the intervention group greater non-fatal cardiovascular
events (p=0.030): 40.5% IHD vs. 37%, 42.9% Ictus/TIA vs. 28.3%,
16.7% multi-event vs. 13%, without statistically significant
differences.

Conclusions: Early and comprehensive intervention in patients
with cardiovascular event increases their survival and decreases
morbimortality due to cardiovascular events.

PACEMAKER-RELATED SUPERIOR VENA
CAVA SYNDROME: A CASE REPORT

Aydine Hendi, Chirine Liu, Dragos llisei

| Groupe Jolimont, Internal Medecine, Loupoigne, Belgium

Case Description: A 78-year-old man presented to the outpatient
clinic with complaints of dizziness, dyspnea, facial and neck
swelling. He took rivaroxaban for recurrent pulmonary embolism.
In 2018, due to a dilated cardiomyopathy, a pacemaker was
implanted. Complaints began in November 2020 and worsened
after. Facial oedema was patent at presentation.
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Clinical Hypothesis: Superior vena cava syndrome (SVCS).
Diagnostic Pathways: Cardiac and ENT explorations were
unremarkable. Thoracic CT with contrast (venous time) showed
thrombotic occlusion of the left brachiocephalic vein and the
SVC and narrowing of the latter, confirmed by venography.
The patient underwent percutaneous balloon angioplasty and
stenting. Patency was achieved. He was discharged the next day
with a antiaggregant/anticoagulant regimen. After three weeks,
complete resolution of symptoms was noted.

Discussion and Learning Points: Etiologies of SVCS evolved during
the last century from infections to neoplasms. Device-related SVCS
are increasingly reported, and their management is in debate.
While surgery may be necessary for certain patient, interventional
radiology techniques tend to supplant it. Angioplasty alone with or
without stenting canbe used. The latter is safe with low complication
rates, although lead entrapment can occur. Transvenous lead
extraction can solve this problem. Ultimately, one must always
consider this rare but dreadful complication in pacemaker wearers
presenting with an evocating clinical picture.

IMPLICATION OF FIBROSIS-4 INDEX IN
PATIENTS RECEIVING TRANS-CATHETER
AORTIC VALVE REPLACEMENT
Teruhiko Imamura, Ryuichi Ushijima, Mitsuo Sobajima, Nobuyuki
Fukuda, Hiroshi Ueno, Koichiro Kinugawa

University of Toyama, Second Department of Internal Medicine,

Toyama, Japan

Background and Aims: Prognostic implication of fibrosis-3 index,
which represents the degree of systemic congestion, on patients
receiving trans-catheter aortic valve replacement (TAVR) remains
unknown.

Methods: Patients who received TAVR to treat severe aortic
stenosis at our institute between 2015 and 2020 were included
in this retrospective study and followed for 2 years from the index
discharge. Impact of fibrosis-4 index, which was calculated by age,
2 hepatic enzymes, and platelet counts, on the 2-year heart failure
readmissions was investigated.

Results: A total of 272 patients (85[82,88] years old, 76 men) were
included. Baseline fibrosis-4 index was 2.8 (2.2, 3.7) on median. A
2-year cumulative incidence of the primary endpoint was higher in
the high fibrosis-4 index group (>3.79) (19% versus 4%, p <0.001).
A high fibrosis-4 index was associated with higher cumulative
incidence of the primary endpoint (19% versus 4%, p <0.001) and
higher event rates (0.1041 versus 0.0222 events/year, p <0.001)
with hazard ratio 1.26 adjusted for 5 potential confounders (95%
confidence interval 1.07-1.48, p = 0.005).

Conclusions: Baseline elevated fibrosis-4 index, indicating the
existence of systemic congestion, was associated with heart
failure incidence following TAVR. Implication of peri-procedural
aggressive management of systemic congestion remains the next
concern.
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SEX-SPECIFIC IMPACT OF DIFFERENT
METABOLIC PHENOTYPES ON
CARDIOVASCULAR OUTCOMES POST-ACUTE
CORONARY SYNDROME

Egidio Imbalzano?, Luana Orlando?, Angela Sciacqua?, Arrigo F.G.
Cicero®, Giuseppina Russo?, Giovanni Squadrito*
Policlinic  University of Messina, Department of Clinical and
Experimental Medicine, Messina, Italy
2University Magna Grecia of Catanzaro, Department of Medical and
Surgical Sciences, Catanzaro, Italy
SUniversity of Bologna, IRCCS Policlinico S. Orsola - Malpighi,
Hypertension and Cardiovascular risk Research Center, DIMEC,

Bologna, Italy

Background and Aims: Obesity, a major risk factor for acute
coronary syndrome (ACS), is a multifaceted disease with different
metabolic phenotypes and sex-specific features. We evaluated
the long-term cardiovascular risk by different obesity/metabolic
phenotypes and by sex in ACS patients.

Methods: The occurrence of the composite outcome of death,
non-fatal re-infarction with or without PCI and/or stroke was
evaluated in 674 patients (504 men; 170 women), consecutively
hospitalized for ACS and followed-up for 7 years, who were
stratified in metabolically healthy (MHNW) and unhealthy
normal weight (MUNW), and in metabolically healthy (MHO) and
unhealthy obese (MUO) groups.

Results: Atbaseline, 54.6% of patientswere included inthe MHNW
group, 26.4% in the MUNW, 5.9% in the MHO and 13.1% in the
MUOQ, with no sex-differences in the phenotypes distribution. The
overall rate of major outcome (100 person-years) in the reference
group (MHNW) was higher in men than in women (RR: 1.19 vs
0.6). The Kaplan-Meier curves for cumulative survival free from
cardiovascular events according to obesity/metabolic status
diverged significantly according to sex (log rank test, P =0.006),
being this effect more prominent in men (log 11.20; P=0.011),
than in women (log 7.98; P=0.047). Compared to MHNW, the risk
increased in obese men (RR: 2.2; 95% 1.11-1.54 in MUO group),
whereas in women the risk was confined to the metabolically
unhealthy subjects (RR: 3.2; 95% Cl 1.23-9.98, MUNW group).
Conclusions: Our data show a sex-specific impact of obesity
phenotypes on long-term cardiovascular risk in patients
hospitalized for ACS.
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ULTRA SHORT HEART RATE VARIABILITY IN
ACUTE PERICARDITIS
Shay Perek®?2 Niv Izhaki?, Majd Hajouj?, Ayelet Raz-Pasteur®?
!Rambam Health Care Campus, Department of Internal Medicine A,
Haifa, Israel
2Rambam Health Care Campus, Department of Emergency Medicine,
Haifa, Israel
STechnion - Israel Institute of Technology, The Rappaport Faculty of

Medicine and Research Institute, Haifa, Israel

Background and Aims: Acute pericarditis (AP) may lead to a
wide range of outcomes. Heart rate variability (HRV), allows for
quantification of the autonomic nervous system activity, which is
affected by the inflammatory process. Ultra-short HRV (usHRV)
is the measurement of cyclic changes in heart rate, over a period
shorter than five minutes. Our aim was to assess usHRV indices
for AP risk stratification.

Methods: A retrospective single center study, based on Rambam
health care campus database, including all patients diagnosed with
AP, between the years 2010-2015. Patients’ clinical, laboratory
and usHRV parameters were considered including both time-
domain [HRV triangular index (HTI)] and frequency-domain
[High Frequency (HF), ratio of Low Frequency (LF)/HF]. Logistic
Regression (LR) analysis was implemented.

Results: Analysis included 99 patients with the diagnosis of AP
(median age 41, 74% men). Multivariate LR for re-hospitalization
within 30 days included minimal RR interval as well as HT1<2.8
[Adjusted Odds Ratio (AOR) 0.041, 4.128; p-value 0.042, 0.039;
respectively, with an Area-Under-Curve (AUC) of 0.831].
Multivariate LR analysis for pericardiocentesis included HF (AOR
0.988; p-value 0.019; AUC 0.830). HF and the LFHF ratio were
incorporated in a multivariate LR model for development of heart
failure or exacerbation of known heart failure (AOR 5.833e-32,
2.300e-30; p-value 0.024, 0.029; respectively; AUC 0.966).
Conclusions: In this study, we have demonstrated for the first
time, the use of usHRV for AP early risk stratification. Validation
of our findings is required.

FEATURES OF THE DEVELOPMENT OF
FATAL AND NON-FATAL VASCULAR
EVENTS IN PATIENTS WITH MULTIFOCAL
ATHEROSCLEROSIS

Nataliya Kobzeva?, Victoria Oleynikova?, Vladimir Terentev?!
'Rostov State Medical University, Department of Internal Medicine 1,
Rostov On Don, Russian Federation
2Rostov State Medical University, Department of Internal Disease,
Rostov-on-don, Russian Federation

Background and Aims: To assess the features of the development
of fatal and non-fatal vascular events in patients with multifocal
atherosclerosis in the long-term period.
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Methods: The study included 519 patients who underwent
standard biochemical studies and a set of instrumental studies,
including angiographic examination of the coronary, carotid, renal
arteries and arteries of the lower extremities. The second stage
of the work included prospective follow-up for three years with
endpoint assessment.

Results: Atherosclerotic lesion of one vascular pool was found in
258 patients (49.5%), lesion of two vascular pools was diagnosed
in 170 patients (32.8%), three in 85 (16.5%), four - 6 patients (1,
2%).In the course of the study, we carried out a logistic regression
analysis of the effect of the number of vascular lesions on the
endpoints of the study.As the number of affected vascular pools
increases, the likelihood of developing fatal and non-fatal cases
of myocardial infarction (p<0,001) and fatal cases of heart failure
increases (p<0,044).

Conclusions: In the course of the work, the impact of the
pathological process on the possible prognostic risk was assessed.
A logistic regression analysis was performed in relation to
the possible development of a cardiovascular or other event
depending on the number of affected vascular pools.

CRP AS A MARKER OF SYSTEMIC
INFLAMMATION IN CORONARY
ATHEROSCLEROSIS ASSOCIATED WITH
VIRAL LOAD

Yulia Kotova, Veronica Shevtsova
Voronezh state medical university named after N.N. Burdenko,

Polyclinic therapy, Voronezh, Russian Federation

Background and Aims: Cardiovascular diseases are currently
the leading cause of death in industrialized countries. There
is a large list of infections that are either associated with the
development of atherosclerosis, or increase the risk of developing
cardiovascular diseases. Much attention in this list is paid to
human herpes Vviruses. High-sensitivity C-reactive protein
(hsCRP), a marker of systemic inflammation, is actively studied in
patients with coronary atherosclerosis. The aim of the study was
to study the relationship between the prevalence of herpesvirus
infection in patients with varying degrees of severity of coronary
atherosclerosis and the level of hsCRP.

Methods: All patients underwent clinical examination, coronary
angiography with calculation of the Gensini index. The presence
of herpes viruses (types 1, 2, 4, 5 ,6) was determined by PCR with
real-time detection, the level of hsCRP was determined by the
ELISA method.

Results: HSV type 6 is more common among patients with
significant coronary atherosclerosis and mixed herpesvirus
infection is detected. The levels of hsCRP and viral load increased
with increasing severity of coronary atherosclerosis, while
significant differences in the level of hsCRP were revealed among
patients with varying degrees of severity of atherosclerosis
(p=0.00168). The correlation analysis revealed a significant
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direct correlation between the viral load and the level of hsCRP
(r=0.631, p=0.00016). Correlation analysis also established
a direct relationship between the presence of HSV-6 and the
Gensini index (r=0,496, p=0.0002).

Conclusions: The viral load and the increase of hsCRP
determine the multifactorial nature of systemic inflammation.
Systemic inflammation, in turn, determines the progression of
atherosclerotic changes in the coronary vessels.

BROKEN HEART SYNDROME

Francisco Laranjeira, Nuno das Neves, Anabela Raimundo
| Hospital da Luz Lisboa, Medicina Interna, Lisboa, Portugal

Case Description: A 77-year-old woman with a history of arterial
hypertension and major depression attended to the Emergency
Department (ED) due to sudden onset of chest pain radiating to
the left arm, nonspecific malaise and generalized tremor after a
family discussion. On admission, the patient was hemodynamically
stable with normal auscultation.

Clinical Hypothesis: Nontraumatic chest pain is one of the most
common causes of emergency department visits. The differential
diagnosis is broad and includes cardiac, gastrointestinal,
pulmonary, musculoskeletal and psychiatric etiologies. Any life-
threatening cause, such as acute coronary syndrome should be
immediately evaluated and assessed.

Diagnostic Pathways: Blood sample showed elevated troponin
| and electrocardiogram revealed pathological Q waves in leads
V3 to Vé. A transthoracic echocardiogram was performed, which
showed left ventricular hypertrophy with changes in segmental
kinetics. Assuming acute myocardial infarction without ST-
segment elevation, dual antiaggregation and anticoagulation was
initiated. Patient underwent coronary angiography that showed
no obstructive lesions and ventriculography revealed akinesia and
apical ballooning of the LV, typical of Takotsubo.

Discussion and Learning Points: Takotsubo cardiomyopathy refers
to acute and reversible left ventricular (LV) dysfunction induced
by physical or emotional stress. It is an unusual situation, but a
significant cause of chest pain that can mimic an acute coronary
syndrome (ACS). It is typically characterized by ballooning of the
LV wall and unaltered coronary angiography. Supportive care
leads to spontaneous recovery in most patients, with a recurrence
rate <10%.
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SOME GENETIC PREDICTORS OF LEFT
VENTRICULAR DIASTOLIC DYSFUNCTION IN
HYPERTENSIVE PATIENTS

Natalia Lareva, Tatiana Kalinkina, Marina Chistyakova
| Chita State Medical Academy, Therapy, Chita, Russian Federation

Background and Aims: To identify genetic predictors of left
ventricular (LV) diastolic dysfunction in hypertensive patients.
Methods: 54 hypertensive patients were included (mean age 42
+ 9.4 years). LV diastolic function was assessed in accordance
to the AOE/EAC recommendations (2016). The subjects were
divided into 2 groups: with normal LV diastole (23 patients, 43%)
and with LV diastolic dysfunction (31 patients, 57%). The control
group consisted of 35 healthy people (average age 38 + 5.4 years)
without cardiovascular disease. The study of gene polymorphism
was carried out using polymerase chain reaction method.
Statistical methods such as Cruskell-Walles criteria and x2 test
were used.

Results: In patients with LV DD TT genotype of the AGT T704C
gene was found 12% more often than in the group of patients
without diastole disorders (p=0.06); TC genotype of the AGT
C521T gene was found to be 31% more frequent (p=0.007). An
increase in the frequency of occurrence of the C allele of the
AGTR1 A1166C gene was detected in the group of patients with
impaired LV diastolic filling compared with those patients in whom
LVDD was not detected (x2=16.53; p=0.0003, OR 28.39). There
was no association of individual ACE gene alleles (Alu Ins/Del | >
D) in groups of patients with hypertension.

Conclusions: The relationship between the presence of LV
DD and the features of the genotype in hypertensive patients
was revealed. The data obtained can be used in predicting of a
hypertensive heart formation in this category of patients.

THE RARE CASE OF ISOLATED CARDIAC
AMYLOIDOSIS
Zora Lazurova, Jan Lazur, Denisa Bencova

University hospital, 4th Department of Internal medicine, Kosice,

Slovak Republic

Case Description: A 50-years old patient without any previous
diseases, without any significant risk factors, presented at
emergency with progressive exertional dyspnoe lasting about
one month. On physical examination bilateral crackles have
been found. ECG showed sinus rhythm with decreased voltage.
Echocardiography revealed severe restrictive cardiomyopathy
with mild pericardial effusion.

Clinical Hypothesis: What can be the cause of restrictive
cardiomyopathy in younger healthy woman?

Diagnostic Pathways: MRI of the heart showed possible
infiltrative prcess in myocardium of both ventricles that was
suspicious from amyloidosis. In the differential diagnosis of
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amyloidosis, the electrophoresis of serum and urinary proteins
was performed, that was normal, only immunoixation of serum
proteins confirmed a discrete monoclonal gradient. Mild elevation
of lamda free light chains has been found. Bone marrow biopsy
did not show any pathology. Technecium scintigraphy of the heart
showed intermediate accumulation of isotope in the heart that is
rather typical for transtyrethin type of amyloidosis. Sequenation
of transtyerthin gene did not revealed any mutations. Abdominal
fat biopsy was negative in congo red staining, and no other organs
seemed to be afftected, therefore endomyocardial biopsy has
been performed. The AL lambda amyloidosis was confirmed by
immunohistochemical analysis.

Discussion and Learning Points: This case presents a patient
with rare primary AL amyloidosis caused by del13qg with isolated
affectionofheart.Mild elevationoflambdaFLC canleadtoclinically
severe organ involvement. Technetium scintigraphy showed
accumulation of isotope in heart that is unusual in AL amyloidosis.
Patient received eight cycles of bortezomib+dexamethasone
therapy and currently is in very good partial remission, without
any progression.

TRIGGER BECOMING EVER MORE COMMON
AS A CARDIAC STRESSOR

Daniel Ledn-Marti, Estefania Maestre-Martin, Justo Cueva-
Rubio, Miguel Rodriguez-Fernandez, Guillermo Romero-Molina,
M? Luisa Martin Ponce

| Hospital Universitario de Valme, Internal Medicine, Seville, Spain

Case Description: An 85-year-old woman with hypertension,
obesity and sclero-hypertensive heart disease with preserved
LVEF was admitted for cough and non-purulent expectoration,
increased baseline dyspnoea, orthopnoea with intolerance to
decubitus and PND crisis. She had been vaccinated against
influenza and had recently been admitted for neuromediated
syncope. On examination she presented tachypnoea with oxygen
desaturation despite oxygen therapy in a reservoir and bilateral
crackles on auscultation. An ECG was performed, showing diffuse
ST-segment elevation and troponin T elevation up to 773 ng/L in
the first measurement.

Clinical Hypothesis: We first considered the diagnosis of STEMI
Killip 11, with a concomitant respiratory infection that may have
played arole as a triggering cause.

Diagnostic Pathways: Urgent coronariography was performed,
without angiographically significant lesions, but with
ventriculography compatible with Takotsubo syndrome. A
transthoracic echocardiogram showed hypercontractility of
basal segments with apical akinesia. In addition, positive PCR
for influenza A virus requested due to compatible clinical
manifestations, the cardiological picture and the epidemiological
situation. Thus, she was diagnosed with stress cardiomyopathy
with nosocomial influenza A as a precipitant.

Discussion and Learning Points: Stress cardiomyopathy is a
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syndrome characterised by transient regional systolic dysfunction
of the left ventricle in the absence of obstructive angiographic
lesions in the coronary arteries. It occurs in 1-2% of patients
presenting with troponin elevation with suspected acute coronary
syndrome, mainly in postmenopausal women.

AN INNOCENT PAIN IN THE ARM?

Juan Mora Delgado, Carolina Garcia-Figueras Mateos, Cristina
Lojo Cruz
University Hospital of Jerez de la Frontera, Internal Medicine and

Palliative Care Clinical Management Unit, Jerez De La Frontera, Spain

Case Description: 47-year-old man, previous smoker. He played
high intensity sports like weightlifting and triathlon. He went to
the emergency department of our hospital due to intense pain,
paresthesia and coldness of the right upper limb while running,
self-limited diplopia of the right eye with associated dizziness.
He denied jaw claudication, asthenia, weight loss, or hyporexia.
Physical examination revealed pain in the right upper limb and a
weaker right radial pulse compared to the contralateral one. Blood
pressure in the left upper limb was 152/89 mmHg and 135/86
mmHg in the right upper limb.

Clinical Hypothesis: A decrease in wrist-arm ratios and digital
pressure suggests distal thrombosis or embolization.

Diagnostic Pathways: An urgent doppler ultrasound was
performed, revealing a thrombus occupying the lumen of the
right axillary artery in its most distal segment, measuring
approximately 2 cm, extending towards a fine posterior branch. A
patent artery was observed proximally and scant flow distally with
postobstructive doppler morphology. Given worsening with pallor
and coldness with absence of distal pulses, he was referred for
right transhumeral thrombectomy, which was successful. Routine
analysis was performed that included proteinogram, study of
autoimmunity, homocysteine, study of hypercoagulability, body-
CT, transthoracic echocardiography with bubbles, Holter 24 hours
and eye-fundus, all of them normal. It was initially maintained
with enoxaparin, later acenocoumarol, subsequently maintaining
antiaggregation, indicating caution with high-load physical activity
on the affected limb.

Discussion and Learning Points: Repetitive compression can
cause focal intimal stenosis and hyperplasia, aneurysm formation,
thrombosis, or segmental dissection. This form of occlusion is a
variant of the arterial thoracic outlet syndrome.
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UNDER PRESSURE
Marina Lépez Rubio, Marta Salas Sanchez, Jorge Del Toro Cervera,
Pablo Demelo Rodriguez
Hospital General Universitario Gregorio Maraién, Medicina Interna,
Madrid, Spain

Case Description: A 71-year-old man with dyslipidemia, COPD,
moderate aortic regurgitation, chronic kidney disease, peripheral
artery disease, surgically treated abdominal aortic aneurysm
and venous thromboembolism, is admitted to the hospital with
a hypertensive emergency (BP 232/115 mmHg) with dyspnea
and acute kidney injury (AKI) as signs of target organ failure.
Abdominal ultrasound discards obstructive AKI and shows right
kidney atrophy, not present two years before. During admission
he presents an acute ischemic stroke during another hypertensive
emergency. Hypertension persists despite concomitant use of
four anti-hypertensive drugs, with two episodes of symptomatic
hypotension after ACE inhibitor administration.

Clinical Hypothesis: Renovascular hypertension.

Diagnostic Pathways: He presents hyperreninemia with normal
aldosterone levels. Ultrasound findings lead to the performance
of an isotope renogram, which shows no right kidney function.
Renal echo-doppler discards signs of significant renal artery
stenosis. CT-angiography, however, reveals severe right renal
artery stenosis with secondary ischemia, and non-significant
left renal artery stenosis. He is diagnosed with renin-dependent
renovascular hypertension, with right kidney ischemia due to
atherosclerotic renal artery stenosis.

Discussion and Learning Points: Renovascular hypertension
represents 1-10% cases of hypertension. Late onset, acute
pulmonary edema or AKI after ACE inhibitors administration,
renal asymmetry or peripheric artery disease suggest this
diagnosis. Gold standard for diagnosis is arteriography, although
doppler-ultrasound or CT-angiography are commonly used™.

'Rooke TW et al; 2011 ACCF/AHA Focused Update of the Guideline for
the Management of Patients With Peripheral Artery Disease (updating
the 2005 guideline): a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice
Guidelines. J Am Coll Cardiol. 2011 Nov 1;58(19):2020-45.

NON - (RE)INTRODUCTION OR SUSPENSION
OF PROGNOSTIC MODIFYING DRUGS IN HF
WITH REDUCED FUNCTION

Catarina Maciel, Filipe Martins

| CHTMAD, Internal Medicine, Vila Real, Portugal

Background and Aims: Heart failure with reduced fraction (HFrEF)
has pharmacological strategies that allowed better outcomes for
patients. However, the introduction of prognostic modifying drugs
(PMD) or the increase to amaximum dose is limited due to adverse
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effects, comorbidities and due to therapeutic inertia.

Methods: Retrospective analysis of patients with HFrEF admitted
to hospitalization of the etiology of HF, comorbidities, admission’s
criteria, PMD’s previous use, adverse drug effects and prognosis
of HF.

Results: We evaluated 130 patients with a diagnosis of HF-rEF.
Among ACE inhibitors and angiotensin 2 receptor antagonists
(ARA), 65.3% of patients (n:85) were under these drugs,15.2% of
these (n:13) the drug was introduced in 2019 and in 32.9% (n:28)
was prescribed at maximum dose. Thirty patients (23%) were
identified in ACEi/ARA withdrawal. As for beta-blockers, 81.5%
of patients (n:106) had this class prescribed, suspended in 9.2%
of patients (n:22). As for the most recent PMDs, 17.7% of the
patients were on sacubitril/valsartan (n:23) with 86.9% starting
at 2019. It was suspended in 2 cases due to hypotension, 1 due
to hyperkalaemia, 1 due to renal dysfunction, 1 due to economic
insufficiency and in 2 cases unknown. Under inhibitors of sodium-
glucose transporter type 2 (iSGLT2) there were 17 patients
(13.1%), with no withdrawals. In the cases which drugs were
discontinued, they were not reintroduced.

Conclusions: The impact of PMDs on HF-rEF should lead to reflect
on the reasons for discontinuation. The suspension of a drug
should prompt the management of adverse effects, so it can be
reintroduced as soon as possible. Therapeutic inertia should be
avoided.

ACUTE CONGESTIVE HEART FAILURE DUE TO
AORTIC VALVULAR DEHISCENCE

Harris Majeed
The University of New Mexico, Internal Medicine, Albuquerque, NM,
USA

Case Description: A 56-year-old male presented with acute
onset of dyspnea on exertion. He denied chest pain, syncope,
orthostasis, fevers, and chills. The patient has a history of IV drug
use leading to MSSA bacteremia with aortic valve and aortic root
endocarditis treated with aortic valve replacement and aortic
graft repair. His post-operative course was complicated by VRE
bacteremia. Physical exam was notable for hypoxia requiring 2L
NC, tachycardia, bilateral lower extremity pitting edema, bibasilar
alveolar rales, jugular venous distension, and single S2 on cardiac
auscultation.

Clinical Hypothesis: The differential for this patient’s heart failure
exacerbation was broad. At the time of examination, a primary
valvular abnormality was not immediately obivous.

Diagnostic Pathways: Laboratory studies demonstrated elevated
brain natriuretic peptide, normal troponin, leukocytosis, elevated
ESR, CRP, and VRE positive blood cultures. Broad spectrum
antibiotics and IV furosemide were initiated. Transthoracic
echocardiogram showed acute aortic valvular dehiscence.
Cardiology, cardiothoracic surgery, and infectious disease were
consulted, and a transesophageal echo, PET/CT scan, and tagged
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WABC scan were pursued. Antibiosis was narrowed to daptomycin
and a standing oral furosemide regimen was started while the
patient awaited surgical intervention.

Discussion and Learning Points: This case demonstrates anunusual
etiology of heart failure, a common hospital diagnosis. Initial
management of a patient with cardiogenic pulmonary edema is
centered around intravenous diuretic therapy. The learning point
here is the importance of determining heart failure exacerbation
etiology in a timely manner with appropriate history collection
and diagnostic workup. This patient’s dehiscence of the prosthetic
aortic valve was likely related to recurrent VRE bacteremia with a
peri-aortic graft abscess source.

SEPTIC EMBOLIZATION IN LEFT-HEART
ENDOCARDITIS: A CATASTROPHIC EXAMPLE

Sérgio Maltés?, Anne Moura?, Francisco Coelho?, Jodo Torres?,
Pedro Santos?, Filipa Monteiro? Marta Rebelo? Gabriela Almeida?,
Tomas Lamas?, Eduarda Carmo?

'Hospital de Santa Cruz, Cardiology, Lisbon, Portugal

?Hospital Egas Moniz, Intensive Care, Lisbon, Portugal

Case Description: A 77 year-old male with a past history of stage
IV Hodgkin lymphoma was admitted for community-acquired
pneumonia and neutropenic fever. Admission was complicated
by septic shock leading to transfer to an intensive care unit and
initiation of renal replacement therapy, orotracheal intubation,
mechanical ventilation and vasopressor support. Due to sustained
fever and a Streptococcus gallolyticus bacteremia, a diagnosis
of infectious endocarditis diagnosis was considered. Patient
underwent transoesophageal echocardiogram showing two aortic
valve vegetations. Contrast-enhanced computed tomography
revealed multiple cerebral embolic infarctions, as well as renal
and splenic infarcts and peripheral upper limb embolism. Due
to multiorgan failure he was unsuitable for aortic valve surgery.
Patient progressed with refractory shock culminating in death.
Clinical Hypothesis: Aortic valve endocarditis with septic shock
and multi-territory septicembolizationinanimmunocompromised
patient.

Diagnostic Pathways: Sustained Streptococcus gallolyticus
bacteremia and transoesophageal echocardiogram revealing
large aortic valve vegetations confirmed aortic valve endocarditis.
Craneal and abdominopelvic computed tomography revealed
multi-territory septic embolization.

Discussion and Learning Points: Infectious endocarditis can
lead to a high morbidity and mortality in affected patients. This
case illustrates a devastating example of multi-territory septic
embolism only identified through imaging techniques, serving
as a call-to-action for all clinicians: always assess for silent
complications in patients diagnosed with endocarditis.
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LIFE-THREATENING WUNDERLICH
SYNDROME ASSOCIATED WITH APIXABAN:
A CASE REPORT

Sérgio Maltés?, Cristina Gouveia?, Filipa Serrazina®, Anne Moura?,
Francisco Coelho?, Jodo Torres?, Pedro Santos?, Filipa Monteiro?,
Marta Rebelo?, Gabriela Almeida? Tomas Lamas?, Eduarda Carmo?

'Hospital de Santa Cruz, Cardiology, Lisbon, Portugal

?Hospital Egas Moniz, Intensive Care, Lisbon, Portugal

SHospital Egas Moniz, Neurology, Lisbon, Portugal

Case Description: A 79-year-old female with atrial fibrillation
under apixaban was admitted due to sudden left flank pain,
obnubilation and hypotension. Blood tests revealed a hemoglobin
of 6.4 g/dL, creatinine of 3.31 mg/dL and a severe mixed acidemia
(pH of 6.9). Thus, a diagnosis of hemorrhagic shock was assumed.
Apixaban was suspended and patient was transferred to an
intensive care unit. Computed tomography (CT) revealed an upper
left renal rupture with extensive perirenal hemorrhage. Thus, a
diagnosis of WS was made. Due to hemodynamic stability after
blood transfusion, she was managed conservatively with bed rest
and anticoagulation suspension. At day seven of admission she
developed new-onset left arm paresis. CT scan confirmed multiple
‘de novo’ cerebral embolic infarctions. Given the recent major
bleeding the patient was deemed unsuitable for anticoagulation
resumption and a single antiplatelet strategy with aspirin was
initiated. Finally, at day 47 of admission, after excluding new
bleeding events and after re-initiating anticoagulation with
apixaban, she was discharged to a physical-rehabilitation facility
with ongoing improvement of neurological deficits and normal
renal function.

Clinical Hypothesis: Wunderlich syndrome (spontaneous renal
rupture) associated with direct oral anticoagulation.

Diagnostic Pathways: Anticoagulated patient presenting with
haemorragic shock and abdominal pain. Abdominal computed
tomographyrevealedleft renal rupturewith perirenalhaemorrage,
confirming Wunderlich syndrome diagnosis.

Discussion and Learning Points: This is the first-ever report of
WS associated with apixaban. A high-suspicion index must be
maintained in patients presenting with flank pain and features
of haemorrhagic shock, especially in those under anticoagulants.
Management of patients with active bleeding while on DOAC is
complex, particularly when simultaneous thromboembolic events
occur.
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38-YEAR-OLD PATIENT WITH A BILATERAL
CORNEAL ARCH

Maria Elena Mansilla Rodriguez?, Ana Camacho Carrasco?, Eva
Nadiejda Gutiérrez-Cortizo?, Carlos Armada Arca?, Manuel Jesus
Romero-Jiménez?

| Hospital Infanta Elena, Internal Medicine, Huelva, Spain

Case Description: A 38-year-old patient referred for
hypercholesterolemia of years of evolution. Among your
family history: Brother with early ischemic disease at age 37.
76-year-old mother with hypercholesterolemia. He is currently
living and has not had cardiovascular events. Nephew with
hypercholesterolemia, under follow-up by the high cardiovascular
risk unit. Two children without analytics; He was ex-smoker
since April 2021; hypercholesterolemia (untreated). No known
hypertension or diabetes mellitus.

Clinical Hypothesis: Reviewing their previous analytics (maximum
LDL-C in its history at 259 in 2017), one of our main diagnostic
suspicions was familial hypercholesterolemia (FH).

Diagnostic Pathways: On examination, the patient had a bilateral
corneal arch. No xanthomas or xanthelasmas were found. In
laboratory tests: Total cholesterol 302 mg/dL; HDL cholesterol
36.7 mg/dL; LDL cholesterol 226 mg/dL; Triglycerides 195 mg/
dL; he was classified as patients with FH thanks to the criteria of
the Dutch Lipid Clinic Network for the diagnosis of FH (8 points).
A genetic study was requested and treatment with rosuvastatin
20 mg / ezetimibe 10 mg 1 tablet a day was started, to achieve an
LDLc goal: <70 mg/dL, as a high cardiovascular risk patient.
Discussion and Learning Points: HF is the most common
monogenic disorder of premature atherosclerotic cardiovascular
disease causing an average risk of ASCVD 3-13 times greater
than the general population due to exposure to high cholesterol
levels from birth. The early identification and treatment of these
patients and their families is key to preventing cardiovascular
events and improving their quality of life.
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TESTOSTERONE DEFICIENCY
INDEPENDENTLY PREDICTS ALL-CAUSE
MORTALITY IN WOMEN WITH HEART
FAILURE AND REDUCED EJECTION
FRACTION: INSIGHTS FROM THE T.O.S.CA.
REGISTRY
Giulia Crisci®, Antonio Cittadini!, Andrea Salzano? Valeria
Valente!, Federica Giardino!, Massimo lacoviello®, Vincenzo
Triggiani*, Giuseppe Rengo!, Giuseppe Limongelli®>, Daniele
Masarone®, Maria Perticone®, Antonio Cimellaro’, Pasquale
Perrone Filardi®, Stefania Paolillo®, Paola Gargiulo® Antonio
Mancini?, Maurizio Volterrani?, Olga Vriz'°, Roberto Castello',
Andrea Passantino'?, Michela Campo?, Pietro Modesti*?, Alfredo
De Giorgi', Andrea Ballotta'>, Roberta D'Assante!, Michele
Arcopinto?!, Anna D’Agostino®, Valeria Raparelli*®>, Andrea
Isidori'’, Angela Sciacqua’, Eduardo Bossone?8, Alberto Marra?

'Federico Il University, Department of Translational Medical Sciences,

Napoli, Italy

?Diagnostic and Nuclear Research Institute, IRCCS SDN, Naples, Italy
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Background and Aims: Testosterone Deficiency (TD) is associated
with increased morbidity and mortality in Heart Failure with
reduced ejection fraction (HFrEF). However, data in women are
scanty. Aim of this study was to investigate the clinical impact of
Testosterone Deficiency (TD) on women affected by HFrEF.

Methods: Women prospectively enrolled in the T.O.S.CA.
(Terapia Ormonale Scompenso CArdiaco) Registry, a prospective,
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multicentre, observational study involving 19 Italian centres
were included in this analysis. Patients were divided according
to the presence of TD (TD+), which was defined as serum
testosterone levels lower than 25 ng/dL. Data regarding clinical
status, echocardiography, exercise performance, cardiovascular
hospitalization and survival were analysed.

Results: Thirty patients (31,9%) displayed TD. TD was associated
with lower level of tricuspid annular plane excursion (TAPSE) to
pulmonary arterial systolic pressure PASP ratio (TAPSE/PASP)
(p:0.008), peak oxygen consumption (VO2 peak) (p:0.03) and
lower values of estimated glomerular filtration rate (p:0.0001).
TD resulted an independent predictor of the combined endpoint
of all-cause mortality/cardiovascular hospitalization (HR:10,27;
5-95% Cl:3,18-16,81; p: 0,001) and also of separate components
of the endpoint (HR:8,17; 5-95%: 5,14-15,81; p:0,04 for all-
cause mortality and HR:2,23; 5-95% Cl:1,11-4,48; p:0.02 for
cardiovascular hospitalization).

Conclusions: Testosterone Deficiency impacts remarkably on
morbidity and mortality of women with HFrEF. Moreover, TD
is associated with worse exercise capacity, right ventricular-
pulmonary arterial coupling and renal function. These results
prompt attention on the possibility of a replacement therapy in
this subset of patients.

TELEPHONE CONSULTATION IN HEART
FAILURE DURING THE SARS-COV2
PANDEMIC

Rubén Angel Martin Sanchez, Victoria Laguna Calle, Miguel Villar
Martinez, Sara Miguel Alvarez, Blanca Lopez, Jose Luis Garcia
Klepzig, Maria Esther Ramos Mufoz, Manuel Mendez Bailon

| Hospital Clinico San Carlos, Medicina Interna, Madrid, Spain

Background and Aims: The restrictions taken to stop the SARS-
CoV-2 pandemic have made it necessary to rethink the way in
which patients with heart failure (HF) are monitored, for example
by telephone consultation. The aim of this study is to describe a
group of patients who received medical care this way.

Methods: It is a retrospective observational study of 71 patients
under follow-up in HF consultations at the Hospital Clinico San
Carlos during the period from May to December 2020. Patients
were followed up by telephone consultation. We performed
a descriptive study of baseline (NYHA, LVEF, BMI, glomerular
filtrationrate (GFR)), clinical, therapeutic and prognostic variables.
Results: The mean age was 87 years and 77.5% were women. The
sample had amean NYHA score of 2.11; LVEF of 57%; BMI of 28.2
kg/m?; and GFR of 47.1 ml/min/1.73 m2. During follow-up, 36.2%
reported dyspnea, 11.6% orthopnea, 4.3% paroxysmal nocturnal
dyspnea, 24.6% weight gain, and 18.8% lower limb edema. On the
other hand, 42.8% required changes in diuretic treatment, 12.9%
required changes in beta blocker treatment, 5.8% went to the
emergency room; 10% were admitted for HF and 10% died for the
same reason.
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Conclusions: Most of the patients did not present ventricular
dysfunction, malnutrition or advanced chronic kidney disease.
Nevertheless, many of them required medication adjustment,
especially diuretic treatment, either due to weight gain or
worsening of symptoms. However, it should be noted that there
was no considerable increase in the number of hospitalizations or
mortality due to HF.

RIGHT HEART CHANGES DEPENDING ON THE
FUNCTIONAL STATUS OF PATIENTS WITH
CARDIORESPIRATORY PATHOLOGY
Anastasiia Melenevych, Victor Eshiet

Kharkiv national Medical university, Department of Internal and

Occupational deseases, Kharkiv, Ukraine

Background and Aims: The right heart (RH) is not as well
understood as the left heart. Early identification of the patients
with RH overload will allow to carry out primary prevention of
heart failure and improve the quality of life in these patients.
Purpose: to compare RH echocardiographic (Echo) data with
the functional status data of patients with cardiorespiratory
pathology - dyspnea, oxygen saturation (SpO2) before and after
the 6-min walk test (6MWT), and the distance walked in 6MWT
(6MWTD).

Methods: 69 hypertension (HT) stage Il patients with chronic
obstructive pulmonary disease (GOLD 2, group B) in remission
55.80+5.51 y.o. were monitored. Patients underwent the 6MWT,
pulse oximetry, spirometry, chest X-ray and echocardiography.
Results: Correlation analysis demonstrated an inverse correlation
between the SMWTD and right atrial (RA) size (r=-0.33; p<0.05),
right ventricle (RV) wall thickness (r=-0.25; p<0.05); a direct
correlation - between desaturation and RA size (r=0.27; p<0.05),
RV wall thickness (r=0.33; p<0.05). Dyspnea level didn’t show
significant correlations with Echo data. To establish the prognostic
significance of desaturation on forming RH overload features
we divided patients into groups: 1st -with desaturation, 2nd -
without. 1st group showed significant (p<0.05) changes in RH
chambers, indicating an increase in their overload - increasing
the RA size (39.79+2.27 mm vs. 35.83+5.02 mm) and RV wall
thickness (5.58+0.57 mm vs. 5.22+0.61 mm), decreasing RV
diameter (27.10+£2.22 mm vs. 28.37+£2.40 mm). Desaturation was
associated with RV pressure overload.

Conclusions: Desaturation and reduced exercise tolerance were
associated with early Echo data of the RH overload, as opposed to
dyspnea level.
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THE PUERPERIUM: THE ROLE OF INTERNAL
MEDICINE AS CORNERSTONE IN THE
DIAGNOSIS OF PULMONARY EMBOLISM
Elisabete Dulce Mendes, Sécrates Naranjo, Nidia Calado
HDJMG - Hospital Doutor Jose Maria Grande, Medicina Interna,
Portalegre, Portugal

Case Description: Female, 37 years old. Past medical history of
obesity, hypertension, c-section 4 weeks prior to the admission,
and diabetes mellitus.

Patient was directed to the emergency department from the
obstetric clinic, to be assessed by internal medicine department.
She presented with 2 week symptoms of tiredness, associated
with breathing difficulties and fever, despite being treated with
amoxicillin and clavulanic acid for a week.

From the objective assessment to the admission presented:
conscious and orientated. Apyretic, normotensive, synus rythm,
respiratory rate 22 bpm, peripheral oxygen saturation 95%,
cardiacand pulmonar auscultation normal, no edema or symptoms
of DVT noted to lower limbs.

Clinical Hypothesis: Pneumonia, puerperial fever, pulmonary
thromboembolism and heart failure.

Diagnostic Pathways: Initial tests: blood tests, arterial blood gas
(ABG) and thoracic x-ray. On the ABG results - alveolar arterial
gradient increase was noted, and in association with the patient’s
X-Ray and past medical history, a thoracic angio CT scan and
D-dimer were requested.

D-dimer result was 6.2 mg/L and thoracic angio CT scan showed
bilateral PE. Further studies identified protein S deficit.
Discussion and Learning Points: Pulmonary thromboembolism is
a rare disease in puerperium and it’s incidence and prevalence in
Portugal is not precise.

This case shows that risk factors (puerperium, recent surgery and
obesity) combined with a prothrombotic status (protein S deficit)
favour the development of pulmonar thromboembolism.

Internal medicine is a holistic and vast medical specialty, and
its importance in pregnancy and puerperal pathologies is
demonstrated in this case.

DILATED CARDIOMYOPATHY AS A
TRANSITORY CONDITION
Tania Mendes, Barbara Silva, Nuno Sousa

Hospital Vila Franca de Xira, Internal Medicine, Vila Franca De Xira,

Portugal

Case Description: A 34-years-old man, with history of arterial
hypertension (non-medicated), was admitted with lower limb
edemaand dyspneafor 3days, with progressive worsening. He also
had cough that started 10 days before. At physical examination
stood out: auscultation suggestive of rhythmic tachycardia
and pulmonary stasis, as well as peripheric edema up to the
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abdominal wall. Analytically: elevated inflammatory parameters, a
cytocholestasis pattern and elevated NT-proBNP. Radiologically:
increased cardiothoracic ratio and signs of pulmonary congestion.
Clinical Hypothesis: "de novo” heart failure (HF), myocarditis
hepatitis

Diagnostic Pathways: Transthoracic echocardiogram (TTE):
biventricular dilatation with reduced ejection fraction; cardiac
magnetic resonance: dilated cardiomyopathy (DCM) with serious
commitment of systolic function. Analytical study: elevated
troponin |; positive test for immunoglobin M antibody against
HSV (late result).

Discussion and Learning Points: DCM can have an inflammatory
etiology, with viral infection being the most common cause.
However, Herpes simplex virus (HSV) was rarely associated to
this entity. Considering the diagnostic exams results, we assumed
a DCM and hepatitis secondary to HSV infection. Medical
treatment was started for HF and colchicine for suspected viral
myocarditis. A marked improvement was seen on the symptoms
of HF, cytocholestasis and reduction of troponin. Considering
this improvement, myocardial biopsy nor antiviral therapy was
performed. On the follow-up outpatient appointments, patient
presented progressive improvement and after 1 year was on
NYHA | class. NT-proBNP and hepatic function normalized and
a reassessment TTE revealed recovery of systolic function. In
conclusion, we emphasize the importance of etiology clarification
towards a "de novo” HF, specially in young patients, since it can be
reversible.

INFECTIVE ENDOCARDITIS WITH
PSEUDOANEURYSM OF THE LEFT VENTRICLE
OUTFLOW TRACT

Marina Mendes?, Sofia Rodrigues de Carvalho?, Carolina Ventura?,
Francisco Pombo?, Bruno Braganca?, Francisco Bento Soares?,
Diana Pereira dos Anjos?, Margarida Luis*
!Centro Hospitalar do Tamega e Sousa, Servico de Medicina Interna,
Penafiel, Portugal
2Centro Hospitalar do Tamega e Sousa, Servico de Cardiologia, Penafiel,
Portugal

Case Description: We present the case of a 65-year-old man
with a nine months history of aortic biologic valve replacement
presented with fever. The physical exam only showed a non-
tender, small erythematous macular lesion on third finger of the
right hand and poor oral hygiene.

Clinical Hypothesis: We consider the clinical hypothesis of early-
onset prosthetic valve endocarditis.

Diagnostic Pathways: Blood cultures identified coagulase-
negative staphylococci (CoNS). A transesophageal
echocardiogram documented a posteromedial prothesis insertion
abscess, a giant pseudoaneurysm of the left ventricle outflow
tract and filiform vegetations appended to the pseudoaneurysm
and the prothesis. He was found to have early-onset prosthetic
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valve endocarditis complicated with a pseudoaneurysm of the
left ventricle outflow tract and septic emboli, with massive splenic
infarction. Antimicrobials were started and an urgent surgical
valve intervention was considered but unfortunately patient
rapidly evolved to cardiogenic shock and died.

Discussion and Learning Points: Infectious endocarditis has a
significant in-hospital mortality despite advances in medical
and surgical treatment. Due to patient- and procedure-related
changes, CoNS now represent one of the major nosocomial
pathogens. Pseudoaneurysm of the left ventricle outflow tract is
a rare but lethal complication. It originates from non-transmural
myocardial rupture, and usually occurs after acute myocardial
infarction (the main cause), thoracic trauma, cardiac surgery,
infectious endocarditis, and may also present as congenital heart
disease. Survival is reduced if correction surgery is not performed.

NON ALCOHOLICFATTY LIVER DISEASE
AND SUBCLINICAL ATHEROSCLEROSIS
IN APOPULATION WITH FAMILIAL
HYPERCHOLESTEROLEMIA
Alberto Mondelli?, Francesca Carubbi?, Alban Redheuil®, Fabio
Nascimbeni?, Dominque Bonnefort-Rousselot®, Eric Bruckert?,
Randa Bittar?, Alain Carrié?, Valérie Carreau®, Antonio Gallo®
1AOU di Modena, Medicina Interna, Modena, Italy
2UNIMORE, Medicina Metabolica, Modena, Italy
3Sorbonne, La Pitié-Salpétriere Hospital, Department of Endocrinology

and Metabolism, Paris, France

Background and Aims: There are no data on the association
between non-alcoholic fatty liver disease (NAFLD) and subclinical
atherosclerosisinpeopleaffected by familialhypercholesterolemia
(FH). This study wants to investigate the predictors of NAFLD in
HeFH, evaluate its impact on subclinical atherosclerosis, describe
and characterize it.

Methods: A total of 169 consecutive asymptomatic young
individuals affected by genetically defined heterozygous FH
(HeFH) with no prior history of cardiovascular disease, diabetes
or secondary steatosis were enrolled and underwent carotid/
femoral ultrasonography, cardiac computed tomography (CT),
PWV. NAFLD was assessed by CT, defined as liver/spleen
density ratio <1 or liver density <40 HU. Carotid, femoral and
coronary atherosclerotic burden were assessed through Doppler
ultrasound and calcium score. Arterial stiffness was evaluated
through SpygmoCor® pulse wave analysis and velocity.

Results: Of the study participants 22 (12,4%) had CT-diagnosed
NAFLD. Individuals with NAFLD exhibited a significant increase
in CAC score (p=0.011). After adjustment for cardiovascular risk
factors, CRP and type of mutation, HeFH subjects with NAFLD
had a higher risk of presentinga CAC score >100 (OR 8.45[95% Cl
1.75-40.8]; p=0.006) . ApoB mutation was another independent
predictor of NAFLD in this population (5.99; 95% Cl 1.44-25.04;
p= 0.0014). No difference were found for carotid intima-media
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thickness (p=0,91), carotid plaque (p=0,35), and PWV (p=0,34).
Conclusions: NAFLD constituted an aggravating marker of
cardiovascular risk in asymptomatic FH. Genotype-phenotype
interaction could be a driver for this metabolic overrisk.
Further studies are needed to confirm the impact of NAFLD in
cardiovascular outcomes in asymptomatic HeFH.

RECURRENT SYNCOPE AND AUTONOMIC
FAILURE: INTO THE DEPTHS OF DIAGNOSIS

Beatrice Montinaro®?, Eleonora Tobaldini®, Giorgio Croci4, Alessio
Di Fonzo®, Viviana Bozzano®
tUniversity of Milan, Department of Clinical Sciences and Community
Health, Milan, Italy
2]JRCCS Ca’' Granda Ospedale Maggiore Policlinico, Internal Medicine,
Milan, Italy
SUniversity of Milan, Clinical Sciencies and Community Health, Milan,
Italy
“University of Milan, Pathophysiology and Transplantation, Milan, Italy
5JRCCS Ca’ Granda Ospedale Maggiore Policlinico, Neurology, Milan,
Italy
°JRCCS Ca Granda Ospedale Maggiore Policlinico, Emergency

Medicine, Milan, Italy

Case Description: A 79-year-old man presented with a
gastrointestinal syndrome, severe dehydration, and pre-syncopal
symptoms. He reported a 2-year history of recurrent syncope with
serious traumatic outcomes and decline in quality of life (QoL).
Despite bicameral pacemaker (PM) was implanted for sick sinus
syndrome, no medical intervention was able to prevent syncopal
episodes. Vital signs were normal in clinostatism.

Clinical Hypothesis: Arrhythmia was initially excluded via
ECG monitoring and PM interrogation, and trans-thoracic
echocardiography was normal; euvolemia was restored and
confounding medications were interrupted. However, non-
triggered presyncopal symptoms persisted. Orthostatic challenge
revealed a severe drop in BP with inadequate increase in HR, thus
raising the suspect of neurogenic orthostatic hypotension (nOH)
due to autonomic failure.

Diagnostic Pathways: Results from head-up TTT and 24-hour
ABPM supported the diagnosis. Primary neurodegenerative
causes of dysautonomia were excluded by an expert neurologist,
thenthemost prevalentsecondary causeswereruledout (diabetes,
uremia, alcohol), followed by rarer causes (e.g. autoimmune
disorders, infections, and others). The final diagnosis of systemic
amyloidosis was made through histology of subcutaneous fat
biopsy, and hereditary deposition of transthyretin was the most
likely pathological mechanism, based on the peculiar presentation
and the absence of plasmacellular or inflammatory copathologies.
Discussion and Learning Points: NOH due to dysautonomia is
a relevant cause of recurrent syncope in the elderly that is still
highly underdiagnosed. Identification is important, as it can be
the key clinical sign of an underlying systemic disease, such as
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amyloidosis, and a correct diagnosis might allow more access to
innovative treatment regimens, which can significantly improve
prognosis and QoL.

CARDIOMYOPATHIES DUE TO MUTATIONS IN
FILAMIN-C: A CASE REPORT OF 16 PATIENTS
IN SPAIN

Alejandro Muriel Moya, Javier Martinez Diéguez, Ylenia
Avellaneda Lopez, Juan Jiménez Jaimez, José Luis Bianchi
| Hospital Punta de Europa, Medicina Interna, Algeciras, Spain

Background and Aims: Mutations have been described in more
than 170 genes associated with different myocardial diseases.
Classically, the mutation of each gene has been linked to a
specific cardiomyopathy. Moving away from this typicality, in
2014, filamin-C (FLNc) was discovered as a causal agent of
cardiomyopathy, observing that their mutations are capable of
causing different phenotypes.

Methods: Four new FLNc mutations have been identified in four
Spanish patients with a diagnosis of cardiomyopathy. After that,
a genetic study was carried out in their respective families along
with a complete clinical evaluation (electrocardiogram, Holter,
echocardiography and cardiovascular MRI) both in carriers of
mutations and in non-carriers.

Results: Four Spanish families have been studied for suspected
familial cardiomyopathy, finding ten cases in Family 1 and
four cases in Family 2, ruling out segregation in the remaining
two families (Case 1 and Case 2). Genetic analysis showed
the following mutations in the FLNc gene: Leu194Profs*52
(Family 1), c.4288+2T> G (Family 2), p.Glu2334Lys (Case 1)
and p.Arg2340Trp (Case 2). Carriers of the mutation show data
consistent with arrhythmogenic cardiomyopathy in Families 1 and
2, restrictive cardiomyopathy in Case 1 and overlap of restrictive
cardiomyopathy with non-compacted in Case 2. Clinical features
N=16 Age 43.67+20.25 Female 38.89% NYHA class 1.46+0.66%
CKelevation 50% Epsilon-wave 0% T-wave inversion 69.23% LVEF
50.6+36.32% RVEF 60.83+22.56% Late gadolinium enhancement
57.14%

Conclusions: Mutations in FLNc are capable of causing different
phenotypes of cardiomyopathies. New studies are needed in
order to elucidate why various mutations in the FLNc gene lead to
the appearance of different phenotypes.
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CARDIOMYOPATHIES DUE TO MUTATIONS
IN FILAMIN-C: RELATIONSHIP BETWEEN
GENOTYPE AND PHENOTYPE

Alejandro Muriel Moya, Borja Mufoz, Ylenia Avellaneda Lépez,
Juan Jiménez Jaimez, José Luis Bianchi
| Hospital Punta de Europa, Medicina Interna, Algeciras, Spain

Background and Aims: Mutations in filamin-c (FLNc), unlike other
genes causing cardiomyopathy, are capable of causing different
types of myofibrillar and myocardial disease. Recent studies launch
numerous hypotheses about the pathophysiological mechanisms
underlying the different mutations observed. This study tries to
find a causal relationship between the type of mutation and the
phenotype of cardiomyopathy.

Methods: An exhaustive search was carried out through the main
search engines (MEDLINE®) and genetic databases (dbSNP and
gnomAD) collecting the FLNc mutations registered in them.
Results: A total of 68 mutations were obtained, of which 8
were associated with hypertrophic cardiomyopathy (HCM),
9 with restrictive cardiomyopathy (RCM), 28 with dilated
cardiomyopathy (DCM), 16 with arrhythmogenic cardiomyopathy
(ACM) and 7 with myofibrillar myopathy (MFM). Regarding
genotype, missense mutations (those that produce the appearance
of a premature termination codon) are exclusively associated
with HCM and RCM cases. Nonsense and frameshift mutations
are associated with DCM and ACM cases. In the 7 cases of MFM,
heterogeneity was observed in the type of mutation. About the
location of the mutations in the FLNc protein, it should be noted
that the misssense types are predominantly located in domains
20 and 21 while the nonsense and frameshift types are found
throughout the entire protein.

Conclusions: Mutations in FLNc can generate various phenotypes
of cardiomyopathy. The present study provides great strength
to the hypothesis that nonsense and frameshift-type mutations
are associated with arrhythmogenic and dilated phenotypes,
while missense-type mutations are associated with hypertrophic
and restrictive phenotypes. This relationship is not observed in
myofibrillar myopathies.
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EFFICACY AND SAFETY OF MONOTHERAPY
WITH CLOPIDOGREL VERSUS ASPIRIN
IN PATIENTS WITH ESTABLISHED
CARDIOVASCULAR DISEASE: SYSTEMATIC
REVIEW AND META-ANALYSIS
Panagiotis Tasoudis?, loannis Kyriakoulis?, Dimitrios Sagris?,
George Ntaios®, Hans Diener*
!General 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,
Department of Internal Medicine, Larissa, Greece
SUniversity of Thessaly, Department of Internal Medicine, Larissa,
Greece

“Department of Neuroepidemiology, University of Duisburg-Essen,

Essen, Germany

Background and Aims: The aim of the study was to compare the
safety and efficacy of clopidogrel versus acetylsalicylic acid (ASA)
in patients with established cardiovascular disease.

Methods: A systematic review of MEDLINE® (via PubMed),
Scopus, and Cochrane Library databases (last search date: August
28th, 2021) was performed according to the PRISMA statement
for randomized control trials (RCTs) of clopidogrel versus ASA as
monotherapy in patients with established cardiovascular disease.
Random-effects meta-analyses were performed.

Results: Five RCTs incorporating 26,855 patients (clopidogrel:
13,426; ASA: 13,429) were included. No statistically significant
difference was observed between clopidogrel and ASA in terms
of all-cause mortality (odds ratio [OR]: 1.01 [95% Confidence
Interval (95%Cl):0.91-1.13]; p=0.83), ischemic stroke (OR: 0.87
[95%Cl:0.71-1.06]; p=0.16) and major bleeding rates (OR: 0.77
[95%Cl:0.56-1.06]; p=0.11). Patients receiving clopidogrel had
borderline lower risk for major adverse cardiovascular events
(MACE) (OR: 0.84 [95%CI:0.71-1.00]; p=0.05) and lower risk
for non-fatal myocardial infarction (OR: 0.83 [95%ClI:0.71-
0.97]; p=0.02, relative-risk-reduction=16.9%, absolute-risk-
reduction=0.5%, number-needed-to-treat=217 for a mean period
of 20 months) compared to patients receiving ASA.

Conclusions: In patients with established cardiovascular disease,
clopidogrel was associated with a 17% relative-risk reduction for
non-fatal MI, borderline decreased risk for MACE and similar risk
for all-cause mortality, stroke and major bleeding compared to
ASA.
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RESTORATION OF SINUS RHYTHM IS
ASSOCIATED WITH IMPROVED OUTCOME IN
PATIENTS WITH ACUTE ISCHEMIC STROKE
AND PAROXYSMAL ATRIAL FIBRILLATION

Dimitrios Sagris?, Eleni Korompoki?, Stylianos Tzeis®, Efstathios
Manios?, Haralampos Milionis?, George Ntaios®, Konstantinos
Vemmos?
!General University Hospital of Larissa, Department of Medicine and
Research Laboratory of Internal Medicine, National Expertise Center of
Greece in Autoimmune Liver Diseases, Larissa, Greece
2Alexandra Hospital, University of Athens, Athens, Department of
Clinical Therapeutics, Athens, Greece
3Mitera Hospital, Department of Cardiology, Athens, Greece
4School of Medicine, University of loannina, loannina, Department of
Internal Medicine, loannina, Greece

SUniversity of Thessaly, Department of Internal Medicine, Larissa,

Greece

Background and Aims: Atrial fibrillation (AF) is the most common
arrhythmia identified during hospitalization for acute ischemic
stroke. It is unclear whether early implementation of a rhythm
control strategy is beneficial in patients with acute ischemic
stroke. We sought to investigate whether in-hospital restoration
of sinus rhythm (SR) is associated with improved outcome in
patients with acute ischemic stroke and paroxysmal AF (PAF).
Methods: The analysis included prospectively collected data
from consecutive ischemic stroke patients with confirmed PAF
identified during hospitalization. Patients were followed-up for
up to 10 years or until death. We investigated the effect of SR
restoration on 10-year all-cause mortality, stroke recurrence,
and composite cardiovascular events (CVEs). Cox-proportional
hazards analysis was performed to identify independent
predictors for each outcome.

Results: Among 313 ischemic stroke patients with PAF, 230
(73.5%) patients had in-hospital SR restoration, while SR was not
restored in 83 (26.5%) patients. Rhythm control medication in
the early phase of acute ischemic stroke significantly increased
the likelihood of restoring SR compared to rate control [odds
ratio(OR): 3.29, 95% confidents intervals(Cl): 1.90-7.1]. After
a mean period of 41.6+40.9 months, 155 patients died, 55
experienced a recurrent stroke and 75 had a composite CVE. SR
restoration was associated with a significantly lower risk of death
[adjusted hazards ratio(HR), 0.66; 95% Cl, 0.43-0.99], lower risk
of stroke recurrence (adjusted HR: 0.54; 95%Cl: 0.30-0.98), and
CVEs (adjusted HR: 0.54; 95%Cl: 0.33-0.88).

Conclusions: Early SR restoration is associated with improved
survival, lower risk of stroke recurrence and CVEs in patients with
acute ischemic stroke and PAF.
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SEVERE AORTIC STENOSIS: AN ASSOCIATION
NOT ALWAYS REMEMBERED

Ana Isabel Oliveira?l, Antonio Carvalho?, Rita Duarte®, Madalena
Faria Paulino?, Carlos Rabacal®
'Hospital Vila Franca de Xira, Medicina Interna, Vila Franca De Xira,
Portugal
?Hospital Vila Franca de Xira, Cardiology, Vila Franca De Xira, Portugal
SHospital de Vila Franca de Xira, Cardiology, Vila Franca De Xira,
Portugal

Case Description: A 65-year-old man, with history of hypertension
and dyslipidemia, goes to the emergency department (ED) for
chest pain, fatigue, lipothymia and episodes of dark stools for a
week.

Clinical Hypothesis: At observation he presented discolored skin
and mucous membranes.Cardiac auscultation was rhythmic with
a grade lI1/VI mesositolic murmur that was more audible at the
aortic focus. Hypotensive tension profile, 82/48 mmHg. Analysis
revealed: normocytic, hypochromic anemia (Hb 9.1 g/dL; VGM
92fL); NT-proBNP 715 pg/ml; hs-cTnl 26 pg/ml. Electrocardiogram
showed sinus rhythm, heart rate of 79 bpm;inverted t-wave in
V4-V6, D1, DIl and aVL. During the stay in the ED the patient
presented chest pain,hypotension refractory to fluid therapy
and a decrease of hemoglobin value to 7.7g/dl. Was admitted to
the intensive care unit (ICU) and started on vasopressors,non-
invasive ventilation and blood transfusion.

Diagnostic ~ Pathways: A  transthoracic echocardiogram
was performed revealing severe aortic stenosis (AS) with
moderate aortic regurgitation associated with hypertrophy and
depressed global systolic function. Upper digestive endoscopy,
colonoscopy and coronary angiography were performed,with
unremarkable findings. Performed complete enteroscopy of the
small bowel which revealed the presence of vascular lesion of
the jejunum(angiectasia). A diagnosis of severe AS associated
with anemia in the context of small bowel angiectasia: Heyde's
Syndrome (HS) was assumed. Surgical aortic valve replacement
was performed without recurrence of gastrointestinal bleeding.
Discussion and Learning Points: HS is an infrequently encountered
clinical entity.Despite the poor understanding between the
intestinal angiectasia and AS, proper repair of aortic valve can
resultinsignificantimprovement of Gl bleeding and its recurrence.
Thus,it is prudent that physicians be aware of this condition so
that cases of HS are diagnosed and treated in a timely manner.
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HYPERTROPHIC CARDIOMYOPATHY: A
PROBLEM TO SOLVE

Leonor P.Silva?, Paula Ferreiral, Mariana Branddo? Nuno Ferreira?,
Joana Mascarenhas?
1Centro Hospitalar Vila Nova de Gaia/Espinho, Internal Medicine, Vila
Nova De Gaia, Portugal
2Centro Hospitalar Vila Nova de Gaia/Espinho, Cardiology, Vila Nova
De Gaia, Portugal

Case Description: A 69-year-old male was admitted in the
emergency room in hypertensive acute pulmonary oedema.
He was a current smoker with regular alcohol consumption,
previously diagnosed with diabetes mellitus, hyperuricemia and
overweight. Electrocardiogram showed sinus rhythm and voltage
criteria for left ventricular hypertrophy (LVH) without signs
of acute ischemia. A transthoracic echocardiogram disclosed
a mildly dilated left ventricle (LV) with marked hypertrophy of
the LV, papillary muscles, and right ventricle. LV function was
severely depressed (LV ejection fraction 29%) with reduced global
longitudinal strain and apical sparing pattern.

Clinical Hypothesis: Considering the hypertrophic phenotype the
following diagnostic hypothesis were considered: hypertrophic
cardiomyopathy (HCM), amyloidosis, Fabry's disease and
hypertensive cardiopathy.

Diagnostic Pathways: DPD-99mTc scintigraphy did not show
radiopharmaceutical uptake; serum and urinary immunofixation
were negative. Cardiac magnetic resonance revealed severe
concentric LVH andright hypertrophy, with diffuse subendocardial
pattern of fibrosis with predominant involvement of the lateral
wall suggestive of amyloidosis disease, although not excluding
concentric phenotype of HCM. Dry drop test was negative for
Fabry’s disease. Cardiac genetic test was inconclusive, with
uncertain meaning variants in ANKRD1, MYH6 and MYH?7.
Discussion and Learning Points: In the presence of severe LVH,
although there was no family history and the identified sarcomeric
protein genes mutations are unspecificc HCM or a phenocopy
cannot be excluded. However, uncontrolled hypertension, due to
therapeutic non-compliance, may contribute to LV hypertrophy and
dysfunction. As the patient presented with LV dysfunction, disease-
modifying therapy was introduced and the patient maintains clinical
surveillance in the outpatient clinic, where investigation will continue.

A SYSTEMATIC REVIEW ON THE ROLE OF
INTERNAL JUGULAR VEIN AND INFERIOR
VENA CAVA ULTRASOUND IN THE
ASSESSMENT OF HEART FAILURE

Nicola Parenti, Mauro Silingardi
| Hospital Maggiore AUSL Bologna, Internal Medicine, Bologna, Italy

Background and Aims: Recent reports suggested to use internal
jugular vein (1JV), inferior vena cava (IVC) ultrasound measures
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to confirm congestion and to predict prognosis in Heart Failure
(HF) . Aims: to check the validity of the previous US measures in
predicting HF diagnosis and prognosis

Methods: This review, based on the PRISMA guideline, explored
the PubMed, Web of Science, and Scopus databases. Inclusion
criteria were studies on the reliability, accuracy in predicting
Heart Failure (HF) diagnosis and death or re-hospitalization of
the following US measures: internal jugular vein (1JV), inferior
vein cava ( IVC) diameters, IVC collapsibility index used in adult.
Five researchers selected studies using inclusion criteria and then
assessed their quality using the QUADAS-2 guidelines. The key
words for literature search were: internal jugular veins, inferior
vena cava, ultrasonography and heart failure.

Results: We collected 744 studies: 721 excluded with reasons, 23
studies were included for the final analysis. A 1JV ratio < 4 predicts
death and readmission : HR=2.7-10. A IVC 22 cm and IVC-c <15%
showed an high accuracy in HF diagnosis and a moderate validity
in predicting death and re-admission : AUC=0.63-0.78; HR=1.1-
5.8 for IVC; AUC=0.63-0.74, HR=0.7-6.8 for IVC-c. .The studies
collected showed a moderate quality according to QUADAS-2
guidelines.

Conclusions: Because few reports have been published on this
topic the conclusions of this review should be confirmed. The
1JV and IVC US measures seem to have a moderate accuracy in
predicting diagnosis, death and hospitalization in patients with HF.

EUSTACHIAN VALVE THROMBOSIS: A RARE
AND AMBIGUOUS ENTITY
Federica Parlato?!, Hélder Goncalves? Inés Parreira?, Pedro
Gaspar?, Mariana Dias®, Sandra Braz?

'Hospital Santa Maria, Servico de Medicina 2, Lisboa, Portugal

2Centro Hospitalar Lisboa Norte, Medicina llA, Lisboa, Portugal

SHospital Santa Maria, Medicina Interna, Lisboa, Portugal

Case Description: A 80-year-old woman with type 2 diabetes
mellitus and epilepsy presented to the hospital because of
syncope. Physical examination was remarkable for irregular heart
rate (180 cycles/min) and bilateral basal rales; the patient had mild
hypoxemia and there were no signs of deep venous thrombosis.
Electrocardiogram revealed atrial fibrillation rate with rapid
ventricular response.

Clinical Hypothesis: The primary diagnostic consideration was
heart failure versus pulmonary embolism.

Diagnostic Pathways: Transesophageal echocardiogram showed
ostium secundum atrial septal defect with left-to-right shunt
and a mobile, irregular mass, attached to a prominent Eustachian
valve (EV), consistent with thrombus. Computed tomography
pulmonary angiography showed multiple segmental arterial filling
defects and pulmonary artery, right atrial enlargement, signs of
pulmonary hypertension. The patient’s course was unremarkable,
with no signs of pulmonary nor systemic embolism, and she was
discharged on warfarin.
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Discussion and Learning Points:

EV is an embryological remnant of the inferior vena cava that
usually regresses and is absent in adults. Persistent EV is
considered a rare benign condition that is frequently ignored in
clinical practice. However, in rare cases, EV was associated with
thrombosis and endocarditis. This case shows that EV can have a
clinically pathologic significance. EV thrombus is a rare condition
but it carries serious implications due to the potential for
pulmonary and systemic embolism. The risk of systemic embolism
is particularly concerning in the presence of patent foramen ovale.
Prompt diagnosis and treatment is therefore necessary. However,
EV is an ambiguous entity, because it can be a safe net for a blood
clot in transit and thus prevent pulmonary embolism.

ABDOMINAL AORTIC ANEURYSM. THE
IMAGE THAT NEEDS NO REPORT.

Rita Pera,SandraSousa, SaraS4, Jodo Lagarteira, Andrei Gradinaru
Unidade Local de Satde do Nordeste, Unidade Hospitalar de Braganca,

Servico de Medicina Interna, Braganca, Portugal

Case Description: Male, 92 years old, autonomous. History
of hypertension, dyslipidemia, obesity, atrial fibrillation
hypocoagulated, ischemic heart disease and chronic kidney
disease. Goes to the Emergency Department for right low back
pain of sudden installation, with irradiation to the epigastrium.
On physical examination, tachycardia and hypophonesis on
cardiopulmonary auscultation, without other significant changes.
Clinical Hypothesis: Acute Coronary Syndrome Aortic Dissection
Diagnostic Pathways: Analytically, relative neutrophiliaand discret
elevation of myocardial necrosis markers. Thoraco-abdomino-
pelvic CT was performed, which showed saccular aneurysm of the
infrarenal aorta with partially thrombosed lumen, without signs of
rupture, with a transverse diameter of 10 cm.

Discussion and Learning Points: This case illustrates the presence
of severe aneurysmal disease in the elderly patient.
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ULTRA SHORT HEART RATE VARIABILITY FOR
EARLY RISK STRATIFICATION IN PATIENTS
WITH ACUTE MYOCARDITIS
Shay Perek!?3, Reut Cohen?, Ayelet Raz-Pasteur?
'Rambam Health Care Campus, Department of Internal Medicine A,
Haifa, Israel
2Rambam Health Care Campus, Department of Emergency Medicine,
Haifa, Israel
STechnion - Israel Institute of Technology, The Rappaport Faculty of
Medicine and Research Institute, Haifa, Israel

Background and Aims: Acute myocarditis (AM) has a varying
course and may lead to cardiogenic shock, arrhythmia, heart
failure and death. Heart rate variability (HRV) is the fluctuation
in the time intervals between adjacent heartbeats, which is
considered a surrogate of the autonomic nervous system. Ultra
short HVR (usHRV) measurements may be accurately produced
from electrocardiograph (ECG) strips as short as 10 seconds.
Our aim was to determine the prognostic significance of usHRV
indices in AM patients.

Methods: This retrospective analysis included all patients
diagnosed with AM at the Rambam Health Care Campus (Haifa,
Israel) between 2010-2015. Patients’ emergency department
ECG, as well as demographic, clinical and laboratory parameters,
were collected utilizing MDClone (Be'er Sheva, Israel) data-mining
platform. We focused on usHRV time [Root Mean Square of
Successive Differences between adjacent NN intervals (RMSSD)]
and frequency [Low Frequency (LF), High Frequency (HF)] domain
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variables. Logistic Regression (LR) analysis was conducted.
Results: The study included 123 patients, with a mean age of
34+14 years. 86% were men. Patients with RMSSD<11.155
ms were found to have developed new heart failure or dilated
cardiomyopathy (multivariate LR Adjusted Odds Ratio (AOR)
3.607, p-value 0.038; Area-Under-Curve (AUC) of 0.798). LF
and HF, were integrated into a multivariate LR model for severe
short term complications (composite outcome including 30-day
mortality, ventricular arrhythmia, new moderate degree (per
echocardiogram) heart failure) - AOR 0.990, 0.989, p-value 0.005,
0.002; respectively; AUC of 0.860.

Conclusions: In patients with AM, time and frequency domain
usHRYV parameters may be correlated with poor outcomes.

SEVERE AORTIC STENOSIS AND
TRANSCATHETER AORTIC VALVE
REPLACEMENT: EXPERIENCE WITH 3
ELDERLY PATIENTS
Isabel Pinheiro
Hospital Santa Maria, CHLN, EPE, Servico de Medicina 1, Lisboa,
Portugal

CaseDescription: We present theclinical cases of 3elderly patients
with severe symptomatic aortic stenosis, their comorbidities,
and discuss the risks, indications and contraindications of this
procedure.

Clinical Hypothesis: All patients were admitted because of severe
symptomatic aortic stenosis.

Diagnostic Pathways: Diagnosis was confirmed by transthoracic
echocardiogram. The patients were submitted to pre TAVR
screening that included coronariography, pulmonary function
tests and transcranial doppler and cervical duplex ultrasounds.
Discussion and Learning Points: Severe symptomatic aortic
stenosis has a poor prognosis. Until recently, surgical aortic
valve replacement was the standard of care in adults with severe
symptomatic aortic stenosis. However, the risks associated with
surgical aortic valve replacement are increased in elderly patients
and those with concomitant severe systolic heart failure, coronary
artery disease, cerebrovascular and peripheral arterial disease,
chronic kidney disease and chronic respiratory insufficiency.
Transcatheter aortic valve replacement (TAVR) is a minimally
invasive catheter-based procedure to replace the function of
the aortic valve, and it is an alternative to the surgical approach
in high-risk and inoperable population. TAVR may be an excellent
option for elderly patients because of the prevalence of aortic
stenosis and comorbidities that may increase the risks of surgical
procedure.
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PHLEGMASIA CERULEA DOLENS: AN
UNCOMMON PRESENTATION OF DEEP VEIN
THROMBOSIS
Rita Pinto Araujo, Rita Soares Costa, Joana Rodrigues, Rita Maciel,
Luis Andrade
Centro Hospitalar Entre-o-douro e Vouga, Internal Medicine, Santa
Maria Da Feira, Portugal,

CaseDescription: A 90-years-old manwith multiple cardiovascular
risk factors who presented to the Emergency Department with
left leg pain and colour change with a few hours of evolution. He
was inoculated with the 3rd dose of COVID-19 vaccine and the flu
vaccine about 5 hours earlier. No trauma history was reported. On
physical examination, he was hemodynamically stable, but his left
leg was cold with asymmetric oedema, cyanosed till proximal thigh
and without palpable femoral or dorsalis pedis pulses.

Clinical Hypothesis: Given the rapid evolution, we hypothesized
an acute lower limb ischemia, which is a surgical emergency.
Diagnostic Pathways: The blood tests showed slight inflammatory
parameters increase, but no hyperlacticaemia. Venous doppler
of left limb revealed an acute deep vein thrombosis of the iliac,
femoral and popliteal veins, without arterial occlusion.

Discussion and Learning Points: Phlegmasia cerulea dolens (PCD)
is a syndrome characterized by limb swelling, ischemic pain
and cyanosis. Although its rarity notwithstanding, PCD is a life-
threatening condition and it’s crucial for nonvascular specialists
to recognize it promptly and accurately.

EXPERIENCE OF DRUG-MECHANICAL
THROMBOLYSIS IN VENOUS THROMBOSIS
OF UPPER LIMB

José Portillo-Sanchez
Hospital General Universitario de Ciudad Real, Internal Medicine,
Ciudad Real, Spain

Case Description: Framed in compression syndromes: Thoracic outlet
syndrome. Primary 25%: Paget-Schréetter syndrome (spontaneous
or effort axillo-subclavian) Secondary 75%: catheter, polyglobulia,
extrinsic compression, neoplastic disease, hypercoagulability,
chemotherapy, infections, central venous catheter. Incidence: MMSS
DVT 2-5% of total DVT, and Paget-Schroetter syndrome, 0.5-
2% of all DVT. Treatment goals: Limit post-thrombotic syndrome.
Objectives: description of the characteristics of the patients included
in the series. Evaluate the experience in performing drug-mechanical
thrombectomy, in patients with venous thrombosis of the upper limb,
predominantly axillo-subclavian. Material and metods: data was
collected from 21 patients treated with thrombectomy, affected by
axillo-subclavian upper limb venous thrombosis, during the period
between April 2018 and March 2021. Demographic as well as
clinical variables were analyzed such as risk factors, comorbidities,
thrombophilia, patency result, recurrences.
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Clinical Hypothesis: As initial treatment, anticoagulation alone is
inferior to interventional procedures (thrombectomy).

Diagnostic Pathways: Patients diagnosed with subclavian axillary
thrombosis were included by means of Doppler ultrasound and
phlebography before and after treatment.

Discussion and Learning Points: Paget-Schroetter syndrome is a
rare entity that affects young and healthy individuals, in which it
is essential to establish an early diagnosis to obtain an adequate
venous repermeabilization.Surgical removal of the cause of the
blood flow obstruction (anterior scalenotomy or resection of
a cervical rib) combined with catheter-directed thrombolysis.
Multidisciplinary management by catheter-guided local
thrombectomy and decompressive surgery presents satisfactory
resu lIts, without relevant complications and a much lower
incidence of PTS compared to conservative treatment.

ANALYSIS OF RISK FACTORS IN YOUNG
PATIENTS WITH PULMONARY EMBOLISM
AND SCREENING FOR HEREDITARY
THROMBOPHILIAIN TYPICAL CLINICAL
PRACTICE

Svetlana Ganina, Ekaterina Pravkina, Sergey Yakushin, Viktor
Ermakov
Ryazan State Medical University, Hospital Therapy, Ryazan, Russian
Federation

Background and Aims: To study the risk factors (RF) of venous
thromboembolic complications (VTEC) and to analyze the
prevalence of the study for hereditary thrombophilia in young
patients with pulmonary embolism (PE).

Methods: Retrospective analysis of case histories of all patients
aged 18-45 years hospitalized in the period from 2015 to 2020 at
the cardiology center, discharged with a final diagnosis of PE: 22
women, 19 men.

Results: Only in three cases (7%) there were no established RF
of VTEC. Among patients with 4 or more RF, men predominated
statistically significantly (p=0.0019). In men, the most frequently
identified RF were arterial hypertension and obesity (32% each);
in women - the use drugs containing sex hormones of (50%, the
prevalence over other RF is statistically significant (p<0.05 for all
comparison pairs).

Of 11 patients with a family history of VTEC, all are assigned
screening for thrombophilia (100%).

14 out of 29 patients (48%) in the intermediate-risk group of
recurrence were recommended to be tested for thrombophilia.
Doctors do not indicate (0%) which types of thrombophilia should
be tested (namely, F2 and F5 mutations, antithrombin deficiency,
protein C deficiency, protein S deficiency).

Conclusions: Women and men of young age differ in the presence
of FR of PE: in women, the greatest contribution is made by drugs
containing sex hormones.

Doctors recommend testing for thrombophilia 100% of cases
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if the patient has a family history of VTEC, but the importance
of testing patients in the intermediate-risk category (48%) is
underestimated.

RIGHT VENTRICULAR THROMBUS

Maria Margarida Rosado, Cldudia Queirds, Frederico Soares-da-
Silva, Nuno Bernardino Vieira, Luisa Arez
Centro Hospitalar Universitario do Algarve - Unidade Hospitalar de

Portimao, Medicina Interna 3, Portiméao, Portugal

Case Description: A41-year-old female with a past medical history
of ductal carcinoma of the breast submitted to neoadjuvant
chemotherapy and right mastectomy 5 years before, currently
under treatment with Tamoxifen, presented to the Emergency
Department with a 1-month history of regular palpitations,
accompanied by shortness of breath in the past week. Physical
examination was remarkable for tachycardia (heart rate of 122
bpm), pallor and bimalleolar edema.

Clinical Hypothesis: Blood tests revealed anemia (Hb 9.5 g/dL),
D-dimer elevation (6681 ng/mL) and elevation of transaminases
with a cholestatic pattern. Electrocardiogram showed a sinus
tachycardia with S1Q2T3 pattern and T wave inversion in pre-
cordial leads.

Diagnostic Pathways: A CT- angiography of chest, abdomen and
pelvis was performed and showed lobar bilateral pulmonary
embolism, without involvement of the main pulmonary arteries, an
image suggestive of thrombus in the right ventricle, hepatomegaly
due to spread metastasis, signs of pulmonary lymphangitic
carcinomatosis and necrotic celiac adenopathy. Transthoracic
Echocardiogram confirmed the large right ventricular thrombus,
showing extension to the outflow tract and distal akinesia. The
patient started therapeutic anticoagulation with Enoxaparin and
palliative chemotherapy, without improvement.

Discussion and Learning Points: Right ventricular thrombi are
a rare but clinically significant condition. Their prevalence in
pulmonary embolism is estimated to be 3.7% and their presence
significantly increases mortality. In this case, the procoagulant
state associated with a metastasized malignancy lead to the
development of a pulmonary embolism and right ventricular
thrombus. Because de patient never developed hemodynamic
instability, thrombolysis was never indicated and, as such, never
performed. Optimal treatment for this condition is yet to be
determined.

100 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



SILENT AORTIC ANEURYSM RUPTURE

Catarina Reigota, Fernando Albuquerque, Filipe Vildo, Lelita
Santos, Armando Carvalho
Centro Hospitalar e Universitario de Coimbra, Internal Medicine,

Coimbra, Portugal

Case Description: A 76-year-old man with history of ascending
aortic aneurysm and heart failure, presented in the Emergency
Department with asthenia, hoarseness, dyspnea, and productive
cough with purulent sputum for 2 weeks.

Clinical Hypothesis: He was admitted to the Internal Medical
Service for community-acquired pneumonia with decompensated
heart failure.

Diagnostic Pathways: He had a favourable evolution, presenting
positive serology for Mycoplasma pneumoniae (IgM and IgG).
On the 7th day of hospitalization, he experienced acute onset of
cough with hemoptysis. Clinical examination showed hypotension,
tachypneaand peripheral cyanosis. He denied any pain. Therewere
no other relevant findings. Chest CT scan with contrast revealed
aneurysmal rupture of the aortic cross contained in a saccular
formation with signs of recent bleeding and with compression of
adjacent structures. He was submitted to aneurysmatic repairing
with a thoracic endovascular prosthesis by the femoral vein.
However, the prosthesis did not fully fix the escape in the thoracic
aorta, becoming a fatal condition.

Discussion and Learning Points: Only 10% of aortic aneurysm are
in the aortic cross. Generally, it only becomes symptomatic when
it reaches a size large enough to compress or invade adjacent
structures or after a complication such as dissection or rupture.
Symptoms depend on their location. Hoarseness, and dysphagia
are common in the aneurysms of the cross and descending aorta.
Wheeziness, cough, hemoptysis, dyspnea, or pneumonitis may
also arise if there is compression of the respiratory tract. Usually,
rupture manifests itself with thoracalgia, hypotension or shock;
however, the diagnosis in this case was delayed due to sub-acute
appearance and nonspecific symptomes.

#EVOO097 Figure 1.
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RARE ENTITY, COMMON SYMPTOM

Diana Rocha?, Paula Costa?, Filipe Andrade®
'Hospital Pedro Hispano, Internal Medicine, Gondomar, Portugal
?Hospital do Divino Espirito Santo de Ponta Delgada, Internal Medicine,
Ponta Delgada, Portugal
SHPH, ULS Matosinhos, Medicina, Matosinhos, Portugal

Case Description: A 62-years-old women was admitted to the
hospital with a history of fever of unknown origin. On admission,
the patient had been taking vitamin K antagonist anticoagulants
following mechanical aortic prosthesis replacement surgery,
switched to low body weight enoxaparin in therapeutic doses.
Six days after admission, she complaint of dorsal and left flank
pain. Over the next 24 hours, the clinical course evolved with
hypotension, tachycardia, hyperlactacidemia and a drop in
haemoglobin level to 5.6 g/dL.

Clinical Hypothesis: CT scan revealed two voluminous
retroperitoneal hematomas. Enoxaparin was discontinued and
she was admitted to an intermediate care unit with the diagnosis
of hemorrhagic shock. Control CT scan showed an increase in the
dimensions of the hematoma, but angiography did not reveal ative
hemorrhage.

Diagnostic Pathways: Progressive improvement of the dimensions
of two hematomas occurred alongside with resolution of pain.
Discussion and Learning Points: The spontaneous retroperitoneal
hematoma is rare, potentially fatal and strongly associated with
hypocoagulation. Its form of non-specific presentation can delay
the diagnosis, being essential or its early recognition.

FACTORS RELATED TO THE PRESCRIPTION
OF DRUGS WITH PROVEN CARDIOVASCULAR
BENEFIT IN PATIENTS HOSPITALIZED WITH
ISCHEMIC CARDIOVASCULAR DESEASE AND
DIABETES MELLITUS

Javier Rodriguez Moreno, Alberto Lépez Blazquez, Cristina
Martin Diaz, Maria Valdivia Labajos, Ana Mata Palma, Juan
Carabantes Rueda, Ana Ferro Expdsito, Antonio Ruiz Serrato,
Antonio Pedrajas Ortiz, Justo Sanchez Gil, Jesus Olmedo Llanes,
Miguel Angel Garcia Ordéfiez

Hospital Antequera, Medicina Interna, Antequera, Spain

Background and Aims: Recently, some antidiabetic drugs has
been shown an aditional benefit reduction to ischemic events and
cardiovascular mortality. The objective of this work is to assess
the factors that are related to the prescription of drugs that have
demonstrated cardiovascular benefit in a cohort of patients with
DM2 at discharge due to a cardiovascular event.

Methods: Retrospective cohorts, included all cases admitted to
Hospital Antequera for cardiovascular ischemic event during 2020.
Descriptive and comparative bivariate and multivariate (p <0.05).
The strength of the association was measured by relative risk (RR).
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Results: A total of 140 patients with DM2 and cardiovascular
events were admitted. 30.5% women. The mean age of 73.3
years. Mean duration of diabetes was 9.78 years. Most frequent
comorbidities include hypertension 82.2%, hypercholesterolemia
62.4%, obesity 54%. Ischemic heart disease 32%, stroke 19.8%.
Mortality was 15%. Treatment upon admission: 74% with ACE
inhibitors or ARB2, 42% beta-blockers; nitrates 21%, antiplatelet
drugs 52% and statins 56%. Antidiabetic treatment: metformin
67%, sulfonylureas 12%, glinides 5%, DPP4 20%, aGLP1 and/or
iSGLT2 20%. Multivariate analysis showed association between
prescription of aGLP1/iSLGT2 and age RR 0.9 (95% C1 0.87-0.95),
peripheral artery disease RR 0.16 (95% Cl 0.1-0.65) and insulin
treatment RR 4.4 (95% Cl 2-11).

Conclusions: Age, peripheral arterial disease and insulin
treatment were related to prescription aGLP1/iSLGT2 in diabetic
patients hospitalized for ischemic events.

ALTERED CARDIOMETABOLIC HEALTH BY
CIRCADIAN BIORHYTHM AMONG PATIENTS
WITH CORONARY HEART DISEASE

Juan Luis Romero Cabrera, Antonio P Arenas-Delarrriva, Elena
Sibaja Galvez, Oriol Alberto Rangel Zufiga, Antonio Garcia Rios,
Pablo Perez-Martinez

Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.

Department of Internal Medicine, Cérdoba, Spain

Background and Aims: Chronodisruption has been associated
with cardio-vascular diseases (CVD), established it as a novel
cardiometabolic risk factor. The aim of this study was to assess
the differences in cardiometabolic health between chronotype
determined by temperature, activity and position biorhythm.
Methods: Daily rhythm was recorded in a subset of 169 participants
with coronary heart disease from the CORDIOPREV study
(NCT00924937) during consecutive 7 days using an external device.
Based on the acrophase of an integrative variable TAP (Temperature
(T), Activity (A), Position (P)) we classified the participants as the
morning, intermediate and evening subjects. Lipid profiles and
homocysteine were measured at baseline and every year during the
4 years of follow-up. During the first years of study information about
meal and sleep timing was collected for one week. To determine the
differences in baseline between chronotypes we used analysis of
variance (ANOVA). On the 4-year follow-up, we used a general linear
model of repeated measures of each year of the study. Potential
confounding factors were included as covariates in the tests.
Results: Evening subjects showed higher triglycerides levels at
baseline (p=0.04) and during the follow-up of the first four years
(p=0.03) and higher homocysteine levels during the follow-
up (p=0.03) compare to morning subjects. In addition, evening
subjects showed later meals (breakfast, lunch, dinner and midpoint
of intake) and sleep timing (bedtime and wake time) compare to
morning subjects (p<0.05).

Conclusions: Our work demonstrated in coronary heart disease
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patients, that subjects classified as an evening by daily rhythm had
worse cardiometabolic health.

THE CHRONODISRUPTION AS A NOVEL
CARDIOMETABOLIC RISK FACTOR AMONG
CORONARY HEART DISEASE SUBJECTS
FROM CORDIOPREV STUDY

Juan Luis Romero Cabrera, Juan F. Alcala-Diaz, Pablo Perez-
Martinez, Antonio Camargo Garcia, Jose Lopez-Miranda, Antonio
Garcia Rios
Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.
Department of Internal Medicine, Cérdoba, Spain

Background and Aims: Chronodisruption is emerging as a risk
factor for cardiovascular disease, as evening chronotypes (with
worse lifestyles) are prone to suffer chronodisruption. This study
aimed to assess the relation of chronotype and chronodisruption
with cardiometabolic risk among coronary heart disease subjects.
Methods: A cohort of 857 participants with coronary heart disease
established fromthe CORDIOPREV study was classified according
to chronotype using a validated Morningness-Eveningness
Questionnaire (MEQ). They were classified as evening,
indeterminates and morning subjects. At the baseline of study
and every year during the first four years of the study, biological
samples were collected determining lipid profile, homocysteine
and hs-CRP, and diet and physical activity questionnaires were
recorded. In addition, anthropometric measures were recorded
every year and metabolic syndrome was calculated.

Results: Evening subjects showed higher cardiometabolic risk,
with higher triglycerides, hsCRP and homocysteine levels and
lower HDL-C levels compare to mornings subjects (p<0.05) with
higher odds of having metabolic syndrome (OR 1.58, p 0.01). In
addition, evening subjects were less active and more sedentary
during the first four years of the follow-up compare to morning
subjects (p<0.05). Finally, evening subjects showed lower
adherence to a healthy diet (Mediterranean diet) at the baseline
of the study (p 0.02).

Conclusions: Our work demonstrated in coronary heart
disease patients, that subjects classified as evening had higher
cardiometabolicrisk compared to mornings subjects. Todetermine
the chronotype in subjects with high cardiovascular risk could
support an individual personalized lifestyle intervention.
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CIRCADIAN HEALTH BY CHRONOTYPE
AMONG CORONARY HEART DISEASE
SUBJECTS FROM CORDIOPREV STUDY

Juan Luis Romero Cabrera, David Torres Pefa, Laura Martin-
Piedra, Antonio Camargo Garcia, Antonio Garcia Rios, Jose Lopez-
Miranda

Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.

Department of Internal Medicine, Cordoba, Spain

Background and Aims: Circadian disruption, a disturbance of the
internal temporal order of physiological circadian rhythms, has
been related to cardiovascular risk. This study aimed to assess
the circadian health status by chronotype among coronary heart
disease subjects.

Methods: A subset of 169 participants with coronary heart
disease established from the CORDIOPREYV study was classified
according to chronotype using a validated Morningness-
Eveningness Questionnaire (MEQ). They were classified as
evening, indeterminates and morning subjects. The daily rhythm
of these subjects was recorded during consecutive 7 days using an
external device. From the daily rhythm of Temperature, Activity
and Position, an integrative variable called TAP was calculated. To
estimate the circadian health status by chronotype TAP derived
circadian-related parameters were calculated, such as the relative
amplitude (RA), interday stability (IS) and intraday variability
(IV), L5 (five consecutive hours of lowest values in TAP) and its
timing (L5 midpoint), M10 (ten consecutive hours of highest
values in TAP) and its midpoint (M10 timing), and the circadian
function Index (CFl). In addition, the daily waveform of activity,
temperature, position and TAP were recorded.

Results: Evening subjects showed lower amplitude (p=0.04),
greater fragmentation (p=0.04), less stable pattern from day to
day (p<0.01), and lower robustness (p<0.01) compared to morning
subjects. In addition, evening subjects showed delayed patterns of
TAP and physical activity with less activity in the mornings.
Conclusions: Our findings support the evidence of the
predisposition of the evening subjects to having circadian
disruption with impairment of circadian health status compare to
morning subjects.

WHEN HYPOCOAGULATION IS NOT
ENOUGH...
Sara Sa, Rita Pera, Jodo Lagarteira, Sérgio Alves, Cristiana
Batouxas, Miriam Blanco
'Unidade Local de Saude do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Case Description: 77-year-old female, with prior history of
hypertension, multifactorial heart failure and hypocoagulated
atrial fibrillation with New Direct Oral Anticoagulants (DOAC).
Recent admission to General Surgery in the context of
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mucosectomy (hyperplastic polyp), that suspended DOAC 48h
before and started enoxaparin at a therapeutic dose. Came to
emergency room with left back pain and irradiation to the left
flank, with a 2-day evolution with a positive kidney Murphy.
Clinical Hypothesis: Acute pyelonephritis.

Diagnostic Pathways: CT scan showed splenic hypodensity
involving half of the splenic parenchyma visualized either in the
arterial or venous phase, translating splenic infarction. Started
prophylactic ceftriaxone. The patient was discharge clinic oriented
to General surgery under warfarin for contraindication of DOAC
in gastric surgery.

Discussion and Learning Points: We describe a case of splenic
infarction in a hypocoagulated patient in a study of suspected
neoplastic lesion, having a high prothrombotic risk due to
neoplasic desease.

#EV 103 Figure 1.

THE GREAT IMITATOR: A YOUNG MALE

WITH HYPERTENSION AND MULTIFOCAL
INTRA-ABDOMINAL ARTERIAL DISSECTIONS,
ANEURYSM AND STENOSIS

Pooja Sachdeva, Zhao Ou

Sengkang General Hospital, General Medicine, Singapore, Singapore

Case Description: A 35-year old male patient initially presented
with abdominal pain resulting from a renal infarct and later noted
to have multiple intra-abdominal blood vessels abnormalities with
celiac and left renal artery dissections, splenic artery aneurysm
and left hepatic artery stenosis, which were demonstrated on
serial imagings. Overall work-up indicated that the disease is non-
atherosclerotic, non-inflammatory and non-infective in nature
and the exact diagnosis was challenged without histology.
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Clinical Hypothesis: This is a case of non-atherosclerotic, non-
inflammatory and non-infective intra-abdominal arterial diseases.
The possible diagnosis includes FMD, SAM and connective tissue
diseases (CTD).

Diagnostic Pathways: Diagnosis is confirmed by Histology,
supported by radiological and biochemical Investigations.
Discussion and Learning Points: It is difficult to differentiate
between SAM and FMD clinically and radiologically. SAM is
characterized by disruption of arterial media leading to loss of its
supporting muscular wall [1], most commonly seen affecting the
medium-sized muscular arteries (celiac, mesenteric, and renal
arteries) of the abdomen [2]. FMD can be focal or multifocal with
involvement of carotid, vertebral, coronary, renal and intracranial
arteries, imaging of involved vessels show beading, stenosis,
aneurysm, dissection and arterial tortuosity. Histology reveals
medial dysplasia. The definitive pathogenesis of both FMD and
SAM are unknown. The gold standard diagnosis of both SAM and
FMD is based on histology.

CORRELATION OF HIGH HDL CHOLESTEROL
AND MORTALITY IN EUGLYCEMIC PATIENTS
WITH TYPE 2 DIABETES MELLITUS

Dimitrios Sakkas, Alexandra Sianni, Marina Tzanni, Konstantinos
Tentolouris, Sofia Miliou, Stiliani Michailidou, Kiparissia Sitara,
Stiliani Lagou, Nikolaos Fitrakis, Archondoula Fragkou

| Elpis General Hospital, Internal Medicine, Athens, Greece

Background and Aims: Background Elevated levels of High-
density lipoprotein cholesterol (HDL cholesterol) are associated
with decreased risk of all forms of atherosclerotic disease and
its clinical sequelae, including myocardial infarction, stroke,
and sudden death in type 2 diabetes mellitus patients. Purpose
The aim of the study is to of correlate high HDL cholesterol and
mortality in euglycemic patients with type 2 diabetes mellitus.
Methods: Methods The study was held for 3 years and included
616 euglycemic T2DM participants (6.5<HbA1c<7), 352 males
(57,1%) and 264 females (42.9%), with mean age of 74+18 years.
HbA1c, total cholesterol, HDL cholesterol, LDL cholesterol, and
triglycerides levels were measured in 3, 6, 12,18, 24, 36 months,
while deaths were also recorded. During the study 6 participants
died (6 males, mortality rate 17/1000, 3 females mortality
11/1000).

Results: Results HDL cholesterol levels of dead males were
counted among 95-125 mg/dl whereas HDL cholesterol levels
were 115-142mg/dl. Risk ratio for males was 1.35 for HDL levels
95-115 mg/dl and 2.01 for HDL levels >116 mg/dl. Risk ratio for
women was 1.1 for HDL levels 115-135 and 1.7 for HDL levels
>135.

Conclusions: Conclusion High HDL cholesterol levels in
euglycemic T2DM, were correlated with high mortality.
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PREVALENCE, AWARENESS, TREATMENT,
AND CONTROL OF HYPERTENSION AMONG
ADULT RESIDENTS OF TEHRAN: THE TEHRAN
COHORT STUDY
Akbar Shafiee?, Alireza Oraiit, Arash Jalali!, Saeed Sadeghian?,
Hamidreza Poorhoseini?

Tehran Heart Center, Cardiovascular Research, Tehran, Iran

?Tehran Heart Center, Cardiology, Tehran, Iran

Background and Aims: Hypertension is the most common
modifiable cardiovascular risk factor. In this study, we aimed
to assess the prevalence, awareness, treatment, and control of
hypertension in Tehran.

Methods: We used the demographic, clinical, anthropometric,
laboratory, and blood pressure (BP) measurements data of 8296
adults aged 235 years from the Tehran Cohort Study who were
enrolled between May 2016 and February 2019. Hypertension
was defined as systolic BP 2140 mmHg or diastolic BP 290 mmHg,
self-report of hypertension, and/or current antihypertensive
medication use. The age- and sex-weighted prevalence of
hypertension and high normal BP was calculated using the 2016
national census. Furthermore, awareness, treatment, and control
of hypertension were analyzed.

Results: The mean age of the study population was 53.8 (SD:
12.75) years, and women constituted 54.0% of participants. The
weighted prevalence of hypertension and high normal BP were
36.5% and 12.2%, respectively. Among hypertensive individuals,
68.2% were aware of their condition, 53.3% were receiving
antihypertensive medication, and 40.4% had adequate BP control.
The awareness, treatment, and control of hypertension were
higher in women (all P-values <0.05) and considerably increased
with advancing age (all P-values <0.001). However, these indices
were significantly worse among men aged 55-75 years compared
with women, forming a gap between men and women aged 55-75
years.

Conclusions: Despite the high prevalence of hypertension
among the adult population of Tehran, the rates of awareness,
treatment, and control of hypertension are unsatisfactory. Hence,
comprehensive strategies are required to improve awareness,
treatment, and control of BP, especially in younger men.

THE LATENT CHANGES IN INSULIN
SENSITIVITY IN LOW RISK ARTERIAL
HYPERTENSIVE PATIENTS WITH POOR
BLOOD PRESSURE CONTROL
Eugene Shorikov, Dina Shorikova
BSMU, Internal Medicine, Clinical Pharmacology and Occupational
Diseases, Chernivtsi, Ukraine

Background and Aims: Some patients with hypertension may
have latent features of metabolic syndrome without clinical
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manifestations. Aim of study was to analyze the prevalence of
the insulin resistance (IR) and the changes of tissue sensitivity to
insulin (%S) in patients with AH who have uncontrolled levels of
blood pressure (BP).

Methods: We have analyzed the specific cohort of 173 patients
withisolated AH with the different durations of the disease course,
non-regular use of the medication. Both with the control group we
have measured the levels of fasting glucose, plasma insulin, and
calculated the index of insulin resistance (IR) and insulin tissue
sensitivity (%S) using model assessment HOMAZ2.

Results: We have set reliable tendency of the increase of the free
insulin concentration in patients with AH (66.1+21.4 pcmol/I
against 34.4+ 9.4 pcmol/l,p<0,05). The calculation of the IR showed
the mean level 1.55+0.44, with the 75%-percentile meaning in
1,87 as a real lower limit of the insulin resistance. We have found
that the prevalence of higher level of IR was set 26.59% of patients.
Using ANOVA we have set the reliable increase of IR and decrease
of % depending on duration of AH in patients (F=2.94; p=0.035),
especially in 5 and 10 years of AH duration in (p<0.05).
Conclusions: We may expect insulin resistance presence in a part
of AH patients despite of normal reference levels of metabolic risk
factors. The appurtenance to such “risk” group depends on the
duration of uncontrolled blood pressure.

THE MANIFEST TRIGLYCERIDAEMIA AND
REMODELING OF HEART AND VESSELS IN
PATIENTS WITH ARTERIAL HYPERTENSION.

Eugene Shorikov, Dina Shorikova
BSMU, Internal Medicine, Clinical Pharmacology and Occupational
Diseases, Chernivtsi, Ukraine

Background and Aims: The level of triglycerides (TG) has been
shown to be an independent risk factor of the cardiovascular
diseases recommended for general screening. We were
interested in measuring of the TG’s levels in patients with arterial
hypertension (AH) as a marker of post exposure prophylaxis. Aim
of the investigation was to set the degree of TG’s manifestation
with the heart and vessel remodeling in patients with AH.
Methods: We have examined the TG’s level in 176 patients with
AH according to the LV hypertrophy, diastolic dysfunction,
diameters of internal carotids and inthima-media thickness (TIM),
local arterial stiffness (index of stiffness (IS) and compliance
coefficient (CC)). All the patients have belonged to the group of
normal weight.

Results: The manifest triglycerideamia have been set in 75.5%
patients with the Il stage of AH, but only in 46.5% patients with Il
stage AH (p<0.01). The use of ANOVA wasn'’t found an association
between TG’s level and LV hypertrophy (p>0.05), but the
dependency of TG on type of diastolic dysfunction (p<0.01). We
have set significant association between the TG’s levels and the
changes of the diameters of internal carotids (with p=0.008 and
p=0.03) and both TIMs (with p=0,038 and p=0.06). The analysis
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didn’t show the reliable association between TG'’s level and local
stiffness of a. carotis external with IS and CC (p>0.05).
Conclusions: We can consider that TG would be used as the
marker of secondary prophylaxis in AH with the need to set the
special threshold depending on damage of target organ.

WHEN PULMONARY HYPERTENSION COULD
BE REVERSIBLE

Joana Silva, Barbara Sousa, André Calheiros, Joana Fontes, Carlos
Gongalves, Anténio Moura Alves, Paula Brandao
Unidade Local de Saude do Alto Minho, Medicina 2, Ponte De Lima,
Portugal

Case Description: This case report describes a 33-years-old
woman, recently diagnosed with hyperthyroidism secondary to
Graves’ disease, who presented with progressive heart failure.
Transthoracic echocardiogram (TTE) revealed mild tricuspid
regurgitation with elevated estimated pulmonary artery systolic
pressure (PASP), mild right and left atrial enlargement without left
heart disease and normal biventricular systolic function.

Clinical Hypothesis: The diagnosis of pulmonary hypertension
was suspected.

Diagnostic Pathways: Transesophageal echocardiogram showed
the presence of a patent foramen ovale with a slight left-right
shunt. Remain work-up for most common causes of PH was
negative, such as disorders of respiratory system including
hypoxemia, pulmonary thromboembolic and venoocclusive
disease, connective tissue disease disease, portal hypertension,
HIV infection, drugs, and toxins. Treatment with methimazole
and radioiodine ablation with glucocorticoid coverage was made,
and one year later patient has reached an euthyroid state. Patient
reported animprovement of the symptoms. The follow-up TTE was
performed revealing resolution of the pulmonary hypertension
with normal PASP and normal size right chambers.

Discussion and Learning Points: Pulmonary hypertension (PH)
always requires a rigorous evaluation to confirm the diagnosis
and assess its aetiology. A thorough investigation of all possible
causes of PH should be carried out to identify an underlying
cause amenable to treatment. PH can lead to right ventricular
disfunction which is associated with increased morbidity and
overall mortality. Hyperthyroidism seems a possible cause of
pulmonary hypertension, therefore it should be part of the
aetiological investigation of suspected PH, as it is a treatable
entity, and its cardiovascular manifestations may be completely
reversible.
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CHARACTERIZATION OF PATIENTS’ EARLY
HOSPITALIZATION IN A HEART FAILURE
CONSULTATION

Pedro Simdes, Andreia Diegues, Filipa Rodrigues, Micaela Sousa,
Sandra Sousa, Elisa Tomé, Miriam Blanco
Unidade Local de Satde do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Background and Aims: Heart Failure (HF) affects 210% over 70
yearsold. After discharge, patients maintain a high risk of mortality
and re-hospitalization. We intend to characterize patients with HF
with reduced ejection fraction (EF) requiring early hospitalization
following the first medical appointment.

Methods: Retrospective analysis of patient files from a HF
consultation, over 12-month period.

Results: From a total of 66 (n) patients, 8 (12.12%) needed
hospitalization in a period of 1-3 months. In that group, mean
age was 80.8+4.9 years (higher than n); mostly men (62.5%).
The most frequent aetiology was ischemic (35.5%), under
investigation (25%), ischemic and valvular (12.5%) and ischemic
and arrhythmogenic (12.5%). The New York Heart Association
(NYHA) 11l class prevailed (75%). All patients had atrial fibrillation
(AF), 75% chronic kidney disease (CKD), 50% previous infarction
and 50% valvular disease. The EF was 38.3+5.6% (smaller than n)
and the area of the left atrium was greater than that of n. 62.5%
were medicated with ACEI/ARA, 37.5% with ARNI, 62.5% with
beta-blocker, 25% with mineralocorticoid antagonist and 25%
with SGLT2 inhibitor (lower percentage than n). 50% of patients
maintained high diuretics doses 280 mg/day. Infection was the
main cause for hospitalization (37.5%) followed by arrhythmias
(25%).

Conclusions: 12.12% of patients needed hospitalization by
decompensate HF. Those were predominantly male, older, had
worse NYHA class, higher prevalence of ischemic aetiology, AF
and CKD, non-optimized therapy and needed higher doses of
diuretic. There is a greater impact of more advanced disease,
infectious and arrhythmic complications on the fragile balance of
these patients.

GENDER CHARACTERIZATION OF AHEART
FAILURE CONSULTATION IN A DISTRICT
HOSPITAL
Pedro Simoes, Andreia Diegues, Filipa Rodrigues, Sandra Sousa,
Micaela Sousa, Elisa Tomé, Miriam Blanco
Unidade Local de Saude do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Background and Aims: Heart Failure (HF) is a global problem.
Evidence shows that there are gender differences in the
treatment and approach to HF. We intend to characterize the
population of patients with reduced HF ejection fraction (EF) in a
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HF consultation, according to gender.

Methods: Retrospective analysis of patient files admitted in 12
months.

Results: Total of 66 patients, 23 (34.8%) women and 43 (65.15%)
men. Women were older: 77.79+8.04 vs 72.59+10.45. There was
a higher prevalence in the male vs female sample of: hypertension
(83.8% vs 56.5%), dyslipidaemia (86% vs 73.9%), atrial fibrillation
(65.1% vs 60.9%), coronary disease (53.5% vs 21.7), previous
infarction (46.5% vs 21.7%) and diabetes (44.2% vs 39.1%).
Valvular and chronic kidney disease were more prevalent in
women (respectively 30.4% vs 23.3% and 47.8% vs 44.2%). The
aetiology was under study/undetermined in 52.2% of the women
and had an ischemic origin in 48.8% of the men. The NYHA class
in female vs male sample was Il 56.5% vs 46.6% and Il 34.8% vs
41.9%. EF was similar in groups. ACEI/ARA, ARNI, Beta blockers
and mineralocorticoid antagonists were prescribed in male vs
female sample in 60.9% vs 44.19%, 44.19%vs 39.1%, 86% vs
95.7%, 67.4% vs 43.5% respectively. ISGLT2 were only prescribed
in men, 11.6%. Females tolerated low doses. All patients were on
diuretic, higher dosage in males.

Conclusions: Male patients have greater expression; more often
have a clarified aetiology (ischemic) with more comorbidities,
worse functional class and greater disease severity. It is also in this
genre that we found the greatest optimization of medical therapy.
These findings are in agreement with the literature.

DIZZINESS AND INSTABILITY AFTER
CEREBRAL STROKE

Angela Soler Gémez, Maria Teresa Fabregas Ruano, Maria
Concepcion Collado Pérez

| Hospital Universitario Puerta del Mar, Medicina Interna, Cadiz, Spain

Case Description: We present a 58-year-old male with history
of hypertension, dyslipidemia, smoker, deep vein thrombosis
of the right leg and ischemic stroke one year ago. He is referred
due to frequent falls, dizziness, feeling of tachycardia and
thoracic discomfort. Physical examination highlighted peripheral
hypoperfusion in lower limbs with livedo reticularis and gait
instability. Blood analysis with blood count and liver, thyroid and
kidney function were normal. Determination of antiphospholipid
antibodies was weak positive for lupus-anticoagulant. Chest-
radiography, EKG, Holter and ultrasonography of supra-aortic
trunks were normal. Transthoracic echocardiogram was
normal. The cranial MRI revealed nonspecific supratentorial
white matter lesions, probable chronic vasculodegenerative
character. Electroencephalogram showed mild cerebral electrical
involvement of expression in left temporal areas in probable
relation to known vascular lesions.

Clinical Hypothesis: We consider the following possibilities:
postural orthostatic tachycardia sindrome (POTS) o dysautonomic
sindrome related to antiphospholipid sindrome (APS), repetitive
ischemic lacunar strokes and epilepsy.
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Diagnostic Pathways: POTS is easily confused with recurrent
lacunar strokes (especially if there are many cardioascular risk
factors) or seizures. The abscense of seizures and the fact that the
episodesocurredinorthostatism led us towards this diagnosis. The
presence of livedo reticularis, repeated episodes of thrombotic
events and lipic anticoagulant above the normality limit pointed to
a posible APS. The determination of antiphospholipid antibodies
was confirmed 12 weeks later.

Discussion and Learning Points: Dysautonomic syndrome or
POTS is exclusion diagnosis, so it is required a careful history.
Antiphospholipid syndrome is one of the most common causes of
acquired hypercoagulability. The lupus anticoagulant is the most
correlated with thrombotic events.

HOW IS THE CARDIOVASCULAR PROFILE OF
PATIENTS WITH ISCHEMIC HEART DISEASE
IN INTERNAL MEDICINE?
Jesls Soto Benitez, Yolanda Rosete Moreno, Alberto Caceres
Gestoso

Complejo Hospitalario Puerta del Mar - San Carlos, Medicina Interna,

San Fernando, Spain

Background and Aims: To analyze cardiovascular risk factors
in patients with ischemic heart disease admitted to Internal
Medicine.

Methods: Descriptive and retrospective study of adult inmates
(>18 years old) incorporated into a medical ward during a six-
month period. We analyzed clinical variables of the selected cases
using the statistical program SPSS.

Results: About the total number of cases analyzed, there was a
predominance of ischemic events in women (55%) compared to
45% of men, and a greater prevalence in those over 65 years of
age (90%) compared to 10% of those under 65 years of age. 65
years old. The mean age was 77 years. Regarding cardiovascular
risk factors, their frequency is: i) high blood pressure (81%), ii)
dyslipidemia (67%), iii) diabetes mellitus (60%), active smoking or
ex-smoker (60%).

Conclusions: Ischemic heart disease is, within cardiovascular
diseases, the main cause of death in Spain. Changes in lifestyle
and control of cardiovascular risk factors are essential to prevent
ischemic events. As we have seen, the most frequent factor is
arterial hypertension, followed by dyslipidemia and diabetes
mellitus. Fundamentally consider implementing programs aimed
at modifying and promoting healthy lifestyles in the general
population, as well as promoting interlevel collaboration to
provide better control of cardiovascular risk factors.
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ANALYSIS OF THE RELATIONSHIP BETWEEN
CARDIOVASCULAR RISK FACTORS AND
ISCHEMIC EVENTS IN AN INTERNAL
MEDICINE UNIT
Jesus Soto Benitez?, Yolanda Rosete Moreno?, Alfredo Luis Diaz
Gbmez?, Alberto Caceres Gestoso?
!Complejo Hospitalario Puerta del Mar - San Carlos, Medicina Interna,
San Fernando, Spain

?Hospital San Carlos, Internal Medicine, San Fernando, Spain

Background and Aims: To analyze the cardiovascular risk factors
in patients hospitalized for ischemic pathology in an Internal
Medicine ward.

Methods: Descriptive and retrospective study of adult patients
(>18 years old) admitted to an Internal Medicine ward during a
six-month period. Clinical variables of the selected cases were
analyzed using the statistical program SPSS.

Results: Those patients admitted to Internal Medicine who
had presented an ischemic event (ischemic heart disease,
cerebrovascular accident and chronic obliterating arteriopathy),
with a mean age of 72 years and a predominance of women (59.82
%). The frequency per ischemic event was as follows: i) ischemic
heart disease (45%), i) cerebrovascular accident (44%), iii) chronic
obliterating arteriopathy (11%). The most frequent event in
patients over 65 years of age was cerebrovascular accident, and in
those under 65 years of age it was ischemic heart disease. Among
cardiovascular risk factors, 80% had high blood pressure, 60%
diabetes mellitus, 58% dyslipidemia, and 49% were smokers or
former smokers.

Conclusions: The main cause of mortality in our country is
cardiovascular diseases, so the control of cardiovascular risk
factors is essential to prevent their development. As we have
seen, ischemic heart disease is the most common cardiovascular
disease in our study, with a slightly higher percentage than
cerebrovascular disease. Therefore, it is necessary to control
lifestyle habits and cardiovascular risk factors in our patients to
prevent ischemic events.

FIXED THERAPY WITH ROSUVASTATIN 20
MG/EZETIMIBE IS USEFUL TO REDUCE LDL
VALUES AND ACHIEVING THERAPEUTIC

GOAL IN HIGH/VERY HIGH RISK PATIENTS

Brunella Napolitano?, Vitaliano Spagnuolo?
'Azienda Oospedaliera di Cosenza, Internship Student - Internal
Medicine, Cosenza, Italy
2Azienda Oospedaliera di Cosenza, Internal Medicine, Cosenza, Italy

Case Description: For patients at high/very high cardiovascular
risk, it is mandatory to achieve low LDL levels. In clinical practice,
only a part of treated subjects reaches LDL goal. Using a highly
effective statin [rosuvastatin (R)] in fixed combination with
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ezetimibe (E) it can permit to achieve therapeutic goal compared
to the use of others statins, associated or not with E.

Clinical Hypothesis: We wanted to evaluate, in the first 101
patients, at high/very high cardiovascular risk, consecutively
afferent to our dedicated clinic to dyslipidemias, the results of
mean LDL values and the achievement of therapeutic goal of
LDL with fixed combination therapy R 20 mg and E 10 mg (R/E)
compared to use of other statins, associated or not with E. All
patients received treatment for at least twelve months and the
last blood tests were no less than three months old.

Diagnostic Pathways: Of the 101 patients, 57 were female. Median
age was 67.03+10.21 years. BMI was 27.20+4.24 kg/m?. Average
LDL values were 61.69+26.12 mg/dl. Fifteen patients were in
secondary prevention. Fortythree patients, treated with E/R,
showed mean LDL values of 53.21+16.05 mg/dI. Patients treated
with other statins +E, had average LDL values of 68.09+30.27
mg/dl. LDL target was reached on 84% patients treated with R/E
therapy vs 80% of the remaining patients.

Discussion and Learning Points: Despite the limited number of
patients, we can conclude that patients treated with the fixed
therapy R/E, showed better mean LDL values and higher reached
target of LDL than patients treated with other statins with or
without E associated.

A POINT PREVALENCE STUDY TO ASSESS THE
MANAGEMENT OF HEART FAILURE WITH
REDUCED EJECTION FRACTION PATIENTS IN
A UNIVERSITY TEACHING HOSPITAL
ChinHoong Tan?, Elena Tan?, Abdulhakim Jilani?, Juin Han Brendon
Yeo?!, Akram Mandourah?, Isha Bagwe?, Isweri Pillay?

Tipperary University Hospital, Medicine, Clonmel, Ireland

2Tipperary University Hospital, Geriatrics/Stroke, Clonmel, Ireland

Background and Aims: Mortality from heart failure has greatly
reduced due to the pharmacological management of heart failure
with reduced ejection fraction (HFrEF) (EF < 40%). The aim of this
study was to compare pharmacotherapy in patients with HFrEF
with the ESC guidelines for the management of heart failure.
Methods: A point prevalence study of all inpatients in a 255
bedded university teaching hospital on a single day was performed.
Data was obtained from medical notes, cardiac database and
medication lists. HFrEF was defined as ejection fraction of
<40%. Data was collected and documented in an excel sheet in a
password protected computer to ensure confidentiality. Data was
analyzed using descriptive statistics.

Results: The Male:Female Ratio was 4:1. The average (SD) age of
patients with HFrEF is 80(8) years. Of 164 patients screened, 12%
(n=20) had HFrEF. The average BNP (Median) was 1255 (624).
35% (n=7) had hypertension. 30% (n=6) had dyslipidemia. 20%
(n=4) had diabetes mellitus type 2. The proportion of patients who
were fully compliant with ESC guidelines was 40% (n=8). 100%
of patients were on beta blockers. 75% (n=15) were on ACE-| or
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ARBs. 18% (n=2) had a contraindication to ACE inhibitor. 65%
(n=13) were on a Mineralocorticoid Receptor Antagonist. No
patient has a contraindication to an MRA. 40% (n=8) were on
an SGLT2 Inhibitor. 13% (n=1) had a contraindication to SGLT2
inihibitor.

Conclusions: At the point of Echocardiogram, every patient
with ejection fraction <40% should have a pathway to be
referred to specialize heart failure services to ensure maximal
pharmacological management.

CLINICAL AND PROGRESSIVE FEATURES OF
TAKAYASU’S DISEASE IN MALE PATIENT: A
REVIEW OF TWO CASES

Ferial Hamrour, Nabila Slimani, Lila Hadjene, Bradia Imene, Amel
Mammeri, Fouzia Kessal, Ammar Tebaibia
| Dijillali Belkhenchir El Biar ex Birtraria, Medecine Interne, El Biar, Algeria

Case Description: While Takayasu arteritis (TA) is known for its
female tropism, the male is not spared. Despite the development
of non-invasive diagnostic imaging and therapeutic means, the
clinical and progressive characteristics of this vasculitis remain
particular and mysterious, specially in male patient. Case of our
two patients.

Clinical Hypothesis: First case: a young 34-year-old male, who was
referred to us for therapeutic management of TA in its refractory
form. The clinical history of TA began at the age of 27, marked by
the development of hypertension initially labeled of undetermined
origin. Second case: a 51-year-old man who had a stroke one year
before being diagnosed with TA.

Diagnostic Pathways: First case: Three vyears later, in the
occurrence of two episodes of lymphocytic meningitis, cerebral CT
angiography was performed, allowing the diagnosis of TA. Despite
the prescription of corticosteroids and immunosuppressive
treatment in effective doses, the vasculitis remained active and
required the introduction of targeted therapy. Second case: The
latter was discovered following the performance of angio-CT scan
for unexplained intense chest pain. Spectacular clinical course of
TA in this patient, put on corticosteroids and immunosuppressive
drugs earlier from diagnosis. In less than a year, the vasculitis
developed radiologically, other inflammatory vascular lesions and
aneurysm lesions requiring emergency surgery has appeared.
Discussion and Learning Points: TA is a progressive inflammatory
vasculitis. Until this day, the real evaluation of its activity remains
a challenge for us clinicians. The absence of potential markers
indicating the systemic inflammation of this vasculitis, raises fears
of its insidious evolution which can condition the vital prognosis.
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A SUPERIOR VENA CAVA SYNDROME
WHITHOUT THROMBOSIS REVEALING
BEHCET’S DISEASE : CASE REPORT

Besma Kletin, Ferial Hamrour, Lila Hadjene, Bradia Imene, Ammar
Tebaibia

| Dijillali Belkhenchir El Biar ex Birtraria, Medecine Interne, El Biar, Algeria

Case Description: While vascular tropism in Behcet's disease
(BD) is well known, the presence of superior vena cava syndrome
(SVCS) by vasculopathy without thrombosis is very rare. In the
literature, only three cases have been described; we report a case,
which concerned our 39-year-old patient that was referred to
us for exploration of a SVCS, in which this vascular involvement
exceptionally observed.

Clinical Hypothesis: Clinically, he presented with cervicofacial
edema, signs of venous hyperpressure and mucocutaneous
manifestations, such as lesions of pseudo-folliculitis and oral
aphthosis. Based on these clinical grounds and according to the
international criteria of the BD of 2014, the diagnosis of angio-
Behcet was made.

Diagnostic Pathways: The morphological exploration of this
vascular emergency, surprised us, by the absence of thrombosis
of the SVC on thoracic CT-angiography and the demonstration
of a stenosing thickening of the wall of the SVC right above its
connection with the right atrium by cardiac MRI. The initiation
of treatment based on corticosteroids, and immunosuppressive
drugs allowed a favorable course of the disease.

Discussion and Learning Points: Although it is exceptional, SVCS
of non-thrombotic origin by vasculopathy does exist, and it can
even be the revealing mode of certain conditions, case of Behcet’s
disease. One train can hide another.

PROGNOSIS OF PATIENTS UNDERGOING
EXERCISE ECHOCARDIOGRAPHY IN THE
CHEST PAIN UNIT
Carmen Collado-Moreno?, Marta Gonzalez-Quijano?, Jara Eloisa
Ternero Vega? Carmen Federero Fernandez?

'Hospital Universitario Virgen del Rocio, Cardiology, Sevilla, Spain

2Hospital Universitario Virgen del Rocio, Medicina Interna, Sevilla, Spain

Background and Aims: Treadmill exercise stress echocardiography
(TSE) is a validated non-invasive technique for the evaluation of
ischemia in patients with chest pain. We analyzed the medium-
term prognosis of the patients evaluated in our Chest Pain Unit
using this test.

Methods: Prospective single-center study with consecutive
inclusion of patients referred from the emergency department
to our chest pain unit who underwent TSE between 21t October
2019 to 18t September 2020. Follow-up was carried out until
31st March 2021. The aim of the study is a composite end-point
of hospital admissions for chest pain with an ischemic profile
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and major cardiovascular and cerebrovascular adverse events
(MACCE) outcomes.

Results: Clinical characteristics and outcomes are presented
below (Table 1). A total of 238 patients were included. Main
cardiovascular risk factors were smoking, hypertension and
dyslipidemia. We followed these patients 12.35+2.83 months.
One of the patients was lost. The primary composite endpoint
occurred in 36 patients (15.18%), of which only 3 suffered from
MACCE. Smoking was significantly correlated (p=0.029; 95% Cl
1.12-8.29) with the primary composite endpoint.

Conclusions: Smoking is a predictor of hospital admissions for
chest pain and the appearance of MACCE in patients who have
been evaluated with TSE.

Characteristics of the Patients N=238
Median age (2 DS)-yr 57,7+/-12,02
Male sex - no/total (%) 148/238 (62,2)

Cardiovascular risk factors - no. (%)

- Smoking - no/total (%) 164/238 (68,9)
- Hypertension - no/total (%) 127/238 (53,4)
- Dyslipidemia - no/total (%) 131/238 (55)
- Diabetes mellitus- no/total (%) 52/238(21,8)

#EV0119 Table 1.

WHAT GUIDELINES DIDN’T BELIEVE
AND EXERCISE ELECTROCARDIOGRAM
DEMONSTRATED

Carmen Collado-Moreno?!, Carmen Federero Fernandez!, Jara
Eloisa Ternero Vega?, Marta Gonzalez-Quijano?!
'Hospital Universitario Virgen del Rocio, Cardiology, Sevilla, Spain
?Hospital Universitario Virgen del Rocio, Medicina Interna, Sevilla, Spain

Case Description: This is a 36-years-old woman, previously
healthy without known cardiovascular risk factors, with family
history of early coronary artery disease in an uncle with 40 years
old. She consults in the emergency department because of a
history of seven days of oppressive chest pain that initially started
with moderate exertion but progressively appeared with less
exertion until she had a last episode which started at rest.

Clinical Hypothesis: At first, this symptoms were catalogued as
anxiety.

Diagnostic Pathways: A physical examination showed no
pathological findings. Initial complementary exams where
made, where a rest electrocardiogram was described as normal;
chest X-Ray and emergency department blood tests showed no
anomalies, with two determinations of high sensitivity troponin
T being 17.8 and 22.3 ng/l. Even though this patient had a low
pretest probability of coronary artery disease (CAD), we decided
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that she would be tested with an exercise electrocardiogram and
echocardiogram. Echocardiogram didn’t show any anomaly at rest,
while exercise ECG had a clinical and electrical positive response
in addition to severe induced ischemia in apical, septal and lateral
regions in exercise echocardiogram during peak stress. Coronary
angiography showed a severe proximal left anterior descendent
lesion. Surgery was performed, with non-adverse perioperative
outcomes and good evolution during her in-hospital stay, being
discharged the seventh day postoperative with medical treatment.
Discussion and Learning Points: In conclusion, we still should
consider this test at first-line to evaluate chest pain despite
the relegated use in the latest guidelines of chronic coronary
syndromes. Besides, new classification of pretest probability of
CAD should be reviewed.

PREVALENCE OF CARDIOVASCULAR RISK
FACTORS IN PATIENTS ADMITTED TO
INTERNAL MEDICINE.
Carlota Tuiion De Almeida?, Victor Madrid?, Sara Pintos?, Victoria
Palomar?, Andrea Maria Moreno?, Miguel Moran?, Mehamed
Mohamed?, Pablo Garcia?

1Zamora Healthcare Complex, Internal Medicine, Zamora, Spain

?Hospital Virgen de la Concha, Internal Medicine, Zamora, Spain

Background and Aims: Description of the main cardiovascular
risk factors (CVRF) prevalence of hospitalized patients in Internal
Medicine. We also wanted to know if exist relationship between
cardiovascular risk factors and the main cause of admission.
Methods: Descriptive and retrospective review of patients
admitted from 09/01/2019 to 11/30/2019, collecting data
from electronic medical record. The main CVRF analyze were:
hypertension, diabetes mellitus, dyslipidemia and active smoking.
Causes of admission were classified as respiratory, cardiac,
digestive, neurological, rheumatological, endocrinological,
oncological, infectious or nephrological disease.

Results: 832 patients were admitted, 54.3% men and 45.6%
women, predominantly older than 60 years (89.5%). Age average
was 80.4 years. The prevalence of the CVRF studied was: 67.7%
hypertension, 33.7% diabetes mellitus, 42.9% dyslipidemia, and
12.7% active smoking. The most frequent reasons for admission
were infectious (22.7%), respiratory (19.8%), cardiological
(19%), digestive (13.8%), oncological (9.9%), neurological (6 %),
nephrological (5.5%), rheumatological (2.5%) and endocrine
(2%). A statistically significant result (p<0.001) was obtained for
the prevalence of arterial hypertension among those admitted
for cardiac disease (79.9%). The history of diabetes mellitus
reach statistical significance among those admitted because
endocrinological disease, in whom 70.6% were diabetic (p=0.005).
Conclusions: The prevalence of one or more cardiovascular risk
factors is high among patients admitted to our Internal Medicine
service. The internist should take advantage of the patient’s
hospitalization and carry out a multifactorial approach to CVRF
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due to, although it has not been analyzed, its poor control could
significantly condition the number of admissions.

AN UNEXPLAINED CASE OF BRADYCARDIA
IN A PATIENT IN A PERMANENTLY
VEGETATIVE STATE
Eleni Tzalit, Konstantinos Svoliantopoulos?, Denisa Repkova?,
Spyridon Stavratis?, Apostolos Zompanakis?, Stamatis Stavrakis?,
Maria Sfakianaki!, Maria Stratinaki?, Nikolaos Papanikolaou?
Venizeleio General Hospital of Heraklion, Internal Medicine
Department A, Heraklion, Greece
2Venizeleio General Hospital, Cardiology Department, Heraklion,
Greece

Case Description: A 42-year-old man in a permanent vegetative
state, was admitted to our Internal Medicine clinic because of
fever. Recently, he had been discharged with tracheostomy due
to COVID-19 infection from the Intensive Care Unit. Bacteremia
from Pseudomonas aeruginosa XDR was now present and he
was treated with proper antibiotics. While on improvement,
the patient experienced a hypoperfusion shock. Causes were
investigated and excluded. Plus, antibiotics were withdrawn, in
case of anaphylaxis. Two days later, while on noradrenaline, the
patient manifested sinus bradycardia (35 bpm).

Clinical Hypothesis: Our clinical hypothesis regarded the
bradycardia as symptomatic. Although the state of the patient was
not indicative, hypotension was present along with alterations
in arousal. Our differential diagnosis of the etiology included
medication, central nervous system dysfunction, infections and
primary cardiologic cause.

Diagnostic Pathways: The patient was further investigated with
Holter monitoring that proved sinus bradycardia and ventricular
pauses (of 3 sec), consistent with sinus node dysfunction.
Electrolytes and TSH were normal. Echocardiography and
brain computed tomography were unremarkable. No apneic
syndrome was noted. Cimetidine, administered after the shock,
was discontinued. Isoprenaline was initiated with a satisfying
response. Because of persistent bacteremia, the implantation of a
permanent pacemaker was improper. The patient was discharged
with a normal heart rate.

Discussion and Learning Points: This unusual case of intermittent
bradycardia in a patient with no structural heart disease could
be explained by long COVID-19 syndrome or cimetidine short-
termed administration effects. Could intracranial hypertension
play a role although without fulfilling Cushing’s triad? This report
highlights the need for better understanding of such entities.
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INFLAMMATORY BIOMARKERS AND
PRECLINICAL LEFT VENTRICULAR DIASTOLIC
DYSFUNCTION IN PATIENTS WITH TYPE
2DIABETES WITHOUT SYMPTOMATIC
CARDIOVASCULAR DISEASES
Tatyana Utina', Dariga Akasheva?, Dmitry Korsunsky?!, Oxana
Drapkina?
*National Medical Research Center for Terapy and Preventive Medicine,
Emerjency Separtment, Moscow, Russian Federation
?National Medical Research Center for Therapy and Preventive
Medicine, Department of Fundamental and Clinical Aspects of Obesity,
Moscow, Russian Federation

Background and Aims: Diabetic cardiomyopathy is initiated with
asymptomatic left ventricular diastolic dysfunction (LVDD). The
aimof study is to assess the relationship between the inflammation
markers level and parameters of left ventricular diastolic
functions in individuals with type 2 diabetes (T2D) without overt
cardiovascular diseases.

Methods: The study analyzed data from 120 patients divided into
two groups matched on age: patients with T2D (n=67) and control
(n=53). All patients underwent echocardiography including tissue
Doppler imaging, the levels of inflammation markers (C-reactive
protein (CRP), fibrinogen, white blood cells count, interleukin-6
(IL-6) level) were assessed.

Results: The significant increase in the level of CRP was noted
in the T2D vs. control group: 6.24 (2.2; 6.2) mg/l and 2.69 (1.3;
2.9) mg/l, respectively (p<0.001). Fibrinogen and IL-6 levels did
not differ significantly between groups. In both groups, diastolic
myocardial function parameters differed significantly: E/A ratio
in subjects with T2D (0.83 (0.7; 0.9) vs. control group (1.053 (0.8;
1.25), p<0.001; E/E'ratio (7.438 (6.01; 8.53) vs. 6.47 (5.37;7.34)
respectively, p<0.001;in IVRT - 87.83 (82.5; 93.5) ms vs. 79 (70.0;
88.0) ms, respectively (p<0.001). There is a direct correlation
between the level of CRP and diastolic function indicators (E/A
(r=-0.39, p<0.001), IVRT (r=0.40, p<0.001), DT (r=0.43, p<0.001),
E' (r=-0.21, p<0.001), E'/A’ (r=-0.28, p<0.001), and E/E' (r=0.30,
p<0.001).

Conclusions: A higher level of CRP is associated with more severe
LVDD. These data support a possible role for inflammation in
genesis of diabetic cardiomyopathy.
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POTENTIAL RISKS OF SUBSTITUTING
ESTIMATED GLOMERULAR FILTRATION
RATE FOR ESTIMATED CREATININE
CLEARANCE FOR DOSING OF DIRECT ORAL
ANTICOAGULANTS IN ATRIAL FIBRILLATION
AND CHRONIC KIDNEY DISEASE

Jan Vaclavik?, Milos Kalina?, Martina Hodacova?, Jiri Kryza®, Lada
Janusova*

tUniversity Hospital Ostrava, Department of Internal Medicine and
Cardiology, Ostrava, Czech Republic

2Boehringer Ingelheim, Medical Department, Prague, Czech Republic
3IQVIA Technology Solutions, Medical Department, Prague, Czech
Republic

4Sternberk Hospital, Nephrology Department, Sternberk, Czech

Republic

Background and Aims: The aim of this study was to compare
estimated glomerular filtration rate and estimated creatinine
clearance in a large group of patients with atrial fibrillation and
chronic kidney disease.

Methods: Physicians from 423 institutions in the Czech Republic
were asked to enroll 5 consecutive outpatients with atrial
fibrillation (AF) treated by a DOAC with stage 3 chronic kidney
disease and glomerular filtration rate (eGFR) 30-59 ml/min
estimated by MDRD or CKD EPI equations into the registry and
CrCl calculated by the Cockroft-Gault formula. Results of CrCl
and eGFR obtained in individual patients were compared and
statistically analyzed using two-sample t-test.

Results: We enrolled 2115 patients. Mean CrCl was 47.43 ml/min,
mean eGFR by MDRD and CKD-EPI was 43.88 and 43.53 ml/min
(P <0.001 for both). Mean difference between CrCl and eGFR in
individual patients calculated by MDRD and CKD-EPI was 8.8 and
9.41 ml/min. A difference beween CrCl and eGFR >10 ml/min was
found in 31.5% and 34.8% patients when using MDRD and CKD-
EPI formulas. At CrCl above or below 50 ml/min, 24.0% and 24.2%
were misclassified when using eGFR calculated by MDRD and
CKD-EPI. At CrCl above or below 30 ml/min, 9.8% (MDRD) and
10.0% (CKD-EPI) patients were misclassified (Figure 1).
Conclusions: When eGFR estimated by MDRD or CKD-EPI is used
to assess renal function and guide DOAC dosing instead of CrCl
calculated by the Cockroft-Gault formula in patients with AF and
stage 3 CKD, more than a third of patients is misclassified and
wrong DOAC dose can be recommended.
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ACUTE HEART FAILURE - THE IMPORTANCE
OF ACOMPLETE ETIOLOGICAL STUDY

Paula Matias, Helena Hipdlito Reis, Catarina Vale, Pedro Marques,
Jorge Almeida
Centro Hospitalar Universitario de Sdo Jodo, Servico de Medicina
Interna, Porto, Portugal

Case Description: Man, 66 years old, clinical frailty score of 3.
Former smoker with multiple cardiovascular risk factors, no
history of alcohol abuse. Presented to the emergency department
with progressive exertional dyspnea and orthopnea. No signs of
infection or angina. EKG in sinus rhythm, without conduction or
repolarization abnormalities. Blood test without anemia, normal
kidney function, C reactive protein and high sensitivity troponin
levels; brain natriuretic peptide of 880 pg/mL. Chest x-ray with
bilateral pleural effusion.

Clinical Hypothesis: his former smoker with multiple
cardiovascular risk factors was admitted with de novo heart
failure. A complete diagnostic workup would be important to
address ethology and treatment.

Diagnostic Pathways: A transthoracic echocardiography revealed
dilated cardiomyopathy with biventricular dysfunction (left
ventricular ejection fraction of 10%). Cardiac angiography
revealed no significant abnormalities, blood tests revealed
subclinical hyperthyroidism with a thyroid Stimulant Hormone
(TSH) level of 0.05Ul/mL and negative thyrotropin-receptor
antibody. Thyroid echography showed a multinodular goiter
with a hyperfunction thyroid nodule on radionuclide scanning.
Prognostic modifier drugs were initiated and titrated along with
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methimazole. The patient was treated with radioative iodine and
left ventricular dilation and function normalized.

Discussion and Learning Points: Hyperthyroidism, even if
subclinical, can lead to dilated cardiomyopathy. In the setting of
de novo heart failure a standardized diagnostic and treatment
workup is mandatory ameliorate prognosis.

SEVERE AORTIC STENOSIS AND
TRANSTHYRETIN CARDIAC AMYLOIDOSIS -
TWO ENTITIES THAT FREQUENTLY COEXIST

Paula Matias, Francisca Correia, Catarina Vale, Pedro Marques,
Jorge Almeida
Centro Hospitar Universitario Sdo Joao, Servico de Medicina Interna,

Porto, Portugal

Case Description: Male, 90 years old, clinical frailty score of
5. Past medical history of severe aortic stenosis (AS), atrial
fibrillation and bilateral carpal tunnel syndrome.Presented to the
emergency room due to dyspnoea at rest.Physical examination
with signs of heart failure, blood pressure of 115/70 mmHg, blood
gases without hypoxemia, blood tests without anemia or signs of
infection. Brain natriuretic peptide type B >1000 pg/mL and high
sensitive troponin of 126 ng/L with no curve suggestive of acute
coronary syndrome. EKG in atrial fibrillation and low voltage
QRS. Chest x-ray with right pleural effusion. During hospital stay,
transthoracic echocardiogram showed small pericardial effusion,
left ventricular hypertrophy (LVH) (IM 253.5g/m? RWT 0.76),
biauricular dilation, severe AS (medium gradient 47mmHg, DVI
0.12), no mitral valve changes, left ventricle ejection fraction
(LVEF) of 40% with altered longitudinal strain with apico-basal
gradient and preserved right systolic function with pulmonary
hypertension.

Clinical Hypothesis: Conjugating clinical and echocardiographic
features (age, sex, rhythm disturbances, aortic stenosis, bilateral
carpal tunnel, LVH, longitudinal strain pattern) we hypothesized
that the patient could have coexisting severe AS and cardiac
amyloidosis.

Diagnostic Pathways: Exclusion of light chain amyloidosis, a
bone scintigraphy with HMDP-Tc-99m with Perugini score of 3,
compatible with transthyretin cardiac amyloidosis (ATTR).
Discussion and Learning Points: Wild type ATTR s
underdiagnosed. About 15% of patients with severe AS have
ATTR. Diagnosis is important due to management/treatment
particularities. Presence of ATTR does not contraindicate aortic
valve replacement in patients with severe AS and can be a cause
of low-flow, low-gradient AS. Patients should be evaluated by a
Heart Team to receive the best orientation possible.
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HYPERTENSIVE EMERGENCY WITH MULTI-
ORGAN DYSFUNCTION

Francisca Correia, Catarina Vale, Vanessa Chaves, Jorge Almeida
Centro Hospitar Universitario Sdo Joao, Servico de Medicina Interna,

Porto, Portugal

Case Description: 41-year-old black female, longstanding
untreated hypertension (HT) with target-organ damage (left
ventricular hypertrophy (LVH) described in a previous ECG).
She presents with headaches, visual changes, disorientation,
abdominal pain, and vomiting. Objectively drowsy and
hypertensive (242/169 mmHg).

Clinical Hypothesis: Stroke Acute coronary syndrome Eclampsia
Diagnostic Pathways: Analytical study with microangiopathic
hemolytic anemia, severe renal dysfunction (creatinine 9.66mg/
dL), and elevation of markers of myocardial necrosis. Urinalysis
with proteinuria and albumin/creatinine ratio >300 mg/g. Beta
HCG negative. Electrocardiogram with LVH criteria. Computed
axial tomography (CT) of the brain suggesting posterior reversible
encephalopathy  syndrome.  Ophthalmologic  examination
with hypertensive vasculopathy. An echocardiogram showed
severe concentric LVH without other alterations. Cervical and
transcranial Doppler echocardiography without stenoses of
hemodynamic significance. Angio-CT without alterations.
Discussion and Learning Points: The global prevalence of
hypertension is high and is one of the main cardiovascular risk
factors. In the black race, hypertension is more prevalent and
appears at earlier ages, usually presenting with more severe
conditions. In this case, we have a young black woman with long-
standing untreated hypertension who presents with a picture of
hypertensive emergency with neurological, ocular, cardiovascular,
and renal dysfunction. Labetalol infusion and kidney replacement
therapy (dialysis) were started, with an improvement of the blood
pressure profile allowing a switch to calcium channel blocker
(CCB). Initially, clonidine was required but with a stable tension
profile after association of antihypertensive therapy (CCB +
beta-blocker + diuretic) and maintenance of dialysis. A study of
secondary causes of hypertension was carried out, which proved
negative. This is an example of the importance of treatment and
follow-up in hypertensive patients.
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PLURIPATOLOGICAL PATIENTS ADMITTED
FOR ACUTE HEART FAILURE DURING
COVID-19 PANDEMIC: A DESCRIPTIVE
STUDY OF THEIR CHARACTERISTICS AND
TREATMENT CHOICES - PROFUND-IC
REGISTRY

Andrea Maria Vellisca Gonzélez, Jose Luis Garcia Klepzig, Pablo
Pérez Mateos, Maria del Rosario Iguaran Bermudez, Manuel
Mendez Bailon, Miguel Villar Martinez, Julia Barrado Cuchillo,
Santiago Fernandez Castelao, Carolina Olmos Mata, Maddalena
Elena Urbano, Alberto Elpidio Calvo Elias, Rubén Angel Martin
Sanchez

| Hospital Clinico San Carlos, Internal Medicine, Madrid, Spain

Background and Aims: Describing the characteristics of the
patients admitted for Acute Heart Failure (AHF) and analysing the
treatments and procedures they required during their stay.
Methods: This is a descriptive, observational, prospective and
multicentric study. It includes patients admitted for AHF as main
diagnosis (defined by clinical and ultrasound findings along with a
NT-ProBNP >300 pg/ml) and at least two categories that define
them as pluripatological. These patients were admitted to Internal
Medicine and Cardiology wards in different hospitals in Spain
from October 2020 to June 2021. Clinical variables, functionality
and comorbidity scores were used during a follow up of 30 days.
Results: A total of 128 patients were included, with a mean age
of 80.5 years, 51.6% women. Mean PROFUND index was 5.26.
Intrahospital mortality registered was 8.6% at the beginning of
the follow up and 20.3% at the end. The majority of patients had
preserved left ventricular ejection fraction and high scores in
fragility index such as Short Physical Performance Battery, which
mean was 3.06 at admittance. According to treatment, in the first
48h of admittance, 89.1% required diuretics (81.3% furosemide).
Plus, 50% were treated with ACEl, ARB o Sacubitril/Valsartan.
Betablockers were continued in 5.8% of patients and 21,1%
of patients were treated with antialdosteronic drugs. SGLT-2
inhibitors were used only in 6.3%.

Conclusions: The majority of AHF patients associated big
comorbidity that affected their prognosis. About treatment,
the management of most patients when they were admitted
was not optimal and the most recent evidence was not always
implemented.
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LONG TERM CLINICAL SIGNIFICANCE OF
VENOUS RETURN PARAMETERS ASSESSED
BY ROUTINE ECHOCARDIOGRAPHY

Yulia Venevtseva?, Tatiana Gomova?, Aleksandr Melnikov?
Tula State University, Medical Institute, Propedeutics of Internal
Disease, Tula, Russian Federation
2Tula State University, Medical Institute, Tula, Russian Federation

Background and Aims: Transthoracic echocardiography is widely
used in internal medicine for contractility (ejection fraction) and
relaxation (diastolic dysfunction) assessment. Venous return has
received little attention, but currently is in the area of interest
due to atrial fibrillation recurrence. As prognostic significance of
intracardiac hemodynamics is studied insufficiently, the objective
of the study was to obtain relationship between EchoCG results
and medical conditions developed later in life.

Methods: 78 patients underwent transthoracic EchoCG (Acuson
Sequoia 512) provided by single doctor in 1999. Besides
mandatory measurements velocity in superior caval vein, left
superior pulmonary vein and medial hepatic veins were obtained.
All in-patients had different benign gastro-biliary pathology and
were in sinus rhythm.

Results: Medical records in 2014-2021 were available for 6/15
males aged 40-58 years in 1999 and 22/49 males and 5/14
females aged 16-32 years. In older group only 1 patient had
gastro-biliary problems, and all patients despite normal body
mass index had developed cardiovascular pathology. In 4/6 cases
diastolic function (E/A) in right ventricle was impaired. Prominent
reversal flow in pulmonary veins was detected in patient aged 52
with STEMI in 2014, 2020, 2021. Patient with low hepatic vein
velocity had developed varicose veins in 2014. In younger group
only 36.3% had gastro-biliary complains. Prominent reversal flow
in superior caval vein predicted arterial hypertension and cerebral
circulatory problems, low flow rate in hepatic veins - varicose
veins.

Conclusions: Atrial inflow pattern and diastolic function in routine
EchoCG may be signs for pathology development 15-20 years
later.

TEARS IN HAZE - TIME CAN BREAK YOUR
HEART
Bernardo Vidal Pimentel’, Luis Landeiro!, Tiago Gongcalves?,
Margarida Nascimento?, Jorge Correia®, Filipa Rocha?, Francisco
Laranjeira?, Pedro Morais Sarmento!
'Hospital da Luz Lisboa, Medicina Interna, Lisbon, Portugal
?Hospital da Luz Lisboa, Internal Medicine Department, Lisbon, Portugal
SHospital da Luz Lisboa, Oncology Department, Lisbon, Portugal

Case Description: A 54-year-old man was admitted with a new-
onset anginous chest pain. Of note, the patient confessed a
present emotional distress due to the grief experience with his
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sisters’ recent death. At presentation he was hemodynamically
stable with no remarkable findings at the physical exam.

Clinical Hypothesis: Most likely: acute coronary syndrome (ACS).
Other: psychogenic disorder.

Diagnostic Pathways: The electrocardiogram was normal. The
laboratory workup revealed an elevated troponin | (4.2 ug/L).
The transthoracic echocardiogram an apical septal and lateral left
ventricular hypokinesia. ACS due to myocardial infarction without
ST-elevation was admitted. A catheterization was performed,
revealing a left anterior descendent (LAD) artery with a diffuse
stricture pattern without atherosclerotic plaques nor dissection
that didn't change after intracoronary nitrates administration,
suggesting a spontaneous intramural LAD hematoma.
Spontaneous coronary artery dissection (SCAD) was admitted,
and a single antiplatelet therapy was initiated.

Discussion and Learning Points: SCAD is a non-traumatic and non-
iatrogenic coronary arterial wall rupture. SCAD is increasingly
recognized as an important cause of Ml (mostly in young females)
but its true incidence is underestimated. SCAD’s pathogenesis
is unknown, with inside-in and inside-out hypothesis proposed
as possible mechanisms. Fibromuscular dysplasia is the most
common abnormality and physical/emotional distress the most
common precipitant factor. Catheterization remains the gold-
standard diagnosis modality, with LAD being the most common
dissected artery. The role of other diagnostic modalities (CCTA
and CMR) is unsure. Conservative therapy remains the first-line
therapy, with doubts regarding which the best medical therapy.
SCAD raises doubts on its diagnosis and treatment, which urges
the need to better understand this nebulous entity.

SAMPLE OF THE FREQUENCY OF THE TYPES
OF TREATMENT INSTITUTED IN CORONARY
SYNDROMES AT HOSPITAL NAVAL MARCILIO
DIAS BETWEEN 2009 AND 2019

Rémulo Vieira Mello de Oliveira?, Pedro Puig? Bruno Corréa?,
Natalia Pereira?, Fabio Nishijuka?
'Hospital Naval Marcilio Dias, Internal Medicine, Rio De Janeiro, Brazil

?Hospital Naval Marcilio Dias, Cardiology, Rio De Janeiro, Brazil

Background and Aims: Coronary artery disease (CAD) is the main
cause of death in Brazil and worldwide. There are basically three
therapeutic possibilities: isolated clinical treatment, or associated
with percutaneous angioplasty or myocardial revascularization.
Sofarthereisnoinformationonthese datafrom patients admitted
to the Hospital Naval Marcilio Dias (HNMD). The objective is
analyze the frequency of types of clinical outcomes of CAD (stable
angina, unstable angina, infarction without or with supra) and the
different types of treatment (clinical or reperfusion) in a sample of
patients admitted at HNMD between 2009 and 2019.

Methods: Data were collected by computerized medical records
from patients hospitalized for CAD between 2009-2019. A
sampling of 20 patients per year was carried out, in alphabetical
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order. Data were collected on the epidemiological profile(age,
sex, comorbidities), clinical presentation of CAD at admission,
treatment instituted (clinical or reperfusion) and medications at
hospital discharge, as well as vital status until June 31 2020. The
frequencies of response options and clinical characteristics were
calculated, and their distributions compared.

Results: Among 135 patients (68 excluded), stable angina was the
most frequent presentation, followed by unstable angina, infarction
with ST elevation and without ST elevation, 40.4%, 22.8%, 19 .8%
and 16.9%, respectively. The preferred treatment was coronary
angioplasty, followed by revascularization surgery, and finally
clinical treatment alone (47.7%, 30.1% and 22.1%, respectively).
Conclusions: There is a higher frequency of stable angina at
HNMD, and the most chosen treatment was coronary angioplasty.

PROGNOSTIC POWER OF THE MAGGIC,
MEESSI-AHF AND PROFUND SCORES
AS PREDICTORS OF MORTALITY AND
READMISSION IN HEART FAILURE

Miguel Villar Martinez, Manuel Mendez Bailon, Julia Barrado
Cuchillo, Maria del Rosario Iguaran Bermudez, Maddalena Elena
Urbano, Santiago Fernandez Castelao, Alberto Elpidio Calvo Elias,
Rubén Angel Martin Sanchez, Andrea Maria Vellisca Gonzélez

| Hospital Clinico San Carlos, Medicina Interna, Madrid, Spain

Background and Aims: To determine the prognostic capacity of the
scores PROFUND, MAGGIC and MEESSI-AHF for mortality and
readmission before 30 days after discharge in patients admitted
with heart failure.

Methods: Prospective observational multicenter study involving
patients admitted with heart failure as the main diagnosis and
introduced sequentially from September 2020 to May 2021.
Results: Of the 128 subjects analyzed, the PROFUND score was
collected in all of them, MEESSI-AHF in 110 and MAGGIC in 120.
ROC curves were used, considering the following intervals for
predictive power: 0.5-0.65 poor, 0.65-0.8 regular; and 0.8-1 good.
In the 30-day mortality the MEESSI-AHF and MAGGIC showed
regular predictive power (area under the curve 0.731 with p
<0.001 and 0.717 with p <0.001 respectively); whereas PROFUND
showed a poor predictive power (area under the curve of 0.636
with p <0.05). In the case of 30 days readmission a poor predictive
power of the MEESSI-AHF is observed in a statistically significant
way (area under the curve 0.572 with p <0.5), while MAGIC and
the PROFUND did not show statistical significance (area under the
curve of 0.538 with p> 0.5 and 0.606 with p> 0.1 respectively).
Conclusions: The MEESSI-AHF, MAGGIC and PROFUND scores
significantly showed a regular or poor predictive power for 30
days mortality and a poor or null predictive power for 30 days
readmission in our sample. Studies with a larger sample are
necessary to evaluate the predictive power of these scores in
mortality and the possibility of readmission before 30 days after
discharge in patients admitted for heart failure.
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RELATIONSHIP OF CIRCULATING ANGPTL3
AND ANGPTL4 WITH ET-1-DEPENDENT
VASOCONSTRICTOR TONE IN DIFFERENT
PHENOTYPES OF HUMAN OBESITY
Giuseppina Viziolit, Manfredi Tesauro?, Francesca Schinzari®,
Carmine Cardillo?

1Catholic University of the Sacred Heart, Department of Translational

Medicine and Surgery, Rome, Italy

2Tor Vergata University, Department of Systems Medicine, Rome, Italy

3Policlinico A. Gemelli IRCCS, Department of Aging, Rome, Italy

Background and Aims: Obesity is associated with increased
burden of cardiovascular disease, especially when accompanied
by abnormalities of lipid and glucose metabolism. Angiopoietin-
like (ANGPTL)3 and ANGPTL4 are metabolic regulators, whose
upregulation is associated with dyslipidemia, insulin resistance
and atherosclerosis. We analyzed changes in circulating
ANGPTL3 and ANGPTL4 in obese patients with different
metabolic phenotypes and their relationship with endothelin (ET)-
1-dependent vasoconstrictor tone.

Methods: Obese patients were classified as metabolically healthy
or unhealthy in the absence or presence, respectively, of any of the
metabolic abnormalities of the metabolic syndrome. Circulating
ANGPTL3 and ANGPTL4 were measured by Luminex assay. ET-
1-dependent vasoconstrictor tone was assessed as forearm blood
flow response to selective blockade of ETA receptors by BQ-123.

Results: Compared to lean subjects (n=42), circulating ANGPTL3
was elevated (>0.001) in metabolically unhealthy obesity (MUO;
n=87), but not in metabolically healthy obesity (MHO; n=48,
P>0.05);circulating ANGPTL4, by contrast,was similarly increased
in both obese subgroups compared to lean subjects (P<0.05). The
vasodilator response to blockade of ETA receptors was increased
in both MHO and MUO compared to lean subjects (P<0.001),
without significant difference between the 2 obese subgroups.
In the whole population, a significant linear relationship (P=0.02)
was observed between circulating ANGPTL4 and the vasodilator
response to BQ-123, whereas no linear association (P=0.29) was
found with ANGPTLS3.

Conclusions: Circulating concentrations of ANGPTL3 and
ANGPTL4 undergo variable changes in obese patients with
different metabolic phenotypes. The obesity-related changes in
ANGPTL4 are linked to increased ETA-dependent vasoconstrictor
tone, probably due to a common pathophysiological background.
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PULMONARY EMBOLISM AFTER MILD
COVID-19 INFECTION

Tatjana Zeki¢?, Koraljka Benko?, lva Zuza3
Clinical Hospital Center Rijeka, Internal Medicine, Rijeka, Croatia
2Clinical Hospital Center Rijeka, Cardiology, Rijeka, Croatia
SClinical Hospital Center Rijeka, Radiology, Rijeka, Croatia

Case Description: COVID-19 infected patients have an increased
prevalence of pulmonary embolism (PTE). Most studies have
analyzed PTE in hospitalized patients with severe and moderate
pulmonary symptoms. We describe 2 cases of PTE in less serious
COVID 19 infections treated at home. Case 1: A 24-year-old
male patient overcame COVID-19 in December, 2020 with mild
symptoms. He was vaccinated with mRNA twice in the beginning
of 2021. After 2.5 months he had a fever 3 days, during which a
pulmonary embolism was detected. CT angiography showed PTE
in the segmental branches of the lower left lobe, recanalized, of
an older date, and pleural effusion on the right side. CRP was 216
mg/| (ref <5) and D-dimer 0.6 (ref <0.5). The patient had left DVT
as well. Case 2: A 40-year-old male patient overcame COVID-19
in April 2021 with extreme exhaustion and loss of smell, he had
to lay down a lot. He was taking acetylsalicylic acid 100 mg daily.
Later he felt fatigued during efforts, with occasional cough. In May
2021 he had urachus cyst surgery under general anesthesia. He
was receiving ciprofloxacin and after 5 days he started coughing
up blood with chest pain. CT angiography revealed right-sided
pulmonary embolism with pulmonary infarction and pericardial
effusion. CRP was 146 mg/l and D-dimer 1.41. In both patients
cancer and thrombophilia were excluded. They were treated with
antibiotics and NOAC.

Clinical Hypothesis: Susceptibility to pulmonary embolism
persists few months after mild infection with COVID-19.
Diagnostic Pathways: Clinical suspicion is essential.

Discussion and Learning Points: Subsequent onset of PTE should
be suspected after treatment of milder forms of COVID-19.

systemic
inflammatory

hypercoagulable

states

#EV0134 Figure 1.
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HEART FAILIURE AND IT’'S NUMEROUS
ETIOLOGIES: A CASE REPORT

Flavia Zuchen, Elisa Ueda, Ana Carolina Menezes, Fabio Nishijuka
Fundacao Técnico-educacional Souza Marques, Escola de Medicina, Rio

De Janeiro, Brazil

Case Description: Male, 38-years-old, alcohol intake 1600 grams/
week for 22 years and lived on a high Chagas disease incidence
territory, comes to consult three weeks after initiating NYHA
IV heart failure (HF). Had flu-like symptoms with no COVID-19
testing during the pandemic 3 weeks and usage of thermogenic
drugs 5 days before first symptoms. He first sought emergency
service, where increased cardiothoracic ratio on radiography and
reduced ejection fraction (EF) on transthoracic echocardiogram
(ECHO) 31% (Table 1) where noted and started treatment for HF.
On initial consultation in secondary care: NYHA I, daily usage
spironolactone 75 mg, bisoprolol 2.5 mg, furosemide 40 mg and
sacubitril/valsartan 97/103 mg twice, physical examination (PE)
shown on Table 1. Choice was made for drug optimization, cardiac
resonance (cMRI) and serial ECHOS (Table 1). 2 years after,
patient showed improvement on ECHOS, has normal PE, NYHA I,
on sacubitril/valsartan monotherapy, but is still drinking, so it’s not
foreseeable when he'll be waived from medications.

Clinical Hypothesis: Drug, alcohol or post viral cardiomyopathy,
Chagas disease.

Diagnostic Pathways: Given the patient’s history, Chagas serology
and ELISA negativity, cMRI with no fibrosis or enhancements,
it's feasible to assume multi-factor acute HF, resulting from
thermogenic, alcohol and post-viral aggression combined.
Discussion and Learning Points: Case presented is an example
of how history and complementary exams should be assessed
together, and sometimes multiple etiologies can be responsible
for illness. Also interesting is the choice of sacubitril/valsartan,
given its high price, was maintained because clinical response and
treatment adherence were obtained. Now, with normalized EF,
discussions regarding shifting to more accessible medication are
ongoing with patient.
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ILLUSTRATION OF AN AUTOMATED
DETECTION PLATFORM FOR SITUATIONS AT
RISK OF HEART FAILURE DECOMPENSATION
WITH THE FIRST ELDERLY PATIENT
INCLUDED.
Abrar-Ahmad Zulfigar
University Hospital of Strasbourg, Internal Medicine, Strasbourg,
France

Case Description: Telemedicine can help in the management of
patients suffering from chronic pathologies, particularly elderly
patients with heart failure.

Clinical Hypothesis: We experimented with the e-platform
MyPredi - dedicated to the automated, intelligent detection
of situations at risk of heart failure - for the first elderly patient
included in the GER-e-TEC study.

Diagnostic Pathways: Mean blood pressure was 104.70mmHg.
The mean heart rate was 72.9 bpm. Mean oxygen saturation was
94.2%. Mean activity was 751.6 steps per day. Mean sleep per
day was 455 min. Mean light sleep was 81.8 minutes. Mean deep
sleep was 373.2min. The mean VAS (visual analogue scale) was
1.4. The mean EVS (simple verbal scale) was 0.7. The weight was
109.7 kg. The mean number of stools was 0.6 stools per day. The
mean temperature was 36.6°C. Out of 9 bedrest questionnaires,
2 (22.2%) had a positive response. The telemedicine solution has
thus collected 3,552 measurements for the patient throughout her
hospitalization, with an average of 237 per day. The telemedicine
solution issued 13 alerts for the heart failure risk during her
stay. In terms of sensitivity, the results are 100% and in terms of
positive predictive value.

Discussion and Learning Points: The present study demonstrates
the importance of the technological choices, tools, and solutions
developed and adopted in MyPredi to monitor this risk.The fluidity
of communications between nurses and doctors is improved. This
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telemedicine solution is a complementary tool for caregivers in
the improvement and monitoring of the elderly patient.

SEXUAL DISTURBANCE IN HYPERTENSIVE
WOMEN: A REAL UNDIAGNOSED PROBLEM.
Lorena Lozano Real, Juan Manuel Urbano Galvez, Eduardo
Carvajal

| Elvas Hospital, Internal Medicine, Elvas, Portugal

Background and Aims: Female Sexual Dysfunction (FSD) is
undiagnosed in general practice for several reasons (cultural ones).
Hypertension (HTN) might have a main role in FSD development.
It’s likely that diagnosis of FSD might be underated in society.
To analyze FSD prevalence in hypertensive women in Internal
Medicine consultation, comparing them to the group control.
Methods: An analytical study was carried out in childbearing
age women at Elvas Hospital (Portugal)during a year period.Our
teamwork used the Female Sexual Function Index (FSFI) to assess
six aspects of women'’s intimacy. All patients who were under
pharmacotherapy side effect as well as those peri-menopausal
and pregnant were rejected. Data showed statistical significance
p <0.005.

Results: There were 182 patients,91 hypertensive women and
their clinical controls. FSD prevalence in hypertensive women
was 62% compared to 38% in non-hypertensive.lt was perceived
a statistically significant association between FSD and HT (95%
Cl:1.09t05.2; p=0.01 OR=2.30). There was asignificant difference
in age between both groups (HTN 42 years, not HTN 42.2 years).
No significant differences in items such as arousal, orgasm and
lubrication were described. It was a significant match between
HTN and FSD (p=0.008). There was a strong relationship between
several antihypertensive medication and FSD. Beta-blockers and
diuretics were related more often to FSD.

Conclusions: FSD prevalence was higher in hypertensive women,
a 2.40 fold risk higher than controls. HTN long-standing, several
anti-hypertensive medication were strongly correlated to FSD.
It’s essential to improve medical awareness and understanding
that enables the right approach, often hard to achive due to
misunderstanding and cultural issues.
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MENINGIOMA PREDISPOSING VENOUS
SINUS THROMBOSIS
Débora Alt, Anelise Sales, Claudia Miguelote, Maria Eduarda
Padilha

Hospital Municipal Miguel Couto, Internal Medicine, Rio De Janeiro,

Brazil

Case Description: A 35-year-old woman, oral contraceptive user,
with no previous comorbidities, presented a sudden episode of
severe headache and visual blurring. Cranial angiotomography
(CT angiography) showed suggestive image of thrombosis of
the right transverse venous sinus (TVS) and papilloedema was
found in fundoscopy. It was started enoxaparin anticoagulation,
with significant symtoms improvement. During complementary
diagnosis, a brain angioresonance (MRI angiography) showed
right parietoccipital meningioma measuring 2.0x1.8x1.8cm,
exerting extrinsic compression on the TVS in the same region of
the image suggestive of thrombus. Neurosurgery service raised
hypothesis of meningioma simulating venous sinus thrombosis
by compression, however the patient had a good response to
anticoagulation, substitute treatment for dabigatran 300 mg/day,
an oral anticoagulant. After six months of treatment medication
was suspended and, three weeks later, the patient again had the
same neurological changes, with a new venous sinus thrombosis
in the TVS, raising the hypothesis of meningioma predisposing
thrombus.

Clinical Hypothesis: Stroke, TSV, meningioma, idiopathic
intracranial hypertension

Diagnostic Pathways: Cranial RMI angiography, cranial CT
angiography, fundoscopy, lumbar puncture

Discussion and Learning Points: Meningioma is a benign tumor
that presents a conservative proposal depending on the size,
location and related clinical manifestations. They are usually
asymptomatic and found incidentally in a neuroimaging study
and ocasionaly present with seizures, visual loss and headache.
However in this report, the patient in question had a tumor
associated to recurrent TVS thrombosis, by mechanisms not yet
fully understood. Due to the risk-benefit of the surgery, it was
opted for conservative treatment with anticoagulation for an
indefinite period and the patient does not have new episodes of
neurological changes.

LEVODOPA INDUCED DYSKINESIA

Sérgio Alves, Tiago Ceriz, Sara Sa, Rita Pera, Andreia Diegues,
Cristiana Batouxas, Miriam Blanco
Unidade Local de Satude do Nordeste, Unidade Hospitalar de Braganca,

Servico de Medicina Interna, Braganca, Portugal

Case Description: Levodopa, the most effective drug for
Parkinson’s disease (PD) can complicate with motor fluctuations.
Different types of movement disorders can occur. A 64-year-
old man with a mixed Parkinsonian syndrome with more than
7 years of evolution, treated with 150 mg of levodopa and 1200
mg of carbidopa daily. On its basal state, he presented dyskinesia
that repercuted on its daily activities. He is brought to the ER
with a 1 day evolution of agitation and increased dyskinesia
with high amplitude. Upon neurologic examination, he was
conscious, cooperative, had reduced facial mimic and normal
speech and was capable of elevating all four limbs against gravity.
He presented rigidity predominantly on the left side as well as
dysdiadochokinesia on the same side.

Clinical Hypothesis: Hypothesis of an acute cerebrovascular event
or epyleptic crisis arose, leading to the necessity of brain imaging.
Diagnostic Pathways: Analytics showed slight rhabdomyolisis
of 416 U/L, CK-MB of 45 U/L, chest x-ray was normal. Brain CT
scan showed no relevant vascular or parenchymatous alterations.
Upon a case of agitation and movement disorders, we had no
acute brain lesions to justify a cerebrovascular disease or epilepsy
subtract. Infectious and metabolic causes were also discarded.
Discussion and Learning Points: Levodopa induced dyskinesia
(LID) was assumed given recent medication adjustment and the
patient was managed with medication adjustment and close
follow-up by a neurologist. LID is common and difficult to treat
in patients with PD. It's phenotypically variable and management
depends on identifying the type of dyskinesia and treating it
accordingly. Reduction of levodopa dose is helpful.
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LARGE HEMISPHERIC INFARCT

Sérgio Alves, Tiago Ceriz, Andreia Diegues, Sara S4, Rita Pera, Jose
Miguel Brizuela, Cristiana Batouxas, Miriam Blanco
Unidade Local de Saude do Nordeste, Unidade Hospitalar de Braganca,

Servico de Medicina Interna, Braganca, Portugal

Case Description: Large hemisferic infarct is a specific and
devastating type of stroke that usually affects the middle cerebral
artery with poor outcome. 84-year-old woman, autonomous for
daily activities, living alone is found on the floor from fall from
height and broungt to the emergency room. Irrelevant past
medical history with only degenerative osteoarthritis and not
chronically medicated. On neurological examination she was vigil,
oriented but unable to nomeate, and compliant to simple orders.
Had motor weakness of left face, arm and leg MRC scale score
1 and hemihypoesthesia. Her blood pressure was 185 over 100
mmHg, 90 bpm, 98% saturation on air and 191mg/dl of capillary
glucosis the remaining exam was irrelevant.

Clinical Hypothesis: The main diagnosis hypothesis was a
cerebrovascular event.

Diagnostic Pathways: CT scan showed extensive cortico-
subcortical infarct of right fronto-parietal lobes, basal ganglia and
insula corresponding to territory of anterior cerebral artery and
middle cerebral artery, with subacute evolution. There was no
hydrocefalia or midline deviation (Figure).

Discussion and Learning Points: Noticing the exuberant images,
complete obstruction of these two major artheries causes
ischaemia of large braintissue territories giving this condition poor
outcome. The patient had a negative evolution with worsening
of the neurologic state and the control brain CT revealed
haemorragic transformation. The patient did not survive. Such
as this case illustrates Large Hemispheric Infarcts are associated
with malignant brain edema and stroke-related complications.

#EV0139 Figure 1.
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SIXTH NERVE PALSY
Jodo Aurélio, Marta Duarte, Liliana Pedro, Luisa Arez
Centro Hospitar Universitario do Algarve-Portiméao, Medicina 3C,

Portimao, Portugal

Case Description: Male, 63 years, with alcoholic chronic liver
failure, previous acute deep vein thrombosis and COPD. Persistent
ethanolic consumption of 70 g/day, with an increased to 132 g/
day in the last week. Addmitted to the Emergency department
with diplopia and gait disturbance. Physical exam with horizontal
binocular diplopia and ataxia.

Clinical Hypothesis: The causes for abducens nerve palsy are
vast. The most common are small vessel diasease from diabetes,
traumatic and neoplasic. In this case a metabolic cause couldn’t be
excluded.

Diagnostic Pathways: The patient did an head CT scan with no
evidence of trauma or neoplasic lesions, and the blood tests
showed only an folic acid deficiency, with no evidence of diabetes.
Thiamine suplemmentaion was started. The head MRI indicated
Wernicke encephalopathy. The patient improved from with
resolution of palsy and ataxia, after the suplemmentation and
alcohol withdrawal.

Discussion and Learning Points: Wernicke encephalopathy often
presents with ataxia, confusion, nystagmus and ophthalmoplegia
and in the initial stages is a reversible disease. The timely
treatment is central to a good long term prognosis and should be
started in patients with heavy alchool consumption.
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BELLS PALSY AND COVID-19
Erica Barata, Elena Pirtac, Inés Marques, Francisca Delerue

| 'Hospital Garcia de Orta, Medicina Interna, Almada, Portugal

Case Description: Bell’s palsy is the most common cranial nerve
palsy, with unclear etiology and pathophysiology. Although Bell’s
palsy is, by definition, an idiopathic disease, mounting evidence
shows that several viral infections are related to it. Currently,
the COVID-19 pandemic has affected millions of people
worldwide, revealing itself through various types of neurological
manifestations.

Clinical Hypothesis: 36-year-old female with COVID-19 infection,
with no personal history of enhancement. Onset was sudden facial
weakness on the right and difficulty closing the right eye, four
weeks after the diagnosis of COVID-19 infection.

Diagnostic Pathways: On physical examination, he presented facial
nerve palsy of the right lower motor neuron (House-Brackmann
grade IV) (Figure).

Discussion and Learning Points: Serological screening for Lyme
disease, human immunodeficiency virus (HIV), and herpes simplex
virus (HSV) 1 and 2 were negative for acute infection. An MRI
scan confirmed Bell’s palsy. Corticosteroid therapy was started,
with progressive improvement. This case adds to the growing
body of literature on neurological complications that should be
considered when treating patients with COVID-19 infection.

#EV0141 Figure 1.

POLYNEUROPATHY WITHOUT MYELOPATHY
DUE TO RECREATIONAL USE OF NITRIC
OXIDE
Tiago Barroso?, Joana Caetano'?, José Alves'?
'Hospital Prof. Dr. Fernando da Fonseca, Internal Medicine IV, Amadora,
Portugal
2Nova Medical School, Centro de Estudo de Doencas Crénicas (CEDOC),
Lisboa, Portugal

Case Description: A 19-year-old woman presented to the
emergency department with a 2-week history of upper and lower
limb paresthesia and pain. Her past medical history was notable for
H. pylori gastritis and SARS-CoV-2 infection 1 month before. She
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was medicated with esomeprazole for gastritis. When questioned,
she admitted inhalation of nitric oxide both on the day before
symptoms’ onset and a week before. On physical examination she
had hyperesthesia bellow the hips and atypical gait, with weakness
in knee extension and areflexia in the lower limbs.

Clinical Hypothesis: Due to the previous SARS-CoV-2 infection,
the initial clinical suspicion was Guillain-Barré syndrome (GBS),
and nitric oxide toxicity was considered less likely.

Diagnostic Pathways: Cerebrospinal fluid analysis was normal.
Initial laboratory evaluation was unremarkable except for folate
4.1 ng/dL (normal >4.8 ng/mL) and a high homocysteine of 92
mmol/L (normal <12 mmol/L). Cyanocobalamin was normal.
Electromyogram was non-specific (loss of H reflexes bilaterally,
without unequivocal signs of neuropathy or demyelination).
Spinal magnetic resonance imaging was normal. Due to the
strong clinical suspicion of GBS, the patient was started on
intravenous immunoglobulin for 5 days without improvement.
Due to the lack of improvement, the hypothesis of nitric oxide
toxicity was admitted as more likely. She started cyanocobalamin
supplementation and physiotherapy as an outpatient.

Discussion and Learning Points: Nitric oxide toxicity is now a well-
recognized cause of myelopathy or neuropathy due tointerference
with cyanocobalamin metabolism, leading to low or normal serum
cyanocobalamin and to high levels of markers of cyanocobalamin
deficiency such as homocysteine. Direct questioning regarding
nitric oxide use is essential for diagnosis.

ETIOLOGICAL INVESTIGATION OF ISCHEMIC
STROKE IN AN INTERNAL MEDICINE WARD

Tiago Barroso?, Joana Caetano'?, José Alves'?
'Hospital Prof. Dr. Fernando da Fonseca, Internal Medicine IV, Amadora,
Portugal
2Nova Medical School, Centro de Estudo de Doencas Crénicas (CEDOC),
Lisboa, Portugal

Background and Aims: Existing literature is ambiguous on how
to investigate stroke patients, questioning the role of the 24h
Holter, brain magnetic resonance imaging (MRI) and transthoracic
echocardiogram (TTE). We aimed to determine: - The incidence
of paroxysmal atrial fibrillation (AF) detection in the 24h Holter
- The impact of the MRI and TTE in secondary prophylaxis - The
prevalence of AF in patients with lacunar vs non-lacunar stroke
Methods: Retrospective analysis of all consecutive patients
admitted inour Internal Medicine ward from January to December
of 2019, with the main diagnosis of ischemic stroke. We analyzed
age, sex, risk factors for stroke, stroke classification accordingly
to the Oxford Classification for Stroke, ECG, Holter, MRl and TTE
results, and treatment modifications due to these results.

Results: We analyzed 98 consecutive patients, median age of
74, 46% women. Most strokes were classified as lacunar or of
the partial anterior circulation. Hypertension, diabetes, and
dyslipidemia were the most common risk factors. Of the 45
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patients with 24h Holter, 4% were diagnosed with paroxysmal
AF. AF was more common in non-lacunar strokes than in lacunar
strokes (37% vs 13%; x2 test, p=0.037). In the 21 patients with
brain MRI, the exam was decisive for starting anti-aggregation in
19%. None of the 68 TTE results led to changes in treatment.
Conclusions: In this population, the generalized study of patients
admitted due to stroke with a 24h Holter, TTE and brain MRI was
not useful for secondary prophylaxis of stroke. Their use should be
considered on a case-by-case basis.

MTHFR GENE MUTATION - ARISK FACTOR
TO STROKE IN A YOUNG PATIENT
Emanuel Carvalho?, Rita Xavier? Nuria Fonseca?, Alice Pinheiro?
Madrio Esteves?
!Centro Hospitalar Médio Ave, Internal Medicine, Vila Nova De
Famalicao, Portugal
2Centro Hospitalar Médio Ave, Internal Medicine, Santo Tirso, Portugal,

Case Description: 47-year-old female, with a history of active
smoking, came to the emergency department for an episode
of aphasia and right hemiparesis (face, upper limb grade 4 and
lower limb grade 4). On computerized tomography (CT) scan was
identified a caudate-radiary and lentico-capsular hypodensities
of recent ischemic aetiology. She was assumed to have a lacunar
syndrome, without criteria for emergent treatment. In the first
24 hours of hospitalization in the stroke unit, she presented an
unfavourable evolution: right hemiplegia and worsening aphasia.
She repeated CT scan which showed distal occlusion of the left
anterior M2 branch with apparent endoluminal thrombus. She
underwent thrombectomy with residual improvement in deficits.
Maintained right central facial paresis, motor aphasia with sparse
verbalization, right upper limb paresis and right upper limb
hypoesthesia. She started a physiatric rehabilitation plan.

Clinical Hypothesis: Mutation in the MTHFR gene as a risk factor
for stroke.

Diagnostic Pathways: Extensive etiologic study with ECG, Holter,
transthoracic echocardiography, echodoppler bubble test, viral,
metabolic, immune was done without any alteration found. A
MTHFR C677T mutation was identified in homozygosity.
Discussion and Learning Points: This case intends to show the
etiological approach of a stroke in a young patient. Studies have
shown a link between homozygosity in the MTHFR gene (C677T
polymorphism) and thrombotic events, which in this case, can
have played arole in the stroke of this patient.
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WALLENBERG S SYNDROME: INAUGURAL
MANIFESTATION OF THROMBOPHILIA
Lilia Castelo Branco, Sandra Sousa, Sara S4, Margarida Coelho,
Rita Silva, Catia Pereira, Elisabete Pinelo, Miriam Blanco
Unidade Local de Saude do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Case Description: Wallenberg’s syndrome is usually caused by
occlusion of the vertebral artery, with the posterior inferior
cerebellar artery being the second most frequent cause. Vertebral
artery dissection due to neck manipulation or injury is the
commonest cause of Wallenberg syndrome in younger patients.
A 41-year-old man without prior relevant medical history, namely
head/neck trauma, presented to the emergency department with
h ache, vertigo, dysphonia, dysphagia, loss of balance with gait
instability, impaired taste, loss of pain, and temperature sensation
on the right face and contralateral body, with preserved muscle
strength. The neurological examination revealed right ptosis,
horizontal nystagmus, impaired temperature and pain sensation
in the right face and contralateral body, and left deviation of the
uvula.

Clinical Hypothesis: Stroke; neurodegenerative disease; arterial
dissection.

Diagnostic Pathways: Laboratory workup revealed an activated
protein C resistance and factor V Leiden (FVL) mutation. The
magnetic resonance identified an acute millimetric ischemic
focus in the right posterolateral aspect of the medulla oblongata
compatible with Wallenberg’s Syndrome. EKG, echocardiogram,
and 24h Holter register were uneventful. Treatment included
blood pressure management, physical rehabilitation, and
anticoagulation.

Discussion and Learning Points: Thrombophilias are associated
with an increased risk of venous thrombosis, but their relation to
arterialischemicstrokeisless established. FVLis the most common
geneticvariationincoagulation pathway inducing a prothrombotic
state and therefore a non-negligible cause of ischemic stroke,
especially in a young patient without cardiovascular risk factors.
This syndrome has a better functional outcome than most other
stroke-related syndromes and a multimodal approach can reduce
the risk of subsequent ischemic events.

ALTERED STATE OF CONSCIOUSNESS - FOCAL
SEIZURE WITH RETAINED AWARENESS
Sérgio Alves, Tiago Ceriz, Andreia Diegues, Cristiana Batouxas,
Elisa Tomé, Andrei Gradinaru, Rita Pera, Sara S, Joado Lagarteira,
Andres Carrascal, Miriam Blanco
Unidade Local de Satude do Nordeste, Unidade Hospitalar de Braganga,
Servico de Medicina Interna, Braganca, Portugal

Case Description: 49-year-old male unable to tellanamnesisis sent
to the ER by a fellow clinician. He is desoriented and agitated and

121 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



has a confused and repetitive speech. He refers to himself as “we”
i.e. “we don’'t know what happened to us”. He knows his name and
age and his answers are erratic. He is fully cooperative and obeys
simple and complex comands with no neurological focalization
other than a motor aphasia. His BP was 180/103 mmHg, a pulse of
96 bpm and no dessaturation. Fellow clinician records registered
a past medical history of a surgically removed angioma. Upon
telephonic conversation with his sisters, she tells these changes
were acute, and the patient is on epileptic medication.

Clinical Hypothesis: This was a patient with an altered state of
conscious and a single motor aphasia with an epileptic substract.
Diagnostic Pathways: Brain CT scan revealed a focal temporo-
occipito-parietal hypodensity with a calcificated core and
vasogenic edema. The patient was treated with IV levetiracetam,
with full reversion of the symptoms within minutes. The patient
recalled all the events previously related. He stopped taking anti-
seizure medication by his own will. The patient was discharge with
neurologic follow-up with brain MRI and EEG.

Discussion and Learning Points: The symptoms of focal seizures
with retained awareness (FSRA) vary and depend entirely on the
part of the cortex that is disrupted at the onset of the seizure.
Postictally, patients may return immediately to their pre-event
baseline or may experience a period of worsened neurologic
function related to the location of the seizure in the brain.

ANEMIA AS AN ENEMY OF NEUROLOGIC
SYSTEM

Raqguel Covas?, Gongalo Santos?, Eduardo Macedo?, José Rocha?,
Ana Rita Marques?, llidio Brandao*

'Hospital Braga, Intensive Medicine, Braga, Portugal

’Hospital de Braga, Medical Oncology, Braga, Portugal

Case Description: A 75-year-old woman with history of transient
ischaemic attack (TIA) presented with asthenia and sudden onset
right hemiparesis, facial asymmetry, aphasia and tachycardia.
Electrocardiogram showed atrial flutter, chest X-ray showed
perihilar congestion and cardiomegaly. Cerebral computed
tomography showed no acute event. Laboratory work showed
severe anaemia (haemoglobin 6.6 g/dL) and renal impairment.
She was admitted with acute anaemia and hypoperfusion causing
exacerbation of heart failure and renal impairment, atrial flutter
and neurologic deficits without evidence of cerebral event.
After blood transfusion and heart rate control patient presented
spontaneous resolution of neurological deficits.

Clinical Hypothesis: Considering the previous data, the most
plausible diagnostic was TIA due to hypovolemia/hypoperfusion
associated to acute anaemia.

Diagnostic Pathways: On etiological study, iron, vitamin B12 and
folic acid deficiency were excluded, and endoscopic studies were
normal. Imagological studies revealed severe stenosis of right and
left external carotid arteries and right vertebral artery and the
patient was ondual anti-aggregation therapy and hypocoagulation
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since the TIA, this being assumed as the cause of anaemia. Due to
the high haemorrhagic risk, no invasive treatment was performed
and hypocoagulation was re-initiated. She showed rapid
decline of haemoglobin and neurological deficits re-emerged so
hypocoagulation was stopped.

Discussion and Learning Points: This case emphasizes challenges
associated with anticoagulation. On one hand we have a patient
with severe cerebrovascular disease, with high risk of occlusion
and cardiacembolization.Onthe other hand, the patient presented
elevated haemorrhagic risk, with episodes of severe anaemia
associated to hypovolaemia causing cerebral hypoperfusion.
Either way, this patient is at high risk of cerebral ischaemia.

FATAL INR - ASYNERGISM BETWEEN
WARFARIN AND CIPROFLOXACIN
Raquel Covas?, Gongalo Santos?, Eduardo Macedo?, José Rocha?,
Ana Rita Marques?, llidio Brandao*

'Hospital Braga, Medicina Intensiva, Braga, Portugal

?Hospital de Braga, Medical Oncology, Braga, Portugal

Case Description: A 95-year-old woman with history of atrial
fibrillation, under warfarin, presented with inflammatory signs in
the right lower limb and was discharged with ciprofloxacin to treat
an erysipelas. Due to persisting inflammatory signs, she decided
to prolong antibiotic therapy. A few weeks later, she presented
prostrated, tachypnoeic, tachycardic and hypotensive, with
large bruises on the dorsal and breast region (without trauma).
Laboratory work showed severe anaemia (haemoglobin 5 g/dL)
and severe renal impairment. The INR was >12 and reverted to
normal values after phytomenadione.

Clinical Hypothesis: Spontaneous internal haemorrhage due to
supratherapeutic INR.

Diagnostic Pathways: Severe anaemia due to spontaneous
bleeding lead to hypovolemia and acute renal failure.

Discussion and Learning Points: Warfarinis a vitamin K antagonist
usedtodecrease productionof some coagulationfactors,inhibiting
secondary haemostasis. It has a long half-life, is metabolized by
the liver by multiple cytochromes (CYP1A2 and CYP3A4) and has
renal excretion, with multiple drug interactions. Ciprofloxacin is a
fluoroquinolone often used in the treatment of skin and soft tissue
infections. It acts at hepatic level, inhibiting cytochromes 1A2 and
3A4, being associated with increased concentration of warfarin
and, consequently, an increased INR. Excessively prolonged use
of this drug has been the triggering factor for supratherapeutic
INR. Although anticoagulation is not directly associated with
spontaneous bleeding, it interferes with the normal haemostatic
process. Therefore, patients with endothelial fragility or loss of
vascular wall integrity, will not be able to reverse microscopic
haemorrhages, evolving into expanding hematomas, with the
potential for clinically significant haemorrhage, as seen in this
patient.
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WHEN NOT EVERYTHING IS STROKE

Anabela De Carvalho, Mariana Tinoco, David Paiva, Laura Castro,
Jorge Cotter

| Hospital da Senhorada Oliveira, Internal Medicine, Guimaraes, Portugal

Case Description: Sensorineural deafness (SD) is characterized
by acute sensorineural hearing loss, almost unilateral, within a
72-hour period. In most cases, the aetiology is idiopathic and the
prognosis for recovery depends a lot on the severity. The exact
incidence of idiopathic SD (ISD) is uncertain as recovery can be
spontaneous and many don’t seek medical help. It's more common
between 43 to 53 years, without gender prevalence.

Clinical Hypothesis: A 56-year-old woman, with vertigo
syndrome and 66% of right vestibular hyporeflexia, followed
by otorhinolaryngology (ORL) consultation, referred to the
Emergency Department due tosudden deafnessinthe left ear (LE).
The neurological examination showed dysmetria in the left finger-
nose test and Romberg test with left posterolateral fall, with no
other changes on examination. Analytically and cranioencephalic
(CE) computed tomography angiography without changes. Due
to persistent symptoms and non-tolerance of orthostatism was
admitted to Internal Medicine.

Diagnostic Pathways: During hospitalization, she performed
nuclear magnetic resonance CE which excluded stroke.
Transthoracic echocardiogram and Doppler of the neck vessels
without changes, 24-hour Holter in sinus rhythm with very rare
extrasystoles, normal lipid profile and proteins’ electrophoresis,
autoimmunity and serologies negative. The hypothesis of ISD
was raised and the patient started prednisolone 60 mg/day, with
progressive improvement in hearing, and was guided to Internal
Medicine and ORL consultation to fulfill 10 days of corticotherapy.
The patient currently has hearing improvement.

Discussion and Learning Points: SD can have many aetiologys,
however in most cases is idiopathic. ISD is treated with steroids.
This case demonstrates the importance of the etiological
investigation of patients with neurological disorders and their
distinction from stroke.

CENTRAL RETINAL ARTERY OCCLUSION

Anabela De Carvalho, Gabriela Pereira, Laura Castro, Jorge Cotter
| Hospital da Senhorada Oliveira, Internal Medicine, Guimaraes, Portugal

Case Description: Central retinal artery occlusion (CRAO)
presents with sudden and painless loss of monocular vision. It’s
considered a form of cerebrovascular accident, higher prevalence
inmen, average age between 60 and 65 years, with more than 90%
over 40 years. Hypertension, smoking and diabetes are the most
prevalent concomitant diseases.

Clinical Hypothesis: A 59-year-old male, with past smoking and
alcohol consumption, is sent to the Emergency Department due to
a 3-day loss of visual acuity in the right eye (RE). After evaluation
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by Ophthalmology, an OCRA is documented with visual acuity of
the RE 1/20, a cherry macula with pallor of the entire posterior
pole, without changes in the left eye. It is thus oriented to Internal
Medicine for etiological study. On admission, there were no
other changes in physical examination or symptoms. Angio
computed tomography of the cranioencephalic and neck vessels
demonstrated irregularities in the lateral wall of right carotid
bulb, with focal reduction in caliber, being normal downstream.
Analytically and EKG without changes.

Diagnostic Pathways: From the etiological study a negative
sedimentation rate, syphilis screening, HBV, HCV, HIV and normal
thyroid function. He was oriented to an internal medicine and
ophthalmology consultation.

Discussion and Learning Points: Atherosclerosis of the carotid
artery is the most common aetiology but uncommon under 40
years, in whom cardioembolic is more likely. Giant cell arteritis
is more likely in patients over 70 years. In CRAQO, vision loss is
severe, leaving only a small temporal island of vision. Thus, is a
rare form of stroke that needs to be addressed and demonstrates
the importance of follow-up cardiovascular risk factors to prevent
new events.

HYPERCALCEMIA AS A CAUSE OF PRES
SYNDROME
Sergio De Santos Belinchén?, Pablo Lorenzo Barcia? Susana
Pardo Sanchez?, Clara Millan Nohales?, Leyre Alonso Gonzalo?,
Maria Zurita Etayo?, Juan Carlos Cano Ballesteros?, Blanca Pinilla
Llorente?

'Hospital General Universitario Gregorio Maraion, Internal Medicine,

Madrid, Spain

’Hospital General Universitario Gregorio Maraién, Emergency

Department, Madrid, Spain

Case Description: We present a 78-year-old man who was brought
to the Emergency Department with a complaint of asthenia and
disorientation. The patient had a personal history of systemic
erythematous lupus and chronickidney disease after nephrectomy
due to oncocytoma secondary to Birt-Hogg-Dubé syndrome. He
was receiving treatment with prednisone, calcium and vitamin-D.
Neurological examination didn't show focal damage. Blood test
revealed acute kidney injury and hypercalcemia (13.5 mg/dL).
The patient was hospitalized in Internal Medicine after initiating
hypercalcemia treatment. Later, the patient started with decrease
consciousness and generalized tonic-clonic seizures. After this
episode the patient remained with cortical blindness, dysarthria
associating metabolic acidosis and higher calcium serum levels.

Clinical Hypothesis: The possible diagnostics were: ischemia,
structural epilepsy, vasculitis flare and posterior reversible
encephalopathy syndrome (PRES) secondary to metabolic
disorders in the context of calcium supply and acute kidney injury.
Diagnostic Pathways: Electroencephalography demonstrated
bi-hemispheric trace dysfunction. Cranial CT revealed parieto-
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occipital white matter abnormalities and absence of vascular
occlusion. After correction of hypercalcemia, there was an
important improvement with complete clinical recovery,
normalization of the electroencephalographic tracing and
disappearance of the hypodense white matter lesions in the
cranial CT.

Discussionand Learning Points: Hypercalcemiaisrarely associated
with PRES and may occur alongside other risk factors such as
hypertension and renal failure. The pathophysiology may be due
to calcium-induced vasospasm or endothelial dysfunction. PRES
should be considered in patients with hypercalcemia, neurological
symptoms and parieto-occipital pattern of abnormalities on
neuroimaging. Prompt treatment of hypercalcemia and the
underlying cause is essential to achieve an excellent prognosis.

AORTITIS: AN UNUSUAL CAUSE OF SPINAL
CORD INFARCTION

Omar Dhrif, Mohamed Salah Hamdi, Ines Kechaou, Imen Boukhris,
Samira Azzabi, Eya Cherif, Lamia Ben Hassine

| Charles Nicolle Hospital, Internal Medicine, Tunisi, Tunisia

Case Description: A 54-year-old patient, heavy smoker with
history of type 2 diabetes, was hospitalized for acute paraplegia.
Onset was marked by severe back pain associated with difficulty
in walking, evolving rapidly into complete paraplegia. The
patient also reported headaches during the last month. Clinical
examination showed flaccid paraplegia with urinary retention
as well as an anaesthesia up to T4. Routine blood tests showed
elevated inflammatory markers. The spinal cord MRI showed
abnormalities in the spinal cord signals seemingly ischemic,
anterior, extensive and multifocal without enhancement after
gadolinium injection, reaching the dorsal cord from T5to T7.
Clinical Hypothesis: Upon these elements we recalled aortic
dissection, atherosclerotic infarction and gigantic cell arteritis.
Diagnostic Pathways: A CT angiography of the aorta ruled out a
dissection of the aorta. Nevertheless, it demonstrated regular
circumferential thickening of the wall of the thoracic and
abdominal aorta extending to the supraortic trunks suggesting
inflammatory aortitis. The tuberculous and syphilitic origin of this
aortitis was quickly eliminated. In view of the history of headache
and despite the absence of temporal pulse abnormalities, a
Doppler ultrasound of the temporal arteries was performed
and was normal. We performed a temporal artery biopsy which
showed no evidence for gigantic cell arteritis. The rest of the
etiological investigations of this aortitis were negative.
Discussion and Learning Points: Aortic diseases such as
atherosclerosis and aortic dissection as well as surgical repair
of the aorta are common causes of spinal cord infarction. Less
commonly, it may be secondary to heart failure or vasculitis. Our
case illustrates the difficulty of the etiological investigation of this
pathology.
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ANTICOAGULATION: TWO SIDES OF THE
SCALE

Rui Domingues, Inés Araujo, Marina Gomes, Martinha Vale,
Margarida Robalo, Carla Maravilha, Sofia Esperanca, André Santa
Cruz

| Hospital de Braga, Internal Medicine, Braga, Portugal

Case Description: 79-year-old independent man, with
hypertension, dyslipidaemia, type 2 diabetes, previous history
of ischaemic stroke and TIA, valvular cardiomyopathy, and atrial
fibrillation. Admitted into the ED for disorientation and dysarthria.
Patient showed no motor deficits or visual deficits.

Clinical Hypothesis: Ischaemic Stroke.

Diagnostic Pathways: Head angio-TC showed no new ischaemic or
haemorrhagiclesions. Lab results showed leucocytosis and elevated
CRP. No history of fever, cough, dyspnoea, dysuria. A contrast body
CT excluded infection sites but showed segmental pulmonary
embolism. Lumbar puncture was not performed as patient
showed no fever. Patient was admitted into the Internal Medicine
ward and head MRI was performed, which showed presence of
focal cortical and subcortical haemorrhagic foci compatible with
amyloid angiopathy and several punctiform ischaemic foci. So,
this patient had reasons to be on anticoagulants (atrial fibrillation,
segmental EP and signs of ischaemic cerebral foci compatible with
embolization) but also signs of cerebral haemorrhage due to amyloid
angiopathy. This made very difficult the decision to maintain or stop
anticoagulation, but as the patient was previously independent
the decision to maintain anticoagulation was made as he showed
improvement of the neurologic deficits.

Discussion and Learning Points: This situation shows how hard
decision makingis in clinical practice, guidelines try to mitigate the
grey areas, but are not all-knowing as these situations are gaps in
evidence even in the latest stroke guidelines. The uncertainty of
maintaining anticoagulation as being the right decision persists, as
it can have catastrophic results, but so can stopping as patient had
a history of numerous embolic events.

MULTIFACTORIAL STROKE: A MIX BETWEEN

ELEVATED FACTOR VIIl, PATENT FORAMEN

OVALE AND COVID-19

Mafalda Duarte, Vasco Tiago, Raquel Sousa, Fernando Aldomiro
Hospital Prof. Dr. Fernando Fonseca, Internal Medicine Il, Amadora,

Portugal

Case Description: We present a case of a 46-year-old brazilian
female with a stroke with a challenging diagnostic study.

Clinical Hypothesis: The VIII factor is an important clotting factor
that allows increased concentration of VWf and conversion of
X factor to Xa factor. Elevated leves of VIII factor seemed to be
associated with venous and arterial thrombosis. 11% of the adult
population has VIII factor elevated levels.
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Diagnostic Pathways: We present the case of a 46 years old
female, natural from Brasil, with relevant family history of sudden
death by stroke of her sister, her father and her grandfather.

She was first hospitalized due to a right medium cerebral artery
(MCA) stroke. A thrombectomy was performed and her NIHSS
improved from 9to 2. The etiologic study revealed a thininteratrial
septum, an elevated level of VIII factor, ANA positivity (titles
1/640), SDF 70+ with mottled pattern (non autoimmune pattern).
It is important to point that she had SARS-COV-2 infection, in
spite of no symptoms. Single antiaggregation with aspirine was
started. A month after she was again hospitalized with a right
MCA stroke, caused by arterial dissection of the same MCA area.
The etiologic study showed a big right-left shunt at transcranial
doppler microembolic signs search; a patent foramen ovale versus
a small interatrial communication at the echocardiography and
maintenance of elevated levels VIl factor and ANA positivity.
Discussion and Learning Points: This case reminds us the value of
a good clinical history and a complete etiologic study along with
the complexity of an ischaemic event.

THE INCIDENCE OF MEDICAL
COMPLICATIONS IN PATIENTS WITH ACUTE
ISCHEMIC STROKE

Triada Exiara®, Onour Memet?, Aliye Chasan?, Stefanos Katsaridis?,
Soule Salit, Dimos Mademidis?, Maria Giannopoulou?, Konstantina
Bourtouni?, Grigorios Grigoriou?!, Eda Tsolakoglou?!, Anastasios
Papoutsoglou?, Marios Gerou?, Apostolos Krokos?, Palmyra Tsiftsi*
!General Hospital Of Komotini “Sismanoglio”, Internal Medicine,
Komotini, Greece
2University of loannina, Speech Therapy, loannina, Greece

Background and Aims: Complications after stroke have been
associated with prolonged hospitalization and poor outcome.
The aim of this study was to investigate the frequency and
type of complications after acute ischemic stroke (AIS) during
hospitalization in our internal medicine department.

Methods: 623 hospitalized patients with AIS, 324(52%) female
and 299(48%) male with mean age of 73+12.3 years, during last
five years, were included in this study. Demographical data, co-
morbidities, risk factors, complications during hospitalization and
outcome were retrospectively evaluated. SPSS 20 package was
used for statistical analysis.

Results: 292 (46.9%) patients with AIS had at least one
complication during their hospitalization. The more common
complications were: 96 (15.4%) urinary tract infections, 83
(13.3%) pulmonary infections and from those aspiration
pneumonia, 67 (10.7%) depression, 59 (9.5%) limp pain, 54 (8.7%)
uncontrolled hypertension, 49 (7.9%) urinary retention, 51 (8.2%)
cardiovascular events (acute coronary syndrome, arrhythmias,
cardiacfailure), 41 (6.6%) pressure sores, 37 (5.9%) falls, 14 (2.2%)
thromboembolic events, 23 (3.7%) recurrent stroke, 14 (2.2%)
gastrointestinal bleeding and 11 (1.8%) epileptic seizures. Patients
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>65 years were more likely to suffer multiple complications (>2).
Females were more likely to have urinary tract infection (p=0.038)
and depression (p=0.018). The mortality rate and the global
length of stay between patients with and without post-stroke
complications were: 16.8% vs. 5.7%, (p<0.001) and 21.4 days vs.
8.6 days, (p<0.001), respectively.

Conclusions: In our study, almost half of the patients with AIS had
at least one complication. A pro-active approachisideal in all post-
stroke patients, in order to identify and treat any complications
early to improve outcome.

SMART SYNDROME: A GREAT UNKNOWN ON
THE RISE

Jorge Vazquez Orta, Juan Fabiani De La Iglesia

| Infanta Elena Hospital, Internal Medicine, Huelva, Spain

Case Description: A 32-year-old man whit a medical history
of: acute promyelocytic leukemia in 2010, underwent
autotrasplantion and allogeneic trasplantation of and identical
brother after the 3rd recurrence, Space occupying lesion.
Radionecrosis. Leukencephalopahy. Right temporal vasogenic
edema. bilateral total hip arthoplasty. Flaccid palsy right brachial
plexus left arm. He went to the emergency room reporting a
sudden episode of left frontoparietal pain and blurred vision with
decreased visual acuity. The neurological examination revealed an
anisocoria with a miotic left pupil.

Clinical Hypothesis: This clinic alarms us given the neoplastic
history of our patient, since it could clearly be a cental recurrence
in form of space occupying lesion. A computerized tomography
scan is performed in the emergency room, which is inconclusive,
so studies are expanded and that, guide towards the diagnosis of a
"SMART Syndrome” after an MRI.

Diagnostic Pathways: In the emergency department, a complete
anamnesis is performed, as well as ain initial battery of test
consisting of analytics and CT. The blandness of the results entails
admission of the patient with a magnetic resonance imaging (MRI)
that gives the diagnosis of certainly.

Discussion and Learning Points: SMART syndrome is an extremely
rare pathology of which there are just over 100 cases in the current
medical literature. Itis alate complication of raduitherapy occuring
on average 9.5 years post-radiotherapy that is caracterized by the
appearance of acute neurology symtoms. The significant increase
in incidence it should be considered within the initialdifferential
diagnosis in all patients who required radiotherapy, even with up
to 10 years prior to the appearance of symtoms.
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CEREBRAL AMYLOID ANGIOPATHY-RELATED
INFLAMMATION PRESENTING WITH A
STROKE-LIKE EPISODE: A CASE REPORT

Ana Gaspar, Catarina Faustino, Mara Sousa, Marta Valentim
Centro Hospitalar Universitario Sdo Jodo, Servico de Medicina Interna,

Porto, Portugal

Case Description: 73-year-old female, observed in the emergency
room (ER) for inaugural tonic-clonic seizure. Past history
comprised a presumptive diagnosis of Alzheimer’s disease versus
vascular dementia. Her symptoms included cognitive impairment
with memory loss, abnormal thought content and auditory-
visual hallucinations for the past 4 years. Additionally, the
patient complained of persistent, torelable and blunt bi-temporal
headache. After laboratory and imageology studies done in the
ER the patient was firstly diagnosed with a subacute ischemic
stroke (IS) and admitted to the ward for management and stroke’s
etiologic investigation. Drug prescription included Tapentadol,
which was suspended to obliterate potential confounding factors
given its known association to seizures. After exclusion of all
causes of IS and due to the lack of cardiovascular risk factors, a
magnetic resonance imaging (MRI) was performed, revealing a
lesion with vasogenic edema extending from the left occipital
subcortical to the ipsilateral periventricular areas and lateral
occipital cortex, associated with multiple right temporo-occipital
frontal microhemorrhages, which taken together evoke cerebral
amyloid angiopathy related inflammation (CAA-ri).

Clinical Hypothesis: The hypothesis of CAA-ri was considered and
corticosteroid therapy was started.

Diagnostic Pathways: Although classically CAA-ri's definite
diagnosis required brain and leptomeningeal biopsy, validated
clinical, laboratory and radiological diagnostic criteriafor probable
CAA-ri allows patients to commence treatment while avoiding the
risks associated with brain biopsy

Discussion and Learning Points: This case report highlights the
importance of MRI in the investigation of stroke-like episodes
without evident cardiovascular disease. Clinicians must be aware
of CAA-ri, since prompt immunosuppressive therapy is associated
with improvement of the patient’s cognitive status.

WHEN LYING DOWN SEEMS TO BE THE
ONLY REMEDY - A CASE OF SPONTANEOUS
INTRACRANIAL HYPOTENSION

Patricia Fernandes, Ana Cunha, Luis Luz, Diana Moura, Maria
Jesus Banza, Pureza Mateus
| Centro Hospitalar de Leiria, Medicina Interna, Leiria, Portugal

Case Description: A 34-year-old man, healthy, woodworker,
presented to the emergency room with a new-onset orthostatic
headache without history of recent trauma or medical procedures.
The headaches had begun two days before presentation,
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irradiating initially to the occipital and posterior cervical areas,
and later to the thoracic posterior area - whenever seated or in
orthostatism - with profuse sweating and nausea, evolving to
complete inability to got up from lying position, with no relief with
anti-emetic or analgesic medication. Evaluation included a normal
neurologic examination, no meningeal signs and normal computed
tomography (CT) scan of the brain. Suspecting of spontaneous
intracranial hypotension (SIH) the patient was admitted, hydration
and caffeine were initiated, and a head and spine magnetic
resonance (MRI) was obtained, revealing diffuse pachymeningeal
enhancement, dilation of the intracranial venous system, pituitary
enlargement, and a posterior epidural collection (C7 to L1) with
engorgement of the epidural venous plexus in relation with a
probable cerebrospinal fluid (CSF) fistula. Subsequently the
patient was transferred to a tertiary center to identify the exact
site of the CSF leak and perform an epidural blood patch. After
closure of the dural leak the patient experienced complete
resolution of the symptomes.

Clinical Hypothesis: SIH is a rare entity, characterized by postural
headache and low CSF pressure. Presentation is variable, ranging
from postural headache to coma.

Diagnostic Pathways: Diagnosis is usually made recurring to
imaging - MRI or mielography.

Discussion and Learning Points: Patients with SIH are often
incorrectly diagnosed at first presentation, postponing diagnosis
and treatment.

NOT ALWAYS “BENIGN” MEANS FINE

Emanuel Fernandes, Jerina Nogueira, André Mendes, Djenabu
Cassama, Ana Paula Rezende, Augusto Mendonca
Unidade Local de Satude do Norte Alentejano, Hospital Dr. José Maria

Grande, Internal Medicine, Portalegre, Portugal

Case Description: A 86-year-old woman was brought to the
ER after a sudden loss of consciousness. At arrival she was
hemodynamically stable, confused but without any other
neurological deficits. She had a history of lung cancer with
permanent need of oxygen.

Clinical Hypothesis: Given this history and the high risk of brain
metastasis development a brain CTscan was requested.
Diagnostic Pathways: An intraosseous meningioma of 44x41 mm
was found growing in the ceiling and lateral wall of the right orbit
resulting in proptosis and medial deviation of the ocular globe. The
lesion growth also extended to the intracranial space, compressing
the ipsilateral frontotemporal brain lobe, and temporal fossa.
After consulting with the Neurosurgical team, their evaluation
determined that there was poor surgical feasibility and poor
patient pre-surgical status. Therefore, the best treatment option
was symptomatic control initiating levetiracetam 500 mg/bid for
seizure control and dexamethasone 5 mg/bid for oedema control
and prevention of further progression.

Discussion and Learning Points: Although lesions classified
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as benign usually have a better outcome, some of them can
sometimes have a dramatic presentation and poor prognosis as
well. This case portrays the ambiguity of the term “benign” when
associated with a lesion growing in such a sensitive area near the
brain, and also highlights an uncommon subtype of meningioma
with a difficult surgical approach and a severe prognosis.

LITERALLY “OUT OF YOUR MIND”

Emanuel Fernandes, Jerina Nogueira, Djenabu Cassama, André
Mendes, Adriano Pacheco Mendes, Augusto Mendonca
Unidade Local de Saude do Norte Alentejano, Hospital Dr. José Maria
Grande, Internal Medicine, Portalegre, Portugal

Case Description: A 62-year-old woman was referred to Internal
Medicine thyroid pathology area consultation. Although her
conditions were stable, she frequently presented incapacitating
episodes of dizziness and headaches. Simultaneously, she began
to refer neck pain without irradiation to the upper limbs, but with
bilateral numbness of fingers.

Clinical Hypothesis: In order to exclude a neurological lesion a
brain CTscan was requested.

Diagnostic Pathways: CT-scan revealed an obliteration of the
brain and cerebellum cisternal spaces, as well as, the supra and
infratentorial ventricular areas, especially at the bulbomedular
transition. An ectopic positioning of the cerebellum amygdalas
was also very evident at the level of the lower portion of the
posterior arch of the atlas bone. A partial empty sella turcica could
also be seen. A brain MRI confirmed the findings of the previous
exam, with the accurate positioning of the amygdalas at 20 mm
caudally to the foramen magnum. The presence of hydrocephalus
was excluded and the confirmation of empty sella turcica was
confirmed. Arnold-Chiari Syndrome was diagnosed. The patient
was later referred to the Neurosurgical team for evaluation and
follow-up.

Discussion and Learning Points: Dizziness is one of the most
referred symptoms and has a very extensive differential diagnosis.
The costly and timely diagnostic process, associated with a
frequent spontaneous remission, sometimes leads to a symptom
control approach with low level of investigation. This case
demonstrates the importance of the patients complaints and the
need to always investigate the cause of those same complaints.
It also presents a rare cause of a very common symptom that so
frequently is undervalued.
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SCREENING FOR POLYNEUROPATHY IN THE
YOUNG PATIENT

Maria Dolores Galan Azcona, Lidia Gagliardi Alarcén, Ana Blanco
Taboada, Rosa Garrido Alfaro, Maria Milagros Castillo Matus,
Javier Salinas Gutierrez, Maria de la Luz Calero Bernal, Yolanda
Marin Fernandez, Maria del Rocio Fernandez Ojeda

San Juan de Dios de Aljarafe’s Hospital, Internal Medicine, Bormujos,

Seville, Spain

Case Description: A 30-year-old man with general discomfort,
feeling of dizziness and postural instability that increased with
movements, paresthesias in the hands and feet, and diplopia
in distant vision that disappeared with monocular vision, for a
week. He suffered a self-limited catarrhal fever two weeks ago.
On neurological examination, diplopia with superior vertical gaze
and left supero-external gaze, without ptosis, remaining cranial
nerves preserved, with abolished bilateral patellar, Achilles and
supracondylar reflexes.

Clinical Hypothesis: As the main suspicion, we must rule out some
type of polyneuropathy.

Diagnostic Pathways: As supplementary tests, brain magnetic
resonance imaging without findings. A lumbar puncture, with
glucose 60 mg/dL and proteins 29.20 mg/dL in cerebrospinal fluid,
withoutredbloodcellsorleukocytes and negative microbiology. An
electromyogram showed signs of mild-grade pure sensory axonal
polyneuropathy, without signs of demyelinating involvement,
with normal motor conduits. Analytical with negatives
autoimmunity profile, anti-proteinase-3, anti-myeloperoxidase,
anti-acetylcholine receptor and anti-MuSK antibodies, with
normal ACE, negative EBV, HIV and CMV serology. Positive anti-
ganglioside antibodies (GQ1b and GT1a), which guides towards
Miller Fisher Syndrome.

Discussion and Learning Points: Miller Fisher Syndrome can be
confused with a brain-stem stroke and neuromuscular junction
disorder such as myasthenia gravis, which are ruled out by
presenting gradual clinical signs, negative anti-acetylcholine
and anti-MuSK receptor antibodies and electromyogram with
normal motor conductions. Finally, in a young patient with recent
viral symptoms and subacute symptoms of ophthalmoplegia and
areflexia, with paresthesia in distal limbs (in gloves and socks), we
must rule out Miller Fisher Syndrome, which is confirmed by signs
of sensory axonal polyneuropathy in the electromyogram and
positive anti-GQ1b antibodies.
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AUTOIMMUNE LIMBIC ENCEPHALITIS
ASSOCIATED WITH ANTI-LEUCINE-

RICH GLIOMA INACTIVATED PROTEIN 1
ANTIBODIES IN A 48-YEAR-OLD PATIENT
WITH BEHAVIOUR DISORDERS

Jaime Gil Rodriguez'?, Pablo Sanchez Quesada!, Ana lIsabel

Dengra Maldonado?®, Michel Martos Ruiz?, Raquel Pifiar Morales®
1San Cecilio University Hospital, Internal Medicine, Granada, Spain
2Servicio Andaluz de Salud, Internal Medicine, Granada, Spain

3San Cecilio University Hospital, Neurology, Granada, Spain

Case Description: A 48-year-old female patient was admitted with
confusion, transient sensations of “fear” and “strangeness” and
cervical muscle contracture over aweek. Her relatives reported to
be repetitive, with derailment, memory lapses, absence seizures
and instability.

Clinical Hypothesis: Focal cognitive-emotional seizures, with and
without preservation of consciousness.

Diagnostic Pathways: We performed an EEG, with normal
baseline activity and persistent focal spikes and théta waves in left
temporal area. A lumbar puncture, cranial MRI and body PET-CT
were performed, with no pathological findings. Blood tests showed
positive anti-LG1 antibodies, without other abnormalities.
Discussion and Learning Points: Autoimmune encephalitis is a
rare entity caused by autoantibodies against cell surface, synaptic
and intracellular proteins, whether idiopathic or paraneoplastic
associated. Withinit, Anti-Leucine-Rich Gliomalnactivated protein
1 (LGI1) encephalitis is the second most common autoimmune
cause. Patients develop a rapidly progressive neuropsychiatric
disorder. Diagnosis is based on clinical approach, cranial MRI and
EEG (with temporal lobe abnormalities), CSF analysis (sometimes
with inflammatory profile) and plasma anti-neuronal antibodies.
Underlying neoplasia should be ruled out. It should be treated
promptly with immunotherapy (corticotherapy, intravenous
immunoglobulins or plasmapheresis) and of the underlying
neoplasm if present. Limbic encephalitis should be beared in mind
in patients developing a rapidly progressive neuropsychiatric
disorder. Anti-LGl1 encephalitis is the second most frequent
autoimmune cause of encephalitis. A paraneoplastic syndrome as
aetiology should always be ruled out.

MUCH MORE THAN A STROKE

Francisco Goncalves?!, Daniela Duarte?, Ricardo Veiga?, Filipa
Reis!, Ana Nunes?, Ana Gomes?
!Centro Hospitalar Tondela Viseu, Medicina Interna, Viseu, Portugal
2Centro Hospitalar Tondela-Viseu, Medicina Interna, Vila Real, Portugal

Case Description: 45-year-old woman without previous
comorbidities went to the emergency department due to
dysarthria and weakness of the left arm. At the time of physical
examination, the patient had completely recovered from previous
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symptoms. However, after collecting blood samples the patient
presented left central facial paralysis and reduction of dexterity
of the left hand. Angiography of Head-CT revealed stop image
on M1 of right middle cerebral artery. Due to the fluidity of
presentation, it was considered a Moyamoya like vasculopathy
and thrombectomy was not performed. The following day, she
developed dysarthria, hemiplegia of left hemibody and left central
facial paralysis. After repeating angiography, thrombectomy
was performed. During recovery it was noticed a gait disorder
of lordotic and myopathic pattern like “duck” and Gower sign.
The patient never considered her gait abnormal due to the fact
everyone in her family presents the same gait. Father and sister
had a pacemaker implanted at a young age.

Clinical Hypothesis: Lacunar ischemic stroke of the right middle
cerebral artery of cardioembolic origin in patient with myopathy.

Diagnostic Pathways: Electrocardiogram: auricular fibrillation.
Transthoracic echocardiogram: dilation of cardiac cavities, severe
dilation of left ventriculi, moderate left ventricular systolic
disfunction and akinesia of inferior wall. Coronarography: No
lesion of coronary arteries. Electromyography: Compatible
with diagnostic of myopathy, with preponderance of proximal
extremities.

Discussion and Learning Points: Careful physical examination,
gathering of family history and the execution of complementary
diagnostic exams after a cerebral ischemic event resulted in the
diagnosis of ahereditary myopathy responsible for acardioembolic
event.

STAY AWAY FROM THE COLD
Francisco Goncalves?, Filipa Reis?, Daniela Duarte?, Ana Nunes?,
Ana Gomes?

!Centro Hospitalar Tondela Viseu, Medicina Interna, Viseu, Portugal

2Centro Hospitalar Tondela-Viseu, Medicina Interna, Vila Real, Portugal

Case Description: 84-year-old woman went to the emergency
department in February of 2022 due to reduction of dexterity
of the left hand after episode of hypothermia. The physical
examination revealed weakness of the left arm, difficulty to
complete precise and fine movements with left hand and jaundice,
without choluria or acholic stool. The patient later described
episode of left hemiparesis in November of 2021, with complete
resolution of the deficits, without any medical intervention or
physical therapy and recurrent episodes of anemia during the Fall
and Winter of previous years. At admission patient tested positive
for SARS-CoV-2 infection, without any respiratory distress.
Clinical Hypothesis: Lacunar ischemic stroke of the middle
cerebral right artery due to episode of hemolytic anemia.
Diagnostic Pathways:

Laboratory studies presented 9.8 g/dL of hemoglobin, medium
globular value of 101, unconjugated hyperbilirubinemia (5.33
mg/dL of indirect and 6.9 mg/dL of total bilirubin) DHL of 629
and positive combs test ( 1gG+, IgM +, C3c+, C3d +++). Head CT
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revealed not recent right frontal cortico-subcortical hypodensity
and an adjacent hypodensity possible due to new acute ischemic
event. Ultrasonography with doppler detected stenosis of 80% of
right intern carotid artery.

Discussion and Learning Points: Hemolytic anemia due to
cryoglobulins diminish the blood supply to the brain. In this case
due to severe stenosis of the right intern carotid artery with
severe hemodynamic compromise, when a hemolytic event occurs
due to cold temperatures it results in cerebral ischemic events.

OBSERVATIONAL STUDY OF SUBARACHNOID
HEMORRHAGES
Laura Gonzalez Garcia', Mayur Patel?
'GreatWestern Hospital, Acute Medicine, Swindon, United Kingdom
2GreatWestern Hospital, Acute Medicine, Reading, United Kingdom

Background and Aims: SAH is charectised by sudden explosive
headache, maximal intensity inseconds. The lack of clinical
features distinguishing reliable between SAH and other causes
of headache means that all patients with severe headache that
presents in minutes needs to be investigated with CT+LP In our
acute medicine unit many LP are done to try to exclude SAH, with
the consequent delay of discharge of patients and side effects
from LP. AIM: To analyse the number of SAH in our hospital, % of
positivity with LP investigations, and determine if improvement
needs to be made in management of sudden onset headache.
Methods: Retrospective review of all patients with SAH obtained
by coding department between 2016-2020 ,and xanthocromia
examples analysed by pathology between 2019-2020. Review of
case notes of patients identified and contact of patients in some
cases.

Results: In the literature around 3% of cases with normal CT scan
will have positive xanthocromia, in our study in 2019 1.2% have
real positive xanthocromia(0.6%false +ve),and in 2020 2.4% (2.4%
false+ve). Only 1 patient in each year group had abnormal finding
in the investigations: aneurysm in 2019 and vertebral dissection
in 2020 (Figure).

Conclusions: Many LP performed during the years 2019-2020,
with very low % of positive xanthocromia. Few patients with
false positive xanthocromia required further investigations and
transferredtoneurosurgical centres. Our neurologist recommend:
To look more carefully at the pre-test probability, e.g. history with
the use of Ottawa rule as additional tool. In order avoid LP if
negative 6 hours CTscan ,we need new guidelines from NICE.
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SPACE-OCCUPYING BRAIN LESION WHOSE
DIAGNOSIS REMAINS UNDETERMINED

Carolina Guimardes, Ana Ribeiro, Maria Teresa Brito, Rita
Gouveia, Jorge Almeida
Centro Hospitalar Universitario Sdo Jodo, Servico de Medicina Interna,

Porto, Portugal

Case Description: A 57-year-old woman, previously healthy,
came to the ER due to vision changes (blurred vision in the right
eye) and headache, initially right retroorbital and later right
hemicranial, with 1 week of evolution. Neurological examination
without alterations, ocular funduscopy with blurring of the edges
of the right papilla. No analytical relief changes. CT CE with right
cortico-subcortical LOE with vasogenic edema causing a slight
mass effect.

Clinical Hypothesis: CNS space-occupying lesions can be
associated with few or even non-existent clinical signs and its
etiology is very varied, which requires an exhaustive study.
Diagnostic Pathways: From the exaustive etiological investigation
carried out, electromyography stands out, revealing “sensory
and motor polyneuropathy of a predominantly axonal type and
of mild/moderate severity”. Remaining study without relevant
findings. It was decided to maintain high-dose corticosteroids with
clinical and imaging improvement (improvement of the edema but
maintaining the lesion), with relapses when attempts were made
to wean off corticosteroids.

Discussion and Learning Points: Extensive study (which included
PET and brain biopsy) was inconclusive but allowed to exclude
infectious, neoplastic or autoimmune etiology. Assumed immune-
mediated inflammatory disease of the central nervous system,
affecting the brain parenchyma (cortico-subcortical right
parasagittal frontal lesion), right retrobulbar optic neuritis and
peripheral nerve (PNP axon SM), cortico-responsive, of unknown
etiology so far - probable neurosarcoidosis or neuromyelitis
seronegative optics. Given the need for maintenance of a high
dose of corticosteroid for symptomatic control, azathioprine was
started.

ISCHEMIC STROKE IN PATIENTS PREVIOUSLY
ANTICOAGULATED FOR ATRIAL
FIBRILLATION

Frederica Homem Ferreira, Mariana Ramos, Ana Gameiro

| Hospital Distrital de Santarém, Medicina Interna, Santarém, Portugal

Background and Aims: Oral anticoagulants have demonstrated
to be effective in preventing atrial fibrillation-related strokes.
The failure of direct oral anticoagulation (DOAC) is unexpected.
The aim of this study was to try to understand the reasons for
anticoagulation failure.

Methods: An observational retrospective study considered 129
patients that attended cerebrovascular diseases Clinic from
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January 2021 to July 2021. Analytical data regarding kidney
function was collected. The inclusion criteria were adult patients,
gender, anticoagulated patients, medical history and treatment
adherence.

Results: Inclusion criteria were met by 13 patients. The mean age
was 74.25 years. Seven patients were male (53.8%). In 5 cases
(38.4%) patients had poor treatment adherence, 11 cases (84.6%)
were taking cardiovascular drugs, 2 cases had procoagulant
state and 1 patent foramen ovale. In all patients anticoagulated
with anti-FXa DOAC, the dose was correctly adjusted for renal
impairment.

Conclusions: Patients who suffer ischemic stroke despite
anticoagulation, a cardioembolic event may be explained by
poor treatment adherence and by the use of cardiovascular
drugs affecting the activity of P-glycoprotein system. It is also
reasonable to consider an underlying procoagulant state, and
patients with renal impairment where a DOAC is not excreted as
efficiently from the kidneys.

Sauer, R., Sauer, E., Bobinger, T., Blinzler, C., Huttner, H., Schwab, S., &
Kéhrmann, M. (2021). Adherence to Oral Anticoagulation in Secondary
Stroke Prevention—The First Year of Direct Oral Anticoagulants.
Wessler, J.,Grip,L.,Mendell,J.,&Giugliano,R.(2021). The P-Glycoprotein
Transport System and Cardiovascular Drugs.

GUILLAIN BARRE SYNDROME - ATYPICAL
PRESENTATION
Andreia Lopes?, Jodo Tavares?, Elisa Veigas?, Jodo Pedro Lanca
Pereiral, Daniela Duarte!, Joana Andrade!, Rui André? Edite
Nascimento?

!Centro Hospitalar Tondela-Viseu, Internal Medicine, Viseu, Portugal

2Centro Hospitalar Tondela-Viseu, Neurology, Viseu, Portugal

Case Description: A 62-year-old woman, was admitted in the
emergency room with a sudden onset of asthenia and dysphagia
for both solids and liquids over the last 24 hours. She had no
previous infections or drug exposures aside mRNA COVID-19
vaccination (2nd dose) in the last month. At admission, she was
anxious and apart form that aspect her physical examination
was unremarkable. Lab tests, Brain CT scan with angiographic
evaluation were normal. She was kept under close observation
and 12 hours after admission, she exhibited rapid onset flaccid
tetraparesis with areflexia. Lumbar puncture was performed
showing albumin-cytological dissociation. IV imunoglobunin was
started and she was admitted into the ICU with the suspicion
of rapidly progressive polyneuropathy - acute motor axonal
neuropathy.

Clinical Hypothesis: Guillain-Barré syndrome, acute motor axonal
neuropathy, myasthenia gravis, botulism.

Diagnostic Pathways: Lumbar puncture EMG.

Discussion and Learning Points: Acute motor axonal neuropathy
(AMAN) is a rare and severe variant of Guillain-Barré syndrome.
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Thesyndrometypically presentsasaprogressiveflaccid symmetric
paralysis with areflexia,often causing respiratory failure.
Cerebrospinal fluid is acellular,and elevations of protein content
occur in the second or third week of illness.Electrodiagnostic
studies show normal motor distal latencies and limb conduction
velocities,but reduced compound muscle action potential
amplitudes. In the majority of cases, AMAN occurs following
Campylobacter jejuni infection. Although the exact pathological
mechanism is not fully understood, AMAN is associated with
the presence of antiganglioside antibodies (primarily, anti-GM1/
GD1a). Recovery may be prolonged in patients with extensive
axonal degeneration. This case has its importance due to the
fulminant presentation in a previously immunocompromised
patient and without signs of previous gastrointestinal pathology.

SEIZURES, NOT EVERYTHING ISWHAT IT
LOOKS LIKE

Joana Lopo, Ana Morgado, Jose Ignacio Moreno Fortado, Rita
Domingos, Pedro Reboredo, Pedro Gomes Santos

| Centro Hospital Universitario do Algarve, Medicina 1, Faro, Portugal

Case Description: Male, 76 years old, retired, autonomous
to daily activities. Goes to the ER after first episode of focal
seizure. According to wife, in the past year the patient has had
some confusion and irritability periods. After evaluation by the
neurologist team, was discharged with eslicarbamazepina and an
external appointment for study. After nine days, returnes to the
ER with nausea, vomit and abnormalities in walking in the last
three days.

Clinical Hypothesis: Strutural lesion, metabolic causes, toxics.
Diagnostic Pathways: The neurological exam highlighted slightly
nistagmus to the right, appendicular ataxia in four members.
The blood analysis showed a severe hiponatremia (sodium of
108 mmol/L). The brain CT-scan showed no alterations. After
evaluation, the neurologist team concluded the sodium levels
where due to iatrogenia and was admitted to correct it. The
eslicarbamazepina was switched to levetiracetam. Inthe internal
medicine ward, with normal sodium levels, the patient kept the
same behavior so was decided to do another brain CT-scan which
came normal. He was discharged after four days with a sodium of
129 mmol/L. In the external appointment, the sodium levels were
within normal range but the behavior alterations kept the same
so we re-observated the images of previous CT-scans and saw a
possible lesion not described yet. With a brain MRI an expansive
lesion in the temporal and posterior parietal region appeared and
suggested a glial lesion. After biopsy, a glioblastoma IDH-Wildtype
stage four was diagnosed.

Discussion and Learning Points: The authors want to highlight
the relevance of reviewing the exams when the symptoms don’t
corroborate the reports.
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PHARMACOLOGICAL INTERVENTIONS
FOR HYPERTENSION AND
HYPERCHOLESTEROLEMIA IN ISCHEMIC
STROKE PATIENTS: TWO DECADES OF
IMPROVEMENT

Paula Lugue Linero, Maria Alegre Albendea, Miguel Rico Corral,
Luis Castilla Guerra

| Hospital Virgen Macarena, Medicina Interna, Sevilla, Spain

Background and Aims: Each year, more than 110,000 people suffer
a stroke in Spain. Secondary prevention is the key to prevent new
events. We investigated how the treatment of hypertension and
hypercholesterolemia has changed in the last decades.

Methods: The medical records of patients discharged for ischemic
stroke from the three main hospitals in Seville (Spain) during three
periods were reviewed: 1999-2001; 2014-2016; 2019-2020.
Results: Weincluded 1806 patients. 753 were women (41.6%). The
medium age was 69.7 (+10) years. Making a comparison between
periods, patients are now older and they have a higher frequency
of hypertension (67.3% vs 73.8% vs 75.4%; p=0.0001) and
dyslipidaemia (32.4% vs 48.9% vs 48.1%; p=0.0001). Hypertension
was the most prevalent vascular risk factor in all periods. At
discharge, more antihypertensive drugs were used progressively
(56.4% vs 69.1% vs 84.7%; p=0.0001). Also, more statins were
used (18.7% vs 86.9% vs 89.4%). There is a progressive increase in
the number of antihypertensive drugs (mean 0.94+0.8 vs 1.6+1.05
vs 2.1+0.5 drugs p=0.0001) and of high intensity statins (11.1% vs
55.4% vs 77.9% p=0.001).

Conclusions: In the last few decades, hypertension and
dyslipidemia have played a greater role in patients with ischemic
stroke. Nevertheless, there has been a clear improvement in the
management of hypertension and hypercholesterolemia in this
population. Only time will tell us if this improvement translates
into a better prognosis in these patients.

ENCEPHALITIS AND SEIZURES AFTER THE
1ST DOSIS OF MRNA COVID VACCINE

Ana Rita Magalhaes, Ana Maria Carvalho, Pedro Almeida, Beatriz
Exposito, Marta Rodriguez, Marta Gomes
| CHTMAD - Hospital de Chaves, Internal Medicine, Chaves, Portugal

Case Description: A 62-year-old female health care provider
presented with dysarthria, fixed gaze, and anhedonia. Her medical
record was relevant for hyperthyroidism medicated with tiamazol,
and COVID-19 vaccination 4 days prior. A head CT scan was
performed with no evidence of acute cerebral lesions. The patient
had a new onset of myoclonic seizure-like episode with a post-ictal
state revealing cognitive and motor slowing, muscle spasms, and
anterograde amnesia.

Clinical Hypothesis: An encephalopathy with epileptic activity was
suspected. Due to the lack of personal history or substance abuse,
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infectious causes were tested. Moreover, the hypothesis of an
immune mediated encephalitis triggered by the mRNA COVID-19
vaccine was considered.

Diagnostic Pathways: Blood tests revealed a mild increase on
CRP. A lumbar puncture was accomplished. The liquor tested
negative to both bacterial and viral pathogens. Auto-immune
causes were eliminated. Electroencephalogram found slow theta
waves, compatible with a seizure disorder. A head MRl revealed an
hypersignal in FLAIR located in the anterior frontal left cortex. The
patient started treatment with levetiracetam and corticosteroids
with significant response. After eight months of follow-up, once
every two months, the patient stopped antiepileptic drugs with
full clinical and imagological recovery.

Discussion and Learning Points: The authors notified this case
to the local health authority as a possible side-effect of mRNA
COVID-19 vaccine. We believe this convulsive encephalitis was
possibly part of an immune process triggered by vaccination. A
handful of other cases were reported with this type of vaccine.

LOWER LIMB AXONAL
MONONEUROPATHIES AS SEQUELAE OF
COVID-19: A CASE REPORT

Saad Bin Zafar Mahmood, Muhammad Zain Mushtaq,
Dureshahwar Kanwar, Syed Ahsan Ali

| Aga Khan University Hospital, Medicine, Karachi, Pakistan

Case Description: A 61-year-old gentleman with well-controlled
diabetes and hypertension was recently treated for COVID-19
pneumonia with supplemental oxygen and positive pressure
ventilation. He presented with left-sided foot weakness two
weeks after recovering from COVID-19. On examination, he had
normal bulk and tone and power of 4/5 in proximal and distal
muscles of bilateral lower limbs except for ankle dorsiflexion on
the left which was 2/5. He also had absent ankle and knee reflexes
bilaterally with bilateral flexor plantar reflexes. The rest of the
neurological examination was normal.

Clinical Hypothesis: Our differential diagnoses for the left foot
weakness initially were either an acute mononeuropathy likely
sciatic/peroneal or acute L5 radiculopathy. The presence of
normal tone and non-progressive localized weakness was against
the diagnosis of GBS. Since the patient had no back pain and his
symptoms were localized to peripheral nerves sparing the sensory
system no imaging of the spinal cord was done.

Diagnostic  Pathways: Nerve
electromyography revealed findings suggestive of acute bilateral
tibial mononeuropathies at non-compressible sites that were
moderate in degree electrically along with acute bilateral common
peroneal mononeuropathies of axonal type localized proximal to
thebranchinnervating the peroneuslongus muscles bilaterally and
severe in degree bilaterally. Relevant infectious and autoimmune
workup to identify the cause of mononeuropathy was negative.
Since diabetes was well-controlled and he had no intensive care

conduction studies and
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stay his findings were presumed to be associated with resolving
COVID-19 infection.

Discussion and Learning Points: Complications like
mononeuropathies should be kept in mind in patients recovering
from COVID-19 infection since timely diagnosis can improve
clinical outcomes.

PROGRESSIVE MULTIFOCAL
LEUKOENCEPHALOPATHY IN A HIV PATIENT

Mariana Marques, Daniela Mateus, Sofia Cruz, Barbara Silva,
Matilde Couto, Ana Isabel Godinho Oliveira, Leuta Araujo
Hospital de Vila Franca de Xira, Servico de Medicina Interna, Vila Franca
De Xira, Portugal

Case Description: The authors report a case of a 51-year-old
male, with history of human immunodeficiency virus (HIV), not
under antiretroviral therapy (ART); admitted to the emergency
room with a one-month complaint of progressive left hemiparesis
and limb ataxia (distal predominance), without other neurologic
deficits.

Clinical Hypothesis: Progressive multifocal leukoencephalopathy
(PML) Toxoplasmic encephalitis primary central nervous system
(CNS) lymphoma.

Diagnostic Pathways: A cranioencephalic computed tomography
revealed confluent hypodense white matter lesions in the right
precentral gyrus, presumably of microangiopathic etiology. Serum
quantification showed 157,584 copies/mL of HIV1 RNA and T
lymphocyte population immunophenotyping revealed CD4 44/
mm?, CD8 428/mm?, CD4/CD8 index 0.10; no other remarkable
laboratory findings were stated. Due to neurologic worsening,
brain magnetic resonance imaging was requested: “multifocal
white matter lesions that may reflect subacute ischemic lesions,
not excluding cerebral toxoplasmosis or progressive multifocal
leukoencephalopathy (PML)”. Cerebrospinal liquid analysis was
negative for herpes virus, toxoplasmosis and cryptococcal antigen
but protein chain reaction was positive for polyomavirus JC (JCV).
According to laboratory, clinical and neuroimaging features, the
diagnosis of PML was established. Despite ART we witnessed a
progressive worsening of neurologic deficits.

Discussion and Learning Points: PML is a rare demyelinating
disease of the CNS, with a high mortality rate, that occurs
almost exclusively in immunosuppressed individuals, caused
by reactivation of JCV. There is no specific treatment for PML
but in patients with HIV infection the initial strategy is ART, to
improve/stabilize symptoms. This case highlights the role of ART
in the prevention of severe opportunistic infections and the risks
associated with its discontinuation.
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WHAT TRIGGERED A WAVE
Beatriz Martin Ramos'?, Antonio Albarracin Arraigosa?, Javier
Ruiz Rueda?

'Hospital Serrania, Internal Medicine Department, Malaga, Spain

2Hospital Serrania, Internal Medicine Department, Ronda, Spain

Case Description: Patient’s age, occupation and past medical
history: 45-year-old woman with drug allergy to sulpiride and
suffers from irritable colon and scoliosis. No other diseases or
regular medication. Presenting symtoms: She was evaluated by
the emergency services due to intense muscle pain and a feeling
of extreme contraction when she was at the beach. She presented
with intense stiffness, pain, tiredness and later started with dark
and foul-smelling urine. She was referred to our center with
initial data compatible with rhabdomyolysis. She was discharged
with good evolution but in the consultation review she persisted
with high clinical and CK levels, so the study was extended and
a definitive diagnosis was reached. Findings on examination:
Normotensive. No fever. No neurological focality. PCA normal.
Abdomen and extremities normal.

Clinical Hypothesis: McArdle disease.

Diagnostic Pathways: In blood test highlights CK in 345,299,
creatinine 3 mg/dL, and hypertransaminasemia. Rest of
biochemistry, hemogram, coagulation, venous blood gas
analysis anodyne. Autoimmunity was negative. Chest X-ray,
EKG, and abdominal ultrasound normal. Genetic study: PYGM
(NM_005609.2) c.148CT producing a premature termination
codonin exon 1 p.Arg50Ter.

Discussion and Learning Points: This is an autosomal recessive
disease in which the PYGM gene for glycogen transport to muscle
is mutated. It usually occurs in adolescents or young adults. It
produces myalgias, fatigue, hyperCKemia, myoglobinuria and
extreme fatigue on exercise. The diagnosis is suspected by
clinical history. The Gold Standard is the genetic study. Muscle
biopsy is only performed if the study is inconclusive. There is no
specific treatment, good hydration and carbohydrate-rich diet are
recommended.

FEVER, BLURRED VISION AND INSTABILITY
Beatriz Martin Ramos, Antonio Albarracin Arraigosa, Aurora Ruz
Zafra

| Hospital Serrania, Internal Medicine Department, Ronda, Spain

Case Description: 58-year-old male, no known allergies. He
suffers from treated hypertension and dyslipidemia. Presenting
symptoms: he consulted for fever and vomiting for 5 days, starting
later with double vision, gait instability, right palpebral ptosis and
headache. No other symptoms reported. Findings on examination:
Normotensive. No fever. Left facial paralysis with Bell’s sign.
Ophthalmoparesis with limitation of horizontal gaze to the left.
Generalized hyperreflexia. Ataxia of extremities and trunk. Rest
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of neurological and general examination without pathological
findings.

Clinical Hypothesis: Acute rhombencephalitis of non-filiated
etiology (most probably Listeria).

Diagnostic Pathways: In blood test highlights platelets 126,000
and creatinine 1.25. Rest of the blood test results were anodyne.
Abnormal lumbar punction (leukocytosis and proteinoraquia).
Negative microbiological study in spinal fluid and blood.
Quantiferon negative. Chest X-ray and ECG normal. MRI with T2-
flair signal alteration in bulb and protuberance and 5 mm region
with ring enhancement at this level.

Discussion and Learning Points: Rhombencephalitis is a group
of inflammatory diseases affecting the hindbrain (brainstem
and cerebellum). Listeria is the most common cause but there
are other wide variety of etiologies, including other infections,
autoimmune diseases, and paraneoplastic syndromes. MRI scans
were abnormal in 70-100% of cases depending of the etiology.
In lumbar puncture, pleocytosis and protein rise stand out. It's
recommend empiric therapy with ampicillin and acyclovir for all
cases. The prognosis is poor and the treatment is only partially
beneficial.

VALACYCLOVIR NEUROTOXICITY IN THE
ELDERLY

Laura Martinez Molina, Elena Rodriguez Rodriguez, Carmen Mar
Sanchez Cano, Macarena Maria Lépez de la Fuente

| Hospital Universitario Torrecardenas, Medicina Interna, Almeria, Spain,

Case Description: 80-year-old woman, with a history of CKD
on dialysis, was brought to our emergency department due to
disorientation and fever. Her daughter refers that last week came
to emergency department because of appearance of a vesicular
rash compatible with varicella-zoster virus. Therefore, she started
taking valacyclovir 1 g every 8 hours. Two days later, she began
with visual hallucinations, dysarthria and behavioral disturbances.
Her daughter decided to stop new medication, the patient toke
5 pills of valacyclovir in total. They returned due to worsening of
symptoms and fluctuation of the level conciousness at the last 48
hours.

Clinical Hypothesis: Main causes of acute confusional syndrome
inelderly are infections (respiratory, urinary tract, central nervous
system, dialysis fistula...), cranioencephalic trauma, systemic and
metabolic alterations and drugs.

Diagnostic Pathways: Detailed history, neurological and
systemic examinations were performed. Blood tests, urinalysis,
SARS-CoV-2 PCR, chest X-ray, cranial computed tomography,
and cerebroespinal fluid analysis were normal. The temporal
relationship between valacyclovir administration and disease
onset indicated possible causality. The patient had a favorable
evolution after withdrawing valacyclovir and several sessions of
hemodialysis. She recovered completely in 5 days.

Discussion and Learning Points: The acute confusional syndrome
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is a frequent clinical feature of acute diseases or drug toxicity
in the elderly, with high morbidity and mortality. Valacyclovir
undergoes first-pass hepatic metabolism, being eliminated almost
entirely by the renal route. Among its less frequent adverse
effects is neurotoxicity. It is essential to adjust drug doses in all
patients with CKD. The correct valacyclovir dosage adapted to
renal function would have been 6 times lower in our case.

A RARE PRESENTATION OF A VERY
COMMON ILLNESS: DEJERINE-ROUSSY
SYNDROME

André Matos, Sara Barbosa, Maria Batista, Diogo Martins, Luisa
Azevedo, Teresa Moura

| Hospital Sao José, Medicina 1.4, Lisbon, Portugal

Case Description: A 47-year-old woman, presenting with
progressive neuropathic pain described as a persisting electrical
shocking sensation, after recent extensive ischemic stroke of the
right anterior circulation of cardioembolic etiology (interauricular
communication)-ASPECTS 5 -withdysarthriaandlefthemiparesis
sequelae, despite endovascular therapy. MRI showed an extensive
infarction of the median anterior cerebral artery territory, with
lenticulo-capsulo-caudate, peri-thalamic, posterior frontal and
parietal cortical-subcortical involvement.

Clinical Hypothesis: Central post-stroke pain, also known as
Déjerine-Roussy Syndrome (DRS).

Diagnostic Pathways: Despite low dose amitriptyline and
opioid therapy, dysesthesia and allodynia persisted, without
any evidence of other causes of pain, such as nociceptive and
peripheral neuropathy. Patient was assessed by the Physical and
Rehabilitation Medicine team, who raised the hypothesis of a
Déjerine-Roussy like syndrome, assuming probable suprathalamic
pathways’ blood supply compromise due to the presence of peri-
thalamic lesions. Amitriptyline was gradually increased with a
favourable outcome and the patient was referred to a physical
rehabilitation centre.

Discussion and Learning Points: DRS is a severe, rare and often
persistent (sometimes life-long) form of neuropathic pain.
It develops after infarction (ischemic or hemorrhagic) of the
thalamic nuclei, more commonly in the ventroposterolateral
thalamus. Attainment of other spinothalamic pathway areas
can result in Déjerine-Roussy-like syndromes, which are highly
underdiagnosed. Symptoms frequently start within the first six
months, but can develop years after the event. Diagnosis is clinical
after imaging confirmation of aconcordant central nervous system
lesion. Although many pharmacological (mostly antidepressants,
anticonvulsants and opioids) and non-pharmacological options
are available, some patients may be particularly challenging,
benefiting from a multidisciplinary approach and regular pain
consult follow-up.
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PHARMACOLOGY DIAGNOSIS AND
MYASTHENIA GRAVIS
Elisabete Dulce Mendes, Tiago da Cunha, Sécrates Naranjo, Nida
Calado
Hospital Doutor Jose Maria Grande, Medicina Interna, Portalegre,
Portugal

Case Description: An 80-year-old man with high blood pressure
and dyslipidemia presents to the Ophthalmology Service with
right blepharoptosis and occasional diplopia since a month ago.
After ruling out acute ophthalmological pathology, he was referred
to the Internal Medicine Service to study Il pair incomplete injury.
Clinical Hypothesis: Space-occupying injury, stroke, myasthenia
gravis (MG).

Diagnostic Pathways: The patient presented blepharoptosis with
medial rectus muscle paresis of right eye. Imaging of brain and
brain stem were made (computed tomography and angioMRI) and
theyruled out space occupantlesionsorvascularinjury. Antibodies
against acetylcholine receptor (AAchR) were requested. After
monitoring the patient, a diagnostic test for myasthenia gravis was
performed infusing neostigmine (1g i.v.) followed by atropine (0.5
mg iv.) Fifteen seconds after the administration spontaneous eye
opening was observed. After one day, AAchR was positive.
Discussion and Learning Points: About half of patients with MG
onset with blepharoptosis and diplopia. However, generalized
abnormal fragility is more frequent. Diagnosis depends on positive
AAchR, as well as exclusion of space-occupying or vascular injury.
This case demonstrates that the pharmacological diagnosis, upon
suspicion, can be made before the results of laboratory tests, as
well as the multifaceted capacity of the internist to diagnose and
treat apathology often exclusive to neurologists, ophthalmologists
and ENT specialists.

SEIZURES AS AN INITIAL SYMPTOM
Rita Dizt, Elisabete Dulce Mendes?, Jodo Lagarteira?, Rita Pera?,
Sara Sat
'Unidade Local de Sauide do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal
?Hospital Doutor Jose Maria Grande, Medicina Interna, Portalegre,
Portugal

Case Description: An 84-year-old woman, institutionalized,
hospitalized in July 2021 for seizures in an infectious context of
UTI, discharged asymptomatic, but two weeks later started again
with generalized tonicoclonic attacks, progressively worsening.
The dose of levetiraztam was increased without effect. She was
taken to the ER for prostration in the context of convulsive crises
and had a generalized tonic-clonic crisis on entry. Diazepam,
phenytoin perfusion, levetiracetam and valproic acid for
maintenance of partial seizures of the right upper limb.

Clinical Hypothesis: Seizures etiology varies according to age, with
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half of the cases in adults being caused by brain trauma, stroke,
abstinence from alcohol and cancer, and half due to unknown
cause.

Diagnostic Pathways: On admission with leukocyturia and
urobilinogen, mild metabolic alkalosis, hipoxemia, hypokalaemia
and hyperlactacidemia. Analysis with leukocytosis, neutrophilia
and elevated CRP, elevated benzodiazepines and Levetiraztam
dosage at therapeutic levels. CE-CAT at admission and after
24 hours with an overlapping hypodense focal area, poorly
delimited, in the left frontal region, without other changes. She
was hospitalized for convulsive seizures in an infectious context/
de novo brain injury, left frontal cerebral ischemic infarction vs
occupying brain space lesion, mild hypokalaemia and nosocomial
respiratory infection, with hypoxemic respiratory failure. Good
evolutionin hospitalization, uneventful. Brain magnetic resonance
was not performed due to the patient’s frailty.

Discussion and Learning Points: The main objective in evaluating a
seizure is to identify whether it resulted from a treatable systemic
process or intrinsic dysfunction of the central nervous system and,
if the latter, the nature of the underlying brain pathology.

ORBITAL APEXSYNDROME: DIAGNOSTIC
APPROACH IN AN OLD MAN
Olga Meneses?, Verdnica Guiomar?, Paula Salgado®, Claudia
Agostinho?, Maria Mendes?, Cecilia Moreira?
!Instituto Portugués de Oncologia do Porto Francisco Gentil, EPE,
Medical Oncology Service, Oporto, Portugal
2Local Health Unit of Matosinhos - Pedro Hispano Hospital, Internal
Medicine, Matosinhos, Portugal
3Local Health Unit of Matosinhos - Pedro Hispano Hospital, Neurology,

Matosinhos, Portugal

Case Description: 78-year-old man with pre-diabetes and
hypercholesterolemia presented with horizontal diplopia on
leftversion and bilateral frontal headache with acute onset.
Elevation of inflammatory parameters (IP) without fever
or B symptoms, and two asymptomatic parietal CT scan
hyperintensities were found. He was admitted to the Internal
Medicine Ward to complete study.

Clinical Hypothesis: Initially, he was diagnosed with left
oculomotor nerve microangiopathic neuropathy, however, after
four days, he developed left orbital apex syndrome (OAS) due
to involvement of the second, third, fourth and sixth cranial
nerves (CN). Considering the elevation of IP and his evolution,
inflammatory (autoimmune versus paraneoplastic disease) and
neoplastic etiology were considered.

Diagnostic Pathways: Brain and orbit MRI excluded vascular
etiology and space-occupying lesions but demonstrated
inflammatory alterations of the left third CN. Lumbar puncture
opening pressure and cerebrospinal fluid (CF) were normal,
excluding infectious etiology. The CF study was negative for
neoplastic cells, including immunophenotyping. Body CT scan
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excluded occult neoplasia. Immunological blood tests were
negative. Temporal artery biopsy showed arthritis, but no giant
cells were observed. Positron emission tomography excluded
systemic involvement. During the investigation, regarding the
high suspicion of inflammatory etiology, he started corticotherapy
with significant clinical and laboratory improvements.

Discussion and Learning Points: Despite the challenge of a
definitive diagnosis, we prove preferential involvement of
small and median cranial vessels, which can guide the next
investigation. This case of vasculitis presenting with OAS in an old
man emphasizes the need of extensive differential diagnosis, the
diagnostic approach and also the importance of a multidisciplinary
team work towards a more efficient and quick diagnosis.

MALIC FIRST PHASE: MANAGEMENT OF
LIPID-LOWERING TREATMENT IN PATIENTS
WITH ISCHEMIC STROKE IN CATALONIA,
SPAIN

Angels Pedragosa, Munir Mohamed, Carolina Guerrero, Marta
Mauri, Rosa Borrallo

| Consorci Sanitari de Terrassa, Internal Medicine, Terrassa, Spain

Background and Aims: LDL-C is the causative agent of
atherosclerosis, its levels are directly related to increased
cardiovascular mortality. Lipid-lowering treatment is effective
in reducing risk of new events, although the achievement of the
therapeutic objectivesis far from the current recommendations. In
Catalonia, we do not have any registry on the management of lipids
in stroke patients. To know the strategy used for the prescription
of lipid-lowering treatment in patients with atherothrombotic
acute ischemic stroke in hospital care in Catalonia, Spain.
Methods: Observational, epidemiological, cross-sectional,
multicenter study of in-hospital care, performed via a 33-question
survey addressed to professionals who care for acute stroke
patients.

Results: 36 different centers participated with 159 responses.
64% of professionals prescribe lipid-lowering treatment based on
LDL-C levels. 53% consider a LDL-C target <70 mg/dL, 26% <100
mg/dL and 18% <55 mg/dL. 48% refer follow the ESC/EAS 2019
Guidelines (LDL-C target <55 mg/dL), 34.6% the Catalan Society
of Neurology guidelines (LDL-C target <100 mg/dL), 15% do not
follow any guide and 1% follow the Spanish Society of Neurology
guidelines (published in December 2020, LDL-C target <55 mg/
dL). 8% use a lipid-lowering therapeutic planning tool. Less than
10% are derived to a Lipid Unit. In the last year, only 34% of the
professionals received any training on dyslipidemia.
Conclusions:It is necessary to improve knowledge of guidelines
on dyslipidemia, to define therapeutic objectives, and use
therapeutic planning tools. The joint evaluation by a Lipid Unit
could improve the management of lipid metabolism in patients
with atherothrombotic ischemic stroke.
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ATRIAL FIBRILLATION BURDEN IN ACUTE
ISCHEMIC STROKE

Rayan Mohammed, Abdulhakim Jilani, Juin Han Brendon Yeo,
Elena Tan, Chin Hoong Tan, Bency Varghese, Isweri Pillay
| Tipperary University Hospital, Geriatrics/Stroke, Clonmel, Ireland

Background and Aims: Atrial fibrillation (AF) is a major modifiable
risk factor for ischemic stroke, associated with greater baseline
neurological impairment and poor clinical outcomes. Our aim was
to determine AF burden in patients with acute ischemic stroke in a
255-bedded university teaching hospital.

Methods: This was a one-year retrospective study of patients
with a discharge diagnosis of acute ischemic stroke. Patients were
identified from the hospital stroke registry. Clinical and laboratory
data was collected from hospital databases. AF was confirmed by
reviewing all R tests and telemetry reports. Data was entered into
Excel and analysed using descriptive statistics.

Results: The mean (SD) age of all 87 patients reviewed was 75 (10)
years. The male:female ratio was 2:1. Sixty-seven percent (n=54)
had dyslipidaemia, 58% (n=47) had hypertension, 42% (n=35)
were ex-smokers, 24% (n=20) were current smokers, 24% (n=20)
had diabetes,15% (n=12) had prior TIA ,15% (n=12) had prior
CVA, and 12% (n=10) had IHD. Of 94% monitored, 33% (n=27) had
AF and 15% (n=12) had newly diagnosed AF. Ten completed an
echocardiography, all of which demonstrated a dilated left atrium
(LA). Fifty-five maintained sinus rhythm throughout, of which
thirty-one percent (n=17) had dilated LA on echocardiography.
Conclusions: AF burden was 3 times greater than expected. One-
third of patients in sinus rhythm had dilated LA which warrants
more prolonged monitoring to look for paroxysmal AF. Larger
scale studies are necessary to confirm or refute this unexpected
high burden of AF.

CRYOGLOBULINEMIA AND HEPATITISC
VIRUS INFECTION DIAGNOSED DURING THE
ADMISSION OF A PATIENT WITH ACUTE
ISCHEMIC STROKE

Beatriz Elena Montenegro Puche?, Stella Cortes Verdasca?
'Santa Maria del Puerto Hospital, Internal Medicine, El Puerto De Santa
Maria, Spain
2Hospital do Espirito Santo de Evora, Servico de Medicina, Evora,
Portugal

Case Description: A 75-year-old woman with hypertension treated
withirbesartan and hydrochlorothiazide. Sherefered loss of strength
in left side of body for two days. She also commented she had several
skin lesions on lower legs for a few months. At physical examination:
Glasgow Coma Scale 15/15. BP 130/90 mmHg. 97% oxigen
saturation. HR 60 bpm. Afebrile. Cardiorespiratory auscultation:
rhythmic, no heart murmur, conserved lung ventilation. Normal
abdominal examination. Panniculitis in both lower legs without
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edema nor thrombosis signs. Normal cranial nerves examination.
Loss of strenght in left arm and leg (sensitivity was conserved).
Clinical Hypothesis: We present a patient with suspicion of acute
ischemic stroke and panniculitis, so we have to study firstly, the
cause of both and afterwards, to check whether they are related
or not.

Diagnostic Pathways: Blood test: hemogram, coagulation, ESR,
glucose, creatinine, RCP, ions, transaminases, proteinogram and
rheumatoid factor were normal. HIV, hepatitis B virus serology,
ANA, ANCA, HLAB51 were negative. Hepatitis C virus serology
and cryobulins had positive result. Viral load of hepatitis C virus
192,994 Ul/ml . Skin biopsy: septal panniculitis. Cranial TC-scan:
lacunar ischemic stroke of right hemisphere. MR Angiography of
supraaortic vessels: narrowing of 50% at left carothid bulbus.
Discussion and Learning Points: We concluded that the patient
had an atherothrombotic right hemispheric stroke and a septal
panniculitis secondary to cryoglobulinemia related to unknown
hepatitis C virus infection. We cannot affirm but also discard both
processes are connected. However, it is well proven that chronic
infection of hepatitis C virus increases cardiovascular risk.

QUETIAPINE IN SHEEP S CLOTHING

Sergio Moragon Ledesma?, Clara Millan Nohales?, Ana Contreras
Chicote?, Francisco Galeano Valle?, Pablo Demelo Rodriguez®
'Hospital General Universitario Gregorio Maraiidn, Medicina Interna,
Madrid, Spain
?Hospital General Universitario Gregorio Marafén, Neurology, Madrid,

Spain

Case Description: A 69-years-old man affected by Parkinson’s
Disease treated with pramipexol, rasagiline, amantadine and
levodopa/carbidopa/entacapona from long time. Consulted
because of visual hallucinosis, thus interrupting introducing
quetiapine. He was attended after ten days because of behavioural
alterations. He showed hemodynamic stability, fever and
adequate basal oxygenation. The patient was disoriented without
neurological focus, with low axial rigidity and difficulty for both
active and passive limbs mobilization.

Clinical Hypothesis: An akinetic-rigid syndrome was considered.
Diagnostic Pathways: Analytically did not show anemization, renal
function was preserved and no hydroelectrolytic abnormalities
were present. Showed isolated elevation of CK. Urine analysis
did not reveal signs of infections. Thoracic X-ray was normal.
Microbiological isolations were negative and cerebrospinal fluid
analysis did not show abnormalities. Piperaciline/tazobactam was
empiricallyinitiated but afterthree daysremaineddisoriented with
worsening of the stiffness. A computed tomography did not reveal
pathology. A neuroleptic malignant syndrome was suspected, thus
intensive hydration and dantrolene were administrated. After five
days he recovered level of awareness, normalized CK levels and
fever disappeared. He was put on discharge after optimization of
antiparkinsonian drugs.
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Discussion and Learning Points: The increasing incidence of
neurodegenerative pathologies as Parkinson’s disease has
generalized the use of quetiapine as symptomatic treatment.
Second-generation neuroleptic agents have a good profile of
security but they can produce fatal adverse effects, thus all
clinicians should be aware of these dangerous complications.

CAVERNOUS SINUS SYNDROME DUE TO
UROTHELIAL CARCINOMA METASTASIS

Cecilia Moreira, Andreia Lima, Raquel Rocha, Olga Meneses,
Alexandre Vasconcelos, Paula Salgado
Hospital Pedro Hispano - Unidade Local de Saude de Matosinhos,

Internal Medicine, Matosinhos, Portugal

Case Description: Male, 60 years old, with urothelial carcinoma
and multifocal acinar adenocarcinoma of prostate, presented in
the emergency with a 2-months of daily right fixed periorbital
pain, associated with vertical diplopia. He progressively developed
partial right ptosis, complete right ophthalmoplegia and sensory
loss on the ophthalmic branch of trigeminal cranial nerve. Two
weeks before admission, the patient also developed fever, initially
attributed to urinary infection. However, despite antibiotherapy,
the fever persisted. Propionibacterium acnes presented in blood
cultures. Cerebral CT reported right temporopolar extraxial
lesion. Clinically, these findings represent a cavernous sinus
syndrome (CSS), etiology undefined.

Clinical Hypothesis: The major clinical hypothesis in this case were
metastatic lesion and cerebral empyema. Other possible causes of
CSSinclude inflammatory, vascular, and infectious processes.
Diagnostic Pathways: Regarding the cerebral empyema
hypothesis, patient started treatment with ceftriaxone and
metronidazole. CSF was not suggestive of infection. Brain
and orbital MRI confirmed the extraxial lesion and showed
its extension to the cavernous sinus and to sphenoid sinus. A
biopsy of the sphenoid sinus lesion confirmed it was metastasis
of urothelial carcinoma. Thoracoabdominal CT scan showed
pulmonary and bone metastases. Due to clinical worsening, veno-
TC was performed and confirmed sinus venous thrombosis (SVT),
motivating hypocoagulation.

Discussion and Learning Points: CSS is a diagnosis challenge and
difficult to manage. Pursuing an etiological diagnosis leads to
adequatetreatment.Inthiscase,thepatientstarted corticotherapy
with pain relief and will start palliative cranial radiotherapy. It is
important to be aware of CSS complications, namely vascular
ones, as they can need specific and urgent treatment, such as SVT.
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UNUSUAL PRESENTATION OF A
PARANEOPLASTIC NEUROLOGICAL
SYNDROME

Alejandro Muriel Moya, Borja Vallecillo, José Manuel Gil Gascon,
José Luis Bianchi
Hospital Punta de Europa, Medicina Interna, Algeciras, Spain

Case Description:

A 43-year-old woman with stage Il carcinoma of the left breast
operated on, admitted due to disorientation of 2 days of evolution.
Physical examination revealed intense agitation, left arm paralysis
and left miosis. Routine laboratory tests were unremarkable and
head CT scan showed poorly defined hypodense lesions that in the
head MRI was highly suspicious of an inflammatory/demyelinating
process (Figure).

Clinical Hypothesis: Before any inflammatory/demyelinating
process of the nervous system, the following differential diagnosis
should be considered: demyelinating diseases, neuroinfections,
autoinflammatory diseases, vasculitis and autoimmune diseases.
Diagnostic Pathways: The study was completed with a thoracic,
abdomen and pelvic CT scan that demonstrated tumor infiltration
of the left pectoral muscle and a lumbar puncture was performed
where the positivity for anti-Hu antibody stood out. Due to the
presentation of the patient’s condition, the high diagnostic sensitivity
of onconeuronal antibodies and the absence of other causes that
explained the lesions and symptoms, the diagnosis of paraneoplastic
encephalitis secondary to anti-Hu antibodies was reached.
Discussion and Learning Points: The paraneoplastic neurological
syndrome is an entity that affects less than 0.01% of cancer
patients, originated as a consequence of an autoimmune process.
This case presents an infrequent association of breast cancer
linked to a paraneoplastic neurological syndrome due to anti-Hu
antibodies, asituationthat occursin <1% of cases of paraneoplastic
neurological syndrome associated with breast cancer. These
syndromes can precede the diagnosis of the tumor in 80% of cases
and represent the cause of death in 30-50%, therefore, an early
diagnosis and treatment must be made to improve the prognosis.

#EV0186 Figure 1.
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CONFUSIONAL SYNDROME AND SUDDEN
BILATERAL BLINDNESS

Alejandro Muriel Moya, Claudia Amorés, Marina Erola, José Luis
Bianchi

Hospital Punta de Europa, Medicina Interna, Algeciras, Spain

Case Description: A 76-year-old man with adenocarcinoma of the
colonoperated on, ileostomy carrier,admitted due to a confusional
state accompanied by headache. In physical examination was
notable the presence of temporal-spatial disorientation. Routine
laboratory tests and head CT scan were unremarkable except by
the existence of hyponatremia (117 mEg/L).

Clinical Hypothesis: Before any acute confusional syndrome,
a differential diagnosis should be considered between brain
diseases, systemic diseases (hydroelectrolytic alterations
and infectious, endocrine, hematological, digestive, renal or
cardiovascular diseases), poisonings, withdrawal syndromes and
drugintake.

Diagnostic Pathways: Due to findings compatible with severe
hyponatremia with symptoms due to probable digestive losses,
therapy with hypertonic saline solution was started, reaching
levels of natraemia of 131 mEq/L. After that, the patient reported
sudden and bilateral loss of visual acuity, which is why a new head
CT scan and MRI was requested, which showed poorly defined
areas of vasogenic edema in the corticosubcortical region of both
occipital lobes. This led to the diagnosis of posterior reversible
encephalopathy syndrome (PRES), possibly due to sudden
oscillations in osmolarity by natraemia levels (Figure).

Discussion and Learning Points: PRES is recognized as a
neurological condition characterized by headache, confusion,
seizures and loss of vision with typical neuroimaging where
reversible subcortical vasogenic edema is observed mainly in
parieto-occipital regions. It is a benign and mostly reversible
disease, especially once the causative factor is known and
eliminated. In conclusion, this text describes a rare case of acute
confusional syndrome and sudden bilateral blindness in order
to incorporate this entity in the differential diagnosis of acute
neurological conditions.
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CATASTROPHIC INTRAVENTRICULAR
HEMORRAGE

Elisabete Dulce Mendes?, Socrates Naranjo?, Nidia Calado?, Rita
Diz?, Renzo Mozzer?!
'Hospital Doutor Jose Maria Grande, Medicina Interna, Portalegre,
Portugal
2ULS Nordeste EPE, Medicina Interna, Braganca, Portugal

Case Description: Male patient, 56 years old, autonomous, with
background of heavy smoking and drinking. Hospitalized in the
ICU in 2018: hypoxic pneumonia with mechanical ventilation;
alcohol derived hepatic steatosis and intoxication. The patient
was taken to the Emergency Services after being found fallen in
the bathroom with Glasgow coma scale 3 and fixed mydriasis.
Clinical Hypothesis: Seizure, metabolic encephalopathy, AVC.
Diagnostic Pathways: The brain CAT scan showed extensive
intraventricular acute hemorrhage with lateral right ventricle
augmentation, with impact in the other ventricular cavities e
discrete swollen of right periventricular parenchyma. Acute
deviation of contralateral of medium line structures. Base
cisterns partially erased. No signs of active hydrocephalus, but
with bilateral ventricular enlargement. Pneumatized anthropo
tympanic cavities. After contacting neurosurgery, we assumed
a catastrophic intraventricular hemorrhage and a bad prognosis
with notice for no surgery intervention, intoxication and mixed
acidemia. The patient was prescribed for swollen and symptomatic
intracranial hypertension. He remained comatose and was
prescribed after showing hipertermia and probable pneumonia by
aspiration. Although all medical care in some days the patient was
deceased, as expected.

Discussion and Learning Points: Brain hemorrhage is a stroke in
which there is an hemorrhage around or inside the brain due to
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a blood vessel rupture, it can increase brain pressure and acute
symptoms. Thiscase showstheimportance of recognizing,avoiding
and treating risk factors like trauma, alcohol abuse, smoking that
may lead to death. CAT scan is used for diagnosis of ischemic or
hemorrhagic strokes. The stroke is a medical emergency in which
detection and intervention is paramount for the diagnosis.

FULMINANT INTRACEREBRAL
HEMORRHAGE

Filipa Nunes, Ana Gongalves, Beatriz Porteiro, Méario Ferreira, Ana
Rita Dutschmann
Hospital Prof. Doutor Fernando da Fonseca, Internal Medicine,

Amadora, Portugal

Case Description: An 82-year-old male, autonomous, with past
medical history of arterial hypertension and auricular fibrillation
medicated with apixaban was admitted with fever of unknown
origin. During the internment he developed a sudden altered state
of consciousness (GCS 3).

Clinical Hypothesis: Ischemic vs hemorrhagic stroke.

Diagnostic Pathways: He was immediately intubated and a
cranial computed tomography scan was performed. The cranial
CT scan revealed a large acute left parenchymal hemorrhage
with deviation of the median structures, subfalcine herniation,
ventricular flooding with prominence of the right lateral ventricle
and hydrocephalus (Figure 1 and 2).

The case was discussed with neurosurgery and there was no
indication for surgery due to the extension of the hemorrhage.
The patient did not improve the neurological status after
removing sedoanalgesia. After informing the family, the patient
was orientated to the organ transplant unit. Liver and corneas
were donated.

Discussion and Learning Points: The case illustrates the necessity
to act immediately in the scenario of sudden alteration of
consciousness. Although, the negative outcome for the patient,
the rapid acting of the emergency team led to the preservation of
the vital organs.

139 | European Journal of Case Reports in Internal Medicine © EFIM 2022

AS03. CEREBROVASCULAR AND NEUROLOGIC DISEASES

#EV0189 Figure 1.

#EV0189 Figure 2.

#EV0189 Figure 3.

DOI: 10.12890/2022_V9Sup1



MULTIPLE CRANIAL NEUROPATHIES
SECONDARY TO LYMPHOMATOUS
INFILTRATION OF THE CENTRAL NERVOUS
SYSTEM (CNS)
Ana Oliveira?l, Maria Silva?, Mariana Rocha?, Francisco Sabenca?®,
Ana Rocha®
!Centro Hospitalar do Baixo Vouga, Internal Medicine, Aveiro, Portugal
2Centro Hospitalar do Médio Tejo, Internal Medicine, Torres Novas,
Portugal
3Centro Hospitalar Vila Nova de Gaia/Espinho, Neurology, Vila Nova De
Gaia, Portugal

Case Description: 83-year-old women with a 6-month diagnosis
of diffuse large B-cell non-Hodgkin lymphoma (DLBC-NHL) with
hepatosplenic involvement. She was submited to a low-dose
R-CHOP regimen, with good clinical and imagiological response,
and ended the 6th cycle 2 weeks prior to admission. She first
described blurred and dark vision on awakening, and neurological
examination showed bilateral hypovision, limitation of adduction,
supra and infraversion of the right eye and binocular diplopia.
Two days later, she reported left facial pain, initially only in the
maxillary region, but later distributed throughout the hemiface,
with hyposthesia in the territory of the left trigeminal nerve.
Clinical Hypothesis: Cerebrovascular disease, toxicity to
chemotherapy, lymphomatous involvement of the CNS.
Diagnostic Pathways: CT: No evidence of acute vascular injurie
or suspicious thickenings or enhancements in the optic nerves.
Nodular lesion adjacent to the inferior wall of the left transverse
sinus. MRI: Expansive lesion located in the left trigeminal cistern
extending to the prepontic cistern, to the cavernous sinus and
through the foramen ovale, orbital apex and cisternal segment
of the right third pair, suggestive of secondary infiltration in the
lymphomatous context.

Discussion and Learning Points: Although the way lymphoma cells
migrate to CNSis not understood, they are thought to disseminate
by hematogenous spread, direct extension from adjacente bone
marrow infiltration or centripetal growth along neurovascular
bundles. Meningeal involvement may be a complication of non-
Hodgkin lymphoma, and it may occur as a primary presentation or
a relapse. This clinical case ilustrates the tipical presentation of a
DLBC-NHL realapse as a multiple cranial neuropathies.
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GUILLAIN-BARRE SYNDROME VARIANT
AMAN - FAST AND CHALLENGING - ABOUT A
CLINICAL CASE
Sofia Pereiral, Hélia Mateus? Luis Faria de Abreu®, Edite
Nascimento?
!Centro Hospitalar Tondela-Viseu, Medicina Interna, Viseu, Portugal
2Centro Hospitalar Tondela-Viseu, Medicina Interna, Granja, Alijo,
Portugal

3Centro Hospitalar Tondela-Viseu, Neurologia, Granja, Alijé, Portugal

Case Description: Guillain-Barré syndrome (GBS) is the most
common cause of acute flaccid tetraparesis and usually manifests
up to 6 weeks after a precipitating event, such an infeccition or
vaccination. We describe the case of a 53-year-old man with no
relevant history or usual medication who went to the hospital
for a five-day condition characterized by dysphagia for solids
and decreased muscle strenght conditioning and important and
incresed functional limiting. The day he went to the hospital he was
no longer able do dress independently. He recognized the onset
of symptoms as after the end of the vaccination for COVID-19.
On objetive examination with provided tetraparesis, decreased
muscle strength at the level of the upper limbs, unable to perform
a test with extended arms or Minghazzi and with absent biceps,
patellar and aquilian reflexes. GSB was immediately raised and
instituted immunogobulin. He performed electromyography with
compatible neurophysiological criteria for the hypothesis under
axonal variant AMAN - acute motor axonal neuropathy. GBS is
an extremely heteregeneous disease with clinical variants and
specific pathophsiology. Except for the Millher-Fisher variant, it is
characterized by the absence of osteotendinous reflexs and flaccid
ascending muscle of variable magnitude. The electromyogram
helps in the diagnosis and identification of the variant. Axonal
forms are associated with faster clinical evolution and great
neurological aggressiveness.

Clinical Hypothesis: Guillian-Barré syndrome.

Diagnostic Pathways: Electromyography, serologic tests
Discussion and Learning Points: Possible association with anti-
COVID-19 vaccine.

SINUS VENOUS THROMBOSIS AS THE FIRST
CLINICAL SIGN OF A MENINGIOMA

Sara Pereira, Sabina Azevedo, Ana Sofia Ferreira, Marta Pereira,
Selmira Faraldo, Amanda Lista Rey
Unidade Local de Saude do Alto Minho, Medicina 2, Ponte De Lima,
Portugal

Case Description: A 53-year-old female with history of menstrual
migraine and depression, under sertraline and alprazolam,
presented to the emergency room with holocranial headache
(described as a feeling of pressure) with five days of onset,
associated with photophobia, phonophobia, vertigo and nausea.
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Physical examination only revealed hypertension (170/100
mmHg) and no focal neurological signs.

Clinical Hypothesis: Headache is a common manifestation of
multiple differential diagnosis, including migraine, cerebral venous
thrombosis, intracranial lesions, subarachnoid hemorrhage,
meningitis or encephalitis, giant cell arteritis, and others.
Diagnostic Pathways: Contrast-enhanced cranioencephalic CT
scan (venous phase) was performed, revealing an extra-axial
expansive lesion in the superior longitudinal sinus, with venous
invasion and local bone demineralization. After discussion
with Neurosurgery, a meningioma with venous invasion and
consequent venous thrombosis of the longitudinal sinus was
assumed, and the patient was hospitalized for further study and
therapeutic guidance.

Discussion and Learning Points: Meningioma is often an
asymptomatic, benign and slow-growing lesion, whose clinical
presentation depends on its location, size, and associated
complications. Cerebral venous thrombosis (CVT) may be
associated with states of hypercoagulability and presents as
a headache with subacute course. Although neoplasms are
a hypercoagulable state, the development of venous sinus
thrombosis by direct vascular invasion by a meningioma does
not occur often. Timely recognition and diagnosis is essential for
the correct therapeutic approach, which may include surgical
treatment or radiotherapy of the primary lesion, as well as
hypocoagulation for the thrombotic event.

THE PARANEOPLASTIC EATON-LAMBERT
SYNDROME - WHEN LUNGS AND BRAIN
COLLIDE
David Prescott!, Ana Brochado!, Ana Goncalves?, Vasco
Evangelistal, Antonio Baptista?, José Araujo?

Hospital Beatriz Angelo, Internal Medicine, Loures, Portugal

2Hospital Beatriz Angelo, Neurology, Loures, Portugal

Case Description: A 68-year-old male was admitted to the ER
department in September due to proximal weakness lasting 1
month, beginning proximally and extending distally, hoarseness,
difficulty swallowing, and unstable gait. In the previous month,
he had been admitted multiple times due to unexplained
hyponatremia, bowel obstruction, urinary retention, symptomatic
hypotension, or bradycardia. He had known hypertension, COPD,
and active smoking (140 packs-year). Since August, he was being
studied for a right hilum lung mass, which had proven inconclusive
on EBUS, and was awaiting mediastinoscopy.

Clinical Hypothesis: Paraneoplastic syndromes are systemic
effects that are not directly related to the tumour or its
metastases, but rather to overproduction of key enzymes or
hormones, or due to compromise of cellular immunity response.
Diagnosis is often challenging since besides being relatively rare,
the clinical manifestations sometimes precede a formal diagnosis
of neoplastic disease.
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Diagnostic Pathways: Neurological exam showed symmetric
tetraparesis and reduced deep tendon reflexes. EMG and Cervical
CT scans were unremarkable. Antibody panel revealed the
presence of anti-CV2, anti-SOX1 and anti-P type voltage-gated
calcium channel antibodies.

Discussion and Learning Points: Eaton-Lambert syndrome (ELS)
is an extremely rare neurological syndrome that manifests with
proximal muscle weakness, bulbar and autonomic dysfunction,
and abolished reflexes. Voltage-gated calcium channel antibodies
are the hallmark for diagnosis. Immunosuppression is indicated
with 1V immunoglobulin, corticosteroids or azathioprine. 50% of
all ELS are malignancy-related, most of which are small cell lung
carcinomas (SCLC). Further workup on this patient revealed
SCLC metastasis on endobronchial biopsy of lung adenopathy.
Immunoglobulin was administered with remarkable improvement
of neurological dysfunction.

MARCHIAFAVA-BIGNAMI DISEASE

Mariana Quelhas?, Rafaela Lopes Freitas? Adelina Pereira®
'Hospital de Santa Luzia de Elvas, Medicina Interna, Elvas, Portugal
?Hospital Pedro Hispano, Unidade Local de Saude de Matosinhos,
Internal Medicine, Vila Nova de Gaia, Porto, Portugal
SHospital Pedro Hispano, Unidade Local de Saude de Matosinhos,
Internal Medicine, Matosinhos, Portugal

Case Description: Male, 52 years old, smoker, and heavy drinker,
no other known relevant medical history. He lived alone. The
firefighters brought him to the Emergency Department (ED) after
finding him fallen unconscious and malnourished in his house.
Clinical Hypothesis: Convulsive crisis, hypoglycemia, aspiration
pneumonia, malnourishment.

Diagnostic Pathways: The patient presented at the ED scoring
ten in the Glasgow Coma Scale, with horizontal nystagmus, and
desaturated (SpO2 89%). The analytic study showed elevated
reactive C Protein (170 mg/L) and ferritin (567.36 ng/mL).
An arterial blood gas test revealed hypoxia (61 mmHg) and
hyperlactatemia (2.3 mmol/L). The head CT scan documented
a hypodensity of the callous body, suggesting a demyelination
process, later confirmed by MRI as Marchiafava-Bignami disease,
which explained the neurological symptoms. The desaturation was
assumed as aspiration pneumonia, and treated with antibiotics,
with mild improvement. During hospitalization, dysphagia was
verified and Otorhinolaryngology evaluation showed a lesion,
later diagnosed as an invasive oropharynx and supraglottic
epidermoid carcinoma. The patient developed airway obstruction,
was submitted to surgical tracheostomy. Despite the effort, did
not survive due to advanced-stage cancer.

Discussion and Learning Points: Marchiafava-Bignami disease
is a rare entity, defined by demyelination of the corpus callosum,
and most frequent in alcoholics in adult life. Its cause is unknown,
but nutritional deficiencies (especially B12 vitamin deficiency)
and alcohol consumption seem to have a potential role. The case
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reported was probably triggered by alcoholism and cancer-caused
deficiencies.

Marchiafava Bignami disease | Genetic and Rare Diseases Information
Center (GARD) - an NCATS Program (nih.gov)

“CHEST PAIN, A FORM OF PAF
PRESENTATION..”

Sara Ramos?, Ana Trigo?, Francisca Beires?, Filipa Guimaraes?,
Henrique Guedes?, Liliana Carneiro?, Luisa Guerreiro®
'Hospital Pedro Hispano, Unidadade Local de Satide, Medicina Interna,
Matosinhos, Portugal
?Hospital Pedro Hispano, Unidadade Local de Saude, Cardiologia,
Matosinhos, Portugal

SHospital Pedro Hispano, UCIP, Porto, Portugal

CaseDescription: A62-year-oldwomanwitharterialhypertension,
dyslipidemia and family history of unspecified cardiac pathology
was admitted in the Emergency Department due to sudden chest
pain, with na intensity of 7/10 and irradiation to the left upper
limb. Electrocardiogram had a complete left branch block and ST
elevationinV1and V2.

Clinical Hypothesis: The most likely diagnosis was acute
myocardial infarction. An emerging cardiac catheterization
was performed, which did not show angiographically significant
coronary disease.

Diagnostic Pathways: Transthoracic echocardiogram revealed
slight impairment of left ventricular systolic function and
conserved function of the right ventricle. Cardiac magnetic
resonance imaging showed pathognomonic findings of
hypertrophic cardiomyopathy and severe left ventricular
hypertrophy with apical predominance. After a multidisciplinar
review of the case a genetic study was performed that detected
the pathogenic variant c.148G>A p.(Val50Met) in the TTR gene,
confirming the genetic etiology of family amyloid polyneuropathy
(PAF).

Discussion and Learning Points: PAF associated with the
pathogenic variant p.(Val50Met) usually manifests between the
3rd and 5thdecade of life. However, atype which typically presents
with paresthesia or weakness in the legs, instead of autonomic
symptoms, and cardiac hypertrophy or more rarely only with
cardiomyopathy, as opposed to atrioventricular block, usually
presents after the age of 50. PAF has a very variable presentation
which can be challenging for diagnosis. As a degenerative,
progressive and invariably fatal disease, the diagnosis should be
as early as possible since there are treatment options available,
but only for the early stages of the disease.

AS03. CEREBROVASCULAR AND NEUROLOGIC DISEASES

SUBACUTE SENSORY-MOTOR
POLYNEUROPATHY: A DIAGNOSTIC
CONUNDRUM

José Ribeiro?!, Paulo Ferreira?, Sofia Silva!, Carolina Lopes?
Cristina Rosério?
*Pedro Hispano Hospital, Unidadade Local de Satide, Internal Medicine,
Matosinhos, Portugal
2 Pedro Hispano Hospital, Unidadade Local de Saude, Neurology,

Matosinhos, Portugal

Case Description: A 44-year-old woman with a history of gastric
bypass surgery and chronic severe alcohol consumption, recently
discharged from an alcohol rehabilitation program on disulfiram
250 mg/day, was admitted to the emergency department for
respiratory failure. In the preceding weeks, she noticed the
sequential development of ascending symmetric lower and upper
limb weakness, lower limbs’ paresthesias, dysphonia, dysphagia
andurinaryandfecalincontinence.Neurologicevaluationrevealed
a flaccid, areflexic and proximal-predominant tetraparesis with
respiratory muscle weakness, bilateral peripheral facial and bulbar
palsy, multimodal sensation deficits and suspected dysautonomia.
Clinical Hypothesis: These findings supported the diagnosis of
a subacute length-dependent sensory-motor and autonomic
polyneuropathy, later confirmed by electromyography. Acute
sensory-motor axonal neuropathy (AMSAN) variant of Guillain-
Barré Syndrome and disulfiram neurotoxicity were equated has
diagnostic hypotheses.

Diagnostic Pathways: Nutritional deficiencies, metabolic
derangements and infectious, autoimmune and neoplastic
diseases were excluded.

Discussion and Learning Points: Although AMSAN cannot be
excluded, the temporal relationship with disulfiram, the absence
of proteinorrachia, negative serum antiganglyoside antibodies
and the rapid and almost complete recovery support the disulfiram
neurotoxicity hypothesis. Despite being rare and having a risk
of toxicity dose- and duration-dependent, there are reports of
neurotoxicity with low dose disulfiram. Our patient exhibited an
aggressive course with short latency and fast progression on a low
daily dose which leads us to equate that subclinical pre-existing
alcohol-related nerve injury played an enhancement role on
disulfiram toxicity.
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N-METHYL-D-ASPARTATE RECEPTOR
(NMDAR) ANTIBODY ENCEPAHLITIS RELATED
TO OVARIAN LESION: PRESENTATION AND
MANAGEMENT

Maria Rodriguez Mora?, Julio Pifiero Charlo?!, Marina Fernandez
Villares?, Jorge Gomez Ramos?®
'Hospital Universitario de Puerto Real, Servicio de Medicina Interna,
Puerto Real (Cadiz), Spain
?Hospital Universitario Puerta del Mar, Analisis Clinicos, Cadiz, Spain

SHospital Universitario Puerto Real, Cuidados Intensivos, Cadiz, Spain

Case Description: A 19-year-old female presented to the
Emergency Department complaining of cognitive impairment,
dysarthria and right hemifacial clones. Her family also noted that
there have been unreasonable changes in her personality. The
facial clones had progressively worsened and frecuently affected
awareness despite the recent initiation of antiepileptic drugs, so
she was admitted for hospitalization. Initial tests were normal
incluiding an electroencephalogram and regular blood tests.
Clinical Hypothesis: This patient clinical presentationis consistent
with encephalitis, either infectious or autoinmune.

Diagnostic Pathways: Brain imaging showed no alteration. A
cereblospinal fuild (CSF) test was performed with normal results
for leukocites and proteins, but later on it showed positivity for
anti-NMDAR antibodies. Thus we performed a complete body
scan finding a left ovarian lesion, suspicious of teratoma. The
patient was treated with high-dose steroids and gamma-globulins
to no effect, so we advocated for surgycal removal of the ovarian-
lesion. The patient cognitive status improved greatly after the
surgery.

Discussion and Learning Points: Encephalitis are a challenging
diagnose, and we should not rely on the initial CSF test to rule it
out. Some of them are related to various neoplastic lesions, and by
removing them the clinical status can greatly be improved.

“IS THE RADIO INSIDE MY HEAD?”

Guillermo Ropero-Luis, Clara Hidalgo-Lépez, Carla Veredas-
Galdeano
Hospital de la Serrania, Department of Internal Medicine, Ronda,

Malaga, Spain

Case Description: An 84-year-old woman with presbycusis
and atrial fibrillation anticoagulated with acenocoumarol was
admitted for gastrointestinal bleeding. The patient reported
having suffered a mild head trauma two weeks earlier, a few days
after she began to hear music constantly, "as if she had a radio
inside her head” playing songs from her childhood with absolute
fidelity. She reported no psychiatric history.

Clinical Hypothesis: In patients with acute-onset musical
hallucinations (MH) and no mental disorders, organic brain
abnormalities should be ruled out.
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Diagnostic Pathways: Cranial MRI showed a subacute/chronic
right frontotemporal subdural haematoma (Figure), supporting
the diagnosis of MH secondary to haemorrhagic stroke. A
conservative approach was adopted. She was discharged several
days later, with MH persisting but with less intensity.

Discussion and Learning Points: MH are more common in
women over 60 years of age, with hearing deficits and obsessive-
compulsive traits. In a 2015 review including 393 cases, the most
frequent causes were psychiatric and neurological disorders,
while focal brain lesions accounted for only 9%. There are
descriptions in the literature of patients suffering from MH
secondary to temporal lobe strokes. In his work "The Man Who
Mistook His Wife for a Hat”, Oliver Sacks relates the experiences
of two octogenarian women who suddenly presented with the
same clinical picture as our patient. In both of them he found
high electroencephalographic activity in the temporal lobes
compatible with "musical epilepsy”. Penfield described that 3% of
patients with temporal lobe epilepsy suffer MH, the culprit area
being in the superior temporal gyrus, near the point associated
with "musicogenic epilepsy”.

#EV0198 Figure 1.

CAVERNOUS SINUS SYNDROME IN A PATIENT
WITH CAVERNOUS SINUS MENINGIOMA
AND INTRACEREBRAL HEMORRHAGE

Maria Margarida Rosado, Vera Luis, Nuno Bernardino Vieira,
Luisa Arez
Centro Hospitalar Universitario do Algarve - Unidade Hospitalar de

Portimao, Medicina Interna 3, Portimao, Portugal

Case Description: A 92-year-old female with hypertension,
presented to the emergency department with a sudden right
fronto-parietal headache. Physical examination showed severe
hypertension (190/105 mmHg). During examination the patient
suddenly developed left hemiparesis, left central facial palsy and
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right periorbital edema. The right periorbital edemaworsened and
the patient develop right internal and external ophthalmoplegia.
Clinical Hypothesis: Cavernous sinus syndrome.
DiagnosticPathways: ACToftheheadshowedanintraparenchymal
right temporo-opercular hematoma with subfalcial herniation and
right cavernous sinus meningioma.

Discussion and Learning Points: The cavernous sinus is an osteo-
dural meningeal compartment located on each side of the sella
turca. It consists of a venous plexus, through which runs the
internal carotid artery, its sympathetic plexus, the abducens
(V1), oculomotor (l1), trochlear (IV) and the ophthalmic (V1) and
maxillary (V2) division of the trigeminal nerve. The cavernous
sinus syndrome (CSS) is the constellation of signs and symptoms
resulting from the lesion of these neurovascular structures. In
this case, the patient had an undiagnosed meningioma of the
cavernous sinus that became symptomatic and caused CSS after
the development of intracranial hemorrhage causing an increased
intracranial pressure. External ophthalmoplegia occurred due to
involvement of I, VI and IV nerves. Internal ophthalmoplegia due
to lesion of parasympathetic fibers of ll1, causing mydriasis, or due
toloss of sympathetic fibers from the short ciliary nerves, resulting
in miosis. Periorbital swelling occurred due to impairment of
venous sinus drainage. Horner syndrome may occur due to
lesion of the peri-carotid sympathetic plexus and facial sensory
symptoms due to lesion of V1 and V2 nerves.

MULTIPLE MIMICS AND A WRONGFUL
ISCHEMIC STROKE DIAGNOSIS

Maria Margarida Rosado, Claudia Queirés, Nuno Bernardino
Vieira, Luisa Arez
Centro Hospitalar Universitario do Algarve - Unidade Hospitalar de

Portimao, Medicina Interna 3, Portiméao, Portugal

Case Description: A 78-year-old female presented to
the Emergency Department after two generalized tonic-
clonic seizures (GTCS), with a repeat episode at admission.
Anticonvulsants were started, without recurrence of seizure
activity. Physical examination was remarkable for central right
facial palsy, right hemiparesis with brachial predominance and
expression aphasia. Blood tests showed metabolic lactic acidosis,
rhabdomyolysis, hyperthyroidism and hypokalemia. Head Angio-
CT without alterations.

Clinical Hypothesis: Acute ischemic stroke.

Diagnostic Pathways: Head CT performed after 48 hours was
unremarkable. Neurological symptoms completely resolved
72 hours after the acute event. The patient remained unable
to abduct her shoulder due to glenohumeral joint dislocation,
which was reduced. Head MRI 7 days after the acute event was
unremarkable. After the exclusion of ischemic lesions, antiplatelet
therapy was suspended.

Discussion and Learning Points: Stroke mimics are conditions
that present with acute neurological deficits simulating a stroke.
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The most common causes include: seizures, functional disorders,
migraine, metabolic disturbances and tumors. In this case three
different entities simultaneously contributed to mimic a stroke:
Todd'’s paralysis, which lasted for more than 24 hours and lead to
the wrongful ischemic stroke diagnosis, the endocrine-metabolic
disturbances, which might have exacerbated/prolonged the
syndrome, and the glenohumeral dislocation, which might have
caused an incorrect interpretation of the brachial weakness.
Todd’s paralysis is a neurological abnormality characterized by
temporary weakness after a seizure, with an average duration of
15 hours. It's more common after a GTCS and in the elderly, just
like inthe case presented. The complete and spontaneous reversal
of symptoms and the absence of MRI alterations, excluded the
initial ischemic stroke diagnosis.

MALIGNANT CEREBRAL INFARCTION:
ABOUT A CLINICAL CASE
Sara S4, Rita Pera, Jodo Lagarteira, Sérgio Alves, Cristiana
Batouxas, Miriam Blanco

Unidade Local de Satude do Nordeste, Unidade Hospitalar de Braganca,

Servico de Medicina Interna, Braganca, Portugal

Case Description: A 94-year-old female, with prior history of
hypertension, dyslipidemia, heart failure of multifactorial etiology,
non-hycoagulated atrial fibrillation due to the high degree of
dependence and high risk of falling and benign neoplasia of
the rectum (villous tumor), presented to the emergency room
in the context of stroke. At admission with right hemiparesis,
labial commissure deviation and expression aphasia. NHISS 20.
Normotensive and normocardic. Arrhythmic cardiac auscultation
and pulmonary auscultation with diminished murmur on the right.
Without analitic changes.

Clinical Hypothesis: Stroke with hemorrhagic transformation.
Diagnostic Pathways: Angio-CT showed left frontotemporoparietal
cortico-subcortical parenchymal hypodensity, suggestive of an
acute ischemic lesion and spontaneous hyperdensity of the M1
segment of the left MCA, in relation to an endoluminal thrombus.
Ischemic stroke admitted, clinically left TACI in dependent
status. After a discussion with neuroradiology, with indication for
conservative treatment and surveillance. During the 2nd day of
hospitalization with worsening of the general condition. Control CT
scan showed a severe increase in cytotoxic edema of the ischemic
lesionintheterritory of the left ACA and ACM (malignant infarction)
with foci of minor hemorrhagic transformation in its sinus. Severe
molding of the left lateral ventricle with entrapment of the right
lateral ventricle atrium and active ependymal transudation. This
irreversible situation evoluted badly, becoming into a patient death
under comfort measures (Figure).

Discussion and Learning Points: We describe a clinical case of rare
complication in strokes, however with a high mortality rate due to
its large territorial extension and increased intracranial pressure,
leading to death in 80% of cases.
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#EV0201 Figure 1.

CLINICAL PREDICTORS OF ALZHEIMER’S
DISEASE IN A COHORT OF ADULTS WITH
DOWN SYNDROME: A RETROSPECTIVE
STUDY

Beatriz Sanchez Moreno, Aresio Sancha, Gloria Mateo, José
Galvan Roman, Javier Pérez, Daniel Useros Brafnas, Fernando
Moldenhauer Diaz, Diego Real de Asua

Hospital Universitario de La Princesa, Internal Medicine, Madrid, Spain

Background and Aims: Alzheimer’s disease (AD) is the main
comorbidity of adults with Down syndrome (DS), since all will
eventually develop it with age sooner or later - thus, DS is
considered a model for AD without the bias of atherosclerotic
damage, absent in this population. Our goal is to find determinants
of dementia in these individuals.

Methods: Retrospective cohort study of adults with DS who had
been screened for AD in our clinic between 2016 and 2018. We
studied the relation of demographic, clinical and biochemical data
to the severity of dementia (defined by DSM-V) adjusted by age,
using ordinal logistic regression. Baseline intellectual disability
was assessed by the Dementia Screening Questionnaire for
Individuals with Intellectual Disabilities (DSQIID).

Results: The mean age of the 120 subjects included was 48.6
years and 45.8% were women. 66 had received special education
and 72 had been functionally independent. 46 (38.3%) had some
degree of cognitive impairment: in half of those it was mild,
while 5 had advanced dementia. Only behavioral disorders (OR
2.72; 1.14-6.49) and leucocyte count (OR 1.41; 1.11-1.78) were
significantly associated with age-adjusted dementia. We did not
find a significant association between any indirect measures of
cognitive reserve (education, occupation, DSQIID) and the stage
of dementia.

Conclusions: Behavioral changes and leucocyte count could work
as AD predictors in DS - the latter supports the inflammatory
hypothesis of neurodegeneration. We found no protective effect
of cognitive reserve. Further research is needed to clarify this
matter and better understand the natural history of AD.
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AN UNCOMMON PRESENTATION OF
AUTONOMIC NEUROPATHY
Austin Swisher, Akshit Chitkara, Aditya Desai, Bhavana Annam,
Jibin Swankutty, Bhavesh Trikamji, Nandini Gowda
University of California, Riverside, School of Medicine, Riverside, CA,
USA

Case Description: A 63-year-old male presented with progressive
weight loss, diffuse spontaneous twitching, hair loss, generalized
extremity pain, and lightheadedness when standing for the past six
months. Physical exam revealed decreased muscle bulk and tone,
pansensory loss including distal extremity pain and temperature
gradient, absent vibration and proprioception, and decreased
effort tolerance.

Clinical Hypothesis: The skin biopsy demonstrated a significant
reduction in small nerve fiber density, leading to the diagnosis of
idiopathic small fiber neuropathy (iSFN). We present an unusual
case of idiopathic small fiber neuropathy, which has yet to be
reported in a patient of Hispanic/Latino ethnicity.

Diagnostic Pathways: There is a lack of established diagnostic
criteria for iSFN. The most common diagnostic tests include
guantitative sensory testing, skin biopsy to assess intraepidermal
nerve fiber density, corneal confocal microscopy, laser evoked
potential, contact heat evoked potential, and autonomic function
testing that confirms the presence of SFN. Diagnostic evaluation
of the patient excluded diabetic neuropathy, paraneoplastic
syndromes, amyloidosis, autoimmune causes, and hereditary
sensory autonomic neuropathy.

Discussion and Learning Points: Our patient was ultimately
diagnosed with idiopathic small fiber neuropathy. Studies
demonstrate that IVigis a safe and effective treatment for patients
with iSFN. Unfortunately, the patient was unable to obtain
IVig treatment due to cumbersome insurance requirements.
Rather, we tried symptomatic treatment with adequate relief of
orthostatic complaints. Future research evaluating the etiology of
small fiber neuropathy would elucidate the prevalence of iSFN in
diverse patient populations and prevent advanced disease.

DIAGNOSTIC YIELD OF BRAIN MRI IN

AN ISCHAEMIC STROKE COHORT AT A
UNIVERSITY TEACHING HOSPITAL

Elena Tan, Chin Hoong Tan, Abdulhakim Jilani, Bency Varghese,
Brendon Juin Han Yeo, Rayan Mohammed, Isweri Pillay

Tipperary University Hospital, Geriatrics/Stroke, Clonmel, Ireland

Background and Aims: Neuroimaging plays a key role in the
diagnosis and further management of ischaemic stroke. The aim
of this study is to quantify the diagnostic yield of brain MRI in
ischaemic stroke, in a 255-bedded University Teaching Hospital.

Methods: A retrospective study was completed using data
extracted from Hospital Inpatient Enquiry (HIPE), regulated by the
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Irish National Audit of Stroke (INAS) and the radiology database
over a one year period. All patients discharged with a diagnosis of
ischaemic stroke were included. Data was entered onto an excel
spreadsheet and analysed using descriptive statistics.

Results: The mean(SD) age of all 87 patients screened was 76(10)
years. The male:female ratio was 2:1. Sixty-seven percent (n=54)
had dyslipidaemia, 58% (n=47) had hypertension,42% (n=35) were
ex-smokers, 24% (n=20) were current smokers, 24% (n=19) had
diabetes, 17% (n=13) had atrial fibrillation, 15% (n=12) had prior
TIA, 15% (n=12) had prior CVA, and 12% (n=10) had IHD. Sixty-
four percent (n=56) had brain MRI in addition to CT. 66% (n=37)
had additional findings which affected clinical management.
Findings included multiple vascular territory strokes, acute
previously undiagnosed stroke, cerebral amyloid angiopathy and
AV malformation.

Conclusions: In this population of patients, representative
of patients with ischaemic stroke, brain MRI changed clinical
management in over two-thirds. Brain MRI should be considered
for all patients presenting with acute ischaemic stroke.

RECURRENT SYNCOPE - A CLINICAL
CHALLENGE

Joana Tavares Pereira, Andreia Ribeiro, Carla Tonel
Hospital Vila Franca de Xira, Internal Medicine, Vila Franca De Xira,
Portugal

Case Description: A 48-year-old male presented to the emergency
room (ER) with syncope episodes for 7days, lasting ~10”, some
associated with tonic-clonic movements, sphincter incontinence
and vomiting, witnessed by his family. Patient’s known medical
history: poorly differentiated hypopharyngeal
carcinoma for 2 years (submitted to surgery, tracheostomy and
co-adjuvant chemoradiotherapy), primary hypothyroidism taking
levothyroxine, chronic liver disease, active ethanolic habits and
ex-smoker (12.5 pack/years). The physical examination revealed
a heart rate (HR) of 54 bpm, right eye anisocoria and horizontal
nystagmus in extreme gaze bilaterally. Therapy with levetiracetam
was started. During hospitalization, he had episodes of presyncope
with bradycardia and hypotension, and one syncope episode with
hemodynamic changes complicated by seizures. An orthostatic
correlation was established.

Clinical Hypothesis: Epilepsy is the first clinical diagnosis to be
hypothesized, but patient’s history of hypopharyngeal carcinoma
should prompt consideration of a possible local recidive, as a cause
of autonomic dysfunction due to carotid sinus invasion.
Diagnostic Pathways: Analysis revealed thrombocytopenia and
hepatobiliary dysfunction. ECG showed synus bradycardia(HR
56 bpm). A 24-hour-Holter recorded episodes of extreme
bradycardia (HR~25 bpm) and sinus pauses (longest of~22"). EEG
and brain CT were normal. A brain/cervical MRI documented
a tumor mass on the right side of the neck, compressing the
carotid sinus. After definitive pacemaker placement, the patient

invasive,
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remained asymptomatic, levetiracetam was withdrawn and he
was discharged.

Discussion and Learning Points: One rare, but well-documented
cause of recurrent syncope is the malignant invasion and
compression of the carotid sinus by head and neck tumors, which
leads to autonomic dysfunction with sinus bradycardia and
transient arterial hypotension.

Toscano M, et al. Carotid sinus syndrome in a patient with head and neck
cancer. Cureus 2020 12(2):e7042.

ANTIBIOTIC-INDUCED BEHAVIOURAL
CHANGES - ATHOUGHT FOR EPILEPSY IS

MERITED
Vasco Tiago, Mafalda Duarte, Abelcineyd Camble, Raquel Sousa,

Fernando Aldomiro
| Hospital Prof. Doutor Fernando Fonseca, Medicina 2, Amadora, Portugal

Case Description: A 61-year-old man was admitted for severe
anaemia and weight loss. He had no relevant history other than
non-treated Helicobacter pylori-associated gastritis diagnosed
four years earlier. Upper endoscopy and biopsy showed a gastric
peptic ulcer. He was prescribed metronidazole, amoxicillin, and
clarithromycin. The next day, he started having transient difficulty
speaking and minor behavioural changes. Severity increased
progressively, until he became delirious and nonfunctional, with
shorter intervals without symptoms.

Clinical Hypothesis: As there was no history of neurologic disease,
and changes were transient, we hypothesized this to be antibiotic-
induced epilepsy.

Diagnostic Pathways: An electroencephalogram performed on
the second day of therapy confirmed frontocentral epilepsy.
Other causes were ruled out, including intercurrent infections,
metabolic abnormalities, structural brain changes (visible on CT
scan), and other drugs. Levetiracetam was started without effect,
so sodium valproate was added, returning to his basal status
over the next days. Considering likely metronidazole-induced
encephalopathy, metronidazole was switched to levofloxacin;
an MRI performed 7 days later was negative. After finishing
eradication, anticonvulsants were stopped without recurrence of
the neurological changes.

Discussion and Learning Points: Despite uncommon, neurotoxicity
(including seizures) is a known side effect of many antibiotics.
In this patient, de novo epilepsy had a temporal relationship to
antibiotic therapy, there were no other likely causes, and changes
subsided after stopping the antibiotics. As metronidazole was the
most likely culprit, this was the only one to be switched. This case
highlights the importance of considering adverse drug reactions
as a cause for sudden neurologic changes.
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STATUS EPILEPTICUS IN INTERNAL MEDICINE
WARD - DIFFERENT PATIENTS THEREFORE
DISTINCT APPROACH

Miguel Trindade, Mariana Barosa, Ricardo Ferreira, Inés
Palmares?, Leonor Boavida, Joana Carvalho, Tiago Barroso,
Ménica Baptista Lopes, Matilde Coimbra, Carolina Carvalho, Jodo
Serddio, Catarina Favas, José Alves

Hospital Professor Fernando Fonseca, Internal Medicina, Lisboa,

Portugal

Background and Aims: Nonconvulsive status epilepticus (NCSE)
diagnosis is increasing in the internal medicine ward. Its approach
is not standardized and is based on convulsive status epilepticus
guidelines (CSE). This study aims to characterize a population with
status epilepticus on an internal medicine ward.

Methods: Retrospective study of all status epilepticus patients
admitted in the internal medicine ward in Hospital Professor
Fernando Fonseca between 2017 and 2020. Demographic,
patient autonomy evaluated by the modified Rankin scale (mRS)
and clinical background was collected. After admission, clinical
information and data from electroencephalograms (EEG) were
compiled. Bad prognosis was defined as mRS >4.

Results: 135 patients were admitted with status epilepticus with
NCSE being the majority (75%). Median age was 72 (64-81) years-
old and 58% were females. NCSE patients were older [74 (65-82)
vs 66 (51-76) years-old, p=0.002] and had more cardiovascular
risk factors (80% vs 62%, p=0.031), neurodegenerative disease
(30%vs 12%,p=0.027) and chronic ischemic leukoencephalopathy
(74% vs. 47%, p=0.005) when compared with CSE patients. All
patients mortality was 51% with NCSE’s being superior to CSE
(56% vs 35%, p=0.033). In multivariate analysis, predictors of
bad outcome were NCSE (OR 3.18 IC95% 1.13-8.55; p=0,028),
neurodegenerative disease (OR 3.32 1C95% 1.07-10.36; p=0.038)
and abnormal EEG (OR 3.101C95% 1.13-3.54; p=0.017).
Conclusions: Status epilepticus carries increased morbidity and
mortality. The majority of SE patients present with cardiovascular
risk factors and signs of chronic vascular dysfunction of the central
nervous system. NCSE was predominant and was associated with
aworse vital and functional prognosis.

ACCIDENTAL BARBITURATE INTOXICATION
IN A NON-SUICIDAL INDIVIDUAL: A CASE
REPORT

Eleni Tzali, Denisa Repkova, Konstantinos Svoliantopoulos,

Apostolos Zompanakis, Maria Sfakianaki, Nikolaos Papanikolaou
Venizeleio General Hospital of Heraklion, Crete, Internal Medicine
Department A, Heraklion, Greece

Case Description: A 80-year old woman with a history of atrial
fibrillation, heart failure, chronic obstructive pulmonary disease
and essential tremor (ET) was brought to the Emergency
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Department (ED), because of a change in mental status. She was
indeed mildly disorientated, somnolent with a slurred speech.
Recently she had an arm fracture and seven days before was
evaluated in ED for disorientation, attributed then, to opioids
analgesic initiation. Laboratory findings now were unremarkable.
The brain computed tomography performed was normal and
neurological assessment reported flaccid paralysis.

Clinical Hypothesis: Our clinical hypothesis consisted of a
neurological condition (such as stroke) or a metabolic cause that
deregulated her.

Diagnostic Pathways: Her hospitalisation was complicated
with aspiration, due to respiratory depression, requirining non-
invasive ventilation, and hypotension/oliguria requiring inotropes
(noradrenaline). Repeated brain CT was normal, while her level of
consciousness was fluctuating. Finally, plasma toxicology reports
proved toxic barbiturates level (>1000 ng/ml of primidone,
prescribed for ET). The family reported no known intended
suicidal attempt or overdosing, as confirmed by the patient after
regaining full consciousness. The patient had no psychiatric
history. Discontinuation was advised upon discharge.

Discussion and Learning Points: This is an interesting case that
raises the awareness of unintended barbiturate overdose without
dosing alterations, a clinical entity present in bibliography but rare
because of barbiturates decline in use. Could this be a part of a
drug-to-drug interaction (former opiates use) and impaired drug
elimination or a case of the controversial phenomenon of drug
automatism (recently reported in other hypnotics)?

BEYOND DEPRESSION

Vanessa Vento, Jesus Ballano Rodriguez-Solis, Manuel Sanchez
Robledo, Jose Angel Pestaiia Santiago, Wafa Elgeadi Saleh, Daniel
Garcia Morante

| Henares University Hospital, Internal Medicine, Madrid, Spain

Case Description: A 57-year-old woman with no relevant medical
history went to the emergency department for depression and
self harm ideation for the past 3 days. While being evaluated by
psychiatry, she presented with a fever of 38°c. At admission it was
mentioned that 1 week prior she started with left ear pain, and
was diagnosed with acute media otitis, starting treatment with
Amoxicillin Clavulanate. She also had a mild frontal headache and
nausea. On physical examination, it was found what seemed to be
herpetic vesicles at the left external auditory canal (EAC), the rest
of the physical examination and laboratory test were normal. The
second day of admission the patient presented with peripheral
facial left palsy.

Clinical Hypothesis: Herpetic encephalitis was suspected.
Diagnostic Pathways: A brain CT showed no alteration. A lumbar
puncture was performed, the cerebrospinal fluid (CSF) had
lymphocytic pleocytosis. CSF culture was negative, but viral DNA
corresponding to varicella-zoster virus (VZV) was detected. She
was diagnosed with herpetic encephalitis with Ramsay-Hunt
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Syndrome and started treatment with acyclovir with a favorable
evolution.

Discussion and Learning Points: VZV encephalitis is an unusual
manifestation of herpes zoster infection. In up to 41% personality
changes are observed and imaging tests most of the time show no
alterations. In this case it, stands out the unusual association of
VZV encephalitis and RHS, with few cases described worldwide,
this being the first case described in Spain. The coexistence of both
clinical manifestations also denotes a worse prognosis, therefore
it is essential to achieve an early diagnosis and treatment.
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PREVALENCE AND SEVERITY OF SYMPTOMS
AFTER CORONAVIRUS INFECTION: RESULTS
OF LONG-TERM FOLLOW-UP

Anastasia Agaeva?, Alexander Melekhov?, Igor Nikitin?
!Pirogov Russian National Research Medical University, Deparment of
Internal Medicine N 2, Moscow, Russian Federation
?National Medical Research Center of Treatment and Rehabilitation,
Deparment of Internal Medicine N 2, Moscow, Russian Federation

Background and Aims: Assessment of type, prevalence and
duration of residual symptoms after COVID-19 in recent studies
is controversal because of differences in design. The aim of our
study to assess the prevalence and severity of symptoms in the
long-term period after COVID-19.

Methods: 195 COVID-19 convalescents were interviewed by
phone at 143 (131-154) days after disease onset and 183 of
them at 340 (325-351) days. At first interview they were asked
about presence of 24 symptoms. At second one the severity of
24 symptoms was assessed with 10 points scale, the symptom
considered as present if severity was >0.

Results: The subjective assessment of health status with
100-point scale before and after the COVID-19 was 95 (80-100)
and 80 (70-96) points, p<0.001, at first interview; 90 (80-100) and
80 (60-90) points, p<0.001, at second one. At least one symptom
was detected in 63% of respondents at the first interview and in
75% at the second, the number of identified symptoms was 2 (O-
6) and 4 (1-8) respectively. The most frequent complaints were
weakness/fatigue (31.3 and 47.5% of respondents), joint pain
(31.3 and 47.5%) and dyspnoe/shortness of breath (31.3 and
43.2%). The severity of the symptoms at second interview was
low: fatigue - 3 (0-6) points, shortness of breath - 0 (0-3) points;
joint pain, weakness and dyspnoe - 0 (0-5) points each.
Conclusions: A decrease of health status can sustain for a long
time after COVID-19. Symptoms persist in a significant proportion
of convalescents, but their severity in the end of follow-up is quite
low.

DIAGNOSIS OF EOSINOPHILIC PNEUMONIA
IN A SARS-COV-2 PANDEMIC

Inés Albuquerque?, Bernardo Silvério!, Pedro Moura?, Cecilia
Soares?, Diana Fernandes?, Sofia Teixeira?, José Carlos Carneiro?,
Manuel Vaz?, Mario Esteves?
!Centro Hospitalar do Médio Ave, Internal Medicine, Vila Nova de
Famalicéao, Portugal
2Centro Hospitalar do Médio Ave, Pneumology, Vila Nova de Famalicéo,
Portugal

Case Description: A 60-year-old male, with chronic sinusitis and
tobacco use, presented to an emergency department (ED) with
an acute onset of dyspnea, non-productive cough and fever. A
diagnosis of moderate SARS-CoV-2 infection, with bacterial
superinfection, was made. He was discharged home with antibiotic
therapy. One month later, due to the persistence of symptoms, he
went back to the ED. At admission, he didn’t present any organ
dysfunction. Blood analysis showed eosinophilia, and chest
computer tomography scan showed bilateral diffuse, infiltrative
changes. He was admitted in hospital for study of eosinophilic
disease. Autoimmune pathology as well as viral or bacterial
infections were excluded. Lung biopsy showed an eosinophilic
pneumonia. Corticotherapy was started with symptoms and
peripheral eosinophilia resolution, and imaging improvement.
Clinical Hypothesis: Acute Eosinophilic Pneumonia (AEP).
Diagnostic Pathways: The final diagnosis was made from lung
biopsy.

Discussion and Learning Points: AEPis arare disease characterized
by eosinophilic infiltrates in the lung parenchyma, which may
be idiopathic or secondary to several agents. Initially AEP was
described as an acute respiratory disease of unidentified cause,
but recently tobacco, drugs and infections were identified as
etiologic factors. Two previous studies describe AEP after SARS-
CoV-2 infection, raising the hypothesis that it is a predisposing
factor for the development of the disease. With this case it is
intended to highlight the importance of differential diagnosis
between AEP in patients with pneumonia caused by COVID-19.
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MANAGEMENT OF COVID-19 THROUGH
SYMPTOMATIC TREATMENT USING
HYPERTONIC SALINE AND IPRATROPIUM
BROMIDE AND INCENTIVE SPIROMETRY
BY REDUCING THE NEED FOR OXYGEN
REQUIREMENT
Ali Alhamdan, Ahmad Alghamdi, Barakat Alotaibi, Abdallah
Alghamdi, Abdulaziz Alanazi, Khalid Algahtani, Abdallah Alshihri,
Fatimah Hussein
Ministry of Health/King Saud Medical City, Internal Medicine, Riyadh,
Saudi Arabia

Background and Aims: COVID-19 is currently the new crisis. The
authors thought of a method in their experience to effectively
target congestion in COVID-19 patients by using a combination of
ipratropium bromide, nebulized hypertonic saline, and incentive
spirometry, in addition to the standard care provided. The idea
is to stimulate the patient to remove the congestion by inducing
cough and facilitate excretion and keep the alveoli patent to
deliver sufficient oxygenation for the patients which ultimately
decreases the requirement of oxygen.

Methods: The study took place at the General Hospital at King
Saud Medical City in Riyadh Saudi Arabia. We compared two
groups (case and control) where both received standard of care,
and the case group also received nebulized supportive treatment
which includes (ipratropium bromide 250 mcg, hypertonic saline
3% 3 ml nebulization both mixed in a face mask every 6 hours, and
incentive spirometry). For both groups, we recorded age, gender,
oxygen requirement, oxygen saturation, and whether the patient
subsequently required intubation in the hospital. Then we blindly
matched the case group to the control group.

Results: The primary outcome regarding the requirement of
intubation showed no significance with a P-value=0.305. The
secondary outcome in terms of length of stay was deemed non-
significant P-value=0.1045.

Conclusions: In conclusion, the intent of the study is to generate a
hypothesis for a larger sample size study by starting with this pilot
study.

COMPLICATIONS ASSOCIATED WITH
MECHANICAL VENTILATION IN THE PATIENT
WITH COVID-19 PNEUMONIA

Carlos Armada Arca, Maria Elena Mansilla Rodriguez, Maria
Gloria Rojano Rivero, Jorge Vazquez Orta, Julia Ollero Ortiz
| Hospital Infanta Elena, Internar Medicine, Huelva, Spain

Case Description: We present the case of an 80-year-old male,
former smoker since 20 years and arterial hypertension as medical
history. Vaccinated according to the schedule against SARS-CoV-2
on 11 March 2021. He went to the emergency room due to cough
with dyspnea, myalgia, and fever with hypoxemia. SARS-CoV-2
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PCR is performed with positive result and is admitted at the
observation area, requiring placement of non-invasive mechanical
ventilation (NIMV).

Clinical Hypothesis: When the patient is admitted to
hospitalization, he is in eupneic and conscious. Maintained blood
pressure of 112/60 mmHg, heart rate of 80 beats per minute and
93% saturation with 100% FiO2. On examination, he presented
a vesicular murmur preserved and arrhythmic heart and without
tachypnea.

Diagnostic Pathways: Blood gas analysis showed a pH of 7.49,
with pCO2 of 32.8 mmHg and pO2 of 42 mmHg. A chest X-ray
showed in both lung bases an increased radiological density. An
attempt was made to alternate BIPAP with a high-flow device,
being impossible to maintain due to insufficient tolerance. In this
context, there is an increase in the size of the thorax in relation
to subcutaneous emphysema. Pressures were reduced and a new
chest X-ray was performed where no pneumothorax images were
observed, although there was severe radiological worsening.
Finally, given the poor condition of the patient refractory to the
measures it was decided to limit the therapeutic effort.
Discussion and Learning Points: The nemomediastinum and
subcutaneous emphysema causes in patients with NIMV can
be multifactorial. The lungs of COVID-19 patients present
physiological characteristics similar to those with Acute
Respiratory Distress Syndrome, and therefore susceptible to
barotrauma.

THROMBOSIS WITHOUT

THROMBOCYTOPENIA AFTER SARS-COV-2

VACCINE

Henrique Atalaia Barbacena, Jodo Freitas, Raquel Soares, Inés

Matias Lopes, Patricia Howell Monteiro, Anténio Pais de Lacerda
Hospital de Santa Maria, Centro Hospitalar Universitario Lisboa Norte,

Servico de Medicina Il, Lisboa, Portugal

Case Description: A 69-years-old woman with Sjogren syndrome
under corticotherapy, and atrial fibrillation anticoagulated with
apixaban, presented to the emergency department with a history
of ecchymosis starting 6 days after Vaxzevria vaccination. Clinical
examination showed diffuse ecchymosis and superficial vein
thrombosis on the left leg. Blood works: normal platelet count
and fibrinogen; D-dimer elevation. Patient was sent to follow-up
consultation, maintaining apixaban and corticotherapy. A second
episode of thrombophlebitis on the left thigh was seen a week
later.

Clinical Hypothesis: Vaccine induced immune thrombotic
thrombocytopenia (VIIT) was postulated.

Diagnostic Pathways: Etiologic study showed: no protein
C/S deficit or factor V of Leiden/prothrombin mutations,
normal platelet function studies and positive antiplatelet-PF4
antibodies. Abdominal magnetic resonance presented no signs
of abdominal vascular thrombosis. Serial blood works without
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thrombocytopenia. VIIT-adapted 4Ts scoring system ratting 4.
Anticoagulation and corticotherapy was maintained, with clinical
resolution three weeks after the main event. The diagnosis of
VITT-like syndrome was assumed.

Discussion and Learning Points: Adenoviral vector-based
SARS-CoV-2 vaccination has been associated with thrombotic
phenomenonandthrombocytopenia,leadingtotheadventof VITT.
Thrombosis typically occurs five to ten days after vaccination with
positive anti-PF4 heparin-independent antibodies identification.
In the clinical case, the time relationship established between
inoculation and thrombosis, together with the exclusion of other
causes and the presence of anti-PF4 antibodies, in a patient not
recently exposed to heparin and already anticoagulated, is highly
suggestive of an etiologic relationship between the two. Much
is still unknown about this entity, raising the possibility of this
presentation being a spectrum of VITT.

ACUTE MYOCARDITIS IN AYOUNG COVID-19
POSITIVE WOMAN

Maria Bachlitzanaki!, Eirini Bachlitzanaki?, Stergos Koukias?,
Evangelos Papaoikonomou?, Despoina Psaroudaki!, loannis
Fragkiadakis?, Maria Loukaki?, Vasilis Amargianitakis®, Emmanouil
Tzagkarakis?, Nikolaos Papanikolaou?, Stamatis Stavrakis?
Venizeleio General Hospital, Department of Internal Medicine,
Heraklion, Greece
2Venizeleio General Hospital of Heraklion, Cardiology Department,
Heraklion, Greece

3Venizeleio General Hospital of Heraklion, Pneumonology Department,

Heraklion, Greece

Case Description: A 19-year-old woman, without previous clinical
history, appeared inemergency department mentioning fever with
rigor, dyspnea and paroxysmal tachycardia. She was COVID-19
positive and ECG revealed V1-4 ST elevation and raised cardiac
troponin without contractility disorders as described from
bedside ECHO.

Clinical Hypothesis: Differential diagnosis included acute
myocardial infraction, myocarditis, hypoxic injury, stress
cardiomyopathy, right heart strain and systemic inflammatory
response syndrome. Considering clinical presentation, ECG/
ECHO findings and blood test results, the existing myocardial
injury finally referred to acute myocarditis. Other non-infectious
causes of myocarditis were excluded through clinical history,
examination and laboratory findings.

Diagnostic Pathways: During hospitalization the patient received
therapy with corticosteroids, beta-blocker and LMWH. Heart
rhythm was continuously monitored and heart enzymes were
tested everyday through blood exams. Gradually ECG and heart
troponin levels were normalized and the patient remained
afebrile. After her discharge with oral carvedilol medication, she
was re-hospitalized three more times between the next 2 months
because of tachycardia. ECG, ECHO and rhythm Holter without
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pathological findings. Heart MRI revealed basal inferior wall and
intraventricular septum defects due to subacute myocarditis.
Discussion and Learning Points: COVID-19 may present with
a broad spectrum of clinical cardiac presentations which may
range from asymptomatic heart disease sudden cardiac arrest.
Myocardial injury is common among COVID-19 patients but
presence and magnitude of troponin elevation is associated with
more severe disease and worse outcomes. Diagnosis of COVID-19
myocarditis may be easily dismissed especially in young patients,
so they demand closer and longer observation to prevent serious
and occasionally fatal complications.

CLINICAL PREDICTORS OF MORTALITY
AND CRITICAL ILLNESS IN PATIENTS WITH
COVID-19 PNEUMONIA

Maamoun Basheer, Nimer Assy
| Galilee Medical Center, Internal Medicine Department Nahariya, Israel

Background and Aims: Early identification of patients with
COVID-19 who will develop severe or critical disease symptoms is
important for delivering proper and early treatment. We analyzed
demographic, clinical, immunological, hematological, biochemical
and radiographic findings that may be of utility to clinicians in
predicting COVID-19 severity and mortality.

Methods: Electronic medical record data from patients diagnosed
with COVID-19 from November 2020 to June 2021 in the
COVID-19 Department in the Galilee Medical Center, Nahariya,
Israel, were collected. Epidemiologic, clinical, laboratory and
imagingvariables were analyzed. Multivariate stepwise regression
analyses and discriminant analyses were used to identify and
validate powerful predictors. The main outcome measure was
invasive ventilation, or death.

Results: The study population included 390 patients, with a mean
age of 61+18, and 51% were male. The non-survivors were mostly
male, elderly and overweight and significantly suffered from
hypertension, diabetes mellitus type 2, lung disease, hemodialysis
and past use of aspirin. Four predictive factors were found that
associated with increased disease severity and/or mortality: age,
NLR, BUN, and use of high flow oxygen therapy (HFNC). The
AUC or diagnostic accuracy was 87%, with a sensitivity of 97%,
specificity of 60%, PPV of 87% and NPP of 91%. The cytokine
levels of CXCL-10, GCSF, IL-2 and IL-6 were significantly reduced
upon the discharge of severely ill COVID-19 patients.
Conclusions: The predictive factors associated with increased
mortality: age, NLR, BUN, and use of HFNC . Identifying those
with higher risks of mortality could help in early interventions to
reduce the risk of death.
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CLEARANCE OF THE SARS-COV-2 VIRUS
IN AN IMMUNOCOMPROMISED PATIENT
MEDIATED BY CONVALESCENT PLASMA
WITHOUT B-CELL RECOVERY

Maamoun Basheer, Nimer Assy
| Galilee Medical Center, Internal Medicine Department Nahariya, Israel

Case Description: Coronavirus disease (COVID-19) is a contagious
disease caused by the severe acute respiratory syndrome
Coronavirus 2 (SARS-CoV-2).

Clinical Hypothesis: This case report presents a patient treated
with rituximab, and discusses the specificinterventions conducted
to eradicate the virus.

Diagnostic Pathways: The combined use of external anti-viral
agents like convalescent plasma, IVIG and remdesivir successfully
helped the patient’s immune system to eradicate the virus
without B-cell population recovery. In vitro studies showed that
convalescent plasma is the main agent that helped in eradicating
the virus.

Discussion and Learning Points: In conclusion, this case report
presents a patient treated with rituximab, which depletes B
lymphocyte population and, therefore, disables the production of
neutralizing antibodies. The combined use of external anti-viral
agents such as convalescent plasma and emdesivir, helped the
patient’s immune system in eradicating the virus, with no need for
B-cell population recovery.

ACUTE MYOCARDITIS AND ENCEPHALITIS
FOLLOWING MRNA VACCINATION AGAINST
SARS-COV-2, A CASE REPORT

Azucena Bautista Hernandez
Hospital de la Princesa, Internal Medicine and Infectious Diseases,
Madrid, Spain

Case Description: A 52-year-old man with history of long-
standing human immunodeficiency virus was hospitalized with
confusion, fever and asthenia that appeared one month after the
administration of the Moderna COVID-19 (MRNA-1273) vaccine.
He developed acute pulmonary edema without chest pain and a
gradual deterioration of the encephalopathy.

Clinical Hypothesis: In the context of mass vaccination with
mMRNA vaccines against SARS-CoV-2 infection, multiple adverse
events related to pathological inflammatory responses are being
reported. Some of the most common are myocarditis and different
manifestations of the neurological spectrum.

Diagnostic  Pathways: Transesophageal echocardiography
revealed left ventricular dilation with reduced LVEF (43%).
Cerebrospinal fluid analysis revealed an increased white
blood cell count (32 leukocytes/mm?, 100% lymphocytes), one
erythrocyte, elevated protein concentration (84 mg/dl), and
reduced glucose value (38 mg/dl). Also, all microbiology tests
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were negative. Brain MRI showed enhancement of the cisternal
segment of the right cranial nerves. Electroencephalography
revealed diffuse background slowing. After receiving antibiotics
and antivirals and giving concerns that the clinical situation
could be related to an inflammatory reaction, we started a 5-day
course of immunoglobulin infusion 400 mg/kg and 1 mg/kg of
methylprednisolone. Concomitantly the patient had a significantly
neurological improvement, fever resolution, and inflammatory
markers normalization.

Discussion and Learning Points: We present a case of acute
myocarditis and aseptic encephalitis that was temporarily related
to COVID-19 vaccination. The patient had a similar range to other
reports described, was also mildly affected and after the second
dose of vaccine. Large prospective controlled studies are needed
to further clarify their incidence and to establish a possible link
between COVID-19 vaccines and acute inflammatory disorders.

MEASUREMENT OF ANTI-XA ACTIVITY

IN PATIENTS WITH COVID-19 RECEIVING
LOW MOLECULAR WEIGHT HEPARINE - A
PROSPECTIVE STUDY

Thrasyvoulos Bemplidakis?, Georgios Karamanakos?, Anastasios
Tentolouris!, Klairi  Papachristou?, Dimitrios  Basoulis?,
Konstantinos Magganas?, John Legakis?, Maria Gavalaki, Sofia
Gkotsi4, Theodora Pirpiri*
1Athens University Medical School, 1st Department of Propaedeutic &
Internal Medicine, “Laiko” General Hospital, Athens, Greece
2General Hospital of Athens “Laiko”, First Propedeutic Department of
Medicine, Medical School, University of Athens, Athens, Greece
3General Hospital of Athens, First Department of Medicine, Medical
School, University of Athens, Greece, Athens, Greece

“Medical School, University of Athen, General Hospital of Athens

“Laiko”, Athens, Greece

Background and Aims: In patients with COVID-19 pneumonia,
despite prophylactic anticoagulation, there is an increased rate of
thrombotic event. The measurement of anti-Xa activity, used to
determine therapeutic levels of low molecular heparin (LMWH)
prophylaxis, may identify resistance to treatmentThis study
aimed to detect resistance to heparin in patients with COVID-19
pneumonia receiving LMWH.

Methods: Prospective observational study in patients with
COVID-19, in whom anti-Xa levels were measured from 9/4/21 to
15/8/21.

Results: A total of 74 patients were included, 43% (n=32) were
women, with a mean age of 59+16.5 years and a mean BMI
of 27.8+5.9 kg/m* Regarding the laboratory predictors mean
CRP was 5+82 mg/L and mean ferritin was 759+618 pg/dl. At
enrollment, 60 (89.6%) patients were receiving oxygen through
nasal cannula/venturi mask, while 10.4% (14) were using a high-
flow nasal cannula. Mean anti-Xa levels were 0.26+0.14 U/ml,
with women having statistically higher levels than men (0.33+0.17
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vs 0.21 ml 0.1, p=0.001). Heparin resistance was detected in
63.5% (n=47). Increased BMI (p=0.001) was associated with
subtherapeutic anti-Xa measurements. Regarding patients
outcomes, 5 (6.8%) of them were intubated and the mortality
was 8.1% (n=6). No thrombotic or hemorrhagic episodes were
observed throughout the study.

Conclusions: Heparin resistance is common in COVID-19 and is
associated withincreased body weight. Anti-Xalevel measurement
can be used for the diagnosis of this resistance.

ANALYSIS OF ADVERSE EVENTS IN INTERNAL
MEDICINE AND COVID-19 HOSPITALIZED
PATIENTS, DURING THE FIRST WAVE OF THE
COVID-19 PANDEMIC

Alberto Benavente Fernandez, José Antonio Peregrina Rivas,
Javier Martinez de Victoria-Carazo, Jaime Gil Rodriguez, Maria
del Rocio Ferndndez Diaz, Ana lIsabel Parejo Morén, Sergio
Fernandez Ontiveros, Daniel Fernandez-Reyes

| San Cecilio University Hospital, Internal Medicine, Granada, Spain

Background and Aims: The COVID-19 (Coronavirus disease
2019) pandemic represents an unprecedented challenge over
all dimensions of healthcare, including patient safety. We aim to
analyze adverse events in patients admitted to Internal Medicine
and the COVID-19 Multidisciplinary Unit, during the first wave of
the pandemic.

Methods: We conducted a retrospective study on patients
discharged from Internal Medicine (Non-COVID-19 patients)
and the COVID-19 Multidisciplinary Unit at San Cecilio Clinical
University Hospital, between March 1st and June 30th, 2020.
Study population: 1,091 patients (558 non-COVID-19 and 533
COVID-19). Study sample: 108 patients (58 non-COVID-19
and 58 COVID-19). Main variables: number and type of adverse
events. Information source: Review of medical records. Tool:
Global Triggers Tool.

Results: 241 Adverse Events (AE) were detected (74 in non-
COVID-19 patients and 167 in COVID-19 patients). 75.9% of the
patients had at least one AE (62.9% in non-COVID-19 and 88.9%
in COVID-19). The mean AE per patient was 2.22 (1.35 in non-
COVID-19 and 3.09in COVID-19 patients). AEs due to medication
predominate in COVID-19 patients and due to healthcare process
or clinical procedure in non-COVID-19 patients. 97.92% of the
AEs did not cause harm or caused temporary harm to the patient.
It should be noted that the avoidance of AEs is 48.97%.
Conclusions: The results indicate that patient safety has been
compromised during the first wave of the pandemic, especially
affecting COVID-19 patients.
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MORTALITY IN THE ELDERLY COVID-19
PATIENTS DURING THE SECOND WAVE IN
A SPOKE HOSPITAL: AN EPIDEMIOLOGIC
STUDY

Marta Biancucci?, Marco Guerci?, Sara Turato? Aldo Bonaventura?,
Giulia Lupi?, Maria Chiara Bonacina?, Anna Martinelli?, Antonio
Camera?, Carolina Ultori2, Mauro Molteni?

tUniversity of Insubria, Internal Medicine, Varese, Italy

2ASST Sette Laghi, Internal Medicine, Varese, Italy

Background and Aims: Early observational studies for COVID-19
(C19) documented an increased risk of hospitalization and death
in elderly patients. Few studies regarded the very elderly (VE; age
> 80 years old); our aim was to determine the mortality rate and
the main causes of death for this disease in this population group .
Methods: 1,116 patients, between the ages of 65 and 100,
were admitted to our spoke hospital during the second wave
(26/10/2020 - 22/05/2021). Information regarding age, sex,
causes of death, length of hospitalization (LOH) and discharge
modality was gathered; all patients were treated with a standard
therapy according to our hospital protocols. All patients admitted
had no indication to intensive care.

Results: 565 VE patients were admitted to our ward, of these 251
(37%) died. The mean age of death resulted significantly higher
amongst the deceased (p<0.0001); moreover, amongst the dead,
the males’ mean age resulted lower than the females’ (p=0.001).
In addition to this, amidst the discharged patients, the higher the
age, the longer the hospitalization (p=0.007). The main causes of
death resulted to be C19-related pneumonia and ARDS (58.6%),
C19-related complications such as bacterial superinfections
(24.3%) and other conditions not directly related to the infection
(17.1%; ie: heart failure and acute kidney injury).

Conclusions: As confirmed by other recent studies, the VE
population is subject to a more severe course of the infection
associated to more frequent complications; despite the limitations
of our study, our death rate is consistent with what already
documented in literature.
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SODIUM SERUM LEVELS IN COVID-19
DISEASE: HYPONATREMIA AND DISEASE
SEVERITY

Angelos Liontos?, Dimitrios Biros!, Maria Christaki?, Orestis
Milionis?, Stavros Tsoyrlos!, Lazaros Athanasiou?, Cornelia
Veliani?, Alexandros Papathanasiou?, Christina-Agapi
Aggelopoulou?, Nikolaos-Gavriil Kolios?, Christiana Pappa?, Eleni
Pargana?!, Maria Nasiou?, Louiza Gkika?, Valentini Samanidou?,
Sempastien Filippas-Ntekouan?, Maria Kosmidou?, Fotios Barkas?,
Eirini Christaki?, George Liamis?, Haralampos Milionis?

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, Internal Medicine, loannina, Greece

Background and Aims: Hyponatremia is the most common
electrolyte disorder in hospitalized patients, having a negative
impact on the clinical progress and length of stay. Hyponatremia
has been associated with pulmonary infections,suchas COVID-19.
This study aims to assess the frequency of hyponatremia in
COVID-19 and the effect on patients’ outcomes.

Methods: Data from 334 patients hospitalized in the Infections
Diseases Unit of University Hospital of loannina during 02/2020-
02/2021, were analyzed. Hyponatremia was defined as Na+ <135
mEqg/L. The analysis was conducted using Mann-Whitney U test
to compare 2 groups of patients (with or without hyponatremia).
Results: The mean patients’ age was 65.5 years, while 186 (55.6%)
were men. The most common comorbidities were: arterial
hypertension, diabetes mellitus and cardiovascular disease.
Hyponatremia on admission was present in 69 patients (20.6%),
while 142 (42.5%) cases were documented during hospitalization.
Patients with hyponatremia on admission had lower minimum
absolute lymphocyte counts (745 vs 630/uL, p-value=0.001) and
higher maximum levels of CRP (102 vs 77 mg/L, p-value=0.009),
while they had a greater length of stay (15 vs 11 days, p-value
=0.001) compared to the normonatremic. Patients with
hyponatremia during hospitalization had lower mean values of
PO2/FiO2 (PF) ratio (256 vs 194.5, p-value=0.0003) and higher
levels of CRP (101.5 vs 64.5 mg/L, p-value=0.0001).

Conclusions: Hyponatremia constitutes a severe complication
in the setting of every infection. There seems to be a significant
correlation between hyponatremia and higher levels of
inflammatory markers and lower PF ratio, which could indicate
higher incidence of respiratory failure.
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THE LIKELIHOOD OF DEATH AMONG
COVID-19 PATIENTS. ISTHERE A
CORRELATION BETWEEN CLINICAL AND
LABORATORY MARKERS WITH OUTCOME?
EVIDENCE FROM A POPULATION STUDY IN
GREECE

Angelos Liontos?, Dimitrios Biros?, Alexandros-Georgios
Asimakopoulos?, Orestis Milionis?, Stavros Tsoyrlos!, Lazaros
Athanasiou?, Cornelia Veliani!, Alexandros Papathanasiou?,
Christina-Agapi  Aggelopoulou?,
Christiana Pappa?!, Eleni Pargana!, Maria Nasiou?, Valentini
Samanidou?, Sempastien Filippas-Ntekouan?, Iro Rapti?, Aikaterini
Panteli!, Konstantinos Tsilidis?, Eirini Christaki', Haralampos
Milionis?!

Nikolaos-Gavriil ~ Kolios?,

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, Hygiene And Epidemiology, loannina,
Greece

Background and Aims: The purpose of the study is to present the
characteristics of these patients and possible correlation with the
likelihood of death during hospitalization

Methods: Data were obtained from 509 hospitalized patients, in
the Infectious Diseases Unit of University Hospital of loannina
from 03/20 to 05/21. The disease severity based on CT Burden of
disease is calculated as a percentage of the infiltrated pulmonary
parenchyma. The analysis of the risk of death was conducted
using Hazard Ratio for the variables related to the basic clinical
characteristics of the patients.

Results: The mean age of the patients was 63.67, while 56.6%
were men. 44 patients (8.6%) died during their hospitalization.
The mean duration of patients’ symptoms before hospitalization
was 6.33 days, while the mean duration of hospitalization was 13.5
days. Patients that required administration of high concentrations
of O2 through a non-rebreathable mask on admission, had a
significantly higher risk of death compared to others (HR=12.22,
p=0.032). Patients on supplementary doses of insulin on the first
and third day of hospitalization had a significantly higher risk
of death (HR=9.95, p=0.023 and HR=16.22, p=0.028). The use
of antibiotics such as cephalosporins, in selected patients, was
associated with a lower risk of death (HR=0.274, p=0.003).
Conclusions: The analysis of clinical characteristics and prognosis
of the patients appeared to show relationship to the risk of death
of patients with increased oxygen and insulin needs , having a
negative effect on patients’ survival, while the administration of
antibiotics (when indicated) was shown to improve survival.
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SARS-COV-2 INFECTION AND THE
FREQUENCY OF ELECTROLYTE DISORDERS
IN THE INHOSPITALIZED POPULATION: DATA
FROM A SPECIALIZED INFECTIOUS DISEASES
UNIT OF UNIVERSITY GENERAL HOSPITAL OF
IOANNINA
Angelos Liontos?, Dimitrios Biros', Orestis Milionis?, Stavros
Tsoyrlos?, Lazaros Athanasiou!, Cornelia Veliani!, Alexandros
Papathanasiou?, Konstantinos Georgoulas?, Christina-Agapi
Aggelopoulou?, Nikolaos-Gavriil Kolios?, Christiana Pappa?, Eleni
Pargana?!, Maria Nasiou?, Revekka Konstantopoulou?, Valentini
Samanidou?!, Antonios Athanasiou?!, Sempastien Filippas-
Ntekouan?, Eirini Christaki?, Evangelos Liberopoulos? George
Liamis?, Haralampos Milionis?!

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: Disorders of electrolytes are common
in infectious diseases. The purpose of the study was to detect
possible electrolytic disorders in COVID-19 patients.

Methods: Data from 334 patients, who were hospitalized in the
Special Infections Units of University General Hospital of loannina
during the period 02/2020-12/2020 were analyzed. The analysis
of the data was done with a non-parametric Mann-Whitney U test
and Fisher’s Exact test, on the platform R v 4.0.5.

Results: The mean age of patients was 65.51 years, with 186
(55.6%) of them being male. The most common comorbidities
were: arterial hypertension (44.9%), coronary artery disease
(26.9%) and diabetes mellitus (21.8%). Autoimmune diseases were:
6%, malignancies: 6%, and chronic lung disease: 6%. The average
duration of symptoms before hospitalization was 5.93 days and
the average duration of hospitalization was 14.09 days. Electrolyte
disorders on admission (day 1), were: hyponatremia: 69 (20.6%),
hypernatremia: 8 (2.3%), hypokalemia: 26 (7.7%), hyperkalemia: 6
(1.7%), hypomagnesemia: 105 (31.4%), hypermagnesemia: 7 (2%),
hypercalcemia: 2(0.5%), hypocalcemia: 15 (4.4%), hyperchloremia:
95 (28.44%), hypochloremia: 5 (1.4%). Electrolyte disorders, as
recorded on any day of hospitalization, were: hyponatremia:
142 (42.5%), hypernatremia: 21 (6.2%), hypokalemia: 75
(22.4%), hyperkalemia: 23 (6.88%), hypomagnesemia: 242
(72,4), hypermagnesemia: 24 (7.1%), hypercalcemia: 3 (0.89%),
hypocalcemia: 59 (17.66%), hyperchloremia: 187 (55.9%),
hypochloremia: 9 (2.6%).

Conclusions: Electrolyte disorders in COVID-19 are various. The
most common disorders are mainly hyponatremia (on the 1st day
of admission and during hospitalization) as well as magnesium,
potassium and chloride disorders.
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MIXED ALCALOTIC ACID-BASE DISORDER
COMPARED TO RESPIRATORY ALCALOSIS
ALONE ON THE DAY OF ADMISSION IN
HOSPITALIZED COVID-19 PATIENTS, ON
MARKERS OF DISEASE SEVERITY

Angelos Liontos?, Dimitrios Biros?, Orestis Milionis?, Sempastien
Filippas-Ntekouan?, Antonios Athanasiou?, Lazaros Athanasiou?,
Stavros Tsoyrlos?, Eleftherios Klouras!, Cornelia Veliani?,
Alexandros Papathanasiou?, Nikolaos-Gavriil Kolios?, Christiana
Pappa?, Konstantinos Georgoulas?, Revekka Konstantopoulou?,
Eirini Christaki?, George Kalambokis?, Aikaterini Panteli!, Maria
Kosmidou?, Evangelos Liberopoulos?, George Liamis?, Haralampos
Milionis?!

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: COVID-19 can cause acid-base
disturbances due to its attack on the respiratory system. The
purpose of this research is to correlate the most common
disturbances with severity markers.

Methods: Data from 334 COVID-19 postive patients hospitalized
in UHI during 2/2020-12/2020 were analysed. Data analysis used
non-parametric Mann-Whitney U test and Fisher’s Exact test, in
the platform Rv 4.0.5.

Results: The median age of the patients was 65.51 years, with
55.6% of them being male. The most common comorbidities
were: arterial hypertension (44.9%), coronary artery disease
(26.9%) and diabetes mellitus (21.8%). The most common acid-
base disturbances that have been recorded from our data analysis
of the patients (n=242) on the day of admission: respiratory
alkalosis: 48 (19.8%), respiratory alkalosis and metabolic alkalosis:
130 (53.7%). Patients with respiratory alkalosis and metabolic
alkalosis had a lower value P/F ratio in comparison to those with
respiratory alkalosis alone (p=0.005), while also having higher
CRP and procalcitonin values (104.5 vs 62.5 mg/L, p=0.008 and
0.145 vs 0.077 ng/ml, p=0.02). The median values of fibrinogen,
LDH and y-GT were also higher in patients with a mixed alkalotic
disorder (572 vs 502 mg/dL, p=0.003, 405.0 vs 374.5 IU/I, p=0.03
and 54 vs 40 1U/I, p=0.031, respectively).

Conclusions: From the results of these patients’ analysis, it
seems that patients with a mixed acid-base disorder (respiratory
alkalosis and metabolic alkalosis) were more severely affected
when compared to patients who only presented with respiratory
alkalosis only, during the first day of admission/treatment.
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CORRELATION OF OLFACTORY DISORDERS
AND SARS-COV-2 INFECTION PRESENTING
SYMPTOMS ON ADMISSION

Athina Zarachi?, Orestis Milionis? loannis Komnos!, Dimitrios
Biros?, Aikaterini Lianou?, Eleftherios Klouras? Vasileios
Pezoulas?, Dimitrios Fotiadis®, Konstantinos Papaloukas*, loannis
Kastanioudakis?, Haralampos Milionis?, Angelos Liontos?
tUniversity Hospital of loannina, Otorhinolaryngology, loannina, Greece
2University Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
SUniversity Of loannina, Medical Technology and Intelligent Information
Systems Unit, Department of Materials Science, loannina, Greece
4University of loannina, Department of Biological Applications and

Technologies, loannina, Greece

Background and Aims: The purpose of this research is to study
the effect of SARS-CoV-2 infection on the olfaction and taste
of patients as well as to analyze the correlation of reported
symptoms during infection with loss of taste and smell.

Methods: The study included 300 adults, who tested positive for
SARS, following testing with RT-PCR. 150 patients recovered
at home and 150 were hospitalized in the Infectious Diseases
Units of University Hospital of loannina. The demographic data,
concomitant symptoms during infection as well as the medical
history of the patients were recorded in a questionnaire. The
statistical analysis was conducted on IBM SPSS Statistics 26.0,
using chi-square and Fisher’s exact test.

Results: The percentage of febrile patients was 72%. 52.67%
reported cough, 25.33% shortness of breath and 49% fatigue
while myalgia reported 49%. Rhinorrea reported 25.67% while
nasal congestion 37.3%. Sore throat appeared in 17.67%.57% and
51.67% reported loss of smell and taste respectively. Headache
was reported by 37%. Patients with fatigue and loss of smell
(31.3%) differed significantly (p=0.024) from patients without loss
of smell and fatigue (17.67%). Patients with nasal congestion and
loss of smell (25.6%) differed significantly (p=0.002) from patients
with nasal congestion and without loss of smell (11.6%). Patients
with headache and concomitant loss of smell (25%) differed
significantly (p=0.007) from patients with headache and without
loss of smell (12%).

Conclusions: The tested sample of the study population shows that
patients who reported fatigue, nasal congestion and headache,
had a higher risk of anosmia.
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COMPARISON BETWEEN THE FIRST AND
THE SECOND COVID-19 WAVE IN INTERNAL
MEDICINE WARDS IN MILAN, ITALY: A
RETROSPECTIVE OBSERVATIONAL STUDY

Deborah Blanca!, Selene Nicolosi?, Alessandra Bandera®,
Francesco Blasi4, Marco Mantero?, Cinzia Hu®, Margherita Migone
De Amicis®, Tiziano Lucchié, Giuseppina Schinco®, Flora Peyvandi®,
Roberta Gualtierotti®, Anna Fracanzani’, Rosa Lombardi’, Ciro
Canetta®, Nicola Montano?, Lorenzo Beretta®
tUniversita degli Studi di Milano, Ospedale Policlinico di Milano, Internal
Medicine, Milan, Italy
2Universita degli Studi di Milano, Allergology, Milan, Italy
SUniversita degli Studi di Milano, Infectious disease, Milan, Italy
“Universita degli Studi di Milano, Pneumology, Milan, Italy
SUniversita degli Studi di Milano, Internal Medicine, Milano, Italy
SUniversita degli Studi di Milano, Geriatric Unit, Milan, Italy
’Universita degli Studi di Milano, Internal Medicine and Hemophilia and
Thrombosis Center, Milan, Italy
8Fondazione Ca Granda IRCCS Ospedale Maggiore Policlinico,
Unit of Internal Medicine and Metabolic Disease, Department of
Pathophysiology and Transplantation, University of Milan, Milano, Italy
“Universita degli Studi di Milano, High Care Internal Medicine Unit,
Milano, Italy
Universita degli Studi di Milano, Immunology & Allergology, Milan,

Italy

Background and Aims: COVID-19 spread in two pandemic
waves in Italy between 2020 and 2021. The aim of this study is
to compare the first with the second COVID-19 wave, analyzing
modifiable and non-modifiable factors and how these factors
affected mortality in patients hospitalized in Internal Medicine
wards.

Methods: Consecutive patients with SARSCov-2 infection and
dyspnea requiring O2 supplementation were included. The
severity of lung involvement was categorized according to the
patients’ oxygen need.

Results: 610 SARS-CoV-2 hospitalized patients satisfied the
inclusion criteria. The overall estimated 4-weeks mortality
was similar in the two pandemic waves. Several variables were
associated with mortality after univariate analysis but they lacked
of significance after multivariable adjustment. Steroids did not
exert any protective effect when analyzed in time-dependent
models in the whole sample, however, steroids seemed to exert
a protective effect in more severe patients. When analyzing the
progression to different states of O2 supplementation during the
hospital stay, mortality was almost exclusively associated with the
use of high-flow O2 or CPAP.

Conclusions: The analysis of the transition from one state to the
other by Cox-Markov models confirmed that age and the severity
of lung involvement at admission, along with the persistence of
fever, were a relevant factor for mortality or progression.
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THE ROLE OF EARLY TOCILIZUMAB USE IN
HOSPITALIZED COVID-19 PATIENTS

Ana Laura Blanco Taboada, Rocio Garcia Serrano, Sofia Delgado
Romero, Maria Milagros Castillo Matus, Maria Dolores Galan
Azcona, Aixa Garcia Maldonado
San Juan de Dios de Aljarafe’s Hospital, Internal Medicine, Bormujos,
Seville, Spain

Background and Aims: To verify whether the use of tocilizumab
early, prior to the start of mechanical ventilation in hospitalized
patients with severe COVID-19 pneumonia improves the
evolution and prognosis of patients.

Methods: Retrospective observational study that includes
all patients with severe COVID-19 pneumonia who received
tocilizumab during hospital admissionWe divided the patients
into two arms according to whether they had received tocilizumab
early or late, comparing the need for ICU admission,orotracheal
intubation (1OT), days of hospital admission, days of need for
supplemental oxygen therapy, and mortality.

Results: 22 patients were included, dividing them 13 into the early
arm and 9 into the late one. There were no significant changes
regarding sex, comorbidities, symptoms, radiological pattern, and
days of evolution at admission. The mean age was 54.69 years
in the early and 62.11 years in the late. In the late arm, 77.78%
required ICU and 55.55% IOT. 15.8% of the early arm were
admitted to the ICU, without any IOT. There were no deaths in
the early arm, with a mortality rate of 33.33% in the late period.
The mean number of days until the withdrawal of oxygen therapy
after the use of tocilizumab was 12.38 in the early arm and 21.83
in the late one, being the days until discharge of 11.3 in the early
and 21.5in the late.

Conclusions: Our study supports that the early use of tocilizumab
can decrease ICU admissions, IOT, mortality, days of use of
supplemental oxygen therapy and days of hospital stay.

ANALYSIS OF PREDICTIVE FACTORS FOR
ADMISSION TO THE INTENSIVE CARE UNIT
IN PATIENTS WITH SARS-COV-2 DISEASE IN A
REGIONAL HOSPITAL

Maria Dolores Galan Azcona, Ana Blanco Taboada, Maria Milagros
Castillo Matus, Javier Salinas Gutierrez, Lidia Gagliardi Alarcén,
Sofia Delgado Romero, Antonio Fernandez Moyano, Maria del
Rocio Fernandez Ojeda

| Hospital San Juan de Dios-Aljarafe, Medicina Interna, Sevilla, Spain

Background and Aims: To know predictive factors of patients
hospitalized for SARS-CoV-2 disease that lead to admission to the
Intensive Care Unit (ICU) in a regional hospital.

Methods: Retrospective observational study of patients
hospitalized for SARS-CoV-2 disease in a regional hospital during
approximately one year. Dependent variable: admission to the
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ICU. Independent variables: age, sex, BMI, chronic obstructive
pulmonary disease (COPD), acute respiratory distress syndrome
(ARDS), oxygen saturation, blood pressure, pulmonary infiltrates,
and laboratory parameters (C-reactive protein and creatinine).
The data were analyzed in SPSS vs27.0.

Results: Among the 833 hospitalized patients, 51.8% were men
with a median age of 68.01 years. A 11.2% were obese, 75.3%
with COPD, 22.7% suffered from ARDS and the median O2Sat
was 89% (85-93%). A 8% required admission to the ICU, mostly
men (72.2% vs 49.8%; p=0.025), with a lower median age in ICU-
patients (60.69 years vs 71.61; p<0.001). It was more frequent in
ICU-patients to present a bilateral pulmonary infiltrate (70.8%
vs 55.3%; p=0.025), moderate ARDS (19.4% vs 8.8%; p=0.003)
and O2Sat lower in admission (91% [87-94%] vs 94% [91-96%)]).
There’s a higher median CRP levels in ICU-patients (117mg/dL vs
77.30 mg/dL; p<0.001 ) and serum creatinine (1.10 mg/dL [0.88-
1.37 mg/dL] versus 0.97mg/dL [0.78-1.30 mg/dL]; p=0.017).
Conclusions: Risk factors associated with admission to the ICU
in SARS-CoV-2 disease include being a man, over 60 years old, a
bilateral pulmonary infiltrate, moderate ARDS, and high levels of
CRP and creatinine. This helps to develop new protocols for action
in SARS-CoV-2 disease and to try to avoid a poor evolution and
admission to the ICU.

CLINICAL STUDY ON THE EFFICACY OF
ARGININE FOR THE PREVENTION AND
TREATMENT OF SARCOPENIA IN PATIENTS
WITH COVID-19-RELATED PNEUMONIA

Carolina Bologna
| ASL Napoli 1 Centro, Medicine Department, Naples, Italy

Background and Aims: The use of arginine, in association with
other active principles principally important from the metabolic,
energetic and immunological points of view, such as creatine,
L-carnitine, aspartic acid, magnesium, selenium, vitamins C and
E, has made it possible to count on several different and synergic
actions.

Methods: 40 patients on standard therapy plus supplementation
were enrolled and compared with a control group of 40 patients,
all hospitalised at the COVID Sub-Intensive Care Unit of the del
Mare Hospital in Naples. Muscle strength was assessed with the
Handgrip test and muscle ultrasound. We assessed time spent in
the sub-intensive care unit, duration of non-invasive ventilation,
and overall length of stay.

Results: Arginine-supplemented patients had an average grip
strength of 23.5 at the end of hospitalisation compared with 22.5
in the untreated group, showing less reduction with statistical
significance (p<0.001). In the same way, the thickness of the
vastus lateralis muscle, measured at the end of hospitalisation
showed less reduction on ultrasound, with a higher average value
in the group receiving treatment than in the group of patients
without supplementation (p<0.001). The most important result is
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the duration of hospitalisation in the Sub-Intensive Care Unit: in
the treated group there was a reduction of 39.65% in comparison
with the untreated group, with an average of 20.1 days versus
12.13 days.

Conclusions: In conclusion, the intake of 3 grams of arginine
contributed to a more favourable prognosis, with better muscular
performance and a reduction in hospitalisation time and costs.

NECROTIC-HAEMORRHAGIC PANCREATITIS
IN A COVID POSITIVE PATIENT: CASE REPORT
AND REVIEW OF THE LITERATURE
Carolina Bologna?, Michele Imparato?, Luca Fontanella?, Francesca
Mazzella®, Piergiorgio Rabitti*
*ASL Napoli 1 Centro, Medicine Department, Naples, Italy
’Fatebenefratelli Hospital, Medicine Department, Naples, Italy
3Ospedale dei Colli, Cotugno, Naples, Italy
4“AORN Cardarelli, Medicine Department, Naples, Italy

Case Description: A 65-year-old hypertensive patient treated
with Ramipril 5 mg, he comes to the emergency room complaining
of cough, low-grade fever, abdominal pain and diarrhea. It is
positive for the molecular swab and shows a significant increase
in pancreatic enzymes. At CT, ground glass pneumonia and
edematous pancreatitis (Balthazar 1). He is therefore hospitalized.
After a week of progressive worsening of the clinical picture with
worsening respiratory failure requiring orotracheal intubation,
renal failure which is dialyzed and finally evolution to necrotic
hemorrhagic pancreatitis with positivity to Acinetobacter
Baumanni on blood culture and peritoneal drainage fluid. The
patient dies after 3 weeks of admission.

Clinical Hypothesis: Is it possible to consider SARS-CoV-2 as the
causative agent of pancreatitis in this case? Could the coexistence
of parenchymal suffering and any endothelitis affecting the
pancreatic parenchyma justify the evolution to the necrotic
hemorrhagic form?

Diagnostic Pathways: We compared this case to other non-covid
pancreatitis, we studied the CT images and the differences in
terms of evolutionary time.

Discussion and Learning Points: We analyzed the international
literature, evaluating the pancreatitis and covid data, the
etiopathogenetic mechanisms and the direct, indirect and
immune-mediated damage of the virus to acinar and beta cells,
also evaluating the postcovid sequelae.
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10-MONTH RETROSPECTIVE STUDY: CASES
OF PULMONARY EMBOLISM IN PATIENTS
WITH COVID-19

Anténio Carvalho?!, Joana Tavares Pereira?, Andreia Ribeiro?
Carla Tonel?
'Hospital de Vila Franca de Xira, Cardiology, Vila Franca De Xira,
Portugal
?Hospital Vila Franca de Xira, Internal Medicine, Vila Franca De Xira,
Portugal

Background and Aims: COVID-19 is associated with a
procoagulant state related to an acute inflammatory state,
prolonged immobilization and hypoxia that motivate an increase
in venous thromboembolic events. Therefore, we carried out
a retrospective epidemiological study of cases of pulmonary
embolism (PE) in patients with COVID-19 admitted to an Internal
Medicine inpatient unit.

Methods: Review of clinical files of patients admitted to an Internal
Medicine inpatient unit between March 2020 and January 2021
with diagnoses of PE and COVID-19. PE diagnoses were made by
CT angiography of the chest.

Results: There were 10 cases of patients with COVID-19 with
simultaneous diagnosis of PE. The majority of patients were male
(70%) and the average patient age was 71.3 years. All patients
underwent hypocoagulant treatment with enoxaparin. The
most common symptoms were dyspnea (70%) and tachycardia
(50%). In 40% of the cases, patients had an associated deep vein
thrombosis. According to the Wells Score, 30% of patients had
a high probability of PE, 30% of patients had an intermediate
probability of PE, and 40% of patients had a low probability of
PE. The mortality rate was 20%. 40% of patients had a pulmonary
embolism severity index (PESI) class V, 20% had a PESI class IV,
10% had a PESI class 1l and 30% had a PESI class II.

Conclusions: Given the frequency of thromboembolic events in
patients with COVID-19, thromboprophylaxis has been standard
ininpatient treatment, although the optimal management of these
patients remains unclear.

ICU ADMISSION CRITERIA AND MORTALITY
IN HOSPITALIZED PATIENTS WITH COVID-19
INFECTION
Maria Milagros Castillo Matus, Ana Blanco Taboada, Maria
Dolores Galan Azcona, Javier Salinas Gutierrez, Maria Fernandez
Ojeda
San Juan de Dios de Aljarafe’s Hospital, Internal Medicine, Bormujos,
Seville, Spain

Background and Aims: To analyze characteristics and predictors of
ICU admissions and mortality for hospitalized COVID-19 patients
during a one-year period, and to improve medical decision-making
and protocols to follow.
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Methods: Retrospective observational study of hospitalized
patients with COVID-19 disease confirmed by PCR or serology,
between March 1, 2020 and February 9, 2021. We collected
demographic data, comorbidities, diagnostic methods, clinical
data, analytical data, complications during hospital admissions and
mortality. Dependent variables: mortality and ICU admission. The
statistical analysis was performed with the SPSS vs 27.0 program.
Results: 833 patients were hospitalized. 457(51.8%) were males
and the median age was 68.01 years. On admission, 101 (11.2%)
had obesity; 41 (4.6%) COPD; 677 (75.3%) pulmonary infiltrates;
and 204 (22.7%) ARDS. The mean diastolic blood pressure (DBP)
at admission was 68.89; the median Sat02 was 89% and PCR
was 119 mg/dL. During hospitalization, 72 (8.0%) were admitted
to the ICU; 155 (17.6%) died and 133 (14.8% of the total) died
within 30 days. The patients who died were of a higher median
age (82.32 years), the mean PAD was lower (68.80 mmHg), had
a higher median creatinine (1.34 vs 0.96), leukocytes (8.40 vs
6.80), neutrophils (6.85 vs 4.90), INR (1.12 vs 1.05), PCR (125.00
vs 74.7), potassium (4.3 vs 4.1) and glucose (125 vs 111); SatO2
was lower (90 vs 94),with a higher percentage of moderate ARDS
(41[26,5%] vs 45[6,1%]).

Conclusions: Our results provide important information on the
characteristics and complications of SARS-CoV-2 infection in
hospitalized patients, helping us to identify patients at higher risk
of mortality taking into account the predictors described, as well
as ICU admission, in order to provide adequate medical care and
propose new protocols to follow.

AUTOIMMUNE HEMOLYTIC ANEMIA
PRESENTING AFTER SARS-COV-2 INFECTION
Telmo Coelho

Centro Hospitalar Vila Nova de Gaia Espinho, Internal Medicine, Vila

Nova De Gaia, Portugal

Case Description: We present the case of a 71-year-old male with
recent SARS-CoV-2 infection who presents at the emergency
department with asthenia, and weight loss of 10% of body
weight. The patient was hypotensive with BP 90/50 mmHg,
had no adenomegaly nor palpable masses. From the initial
study, normochromic normochromic anemia stands out with a
Hemoglobin value of 6.7 mg/dL haptogolbin consumption and
direct Coombs test was positive.

Clinical Hypothesis: Hemolitic anemia of autoimmune, or
infectious etiology.

Diagnostic Pathways: We concluded the study with a wide panel
of serologies, which came back negative, negative IGRA, normal
complement levels, immunological study and immunoglobulin
assay, electrophoresis, serum and urine immunofixation and
chains urinary slight changes without alterations. Cervical-
thoracoabdominal pelvic CT was performed, which did not
reveal alterations. Given an exhaustive negative etiological
study, COVID-19 was assumed to be the precursor of the current

AS04.COVID-19

clinical picture. During hospitalization, the patient had a favorable
evolution with recovery of the hemoglobin value and absence of
evidence of hemolysis.

Discussion and Learning Points: Since the beginning of the
COVID-19 pandemic, together with pneumonia and respiratory
failure, multiple systemic manifestations have been described.
in patients infected with SARS-CoV-2. Autoimmune hemolytic
anemia is a rare manifestation of SARS-CoV-2 infection. The
underlying pathophysiological mechanism remains unknown,
but there is a possibility that a cross-reaction of bodies against
viral proteins and antigens expressed on the membrane of
erythrocytes. This case is of particular interest as it reveals a
rare manifestation in the subacute phase of COVID-19 infection.
possible by presumption and after extensive study and logic with
the exclusion of differential diagnoses.

CARDIOVASCULAR COMPLICATIONS IN
COVID-19

Catarina Coelho?, Patricia Simodes?, Tetiana Baiherych? Sofia
Mendes?, Filomena Roque?
'Hospital Distrital de Santarém, Cardiology, Santarém, Portugal

?Hospital Distrital Santarém, Internal Medicine, Santarém, Portugal

Background and Aims: Although clinical manifestations of
COVID-19 are mainly respiratory, major cardiac complications
are being reported.1 The authors aimed to study the incidence
of cardiovascular complications in patients admitted to a district
hospital in Portugal.

Methods: Retrospective study of consecutive adult patients
admitted to the hospital from March to December 2020 with
SARS-CoV-2 infection; data collected from clinical records,
analysed by non-parametric tests, interval confidence of 95%.
Results: 509 patients were enrolled, 54.6% males, mean age was
74.8 years. Overall, in-hospital mortality was 29.3%. Although
105 patients had history of heart failure, 32.8% of acute heart
failure events actually happened in patients without previously
established heartfailure and were associated with higher mortality
(p=0.01). A significative percentage had atrial fibrillation, 2.8%
with de novo diagnosis. Four percent of patients had arrhythmic
events; two patients had life-threatening arrhtymia. Acute
coronary syndrome happened in 2.55% of patients. There was
one case of myocarditis and four of cardiogenic shock. Stroke
(3.1%) and pulmonary embolism (2.9%) were less observed than
in other centres. Coronary disease (p=0.04), obesity (p=0.00) and
hypertension (p<0.01) were associated with higher mortality.
Conclusions: Cardiovascular events cause important morbi-
mortality in COVID-19 patients, so clinicians should be aware of
these when evaluating and managing this illness.
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EFFECT OF REMDESIVIR ON MORTALITY IN
COVID-19 PNEUMONIA.

Sandra Coronado Fernandez!, Miguel Angel Casado Suela?,
Laura Navarro Desendre’, Angel Extremera Espinar?, Juan Jose
Fernandez Diaz?, Ana Suarez Simén?, Coral Arévalo Canas?, Juan
Arévalo Serrano'®

'Hospital Universitario Principe de Asturias, Internal Medicine, Alcala

De Henares, Spain

?Hospital Infanta Leonor, Internal Medicine, Madrid, Spain

SHospital Ramoén y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: The COVID-19 pandemic is today’s major
health problem. Remdesivir shortens the duration of COVID-19
pneumonia by 4 days compared to placebo without reducing
mortality. This study aims to analyse the effect of remdesivir on
mortality in COVID-19 pneumonia.

Methods: Retrospective observational cohort study on the effect
of remdesivir (200 mg followed by 100 mg/day IV 5-10 days) on
mortality, according to the WHO scale, on day 28 from admission,
in 1,115 patients admitted to the Hospital "Principe de Asturias”
from March to September 2020, with SARS-CoV-2 pneumonia
and basal SpO2 <94%. Approved by the hospital’s CEIC. Analysis
performed with binary logistic regression and adjusted with
propensity score matching.

Results: Of the 1,115 patients, 62.2% were male, median age 68
(AIC 55 to 78), with comorbidities (54.0% hypertensive, 24.1%
diabetic, 17.7% heart disease, 22.9% chronic lung disease and
23.0% oncohaematological), median baseline SpO2Fi02 429 (AIC
332 to 452), median baseline CRP 78.1 (AIC 33.4 to 138) mg/L.
34.1% were treated with corticosteroids and 6.6% were admitted
to ICU. Remdesivir was received by 6.8%. 5 (7.2%) of those who
received remdesivir and 247 (26.1%) of those who did not (OR
0.22; 95% CI1 0.09 to 0.56; p=0.001) died. In the analysis adjusted
for the confounding variables age, hypertension, diabetes, chronic
kidney disease, immunosuppression, antimalarial dyspnoea and
steroids, no effect on mortality was observed (OR 0.35; 95% Cl
0.12to 1.06; p=0.064).

Conclusions: Remdesivir has no effect on mortality in SARS-CoV-2
pneumonia and, based on the available evidence, this conclusion
should be accepted until further randomised controlled studies
demonstrate otherwise.
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HYPERTENSION BURDEN ON COVID19
MORTALITY

Iraida Maria Corral-Bueno?!, Maria Zamoro Lorenci?, Cristina
Paz Romero!, Guiomar Hernandez Garcia!, Ana Maria Caro
Leiro?, Silvana Ramirez Rico?, Coral Arévalo Cafas?, Juan Arévalo
Serrano?

'Hospital Principe de Asturias, Internal Medicine, Alcald De Henares,

Spain

?Hospital Ramon y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: Hypertension and C have been correlated
from the beginning of this pandemic, since it was the most
prevalent medical condition among infected patients. It is also
known that the ACE2 receptors are the cell entry for SARS-CoV-2.
Our aim is to assess the burden of hypertension on COVID-19
mortality in a second-level hospital.

Methods: We performed a retrospective cohort study of the
relationship between hypertension and 28-day mortality among
patients diagnosed with SARS-CoV-2 pneumonia and SpO2 below
94%, from March to September 2020. A binary logistic regression
was undertaken, using propensity score matching.

Results: Of the 1,134 patients that were included, 62.2% were
male and the median age was 68 years. They had different
comorbidities (54% had hypertension, 24.1% had diabetes, 17.7%
had heart disease, 22.9% had chronic lung disease and 23% had
oncohematological disorders). Compared with non-hypertensive
patients, hypertensive patients had higher 28-day mortality
rate (34% vs 13.8%). However, when results were adjusted by
confounding variables (age, sex or comorbidities, among others),
hypertension was associated to a decreased mortality rate (OR
0.66; Cl 95% 0.44 t0 0.97; p<0.037).

Conclusions: Observational studies have shown an association
between hypertension and higher mortality on COVID-19
patients. However, these results may be biased by other elements
such as age or previous diseases. According to our study, the
burden of hypertension on COVID-19 mortality is explained by
other comorbidities and, contrary to other evidence, high blood
pressure may be related to lower mortality.

COUGH, NOT ALWAYS A RESPIRATORY
PROBLEM
Maria Jodo Correia!, Marta Roldao? Fausto Pinto!, Pedro
Ferreira?, Inés Araujo®, Candida Fonseca®, Luis Campos*
'Hospital Sao Francisco Xavier, Medicina, Lisboa, Portugal
2Centro Hospitalar Lisboa Ocidental, Medicina Interna, Lisboa, Portugal
SHospital de Sdo Francisco Xavier - Centro Hospitalar de Lisboa
Ocidental, Heart Failure Clinic - Internal Medicin Department, Lisboa,
Portugal

Case Description: A 70-year-old woman with medical history of
hypertension, breast cancer on remission, and previous history of
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gastritis due to H. pylori presented to the emergency department
with sudden onset of hematemesis. She also mentioned cough in
the days before this episode. She had no previous history of alcohol
or tobacco intake, and she was under tamoxifen, a combination of
amlodipine and valsartan, and ticlopidine. On observation, the
patient was hemodynamically stable (blood pressure of 127/75
mmHg and a heart rate of 86 bpm), pale and complained of a slight
epigastric pain. Physical examination only revealed a abdominal
tenderness and painful epigastric palpation. The patient was
found to be a COVID-19 positive and her blood work showed
anemia (Hb 10.6 g/dL), with normal lactate level. At first no
endoscopic examination was performed and the patient remained
on close clinical surveillance. On the second day, after another
episode of hematemesis associated with syncope, hypotension
and a 4g/dL drop on hemoglobin, the endoscopic examination was
performed, which revealed a Mallory-Weiss tear. No endoscopic
treatment was needed and a proton pump inhibitor was started.
The ticlopidine was stopped permanently. The patient recovered,
with no more episodes of bleeding.

Clinical Hypothesis: Upper Gl bleeding.

Diagnostic Pathways: Endoscopic examination.

Discussion and Learning Points: The pathophysiology of
MalloryWeiss tear is not completely understood. In the presented
case, although the patient had previous gastric comorbidities, the
cough associated to COVID-19 infection was probably the main
trigger for her clinical scenario.

RENAL FUNCTION IMPAIRMENT IN PATIENTS
WITH CORONAVIRUS INFECTION AND ITS
RELATION TO PROGNOSIS
Anxela Crestelo Vieitez!, Marta Casaus Mairal®, Maria del Mar
Garcia Andreu?, Martin Gericé Aseguinolaza?, Paula Aragonés
Pequerul?, Claudia Josa Laorden!, Maria Sabina Gimeno
Mingueza?, Pablo Sampietro Buil?

'Hospital Royo Villanova, Internal Medicine, Zaragoza, Spain

2UNIZAR, Medicina, Zaragoza, Spain

Background and Aims: At the end of 2019, a series of pneumonias
detected in China which etiological agent was the SARS-CoV-2
virus caused a worldwide pandemic. Observations prove that
the new coronavirus not only produces pulmonary involvement,
but also heart, kindney and thromboembolic disease in patients
with a severe infection. Acute kidney damage causes a significant
increase in morbility and mortality. The objective is to study the
possible relationship between acute kidney damage and its short-
term vital prognosis in patients admitted for infection caused by
SARS-CoV-2 in our hospital.

Methods: Retrospective cohort study that included 483 patients
admitted for SARS-CoV-2 infection at the Royo Villanova Hospital,
included in the national SEMI-COVID-19 database.

Results: Theincidence of AKlin patients with coronavirusinfection
was 7.5%, with an in-hospital mortality of 66.7%, higher than that
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of patients without kidney damage (p<0.001). The demographics
thatrelateto AKl have beendetermined to be age and dependency.
Comorbidities related to AKI are diabetes mellitus, cardiovascular
disease, and cerebrovascular disease. Signs and symptoms that
have been shown to be associated with AKI are tachypnea, cough,
asthenia, and fever. In-hospital complications related to impaired
renal function are acute respiratory distress syndrome and
multiorgan failure.

Conclusions: The development of AKI in patients admited for
SARS-CoV-2 infection is related to a 7-fold increase in in-hospital
mortality. The results indicate that AKI is a relatively frequent
manifestation of a coronavirus infection. Therefore, in order to
reduce the severity and mortality of COVID-19, it is important
to study the factors that can influence the deterioration of the
kidney function.

LONG-TERM RESPIRATORY SEQUELAE ONE
YEAR AFTER HOSPITALIZATION FOR SEVERE
COVID-19: RESULTS FROM A PROSPECTIVE
COHORT STUDY

Mattia Bellan, Filippo Patrucco, Piero Balbo, Alessandro Carriero,
Michela Barini, Federico Ceruti, Eleonora Croce, Elisa Clivati,
Francesco Murano, Elena Paracchini, Mario Pirisi
Universita del Piemonte Orientale, Department of Translational
Medicine, Novara, Italy

Background and Aims: Many coronavirus disease 2019 (COVID-19)
survivors show symptoms months after acute illness. The aim of this
work is to describe the clinical evolution of Covid-19, one year after
discharge, focusing on respiratory sequelae.

Methods: We performed a prospective cohort study on 238
patients previously hospitalized for COVID-19 pneumonia
in 2020 who already underwent clinical follow-up 4 months
post-COVID-19. 200 consented to participate to a 12-months
assessment, which included clinical evaluation and pulmonary
function tests including diffusing capacity of the lung for carbon
monoxide (DLCO).

Results: After 366 [363-369] days, 79 patients (39.5%) reported
at least one symptom. Patients complaining dyspnea at rest or
for mild efforts (N.=16 (8.1%) patients) were significantly older
(70.5 [55.5-77.5] vs. 61.0 [50.5-70.0] years; p=0.04) and had a
higher BMI (31.2 [26.9-33.2] vs. 27.0 [24.6-31.3] kg/m?; p=0.04);
moreover, they showed a significantly lower DLCO (67% [59-
78] vs. 81% [70-91]; p=0.01). The median DLCO was 80% [69-
91], comparable to the one observed at 4 months (79% [70-89];
p=0.17). A DLCO <80% was observed in 96 patients (49.0% vs.
51.3% at 4 months; p=0.64). Severe DLCO impairment (<60%)
was reported in 20 patients (10.2% vs. 12.2%; p=0.42). At logistic
regression, female gender was strongly associated with a DLCO
<80% at one-year follow-up, independently from other factors;
arterial hypertension, chronic kidney disease and radiological
involvement were associated with a DLCO <60%.
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Conclusions: In the time elapsed from 4 to 12 months respiratory
function did not significantly improved; symptoms remain highly
prevalent one year after acute illness.

THE ROLE OF COVID-19 IN THROMBOTIC
EVENTS
Ana Rita Cunha, Raffaele Junior Aliberti

CentroHospitalar Lisboa Central, Hospital Santo Antonio dos Capuchos,

Servico de Medicina 2.5, Lisboa, Portugal

Case Description: Mesenteric venous thrombosis (TVM) accounts
for about 5% of cases of acute mesenteric ischemia, most of the
time detected in necroscopic examinations. It tends to occur
in younger patients and with an important association with
states of hypercoagulability, with hypocoagulation being the
first line of treatment. A 39-year-old man with a known medical
history of overweight and mild COVID-19 infection comes to the
emergency room with an abdominal epigastric pain that increases
with food intake, which conditioned a decrease in food intake and
constipation with 5 days of evolution. On physical examination,
pain localized in deep palpation of the right hypochondrium. In
this context, he started fluid therapy and remained on break,
having completed hypocoagulation with enoxaparin, with
improvement progressive condition, reestablishing oral route and
gastro-intestinal transit after 3 days of therapy. He was discharged
asymptomatic and anticoagulated with warfarin.

Clinical Hypothesis: COVID-19 may be considered as a risk factor
contributing to a hipercoagulability state in thrombotic events.
Diagnostic Pathways: Analitically, increased inflammatory
parameters, anemia due to folic acid deficit, increased D-dimers,
positive ANA, VS stood out slightly increased and factor VIII assay
233%. Abdominal-pelvic CT scan described superior mesenteric
venous thrombosis with extension to the portal vein. Endoscopic
study showed chronic gastritis with positive Helicobacter test.
Discussion and Learning Points: So, knowing that it is
recommended to maintain hypocoagulation for a period of 3 to
6 months with warfarin in patients with MVT and associated
risk factor, there is doubt about its maintenance in patients after
COVID-19 infection, regardless of its severity.

COVID-19 ASSOCIATED
PNEUMOMEDIASTINUM: A SERIES OF CASES

Joana Cunha, Andreia Lopes, Vera Romao, Joao Tavares, Edite
Nascimento
| Centro Hospitalar de Tondela Viseu, Medicina Interna, Viseu, Portugal

Background and Aims: Most COVID-19 patients exhibit only
mild symptoms, while others end up needing ventilation due
to respiratory failure associated pneumonia. The adverse
effects of mechanical ventilation (exp. pneumomediastinum and
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pneumothorax) are well documented. This study tries to sample
the main features of COVID-19 patients that have developed
pneumomediastinum and the contribution of mechanical
ventilation towards it.

Methods: A retrospective and descriptive study of all COVID-19
cases with pneumomediastinum between January and February
of 2021 in an Internal Medicine ward at a Central Hospital was
conducted. The parameters assessed were comorbidities, disease
progression, complications, and the comparison with available
studies.

Results: They have been identified 4 cases in 400 COVID-19
patients, in 2 months, all male, aged between of 68 and 81, with
several comorbidities, being cardiovascular disease the most
prevalent. Fever and dyspnea were the most frequent symptoms,
at admission. All of them, were submitted non-invasive mechanical
ventilation, except for three who ended up needing invasive
ventilation. In the end, all of them get worse, with bacterial
superinfection and multiorgan dysfunction, culminating in death.
Conclusions: Even though pneumomediastinum cases are
infrequent, an increase was noted in COVID-19 patients,
something that might be attributed not only to the barotrauma
(eventually due to the inexperience of some healthcare providers
in manipulating mechanical ventilation and underlying diseases)
but also to the inflammatory response and alveolar damage
inherent to the COVID-19 infection.

COVID-19: ATYPICAL MANNIFESTATION -
RELATED TO A CASE REPORT

Joana Cunha?, Rita Dos Santos Almeida?, Vera Romao?, Edite
Nascimento?
!Centro Hospitalar de Tondela Viseu, Medicina Interna, Viseu, Portugal
2Centro Hospitalar de Tondela Viseu, Medicina Intensiva, Viseu,

Portugal

Case Description: Woman, 80 years old, previously autonomous,
prior clinical history of cardiac insufficiency and chronic kidney
disease came to the ER with a history of 7 days of fever, dyspnea
and cough. She was admited in hospital with the diagnosis of
pneumonia caused by COVID-19, with a global respiratory
insufficiency. From the start of the treatment, there was need
for noninvasive mechanical ventilation and corticotherapy. In the
sixth day after admition, which matches the twelfth day of the
disease, the patient refers pain in both parotid regions - in the
examination with apparent signs of bilateral mumps, which lead
to the start of antibiotherapy - hours later, she developed facial
angioedema, which was assumed as an likely late reaction to
ceftriaxone, giving the history of alergy to penicilina. She stopped
ceftriaxone and kept the antibiotherapy with clindamycin, with
subsequente improvement of the swelling and pain in the parotid
region.

Clinical Hypothesis: Mumps by other viruses such as Coxsackie,
influenza, parainfluenza, Epstein-Barr.
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Diagnostic Pathways: The search for other viruses came back
negative, and it was assumed as an atypical manifestation of the
COVID-19 infection.

Discussion and Learning Points: The presence of angiontensin
2 enzyme conversion receptors in the oral cavity represents
a potential gateway for the entrance and spread of the SARS-
CoV-2 virus, explaining it’s tropism for salivary duct cells,
which culminates in the appearence of clinical manifestations
such as anosmia, ageusia or mumps. Once settled in, the virus
promotes changes in the oral microbiota and, by increasing the
immunosuppression, contributes to increase the susceptibility to
opportunistic infections.

EFFECT OF AZITHROMYCIN ON MORTALITY
OF COVID-19 PNEUMONIA

Lourdes Daneri Valleras?, Juan Diego Martin Diaz?!, Violeta
Samperiz Rubio?, Sarah Davila Arias?, Sara Garcia Martinez?,
Iraida Maria Corral-Bueno?, Coral Arévalo Canas? Juan Arévalo
Serrano!

'Hospital Principe Asturias, Medicina Interna, Alcala De Henares, Spain

?Hospital Ramon y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: Azithromycin has been proposed for
its immunomodulatory activity, decreasing the production of
pro-inflammatory cytokines and inhibiting the activation of
neutrophils. This work aims to analyze the effect of azithromycin
on mortality of COVID-19 pneumonia.

Methods: Retrospective observational cohort study above the
effect of azithromycin on mortality according to the WHO ordinal
scale on day 28 from admission, in 1,125 patients admitted to the
“Principe de Asturias Hospital” from March to September 2020,
with pneumonia due to SARS-CoV-2 and SpO2 <94% at baseline.
It has been approved by the hospital’s CEIC. Analysis with
binary logistic regression has been performed and adjusted with
propensity score matching.

Results: Of the 1,125 patients, 62.2% are male, median age 68
(AIC 55 to 78) years, with comorbidities (54.0% hypertensive,
24.1% diabetic, 17.7% heart disease, 22.9% chronic lung disease
and 23.0% are oncohaematological), median initial SpO2FiO2
429 (AIC 332 to 452), median initial CRP 78.1 (AIC 334 to
138) mg/L, 6.8% were treated with Remdesivir, the 34.1% with
corticosteroids and 6.6% were admitted to the ICU. They received
azithromycin 18.3% and not 81.7%. 16.5% of those who received
azithromycin and 26.4% of those who did not die (OR 0.55; 95% Cl
0.37 to 0.82; p=0.003). The analysis adjusted for the confounding
variables no effect on mortality was observed (OR 0.68; 95% Cl
0.41to0 1.12;p=0.127).

Conclusions: After performing the statistical analysis adjusted for
the confounding variables, no statistical significance was obtained
in the reduction of mortality. Azithromycin had no effect on
mortality in SARS-CoV-2 pneumonia.
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COVID-19 AND SGLT2 INHIBITOR INDUCED
EUGLYCEMIC DIABETIC KETOACIDOSIS:
CASE REPORT AND LITERATURE REVIEW

Filipe Dias, Pedro Laranjo, Rui Seixas, Sofia Sobral, Yulia Shigaeva,
Henrique Rita
Unidade Local de Saude Litoral Alentejano, Internal Medicine, Santiago
Do Cacém, Portugal

Background and Aims: Adults with type 2 diabetes mellitus have
a higher risk of severe morbidity and mortality with COVID-19
and SGLT2 inhibitors (iISGLT2) are known to increase the risk of
ketoacidosis. Since diabetic ketoacidosis has been reported in
many people with COVID-19 and the recent increasingly use of
SGLT2inhibitorsrelatedtotrials showingimproved cardiovascular
outcomes, the authors pretend to present a case and review the
literature regarding the relationship between the use of SGLT2
inhibitors, the SARS-CoV-2 infection and the development of
euglycemic diabetic ketoacidosis.

Methods: The authors report a case of a 73-year-old woman
medicated at home with bisoprolol and ertuglifozin that was
admitted with COVID-19 pneumoniae and developed euglycemic
diabetic ketoacidosis less than 24 hours after admission. Her
condition got worse and she was transferred to the intensive care
unit due to respiratory failure.

Results: The authors have searched the PubMed database with the
keywords “COVID-19” and “euglycemic ketoacidosis” and found
only 8 articles. The articles have shown that there is an increased
risk of euglycemic ketoacidosis in patients taking iSGLT2, often
with a delayed diagnosis. In the setting of SARS-CoV-2 infection,
timely diagnosis is even more important.

Conclusions: Several authors propose the suspension of iISGLT2
therapy in case of acute illness.

COVID-19 PNEUMONIA OR SOMETHING
ELSE? CONSIDERING THE PRESENCE OF
BACTERIAL COINFECTION

Samuel Diaz Planellas, M® Mercedes Ferreiro-Mazén Jenaro,
Marta Bacete Cebridn, Tatiana Pire Garcia, Lorena Jiménez
Ibafez, Antonio Muifio Miguez, Maria Gomez Antunez
Gregorio Maranén University General Hospital, Internal Medicine,
Madrid, Spain

Case Description: We present a 41-year-old male with no history
of interest, diagnosed with SARS-CoV-2 infection on 09/04/21.
Onset of symptoms 11 days before. Diagnosed of bilateral
pneumonia COVID-19 in a private hospital, he reported cough
and dyspnoea on small exertions, with desaturation up to 88%,
for which he came to our centre. In the Emergencies, blood test
with severe lymphopenia, dissociated cholestasis and elevation
of acute phase reactants, negative D-dimer. X-ray with increase
in density of left basal peripheral region, upper right field and
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middle and lower right fields. Treatment with IV dexamethasone
was started. During his hospital stay, radiological worsening at the
expense of the right pulmonary base.

Clinical Hypothesis: Due to worsening despite treatment started,
we suspected a possible bacterial co-infection that could explain
the lack of improvement.

Diagnostic Pathways: Microbiological study was extended, being
positive IgM for Mycoplasma (Mycoplasma, 1gG (IA) antibodies
aren’'t detected), with the rest of negative serologies (HBV,
HCV, HIV, Treponema, Coxiella, C. pneumoniae, L. pneumophila,
S. pneumoniae). Treatment with azithromycin was started, with
both clinical and radiological improvement, for which he was
discharged.

Discussion and Learning Points: COVID-19 pneumonia is a
severe condition that can be worsened by co-infection with
common pathogens, such as Mycoplasma, which is one of the most
important causes of respiratory tract infections and confers 4% to
8% of community-acquired bacterial pneumonia. The symptoms
associated with these microorganisms may be indistinguishable
from SARS-CoV-2 infection (fever, cough, and shortness of
breath), so in patients with clinical worsening or without clear
improvement, it is extremely important to consider the possibility
of concomitant infection.

A CASE OF PROLONGED COVID-19IN
AN IMMUNOCOMPROMISED PATIENT:
DIAGNOSTIC AND THERAPEUTIC
CHALLENGES

Panagiotis Dimitriou?, loanna Filippou?!, Georgios Tsiolakkis?,
Andreas Tofarides?, Linos Hadjihannas!, Emmanouil Kostakis?,
Konstantinos Konstantinou?, Eirini Christaki?

'nicosia General Hospital, COVID-19 Clinic, Nicosia, Cyprus

2School Of Health Sciences, Faculty Of Medicine, loannina, Greece

Case Description: We present the case of a 46 year-old female
with history of non-Hodgkin lymphoma under maintenance
chemotherapy with rituximab (last dose December 2020), who has
first admitted with COVID-19 pneumonia on January 25th, 2021.
After receiving standard medical therapy for COVID-19, she was
discharged one week later, only to be readmitted after few days
with high fever and hypoxemia. A bacteremia with Staphylococcus
lugdunensis was identified and was treated promptly but the
patient’s condition deteriorated. She developed new pulmonary
infiltrates and SARS-CoV-2 PCR from bronchoalveolar lavage
(BAL) was positive. Patient was again treated with remdesivir, IVIG
and methylprednisolone tapering dose. However, few days after
her second discharge, she was readmitted with hypoxemia, fever
and radiologic worsening and SARS-CoV-2 RNA was detected in
a nasopharyngeal swab (Ct value 27). In view of expected B-cell
depletion, due to previous anti-CD20 treatment and the absence
of anti-S IgG SARS-CoV-2 antibodies more than one month after
infection, convalescent-plasma transfusion (from a donor who
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had also been vaccinated) was decided. Following treatment, our
patient improved and had complete resolution of her prolonged
infection, three months after initial presentation.

Clinical Hypothesis: Patients with B-cell depletion due to anti-
CD20 treatment, have increased risk for prolonged SARS-CoV-2
infection.

Diagnostic Pathways: SARS-CoV-2 PCR test in BAL and anti-
SARS-CoV-2 antibody levels can help in the diagnosis of prolonged
COVID-19 in immunocompromised patients.

Discussion and Learning Points: Convalescent-plasma could be a
therapeutic approach in patients with hematologic malignancies
and prolonged COVID-19, showing no antibody production after
immunosuppressive therapies.

SEROPREVALENCE OF ANTI-SARS-COV-2
ANTIBODIES IN PATIENTS AFTER KIDNEY
TRANSPLANTATION
Martin Drapela
University Hospital in Ostrava, Department of Internal medicine and
Cardiology, Ostrava, Czech Republic

Background and Aims: The Czech Republic is one of the most
affected country by the COVID-19 pandemic worldwide. As of
14 April 2021, the SARS-CoV-2 virus was detected in 1,593,936
inhabitants of the Czech Republic (15.1% of the population). The
aim of our study was to analyze the seroprevalence of antibodies
against SARS-CoV-2 virus (Severe Acute Respiratory Syndrome
Corovavirus 2) in patients after kidney transplantation.

Methods: We retrospectively have analyzed the results of the
examination of antibodies against the SARS-CoV-2 virus in
patients after kidney transplantation, at the planned outpatient
examination in the period from 18.1. to 14.4.2021. Antibodies
against the RBD (Receptor binding protein) spike 1 subunit of the
virus inthe IgA, IgM and IgG class as well as antibodies against NP
(nucleocapsid) in the IgG class have been determined in the blood
of all patients by ELISA method.

Results: We examined 307 patients (189 men and 118 women).
The positivity of at least one of the measured antibodies, was
detected in 128 patients (41.7%). In the group of 118 women, the
seroprevalence was 48.3% (there were 57 positive patients) and
in the group of 189 men it was 37.6% (71 patients were positive).
Isolated positivity of IgA antibody against RBD was detected in
4.6% of patients.

Conclusions: According to our analysis, the seroprevalence of
anti-SARS-CoV-2 antibodies there is in more than 40% of patients
after kidney transplantation. Seroprevalence is higher in women
than in men and it also increases with age. Isolated IgA antibody
positivity is uncommon.
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COVID-19 RELATED KAPOSI'S SARCOMA: A
POSSIBLE RELATION?

Valter Duarte, Gisela Goncalves, Daniela Alves, Laura Baptista,
Ana Oliveira, Carolina Amado, Margarida Cruz
| Centro Hospitalar do Baixo Vouga, Internal Medicine, Aveiro, Portugal

Case Description:

The authors present the case of an 87-year-old caucasian
male with arterial hypertension and dyslipidaemia. There was
no history of neoplastic or autoimmune diseases or use of
immunosuppressive drugs. The patient denied alcohol, tobacco
or other drugs consumption and relevant epidemiological history.
He presented at the emergency room with one-week evolution of
dyspnoea and fever, with no other symptoms. Besides polypnea,
physical examination was unremarkable. The initial study showed
type one respiratory failure, lymphopenia, high inflammatory
parameters, D-dimers and LDH. Thoracic x-ray showed bilateral
infiltrates. Blood cultures, viral serologies, search for atypical
agents and RT-qPCR for SARS-CoV-2 were also negative.

Clinical Hypothesis: A bacterial respiratory infection was
considered and empirical antibiotic therapy was started.
Diagnostic Pathways: Thoracic angio-CT was requested due to
clinical and laboratorial worsening. It showed peripheral extensive
ground glass and crazy paving areas within all lobes, suggesting
SARS-CoV-2 infection. Autoimmunity study was negative. The
COVID-19 diagnosis was then confirmed by broncoalveolar study.
Due to severe infection, the patient completed a long course of
corticosteroid therapy with methylprednisolone. After one month
of immunosuppression, foot bluish-red maculopapules emerged
and the biopsy was compatible with anaplastic Kaposi’s sarcoma
(KS).

Discussion and Learning Points: A recent study suggests that
SARS CoV-2 has the potential to induce Kaposi’'s sarcoma-
associated herpesvirus lytic reactivation through manipulation of
intracellular signalling pathways. Although immunosuppression
may be the main key factor contributing to the KS development,
the direct effect of SARS-CoV-2 might also play an important and
synergistic role.

SEVERE FORM OF COVID-19 IN AYOUNG
PATIENT WITH ANKYLOSING SPONDYLITIS
TREATED WITH ETANERCEPT-CASE REPORT

Alexandra loana Dumitrache?, Mariana Loredana Barbu?, Raluca
Leila Motomancea?, Rodica Lucia Avram?
‘Emergency Clinical Hospital of Saint Pantelimon, Cardiology,
Bucharest, Romania
2Emergency Clinical Hospital of Saint Pantelimon, Internal Medicine,

Bucharest, Romania

Case Description: Severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2) infection has spread worldwide and
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it became a major public health concern for the past two years.
However, there is limited data when it comes to patients with
rheumatic pathology treated with immunomodulatory therapy.
We report the case of a 45-year-old man, diagnosed ten years ago
with ankylosing spondylitis, treated with tumor necrosis factor-
alpha (TNF-a) inhibitor (etanercept 50 mg, weekly), unvaccinated.
Clinical Hypothesis: The patient tested positive for COVID-19
and was initially classified as a mild form, beeing prescribed
symptomatic treatment and continuing immunomodulatory
therapy.

Diagnostic Pathways: 10 days after the diagnosis, he presented
with acute respiratory failure, in cytokinic storm (CRP 343 mg/
mL, ferritin 3885.00 ng/mL, IL 6 25.48 pg/mL), acute kidney injury
(eGFR 30 ml/min), mild liver cytolysis and pulmonary ground-glass
opacities occupying 40% of both lungs on thoracic CT scan. There
was paraclinical evidence of bacterial infection so we decided to
interrupt the immunomodulatory treatment. The patient received
antibiotherapy, corticotherapy, LMWH anticoagulation and
oxigenotherapy. The patient had contraindications for remdesivir,
so he recieved favipiravir according to our national protocol of
treatment. The evolution was favorable in the next 7 days, with
almost complete remission of the inflammatory syndrome, beeing
discharged fully asymptomatic.

Discussion and Learning Points: Most papers have shown that
treatment with TNF-a inhibitor does not influence the severity of
COVID-19 and it is not recommended to discontinue it. However,
bacterial infections can be associated with COVID-19, therefore
each patient must be carefully evaluated when deciding to
continue or discontinue immunomodulatory treatment.

DOES COVID-19 VACCINATION CAUSE MIS-A?

Zacharo Sachla, Vasiliki Tsoutsouli, Kyprianos Efstathiou, Armonia
Chatzigeorgiou, Emmanouel Christodoulou
“G. Papanikolau” General Hospital of Thessaloniki, Internal Medicine,
Thessaloniki, Greece

Case Description: Multisystem inflammatory syndrome is afebrile
syndrome with elevated inflammatory markers. The syndrome
has been described after SARS-CoV-2 infection but is can also
occur after vaccination. WHO and CDC criteria only refer to post-
infectious MIS-A but the Brighton Collaboration Case Definition
recently included post-immunization MIS-A cases. A 74-year-old
male was admitted to the hospital due to confusion and altered
mental status. He reported that he was febrile for seven days
prior to this. The patient had received the second dose of a mRNA
vaccine 20 days before the onset of the fever. Low blood pressure,
tachycardia, hepatosplenomegaly, that may have pre-existed, and
palmar erythema were the findings of clinical examination.

Clinical Hypothesis: CSF examination was performed, and
CNS infection was excluded. Blood and urine cultures came up
negative. Laboratory tests revealed moderate leukocytopenia,
lymphopenia, thrombocytopenia, increased levels of ferritin, IL-6,
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triglycerides, procalcitonin, bilirubin, fibrinogen, d-dimers, BNP,
troponine and acute kidney injury.

Diagnostic Pathways: Hemophagocytic syndrome was suspected,
and a bone marrow biopsy was performed, which revealed
increased population of basophiles but no signs of hemophagocytic
lymphohistiocytosis.

Discussion and Learning Points: Based on the clinical presentation
and the laboratory tests while also considering the biopsy results, a
diagnosis of MIS-A was established. The patient was administered
methylprednisolone and y-globulin and two days later he showed
signs of recovery followed by the decrease of the inflammatory
markers.

COVID-19 IN HIV PATIENTS: THE EXPERIENCE
FROM A COVID-19 UNIT

Aimilios Kaklamanos?, Spyridon Kazanas?, Irene Eliadi?, Dimitrios
Basoulis?
!Laiko General Hospital, National & Kapodistrian University of Athens,
Department of Pathophysiology, Athens, Greece
2Laiko General Hospital, National & Kapodistrian University of Athens,

First Department of Medicine, Athens, Greece

Background and Aims: HIV patients consist 1% of hospitalized
COVID-19 patients. The hitherto collected data show that HIV
patients have higher probability to become more severely ill due
to their underlying immunosupression. The aim of this study was
to describe our experience from the hospitalization of 8 HIV-
COVID-19 coinfected patients.

Methods: From October 2020 until October 2021, we collected
and recorded data from 8 HIV patients that were hospitalized
with COVID-19. Clinical and laboratory parameters as well as
outcomes were recorded for each patient.

Results: 6 men (mean age 52+12.6 years) and 2 women (mean
age 55.5+20.5 years) were hospitalized, representing 0,48%
of the total number of hospitalized patients in our department
(8/1239). The main complaints that drove patients to the hospital
were fever (87.5%) and cough (37.5%). Only 2/8 (25%) had AIDS,
while the median [IQR] CD4 lymphocyte number was 485 [374-
1106] cells/ul. The mean duration of hospitalization was 8+4,2
days and the median Charlson Comorbidity Index (CCl) was 3 [1-
5]. The mean pO2/FiO2 ratio on admission was 315,2+60,2. The
median disease severity according to the WHO scale was 5 [5-6].
All patients were given dexamethasone and enoxaparin, 6/8 (75%)
were given remdesivir, while 1/8 (12.5%) was given tocilizumab.
The antiretroviral treatment had to be modified in two patients
(25%), due to drug-to-drug interactions. Seven patients (87,5%)
got discharged while 1/8 (12,5%) was intubated and died.
Conclusions: HIV infection could be a risk factor for worse
outcome in COVID-19 patients. Clinicians should pay attention
for possible drug-to-drug interactions with the antiretroviral
treatment.
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COVID-19: FROM SILENT EXPRESSION TO
MULTIORGAN FAILURE

Sofia Eusébio?, Raquel Soares?, José Sousa?, Pedro Fitiza!, André
Conchinha?, Lourenco Cruz?, Joana Diogo?, Elisabete de Sousa?,
Afonso Rodrigues?, Luisa Azevedo®
!Centro Hospitalar Universitario Lisboa Central-Hospital Santa Marta,
Medicina 4, Lisboa, Portugal
2Centro Hospitalar Universitario Lisboa Central, Hospital Santo Anténio
dos Capuchos, Lisboa, Portugal

3Centro Hospitalar Universitario Lisboa Central, Hospital Sao José,

Lisboa, Portugal

Case Description: One year and a half after the worldwide
recognition of COVID-19, it is known that a small subset of adult
patients develops a hyperinflammatory syndrome. A 44-year-old
man with a history of diabetes mellitus, ischemic cardiomyopathy,
antiphospholipid syndrome, peripheral artery disease with
lower left limb amputation and tobacco abuse tested positive for
COVID-19, on a pre-procedure screening. Asymptomatic at first
and fever as the only symptom until the 13th day after diagnosis,
when it starts to develop a multiorgan deterioration with
respiratory, renal and hepaticfailure associated with haematologic
dysfunction. Intense systemic corticotherapy and supportive
treatment resulted in a slow but steady positive evolution.
Clinical Hypothesis: Assuming the multiorgan involvement in a
COVID-19 patient, COVID-19 hyperinflammatory syndrome
(cHIS) was suspected.

Diagnostic Pathways: The persistence of fever, elevated
inflammatory markers and hemodynamic instability motivated a
performance of a CT scan that showed new venous thrombosis
sites. These along with the elevation of inflammatory markers such
as hyperferritinemia and increased interleukin-6 accompanied
with altered coagulation times, gave us more reasons to assume
the diagnosis.

Discussion and Learning Points: Defining COVID-19 cHIS has
been challenging. Fever, coagulopathy and hepatic failure, along
macrofagocity ativation represents the common features on the
clinical criteria and case reports in the current literature. Its early
recognition is fulcral to initiate systemic corticotherapy as soon as
possible and increase the likelihood of a positive outcome.

Ray, Partho et al. Covid-19 and hyperinflammatory syndrome. Indian
Journal of Biochemistry and Biophysics. 2020.57. 662-669.

Brandon J Webb et al. Clinical criteria for COVID-19-associated
hyperinflammatory syndrome: a cohort study. Lancet Rheumatol 2020;
2:e754-63.
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EFFECT OF N-ACETYLCISTEINE ON
MORTALITY IN COVID-19 PNEUMONIA

Juan Jose Fernandez Diaz!, Laura Navarro Desentre!, Coral
Arévalo Canas?, Violeta Samperiz Rubio?®, Juan Arévalo Serrano?,
Juan Diego Martin Diaz?, Lourdes Daneri Valleras?, Iraida Maria
Corral-Bueno?

'Hospital Universitario Principe de Asturias, Internal Medicine, Alcala

De Henares, Spain

?Hospital Ramon y Cajal, Internal Medicine, Madrid, Spain

SHospital Principe de Asturias, Internal Medicine, Madrid, Spain

Background and Aims: We analyze the effect of N-acetylcysteine
on mortality in COVID-19 pneumonia.

Methods: Thisis aretrospective observational cohort study onthe
effect of N-acetylcysteine (600 mg/12h IV 5-10 days) on mortality,
according to the WHO ordinal scale. The study was carried outin
1,115 patients with SARS-CoV-2 pneumonia and SpO2 <94%
on day 28 from admission. They were admitted to “Principe de
Asturias University Hospital” from March to September 2020.
The research has been approved by the hospital’s CREC. Analysis
with binary logistic regression has been performed and adjusted
with Propensity Score.

Results: Of the 1,115 patients, 62.2% are male, median age 68
(IQR 55-78) years, with comorbidities (54.0% hypertensive,
24.1% diabetic, 17.7% heart disease, 22.9% chronic lung disease
and 23.0% are oncohaematological), median initial SpO2/
FiO2 429 (IQR 332 to 452), median initial CRP 78.1 (IQR 33.4-
138) mg/L. 6.8% were treated with remdesivir, 34.1% with
corticosteroids and 6.6% were admitted to the ICU. They received
N-acetylcysteine 885 (79.4%) and not 230 (20.6%). 213 (24.1%)
of those who received N-acetylcysteine and 63 (27.4%) of those
who did not receive it died (OR 0.84; 95% C1 0.61-1.17; p=0.298).
The analysis adjusted for the confounding variables age, sex,
immigrant, hypertension, diabetes, dyslipidemia, heart disease,
atrial fibrillation, lung disease, chronic kidney disease, neoplasia,
immunosuppression, neurological disease, previous antiplatelet,
home oxygen, fever, etc. No effect on mortality was observed (OR
0.81;95% C10.53-1.25; p=0.346).

Conclusions: In this observational study, N-acetylcysteine had no
effect on mortality in SARS-CoV-2 pneumonia. Randomized and
controlled studies are necessary.
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SHOULD LUNG ULTRASOUND BE USED
TO GUIDE TOCILIZUMAB INICIATION IN
PATIENTS WITH COVID-19 PNEUMONIA?

Daniel Fernandez-Reyes?, José Antonio Peregrina Rivas?, Javier
Martinez de Victoria-Carazo?, Jaime Gil Rodriguez?, Emilio Guirao
Arrabal?, José Herndndez Quero?

'Hospital Universitario Clinico San Cecilio, Internal Medicine, Granada,

Spain

?Hospital Universitario Clinico San Cecilio, Infectious Diseases,

Granada, Spain

Background and Aims: Tocilizumab is part of standard of care
treatment in COVID-19. However, there are still questions
regarding the best time to start it and which patients would
benefit the most.

Methods: Analysis of a cohort of patients hospitalized for
COVID-19 pneumonia between February-December 2021.
12-quadrant lung ultrasound was performed on them in the first
24h of admission and LUS scale was calculated.

Results: 128 patients, with a median age of 61.5 years and a mean
RALE at admission of 4.1. Patients with LUS >17 presented aworse
clinical evolution (need for HFNC/NIV, mechanical ventilation
or death at 28d), compared to those with less severe ultrasound
(34.4% vs 16.4%,0R 2.7[1.2- 6.2], p=0.019). Of the 61 patients
with LUS >17, 16 were treated with tocilizumab. These patients
required more HFNC/NIV (56.3% vs 22.2%,0OR 4.5[1.3-15.1],
p=0.025) and ICU admission (43.8% vs 13.3%,0R 5.1[1.4-18.7],
p=0.028), although they had lower mortality (6.3% vs 13.3%) than
those who didn’t received tocilizumab. In the subgroup of patients
with LUS >17 who required HFNC/NIV, only 1/8 patient who
received tocilizumab had died at 28d, while 4/10 who didn't, died
(11.1% vs 40%); a difference, however, statistically non-significant
(p=0.3).

Conclusions: Clinical lung ultrasound on admission can identify
patients who will present a worse evolution. In our cohort,
patients with more severe pneumonia on ultrasound who received
tocilizumab required more HFNC/NIV and admission to the ICU
(likely selection bias); however, they had lower mortality than
those who weren't treated with tocilizumab. This reduction
in mortality was greater in patients who required HFNC/NIV.
The early use of tocilizumab should be studied in patients with
COVID-19 and LUS >17.

ISTHERE A NEW SIDE EFFECT OF

CHADOX1-S VACCINE?

Filipa Ferreira Rodrigues, Tania Lopes, Anténio Lamas, Sérgio Lima
Centro Hospitalar Universitario do Porto, Servico de Medicina Interna,
Porto, Portugal

Case Description: A 78-year-old female, with arterial
hypertension, chronic gastritis and osteoarthritis, was admitted
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to the Emergency Department with generalized abdominal pain
and dysthermia. No remarkable findings on physical examination.
Blood tests revealed hepatocellular hepatitis (AST 3121 U/L, ALT
1788 U/L,FA 349 U/L, GGT 945 U/L), in association with increased
LDH (2557U/L), without evidence of liver failure. The patient has
received the first dose of COVID-19 vaccine (ChadOx1-S) five
days earlier. There was no history of ethanol abuse.

Clinical Hypothesis: Acute hepatitis can have several aetiologies. In
this particular case, marked elevation of serum aminotransferases
(AST > ALT) without liver failure rise suspicious of toxic, viral and
ischemic causes.

Diagnostic Pathways: Viral serologies (VHA, VHB, VHC, VHE,
HSV, VZ, CMV and EBV), autoimmune markers, with gamma
globulins quantification, plasmatic levels of acetaminophen and
ceruloplasmine were negative. The patient was also submitted to
abdominalultrasound, with doppler, aswell asabdominal CT, which
results showed no abnormalities. Because of the spontaneous
resolution of hepatic panel, the hepatic biopsy wasn’t performed.

Discussion and Learning Points: The diagnosis of acute toxic
hepatitis due to the ChadOx1-S vaccine was assumed. Although
it wasn't a known side effect of the drug, the exclusion of other
causes and the timeline of events were key elements for this
conclusion. The suspension of the aggressor trigger is essential
to avoid a new episode of acute hepatitis and to prevent its most
serious consequence - acute liver failure.

TG/HDL, CRP/HDL RATIO AND LIPID LEVELS
IN COVID-19 HOSPITALIZED PATIENTS:
MARKERS OF DISEASE PROGRESSION,
SEVERITY AND OUTCOMES. PRELIMINARY
DATA FROM A COVID-19 UNIT IN GREECE

Angelos Liontos?, Dimitrios Biros!, Orestis Milionis?, Stavros
Tsoyrlos?, Lazaros Athanasiou?, Cornelia Veliani!, Alexandros
Papathanasiou?, Christina-Agapi Aggelopoulou?, Nikolaos-
Gavriil Kolios?, Christiana Pappa?, Eleni Pargana?, Maria Nasiou?,
Revekka Konstantopoulou?, Valentini Samanidou?, Sempastien
Filippas-Ntekouan?, Maria Kosmidou?, Eirini Christaki?, Evangelos
Liberopoulos?, Haralampos Milionis*

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: There are indications that lipid levels are
related to the prognosis of COVID-19 disease.

Methods: 346 patients were included, with a mean age of
62.97 years (SD=16.23), 58.1% of whom were male from the
COVID-19 Unit of University Hospital of loannina. Blood samples
for the analysis were obtained during the 1st or the 2nd day of
hospitalization.

Results: Mean lipid levels on admission: TCHOL=152.33 mg/dI,
TGs=124.35 mg/dl, HDL-C=37.19 mg/dl and LDL-C=90.92 mg/dI.
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TGs levels were correlated negatively with the PO2/FiO2 ratio (r=-
0.118,p=0.03) and positively with CRP (r=0.187,p=0.001) and IL-6
(r=0.308, p<0.001), respectively. HDL-C was positively correlated
with CRP (r=0.127, p=0.02), ferritin (r=0.154, p=0.005) and IL-6
(r=0.213, p<0.001). CRP/HDL ratio was positively correlated with
IL-6 (r=0.298, p<0.001) and the burden of COVID-19 disease
(r=0.348, p<0.001) and negatively with the PO2/FiO2 ratio (r=-
0.345, p<0.001). TG/HDL ratio was correlated positively with
WBC levels (r=0.166, p=0.003), IL-6 (r=0.170, p=0.003) and
CRP (r=0.165, p=0.003) and negatively with the PO2/FiO2 ratio
(r=-0.160, p=0.004). A group comparison (A:PO2/Fi02<150 vs
B:PO2/Fi02>150) showed a higher mean value of CRP/HDL ratio,
by 1.25 units (p-value<0.001) while the TG/HDL ratio was also
higher by 0.58 units (p=0.063) in groupA. A comparison between
survivors and non-survivors showed a higher mean value of CRP/
HDL ratio by 0.79 units (p=0.047) in the non-survivors group.

Conclusions: Lipid serum levels are identified as a significant
COVID-19 severity marker, while the laboratory ratios described
inthe literature are closely related to the prognosis of the patients.

SERUM LIPID LEVELS, TG/HDL AND CRP/
HDL RATIOS, AS PREDICTORS OF COVID-19
DISEASE SEVERITY IN DIABETIC PATIENTS

Angelos Liontos?, Dimitrios Biros?, Stavros Tsoyrlos?, Lazaros
Athanasiou?!, Cornelia Veliani!, Alexandros Papathanasiou?,
Christina-Agapi  Aggelopoulou?,
Christiana Pappa?, Eleni Pargana?, Maria Nasiou?, Louiza Gkika?,
Valentini Samanidou?, Sempastien Filippas-Ntekouan?, Maria
Kosmidou?, Fotios Barkas?, Evangelos Liberopoulos? Eirini
Christaki?, Haralampos Milionis?*

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Nikolaos-Gavriil  Kolios?,

Infectious Diseases Unit, loannina, Greece
2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: Diabetes mellitus (DM) has emerged as
risk factor for severe COVID-19 disease. The aim of this study was
to seek for potential relationship between laboratory markers,
predictors for disease severity and prognosis in diabetic patients,
along with lipid serum levels.

Methods: Data were collected from 509 hospitalized patients
between March 2020 and April 2021 in the Infectious Disease
Unit of University Hospital of loannina. Serum lipids were
measured on the first 2 days of admission. T-test was selected for
the comparisons between subgroups.

Results: 101 patients (19.9%) had DM. Lipid levels were measured
in 346 patients (61 with DM). In the diabetic subgroup 59.4% were
also diagnosed with dyslipidemia prior to admission. Mean values
were: TCHOL=136.43 mg/dl, TRG=139.50 mg/dl, HDL-C=33.31
mg/dl and LDL-C=77.15 mg/dl. Patients were divided into
subgroups (diabetic or not). In the DM subgroup, TCHOL was
lower by 19.18 mg/dl (p: 0.001), HDL-C was also lower by 4.68 mg/
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dl (p: 0.01), while the TRGs were higher by 18.43 mg/dl (p: 0.065).
The TG/HDL ratio was significantly elevated by 1.12 units in the
DM subgroup (p: 0.003). CRP/HDL ratio was correlated positively
with the durden of disease (r=0.445, p: 0.006) and negatively with
PO2/FiO2 ratio (r=-0.340, p: 0.01) with Pearson Correlation test.
Conclusions: Serum lipids have been shown to correlate with
COVID-19 disease severity and with respiratory failure in these
patients. CRP/HDL ratio could be considered as a useful marker of
the disease severity among the diabetic population.

FREQUENCY OF ACID-BASE BALANCE
DISORDERS IN COVID-19 PATIENTS. DATA
FROM INHOSPITALIZED PATIENTS

Angelos Liontos!, Dimitrios Biros?!, Stavros Tsoyrlos?,
Lazaros Athanasiou?, Orestis Milionis?, Sempastien Filippas-
Ntekouan?, Valentini Samanidou?, Cornelia Veliani?, Alexandros
Papathanasiou?, Nikolaos-Gauvriil Kolios?, Christiana Pappa?, Eleni
Pargana?!, Maria Nasiou', George Siopis?, Louiza Gkika?, Maria
Kosmidou?!, Maria Christaki?, Eirini Christaki!, George Liamis?,
Haralampos Milionis?*

tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: Acid-base balance disorders are expected
in an infectious disease. The purpose of the study was to find
potential disorders of the acid-base balance in COVID-19 patients.
Methods: Data was obtained from 334 hospitalized patients,
during the period 02/2020-12/2020. The analysis was done with
anon-parametric Mann-Whitney U test and Fisher’s Exact test, on
the platform Rv 4.0.5.

Results: Elevated levels of bicarbonates (HCO3-) on the 1th day of
admission were present in 114 patients (34.1%) while decreased
levels in 151 (45.2%). Hypochloremia was observed in 1.4%
(5 patients) while hyperchloremia was recorded in admission
in 28.4% (95) of patients. The disturbances of the acid-base
equilibrium recorded by the analysis of data (n= 242), were: (the
primary disorder of the acid -base balance is mentioned first)
Metabolic acidosis: 9 (2.6%), metabolic acidosis and respiratory
acidosis: 2 (0.8%), metabolic acidosis and respiratory alkalosis: 15
(6.1%), metabolic acidosis and respiratory alkalosis and metabolic
acidosis with increased HA: 1 (0.4%), metabolic alkalosis: 2
(0.8%), metabolic alkalosis and respiratory acidosis: 2 (0.8%),
metabolic alkalosis and respiratory alkalosis: 2 (0.8%), respiratory
acidosis: 1 (0.4%), respiratory acidosis and metabolic acidosis: 2
(0.8%), respiratory alkalosis: 48 (19.8%), respiratory alkalosis and
metabolicacidosis: 27 (11.1%), respiratory alkalosis and metabolic
acidosis and metabolic alkalosis: 1 (0.4%), respiratory alkalosis
and metabolic alkalosis: 130 (53.7%)

Conclusions: In this sample of patients it is observed that the most
common acid-base balance disorder is respiratory alkalosis, either
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properly compensated or with concomitant metabolic alkalosis.

OLFACTORY AND TASTE DYSFUNCTION IN
DIABETIC POPULATION

Athina Zarachi!, Dimitrios Biros?, Orestis Milionis?, loannis
Komnos?, Aikaterini Lianou?, Eleftherios Klouras? Sempastien
Filippas-Ntekouan?, Vasileios Pezoulas®, Dimitrios Fotiadis?®,
Konstantinos Papaloukas?, loannis Kastanioudakis?, Haralampos
Milionis?, Angelos Liontos?
*University Hospital of loannina, Otorhinolaryngology, loannina, Greece
2University Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
SUniversity of loannina, Medical Technology and Intelligent Information
Systems Unit, Department of Materials Science, loannina, Greece

“University of loannina, Department of Biological Applications and

Technologies, loannina, Greece

Background and Aims: The purpose of this study is to define the
effect of SARS-CoV-2 infection on the senses of smell and taste
and search for potential relationship with a medical history of
diabetes mellitus (DM) and/or arterial hypertension (AH).
Methods: Data was collected from 300 adults (using
questionnaires), positive for SARS-CoV-2 by RT-PCR. 150 patients
recovered at home and 150 required admission to the Infectious
Disease Unit of University Hospital of loannina. Statistical analysis
was conducted on IBM-SPSS Statistics 26.0, using X2 and Fisher’s
exact test.

Results: 6.33% of the population reported a medical history
of DM. 11.71% reported AH, while 5.67% dyslipidemia and
3.67% cardiovascular disease. Patients with anosmia had lower
prevalence of DM (1.67% vs 4.67%, p=0.011) and AH (4.3% vs
7.3%, p = 0.02). In terms of dysgeusia, no significant difference
was found. Patients with dysgeusia had lower prevalence of
AH (4.0% vs 7.6%, p=0.047). The subgroups of patients with
comorbidities, DM and AH respectively, were more likely to
require hospitalization for SARS-CoV-2 infection, in comparison
with the rest (18 patients versus 1 and 27 patients versus 8,
p=0.001 and p<0.001, respectively).

Conclusions: The tested sample did not show that DM or AH had
an increased risk of smell and/or taste disorders. Moreover it
was shown that these patients are more prone to hospitalization.
However, a larger sample of patients is required to draw concrete
conclusions.
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BRADYCARDIA ASSOCIATED TO REMDESIVIR
THERAPY IN SARS-COV-2 INFECTION: A
RETROSPECTIVE MULTICENTER EXPERIENCE
OF INTERNAL MEDICINE DEPARTMENTS

Annalisa Filtz'?, Annalaura Fasiello'?, Jacopo Peta'?, Pietro
Di Francesco'?, Barbara Ferrari?, Raffaella Rossio?, Anna
Fracanzani'?, Cinzia Hu'? Giulia Rizzi'®, Elisa Ceriani® Chiara
Cogliati*?, Tiziano Lucchi'4, Ciro Canetta'®, Flora Peyvandi'?,
Nicola Montano®?, Eleonora Tobaldini®?

tUniversity of Milan, Department of Clinical Sciencies and Community

Health, Milan, Italy

2Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico di

Milano, Internal Medicine, Milan, Italy

SASST Fatebenefratelli Sacco, Department of Biomedical and Clinical

Sciences, Milan, Italy

“Fondazione IRCCS Ca' Granda, Ospedale Maggiore Policlinico,

Geriatrics, Milan, Italy

SFoundation IRCCS Ca’ Granda Ospedale Maggiore Policlinico, High

Care Internal Medicine Unit, Milan, Italy

Background and Aims: Although bradycardia is not mentioned
as adverse event of remdesivir in the technical sheet, several
cases have been recently reported during its administration in
SARS-CoV-2 patients. Therefore, we considered the experience
of several internal medicine wards to evaluate the occurrence of
remdesivir-related bradycardia in SARS-CoV-2 patients and to
assess the correlations connected to the event.

Methods: Heart rate values of the day prior to remdesivir
administration (HRb) and those relating to the 5-day treatment
and the 5-day post-treatment were considered for the analysis.
AHR values were calculated as maximum HR drop versus HRb.
Regression analysis was performed between AHR and HRb, age,
sex, baseline alanine aminotransferase levels (bALT) and other
therapies.

Results: Out of 62 patients considered into the analysis,
34 developed bradycardia (54.8%, HR<60 bpm). Patients
who presented bradycardia had higher bALT. Four patients
discontinued remdesivir, three of them due to onset of severe
bradycardia (HR~45 bpm), the fourth due to a marked increase
in transaminases. The HR progressively decreased with daily
administration of remdesivir, reaching the nadir (-11.2 bpm) on
the day 6. Regression analysis showed that AHR was positively
associated with HRb and bALT.

Conclusions: The active metabolite GS-441524 of remdesivir
has been shown to reduce the automaticity of the sinus node and
accumulates by ~2-fold after multiple daily dosing with a steady
state around day 4. Therefore, clinicians should be aware of the
potential cardiac effects of this drug and further studies are
required to profile patients at higher risk of developing remdesivir-
related bradycardia.
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CLINICAL CHARACTERISTICS OF PATIENTS
WITH AND WITHOUT OXYGEN THERAPY
ADMITTED FOR COVID19.

Maria Elena Mansilla Rodriguez, Ana Fulgencio Delgado, Gabriel
Mariscal Vazquez
| Hospital Infanta Elena, Internal Medicine, Huelva, Spain

Background and Aims: Describe the clinic of patients with and
without oxygen therapy admitted for COVID-19 from March
2020 to January 2021 in our hospital.

Methods: Retrospective descriptive study of a cohort of all
patients with COVID-19 admitted to the Infectious Diseases
Service at the Infanta Elena Hospital from March 2020 to January
2021. Those patients with SARS-CoV-2 infection documented by
PCR of the nasopharyngeal exudate and interstitial pneumonia
were analyzed.

Results: A cohort of 63 patients with a mean age of 65 years was
analyzed, of which 36 (61.9%) required oxygen therapy during
admission versus 27 (38.09%) who did not.

In the cohort with oxygen therapy, there were more men (63.9%)
than women (36.1%), with an overall mean age of 64 vyears.
They mainly presented fever (70.4%), cough (70.4%), myalgia
and arthralgia (48.1%), headache (22.2%), chest pain (11.1%),
rhinorrhea (7.4%), ageusia (7.4%), anosmia (11, 1%), diarrhea
(3.7%) and nausea and vomiting (14.8%).

The cohort of patients who did not require oxygen therapy was
59.6% male and 40.7% female, with an overall mean age of 58
years. The most frequent symptoms were fever (86.1%) and cough
(83.3%), followed by headache (11.1%), myalgias and arthralgias
(38.9%), rhinorrhea (8.3%), ageusia (8.3%), anosmia (8.3%),
diarrhea (11.1%), and nausea and vomiting (8.3%).

Conclusions: The most prevalent symptoms in both groups were
fever, cough, myalgias and arthralgias; without influencing the
need for oxygen therapy during admission. Chest pain was a
characteristic symptom of the group that required oxygen therapy,
absent in the group of patients who did not require it.

SCURVY AND CRITICALCOVID-19IN
EUROPE: PANDEMICS BYSTANDERS.
Manuel G. Costa?, Carlos Ramalheira? Diogo Cruz? Jodo Casanova
Pinto®, Nuno Monteiro?®, Patricia Cipriano®, Carlos Anjo®
'Hospital de Cascais Dr. José de Almeida, Medicina Interna, Parede,
Portugal
?Hospital de Cascais, Internal Medicine, Alcabideche, Portugal

SHospital de Cascais, Internal Medicine, Cascais, Portugal

Case Description: A 63-year-old man with type 2 diabetes
presented with asthenia, weight loss and cutaneous lesions. He
mentioned cough for the last three days. He was unemployed
and could not afford medication. His diet consisted of sparse
amounts of bread and seldom fruit. The patient was ill-appearing
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and febrile. Body-mass index was 16.2. He had swan-neck hair
and haemorrhagic suffusions, including conjunctival and gingival
bleeding and palpable purpura. The laboratory evaluation
revealed elevated inflammatory markers, Alc 15,1%, anaemia
with iron and folate deficiency, and unmeasurable vitamin C.
SARS-CoV-2 test and Streptococcus pneumoniae urinary antigen
were positive. A thorax CT scan revealed bilateral interstitial
pneumonitis with associated pneumonia. The patient was started
on dexamethasone, amoxicillin/clavulanate and ascorbic acid. The
patient’s evolution was adverse. He developed severe respiratory
failure and transferred to the intensive care unit.

Clinical Hypothesis: Given the pandemic context, COVID-19 was
suspected. The cutaneous findings were suspicious for scurvy.
Diagnostic Pathways: SARS-CoV-2 infection was diagnosed by
protein-chainreaction assay. Imaging confirmed pneumonitis with
pneumonic infection. The diagnosis of scurvy was established by
clinical and laboratory criteria.

Discussion and Learning Points: Scurvy is a rare disease in
developed countries. Itis associated with malnourishment, refugee
and poor social status. The SARS-CoV-2 pandemics had a negative
impact in global economics and social security. At an individual
scale, this patient presented suffered these consequences leading
him to adopt a poor diet and developing scurvy. This diagnosis
implies a high clinical suspicion, though in this case manifestations
were exuberant. He was ultimately diagnosed and treated because
he resourced to the hospital with critical COVID-19.

RELATIONSHIP BETWEEN FERRITIN AND
OXYGEN THERAPY IN SEVERE COVID-19
Manuel G. Costa?, Beatriz Fernandes? Jodo Casanova Pinto?®,
Carlos Ramalheira? Diogo Cruz?
'Hospital de Cascais Dr. José de Almeida, Medicina Interna, Parede,
Portugal
?Hospital de Cascais, Internal Medicine, Alcabideche, Portugal
SHospital de Cascais, Internal Medicine, Cascais, Portugal

Case Description: A 67 vyears-old woman presented with
dyspnoea and chest pain. She was diagnosed with pulmonary
embolism causing cardiac and type 1 acute respiratory failure,
requiring a maximum oxygen therapy corresponding to FiO2
0.32. She improved with anticoagulation, having PaO2 78 mmHg
and P/F 371 in room air. A nosocomial SARS-CoV-2 infection was
detected before discharge. By then, ferritin was 466 mcg/L. In the
fiftth day of infection, ferritin increased to 2703 mcg/L. Two days
after, the patient reported new-onset dyspnoea and developed
overt respiratory failure (PaO2 65 mmHg, FiO2 0,24, P/F 270).
That same day ferritin increased to 5198 mcg/L. The oxygen
requirementincreased reaching a maximum of FiO2 0,36 two days
after (PaO2 77 mmHg, P/F 213). In the following days, there was
a progressive decrease in ferritin followed by an improvement of
respiratory function and decrease of oxygen requirement.
Clinical Hypothesis: Severe COVID-19.
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Diagnostic Pathways: SARS-CoV2 PCR.

Discussion and Learning Points: Most patients with severe
COVID-19 have serum ferritin >800 mcg/L. The production of
ferritin is stimulated by interleukin-6, which in turn plays a pivotal
role in the cytokine storm. By the time this case was written, it had
just been postulated that elevated ferritin predicted the degree of
systemic inflammation. In COVID-19 the lung is the main target-
organ of systemic inflammation. It is interesting to notice that
variations in ferritin seem to predict, with more than 24 hours,
variations in the oxygen requirements. Being a reliable measure
of systemic inflammation, variations in ferritin predict the
ventilatory repercussion of COVID-19 and consequent oxygen
requirement.

ANXIETY SCREENING IN COVID-19 +
PATIENTS, IN THE POPULATION OF
ALJARAFE’S SEVILLIAN.
Maria Dolores Galan Azcona', Ana Blanco Taboada!, Maria
Milagros Castillo Matus?, Ana Lépez Garcia?, Rocio Romero
Jaén?, Yolanda Marin Fernandez?!, Ana M. Mata Martin®, Adriana
Rivera Sequeiros*, Antonio Fernandez Moyano®, Maria del Rocio
Fernandez Ojedat

1San Juan de Dios de Aljarafe’s Hospital, Internal Medicine, Bormujos,

Seville, Spain

2San Juan de Dios de Aljarafe’s Hospital, Family and Community

Medicine, Bormujos, Seville, Spain

SHospital Universitario Virgen del Rocio, Internal Medicine, Seville,

Spain

“Virgen Macarena’s Hospital, Investigation department, Seville, Spain

SHospital San Juan de Dios del Aljarafe, Internal Medicine, Sevilla, Spain

Background and Aims: Due to the COVID-19 pandemic, there’s
a higher incidence of mental health disorders. A part of society
suffers from some concern because of this, due to its health,
family and economic implications. The objective is to assess the
psychological impact, anxiety and depression in patients with
COVID-19.

Methods: Descriptive cross-sectional study conducted in
hospitalized patients with COVID-19 infection and followed up
in consultation (TeleCovid). Tools: HADS scale (Hospital Anxiety
and Depression Scale), consists of two subscales (HADA: anxiety
and HADD: depression) of 7 items each, with scores between 0-3
for each item. In the global evaluation, O-7 points are considered
thereis noanxiety/depression, 8-10 points are doubtful cases and
11 points or more are confirmed. The responses were recorded in
Google Forms.

Results: There were included 35 patients (32 hospitalized and 3 at
TeleCovid) and excluded 14 patients (not competent or not have a
telephone device). There was 61.9% of men and 38.1% of women,
a 33.3% between 30-50 years old, 57.2% between 51-70 years
old and 9.5% are over 70 years old. The 95.2% of patients live
accompanied and 4.8% alone. In the anxiety subscale, we found
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33% of patients without symptoms, 43% doubtful cases, and 24%
confirmed. In the depression subscale, 76.2% of patients without
symptoms, 14.3% doubtful and 9.5% confirmed.

Conclusions: Most of COVID-19 patients have symptoms of anxiety,
while few have symptoms of depression. The study suggests that
COVID-19 affects the mental health, feeling more concerned about
it despite feeling comfortable during its follow-up.

SERIOUS ACUTE RESPIRATORY SYNDROME
(SARS) IN PATIENTS HOSPITALIZED IN JUIZ
DE FORA- MG- BRAZIL
Maria Fernanda Lamas?, Fernando Antonio Colugnati?, Arise
Galilt, Alberto Barcel?
tUniversidade Federal de Juiz de Fora, Internship Department, Juiz De
Fora, Brazil
2Miami University, Department of Public Health Science, Miami, FL,
USA

Background and Aims: The current COVID-19 pandemic is one of
the main etiologies for severe acute respiratory syndrome (SARS),
and has resulted in numerous fatal outcomes. The objective is to
describe the profile of patients hospitalized for SARS (including
COVID-19) in the city of Juiz de Fora, Brazil.

Methods: Exploratory research by cross-sectional design with
data collected through the ‘Dictionary of the Epidemiological
Surveillance Information System with registration of admissions
by COVID-19, from the Ministry of Health, between March and
December 2020. Subjects were patients hospitalized for SARS in
Juiz de Fora. Significant p value <0.05.

Results: RESULTS: 3381 patients were hospitalized for SARS.
COVID-19wasconfirmedin57.7%,and 44.9% needed an Intensive
Care Unit and 28.3% died. Age 60.90+21.23 years; subjects were
52.25% male and 47.8% Caucasian. Analyzing deaths among
people with SARS were statistically significant variables like: the
elderly with O2 saturation<95%, the need for respiratory support,
patients with diabetes mellitus (DM), chronic kidney disease and
neurological . Among the confirmed COVID-19 cases, there was
statistical significance for males, for fever, cough, sore throat,
diarrhea, respiratory distress, DM, O2 saturation<95 %, need
for ventilatory support and death. The flu vaccine demonstrated
protective behavior for SARS, but not COVID-19.

Conclusions: The sample was high during the study period, as well
as the confirmed prevalence of COVID-19. Respiratory symptoms
signaled more severe outcomes, especially among the elderly and
those with previous chronic conditions. The flu vaccine probably
exerted a protective factor among SARS patients in general but
not among those confirmed with COVID-19.
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PNEUMOTHORAX IN A COVID-19 PATIENT
Enrique Garcia Horna', Ana Fulgencio Delgado'?, Julia Ollero
Ortiz®, Juan Ignacio Ramos-Clemente Romero?®

'Hospital Infanta Elena, Internal Medicine, Huelva, Spain

2Hospital Infanta Elena, Pneumology, Huelva, Spain

SHospital Infanta Elena (Huelva), Medicina Interna, Huelva, Spain

Case Description: 41-year-old male patient, with obesity and
bronchial hyperresponsiveness, who came to the emergency
room due to a dry cough of 6 days of evolution and fever. PCR was
performed for SARS-Cov-2 3 days previously, and was positive.
Clinical Hypothesis: Is it common to find a pneumothorax in
patients with SARS-Cov2 pneumonia?

Diagnostic Pathways: Pruebas de laboratorio: linfopenia (770
linfocitos / mm3), PCR 174 mg / dL, Ferritina> 1000 ng / dL
y D-dimeros 1200 mg / dL. Radiografia de térax: infiltrados
intersticiales en vidrio esmerilado bilaterales.

Discussion and Learning Points: The clinical interest of this study
lies in the infrequency of finding a pneumothorax associated
with bilateral SARS-CoC-2 pneumonia. The relative frequency of
pneumothorax in the COVID-19 group was 0.05 per 1000. The
formation of the pneumothorax could have been facilitated given
the pathophysiological characteristics of thisinfection. The release
ofacytokinestormthatcausesdirectinjurytothelungparenchyma,
and establishes a prothrombotic state of the patient with the
formation of microthrombi in the pulmonary microcirculation, as
well as the dysregulation of pulmonary vascular tone that all this
entails, leads to deterioration of the alveolus-capillary membrane.
In addition, a persistent cough and treatment with BIPAP must be
taken into account, which increase transpulmonary pressure, as
well as a possible bacterial superinfection that further alters the
alveolar-capillary membrane.

#EV0267 Figure 1: Radiografia de térax posterior: hidroneumotérax
derecho.
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#EV0267 Figure 2: Diagnéstico definitivo establecido: neumonia
secundaria a infeccién por SARS-Cov-2 con pneumotrax asociado.

NEED OF PERSONALIZED COMBINATION
IMMUNOTHERAPIES FOR SARS-COV-2
INFECTION: FINAL REPORT OF A LARGE
COHORT OF CONSECUTIVE COVID-19
PATIENTS
George Dalekos?!, Aggelos Stefos?, Sarah Georgiadou?, Vasiliki
Lygoura?, Dimitrios Sagris?, Pinelopi Arvaniti', Anastasia Michail?,
George Ntaios?, Anna Samakidou?, George Giannoulis?, George
Vatidis?, Stergioula Despoina?, Stella Gabeta?, Marianna Vlychou3,
Efthymia Petinaki4, Konstantinos Leventogiannis®, Evangelos
Giamarellos-Bourboulis®, Nikolaos 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

2University of Thessaly, Department of Internal Medicine, Larissa,

Greece

SGeneral University Hospital of Larissa, University of Thessaly,

Diagnostic Radiology Department, Larissa, Greece

4General University Hospital of Larissa, University of Thessaly, Larissa,

Greece, Department of Microbiology, Larissa, Greece

SNational and Kapodistrian University of Athens, 4th Department of

Internal Medicine, Athens, Greece

Background and Aims: Infection by SARS-CoV-2 may lead to
severe respiratory failure development (SRF). In hospitalized-
patients, prompt interruption of the inflammatory process using
combination immunotherapies seems of outmost importance. We
aimed to investigate the hypothesis of multifaceted management
of these patients.

Methods: A treatment algorithm based on ferritin was applied
in 710 patients (57.3% males; median age 64-years; moderate
disease, n=242; severe, n=468). Patients with ferritin <500 ng/mL
received anakinra 2-4mg/kg/day +* corticosteroids (n=359) while
those with 2500 ng/mL anakinra 5-8 mg/kg/day + corticosteroids
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+ y-globulins (n=351). In case of no improvement, a single-dose of
tocilizumab (8 mg/kg; maximum 800 mg) was administered with
the potential of additional second and/or third pulse. Treatment-
endpoints were the rate of SRF necessitating intubation and
mortality. The proposed algorithm was also validated in a
matched-group of hospitalized-patients treated with standard-
of-care during the same period.

Results: Intubation and mortality rates were 5.6% and 5.9% (0%
in moderate; 8.5% and 8.9% in severe). Independent risk factors
were the low baseline pO2/FiO2, older age and increased LDH.
Comparators had significantly higher intubation (HR=7.4; 95%ClI:
4.1-13.4; p<0.001) and death rates (HR=4.5, 95%Cl: 2.1-9.4,
p<0.001). Significant adverse events were rare, including severe
secondary infections in only 11/710 of patients (1.5%).
Conclusions: Early administration of personalized combinations
of immunomodulatory agents which block critical inflammatory
pathways of IL-1 and IL-6, seems to result in improved outcome of
hospitalized-patients with COVID-19. This immediate (the sooner
the better) precision medicine schedule proved very efficient to
avoid the development of full-blown acute respiratory distress
syndrome and improve survival.

FATAL RHINO-ORBITAL MUCORMYCOSIS
COMPLICATING SUCCESSFUL TREATMENT
OF COVID-19: THE DOUBLE-EDGED SWORD
OF IMMUNOMODULARY INTERVENTIONS

Aggelos Stefos?, George Giannoulis?, George Vatidis?, Stergioula
Despoina?, Anna Samakidou?, Pinelopi Arvaniti?, Vasiliki Lygoura?,
Dimitrios Sagris?, Stella Gabeta!, Sarah Georgiadou?, George
Ntaios? Nikolaos Gatselis?, George Dalekos®
!General University Hospital of Larissa, Department of Medicine and
Research Laboratory of Internal Medicine, National Expertise Center of
Greece in Autoimmune Liver Diseases, Larissa, Greece
2University of Thessaly, Department of Internal Medicine, Larissa,
Greece

Case Description: A72-year-old manwith a history of uncontrolled
diabetes, chronic kidney disease and alcohol abuse was admitted
to our department due to 2-days pyrexia, new onset developed
exophthalmos and ophthalmoplegia bilaterally, inflammation of
the facial soft tissue and hard palate’s necrotic lesions. He had
been recently treated with prednisolone, intravenous y-globulin
and tocilizumab due to COVID-19 with accompanied macrophage
activating syndrome.

Clinical Hypothesis: Invasive fungal infection, probable
mucormycosis.

Diagnostic Pathways: Imaging study was performed and tissue
biopsy and culture were scheduled. Computed tomography of
the skull revealed ethmoid and sphenoid sinuses occupation,
left sphenoid bone erosions without lung involvement. Maxillary
antrostomy, ethmoidectomy and sphenoidotomy were performed
and diagnosis was established by histopathological examination
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that revealed aseptate broad hyphae and sporangia containing
sporangiospores compatible with invasive mucormycosis. The
diagnosis was confirmed by tissue culture as well. On presentation,
with the clinical diagnosis of invasive fungal infection, he was
started on high doses of intravenous liposomal amphotericin B.
He was admitted to the intensive care unit where second surgical
intervention was performed, but he died 11 days later due to
septic shock and multiorgan failure.

Discussion and Learning Points: Immune dysregulation caused
by SARS-CoV-2, combined with patients’ poor health status
and immunomodulatory medical interventions can cause fatal
opportunistic invasive fungal infections, such as mucormycosis.
Physicians should be aware of the possible risk factors in the
era of COVID-19, as the prognosis is poor and prompt diagnosis
is of outmost importance. Treatment involves combination of
extensive surgical debridement and antifungal therapy.

A ONE-YEAR SURVIVAL ANALYSIS OF
HOSPITALIZED PATIENTS FOR SARS-COV2
INFECTION

Martin Gericé Aseguinolaza, Paula Aragonés Pequerul, Laura
Peiro Muntadas, Maria del Mar Garcia Andreu, Anxela Crestelo
Vieitez, Maria Sabina Gimeno Mingueza, Pablo Sampietro Buil,
Jesus Diez Manglano

| Royo Villanova Hospital, Internal Medicine, Zaragoza, Spain

Background and Aims: To determine mortality in hospitalized
patients for SARS-CoV2 infection and factors than can be involved.
Methods: A prospective observational study. It enrolled SARS-
CoV2 infected patients discharged from our hospital centre
between 1st March and 30th June of 2020. Data were collected on
age, sex, comorbilities (Charlson comorbility index), corticosteroid
therapy during hospitalization, one-year survival and cause of
death. A one-year follow-up was done.

Results: 187 patients were included (103 men, 84 women). Mean
age was 69.9 (16.7). Charlson comorbility index mean score
was 1.53 (1.87) and 78 patients received corticosteroid therapy
(41.7%). During the year of follow-up, 24 (12.8%) patients died,
one (2.86%) of themwas under 55 years-old, 2 (2.74%) between 55
and 75, and 21 (26.58%) older than 75. No significant differences
in one-year survival were found for sex (p=0.097), corticosteroid
therapy (p=0.576) or Charlson comorbility index (p=0.097). A
significant difference in outcome was observed between age,
with a higher risk in advanced age (Hazard ratio= 1.107; p<0.001).
Attached images show up Kaplan-Meier curve depending on
parametres analyzed. Bacterial pneumonia (11 cases, 5.9%),
urinary sepsis (2 cases, 1.1%), respiratory failure (2 cases, 1.1%),
heart failure, gastrointestinal bleeding, urinary tract infection,
infected pressure ulcers, pancreatic neoplasia, and stroke (1 case
each, 0.5%) were the main causes of death. In two cases the cause
of death could not be recovered.

Conclusions: Advanced age was the main risk factor for one-year
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mortality in hospitalized patients for SARS-CoV2 infection. No
statistically significant difference was found in corticosteroid
therapy during hospitalization.
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DIFFERENCES IN MORTALITY, DEVELOPMENT
OF PNEUMONIA, NEED FOR HFNC AND

THE LENGTH OF HOSPITAL STAY BETWEEN
VACCINATED AND UNVACCINATED
PATIENTS FOR SARS-COV-2

Martin Geric6 Aseguinolaza, Anxela Crestelo Vieitez, Maria
del Mar Garcia Andreu, Paula Aragonés Pequerul, Laura Peiro
Muntadas, Maria Sabina Gimeno Mingueza, Pablo Sampietro Buil,
Jesus Diez Manglano

| Royo Villanova Hospital, Internal Medicine, Zaragoza, Spain

Background and Aims: To determine if there are differences
in survival, development of pneumonia, need for High Flow
Nasal Cannula (HFNC) and the length of hospital stay between
vaccinated and unvaccinated patients hospitalized for SARS-
CoV2 infection.

Methods: Observational study. Patients admitted in our center
for SARS-CoV-2 infection from 01/01/2020 to 30/09/2021
were included. Data were collected on age, sex, comorbidity
(diabetes mellitus, hypertension, smoking, immunosuppression),
functionality (dependency, institutionalization), anti-SARS-CoV-2
vaccination, development of pneumonia, need for HFNC, length of
hospital stay and mortality during admission.

Results: 574 patients were included, with a mean age of 74 (16.4)
years and 52.4% women. The prevalence of diabetes was 24.7%,
high blood pressure 62.2%, smoking 25.8%, immunosuppression
2.3%, dependency 43% and institutionalization 30.1%. 75 (13.1%)
patients had received anti-SARS-CoV2 vaccination. The mean
stay was 11.95 (8.89) days. The overall prevalence of pneumonia
was 76.8%, the need for HFNC was 4.5% and death was 24%.
Both age (p<0.001) and the prevalence of immunosuppression
(p<0.001) and diabetes (p=0.003) were significantly higher in the
vaccinated group. Older age, dependency, diabetes, and smoking

174 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



were associated with a higher risk of death during admission.
Vaccination was not associated with changes in mortality (OR
0.541 p=0.062), the need for HFNC (OR 1.114 p=0.866) or the
length of hospital stay (B=0.582 p=0.612). Vaccination was
associated with a lower risk of pneumonia (OR 0.561 p=0.032).

Conclusions: Vaccination decreased the risk of pneumonia, but
not mortality, the need for HFNC, or the length of hospital stay.

VITAMIN D SUPPLEMENTATION IN COVID-19
PATIENTS: A SYSTEMATIC REVIEW.

Irene Giacone, Greta Maria Giacomini, Francesca Baorda, Mattia
Bellan, Pier Paolo Sainaghi, Mario Pirisi
Universitadel Piemonte Orientale Amedeo Avogadro, S.C.D.U. Medicina

Interna, Novara, Italy

Background and Aims: 1,25-dihydroxyvitamin D is a steroid
hormone involved in mineral ion regulation and bone homeostasis.
However, novel functions have been explored, among which an
immunomodulatory role. Molecular studies demonstrate the
importance of the exacerbated immune response to SARS-CoV-2
infection (cytokine storm) in severe COVID-19. The complex
pathophysiology involves several homeostatic factors, as vitamin
D deficit: in this setting, the vitamin D immunomodulatory
activity is promising and further supported by the protective
properties of vitamin D supplementation in other acute viral
respiratory infections. The aim of this study is to systematically
review the current literature addressing the effect of vitamin D
supplementation in COVID-19.

Methods: A comprehensive literature search was carried out using
pre-defined keywords of articles published on PubMed including
RCTs, observational and case-control studies investigating
vitamin D supplementation effects in COVID-19 patients.
Results: We identified 8 studies and evaluated the impact of
vitamin D supplementation on different outcomes: inflammatory
markers changes, SARS-CoV-2 infection severity, in-hospital
lenght of stay and mortality. 3 RCTs, 3 cohorts studies and 1 case
series claim that vitamin D supplementation improves infection
severity and mortality, despite different posology and modality
of administration. 1 RCT and 1 cohort study demonstrate that,
among hospitalized patients, a single high dose of vitamin D3,
compared with placebo, do not significantly reduce admission to
ICU nor mortality.

Conclusions: Vitamin D supplementation might be associated
with improved clinical outcomes in COVID-19 infection. However,
issues regarding dosage, duration, and modality of administration
remain unanswered and need further research.
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IMPACT OF THE COVID-19 PANDEMIC ON
MORTALITY AND HOSPITAL ADMISSIONS
PROFILE OF PATIENTS WITHOUT COVID-19

Rosalia Gil Bernal', Marta Calle Serrano?, Maria del Carmen Lépez
Rios?, José Manuel Praena Fernandez®, José Antonio Guerrero
Duran®, Enrique Calderdén®, Antonia Gasch lllescasé, Francisco
Javier Medrano-Ortega®

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

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

SUniversidad de Granada, Facultad de Medicina, Granada, Spain
“Hospital Virgen del Rocio, Unidad de Documentacién Clinica, Sevilla,
Spain

SUniversidad de Sevilla, Medicina, Sevilla, Spain

$Instituto Pasteur, Instituto Pasteur, Lille, France

Background and Aims: Describe the impact of the first pandemic
wave on the frequentation and mortality of patients without
COVID-19 at the Hospital Virgen del Rocio in Seville.

Methods: Observational, descriptive and retrospective study
in which were included all patients admitted to this hospital
between 27th February and 7th June 2020 (first period: first
pandemic wave in Seville) and comparing with the same period
in 2017, 2018 and 2019. A similar analysis was performed for a
second period: excess mortality period during the first pandemic
wave (17th March-to-24th April, 2020).

Results: In the first period, 10271 admissions without COVID-19
and 323 with COVID-19 were registered in 2020 and an annual
mean of 14037 in 2017-2019 (p <0.001) with an excess of in-
hospital mortality of 25.5% was observed. In the second period,
2900 admissions without COVID-19 were registered in 2020
and an excess of in-hospital mortality of 58.7% was observed.
Hospitalization in 2020 was an independent risk factor for
mortality during the second period.

Conclusions: 1. During the first wave of the COVID-19-pandemic,
the total number of admissions was reduced in relation to the
previous three years and there was a change in the profile of
hospitalized patients (increase in mean age and severity).

2. There was an excess of indirect mortality due to SARS CoV-2,
more pronounced in the second period, not previously described.
3. This study makes it possible to quantify the enormous impact of
the first pandemic wave on the morbidity and mortality of patients
without COVID-19.
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EVALUATION OF THE SEIMC SCORE AS

A DEATH PREDICTOR OF SARS-COV-2
PNEUMONIA IN VACCINATED PATIENTS - A
VALIDATION COHORT

Jaime Gil Rodriguez?, Pablo Aranda Laserna? Michel Martos Ruiz?,
Miguel Angel Montero Alonso®, Alberto Benavente Fernandez?,
José Hernandez Quero*
1Servicio Andaluz de Salud, Internal Medicine, Granada, Spain
?Hospital Universitario San Cecilio, Internal Medicine, Granada, Spain
SUniversidad de Granada, Statistics and Operations Research, Granada,
Spain
“Hospital Universitario Clinico San Cecilio, Infectious Diseases,

Granada, Spain

Background and Aims: The contribution of COVID-19
immunisation raises the question of whether the prognostic
scores developed in a non-vaccine environment are still valid in
the present situation. Hence, we performed a study investigating
the utility of the Spanish Society of Infectious Diseases and
Microbiology (SEIMC) score to predict 28-days mortality in
vaccinated patients with SARS-CoV-2 pneumonia.

Methods: This study included adults with confirmed SARS-CoV-2
infection by polymerase chain reaction (PCR) within the first 24
hours of admission from 01 January 2021 to 14 September 2021.
All patients with suspected bacterial superinfection, unable to
cooperate or who voluntarily refused to be included in the study
were excluded. The SEIMC score was calculated at admission, and
we analysed its correlation with 28-days mortality.

Results: We included 127 patients. Among them, 92 were
unvaccinated, 17 one-dose vaccinated and 18 two-doses. For
baseline characteristics of the patients, median age, neutrophil-
to-lymphocyte ratio and estimated glomerular filtration rate
were significantly higher in the two-doses subgroup than in
unvaccinated or one-dose. The majority of participants were
males, with no significant differences between subgroups. We
found statistically significant differences between the number
of vaccinations according to the SEIMC score classification. The
SEIMC score and 28-days mortality were significantly correlated
in the whole cohort (p=0.001), in unvaccinated patients (p=0.001)
and in those with some vaccine doses (p=0.003) or two-doses (p =
0.005), but not in one-dose vaccinated patients (p=0.235).
Conclusions: The SEIMC scoreremains auseful scale for predicting
28-day mortality in vaccinated patients.
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HAEMOPHAGOCYTIC
LYMPHOHISTIOCYTOSIS IN A 44-YEAR-OLD
PATIENT WITH COVID -19 PNEUMONIA

Jaime Gil Rodriguez?, Pedro Garcia Ceberino?!, Maria del Pilar
Aguilar Jaldo?, Maria Elena Cornejo Calvo?®
1San Cecilio University Hospital, Internal Medicine, Granada, Spain
2San Cecilio University Hospital, Haematology, Granada, Spain

Case Description: A 44-year-old female patient admitted into
the COVID-19 hospital ward presents persistent fever and
morbilliform exanthema, despite treatment with anakinra,
intravenous dexamethasone and therapeutic-dose bemiparin.
Chest CT-angiography showed moderate pneumonia; and
laboratory tests revealed severe hypertransaminasemia,
dissociated cholestasis, elevated acute phase reactants (with
ferritin up to 15,438 mg/dl), cytopenias and hypofibrinogenemia.
Clinical Hypothesis: Moderate COVID-19 pneumonia, cytokine
release syndrome and hyperferritinemic syndrome.

Diagnostic Pathways: Proteinogram, autoimmune profile,
serology for virus, Leishmania PCR and whole-body CT-scan were
performed; all of them negative. We performed a bone marrow
aspiration, which revealed significant haemophagocytosis.
Subsequently, we calculated the H-Score, with a 93-96%
probability (211 points) for haemophagocytic lymphohistiocytosis
(HLH). After increasing the dose of dexamethasone and
introducing Tocilizumab to the treatment, the patient corrected
the analytical alterations and the clinical manifestations ceased.
Discussion and Learning Points: HLH is an autoinflammatory
syndrome. Its aetiology may be primary or, more frequently,
secondary to viral infections (mainly Epstein-Barr virus).
However, the association with SARS-CoV-2 is rarely described.
It is challenging to diagnose associated COVID-19 and HLH, as
clinical and analytical findings are remarkably similar. The H-score
may show false positives, so clinical findings as hepatomegaly or
pancytopenia may help. Also analytical markers such as sCD25
and sCD163 can support the differential diagnosis. The limited
evidence suggests the use of dexamethasone, anakinra or
tocilizumab for co-treatment.

HLH should be suspected in COVID-19 patients with
hyperferritinaemia >10,000 mg/dl, hypertransaminasemia,
cytopenias and hypofibrinogenemia.

Analytical sCD25 and sCD163 can support the differential
diagnosis.

Dexamethasone, anakinra or tocilizumab might be useful for co-
treatment.
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HOME HOSPITALIZATION AND COVID-19;
DIFFERENCES IN THE CHARACTERISTICS OF
PATIENTS AND THEIR PATHOLOGIES
Anxela Crestelo Vieitez?, Nicolas Alcald Rivera?, Maria del Mar
Garcia Andreu?, Martin Gericé Aseguinolaza?, Paula Aragonés
Pequerul?, Laura Peiro Muntadas?, Ruben Conde Andrés?, Maria
Sabina Gimeno Mingueza?, Pablo Sampietro Buil®

'Hospital Royo Villanova, Internal Medicine, Zaragoza, Spain

’Hospital de Barbastro, Internal Medicine Department, Barbastro,

Spain

SRoyo Villanova Hospital, Internal Medicine, Zaragoza, Spain

Background and Aims: Objectives To know the differents features
among the patients admitted to Home Hospitalization in a third
level hospital during the year of the pandemic caused by SARS-
COV-2, compared to the previous year.

Methods: A retrospective descriptive study including a cohort of
223 patients admitted from March 15, 2020 to March 15, 2021,
and another cohort of 356 patients admitted from March 15,2019
to March 14, 2020. comparing demographic data, pathologies that
motivated the admission, and treatments administered.

Results: In 2020, a total of 223 patients (44.8% women and 55.2%
men) were admitted to our unit compared to the 356 admissions
of the previous year (45.5% women and 54.5% men). The average
of patients admitted in 2020 was 71.6 years, while in 2019 it
was 73.7. If we take into account the origin of the visit, in 2020
195 patients resided at home and 28 patients were treated in
their residences, compared to 272 attended at home and 84 at
their residence in the previous year, finding in this data the most
notable difference. Regarding the diagnoses on admission, the
main difference was found into respiratory etiology; in 2020, the
patients admitted for this cause were 6.3% while in 2019 those
admitted for this reason were 26.9%.

Conclusions: The SARS-COV-2 pandemic has had a very important
impact on the health system, affecting all levels of care. In our
department, we have found important differences, especially at
the level of origin and healthcare setting, as well as the pathologies
that motivated the patients to be admitted.

DOES GENDER AND AGE PLAY AN
IMPORTANT ROLE ON SURVIVING
COVID-19?

Francisco Goncalves, Ana Nunes, Jodo Olivério, Edite Nascimento

| Centro Hospitalar Tondela Viseu, Medicina Interna, Viseu, Portugal

Background and Aims: Novel coronavirus disease 2019
(COVID-19) was crowned as the second pandemic of the twenty-
first century. Aims: To evaluate the impact of age and gender in the
mortality rate of patients with SARS-COV-2 infection.

Methods: Observational study which includes patients
hospitalized with SARS-COV-2 infection in an internal medicine
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ward, from March 1st until December 31st of 2020. Gender and
age were assessed by reviewing the medical records. Comparison
of mortality rates between gender and age were made using chi-
square and Mann- Whitney U test.

Results: 78 patients with confirmed SARS-COV-2 infection were
hospitalized, 44 (56.4%) were male and 34 (43.6%) were female.
The global mortality rate was 26.9% (21 patients), resulting in
male mortality rate of 27.3% (12 patients) and female mortality
rate of 26.5% (9 patients). There was no statistically significant
difference between gender and mortality rate (p 0.937 chi-
square). The median age of patients was 76,72 years (range from
34 to 93). The most represented age group was [81-90] years with
32 patients. There was statistically significant difference between
age and mortality (p< .001 Man-Whitney U). The increment in
mortality rate is noticeable when compared between the different
age groups, being of 11,76% in age group [71-80], 43,75% [81-90]
and 50% [91-100].

Conclusions: The results of our study showed a higher mortality in
older patients infected with COVID-19.

PERSISTENT SARS-COV-2 VIRAEMIA 27
WEEKS AFTER SARS-COV-2 INFECTION
DIAGNOSIS IN A PATIENT TREATED
WITH RITUXIMAB FOR NON-HODGKIN
LYMPHOMA

Hélder Goncalves?, Federica Parlato?, Inés Parreira?l, Sérgio
Bronze?, Valeria Maione?, Leila Duarte?, Pedro Gaspar?, Filipe
Bessa?, Catarina Mota?, Sandra Braz!
!Centro Hospitalar Lisboa Norte, Medicina IlA, Lisboa, Portugal
2Centro Hospitalar Lisboa Norte, Gastroenterologia, Lisboa, Portugal

3Centro Hospitalar Lisboa Norte, Pneumologia, Lisboa, Portugal

Case Description: A 77-year-old woman was admitted to our
hospitalin March 2021 due to SARS-CoV-2 pneumonia manifested
by cough, dyspnea, fatigue and hypoxemia. Thoracic computed
tomography scan showed multiple bilateral ground glass opacities.
The patient had a medical history of non-Hodgkin lymphoma. In
September 2020, rituximab-bendamustine was initiated due to
lymphoma relapse. The fourth and last cycle was administered
8 weeks before COVID-19 diagnosis. SARS-CoV-2 pneumonia
was treated with dexamethasone. During the 5 months following
hospital discharge, SARS-CoV-2 RNA was persistently detected
in nasopharyngeal swab by real-time polymerase chain reaction.
In August 2021, the patient was readmitted because of clinical
deterioration and hypoxemia.

Clinical Hypothesis: Persistent SARS-CoV-2 infection due to
delayed viral clearance.

Diagnostic  Pathways:  Complete B  cell  depletion,
hypogammaglobulinemia (IgG, 551 mg/dL; IgA, 8 mg/dL; 1gM,
13 mg/dL) and serum SARS-CoV-2 RNA were documented;
serum anti-SARS-CoV-2 antibodies were undetectable. Despite
treatment with remdesivir and Ig replacement, 27 weeks after
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SARS-CoV-2 infection diagnosis, SARS-CoV-2 RNA (32.66 copies/
mL) is still detectable in serum. The patient was proposed for
convalescent plasma administration.

Discussion and Learning Points: The role of immunosuppression
in COVID-19 outcome is not clear. Some immunosuppressive
drugs can potentially improve COVID-19 course by suppressing
the host’s uncontrolled immune response. Conversely rituximab,
an anti-CD-20 antibody used in the treatment of haematological
malignancies and auto-immune diseases, are associated with
delayed viral clearance and severe COVID-19. Patients treated
with rituximab have a severe combined cellular and humoral
immunodeficiency and fail to develop anti-SARS-CoV-2
antibodies, which may be the cause of persistent infection and the
worse prognosis of COVID-19.

CLINICAL CHARACTERISTICS OF
HOSPITALIZED COVID-19 PATIENTS AFTER
COMPLETE VACCINATION

Hélder Goncalves, Pedro Gaspar, Federica Parlato, Inés Parreira,
Sara Teixeira, Filipe Bessa, Catarina Mota, Sandra Braz

| Centro Hospitalar Lisboa Norte, Servico de Medicina 2, Lisboa, Portugal

Background and Aims: Despite COVID-19 vaccine’s efficacy,
breakthrough infection has been reported. We aim to describe the
characteristics of post-vaccination hospitalized COVID-19 patients.
Methods: Retrospective analysis including fully vaccinated
COVID-19 patients admitted to a single Portuguese tertiary
centre (April-October, 2021). Patients admitted for other
conditions (despite a positive RT-PCR SARS-CoV-2 test) and those
whose symptoms started until the 14th day after the completion
of the vaccine scheme were excluded.

Results: Weidentified 64 patients, 57.4% male gender with median
age of 82 (IQR 68-88) years-old. The median Clinical Frailty Score
on admission was 4 (IQR 3-7). Arterial hypertension was the most
prevalent comorbidity (76.6%), followed by dyslipidemia (43.8%),
cardiovascular disease (42.2%) diabetes mellitus and chronic
kidney disease (31.3%). BNT162b2 vaccine was the most frequent
(76.6%). The median time from last vaccine administration to
hospital admission was 108.5 days and median hospital length
of stay was 18.5 days. COVID-19 was the cause of admission in
81.3% of hospitalizations. On admission, 75% of patients (n=39)
were hypoxemic, of those 15.4% (4/39) needed non-invasive
ventilatory support of any kind and 42.2% FiO2 higher than 60%.
3 patients were still hospitalized when the analysis was done.
10 (15.6%) patients were admitted to the intensive care unit.
Mortality rate was 32.8% (n=20), of which 75% died because of
COVID-19.

Conclusions: Despite vaccination, patients still developed severe
disease as more than 40% of patients needed considerable
supplementary oxygen therapy and nearly one third of patients
died. These results should be carefully interpreted since most
patients were old and frail on admission.
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LOWER ANTI-SARS-COV-2 ANTIBODY TITERS
PREDICT IN-HOSPITAL MORTALITY IN
VACCINE BREAKTHROUGH INFECTION

Hélder Goncalves?, Pedro Gaspar?!, Federica Parlato?, Inés
Parreiral, Sara Teixeira?, Filipe Bessa!, Catarina Mota?, Sandra
Braz*
'Centro Hospitalar Lisboa Norte, Servico de Medicina 2, Lisboa, Portugal
?Hospital Santa Maria, Servico de Medicina 2, Lisboa, Portugal

Background and Aims: Despite COVID-19 vaccine’s protection,
breakthrough SARS-CoV-2 infection occurs. We aim to identify
risk factors for mortality in vaccine breakthrough infected
patients.

Methods: Retrospective cohort study including fully vaccinated
COVID-19 patients admitted to a single Portuguese tertiary
centre (April-October, 2021). Patients admitted for other medical
conditions (despite a positive RT-PCR SARS-CoV-2 test) and those
whose symptoms started until the 14th day after vaccine schedule
completion were excluded. We used Cox regression models to
analyse risk factors for mortality.

Results: We identified 64 patients. Three patients were still
hospitalized when the analysis was done. Twenty patients (32.8%)
died. Deceased patients were frailer on admission (Clinical Frailty
Scale [CFS]: 6, IQR 7-4.5 vs. 4, IQR 6-3, p=0.001) compared to
patients who lived. Age (p=0.132), gender (p=0.084), COVID-19
severity (WHO ordinal scale, p=0.751) and in-hospital treatments
(steroids, p=0.171; remdesivir, p=0.209) were similar between
groups. Anti-SARS-CoV-2-antibody titers <300 U/mL (30.2% of
patients) were risk factor for in-hospital death (HR 2.96, 95%Cl
1.16-7.56, p=0.023), even after individual adjustment for CFS
(p=0.001), sex (male, p=0.034) and age (p=0.017). Anti-SARS-
CoV-2 antibody titers’ cutoff point of 500 U/mL (p=0.060), 1000 U/
mL (p=0.090) and 2500 U/mL (p=0.168) did not predict mortality
in our population. Comorbidities were similarly distributed
between the groups, except for cerebrovascular disease that was
more prevalent in deceased patients (p=0.035) and in those with
anti-SARS-CoV-2-antibody titers <300 U/mL (p=0.037).
Conclusions: Our preliminary results show that lower anti-SARS-
CoV-2 antibody titers are a risk factor for in-hospital mortality
regardless of the patient gender, age and frailty on admission.
Prognostic anti-SARS-CoV-2-antibody titers’ cutoff value should
be further elucidated.
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EVOLUTION OF PULMONARY AND
RADIOLOGICAL INVOLVEMENT AFTER
COVID-19 IN AN ELDERLY PATIENT
POPULATION

Javier Gorospe Garcia?, Pablo Lopez Quirantes?, Almudena Lopez
Sampalo?, M. Isabel Ruiz-Moreno?, Antonio Vargas-Candela?
Ricardo Gémez-Huelgas®
'Hospital Regional Universitario de Malaga, Internal Medicine, Malaga,
Spain
2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain
3Malaga University, Internal Medicine, Malaga, Spain

Background and Aims: To analyze the pulmonary sequelae of
severe acute respiratory syndrome coronavirus 2 describing long-
term radiological alterations in a population of elderly patients.
Methods: Prospective longitudinal study of patients aged 265
years with COVID-19 infection during March 1 to May 31, 2020,
confirmed by PCR or seroconversion, admitted to the Hospital
Regional Universitario de Malaga or those with outpatient
management referred by primary care for persistent symptoms.
Anteroposterior and posterolateral chest X-rays were performed
ateachvisit, at 3, 6, 12 months. In those with alterations, computer
tomography (CT) were performed. The data were analysed with
SPSS v.22 program. Variables Quantitative data are expressed as
meanzstandard deviation.

Results: During the 1st wave we had 124 hospitalized patients
aged = 65 years. 43 died. For a year we have follow-up 90 patients
(76 discharged + 14 from Primary Care). The mean age was 75.43.
The distribution by sex was homogeneous. The average number
of hospital days was 11 days. Evolution of changes in chest X-ray
was: at admission: 90.8% infiltrates vs. 9.2% normal; at 3 months,
41.1% vs. 58.9%; at 6 months: 22% vs. 78%; and at 12 months,
10% vs. 90%. In patients with infiltrates at 3 months (37;41.1%),a
CT was done. 32 had alterations:19 had ground glass; 13, fibrotic
pattern. These patients recieved prednisone and the CT was
repeated 9 months after: 4 had similar alterations, rest improved.
Conclusions: Significant radiological improvement after 1 year
of the acute condition. Although more studies are needed to
establish definitive conclusions.
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THE PROGNOSTIC VALUE OF LOW SERUM
THYROTROPIN LEVELS IN COVID-19
PATIENTS: STATISTICAL AND MACHINE
LEARNING APPROACHES

Pagona Gourna?!, Georgios Galatas!, Efthymia Pappa?, Asimina
Romiou?, Ifigeneia Kiki!, Lemonia Panagiotou!, Dimitrios
Papavasileiou?, Georgios Feretzakis? Constantinos Christopoulos?!
!Sismanoglio General Hospital, First Department of Internal Medicine,
Marousi, Athens, Greece
?Hellenic Open University, School of Science and Technology, Patras,

Greece

Background and Aims: Low serum thyrotropin (TSH) levels are
oftenfound in patients with COVID-19. We studied the prognostic
value of low TSH in hospitalized COVID-19 patients and compared
it with other laboratory indices of disease severity.

Methods: Admission levels of TSH, C-reactive protein (CRP)
and D-dimers (DD) were recorded in 136 patients admitted
consecutively to a COVID-19 hospital ward. The patients were
classified dichotomously according to outcome (death-survival),
and levels of TSH (cut-off 0.3 mIU/L), CRP (cut-off 75 mg/L) and
DD (cut-off 500 ng/mL). Statistical analysis included multifactorial
logistic regression and a neural network (Multilayer Perceptron,
SPSSv.27) with DEATH as dependent variable and AGE, SEX, TSH,
CRP and DD as covariates.

Results: Compared with those who survived, patients who died had
lower TSH (median 0.47 v 0.70 mlIU/L, p=0.023) and higher CRP
(90.0 v 35.9 mg/L, p=0.003) and DD (830 v 630 ng/mL, p=0.059).
Differences in mortality between groups are shown in the Table.
Logistic regression showed that after correction for age and sex,
significant (p<0.01) independent prognostic factors were low TSH
(Odds Ratio=4.9, 95% C.l.=1.5-16.2) and high CRP (O.R.=5.3, 95%
C.1.=1.7-16.2). Running the Multilayer Perceptron neural network
resulted in 84.6% correct predictions in the testing sample, while
the normalized importance percentages of the covariates AGE,
TSH and CRP were 100%, 43.0% and 36.2% respectively.
Conclusions: Low serum TSH levels are associated with poor
outcome in hospitalized COVID-19 patients.

Mortality (%) p

<0.3 42.9

TSH (mlU/L) 0.001
0.3-4.5 13.0
>75 31.1

CRP (mg/L) 0.004
<75 11.0
>500 22.0

DD (ng/mL) 0.059
8.9

#EV0282 Table 1.
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GUILLIAN-BARRE SYNDROME (GBS) POST-
COVID IMMUNIZATION

Mariana Guerra?!, Sofia Sousa? Mafalda Urbano®, Mariana
Asseiro?, Rita Costa Sousa?, Filipa Batista®, Jodo Rua*

!Centro Hospitalar Universitario de Coimbra, Internal Medicine,
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“Centro Hospitalar Universitario de Coimbra, Anaesthesiology,
Coimbra, Portugal

SHospital Distrital da Figueira da Foz, Internal Medicine, Figueira Da
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Case Description: GBS is an acute demyelinating neuropathy
associated with fatal acute flaccid paralysis. Is usually preceded
by respiratory or gastrointestinal infections. In some cases, it is
triggered after the seasonal flu vaccine.

Clinical Hypothesis: We describe a case of a 44-year-old who
presented to the ER with paresthesia and hypoesthesia in the
extremities and progressive weakness of the lower limbs over 4
days. Associated with cough and dysphagia.

Diagnostic Pathways: He had taken the Astrazeneca vaccine
about 15 days before. No history of recent infections. Motor
examination revealed decreased extremity strength with 2/5 in
the lower extremities versus 3/5 in the upper extremities. Deep
tendon reflexes were absent in all four extremities. Investigation
findings including lumbar puncture and nerve conduction studies
were consistent with the diagnosis of GBS with bulbar involvement
suggestive of poor functional prognosis. Immunoglobulins were
started, which had to be interrupted due to anaphylactic response.
He was admitted to the ICU due the development of respiratory
failure. Initiated on invasive ventilation and multiple sessions of
plasmapheresis without significant recovery.

Discussion and Learning Points: GBS is a rare entity, especially
after vaccination, being a serious complication that may negatively
influence the vaccination rate against the COVID-19 pandemic.
Clinicians therefore should be aware of the neuro-logical
complications or other side effects associated with COVID-19
vaccination so that early treatment can be an option. According
to WHO, in July 2021, some GBS cases were reported after
vaccination with Vaxzevria (AstraZeneca) and Johnson & Johnson
vaccine (Janssen).
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SARS-COV-2 INFECTION, POSSIBLE
INDUCTOR OF DM? CALCULATION OF THE
INCIDENCE OF POST-HOSPITALIZATION DM
IN PATIENTS ADMITTED FOR SARS-COV-2

Mariadel Carmen Guerrero Martinez?, Angela Rodrigo Martinez*?,
Juan Romero-Cabrera®?3, Maria Jesis Gémez?, Antonio P Arenas-
Delarrriva?*, Jose Lopez-Miranda®*
!Lipids and Atherosclerosis Unit Department of Internal Medicine,
Maimonides Biomedical Research Institute of Cordoba (IMIBIC), Reina
Sofia University Hospital, University of Cordoba, Spain, Cordoba, Spain
2Maimonides Biomedical Research Institute of Cordoba (IMIBIC)/
University of Cordoba/ Reina Sofia University Hospital, GC09.
Nutrigenomics. Metabolic Syndrome, Cordoba, Spain
SInstituto de Salud Carlos Ill, CIBER Fisiopatologia de la Obesidad y
Nutricién (CIBEROBN), Cordoba, Spain

“Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.

Department of Internal Medicine, Cérdoba, Spain

Background and Aims: SARS-COV-2 infection causes severe
acute respiratory syndrome and induces hyperglycemia. There
are hypotheses that suggest the possibility that SARS-CoV-2
infection could specifically induce diabetes as there are receptors
for angiotensin-converting enzyme 2 in the pancreatic beta cell.
Our objective is to determine the incidence of diabetes mellitus
after hospitalization for SARS-CoV2 infection in non-diabetic
patients prior to admission.

Methods: Observational, retrospective and single-center study
of 484 patients admitted for COVID-19 in the Internal Medicine
service of the Reina Sofia University Hospital (Céordoba). 212
non-diabetic patients prior to admission, wich were discharged
due to SARS-CoV-2 infection, were selected. These patients were
followed up after hospital admission to calculate the incidence of
diabetes. We did a cox regression to determine if hyperglicymiaon
admission was a predictor of diabetes.

Results: 8 patients developed post-hospitalization DM for
COVID-19. There weren't significant differences between
the characteristics of the patients. Regarding corticosteroids
treatment, significant differences were found in treatment with
systemic corticosteroids (p<0.01) or inhaled (p=0.027) prior to
admission, without finding differences in those who received
treatment with systemic corticosteroids during admission (p=
0.16) or at discharge (p=0.38). We found significant difference
between patients who received more accumulated doses of
corticosteroids (p 0.04). We calculated the incidence rate of DM
obtaining a value of 58.96 cases per 1000-person-years.
Conclusions: Although our results suggest that there could be a
relationship between SARS-CoV-2 infection and the development
of DM, these could be due to corticosteroid treatment, and further
studies are necessary to definitively determine whether SARS-
CoV-2 could specifically produce DM.
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TOCILIZUMAB TREATMENT EFFECT ON
IRON HOMEOSTASIS IN SEVERE COVID-19
PATIENTS
Dmitri Guz?, Anat Gafter-Gvilil, Nirit Lev?, Gal Sahaf Levin?, Shaul
Lev®
'Rabin Medical Center, Beilinson campus, Internal medicine A, Petah
Tikva, Israel
2Meir Medical Center, Kfar Saba, Israel and Sackler Faculty of Medicine,
Tel Aviv University, Tel Aviv, Israel, Department of Neurology, Kfat Saba,
Israel
SRabin Medical Center, Hasharon, Petah- Tikva, Israel and Sackler
Faculty of Medicine, Tel Aviv University, Intensive Care Unit, Tel Aviyv,

Israel

Background and Aims: Anti-interleukin 6 receptor antibody
(tocilizumab) has been proposed as an effective treatment for
severe COVID-19. We aimed to investigate whether tocilizumab
administration is associated with increased availability of serum
iron which may possibly potentiate viral replication, reactive
oxygen species generation and tissue damage.

Methods: We performed a single-center, observational,
retrospective cohort study. We included adults, who were
hospitalizedinICUwiththediagnosisofsevere COVID-19%infection
eligible for tocilizumab treatment. Tocilizumab was administered
in 2 separate doses of 400 mg, 12 hours apart. Laboratory data
including serum iron, ferritin, transferrin saturation, hemoglobin
and CRP levels of all patients were collected shortly before and
24h, 48h and 72h after tocilizumab administration.

Results: During the study period 52 adult patients were
hospitalized in ICU with diagnosis of severe COVID-19. Fifteen
patients fulfilled the inclusion criteria and were eligible to
receive tocilizumab treatment. The baseline serum iron level
and transferrin saturation levels were low (26+13 pg/dL and
15+8% respectively). Tocilizumab therapy was associated with a
prominent increase in mean serum iron and transferrin saturation
levels (26113 pg/dL and 15 +8% before treatment and 79+32 ug/
dL and 41+15% 72h after treatment, respectively P<0.001) and
decrease in serum ferritin levels (1921+2071 ng/mL before and
1258+1140 ng/mL 72h after treatment, P<0.027).

Conclusions: Treatment of severe COVID-19 patients with
tocilizumab is associated with a profound increase in serum iron
and ferritin saturation levels along with a decrease in ferritin
levels. This may represent an undesirable side effect that may
potentiate viral replication.
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EFFECT OF TOCILIZUMAB ON MORTALITY IN
COVID-19 PNEUMONIA.

Guiomar Hernandez Garcia?, Iraida Maria Corral-Bueno?, Ana
Maria Caro Leiro?, Ana Suarez Simén?, Coral Arévalo Canas?, Juan
Arévalo Serrano!

'Hospital Principe de Asturias, Internal Medicine, Alcald De Henares,

Spain

?Hospital Ramon y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: To analyze the effect of the IL-6 receptor
blocker, Tocilizumab, on mortality in COVID-19 pneumonia.
Methods: Retrospective observational cohort study on the effect
of tocilizumab (8 mg/kg iv) on mortality according to the WHO
ordinal scale on day 28 from admission, in 1043 patients admitted
to the “Principe de Asturias” University Hospital from March to
September 2020, with SARS-CoV-2 pneumonia and SpO2 <94%
at baseline. It has been approved by the hospital’s CEIC. Analysis
with binary logistic regression has been performed and adjusted
with propensity index matching.

Results: Of the 1,043 patients, 62.2% are men, median age 68
(AIC 55 to 78) years, with comorbidities (54.0% hypertensive,
24.1% diabetic, 22.9% chronic lung disease and 23.0%
oncohematological). Regarding concomitant treatments received,
6.8% weretreated withremdesivirand 34.1% with corticosteroids,
6.6% requiring admission to the ICU. Of the total patients, 290
(27.8%) received treatment with tocilizumab and 753 patients
(72.2%) did not. 22.1% (64 patients) of the patients treated with
tocilizumab and 25.6% of the patients who did not receive it died
(OR 0.82; 95% CI 0.60 to 1.13; p=0.232). The analysis adjusted
for confounding variables did not observe an effect on mortality
either (OR0.77;95% Cl1 0.52 to 1.13; p=0.180).

Conclusions: In this observational study, tocilizumab had no
effect on mortality in SARS-CoV-2 pneumonia. Randomized and
controlled studies are necessary to confirm this. In our patient
cohort, the scarce use of concomitant corticosteroid therapy
stands out (34.1%) despite being the first-line drug in this disease
at present.

REAL LIFE RESULTS OF THE USE OF
REMDESIVIR IN PATIENTS WITH COVID-19IN
A SECOND LEVEL HOSPITAL IN MADRID
Guiomar Hernandez Garcia

Hospital Principe de Asturias, Internal Medicine, Alcald De Henares,

Spain

Background and Aims: To analyze the epidemiological, clinical and
analytical characteristics of patients treated with remdesivir since
the approval of its use in Spain.

Methods: Retrospective, observational and descriptive study of all
patients over 18 years of age, treated with remdesivir, from July 1,
2020to May 1, 2021 at Hospital in Alcala de Henares, Madrid.
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Results: 976 patients were admitted, of which 156 were treated
with Remdesivir. 105 were men (67.3%) with a median age of 59
years (47-73), The median days from the onset of symptoms to
the start of remdesivir treatment was 6 days (4-8). Regarding the
previous pathology of the patients, 28 were obese with a BMI> 30
Kg/ m2 (19%); 33 had pulmonary disease (21%); 28 had type two
diabetes mellitus (18%), 13 had active neoplasia (8%) and 4 had
disease chronic kidney disease. From an analytical point of view,
the mean creatinine value on the first day of use of this drug was
0.81 mg/dl (0.7- 0.94) and all patients had creatinine values below
1.5 mg/dl after use. 3 patients had drug discontinuation due to an
increase in aminotransferases 5 times higher than the laboratory
limit. Regarding concomitant treatments received, 150 patients
received treatment with intravenous corticosteroid therapy and
in 19% of the patients tocilizumab therapy was associated.
Conclusions: In our cohort of patients, there were no statistically
significant differences in liver or kidney function values before
and after the administration of this drug. Our cohort supports the
good tolerability profile of remdesivir.

PATIENT CHARACTERISTICS, ICU REFERRAL,
HOSPITALISATION DURATION AND
MORTALITY DURING THE COVID-19
PANDEMIC IN ATERTIARY HOSPITAL IN
SWITZERLAND

Markus Hofer?, Vineeta Bansal? Luzia Reutemann?, Cornel Sieber?
!Kantonsspital Winterthur, Department of Internal Medicine, Division
of Pneumology, Winterthur, Switzerland
2Kantonsspital Winterthur, Department of Internal Medicine, Division
of Infectious Diseases, Winterthur, Switzerland
SKantonsspital Winterthur, Department of Internal Medicine,

Winterthur, Switzerland

Background and Aims: Since COVID-19 was first described,
medical care for these patients has developed rapidly. In addition,
new mutations have led to different disease courses. The aim of
this study is to describe patient characteristics, length of hospital
stay, ICU referral and mortality associated with the four pandemic
waves from early March 2020 to October 2021 in a Swiss tertiary
hospital.

Methods: Analysisof all 985 patients hospitalised inour COVID-19
unit admitted from 3/2020 and discharged by 10/2021. The
analysed parameters are listed in the Table. Pearson chi-squared
test and Kruskal-Wallis were used when appropriated.

Results: Table 1.

Conclusions: Compared to published data, mortality was lower
than in comparable hospitals. Age and numbers of relevant
comorbidities decreased significantly over time. As a possible
result, mortality decreased over time. Interestingly, length of
hospitalisation and ICU referral were not different in the four
waves. In the logistic regression analysis age, numbers of relevant
comorbidities and ICU admission were risk factor for mortality.
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Factors All
N 985
Age (years) 62.5+16.8
Male/Female (57§§§)§j§i%)
releva'\::':r::ri?robgdities 2.3£17
ICU-referral 108 (11.0%)
Hospitalisation days 9.4+9.8
Mortality 65 (6.6%)

Factors Wave 1 Wave 2 Wave 4
(3/20t0 9/20) (10/20to02/21) (8/21to 10/21)
N 113(11.5%) 524 (53.2%) 127 (12.9%)
Age (years) 62.5+16.5 67.0+15.4 54.0+17.9
Male/Female 69/44 301/223 72/55
(61.1%/38.9%) | (57.4%/42.6%) | (56.7%/43.9%)
Numbers
of relevant 2.3+1.8 2.6+1.8 2.0+1.4
comorbidities
ICU-referral 13(11.5%) 55(10.5%) 19 (15.0%)
Hospitalisation | ¢ 5,6 5 9.5+10.6 8.6+83
days
Mortality 10 (8.8%) 42 (8.0%) 4(3.1%)
#EV0288 Table 1.

CORONAVIRUS (COVID-19)
VACCINE-INDUCED THROMBOTIC
THROMBOCYTOPENIA (VITT): ACASE
REPORT

Martin Ihnatko?, lvana Truchla!, Ludmila lhnatkovad? Zoltan
Prohaszka?®, Ivica Laztrova?
Faculty of Medicine, Pavol Jozef Saférik University in Kosice, 1st
Department of Internal Medicine, Kosice, Slovak Republic
2Faculty of Medicine, Pavol Jozef Safarik University in Kosice,
Department of Hematology and Oncohematology, Kosice, Slovak
Republic
3Semmelweis University, Research Laboratory, Department of Internal

Medicine and Hematology, Budapest, Hungary

Case Description: A 31-year-old man was admitted to the
hospital because of multiple skin haematomas and severe
thrombocytopenia of 25 x 109/L. Two weeks before admission,
the patient was vaccinated with the first dose of ChAdOx1 nCov-
19 vaccine. On physical examination, the patient was afebrile,
eupneic, blood pressure was 155/95 mmHg, heart rate was 96/
min and oxygen saturation value was 96% with the borderline
McGinn-White sign on electrocardiogram.
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Clinical Hypothesis: Adenoviral vector vaccine is considered to be
the cause of severe thrombocytopenia with haemorrhagia.
Diagnostic Pathways: Laboratory investigations revealed elevated
serum D-dimer (3,198 mg/L) and anti-platelet factor 4 IgG (38.67
U/mL) concentration, CT pulmoangiography showed pulmonary
embolism. Based on these results we assumed the diagnosis was
a vaccine-induced immune thrombotic thrombocytopenia (VITT)
and we initiated treatment with subcutaneus fondaparinux and
intravenous immunoglobulin. Clinical condition and laboratory
parameters rapidly improved, on the 9th day of hospitalisation
patient was discharged from the hospital.

Discussion and Learning Points: VITT is a serious complication of
ChAdOx1 nCoV-19 vaccine and it mimicks autoimmune heparin-
induced thrombocytopenia. VITT manifests most often with
unusualthromboses,butsometimesalsowithdeepveinthrombosis
of legs or pulmonary embolism. Severe thrombocytopenia
becomes clinically evident usually within 5-30 days after vaccine
administration. There are no sex preponderance and known risk
factors. Overall mortality was 22%. Treatment should be started
immediately with high dose intravenous immunoglobulin and
nonheparin anticoagulants. Glucocorticoids and plasma exchange
are also therapeutic options to reduce anti-PF4 antibodies levels.
Platelet transfusion can be considered only in severe bleeding
complications.

A PRAGMATIC ALGORITHM TO TRIAGING
INTENSIVE CARE UNIT ADMISSIONS FOR
PATIENTS WITH SEVERE COVID-19
Mohammad Kashkooli!, Ali Asadi-Pooya?3, Ali Akbari4, Amir
Emami®
'Epilepsy Research Center, Neurology, Shiraz University of Medical
Sciences, Shiraz, Iran
2Epilepsy Research Center, Department of Neurology, Shiraz University
of Medical Sciences, Shiraz, Iran
3Jefferson Comprehensive Epilepsy Center, Department of Neurology,
Thomas Jefferson University, Philadelphia, PA, USA
4School of Medicine, Department of Anesthesiology, Shiraz University
of Medical Sciences, Shiraz, Iran

SBurn & Wound Healing Research Center, Amiralmomenin Burn &

Plastic Hospital, Shiraz University of Medical Sciences, Shiraz, Iran

Background and Aims: The aim of this study was to apply machine
learning models to predict the risk of in-hospital death in patients
with severe COVID-19 based on their clinical characteristics at
admission.

Methods: All consecutive adult patients who referred to and
admitted with COVID-19 at healthcare facilities in Fars province,
Iran from 19 February 2020 until 20 May 2021 were included.
Datawas splitto train and test parts (80/20). For feature selection,
we used a naive logistic regression model with class weight
’balanced’ plus a univariate analysis (mutual information). To make
the algorithms robust to noise data, a denoising auto encoder
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was trained on the data. Several models including random forest
classifier, support vector classifier, K-nearest neighbors, logistic
regression, LightGBM, and TabNet classifier were developed. To
select the appropriate model for the purpose of this study, we
employed Scikit-learn ‘cross validate’(10 fold cross validation)
function and calculated the balanced accuracy, precision, and
recall scores on test dataset.

Results: The database included 27,522 patients; 9.69 % died in
hospital and 90.31 % were discharged alive. For the purpose of this
study, the recall score was considered to be the most important
parameter (making sure thatin-hospital mortality is predicted with
the highest sensitivity). Considering all the parameters, TabNet
showed the best performance (cross validation recall score :
81.07% with 95% Cl:77.57%-81.57% ,AUC with 95% C|:79.94%-
80.35%); it was fitted on the data to develop the application.
Conclusions:  We developed a COVID triage app
that is freely available at: https:/drive.google.com/
file/d/15qSinMwGKvQhbh404L7kCk4B-Golmmi1m/
view?usp=sharing.

COMORBITY AND PROGNOSTIC FACTORS OF
PATIENTS HOSPITALIZED FOR COVID-19
Gonzalo Khan Espina, Alicia Trenas Calero, Carolina de Cote
Delgado, Maria Elisabeth Ramirez Mejias, Pedro Pablo Lujan
Godoy, Maria Angeles Guerrero Leén, Cristina Bautista Galan,
Pilar Macias Mir, Francisco Jarilla Fernandez, Raquel Moya
Benedicto, Jestis Olmedo Llanes, Miguel Angel Garcia Ordéfiez

| Hospital de Antequera, Medicina Interna, Antequera, Spain

Background and Aims: Describe clinical features, comorbidity,
and prognostic factors associated in hospitalized patients for
COVID-19.

Methods: Prospective cohort; hospitalized patients with a
microbiological diagnosis of COVD19 admitted to Antequera
Hospital from March-2020 to October-2021 have been included.
Multivariate analysis was performed to identify factors associated
with mortality.

Results: A total of 560 patients were included, 57.5% were
male. Mean age: 66,1 years . Nursing home: 7,5%. Barthel Index
<60: 17.7%. Most frequent comorbidities were: hypertension
(56.3%), hypercholesterolemia (40.5%), diabetes mellitus (28.8%),
obesity (20%), chronic kidney disease (10.5%), ischemic heart
disease (11.1%), previous stroke (8.8%), chronic respiratory
disease (19.6%), cancer (4,2%). Mean days of symptoms before
hospitalization was 6,4 days. Most frequent symptoms were: fever
(72.4%), dyspnea (70.4%), cough (61.6%), fatigue (43.4%). Bilateral
pulmonary infiltrates (77.9%) with interstitial pattern (87,5%) and
without pleural effusion (97.5%) were the most common findings on
chest radiography. Admitted to the intensive care unit: 77 (13.8%)
patients. Mortality was 98 (17.5%) patients. Severity and prognostic
scores were performed: CURB-65 >2 (1.8%) and qSOFA >1 (2,7%);
specificity and negative predictive value of both scores were high:
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respectively, 99,7% (95%Cl: 98,6-99.9) and 83.4% (95%Cl: 80.4-
86.7); 99,3% (95%Cl: 97.9-99.8) and 84.2% (95%Cl: 80.2-87.1).
Multivariate analysis showed that age over 65 years (RR: 6.2; 95Cl
2.8-13.7), dependence with Barthel index >60 (RR: 3.2; 95%Cl:1.3-
7.4) and institutionalized in nursing home (RR: 2.7; 95%Cl:1.3-5.3)
are independently associated with mortality.

Conclusions: Patients hospitalized for COVID-19 have a high
comorbidity. Classic prognostic scores show high discriminatory
capacity. Mortality is associated with the elderly, functional
dependence and residing in nursing home.

MULTISYSTEM INFLAMMATORY SYNDROME
IN AN ELDERLY ADULT FOLLOWING THE
FIRST DOSE OF BNT162B2 M-RNA COVID-19
VACCINATION (MIS-V)

Vural Kirac?, Ertunc Simdi?
Demiroglu Bilim University, Istanbul Florence Nightingale Hospital,
Internal Medicine, Istanbul, Turkey
2|stanbul Medeniyet University, Goztepe Prof. Dr. Suleyman Yalcin Sehir

Hastanesi, Internal Medicine, Istanbul, Turkey

Case Description: Multisystem inflammatory syndrome (MIS)
is a post-inflammatory syndrome that mainly affects children
(MIS-C) and, less often, adults (MIS-A); it typically occurs 3-6
weeks after SARS-CoV-2 infection. It has been assumed that MIS
can occur after SARS-CoV-2 vaccination (MIS-V). In our case,
multisystem inflammatory syndrome developed after COVID-19
vaccination, and it has the distinction of being the first case seen
with retroperitoneal hematoma and hemothorax.

Clinical Hypothesis: Our patienthad afever, elevated inflammatory
markers and illness requiring in-hospital admission with
multisystem organ involvement (cardiac, renal, dermatological).
With suspicion of MIS-V, the patient was further evaluated.
Diagnostic Pathways: COVID-19 infection was examined due to
the presence of fever. The COVID-19 PCR test was negative and
there was no evidence of pneumonia on his CT scan. On his lab
findings, white blood cell 11,580 (neutrophil 84.9%), Cr 2.84 mg/
dL, alanine aminotransferase 261 IU/L, lactate dehydrogenase
228 U/L, ferritin 440 ng/mL, C-reactive protein (CRP) 321 mg/L,
B-type natriuretic peptide (BNP) 9100 pg/mL and procalcitonin
was negative. Echocardiography was performed to differentiate
heart failure due to BNP elevation. As a result of patient’s
normal ferritin, macrophage activation syndrome was also ruled
out. During hospitalization, retroperitoneal hematoma and
hemothorax were detected.

Discussion and Learning Points: The patient started intravenous
steroid therapy, his clinical condition improved. MIS-V is a rare
condition, the exact incidence, prevalence and pathophysiology of
MIS-V has not been clearly explained to date. It should be noted that
multisystem inflammatory syndrome can develop after the SARS-
CoV-2 vaccine, and corticosteroid therapy is beneficial for the rapid
improvement of clinical manifestations and laboratory values.
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COVID-19 DISEASE AND T2DMIN
HOSPITALIZED PATIENTS: STATISTICAL
ANALYSIS ON ENDPOINTS AND CLINICAL
OUTCOMES

Angelos Liontos, Dimitrios Biros, Lazaros Athanasiou, Orestis
Milionis, Stavros Tsoyrlos, Christiana Pappa, Cornelia Veliani,
Alexandros Papathanasiou, Christina-Agapi Aggelopoulou,
Nikolaos-Gavriil Kolios, George Siopis, Eleni Pargana, Maria
Nasiou, Sempastien Filippas-Ntekouan, Eirini  Christaki,
Haralampos Milionis

University Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

Background and Aims: Diabetes mellitus is a risk factor for
COVID-19 infection, with varying disease severity. The aim of this
research was to uncover the possible differences in the clinical
progression and endpoints between diabetic and non-diabetic
hospitalized patients.

Methods: We included 509 patients hospitalized in the Infections
Diseases Unit of University Hospital of loannina from 03-2020 to
05-2021. The analysis included laboratory inflammation markers
and CT burden of disease (as a percentage of the lung parenchyma).
The comparison of the characteristics was conducted with an
independent-samples t-test.

Results: Medical history of DM reported 101 patients (19.8%)
with a mean age of 69.48 years (SD 14.00), while 56.4% were
men. Concerning the antidiabetic medication before admission:
61.5% received metformin, 29.3% DPP-4i, 20% SGLT-2i,
7.7% sulfonylureas and 3.1% pioglitazone. Basal insulin was
administeredto 24.4%, short actinginsulinto 20% and GLP-1RAto
18.5%. The difference in PF ratio between the two teams (diabetic
vs non-diabetic) was statistically significant (202.44 vs 229.47,
p-value=0.021). No other statistically significant difference
was found. The difference in the onset of severe respiratory
failure (PO2/FiO2 <150) was 33.3% vs 28.3% between groups,
(p-value=0.323) while the difference in the incidence of death was
17.3% vs 11.1% (diabetics vs non-diabetics). CT burden of disease
was the same for the two groups.

Conclusions: The absence of statistically significant difference
for most of the analyzed factors renders the extraction of safe
conclusions quite difficult, but there seems to be a negative effect
of DM on the clinical progression of COVID-19 patients.
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ASSOCIATION BETWEEN THROMBOTIC
EVENTS AND DISEASE SEVERITY AND
OUTCOME IN COVID-19 PATIENTS.

Angelos Liontos, Dimitrios Biros, Orestis Milionis, Stavros Tsoyrlos,
Nikolaos-Gavriil Kolios, Lazaros Athanasiou, Eleftherios Klouras,
Sempastien Filippas-Ntekouan, Konstantinos Georgoulas, Louiza
Gkika, Iro Rapti, Revekka Konstantopoulou, Valentini Samanidou,
Cornelia Veliani, Alexandros Papathanasiou, Christiana Pappa,
Eirini Christaki, Maria Kosmidou, Stavroula Sianou, Haralampos
Milionis

University Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

Background and Aims: Thrombotic events are a common
occurrence in COVID-19 patients. The purpose of the current
study was to determine the difference of outcome between
COVID-19 patients with pulmonary embolism or vascular tree-in-
bud and patients without thrombotic episodes.

Methods: 509 patients hospitalized in University Hospital of
loannina were examined in order to diagnose PE or vascular tree-
in-bud, with CT or CTPA.

Results: 98 patients (19.3%) had PE or vascular tree-in-bud. The
group with athrombotic episode had longer duration of symptoms
(6.5 vs 7.7 days, p=0.042) and an increased burden of disease
in CT (50.3% vs 60.6%, p=0.001). The same group reported
shortness of breath on admission (31.6% vs 21.2%, p=0.057) and
had a higher incidence of intubation (9.5% vs 2.9%, p=0.037). In
the thrombotic group, 24 patients were diagnosed with PE and
78 with vascular tree-in-bud (4 patients had both). Patients with
PE were hospitalized 7.1 days more (p<0.001), while they were
7.7 years older (p=0.032). The PE group had by 71.5 mg/L higher
maximum CRP value (p=0.001), by 1.04 ng/ml highest value of
maximum procalcitonin (p=0.004) and higher White Blood Cells
levels by 2157 (p=0.028), compared to the vascular tree-in-bud
group. The minimum P/F ratio was by 74.8 lower in patients with
PE, who had a 6.55 times greater chance of severe respiratory
failure with P/F ratio <150 (p<0.001) and 7.17 times greater risk
of death (p=0.004).

Conclusions: COVID-19 patients with thrombotic complications
have a more extensive pulmonary disease, as well as an increased
likelihood of intubation in comparison with other COVID-19
patients.
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DURATION OF HOSPITALIZATION IS RELATED
WITH THE PRESENCE OF METABOLIC
ACIDOSIS IN COVID-19 PATIENTS. DATA
FROM THE INFECTIOUS COVID-19 UNIT,
IOANNINA UNIVESRITY HOSPITAL

Angelos Liontos, Lazaros Athanasiou, Dimitrios Biros, Stavros
Tsoyrlos, Valentini Samanidou, Nikolaos-Gavriil Kolios, Orestis
Milionis, Alexandros Papathanasiou, Antonios Athanasiou,
Cornelia Veliani, Christiana Pappa, Eleni Pargana, Eleftherios
Klouras, Maria Nasiou, Christina-Agapi Aggelopoulou, Eirini
Christaki, George Liamis, Haralampos Milionis

University Hospital of loannina, 1st Dpt of Internal Medicine and

Infectious Diseases Unit, loannina, Greece

Background and Aims: COVID-19 can cause acid-base
disturbances due to its attack on the respiratory system. The
purpose of this research is to correlate the most common
disturbances with severity markers.

Methods: Data from 334 patients who had been treated in
the Infectious Disease Units of UHI during the period 2/2020-
12/2020 has been analysed. The data analysis took place using
non-parametric Mann-Whitney U test and Fisher’s Exact test, in
the platform Rv 4.0.5.

Results: 57 patients of our sample (n=242) have presented with
metabolic acidosis, as a lone disorder or as a part of a mixed
disorder, in particular (in the following the primary acid-base
disorder is recorded first when a mixed disorder is mentioned):
Metabolic acidosis: 9 (2,6%), metabolic acidosis and respiratory
acidocis: 2 (0,8%), metabolic acidosis and respiratory alkalosis:
15 (6.1%), metabolic acidosis and respiratory alkalosis and
metabolic acidosis with increased anion gap: 1 (0.4%), respiratory
acidosis and metabolic acidosis: 2 (0.8%), respiratory alkalosis and
metabolic acidosis: 27 (11.1%), respiratory alkalosis and metabolic
acidosis and metabolic alkalosis: 1 (0.4%). From the data analyzed,
statistical significance was observed when comparing patients
with respiratory alkalosis and metabolic acidosis: 27 patients
(11.1%), versus patients with just respiratory alkalosis [48
patients, (19.8%)] as far as the duration of treatment is concerned
(13 vs 11 days, p-value=0.04).

Conclusions: From this particular sample of patients, it seems that
the presence of metabolic acidosis in combination with metabolic
alkalosis leads to increases in the duration of treatment.
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ELEVATED CALCIUM LEVELS ON ADMISSION
AND DURING HOSPITALIZATION, IN
COVID-19 PATIENTS. POSSIBLE EFFECT ON
DISEASE PROGNOSIS

Angelos Liontos?, Dimitrios Biros?, Valentini Samanidou?, Lazaros
Athanasiou?, Stavros Tsoyrlos?, Orestis Milionis?, Alexandros
Papathanasiou?, Antonios Athanasiou?, Nikolaos-Gauvriil Kolios?,
Cornelia Veliani', Christiana Pappa?!, Eleni Pargana®, Maria
Nasiou?, Eirini Christaki?, George Liamis?, Haralampos Milionis*
tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,
Greece

Background and Aims: Hypercalcemia is likely to be associated
with a worse clinical outcome. The purpose of this study was
to find the possible correlations of hypercalcemia with disease
severity markers in COVID-19 patients.

Methods: Data of 334 COVID-19 positive patients, hospitalized
in University Hospital of loannina during the period 02/2020-
12/2020, were analyzed. As hypercalcemia were defined blood
Calcium levels >10.5 mg/dL. The analysis was conducted with a
non-parametric Mann-Whitney U test and Fisher’s Exact test, on
the Rv 4.0.5 platform.

Results: The average mean age of patients was 65.51 years, 186
(55.6%) were male. Hypercalcemia, at the time of admission, was
recorded in 2 patients (0.5%), during hospitalization in 3 (0.89%).
Patients with hypercalcemia at the admission had a higher
maximum value (on average) of Horowitz index (partial oxygen
pressure/fraction of inspired oxygen) (448.5 vs 214.0, p-value =
0.027), compared to the non-hypercalcemic patients. In the group
of patients who developed hypercalcemia during hospitalization,
while compared to the group of other patients was also observed
a higher maximum mean value of troponin (121.90 vs 9.75 pg/ml,
p-value=0.044).

Conclusions: Hypercalcemia appears as a potential complication
of COVID-19, with a low frequency in the current sample. These
data require further testing in a larger sample of patients to draw
safer conclusions. Taking into consideration the abovementioned
results, calcium levels could also be used in predictive models for
the outcomes of COVID-19 patients.

DERMATOLOGIC MANIFESTATION OF
COVID-19

Zacharo Sachla, Alexandra Kourouklidou
| General Hospital “G. Papanikolaou”, Dermatology, Thessaloniki, Greece

Background and Aims: Coronavirus disease-19 (COVID-19) is an
ongoing global pandemic caused by the “severe acute respiratory
syndrome coronavirus 2” (SARS-CoV-2), which was isolated for
the first time in Wuhan (China) in December 2019. Common
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symptoms include fever, cough, fatigue, dyspnea and hypogeusia/
hyposmia. While much of the focus has been on the cardiac
and pulmonary complications, there are several important
dermatologic components that clinicians must be aware of.
However, overall similarities in the clinical presentation of these
dermatological manifestations have not yet been summarized.
Methods: This review summarizes the current knowledge on
COVID-19-associated cutaneous manifestations, focusing on
clinical features and therapeutic management of each category
and attempting to give an overview of the hypothesized
pathophysiological mechanisms of these conditions.

Results: Dermatologic manifestations of COVID-19 are
increasingly recognized within the literature. The primary
etiologies include vasculitis versus direct viral involvement. There
are several types of skin findings described in association with
COVID-19. The main clinical patterns are maculopapular rashes,
urticaria, vesicles, petechiae, purpura, chilblains, livedo racemosa,
and distal limb ischemia. Most of these dermatologic findings are
self-resolving but they may help one’s suspicion for COVID-19.
Conclusions: It is important to be aware of the dermatologic
manifestations and complications of COVID-19. Many
morphologies were nonspecific, whereas others may provide
insight into potential immune or inflammatory pathways in
COVID-19 pathophysiology. Knowledge of the components is
important to help identify potential COVID-19 patients and
properly treat complications

COVID-19 DISEASE COURSE RISK FACTORS
AMONG ADULTS HOSPITALIZED IN THE
UNIVERSITY HOSPITAL, LITHUANIA
leva Kubiliute!, Monika Kunigonyte?, Karolina Lubyte? Linas
Svetikas?!, Akvile Rudenaite®, Birute Zablockiene!, Giedre
Gefenaite?, Ligita Jancoriene!
Vilnius University, Clinicof Infectious Diseases and Dermatovenerology,
Institute of Clinical Medicine, Faculty of Medicine, Vilnius, Lithuania
2Vilnius University, Faculty of Medicine, Vilnius, Lithuania
3Vilnius University Hospital Santaros Klinikos, Center of Infectious
Diseases, Vilnius, Lithuania

“Lund University, Department of Health Sciences, Faculty of Medicine,

Lund, Sweden

Background and Aims: While healthcare systems are periodically
overburdened due to COVID-19 pandemic, it remains essential
to identify patients most at-risk for severe COVID-19 to provide
them appropriate healthcare. The aim of this study was to
determine the main risk factors associated with severe disease
and death due to COVID-19.

Methods: COVID-19 positive patients of 218 vyears old
hospitalized in Vilnius University Hospital Santaros Klinikos,
Lithuania, were included in the cohort study between March 2020
and December 2021. Study outcomes were severe COVID-19,
defined as pneumonia with objective respiratory failure symptoms
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(Sp02<94%), and death. p-value <0.05 indicated significance.
Significant risk factors in univariate regressions were included in
backward stepwise multivariate regression.

Results: Among 495 participants, 47.1% were women, 26.5%
were 265 years old, 27.7% were obese, 61.2% had comorbidities.
Severe COVID-19 was diagnosed for 291 (58.8%) participants;
21 (4.2%) participants died. Multivariate regression indicated
that obesity (OR 3.34; 95%Cl 1.61-6.79, p=0.001) was associated
with severe COVID-19. Being 265 years old (OR 5.01; 95%CI
1.80-14.37, p=0.002), having lung diseases other than asthma and
chronic obstructive pulmonary disease (COPD) (OR 7.68; 95%Cl
1.60-36.86, p=0.011), haematological (OR 4.22; 95%Cl 1.42-
12.55, p=0.010) and other oncological diseases (OR 3.39; 95%ClI
1.07-10.72,p=0.038) increased the odds of dying from COVID-19.
Conclusions: The risk factor for severe COVID-19 was
obesity, while for COVID-19 related deaths it was older age,
haematological, oncological and lung diseases other than asthma
and COPD. Defining key risk factors for poor COVID-19 outcomes
is essential to identify most at-risk subpopulations to provide
them appropriate preventive, pre- and post-exposure healthcare.

CLINICAL FEATURES AND OUTCOMES OF
COVID-19 IN PATIENTS WITH IGG4-RELATED
DISEASE. A COLLABORATIVE EUROPEAN
MULTI-CENTRE STUDY

Marco Lanzillotta!, Mikael Ebbo? Nicholas Schleinitz?, Ferran
Martinez Valle®, Emma Culver?, Lorenzo Dagna?, Emanuel Della
Torre!

YIRCCS Ospedale San Raffaele, Unit of Immunology, Rheumatology,
Allergy, and Rare Diseases, Milan, Italy

23CHU de Marseille, Hopital de la Timone, Département de Médecine
Interne, Marseille, France

310Vall d’Hebrén Hospital, Systemic Diseases Unit, Internal Medicine
Service, Barcelona, Spain

“Oxford University Hospitals NHS Foundation Trust, Hepatology,
Oxford, United Kingdom

Background and Aims: The prevalence of COVID-19 and of
its complications in patients with immunemediated disorders
remains unclear. The frequency and impact of COVID-19 on
patients with 1gG4- related diease (IgG4-RD), many of whom are
on concurrent immunosuppression has not been addressed. To
assess the epidemiological and clinical relevance of COVID-19 in
patients with 1gG4-RD.

Methods: This is a multi-centre retrospective observational
study of IgG4-RD patients from France, Italy, Spain and the UK.
Demographics, 1gG4-RD features, current and past treatment
along with COVID-19-symptoms and COVID-19 diagnoses
from February 2020 to January 2021 were recorded by means
of direct/phone interviews. Patients with reverse-transcriptase
polymerase chain reaction-confirmed (cCOVID) or presumed
COVID-19 based on clinical, serological or imaging features
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(pCOVID) were pooled for analysis (totCOVID) and compared to
patients who were not diagnosed with COVID-19.

Results: A total of 305 patients were studied. 51% of patients
were taking corticosteroids at time of interview and 30% were on
immunosuppressants. Thirty-two totCOVID cases (23 cCOVID,
9pCOVID) were identified: 11/32 were hospitalised, 2needed
intensive care and four died. Having one or more infected family
members was arisk factor for COVID-19 in patients with IgG4-RD
(OR=19.9; p<0.001). There was no association between adverse
outcomes with COVID-19 and higher doses of steroids (>20mg)
or rituximab administration.

Conclusions: The prevalence and course of COVID-19 in I1gG4-
RD patients are similar to those of the general population of
the same age, with no evident impact of disease- or treatment-
related factors to the basal infectious risk. Effective public health
countermeasures might be beneficial for patients with IgG4RD.

ANTIBIOTIC USE IN PATIENTS WITH
CORONAVIRUS DISEASE-19 PNEUMONIA IN
A PORTUGUESE INTERNAL MEDICINE WARD

Pedro Laranjo, Filipe Dias, Rui Seixas, Sofia Sobral, Yulia Shigaeva,
Henrique Rita
Unidade Local de Saude Litoral Alentejano, Internal Medicine, Santiago
Do Cacém, Portugal

Background and Aims: Although literature diverge with some
studies reporting a prevalence of confirmed bacterial co-infection
as low as 8% and bacterial super-infection as high as 20%, a large
proportion of patients received antimicrobials (75%) in the early
days of COVID-19 pandemic. Despite of bacterial co-infections
have been associated with poor outcomes there is an increasing
concern about antibiotic misuse due to antimicrobials resistance.
Our aim is to characterize antibiotic use in an Internal Medicine
ward in patients with coronavirus-19 pneumonia.

Methods: Retrospective observational study of hospital admitted
patients in the period between 1st January to 28th February
2022, diagnosed with SARS-CoV-2 pneumonia to whom antibiotic
therapy was used due to suspected bacterial co-infection/super-
infection. Data was recorded and analyzed in Microsoft Excel.
Results: We treated 31 patients (51.61% male and 48.39% female
with a mean age of 76.9 years, 83,87% had at least one dose of
the SARS-CoV-2 vaccine). Antibiotic was given to 70.97% (22/31)
of patients, 41.93% (13/31) at admission and of those 38.46%
(5/13) suspended in the first 48h. None of those who stopped had
antibiotic re-introduction.

Conclusions: Despite a small sample size, this study shows that
an antibiotic program targeting prescription at emergency
department could be an effective away to improve antibiotic
misuse. More efforts should be done for a microbial prescription
based on chest imaging, laboratory inflammatory markers and
microbiological studies.
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IL-1 RECEPTOR AS A THERAPEUTIC TARGET
IN COVID-19

Daniel Ledn-Marti, Guillermo Romero-Molina, Consuelo Ramos-
Giraldez, M? Luisa Martin Ponce, José Garcia-Garcia, Maria
Erostarbe-Gallardo

| Hospital Universitario de Valme, Internal Medicine, Seville, Spain

Background and Aims: Multiple treatments have been tested
against COVID-19, with immunomodulators so far being the most
successful in modifying the course of the disease. Aim: To assess
the survival of patients with COVID-19 who receive treatment
with Anakinra.

Methods: Observational cross-sectional study (September 2020
to April 2021) of all patients admitted to the Internal Medicine
department at Valme Hospital (Seville/Spain) with a diagnosis of
COVID-19 who received treatment with anakinra. Survival data
analysis was performed using Cox regression.

Results: 209 subjects were included, 60% male and 40% female,
with a mean age of 68.5 years. The median hospital stay was 10
days, with a complication rate of 35.4%, including mainly bacterial
pneumonia (9.1%) and delirium (4.8%). All patients were treated
with anakinra, with a mortality rate of 11% in the subgroup
receiving more than 6 days of treatment compared to 61% in
the subgroup receiving 5 days or less (p<0.001). The reason
for receiving fewer days of treatment in most cases was death.
Factors related to increased mortality: requiring oxygen therapy
with a reservoir mask (p=0.015), suffering complications during
admission (p=0.006) and receiving 5 days or less of treatment with
anakinra (p<0.001).

Conclusions: Patients who received treatment for more days with
Anakinra had higher survival rates, probably associated with the
early initiation of the drug, taking advantage of the opportunity
window still unknown in this disease. The occurrence of
respiratory failure with high oxygen requirements was the factor
that most marked the prognosis of patients admitted.

ANAKINRA IN NON-INTUBATED
HOSPITALIZED PATIENTS WITH COVID-19: A
SYSTEMATIC REVIEW AND META-ANALYSIS
Fotios Barkas, Angelo Liontos, Iro Rapti, Maria Kosmidou,
Evangelos Liberopoulos, Haralampos Milionis

Faculty of Medicine, School of Health Sciences, University of loannina,

Interal Medicine, loannina, Greece

Background and Aims: Acute respiratory distress syndrome
and cytokine release syndrome are the major complications of
coronavirus disease 2019 (COVID-19) associated with increased
mortality. We aimed to evaluate the efficacy and safety of anakinra
in adult non-intubated patients with COVID-19.

Methods: We have included clinical trials evaluating the effect
of anakinra on the need for invasive mechanical ventilation and
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mortality in hospitalized non-intubated patients with COVID-19.
Results: Nine observational studies (n=1.119) and a double-
blind randomized, placebo-controlled clinical trial (n=594) were
included in the present meta-analysis. The risk of bias in relation to
the parameters evaluated was high for the observational studies.
Overall, anakinra reduced the need for invasive mechanical
ventilation (OR: 0.39, 95% Cl: 0.20-0.76, p=0.006, 12=63%,
Figure 1A) and mortality risk (OR: 0.34, 95% Cl: 0.25-0.47, p
<0.001, 12=0%, Figure 1B) compared to standard-of-care therapy.
There were no differences in the risk of side effects, including
bacteremia (OR: 1.03,95% Cl: 0.48- 2.22, p >0.05, 12=66%, Figure
1C) and hepatic impairment (OR: 0.95, 95% Cl:0.72-1.25, p> 0.05,
12=33%, Figure 1D). Figure 1.

Conclusions: The available data shows that treatment with
anakinrareduces both the need for invasive mechanical ventilation
and mortality risk in hospitalized non-intubated patients with
COVID-19 without increasing the risk of adverse reactions.
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COVID-19 AND SENSORY DISORDERS.
EFFECT OF THE VIRUS IN OLFACTORY AND
TASTE FUNCTION IN ADULTS. DATA FROM A
PROSPECTIVE STUDY IN EPIRUS GREECE
Athina Zarachi?, Orestis Milionis?, Dimitrios Biros?, Aikaterini
Lianou?, loannis Komnos?!, Eleftherios Klouras?, Vasileios
Pezoulas?, Dimitrios Fotiadis®, Konstantinos Papaloukas*, loannis
Kastanioudakis?, Haralampos Milionis?, Angelos Liontos?
tUniversity Hospital of loannina, Otorhinolaryngology, loannina, Greece
2University Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
SUniversity Of loannina, Medical Technology And Intelligent Information
Systems Unit, Department Of Materials Science, loannina, Greece
4University Of loannina, Department of Biological Applications and

Technologies, loannina, Greece

Background and Aims: The purpose of this research is to study the
effect of SARS-CoV-2 infection on the olfactory and taste function.
Methods: The study included 300 adult patients, who tested positive
for SARS-CoV-2, following molecular testing (reverse transcriptase-
Polymerase Chase Reaction). Of the total sample, 150 patients
recovered at home and 150 were hospitalized in the Infectious
Disease Units of the University General Hospital of loannina.

Results: The mean age in the total patient population was 46.02
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years. The mean age in the group of hospitalized patients was
57.35 years, while it was 34.69 years for those who recovered
at home. Women in the total sample accounted for 35.33% (40%
hospitalized and 30.67% home recovery), while men accounted for
64.67% (60% and 69.33% hospitalization and home, respectively).
There were 101 patients who recovered at home and had a loss of
smell (67.3%) and 85 patients (56.7%) that reported loss of taste.
70 patients were hospitalized and had a loss of smell (46.67%) and
70 patients (46.67%) reported loss of taste. In regards with the
sample population, loss of smell occurred in 171 patients (57%)
and loss of taste in 155 patients (51.6%).

Conclusions: The data analyzed above, confirm the high frequency
of loss of smell and taste in COVID-19 patients. It was observed
that the rate of patients who reported these symptoms was higher
at the subgroup of non-hospitalized rather than at the subgroup of
those who were admitted to the hospital.

COVID-19 AND OLFACTORY DYSFUNCTION.
CORRELATION WITH AGE PROGRESSION. A
POPULATION BASED STUDY

Athina Zarachi!, Orestis Milionis?, loannis Komnos?!, Dimitrios
Biros?, Aikaterini Lianou?, Eleftherios Klouras? Vasileios
Pezoulas?, Dimitrios Fotiadis®, Konstantinos Papaloukas*, loannis
Kastanioudakis?, Haralampos Milionis?, Angelos Liontos?
tUniversity Hospital Of loannina, Otorhinolaryngology, loannina,
Greece
2University Hospital Of loannina, 1st Dpt Of Internal Medicine And
Infectious Diseases Unit, loannina, Greece
SUniversity Of loannina, Medical Technology And Intelligent Information
Systems Unit, Department Of Materials Science, loannina, Greece
4University Of loannina, Department Of Biological Applications And

Technologies, loannina, Greece

Background and Aims: The purpose of this research is to uncover
the effect of SARS-CoV-2 infection on the severity of olfactory
loss in patients as well as to interpret data from the correlation
with age.

Methods: The study included 300 adult patients, tested positive
for SARS-CoV-2, following molecular testing (RT-PCR). 150 were
home quarantined and 150 were hospitalized in the Infectious
Diseases Units of the University General Hospital of loannina. The
statistical analysis was based on the program IBM-SPSS Statistics
26.0.

Results: Regarding sex: 35.33% was female and 64.67% of the total
population were male. Underweight (BMI< 18.5) was the 2.67%
of the total population, overweight (BMI=25-29.9) were 39.33%
and obese (BMI>30) the 21% of the total population . Analysis
of the data for each age group showed that patients aged 21-25
years with loss of smell (14% of the total population) differed
significantly (p=0.013) from patients aged 21-25 years (5.33%),
without loss of smell. Patients aged 61-65 years with loss of smell
(2.6%) also differed significantly (p=0.049) compared to patients
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of the same age without loss of smell (5.0%) as did patients aged
71-75 years (1.33%) with loss of smell, who differed significantly
(p=0.027) with patients of the same age, without loss of smell
(3.33%).

Conclusions: From the present sample it appears that the youngest
age, and specifically the age between 21-25 years, was associated
with an increased probability of smell loss, while the opposite was
observed in the age groups between 61-65 and 71-75 years.

PROSPECTIVE DATA ANALYSIS: THE
POSSIBLE EFFECT OF BODY WEIGHT AND
PROGRESSION OF AGE IN THE OLFACTORY
AND TASTE DYSFUNCTION IN COVID-19
PATIENTS
Athina Zarachi?, Orestis Milionis?, Dimitrios Biros?, Aikaterini
Lianou?, loannis Komnos?!, Eleftherios Klouras?, Vasileios
Pezoulas?, Dimitrios Fotiadis®, Konstantinos Papaloukas*, loannis
Kastanioudakis?, Haralampos Milionis?, Angelos Liontos?
tUniversity Hospital of loannina, Otorhinolaryngology, loannina, Greece
2University Hopital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
SUniversity Of loannina, Medical Technology and Intelligent Information
Systems Unit, Department of Materials Science, loannina, Greece
4University Of loannina, Department of Biological Applications and

Technologies, loannina, Greece

Background and Aims: The aim of this study was to identify the
effect of SARS-COV2 infection on patients’ olfactory and taste
function regarding age and obesity.

Methods: 300 patients were randomized in two groups: 150
patients recovered at home and 150 were hospitalized in the
Infectious Diseases Unit of the University General Hospital of
loannina.

Results: Mean age in the total population was 46.02 years
(hospitalized: 57.35 years, home: 34.69 years). The mean body
mass index (BMI) was: 26.54, 28.2 and 24.87 kg/m?, respectively in
the above-mentioned groups. Statistically significant relationship
was observed between age and loss of smell and loss of taste
(p<0.05 and p=0.013, respectively) and particularly in the age
group of 21-25, 61-65 and 71-75 years (p=0.013, 0.043 and
0.049, respectively) for the incidence of loss of smell. While for
the loss of taste statistical significance was recorded in the age
group of 31-35 and 71-75 years (p=0.03, p=0.013, respectively).
Statistically significant relationship was observed, for BMI and
risk of hospitalization in the subgroups of overweight (25-29.9)
and obese (>30) patients (p=0.025 and <0.05, respectively), with
a positive correlation (p = 0.054) but not statistically significant (p
value=0.288). A positive correlation was observed respectively for
age, (p=0.054) but also not statistically significant (p value=0.512).
Conclusions: Results showed a possible association of age and
loss of smell and taste. BMI appears to be related with the risk
of hospitalization, but these results need further evaluation in a

AS04.COVID-19

larger sample of patients.

UTILITY OF THE ADAPTED RALE SCALE IN
COVID-19
Juan Mora Delgado, Cristina Lojo Cruz, Patricia Rubio Marin,
Alfredo Michan Dofia-

University Hospital of Jerez de la Frontera, Internal Medicine and

Palliative Care Clinical Management Unit, Jerez De La Frontera, Spain

Background and Aims: Our objective was to analyze whether the
adapted RALE scale is an optimal tool for predicting the severity of
SARS-CoV-2 pneumonia.

Methods: Retrospective, observational and analytical cohort
study of patients admitted with SARS-CoV-2 pneumonia in our
hospital during January 2021. Calculation of the RALE scale
upon admission by chest X-ray, all viewed and scored by the same
observer trained. Collection of the outcome of the admissions
(discharge versus death). Categorization of the RALE scale
adapted according to severity (O points: normal; 1-2: mild; 3-6:
moderate; greater than 6: severe). Bivariate analysis using Chi
square test and hypothesis testing.

Results: A total of 86 patients were analyzed. Regarding severity,
13 were classified as "mild” severity, 50 as "moderate” and 23
as "severe”. Of the mild group, there were no deaths. 18% of the
patients with “’"moderate”” severity died, while in the group with
the highest severity this percentage rose to 65%. The difference
in mortality is statistically significant between the three groups.
Conclusions: The assessment of SARS-CoV-2 pneumonia through
chest radiography using the adapted RALE scale is a valid tool to
establish the severity of the infection, and is related to with their
mortality.

29

CONCURRENT PERSISTENT COVID-19
AND INVASIVE PNEUMOCOCCAL
DISEASE IN A 29-YEAR-OLD SEVERELY
IMMUNOCOMPROMISED PATIENT WITH
NEWLY DIAGNOSED HIV INFECTION.

Noemi Gilabert Gonzélez, Azucena Bautista Hernandez, Eva
Lépez-Urrutia Baquero, Daniel Useros Braias, Lucio Garcia-Fraile
Fraile, Jesus Sanz Sanz, Carmen Suarez Fernandez

| LaPrincesa University Hospital, Internal Medicine, Madrid, Spain

Case Description: We present a 29-year-old male diagnosed in
July 2021 with mild SARS-CoV-2, who is admitted in September
with  SARS-CoV-2 and pneumococcal pneumonia, acute
respiratory failure and concomitant diagnosis of HIV infection in
the emergency department.

Clinical Hypothesis: Remdesivir has demonstrated clinical benefit
in early disease in hospitalized patients with non-severe infection.
In our country, its use is only authorized during the first seven days
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after symptom onset. However, there are no studies examining
whether SARS-CoV-2 viraemia is a useful variable to guide the
initiation of treatment during disease progression.

Diagnostic Pathways: Microbiology samples were obtained
showing a positive SARS-CoV-2 RT-PCR in nasopharyngeal
exudate and an urine pneumococcal antigen. Laboratory tests
showed a very low lymphocyte count: 2 CD4 cells/ml. He was
initially treated with COVID-19 convalescent plasma, baricitinib,
antibiotics and corticosteroids according to protocols. No group C
opportunisticinfection was diagnosed. Concomitant antiretroviral
treatment was started (TDF/FTC-DTG) with good tolerance and
absence of immune reconstitution inflammatory syndrome. Initial
SARS-CoV-2 viraemiawas 21 copies/ml, with progressive increase
in the following days and clinical deterioration, so it was decided
to administer remdesivir. The patient experienced overall clinical
improvement and achieved an undetectable SARS-CoV-2 viral
load.

Discussion and Learning Points: We requested the use of
remdesivir on a compassionate use basis after protocolized
treatment, clinical deterioration and persistent SARS-CoV-2
viraemia. We believe that monitoring SARS-CoV-2 plasma levels
in severe cases may be useful to guide the use of this treatment.
Further studies in immunocompromised patients are needed.

CLINICAL CHARACTERISTICS, MORTALITY
RATES, USE OF HEALTHCARE RESOURCES
AND COSTS OF MANAGING PATIENTS WITH
COVID-19 IN SPAIN
Rosario Menéndez Villanueva?, Alejandro Martin Quirés?, Carlos
Lumbreras®, Jose Maria Molero*, José Mancera Romero®¢, Jose
Mufoz’, Maria Sainz®, Inés Pérez Roman?, Antoni Sicras Mainar°
tUniversity and Polytechnic La Fe Hospital, Pneumology Department,
Valencia, Spain
2La Paz University Hospital-1diPAZ, Universidad Auténoma de Madrid,
Emergency Department, Madrid, Spain
312 de Octubre Hospital, Internal Medicine Department, Madrid, Spain
“llustrious Official College of Doctors of Madrid (ICOMEM), Scientific
Committee on COVID-19, Madrid, Spain
5CS Ciudad Jardin, Family Physician, Malaga, Spain
%Spanish Society of Primary Care Physicians (SEMERGEN), Family
Physician, Madrid, Spain,’Hospital Clinic, International Health Service,
Barcelona, Spain
8Gilead Sciences, MS Lead LVD & COVID-19, Madrid, Spain
?Atrys Health, Health Economics and Outcomes Research Department,
Madrid, Spain
Atrys Health, Health Economics and Outcomes Research Department,

Barcelona, Spain

Background and Aims: To analyze the socioeconomic impact that
the COVID-19 pandemic had in Spain, regarding healthcare and
non-healthcare costs.

Methods: This is an observational and retrospective study based
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on the electronic medical registries from the BIG-PAC® database,
which includes data of 1,8 million patients. Symptomatic patients
with a diagnosis of COVID-19 were followed up to 6 months
from the index date, defined as the date of diagnosis (between
31/06/2020 and 31/12/2020). Demographic and clinical
characteristics, healthcare resources and costs were analyzed.
Costs (€, 2020) were adjusted by sex, age, Charlson index scores,
and the prevalence of patients with post-COVID-19 syndrome.
Results: The study considered 90,015 patients (mean age:
55.8 years; males: 55.3%), who were classified as outpatients
(n=82,888) and inpatients (n=7,127). Outpatients had fewer
comorbidities than those admitted to hospitals (mean Charlson
index scores: 1.5 (standard deviation, SD: 1.6) vs. 0.4 (SD: 0.8);
p<0.001). The post-COVID-19 syndrome was less frequent in
outpatients compared to inpatients (37.7% vs. 69.6%, p<0.001).
Throughout the study period, it was estimated that outpatients
had a 15% lower risk of death than inpatients (Hazard ratio =
0.85 [95% confidence interval, Cl: 0.83 - 0.87]; p<0.001). The
healthcare resources most frequently required were primary care
visits and hospitalizations, particularly in inpatients. Healthcare
and non-healthcare costs of outpatients and inpatients during the
follow-up period amounted to €1,429 (95% Cl: 1,420-1,439) and
€11,032(95% Cl: 10,996-11,068), respectively.

Conclusions: From the social perspective, the assistance to
outpatients with COVID-19 may be at least 7 times less expensive
than the management of inpatients.

CORTICOSTEROID USE DURING THE FIRST
WAVE OF THE COVID-19 PANDEMIC ON OUR
INTERNAL MEDICINE WARD
Victor Madrid?, Carlota Tufién De Almeida?, Sara Pintos?, Nuria
Rodrigo?, Luis Arribas?, Esther Fraile?, Victoria Palomar?

'Hospital Virgen de la Concha, Internal Medicine, Zamora, Spain

2Zamora Healthcare Complex, Internal Medicine, Zamora, Spain

Background and Aims: To assess whether patients with COVID-19
infection who required treatment with corticosteroids due to
their severity have different hospital stay, mortality and admission
to the ICU compared to those who did not require them.
Methods: We conducted a prospective observational study
between 9/03/2020 and 02/04/2020 as part of the COVID-SEMI
database and included variables such as age, sex, mean length of
stay, mortality during or after admission and need for admission
to the ICU.

Results: A total of 275 patients were registered of which 8 were
lost. 175 were males (63.6) and 100 females (36.4) with a mean
age of 68.5 (95% Cl 66.69-70.32) years. From them we selected a
group of 147 patients who received corticosteroid therapy and in
whom we found a mean length of stay of 11.61 (10.44-12.77) days.
Moreover, 120 of these patients survived (82.19%) and 26 did not
(17.8%) and 18 required ICU (12.2%) and 129 did not (87.8%).
Onthe other hand, 120 patients were selected in whom corticoids
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were not prescribed and in whom we found a mean length of stay
of 7.5 (6.42-8.57) days. Of these 91 survive (75.83%) and 29 do
not (24.16%) and 4 require ICU (3.3%) and 116 do not (96.7%).
Conclusions: Severe patients with COVID-19 infection who have
been treated with corticosteroids have a stay twice as long as
those who did not require them, which makes us wonder whether
the medical therapies applied at the beginning were useful and
whether corticosteroid therapy should have been implemented
earlier.

POST-COVID-19 PHENOTYPING IN ELDERLY
PATIENTS AFTER DISCHARGE FROM
HOSPITAL

Juan José Mancebo Sevilla?, Victoria Eugenia Ibafiez Carmona?,
Almudena Lépez Sampalo?, José Antonio Hurtado Oliver?, Ricardo
Gbmez-Huelgas?3#, M Rosa Bernal-Lopez®
'Hospital Regional de Malaga, Internal Medicine, Malaga, Spain
2Malaga University, Internal Medicine, Malaga, Spain
SRegional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain
“Hospital Regional Universitario de Malaga, Department of Internal
Medicine, Malaga, Spain
SRegional University Hospital of Malaga-IBIMA, Internal Medicine,

Malaga, Spain

Background and Aims: On 11 March 2020, the WHO recognised
SARS-CoV-2 infection and its disease (COVID-19) as a new
pandemic. Elderly population has been one of the main risk groups
for this viral infection and has post-COVID-19 sequelae remaining
after infection. Our aim was to characterise the analytical,
functional and symptomatological sequelae of SARS-CoV-2
infection in elderly population 3 months after hospital discharge.

Methods: 42 elderly patients with positive PCR of SARS-
CoV-2 and admitted to the Internal Medicine Department of
the Regional Hospital of Mélaga, were followed up in the post-
COVID-19 monographic consultation three months after hospital
discharge. Analytical, functional and symptomatic parameters
were analysed.

Results: 21 males and 21 females participated in this study.
Average age of the patients was 76%9 years. The most frequent
comorbidity at admission was hypertension and they were mainly
treated with hydroxychloroquine and azithromycin for infection.
Three months after hospital discharge, we found normalisation
of analytical parameters, a significant increase in the degree of
dependency and frailty, as well as an increase in the number of
associated comorbidities. On the other hand, the most frequent
sequelae were asthenia, weight loss and dyspnea.

Conclusions: SARS-CoV-2 infection has caused important
sequelae in elderly patients affected by COVID-19 that affect
their quality of life. Within 3 months of hospital discharge, this
population shows an increased level of dependency, frailty and
other clinical complications. Exhaustive identification of post-
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COVID-19 sequelaeis essential to reduce morbidity and mortality
in this population.

SECONDARY PARSONAGE-TURNER
SYNDROME A SARS-COV-2

Maria Elena Mansilla Rodriguez, Eva Nadiejda Gutiérrez-Cortizo,
Ana Camacho Carrasco, Manuel Jesis Romero-Jiménez

| Hospital Infanta Elena, Internal Medicine, Huelva, Spain

Case Description: The present clinical case deals with a healthy
50-year-old male doctor who began with headache, myalgia,
cough, fever and general malaise. Three days later, he was
diagnosed with COVID-19. A week later he was admitted to
the ICU due to a worsening of his general condition presenting
bilateral pneumonic infiltrate requiering endotracheal intubation
and connection to invasive mechanical ventilation were required
during 7 days, due to an adult respiratory distress syndrome. Since
the begining of the symptoms he received treatment with kaletra,
hydroxychloroquine, azithromycin, interferon beta, cefriaxone,
tocilizumab and corticosteroids. He highlighted significant
generalized muscle weakness with marked loss of strength in the
proximal right upper limb.

Clinical Hypothesis: The exploration showed lowered right
shoulder, deltoid atrophy and serratus major, right winged scapula.
Discrete right glenohumeral subluxation, tendon reflexes was
present. Muscular balance: Lack of antepulseors of the right upper
limb (0°- 90°), with scapular substitution, shoulder abductors 45°.
Diagnostic Pathways: Given the persistence of the deficit, an
electromyogram was performed on May 27, which revealed a
probably autoimmune right brachial plexopathy in the context
of post-COVID right amyotrophic neuralgia, compatible with
Parsonage Turner syndrome (PTS).

Discussion and Learning Points: Coronaviruses do not always
remain confined to the respiratory tract, they can also invade
the central nervous system. Neurological symptoms have been
described in patients affected by COVID-19, such as headache,
dizziness, myalgia and anosmia, as well as cases of encephalopathy,
encephalitis, stroke, seizures, rhabdomyolysis and Guillain-Barré
syndrome.

The SPT has aninitially clinical diagnosis, supported by the physical
and the electromyographic examination, which documents its
extension.
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THE EFFECT OF ALCOHOLISM ON
MORTALITY IN COVID-19 PNEUMONIA

Cristina Paz Romero?, Juan Diego Martin Diaz?, Maria Zamoro
Lorenci?, Maria Irigoyen Munoz?, Juan Arévalo Serrano?, Coral
Arévalo Canas?, Laura Porcel Salud?!, Santiago Alonso Valdez!,
Lucas Lopez Requejo*
'Hospital Universitario Principe de Asturias, Internal Medicine, Alcala
De Henares, Spain

?Hospital Ramon y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: Analyze the effect of alcoholism on
mortality in COVID-19 pneumonia.

Methods: A retrospective observational cohort study was
performed of the effect of alcoholism on mortality (according to
WHO ordinal scale) on day 28 from admission, including patients
from March to September of 2020, with SARS-CoV-2 pneumonia
and SpO2 <94%. Data recolection was approved by hospital’s
CEIC, and its analysis carried out by binary logistic regression and
adjusted with index matching propensity.

Results: Of a total of 929 patients: 62.2% were male, mean age
68 (55-78), 54.0% were hypertensive, 24.1% diabetic, 17.7%
had heart disease, 22.9% had chronic lung disease and 23.0%
oncohematological disease. Median initial SpO2FiO2 was 429
(332-452), median initial CRP 78.1 mg/ L(33.4-138). 34.1%
received corticosteroid and 6,8% remdesivir. 6.6% were admitted
in ICU. Regarding alcohol use: 3.0% were active drinkers, 3.3% ex-
drinkers and 93.6% non drinkers. Fourteen drinkers or ex-drinkers
died (23.7%) and 211 non-drinkers (24.3%). Data analysis adjusted
by confounding variables (age, sex, smoking, heart disease,
neoplasia and dyspnea) shows that alcoholism has no effect on
mortality (OR 0.96; 95% Cl 0.41-2.24; p=0.956). Despite various
meccanisms by which alcoholism could worsen SARS-CoV-2
disease (stimulation of pro-inflamatory citokines TNK-a, IL1 and
IL6; increased expression of antiotensin Il receptor in alveolar
cells, increased destruction of epithelial intercellular junctions)
scientific studies to date have not managed to demonstrate
a statistically significant increase in mortality in SARS-CoV-2
infecction by alcoholism. Results obtained in this study are
consistent with previous data available.

Conclusions: In this study, alcoholism had no effect on mortality in
pneumonia SARS-CoV-2.
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CLINICAL IMPACT OF CHRONIC
ANTICOAGULATION IN PATIENTS WITH
SARS-COV-2 INFECTION

Rubén Angel Martin Sanchez, Alberto Elpidio Calvo Elias, Miguel
Villar Martinez, Julia Barrado Cuchillo, Santiago Fernandez
Castelao, Carolina Olmos Mata, Pablo Pérez Mateos, Maddalena
Elena Urbano, Andrea Maria Vellisca Gonzalez, Manuel Mendez
Bailon, Maria del Rosario Iguaran Bermudez

| Hospital Clinico San Carlos, Medicina Interna, Madrid, Spain

Background and Aims: SARS-CoV-2 infection is associated with
an increased risk of thromboembolic disease. The objective of
this study is to compare whether patients hospitalized for SARS-
CoV-2 infection who were chronically anticoagulated had less
complications such as acute myocardial infarction (AMI), stroke,
disseminated intravascular coagulation (DIC), acute respiratory
distress syndrome (ARDS), multiorgan failure (MOF).

Methods: Retrospective observational study that includes 324
patients hospitalized at the San Carlos Clinical Hospital in Madrid
in March 2020. Patients with positive PCR for SARS-Cov-2 were
selected. They were divided into two groups according to whether
they were chronically anticoagulated or not, to analyze variables
such as: AMI, stroke, DIC, ARDS, MOF and mortality. A descriptive
and analytical study was carried out.

Results: 21% of patients were chronically anticoagulated. The
group of anticoagulated patients was older (80 vs 65 years), their
percentage of women was lower (33% vs 46%), and they had a
higher score on the Charlson index (2.21 vs 1.4) and a history of
arterial hypertension (81% vs 48%). They also presented ARDS in
a higher percentage (36.1 vs 23%, p<0.05), as well as DIC (3.1 vs
0.4%, p<0.05), MOF (24.6 vs 10, 6%, p<0.05) and mortality (62.5
vs 33.5%, p<0.05). An inverted trend was found in AMI and stroke,
without reaching statistical significance.

Conclusions: Among chronically anticoagulated patients with
COVID-19 infection, a greater number of complications such
as ARDS, DIC, multi-organ failure and mortality were observed.
In the group of anticoagulated patients, there was a higher
percentage of hypertensive patients and men.
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MULTIDISCIPLINARY APPROACH AFTER
ACUTE COVID19 INFECTION IN A TERTIARY
CARE HOSPITAL

Laura Martin-Piedra!, Marina Bonmati-Gutierrez!, Antonio
Arenas-Larriva!, Oriol Alberto Rangel Zuhiga!, Laura Limia-
Perez?, Jose Lopez-Mirandat

'Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.

Department of Internal Medicine, Cérdoba, Spain

?Reina Sofia University Hospital, Internal Medicine Department,

Cordoba, Spain

Background and Aims: After acute SARS-CoV-2 infection, many
patients require long-term medical attention. The aim of this
study is to compare the presentation of sequelae in inpatient or
outpatient management of COVID-19 patients.

Methods: 162 patients were divided into two groups, depending
on whether they had been hospitalized or not. Statistical analysis
was performed.

Results: 27.8% patients were referrals from Primary Care, 69.8%
were post-hospitalization follow-up, and 2.5% were referred
from other departments. Hospitalized patients (51.6% men;
70.5+£9.0 years) had moderate to critical evolution with previous
associated comorbidities. They suffered respiratory failure
during the acute infection: moderate (45.9%), severe (34.4%) or
critical (16.4%). The most frequent complication was presence of
infiltrates at discharge (68.9%). The discharge rate from follow-
up consultation was 63.1%. The non-hospitalized group (70.0%
women; 50.1+16.6 years), had no relevant medical history. They
had mild acute infection (100%) without need for admission or
oxygen therapy. They presented heterogeneous and fluctuating
symptoms. The percentage of finished follow-up was 47.5%. Both
groups presented statistically significant differences in gender,
age, comorbidities and type of sequelae. No differences found in
number of consultations between groups.

Conclusions: COVID-19 patients who suffered a more adverse
acute phase have important complications but usually normalize
their clinical situation. Some patients with mild acute infections
developed medium-term conditions of lesser severity but
incapacitating for their daily life, without clinical discharge in
many cases.

PLATYPNEA-ORTHODEOXIA WITH
PATENT FORAMEN OVALE IN A PATIENT
WITH SEVERE SARS-COV-2 INTERSTITIAL
PNEUMONIA. A CASE REPORT
Marta Matos
Centro Hospitalar Universitario do Porto, Internal Medicine, Porto,
Portugal

Case Description: An 80-year-old male with history of ischemic
heart disease with preserved ejection fraction and controlled
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hypertension; non-smoker, and had no previous history of
pulmonary or congenital heart disease. On admission to our ward
with fever, shortness of breath, confusion, diarrhea and vomiting.
On room air with type 1 respiratory failure (pH 7.51; PaO2
60 mmHg; paCO2 26 mmHg, R P/F 288). Two weeks after the
diagnosis there was a deterioration of respiratory failure, with the
need to escalate oxygen therapy to high flow nasal cannula and
non-invasive ventilation.

Clinical Hypothesis: Pulmonary embolism; heart failure; secondary
bacterial infection.

Diagnostic Pathways: CT showed bilateral diffuse peripheral
ground-glass opacity in every pulmonary lobe. Re-evaluation CT
showed fibrotic evolution, suggesting organizing pneumonia. On
the 30th day of illness it was noticed his hypoxemia was more
profound while he was standing (with 88% saturation), and
improved when he laid down (saturation of 96%). A transthoracic
echocardiogram with bubble showed signs of pulmonary
hypertension and a significant right-to-left shunt through a PFO.
Discussion and Learning Points: It was assumed extensive post-
COVID-19 organizing pneumonia, precipitated pulmonary
hypertension, and reversion of shunt to right-to-left. Under
corticosteroids and physiotherapy, platypnea-orthodeoxia
improved by day 45 of illness. On discharge, the patient denied
dyspnea and his PaO2 was 69.6mmHg on room air in orthostasis.
POS is an underrecognized syndrome associated with a variety
of other clinical entities. It should be considered in COVID-19
pneumonia patients after ruling out other causes of respiratory
distress. Itis paramount to determine the etiology, since treatment
is guided by the pathophysiology of the shunt

IMPORTANCE OF VACCINATION IN

THE PREVENTION OF RESPIRATORY
COMPLICATIONS IN PATIENTS
HOSPITALIZED FOR SARS-COV 2 INFECTION

Munir Mohamed Mimun, Ornella Flores Lledd
| Consorci Sanitari de Terrassa, Internal Medicine, Terrassa, Spain

Background and Aims:

The incidence of respiratory complications in COVID infection
whatincludetheneed of ventilatory support, known as high oxygen
flow mask (HOFM), high-flow nasal cannula (HFNC) therapy,
non-invasive mechanical ventilation (NIMV) and intubation,
are important because of the high morbidity associated. In that
way, the vaccines for the virus have brought the chance to get
immunity against COVID-19. Our main aim would be to know if at
least one dose of the vaccine can provide protection against these
respiratory complications.

Methods: Retrospective cohort study, descriptive, in patients who
have been confirmed of COVID infection with PCR or antigenic
test. We have made a comparison between 46 vaccinated patients
and 46 non-vaccinated. Both groups have similar features.
Results: From the vaccinated group we found that 38 patients had
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bilateral pneumonia, 16 of them needed HOFM, 6 needed NIMV
or HFNC. No one of this group has been intubated but a patient
has moved to Intensive Care Unit (ICU) From the unvaccinated
group, 42 had bilateral pneumonia, 24 required HOFM, 15 have
needed HFNC or NIMV, 7 of them have moved to ICU and 3 were
intubated.

Conclusions: With a RR of 0.71 we could say that one dose of
vaccination has rentability to avoid complications but with an
Cl 95% [0.44-1.13] we couldn’t assure it. We found significant
differences on NIVM and the need for ICU admission between the
two groups.

APPLICABILITY OF PRETEMED, PADUA,
CAPRINI AND IMPROVE SCALES IN COVID-19

Juan Mora Delgado, Cristina Lojo Cruz, Patricia Rubio Marin,
Salvador Alcaraz Garcia, Alfredo Michan Dofa-
University Hospital of Jerez de la Frontera, Internal Medicine and
Palliative Care Clinical Management Unit, Jerez De La Frontera, Spain

Background and Aims: Our objective is to analyze the adequacy of
thrombotic/hemorrhagic risk scores (PRETEMED, Padua, Caprini
and IMPROVE) in COVID-19.

Methods: Retrospective, observational and analytical cohort
study of patients admitted to our hospital during January 2021
with SARS-CoV-2 pneumonia confirmed by PCR or antigen test.
Quantitative variables of normal and abnormal distribution
were compared by Student’s t-test and Mann-Whitney U test.
Categorical variables were compared using chi square. Results
were expressed as mean + standard deviation, median or number.
Through bivariate and later multivariate analysis, quantification
on the scales described was related to thromboembolic and
hemorrhagic events, the need for invasive mechanical ventilation,
and mortality.

Results: A total of 88 patients were available, mean age of
67 years, median of 69, 45 women and 43 men. 12 patients
(13.6%) had been diagnosed or currently presented a malignant
oncological process. A single patient had a previous DVT. No case
with hyperhomocystinemia was detected and only one case with
previous thrombophilia was observed. Regarding the risk scores,
mean value was obtained on the IMPROVE score of 3, Caprini of
3,PRETEMED of 4 and Padua of 4. All the scales were significantly
related to mortality and the need for invasive mechanical
ventilation. Padua and Caprini scores were significantly related to
the appearance of deep vein thrombosis.

Conclusions: The IMPROVE, PRETEMED, Caprini and Padua
scales predict mortality in patients hospitalized for SARS-CoV
2 pneumonia. The Padua and Caprini scores appear to be useful
in predicting the risk of deep vein thrombosis in this group of
patients.
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DOSAGE OF LOW MOLECULAR

WEIGHT HEPARIN ACCORDING TO THE
PROTHROMBOTIC SITUATION OF THE
PATIENT WITH SARS-COV-2 PNEUMONIA

Juan Mora Delgado, Cristina Lojo Cruz, Patricia Rubio Marin, Eva
Maria Menor Campos, Alfredo Michan Dofa-
University Hospital of Jerez de la Frontera, Internal Medicine and

Palliative Care Clinical Management Unit, Jerez De La Frontera, Spain

Background and Aims: Our aim is to assess the effects of adapting
the low molecular weight heparin (LMWH) dosage, according to
the prothrombotic situation, on mortality, invasive mechanical
ventilation, hospital stay and thromboembolic/hemorrhagic
events.

Methods: Retrospective, observational and analytical cohort
study on patients admitted with pneumonia due to SARS-CoV-2
in our hospital during the month of January 2021. Analysis of
demographic variables, hemogram, biochemistry and coagulation
on admission and discharge, zenith D-dimer, CRP, PCT, trough
lymphocyte level, extent of pneumonia, thromboembolic/
hemorrhagic events, LMWH dosage. Contingency tables analyzing
frequency measures and measures of association or effect.
Hypothesis testing, Mantel-Haenszel Chi test and multivariate
analysis.

Results: A total of 88 patients, of which 74 received prophylactic,
5 intermediate and 9 therapeutic doses. The deceased had a
higher lymphopenia trough (p<0.001), higher maximum LDH
(p<0.001) and CRP (p=0.021). In the bivariate analysis, mortality
was significantly related to COPD (p<0.001), CKD (p=0.037), ASA
(p=0.001) and ACEI (p=0.009), DVT (p=0.009) and PET (p=0.027)
and inverse relationship with iDPP4 (p=0.027). The adaptation of
the LMWH dosage did not imply significant differences in terms
of mortality (p=0.95), invasive mechanical ventilation (p=0.259),
PE (p=0.84), DVT (p=0.951), bleeding (p=0.463) or days of stay
(p=0.441).

Conclusions: We have not shown that modifying the low molecular
weight heparin dosage in SARS-CoV-2 pneumonia depending on
the procoagulant status of the patient or its severity influences
mortality, need for invasive mechanical ventilation or length of
stay. Nor has it been shown that increases the number of cases of
severe bleeding compared to what is expected.
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PROGNOSTIC VALUE OF THE PROFUND
AND BARTHEL INDICES IN PATIENTS
HOSPITALIZED FOR SARS-COV-2
PNEUMONIA
Juan Mora Delgado, Cristina Lojo Cruz, Patricia Rubio Marin,
Alfredo Michan Dofa-

University Hospital of Jerez de la Frontera, Internal Medicine and

Palliative Care Clinical Management Unit, Jerez De La Frontera, Spain

Background and Aims: Our aim is to evaluate the prognostic value
of the PROFUND and BARTHEL index on patients hospitalized for
SARS-CoV-2 pneumonia.

Methods: Retrospective,observational and analytical cohort study
on patients admitted with SARS-CoV-2 pneumonia in our hospital
during January 2021. Calculation of PROFUND and BARTHEL,
outcome verification (discharge versus death) as well as days of
hospital stay. Contingency tables analyzing frequency measures
and measures of association or effect. The quantitative variables
of normal and abnormal distribution were compared using the
Student’s t test and the Mann-Whitney U test, respectively.
Results: A total of 88 patients were analyzed, with a mean age
of 67 years (range 23-93) and a median of 69, of which 45 were
women and 43 were men. Regarding cardiovascular risk factors,
62 patients (70.5%) were diagnosed with arterial hypertension, 39
(44.3%) with hypercholesterolemia and 36 (40.9%) with diabetes
mellitus. A quarter of the patients were classified as obese. Nine
patients (10.2%) had a history of ischemic heart disease. The
mean value of the PROFUND index among deceased patients
was significantly higher than that of survivors (7.83 vs 2.76 [p =
0.002]). The mean value of the BARTHEL index among patients
deceased was significantly lower than that of survivors (64.37 vs
81.19 [p = 0.006]). There were no significant differences in either
of the two indices regarding the days of hospital stay.
Conclusions: The PROFUND and BARTHEL index predict mortality
among patients hospitalized for SARS-CoV-2 pneumonia. There
were no differences regarding the days of hospital stay.

COMPLEMENT MEDIATED AUTOIMMUNE
HEMOLYTIC ANEMIA AND PULMONARY
EMBOLISM AS A COMPLICATION OF
COVID-19 INFECTION
Jennifer Nardella, Antonio Perrone
University of Bari “Aldo Moro” School of Medicine, Interdisciplinary
Department of Medicine, Internal Medicine Unit Cesare Frugoni,

Policlinico Hospital, Bari, Italy

Case Description: We present the case of a 66 years old man
admitted to our Unit after a 7 days history of weakness, dyspnea,
chest pain and a presyncopal episode. The patient’s past medical
history only revealed hypertension. He reported 20 days prior to
admission, a history of flu-like symptoms when he tested positive
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to SARS-CoV2 infection. Laboratory tests revealed macrocytic
anaemia (7.8 mg/dL, MCV 108.4 fl n.r. 81.2-94 fl), increased
reticulocyte count, LDH (784 U/L n.r. 87-241 U/L), total bilirubin
(3.20 mg/dL n.r. 0.3-1mg/dl), abnormal d-dimer (2442 ug/L n.r.
<500 ug/L), reduction in haptoglobin (<0.08 g/Ln.r.0,3-2g/L),C3
(0.67 g/Ln.r.0.9-1.8g/L),C4(0.03g/Ln.r.0.1-0.4 g/L).

Clinical Hypothesis: The clinical and laboratory picture araised
the suspicion of autoimmune hemolytic anemia, suggesting
also a possible correlation between COVID-19 infection and
the development of autoimmune dysregulation as previously
described in literature.

Diagnostic Pathways: A positive Coombs test identifying the
presence of an IgG + C3d, confirmed the diagnosis wAIHA. Other
laboratory tests were carried out with no relevant findings. Chest
CT scan was performed and showed the presence of pulmonary
embolism. No abnormalities in the peripheral vascular system
were detected through doppler ultrasound.

Discussion and Learning Points: This case revealed a double
correlation between COVID-19 infection and AIHA as potential
riskfactorstothedevelopmentof PE.Both conditions may enhance
procoagulant reactions through several underlining mechanisms
such as SARS-CoV-2-initiated inflammatory response, as well as
antibody related triggers, assembly of enzymatic complexes and
cell-free hemoglobin induced adesion molecules expression on
the enothelial cells found in AIHA.

EFFECT OF INTERFERON BETA 1B ON
MORTALITY IN COVID-19 PNEUMONIA
Laura Navarro Desendre?!, Juan Jose Fernandez?, Iraida Corral
Bueno?, Lourdes Daneri Vallerast, Miguel Angel Casado Suela?,
Angel Extremera Espinar?, Coral Arévalo Cafias®, Juan Arévalo
Serrano!

'Hospital Principe de Asturias, Internal Medicine, Alcala De Henares,

Spain

2Hospital Infanta Leonor, Internal Medicine, Madrid, Spain

3Hospital Ramon y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: There are several studied therapies for
the treatment of SARS-CoV-2 infection but no antiviral agent has
proven to be effective. The effects of interferon beta-1b in this
infection aren’t known.

Methods: This is a retrospective observational cohort study on
the effect of Interferon beta-1b (250 mcg/48 h SC) on mortality
according to the WHO ordinal scale on day 28 from admission,
in 1043 patients admitted to the Universitary Hospital “Principe
de Asturias "from March to September 2020, with SARS-CoV-2
pneumonia and SpO2 <94% at baseline. Analysis with binary
logistic regression has been performed and adjusted with
propensity index score.

Results: Of the 1009 patients, 62.2% are men, median age 68 (IQR
55 to 78) years, with comorbidities (54% hypertensive, 24.1%
diabetic, 17.7% heart disease, 22.9% chronic lung disease and
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23.0% oncohaematological), median initial SpO2FiO2 429 (IQR
332to0452), median initial CRP 78.1 (IQR 33.4 to 138) mg/L, 6.8%
were treated with remdesivir, the 34.1% with corticosteroids and
6.6% were admitted to the ICU. 193 (16.3%) received interferon
beta-1b and 845 (83.7%) didn’t received it. 62 (37.8%) of those
who received interferon beta-1b and 190 (22.5%) of those who
did not receive it, died (OR 2.10; 95% Cl 1.47 to 2.99; p<0.001). In
the analysis adjusted for the confounding variables like age, sex,
immigrant, hypertension, diabetes, dyslipidemia, heart disease,
etc no effect on mortality was observed (OR1.31; 95%CI 0.83 to
2.07;p=0.247).

Conclusions: In this observational study, Interferon beta-1b had
no effect on mortality in SARS-CoV-2 pneumonia. Randomized
and controlled studies are necessary.

ORGANIZING PNEUMONIA SECONDARY TO
COVID-19: CLINICAL PRESENTATION AND
THERAPEUTIC ORIENTATION
Francisca Correia, Ana Neves, Inés Carvalho, Rui Ribeiro, Vanessa
Chaves, Jorge Almeida

Centro Hospitar Universitario Sdo Joao, Servico de Medicina Interna,

Porto, Portugal

Case Description: Male, 70 years old, no relevant personal history.
Diagnosis of COVID-19 with 10 days of evolution, the patient was
referred to hospital for persistent fever and cough.

Clinical Hypothesis: Complicated COVID-19 infection and/or
bacterial over-infection.

Diagnostic Pathways: Blood gas analysis with hypoxemic
respiratory failure. Analytical study with lymphopenia and
elevated C-reactive protein. Thoracic computed axial tomography
shows areas of ground glass and linear consolidations in a crazy-
paving pattern, affecting more than 50% of the lung parenchyma.
Discussion and Learning Points: The case describes a picture of
organizing pneumonia (PO) secondary to COVID-19. The patient
was admitted to an intermediate care unit with corticotherapy
and high flow oxygen therapy. The patient evolved favorably with
clinical and imagiological improvement (however maintaining
peripherally predominant pulmonary interstitial densifications
and structural disorganization of the lung parenchyma). Lung
damage caused by COVID-19 may appear as secondary PO.
It usually appears subacutely and sometimes leads to severe
respiratory failure or even irreversible lung damage. In these
cases, given the non-specificity of the clinical picture, imaging
plays an essential role in their diagnosis. The treatment of this
entity is still controversial, and the use of high-dose corticoids is
currently approved. However, the use of otherimmunomodulatory
prognostic agents, such as macrolides, is already being proposed.
It is therefore important to distinguish these cases to institute the
most appropriate treatment at an early stage.
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Background and Aims: Several immunomodulatory agents were
proposed as potential therapeutic options for severe COVID-19
to inhibit the pro-inflammatory effect and its consequences on
pulmonary and other organ function. We aimed to investigate the
potential beneficial effect of immune modulation therapy on the
thromboembolic risk in hospitalized COVID-19 patients.
Methods: We searched PubMed and Scopus for randomized
trials reporting the outcomes of venous thromboembolism (VTE),
ischemic stroke or systemic embolism, myocardial infarction,
any thromboembolic event and all-cause mortality in COVID-19
patients treated with immunomodulatory agents. Odds ratios
(OR) and 95% confidence intervals (Cl) were calculated using the
Mantel-Haenszel random-effects method.

Results: Among 8499 patients hospitalized with COVID-19, 4638
were treated with an immunomodulatory agent and 3861 with
usual care only. Among patients assigned to immunomodulatory
agents, VTEs occurred in 1.77 compared to 2.30 per 100 patient-
months, among those treated with usual care (OR:0.84, 95%
Cl:0.61-1.16; 12:0%). Among patients who received interleukin-6
(IL-6) antagonist, VTEs were reported in 12 among 1075 patients
comparedto20among848intheusualcare(OR:0.52,95%Cl:0.22-
1.20; 12:6%). Immunomodulators as an add-on to usual care did
not reduce the risk of stroke or systemic embolism (OR:1.10,
95% Cl:0.50-2.40; 12:0%) or myocardial infarction (OR:1.06, 95%
Cl:0.47-2.39; 12:0%) and there was a non-significant reduction in
any thromboembolic event (OR:0.86, 95% CI:0.65-1.14; 12:0%).
Conclusions: We did not identify a statistically significant effect
of immunomodulation on prevention of thromboembolic events
in COVID-19. However, given the large effect estimate for VTE
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prevention, especially in patients treated with IL-6 antagonists, we
cannot exclude a potential effect of immunomodulation

SURVIVAL ANALYSIS OF IL-6 INHIBITORS
VERSUS STANDARD OF CARE FOR COVID-19:
A META-ANALYSIS OF INDIVIDUAL PATIENT
DATA FROM RANDOMIZED CONTROL TRIALS

Panagiotis Tasoudis?, Christina Arvaniti!, Anastasia Adamou?,
loannis Belios?, Dimitrios Sagris?, George Ntaios®
!General 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
Department of Internal Medicine, Larissa, Greece

SUniversity of Thessaly, Department of Internal Medicine, Larissa,

Greece

Background and Aims: The aim of the study was to compare the
effect of IL-6 inhibitors versus Standard of Care (SOC) on survival
in patients with COVID-19.

Methods: A systematic review of MEDLINE (via PubMed) and
Scopus databases (last search date: October 10th, 2021) was
performed according to the PRISMA statement for randomized
control trials (RCTs) of IL-6 inhibitors versus SOC in patients
with COVID-19. Individual patient data on overall survival (OS)
were extracted from Kaplan-Meier curves. We subsequently
performed one-stage frequentist random-effects meta-analyses
using both Cox proportional hazards. Two-stage random-effects
meta-analyses were also performed as sensitivity analyses.
Results: Overall, 10 RCTs incorporating 7,219 patients (IL-6
inhibitors: 3,940; SOC: 3,279) were included in our study. In the
one-stage frequentist meta-analysis, the IL-6 group had superior
OS (hazard ratio [HR]: 0.76, 95% confidence interval [Cl]: 0.69-
0.83, p<0.001). The OS benefit was also noted in the two-stage
meta-analyses models ([HR]: 0.84, 95% [CI]: 0.77-0.92, p<0.001).
Conclusions: In patients with COVID-19, IL-6 inhibitors’ utilization
is associated with better OS compared to acetylsalicylic acid.
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QUALITY OF LIFE AND COPING WITH DEATH
IN INTERNAL MEDICINE HEALTHCARE
PROFESSIONALS BEFORE AND AFTER A
GLOBAL PANDEMIC

Julia Ollero Ortiz!, Laura Merinero Casado?, Maria del Carmen
Torrejon Martinez de Carvajal?, Juan Carlos Jiménez Fernandez?,
Maximo Bernabeu-Wittel?

'Hospital Infanta Elena, Medicina Interna, Huelva, Spain

?Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,

Spain

Background and Aims: To assess differences before and after
SARS-CoV-2 pandemic in quality of life and coping with death
strategies on a Spanish Internal Medicine service.

Methods: Descriptive study on Internal Medicine professionals
through anonline survey with sociodemographic variables, Coping
with death scale and Quality of life scale between February-March
2019 and March-April 2021.

Results: A total of 106 professionals answered in 2019 (69.5%
women,43+11year-old)whereas 151diditin2021(78.8% women,
44+12 year-old). In 2021 the mean professional experience was
higher [17 vs 14 years (p<0.05)], the number of physicians who
answered lower (25% vs 43%), and of nursing assistants higher
(37.1% vs 21.9%, p<0.05). Accredited training to face suffering
and death was significantly lower in 2021 [(25.5% vs 31.3%)
p<0.05)]. Total score on Bugen Scale in 2019 was 146.58+33.48 vs
138.95+24.67 in 2021 (p<0.05). Higher scores on risk of burnout
were found in 2021 (31.96 vs 26.79) (p<0.05). Comparing 2019
t0 2021, 46.6% vs 43.7% presented low risk of burnout; 52.4% vs
56.3% medium risk and 1% vs 0% high risk (p<0.05). In addition
43.7% vs 27.2% showed low risk of compassion fatigue; 56.3% vs
71.5% intermediate risk and 0% vs 1.3% high risk (p<0.05).
Conclusions: After a pandemic year, the risk of compassion
fatigue, burnout and inadequate coping with death has increased
significantly. It is necessary to develop intervention strategies to
avoid a deterioration of quality of life in health-care professionals.
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HOW NUTRITIONAL STATUS INFLUENCES
ON COVID19 PATIENT’'S EVOLUTION IN A
REGIONAL HOSPITAL

Julia Ollero Ortiz?, Elena Crespo Gonzalez?, Carlos Armada Arca?,
Maryam Sidahi Serrano?, Juan Ignacio Ramos-Clemente Romero*
'Hospital Infanta Elena, Medicina Interna, Huelva, Spain
?Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,

Spain

Background and Aims: Obesity and malnutrition induce an
unfavorable evolution in COVID-19 patients. An initial nutritional
assessment is essential using different tools such as CONUT scale,
Mini nutritional assessment (NMA) scale, MUST scale, among
others. Describe the risk of malnutritionin hospitalized COVID-19
patients at Infanta Elena Hospital (Huelva).

Methods: Retrospective analysis on 187 patients admitted
for COVID19 between January and March 2021 followed on
posterior revision. We studied risk of malnutrition and possible
relationships with sociodemographic and analytical variables.
Results: CONUT scale was calculated in 116/187 people. Mean
score was 2.27+1.84 points. An 87.1% (101) presented low risk of
malnutrition, 12.9% (15) a medium risk. A positive correlation was
observed between CONUT total score and age (p<0.05). Average
score on men: 2.53+1.86 points vs 1.98+1.79 points on women
(p<0.05). Into low-risk group: 50.5% were male (51) vs 49.5% (50)
female. In moderate risk: 60% (9) were male and 40% female (6).
Average stay on low-risk malnutrition patients was 8.47+5.45
days, compared to 9.47+10.06 days in moderate ones (p>0.05). No
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relationship was found between mean stay and the total CONUT
score (p>0.05). We found a positive correlation between D-dimer
and time of admission, being negative with albumin value.

Conclusions: An 87.1% presented low risk of malnutrition, 12.9%
medium risk. Mean score on scale was higher in elders and men.
No differences on mean stay according to CONUT score, being
greater in patients with lower albumin levels and higher D-dimer.

WHAT DEPENDS ON THE AVERAGE STAY
OF COVID19 PATIENTS IN A REGIONAL
HOSPITAL?

Julia Ollero Ortiz', Elena Crespo Gonzalez?, Jorge Vazquez Orta?,
Maryam Sidahi Serrano?, Juan Ignacio Ramos-Clemente Romero?
'Hospital Infanta Elena, Medicina Interna, Huelva, Spain
?Hospital Universitario Virgen del Rocio, Internal Medicine, Sevilla,
Spain

Background and Aims: To describe the relationship between
sociodemographic and therapeutic profile variables and average
stay on COVID-19 patients.

Methods: Descriptive observational analysis on 187 COVID-19
patients admitted between January and March 2021 followed on
posterior medical consultation.

Results: Medium average stay: 7 days (ICR 6). Existed a positive
correlation between the age and hospital admission (p<0.05). No
differences in hospital stay according to gender.

Patients who required ventilatory support beyond conventional
oxygen therapy (19,30%: 44,4% ONAF, 38,88% NIMV, 16,7%
IMV) remained hospitalized for 15.83+8.9 days compared to
6.23+3.5 days for those who did not (p<0.05). Average stay in
patients treated with corticosteroids (93.48%) was 8.93+6.48
days compared to 8+3.16 days in those who did not (p>0.05).
Those who received bemiparin at therapeutic or intermediate
(38%) doses stayed hospitalized for 10.14+8.25 days compared
to 6.81+3.95 days in those with prophylactic doses (p<0.05).
No differences between people treated with vitamin D and not.
Rendesivir was used on 84.43% patients. Tozilizumab on 24.73%.
Both drugs on 5.88%. Rendesivir-treated patients hospitalized
for 12.6+6.6 days versus 7.18 + 5.8 days (p<0.05). Average stay in
those treated with tozilizumab was 12.62+8.81 days compared to
6.56+4.28 days for those who did not (p<0.05).

Conclusions: Older patients needed longer admission. Those
who required supplemental oxygen ventilation to conventional,
intermediate/therapeutic dose heparin, or tozilizumab stayed
hospitalized longer, probably related to a higher risk profile. The
patients treated with rendesivir had longer stay probably due to
the indicated pattern of 5 days.
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COVID19 GLOBAL PANDEMIC: EMOTIONAL
IMPACT IN HEALTHCARE PROFESSIONALS OF
A INTERNAL MEDICINE SERVICE.

Julia Ollero Ortiz?, Laura Merinero Casado?, Juan Carlos Jiménez
Fernandez?, Maria del Carmen Torrején Martinez de Carvajal?,
Maximo Bernabeu-Wittel?

'Hospital Infanta Elena, Medicina Interna, Huelva, Spain

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

Background and Aims: To assess the quality of life and coping with
death of Internal Medicine healthcare professionals along SARS-
CoV-2 pandemic.

Methods: Descriptive study on professionals of an Internal
Medicine service by a self-administered survey with
sociodemographic variables, Bugen's coping with death scale and
Pro-Quality of life scale.

Results: A total of 151 of 361 professionals answered (78.8%
women, 43+1 years-old). Most respondents were nurses (37.7%),
followed by nursing assistants (37.1%), and physicians (25.3%);
with 14+1 years of professional experience; 65.6% were working
on a palliative care area; and 17.2% had suffered COVID-19.
A 63.7% and 36.6% of respondents had received accredited
training in palliative care and facing with suffering or death,
respectively. The main results of the survey were: Coping with
death: inadequate (2.6%), neutral (58.9%), adequate (38.4%).
Predisposition for Compassion Satisfaction: low (0.7%), medium
(25.2%) and high (74.2%). Risk of Burnout: low (43.7%), medium
(56.3%). Risk of compassion fatigue: low (27.2%), medium (71.5%)
and high (1.3%). The differences between those who provided
direct care to covid-19 patients with respect to the remaining
respondents are detailed in the Table 1.

Conclusions: Most of respondents presented medium risk of
burnout and adequate or neutral strategies to coping with
death. Those who treated COVID-19 patients, showed greater
predisposition to higher compassion satisfaction.
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#EV0329 Table 1: Differences between people who gave direct care to
covid 19 or not.
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HOW DEMOGRAPHY AND SOCIAL
DISTANCING RULES ADOPTED DURING

THE COVID-19 PANDEMIC IMPACTED IN
SEASONAL ONSET OF VIRAL AND BACTERIAL
PNEUMONIA IN TWO AREAS OF ABRUZZO

Enrico Pallotta?, Silvano Santini?, Roberta Romualdi?, Gaia Sinatti?,
Nicold Casano® Benedetta Cosimini!, Leondino Mammarella?,
Ermenegildo Rancitelli®, Federico Cabitza®, Clara Balsano®’
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Background and Aims: Different strategies were used, in Italy,
to face COVID-19 pandemic, from social distancing and PPE
(personal protection equipment) obligation of utilization to total
lockdown. Italy had to deal with three main waves of contagion,
each one with various impact in different regions around the
nation. The aim of this work was to find out if these strategies
were effective to preserve collective health and socio-economic
dynamics.

Methods: We analyzed 15,603 hospitalization records of LHB
1 (local health board) and LHB 3 of Abruzzo region using data
mining tools, and we compared COVID-19 related International
Classification of Disease (ICD-9) codes, from the 1st of January
2018 to 31st of March 2021.

Results: A higher number of COVID-19’s cases occurred in the
second wave, but LHB 3 was more affected than LHB 1. Their
different socio-economic and environmental features appeared
to be correlated to a more critical health state for LHB 3 and led
to another age-dependent distribution of COVID-19 infection.
Infective pneumonias, by the way, significantly decreased in the
last 15 months.

Conclusions: The lowest COVID-19 diffusion was correlated to
the higher level of restrictive laws in both the areas but considering
socio-economic differences can lead to a better anti-contagion
strategy in managing highly infective diseases and preserving
socio-economic dynamics as a matter of fact. Collaterally to
the COVID-19 cases decrease, many other bacterial and viral
respiratory infections appeared to slow down during this period
of social and behaving restrictions, proving to be significantly
effective in future health policy.
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CORRELATION OF DISEASE SEVERITY
MARKERS AND PROGNOSIS IN COVID-19
PATIENTS WITH HYPOMAGNESAEMIA

Angelos Liontos?, Stavros Tsoyrlos?, Dimitrios Biros?, Antonios
Athanasiou?, Valentini Samanidou?!, Orestis Milionis?, Lazaros
Athanasiou?!, Cornelia Veliani!, Alexandros Papathanasiou?,
Nikolaos-Gavriil Kolios?, Christiana Pappa?, Eleni Pargana?, Maria
Nasiou?, Eirini Christaki', George Liamis?, Haralampos Milionis*
tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,

Greece

Background and Aims: Hypomagnesaemia is a common disorder
in hospitalized patients and predisposes to life-threatening
complications (hypokalemia, ventricular arrhythmias). The aim of
this study was to describe the frequency of hypomagnesaemia and
its correlations with the prognosis of COVID-19 patients.
Methods: Data of 334 patients, who were hospitalized in the
Infectious Diseases Unit of University General Hospital of
loannina during the period 02/2020-12/2020, were analyzed.
Hypomagnesemia was defined by levels of Mg+<1.3 mEqg/L. The
comparison was done between the group of patients with and
without hypomagnesaemia. Data analysis was performed with a
non-parametric Mann-Whitney U test, on the platform R v 4.0.5.
Results: Hypomagnesaemia on admission was present in 105
patients (31.4%), while during hospitalization in 242 (72.4%).
The group of patients with hypomagnesaemia on admission
had longer hospitalization (12 vs 15 days, p=0.050). Both in the
group of patients with hypomagnesaemia on admission and
those with hypomagnesaemia during hospitalization, a lower
mean platelet count was observed compared to the rest of the
patients (189,000/uL vs 159,000/uL, p=0.001 and 194,000/uL
vs 166,000/puL, p=0.0001, respectively). In the group of patients
with hypomagnesaemia during hospitalization, a higher mean
maximum value of D-dimers was observed (0.820 vs 1.165 ng/mL,
p=0.008).

Conclusions: Hypomagnesaemia is a very common disorder
in COVID-19 patients. In fact, the high frequency recorded
may require thorough research to find a possible pathogenic
mechanism. The relationship of magnesium levels with platelet
and d-dimers levels may lead to further investigation of the
increased incidence of thrombotic phenomena in these patients.
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INCIDENCE OF HYPOKALEMIA AND
HYPERKALEMIA. SERUM POTASSIUM LEVELS
ARE ASSOCIATED WITH COVID-19 DISEASE
SEVERITY

Angelos Liontos?, Lazaros Athanasiou?, Stavros Tsoyrlos?, Valentini
Samanidou?, Orestis Milionis!, Alexandros Papathanasiou?,
Antonios Athanasiou?, Cornelia Veliani?, Nikolaos-Gavriil Kolios?,
Christiana Pappa?, Eleni Pargana?, Eirini Christaki?, Fotios Barkas?,
George Liamis?, Haralampos Milionis?*
tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and
Infectious Diseases Unit, loannina, Greece
2University Hospital of loannina, 2nd Dpt of Internal Medicine, loannina,
Greece

Background and Aims: SARS-CoV-2 induces increased renal
excretion of potassium and leads to hypokalemia.

Methods: Data were analyzed from 334 COVID-19 positive
patients, hospitalized in University General Hospital of loannina,
from 02/2020-12/2020.

Results: On admission (day 1) hypokalemia had 26 patients (7.7%)
and hyperkalemia 6 (1.7%). Patients with hypokalemia had higher
CK and serum troponin value than patients without (222.5 vs.
152.0 IU/L, p=0.028 and 13.8 vs. 9.2 pg/ml, p-value=0.017). On
admission (day 1) hyperkalemia had 6 patients (1.7%). Patients
with hyperkalemia had higher value of procalcitonin and ferritin
than those without (4.95 vs 0.10 ng/ml, p=0.012 and 1222.0
Vs 433.5 ng/ml, p=0.022, respectively). During hospitalization,
hypokalemia had: 75 patients (22.4%), and hyperkalemia: 23
(6.88%). In patients with hypokalemia the mean value of the PO2/
FiO2 (lower value) and platelets were lower than in those without
(197.5 vs 240.0, p=0.048 and 161,000 vs 176,000, p=0.007
respectively). Procalcitonin levels and d-dimers were increased
in the group with hypokalemia (0.16 vs 0.09 ng/ml, p=0.02 and
1.415 vs 0.990 mg/ml, p=0.005 respectively). In patients with
hyperkalemia the mean duration of hospitalization and CRP were
higher (16.5 vs 11.0, p=0.001 and 130 Vs 78 mg/L, p=0.0007
respectively) as well as the mean value of procalcitonin and ferritin
(0.325 vs 0.100 ng/ml, p=0.006 and 637 vs 444 ng/ml, p=0.03,
respectively). In the group of hyperkalemia the mean value of
PO2/FiO2 and the absolute number of lymphocytes were lower
(163.5 Vs 234.0 p=0.008 and 532 vs 730, p=0.015) compared to
those without hyperkalemia.

Conclusions: Potassium disorders from this sample appear to
have a statistically significant relationship with COVID-19 disease
severity markers.
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ASSOCIATION OF HYPOCHLOREMIA AND
CLINICAL PROGRESSION IN COVID-19
PATIENTS
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tUniversity Hospital of loannina, 1st Dpt of Internal Medicine and
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Background and Aims: COVID-19 is a multifaceted infection with
various clinical implications. The purpose of this study was to
describe the frequency of hypochloremia, and seek for possible
correlation with the clinical outcome.

Methods: Data of 334 patients, hospitalized in the Unit of
Infectious Diseases of University Hospital of loannina during
02/2020-12/2020 were analyzed. Hypochloremia was defined
as Cl<98 mEg/L. The comparison was made between the group of
hypochloremic patients and normochloremic. The analysis of the
data was conducted using Mann-Whitney U test,on R v 4.0.5.
Results: The mean age was 65.51 years, 186 (55.6%) of them male.
The most common comorbidities were: arterial hypertension,
diabetes mellitus and coronary artery disease. Hypochloremia
at the time of admission was observed in 5 patients (1.4%) and
during hospitalization in 9 (2.6%). Hypochloremic patients during
admission and hospitalization, developed, on average, lower
minimum platelet values (171,000 vs 115,000, p=0.050 and
170,000 vs 117,000, p=0.026) and lower PO2/FiO2 ratio (218 vs
51,p=0.001and 226 vs 57, p=0.001). Patients with hypochloremia
on admission, had a lower minimum value of lymphocytes (700 vs
500, p=0.038). Finally, hypochloremic patients required longer
hospitalization (12 days vs 22 days, p=0.022).

Conclusions: Hypochloremia appears as an aggravating factor for
COVID-19 patients since it is associated with worse PO2/FiO2
ratio, a key criterion for potential intubation. Moreover, the need
for longer hospitalization observed in hypochloremic patients
suggests the existence of a strong correlation between disease
severity and chloride levels.
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UNUSUAL COVID-19-ASSOCIATED MULTISITE
ARTERIAL THROMBOSIS

Federica Parlato?!, Hélder Goncalves?, Pedro Gaspar?, Inés
Parreira®, Carolina Anténio Santos? Maria José Pires?, Filipe
Bessa?, Frederico Trigueiros?, Ryan Gouveia e Melo®

'Hospital Santa Maria, Servico de Medicina 2, Lisboa, Portugal

2Centro Hospitalar Lisboa Norte, Servico de Medicina 2, Lisboa, Portugal

3Centro Hospitalar Lisboa Norte, Medicina lIA, Lisboa, Portugal,

Case Description: A 55-year-old female presented with chest-
pain, dry cough and vomiting. ST-segment elevation myocardial
infarction (STEMI) was diagnosed. Primary angioplasty revealed
trombotic occlusion of distal anterior descending artery.
Transthoracic echocardiogram showed a left atrial mass suspicious
of a thrombus. SARS-CoV-2 RNA testing in nasopharyngeal swab
(real-time polymerase chain reaction) (RT-PCR) was negative. On
5th day of hospitalization, the patient presented with signs of
left leg acute ischemia. Doppler ultrasonography (US) revealed
occlusion of the internal iliac artery and thrombus on the
common femoral artery bifurcation. Fogarty thrombectomy was
performed and low molecular weight heparin was administered
in combination with dual antiplatelet therapy. Pre-surgical SARS-
CoV-2 RNA (RT-PCR) testing, requested per hospital protocol, was
positive. For the next days, patient’s clinical condition worsened
with respiratory failure, signs of acute ischemia of both lower limbs
and thrombosis of right brachial artery. Thoracic computed angio-
tomography scan showed sub-segmental arterial pulmonary
embolism (PE) and multiple kidneys and splenic infarctions; there
were no signs of SARS-CoV-2 pneumonia. Doppler US showed
loss of flow pattern of both femoral and popliteal arteries. Urgent
surgical aortic bifurcation embolectomy was performed. The
patient was discharged home, after prolonged hospitalization, on
therapeutic anticoagulation.

Clinical Hypothesis: Multisite arterial thrombosis due to
hypercoagulable state associated to SARS-CoV-2 infection.
Diagnostic Pathways: An extensive diagnostic work-up excluded
hereditary and acquired thrombophilias.

Discussion and Learning Points: This patient presented
simultaneous multiple acute arterial thrombosis, resulting in
STEMI, intracardiac thrombus, acute limb ischemia, PE and splenic
and renal infarctions. We hypothesize that systemic inflammation
and hypercoagulable state induced by SARS-CoV-2 infection
underlies this condition.
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PULMONARY THROMBOEMBOLISM IN A
PATIENT WITH ASYMPTOMATIC SARS-COV-2
INFECTION

Inés Parreira, Pedro Gaspar, Hélder Goncalves, Leila Duarte, Filipe
Bessa, Sandra Braz, Catarina Mota
| Centro Hospitalar Lisboa Norte, Medicina llA, Lisboa, Portugal

Case Description: A 27-year-old male, with no relevant
personal history, with SARS-CoV-2 infection known after a risky
epidemiological context, was admitted due to a sudden onset of
right pleuritic pain, with no other symptoms. Upon observation, he
was hemodynamically stable, eupneic on room air with peripheral
saturation of 97%, with no other alterations. D-dimers were
increased (2.13 mg/dL).

Clinical Hypothesis: Pulmonary thromboembolism thrombotic
complications have been described in patients with severe
SARS-CoV-2 infection. Several mechanisms have been proposed,
including production of inflammatory cytokines, endothelial
dysfunction and formation of hyaline microemboli, in addition
to the risk factors already existing in patients with severe
infection, such as immobility, invasive procedures and mechanical
ventilation. However, the relative risk in patients with mild or
asymptomatic disease is unknown, raising controversy regarding
the diagnostic and therapeutic strategies.

Diagnostic Pathways: An angio-tomography of the chest
was performed, which documented segmental pulmonary
thromboembolism and right lower lobe subsegmental
thromboembolism with areas of pulmonary infarction. No ground
glass opacification was found. An etiological study was carried
out, excluding the main acquired and hereditary thrombophilias.
Inpatient therapeutic anticoagulation was started with low
molecular weight heparin and he was discharged with oral
anticoagulant.

Discussion and Learning Points: Hypercoagulability and the
resulting thrombotic phenomena have been widely recognized in
patients with moderate to severe SARS-CoV-2 infection. Recently,
thrombotic complications have been reported in asymptomatic
patients. The authors present a rare case of pulmonary
thromboembolism in a patient with asymptomatic SARS-CoV-2
infection, underlining the relevance of considering anticoagulation
strategies across the entire spectrum of viral infection.

ELEVATED LIPOPROTEIN (A) AND COVID-19

Agnieszka Pawlos, Marlena Broncel, Paulina Gorzelak-Pabi$
Medical University of Lodz, Department of Internal Diseases and
Clinical Pharmacology, t6dz, Poland

Background and Aims: Lipoprotein (a) characteristics (similarity
to plasminogen without fibrinolytic activity, proinflammatory,
prothrombotic and proatherogenic features) suggest that it may
have an influence on COVID-19 course. The aim of the study was
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to investigate whether Lp(a) 230mg/d| (regarded as elevated) has
an impact on the course of COVID-19.

Methods: The retrospective study was conducted in the
Department of Internal Diseases and Clinical Pharmacology and
included data of 124 patients hospitalized due to COVID-19.
Results: 124 COVID-19 patients were divided into two groups:
1. COVID-19 patients with Lp(a) <30mg/dl regarded as not
elevated n=80; 2. COVID-19 patients with Lp(a) 230 regarded as
elevated n=44. In our results, COVID-19 patients with elevated
Lp(a) level spent significantly longer time in the hospital (11
vs. 9.5 days; p=0.0362), they had more extensive radiological
changes in CT scan (35 vs. 30%; p=0.0301). Elevated Lp(a) in
COVID-19 patients was also associated with significantly higher
OR for High Flow Nasal Oxygen Therapy (HFNOT) OR=3.48 95%
Cl(1.24,9.77), p=0.009. Patients with Lp(a) 230mg/dl were also
more often intubated and transferred to the ICU - OR=4.05 95%
C1(0.96,17.09) p=0.028. They also had significantly higher OR for
death; OR=2.84 95% Cl1(0.84,9.55), p=0.046.

Conclusions: Lp(a)230 mg/dl may have an influence on the
course of COVID-19. It may be associated with with longer
hospitalization, more extensive pulmonary radiological changes
and more frequent need for use of High Flow Nasal Oxygen
Therapy or intubation and ICU hospitalization and death.

QT IN THE TREATMENT OF COVID-19.ISITA
REAL PROBLEM?
Lucia Paz Fajardo?, Cristina Limia Vita?, Marta Esles Bolado?,
Andrea Tejero Fernandez?, Paula Hernandez Martinez?, Alfonso
Pérez del Molino*
'Hospital Sierrallana, Internal Medicine, Torrelavega, Cantabria, Spain
?Hospital Sanitas La Moraleja, Internal Medicine, Madrid, Spain

Background and Aims: During the SARS-CoV-2 pandemic,
different treatments have been proposed. The drugs with risk of
prolonged QT interval are hydroxychloroquine, azithromycin and
lopinavir/ritonavir.

This risk has been used to avoid home use. Although there are
studies that show that each of them has an individual risk of
lengthening the QT interval, there are no conclusive studies
that show that such risk increases when they are associated.
Our objective is to analyze whether the combination of
hydroxychloroquine + azithromycin implies a real risk of QT
prolongation and whether it should be a condition for starting
treatment, especially at home.

Methods: We present a sample of 20 patients who have been
admitted to our hospital with a diagnosis of SARS-CoV-2
pneumonia who received treatment with hydroxychloroquine +
azithromycin.

We collected demographic data, calculated severity by NEWS2
scale and Risk Score QT according to the Bazzet formula. We
recorded ECG on admission and at 48h.

Results: We collected 20 patients (15 men, 5 women, mean age 69
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years). Eight had structural heart disease. On the NEWS-2, four
had a score of 0, nine of 1, five of 2, and two of 3 (Low risk: 0-4).
Treatment was not suspended in any case (in three patients the
QT was shortened).

We have not found significant differences in terms of QT
prolongation depending on the duration of treatment, which was
five days in 16 patients and seven in 4. There were no deaths.
Conclusions: It does not seem that the risk of QT prolongation
should condition this treatment.

PULMONARY ULTRASOUND IN PATIENTS
VACCINATED AGAINST SARS-COV-2
ADMITTED FOR COVID19

José Antonio Peregrina Rivas?, Daniel Fernandez-Reyes?, Javier
Martinez de Victoria-Carazo!, Alberto Benavente Fernandez?!,
Jaime Gil Rodriguez?, Emilio Guirao Arrabal?

1San Cecilio University Hospital, Internal Medicine, Granada, Spain

2San Cecilio University Hospital, Infectious Diseases, Granada, Spain

Background and Aims: Vaccination against SARS-CoV-2 has proven
to be the most effective weapon in the fight against COVID19,
though some patients are still being admitted to our hospitals
despite having been vaccinated. Lung ultrasound has proven to
be an useful prognostic tool during the pandemic, although there
are few studies carried out in vaccinated patients admitted with
COVID-19. Specifically, Lung Ultrasound Score (LUS) is based on
a pulmonary ultrasound quantitative evaluation in 12 exploratory
quadrants. Each quadrant is given a score: O, corresponding
to normal lung; 1 point, corresponding to a thickened and
irregular pleuro-pulmonary line; 2 points, if coalescing B lines or
small subpleural consolidations are seen; and 3 points, if large
consolidations or white lung are appreciated. Finally, the sum of
the points were obtained for each explored quadrant. A higher
score implied a worse prognosis.

Methods: Case series of 30 patients vaccinated against SARS-
CoV-2 who were admitted due to COVID-19. All of them
underwent lung ultrasound in the first 24 hours after admission,
describing the findings and calculating the LUS. The outcome at 14
days was also collected.

Results: 14 days after admission, 24 patients had been discharged,
while six patients died or remained hospitalized. Common
ultrasound findings were thickening and irregularity of pleuro-
pulmonary interface, the presence of isolated or coalescing B lines
(cascade sign), and subpleural consolidations.

Conclusions: Lung ultrasound findings in our patients were similar
to those described for unvaccinated patients in literature. LUS
upon admission of these patients was higher in those with an
adverse outcome at 14 days.
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#EV0338 Figure 1: Lung ultrasound findings on vaccinated
patients with COVID-19 pneumonia.

1: Pleural irregularity and thickening; 2: B lines; 3: Subpleural
consolidations; 4: Coalescing B lines (“cascade” sign); 5: “White”

lung; 6: Big consolidation.

WITHIN THE “HEART” OF COVID:

THE IMPACT OF PRE-EXISTING
CARDIOVASCULAR DISESES IN THE COVID
PATIENTS’ OUTCOME.

Filomena Pietrantonio?, Angela Ciamei!, Fabio Vinci!, Giulia
Laurellit, Silvia Zito?, Riccardo Buratti?, Lucas Rumbola?, Francesco
Rosiello!, Roberto Corsi?

1Castelli Hospital ASL Roma 6, Internal Medicine Department, Ariccia,

Italy

2ASL Roma 6, Medical Management, Ariccia, Italy

Background and Aims: COVID-19 patients with pre-exiting
cardiovascular disease (CVD) are at the most high-risk for virus
infection and developing severe disease. Pathophysiological
mechanism is characterized by the viral link to angiotensin-
converting enzyme 2 and the involvement of endothelial system
withtherelease of cytokines and direct damage of the myocardium,
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microthrombosis, and alterations of oxygen diffusion. Aim of the
study is to analyze clinical course and outcome in patients with
pre-existing CVD.

Methods: Analysis of clinic documentations of 1264 patients with
complete data set admitted to Internal Medicine COVID Units of
Ospedale dei Castelli to evaluate: 1. number of patients with CVD
(Heart Failure (HF), Heart Attack (HA), Atrial Fibrillation(AF)
(total/gender-related) 2. age and 3. Length of stay (LOS) (mean and
gender-related).

Results: Most common CVD was Hearth Failure (117 patients),
followed by association HA + HF (49), HF + AF (47), AF (43), HA
(21), HF + HA + AF (19) and HA+HA (5). 100% of CVD patients
underwent Non Invasive Ventilation (NIV). Overall LOS was 16,5
days. 36% of death patients had CVD. 67,4% (11,2% with CVD)
were discharged at home, 43,6% (16,6% with CVD) transferred to
step down care, and 9% to Intensive Care Unit.

Conclusions: Timely identification and evaluation of patients with
pre-existing CVD is fundamental for adequate treatment based
onthe severity and state of iliness and for risk reduction. Presence
of one or more CVD increase LOS,costs and worse outcome.
Presence of CVD is gender-related. Molecular mechanism of
SARS-CoV-2 in CVD patients needs further invesigations.

IMPACT OF COVID-19 ON POSTGRADUATE
MEDICAL EDUCATION
Rita Pinto Araujo, Gil Fontoura, Maria Freitas Vieira, Rita Maciel,
Luis Andrade

Centro Hospitalar Entre-o-Douro e Vouga, Internal Medicine, Santa

Maria Da Feira, Portugal

Background and Aims: With the increased workload during
COVID-19 pandemic, the educational aspect of residency was
deprioritized. Many studies report a negative impact, namely
fewer learning opportunities, modification of rotations, decrease
in consultations, cancellation of educational conferences and
postpone of oral examinations. Also, it was reported an important
impactonthewellness and mental health. Thus,weintenttoreview
the impact of COVID-19 on internal medicine (IM) residency.
Methods: Comparison between personal case series of IM
residents from a peripherical hospital during 2019 and 2020.
Results: Overall, there was anincrease in the admissions’ numbers
at the emergency room (ER) (44.5%) and at the IM ward (14.6%),
but a decrease in consultations performed (12.2%). Also, there
was a significant increase in the overtime hours worked at the ER
(133.3%). We yet found there was a decrease in the number of
educational conferences (17.4%), courses (31%) and presentations
(65.4%). Also, in 2020, the majority of conferences was virtual.
Conclusions: The magnitude of COVID-19 impact on IM residency
should not be underestimated. Our study showed a significant
increase of workload, with less time available for self-study and
research and less opportunities for scientific gatherings. While
the immediate effects of the disruptions resulting from COVID-19
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have been alluded to in this study, the lingering impact remains to
be seen. Thus, further research is needed in order to understand
the global impact.

STUDY OF CORTICOSTEROID APPLICATION
DURING THE COVID-19 PANDEMIC S FIRST
WAVE ON OUR INTERNAL MEDICINE WARD
Victor Madrid?, Carlota Tufidn De Almeida?, Sara Pintos?, Victoria
Palomar?, Nuria Rodrigo?, Luis Arribas?, Esther Fraile?
'Hospital Virgen de la Concha, Internal Medicine, Zamora, Spain
2Zamora Healthcare Complex, Internal Medicine, Zamora, Spain

Background and Aims: To evaluate the use of corticosteroids
performed in our internal medicine ward in patients with
COVID-19 infection during the pandemic’s first wave.

Methods: A prospective observational study was conducted
from 09/03/2020 to 02/04/2020 as part of the SEMI-COVID
registry, analyzing the age and sex of the patients, the cumulative,
minimum and maximum dose of corticosteroids used, the mean
days of use, the days to onset of corticosteroids since admission
and the number of patients with megadoses.

Results: 286 patients were registered (11 lost); 145 were selected
to have received corticosteroid therapy. 68% were men and 32%
women. The mean age was 69.72 (67.30-72.13) years.

We observed that the mean accumulated corticosteroid dose is
914.48 (801.021-1027.9) mg of prednisone. The minimum dose
recorded is 50mg and the maximum dose is 4250mg. The mean
number of days of corticosteroid use was 7.03 (5,968-8,092) days.
Time from admission to initiation of therapy presented a mean of
11.49 (10.33-12.64) days, with a minimum of 0 and a maximum of
45 days. All but 1 patient received mega bolus therapy at baseline.
Conclusions: The lack of a clear guideline in the use of
corticosteroids has meant that in many cases beneficial doses for
the patients may have been exceeded, entering into iatrogenic
terrain as is reflected in our data, with an average of close to one
gram of prednisone, in some cases reachingup to 4 g. Furthermore,
not all patients were treated in the same way and in some cases
the therapy was delayed too long.
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ASSESSMENT OF COAGULATION STATUS
IN PATIENTS AFTER COVID-19 WITH
THROMBODYNAMICS ASSAY

Alina Pyatskaya, Svetlana Berns, Vladislav Bashnyak, Aleksandr
Gorshkov, Oxana Drapkina
National Medical and Research Center for Therapy and Preventive
Medicine, Department of Fundamental and Applied Aspects of Obesity,
Moscow, Russian Federation

Background and Aims: Assessment of the coagulation status using
different laboratory methods discovered hypercoagulation in
patients with COVID-19. These trials were usually performed in
the acute stage of the infection and don’t disclose if these changes
in hemostasis are persisted after COVID-19. The aim of our work
was to study the coagulation status in patients after COVID-19
with thrombodynamics assay.

Methods: In this prospective observational study, we evaluated
the coagulation status of the patients after confirmed COVID-19
hospitalized to the National Medical and Research Center for
Therapy and Preventive Medicine in Moscow between April 20th
and July 15th, 2021. Thrombodynamics assay was performed
using a Thrombodynamics Analyzer and Thrombodynamics kit
(LLC HemaCore, Moscow, Russia).

Results: A total of twenty-six patients were enrolled in our
study (mean age 65,8+7,1 years, 54% men). The median of
the period between confirmed COVID-19 infection and the
thrombodynamics evaluation was 5 months (IQR 4-8). In 14
(53,8%) patients hypercoagulation was observed, in 10 (38,5%)
patients the parameters of coagulation were in the normal ranges,
and in 2 (7,7%) patients hypocoagulation was discovered. It wasn't
revealed any relationship between the severity of the previous
COVID-19 infection as well as the period after COVID-19 and the
hemostatic status.

Conclusions: In our study, the prevalence of hypercoagulation
reached 54% among patients admitted to the hospital even in the
prolonged period after COVID-19 regardless of the severity of the
previous infection.
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FROM THE RESPIRATORY SYNDROME
TO THE THROMBOTIC SYNDROME OF
COVID-19: ARARE CASE OF ACUTE LIMB
ISCHEMIA
Ana Rita Ramalho?, Ana Cristina Mendes?, Celso Nunes?, Joana
Guimaraes®, Jorge Lourenco?, Leonor Baldaia?, Miguel Silva?,
Ricardo Roque?, Jodo Porto?, José Pereira de Moura?, Armando
Carvalhot?
!Centro Hospitalar e Universitario de Coimbra, Internal Medicine,
Coimbra, Portugal
2Centro Hospitalar e Universitario de Coimbra, Vascular Surgery,
Coimbra, Portugal
3Centro Hospitalar e Universitario de Coimbra, Cardiology, Coimbra,
Portugal

4Instituto Portugués de Oncologia, Oncology, Coimbra, Portugal

Case Description: A 90-year-old woman with past history of
hypertension, dyslipidemia and paroxysmal AF was diagnosed with
COVID-19 on 22/01. On 05/02 she presented to the emergency
department with dyspnea and asthenia. She was hypotensive,
tachycardic with SpO2 81% in room air, with bibasal crackles
and lower limb edema. The blood gas analysis presented with
hypoxemia and hypocapnia, RCP was 14.74 mg/dL, NT-proBNP
was 3342 pg/mL, D-Dimers was 1077 ng/mL. She was hospitalized
with the diagnosis of Acute Heart Failure due to AF with RVR, and
started enoxaparin in therapeutic dose.

Clinical Hypothesis: On day 1 she had signs of bad perfusion of
the right foot, without palpable pedals or posterior tibial pulses.
Despite the good respiratory evolution, the ischemia evolved to
gangreneof 2/3of therightleg,withrhabdomyolysis and persistent
elevation of inflammatory parameters. Piperacillin+Tazobactam
was started empirically and she underwent supracondylar
amputation on day 13 with subsequent good clinical evolution,
being discharged on day 32.

Diagnostic Pathways: COVID-19 is associated with a pro-
inflammatory and pro-thrombotic state, with a documented
increase of thrombotic complications in patients with COVID-19
compared to patients without COVID-19 with similar clinical
severities. In addition to venous thrombosis, there are cases of
arterial thrombosis in patients with COVID-19, with acute limb
ischemia being a rare event.

Discussion and Learning Points: It is important to assess the risk
of arterial thrombotic complications regardless of the severity
of respiratory clinic. We recall the need to study effective
anticoagulation regimens in preventing arterial thrombosis in
patients with COVID-19.
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OBSERVATIONAL COHORT STUDY OF
PERICARDIAL INVOLVEMENT IN PATIENTS
WITH SARS-COV-2 INFECTION
Paulo Ramos?, Andreia Curto?, Jodo Figueira?, Mafalda Duarte?,
Marta Machado?, Catarina Pereira?, Alice Rodrigues?, Fernando
Aldomiro?

'Hospital Professor Doutor Fernando Fonseca, Servico de Medicina I,

Amadora - Lisboa, Portugal

?Hospital Prof. Dr. Fernando Fonseca, Internal Medicine I, Amadora,

Portugal

Background and Aims: SARS-CoV-2 (COVID-19) infection has
several clinical presentations and affects multiple organs, including
heart. Mounting evidence is now supporting that COVID-19
affects cardiovascular system with acute cardiac injury, high risk
of thrombosis including stroke, pulmonary embolism, and acute
coronary syndrome. Conversely, very few attention has been
paid to pericardial effusion. The aim of this observational cohort
study was to describe characteristics of patients hospitalized for
COVID-19, with pericardial involvement, in Professor Doutor
Fernando Fonseca Hospital, Amadora - Portugal.

Methods: We retrospectively enrolled patients with COVID-19
admitted in the hospital between March 2020 and May 2020
who simultaneously had pericardial affection observed in imaging
studies (any modality). Data was collected by a careful review of
medical record.

Results: We included 202 patients that exhibited a positive PCR
test and performed a thoracic or cardiac imaging exam, during
hospital stay. Pericardial involvement was observed in 8.4%
of patients, mainly showing presence of effusion in CT (88%)
or echocardiogram (41%). Median age was 70 years and 59%
were male. None of the patients developed cardiac tamponade.
Laboratory exams showed a median CRP of 5.86 mg/dL and
troponin of 22 ng/mL. Death occurred in 11% of patients, and was
not attributed to direct complications of pericardial involvement.
Conclusions: This study suggests a high prevalence of COVID19-
associated pericardial affection. Further studies are needed to
understand clinical implications and long-term evolution of these
abnormalities in COVID-19 patients.
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RACE, ETHNICITY AND OUTCOME IN
COVID-19 HOSPITALIZATION IN SPAIN.
(SEMI-COVID-19 REGISTRY)

Jose-Manuel Ramos-Rincon?, Luis Perez Belmonte? M Dolores
Lopez-Carmona?, Jaime Sanz Canovas?, Carlos Lumbrera
Bermejo?, Jesus Millan Nufez-Cortés*, Jose Manuel Casas Rojo®,
Juan Miguel Anton Santos®, Ricardo Gomez-Huelgas?

*Miguel Hernandez University, Clinical Medicina, Sant Joan d’Alacant,
Spain

2Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain

312 Octubre University Hospital, Madrid, Sp, Internal Medicine, Madrid,
Spain

4Gregorio Maranon University Hospital, Madrid, Spain, Internal
Medicine, Madrid, Spain

SInfanta Cristina University Hospital, Internal Medicine, Parla, Spain

Background and Aims: This work aims to analyze the differences
of adverse outcomes (in hospital mortality, admission in intensive
care unit (ICU) and use of invasive mechanical ventilation (IMV)
according race and in Spain

Methods: This is a cross-sectional analysis within a retrospective
cohort of hospitalized patients with confirmed COVID-19
admitted to 150 Spanish hospitals (SEMI-COVID-19 Registry)
from March 1, 2020 to April 30, 2021. The endpoint of the
study was in hospital mortality, ICU and IMV. The endpoint were
adjusted by age, gender and Charlson comorbidity index.

Results: Of the 22,953 patients hospitalized with COVID-19,
20,599 (89.7%) were white, 1,829 (7.9%) Latinx, 124 (0.5%) African
black, 110 (0.5%) Asian, and 281 (1.2%) other. The percentage
of man were higher in African (61.3%) and Asian (66.4%) than
White (57.4%) and lower in Latinx (53.9%). The mean age, and
CCl were higher in white (69.5 years and 1.4) and the other races.
The mortality was higher in white (21.6%) than Lain (7.1%), Africa
back (3.2%) and Asian (19.9%), after adjusted the mortality was
similar in all races. The admission in ICU was less in white (9.1%)
than Latinx (13.0%), African black (10.5%) and Asian (14.5%), after
adjusted the admission in ICU was similar in all race.

Conclusions: Although age, gender, morbidity, mortality, ICU
admission and IMV differed with race and ethnicity, mortality, ICU
admission and IMV after adjusting for age and gender were similar
across all breeds evaluated.
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LEG ARTERIAL THROMBOSIS, TRANSIENT
ISCHEMIC ATTACK AND PULMONARY
THROMBOEMBOLISM, THE CASE OF TRIPLE
THROMBOSIS AFTER 14 DAYS OF JANSSEN-
COVID19 VACCINE.
Nuria Reina, Juan José Lépez, Maria Hernandez, Mariana
Fernandez, Barbara Yugueros

Hospital Universitari Germans Trias i Pujol, Internal Medicine, Badalona,

Spain

Case Description: We present the case of 53-year-old caucasian
woman, smoker, with medical history of arterial hypertension and
with no previous history of thrombosis, thrombophilia disease
or use of oral contraceptive medication. On August 24th, after
receiving the J&J COVID-19-vaccine, was diagnosed with arterial
ischemia of the right-leg. Few days later suffered a transient
ischemic attack and the urgent CT angiography scan showed an
acute thrombus of the aortic arch extending into the emergence of
the left common carotid artery and an occlusion of the left cerebral
artery. Later, the patient presented respiratory worsening and
pulmonary thromboembolism was diagnosed.

Clinical Hypothesis: In summary, we have a woman, vaccinated
against COVID-19 with Jcovden, who presented three thrombotic
events and intense thrombopenia, being under treatment with
sodium heparin. This opens up the differential diagnosis between
thrombosis with thrombocytopenia syndrome induced by
adenoviral vaccines (TTS) and heparin-induced thrombopenia
(HIT). Anti-PF4 antibodies detected by ELISA were positive, which
was compatible with TTS.

Diagnostic Pathways: See Table 1.

Discussion and Learning Points: One of the most adverse
events regarding SARS-CoV-2 vaccination is the conjunction
of thrombocytopenia and abnormal clotting, which led to the
description of TTS in April 2021 by the American Society of
Hematology. So we have to be aware of its screening in patients
who have been vaccinated with adenoviral vaccines 4-42 days ago
and present symptoms compatible with TTS. If TTS is suspected, a
complete diagnostic work-up for TTS should be performed: blood
test with platelet count, D-dimer and fibrinogen, imaging test
based on the patient’s symptoms and PF4-ELISA (HIT assay).
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#EV0346 Table 1: Thrombosis with Thrombocytopenia Syndrome
(TTS). Definitive diagnosis must meet all five criteria. American Society
of Hematology. Comparison with our case presentation.

EVALUATION OF THE EFFECT OF THE
STEROID WINDOW AND HOSPITAL
TREATMENT WITH BARICITINIB AND
STEROIDS ON HOSPITAL STAY AND
SURVIVAL OF HOSPITALIZED PATIENTS WITH
COVID-19
Francisco Renteria

Centro Universitario de Ciencias de la Salud, Instituto de Investigacion

en Ciencias Biomédicas, Guadalajara, Mexico

Background and Aims: By 7 March 2022, COVID-19 has left a total
of 6 million deaths worldwide. Up to 20% of patients may progress
to a severe state characterized by a hyperinflammatory response
caused by cytokine stormand acuterespiratory distress syndrome.
Steroids are the standard treatment for reducing inflammation,
which can be combined with potent selective JAK1/2 inhibitors
such as baricitinib that block cytokine intracellular signaling.
Objective. To evaluate the effect of the steroid window and
hospital treatment with baricitinib and steroids on hospital stay
and survival in hospitalized patients with COVID-19.

Methods: Three study groups were included, 15 patients with
steroid window prior to hospitalization and hospital treatment of
baricitinib (4 mg/day/14 days) and steroids (VE+B+E), 15 patients
only with baricitinib and steroids (B+E) and 19 patients with
steroid window and steroids (VE+E), analyzing survival at day 12
and mean hospital stay.

Results: An 83% survival rate was obtained in the VE+B+E group
in contrast to 53% in the B+E group and 68% in the VE+E group,
although no significant differences were found. In hospital stay,
the VE+B+E group presented a higher average of 15.6 days
compared to 7.6 days in the B+E group and 10.38 days in the VE+E
group, with significant differences recorded (p= 0.02).
Conclusions: The application of steroid window and hospital
treatment with steroids seem to be the most suitable alternative
to increase survival, although with a longer period of hospital stay
compared to baricitinb that showed no clinical benefit.
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EVALUATION OF THE EFFECT OF THE
STEROID WINDOW AND HOSPITAL
TREATMENT WITH BARICITINIB AND
STEROIDS ON HOSPITAL STAY AND
SURVIVAL OF HOSPITALIZED PATIENTS WITH
COVID-19
Kevin Javier Arellano Arteaga!, Elvira Miramontes Luna?,
Francisco Renteria?, Cristian Oswaldo Hernandez Ramirez?, Juan
Francisco Toral Castellanos?, Valeria Chavez Estrada?, Alejandra
Natali Vega Magana?, Jose Francisco Mufioz Valle?

*Nuevo Hospital Civil De Guadalajara Dr Juan | Menchaca, Internal

Medicine, Guadalajara, Mexico

2Centro Universitario de Ciencias de la Salud, Instituto de Investigacién

en Ciencias Biomédicas, Guadalajara, Mexico

Background and Aims: Up to 20% of patients with COVID-19 may
progress to a severe state characterized by a hyperinflammatory
response caused by a cytokine storm and acute respiratory
distress syndrome (ARDS). Steroids are the standard treatment
for reducing inflammation, which can be combined with potent
selective JAK1/2 inhibitors (baricitinib) that block cytokines
intracellular signaling. However, there is little information about
the clinical benefit of the steroid window and the combined
treatment of steroids and baricitinib in severe COVID-19 cases.
Obj.Evaluate the effect of the steroid window and hospital
treatment with baricitinib and steroids on hospital stay and
survival in hospitalized patients with COVID-19.

Methods: Three study groups were included, 15 patients with
steroid window prior to hospitalization and hospital treatment of
baricitinib (4 mg/day/14 days) and steroids (VE+B+E), 15 patients
treated only with baricitinib and steroids (B+E) and 19 patients
treated with steroid window and steroids (VE+E), analyzing
survival at day 12 (Kaplan-Meier) and mean hospital stay (U
Mann-Whitney)

Results: An 83% survival rate was obtained in the VE+B+E group
in contrast to 53% in the B+E group and 68% in the VE+E group,
although no significant differences were found. In hospital stay,
the VE+B+E group presented a higher average of 15.6 days
compared to 7.6 days in the B+E group and 10.38 days in the VE+E
group (p=0.02)

Conclusions: Steroid window and hospital treatment with
steroids seem to be the most suitable alternative to increase
survival, although with a longer period of hospital stay compared
to baricitinb that showed no clinical benefit.
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RELATION OF THE D-DIMER WITH THE
VENOUS THROMBOEMBOLIC DISEASE AND
THE MORTALITY IN PATIENTS PRESENTING
SARS-COV-2 INFECTION

Maria Elena Revelles-Vilchez!?, Maria Jesis Gomez'?, Juan
Romero-Cabrera®?®, Salvador Aguilar Alba%?, Laura Limia-
Perez!2®
IMaimonides Biomedical Research Institute Of Cérdoba (IMIBIC),
Internal Medicine, Cordoba, Spain
2Reina Sofia University Hospital, Internal Medicine Department,
Cérdoba, Spain
SInstituto de Salud Carlos Ill, CIBER Fisiopatologia de la Obesidad y
Nutricién (CIBEROBN), Cordoba, Spain

Background and Aims: To describe the coagulation alterations
that can lead to the appearing of venous thromboembolic disease
and its relation with the mortality in patients with COVID-19.
Methods: Observational, retrospective and single-center study
with 484 patients undergoing COVID-19 confirmed with PCR
test, antigen test and/or SARS-CoV-2 serology hospitalized at
Internal Medicine in the Hospital Reina Sofia between March
2020 and February 2021, which were also included in the Spanish
Society of Internal Medicine’s COVID-19 Registry. We registered
the basal characteristics, clinical and analytical severity criteria at
the entry, venous thromboembolic events (VTE) and deaths during
the hospitalization and after it. Furthermore, we did a survival
analysis attending to the D-dimer levels, stablishing 1500 ng/mL
as cut-off point.

Results: 484 patients, mean age 78.14+9.2 years old, were
treated with low molecular weight heparine (LMWH) during the
hospitalization (63.3% profilactical, 16.8% medium and 13.5%
therapeutic doses), while 0.8% of the patients were anticoagulated
with vitamin K antagonists (VKA) and 2.5% with direct-acting oral
anticoagulants (DOACs). There were no differences in the VTE
development according to the D-dimer level at the entry (p=0.25).
However, we observed differences in the mortality of the patients:
patients with a D-dimer level >1500 ng/dL had less survivance
(p<0.01). It was analyzed the possible relation between the
thrombosis and the worse prognosis factors and the relation
between the inflammation parameters in the group of patients
with VTE, with no significative statistical differences.
Conclusions: The D-dimer at the hospitalization can be considered
a mortality predictor risk factor in patients with COVID-19.
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CHARACTERISTICS AND OUTCOMES OF
PATIENTS WITH TYPE 2 DIABETES MELLITUS
TREATED WITH LINAGLIPTIN DURING
ADMISSION FOR COVID-19

Michele Ricci, Jaime Sanz Canovas, Lidia Cobos-Palacios, Maria

Vazquez Marquez, Veronica Buonaiuto, Ricardo Gémez-Huelgas
Regional University Hospital of Malaga-IBIMA, Internal Medicine,
Malaga, Spain

Background and Aims: Recent evidence supports the use of
i-DPP4 for the hospital management of patients with T2DM. This
descriptive study analyzes the outcomes of diabetics inpatients
with SARS-Cov2 infection comparing treatment with linagliptin
versus linagliptin with insulin.

Methods: A sample of inpatients with SARS-COV2 infection
from October 2020 to March 2021 was retrospectively
analyzed. Those patients with intrahospital use of linagliptin in
monotherapy or combined with insulin were selected, according
to the recommendations of our hospital protocol for T2DM.
Results: A total of 86 patients were studied. Patients using
linagliptin (26) as monotherapy had better glycemic control prior
to admission compared to patients who required linagliptin and
insulin therapy (60). Regarding complications, a lower rate of
hyperglycemia (69% vs. 88%), hypoglycemia (7.7% vs. 13.3%) and
treatment failures (34.6% vs. 66.6%) were observed in patients
receiving monotherapy. Simultaneously, the mortality data were
betterinthisfirst group (26.6% vs. 38.4%) as well as the percentage
of patients who required admission to the ICU (7.7% vs. 13.33%)
or in a subintensive respiratory care unit (3.8% vs. 16.66%).
Conclusions: Linagliptin is a simple and safe option in diabetic
inpatients with SARS-Cov-2 infection with mild to moderate
hyperglycemia. In our population, we found a lower rate of
complications in patients using linagliptin versus linagliptin and
insulin.

SEVERE COVID-19... GOOD OUTCOME AFTER
ALL. THERE’S HOPE!

Ana Rita Rocha, Catarina Marques, Ana Carina Baldino, Sandra
Sepulveda, Margarida Lopes, José Vaz
| Hospital José Joaquim Fernandes, Internal Medicine, Beja, Portugal

Case Description: In critically ill coronavirus disease 2019
(COVID-19) patients pulmonary vascular endothelialitis and distal
pulmonary embolism or thrombosis were reported, which may
difficult antibiotic penetration in the lung parenchyma and thus
promoting lung abscess formation. We report a case of ventilator-
associated pneumonia (VAP) complicated of lung abscess in a
patient with critically ill COVID-19. A 39-year-old man with a
history of smoking (20 pack years), irrelevant past medical history
and no medication presents to the emergency room with dyspnea.
He was diagnosed with COVID-19 6 days earlier.
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Clinical Hypothesis: Chest CT scan showed ground glass, patchy
pleural-based consolidations of lung parenchyma involving about
75% of it. His clinical condition worsen with acute respiratory
failure (PaO2/FiO2 78) and he was admitted to the intensive
care unit. He required invasive mechanical ventilation and
extracorporeal membrane oxygenation. Several complications
were reported, included massive pulmonary embolism,
bilateral femoral veins thrombosis and methicillin-susceptible
Staphylococcus aureus ventilator-associated pneumonia (VAP)
complicated of lung abscess. The patient was treated with
linezolide (21 days) and rifampin (11 days).

Diagnostic Pathways: A clinical improvement of lung abscess
after the administration of antibiotics was reported and he was
discharged from the hospital with no oxygen support 3 months
later.

Discussion and Learning Points: Despite being a severe case of
COVID-19 with several associated complications, a total recovery
was achieved and in a 3 months follow up appointment he reported
no symptoms and the chest CT showed remarkable improvement
with no abscesses. Even though COVID-19 is causing a huge
impact on healthcare systems, there are still rewarding cases of
success.

SARS-COV-2 VACCINE-INDUCED IMMUNE
THROMBOTIC THROMBOCYTOPENIA (VITT):
A CASE REPORT
Diana Rocha?, Sofia Moura de Azevedo?!, Diana Miranda?, José
Magalhaes?, Filipa Santos?, Vasco Abreu?, Ana Novo'
1Centro Hospitalar Universitario do Porto, Medicina Interna, Porto,
Portugal
2Centro Hospitalar Universitario do Porto, Imunoalergologia, Porto,
Portugal
3Centro Hospitalar Universitario do Porto, Neurorradiologia, Porto,

Portugal

Case Description: We report a case of a 68-year-old woman with
hypothyroidism (treated with levotiroxin). She was admitted to the
emergency room after being found comatose at home. Two days
earlier she complained of malaise and vomiting. She was imunized
with COVID-19 vaccine ten days before. On examination,
02V 1M3 (Glasgow Coma Scale), hypertensive, left gaze deviation,
indifferent plantar reflex and signs of poor peripheral perfusion.
Clinical Hypothesis: The coma was the main feature in this case.
We first need to rule out an hemorrhagic or an ischemic stroke.
We also need to keep in mind drug abuse, metabolic disturbances,
infections and, less likely in this case, an cardiac event.

Diagnostic Pathways: Arterial gasometry was normal and no
drugs found on the urine analysis. EKG had sinus rhythm. Brain
CT reavealed bilateral occlusion of carotid arteries with bilateral
cerebral infarction. The hemogram showed thrombocytopenia
19,000 (normal platelet count previously). D-dimers were high
(34,000 ng/ml); fibrinogen, prothrombin time and activated partial
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thromboplastin time were normal. Anti-PF4/heparin antibodies
were positive. SARS-CoV-2 RT-PCR was negative.

Discussion and Learning Points: Given the already established
infarction, with absence of bilateral anterior circulation, there was
no benefit with any acute intervention. The patient had poor short-
term vital prognosis. After the work-up, we assumed the diagnosis
of Vaccine-Induced Immune Thrombotic Thrombocytopenia. We
reported it to the National Authority of Medicines and Health
Products, |.P.So far, there are few cases reported but the mortality
rate is high (20%). The presentation ad initio could be inespecific
(malaise, myalgias, fever, gastrointestinal symptons) so this entity
keep unnoticed at the begining.

#EV0352 Figure 1: CT, acial sections, from the base of the skull to the
high convexity. Recent frontal-temporo-parietal cortico-subcortical
and deep ischemic lesions with striato-capsular and insula involvement
(bilateral carotid territory).

#EV0352 Figure 2: CT angiography of the cerebral arteries, axial
sections. Absence of filling of the middle and anterior cerebral arteries
(in contrast to the normal filling of the VB circulation).
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#EV0352 Figure 3: CT angiography of the cerebral arteries, coronal
sections

#EV0352 Figure 4: 3D MIP reconstruction.

Absence of filling the right and left ICA, with absence of filling the
branches of the left ECA (occlusion of the right ICA and left ACC).
Normal filling of vertebral arteries and distal VB circulation.

EVALUATION OF RENAL FUNCTION AND
MORTALITY AMONG PATIENTS ADMITTED
WITH COVID-19
Angela Rodrigo Martinez!, Marta Millan Orge?!, David Torres
Pefna'?, Maria del Carmen Guerrero Martinez?, Juan F. Alcala-
Diaz'?, Javier Delgado-Lista'?
Lipids and Atherosclerosis Unit Department of Internal Medicine,
Maimonides Biomedical Research Institute of Cordoba (IMIBIC), Reina
Sofia University Hospital, University of Cordoba, Spain, Cordoba, Spain
?Instituto de Salud Carlos Ill, CIBER Fisiopatologia de la Obesidad y
Nutricion (CIBEROBN), Cordoba, Spain

Background and Aims: Renal failure (RF) is a mortality predictor
in different COVID-19 cohorts. Our aim was to evaluate RF
incidence and mortality according to glomerular filtrate rate (GFR)
in COVID-19 hospitalised patients admitted to Internal Medicine
on Reina Sofia University Hospital (RSUH).

Methods: A descriptive and retrospective study that included 484
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COVID-19 patients admitted in RUSH between March 2020 and
April 2021. We calculated GFR according to the MDRD equation
and divided the patients in three group; <30 mL/min, between 30-
60 mL/min and >60 mL/min at the hospital admission and after
seven days of hospitalisation (A7DH). We used a Cox regression
to analysed global mortality at both different times. Afterwards,
the patients were divided according to previous diagnosis of mild-
severe chronic renal failure (CRF) and patients with normal renal
function (NRF).

Results: Patients with GFR <30mL/min and GFR 30-60mL/min
had greater mortality than those with GFR>60 mL/min (p<0.001)
(HR 3.81; CI95% 2.46-5.89) and (HR 1.8; CI95% 1.22-2.67) at
admission and (p<0.001) (HR 4,61; C195% 2.95-7.19) y (HR 2.84)
Cl95% 1.88-4.3) at A7DH respectively. Same results were found
in patients with previous NRF. There were not differences on RCF
patients.

Conclusions: Our study suggest that those patients with GFR <60
mL/min at the admission and A7DH have a greater COVID-19
mortality than those who have normal GFR. This was seen either
in patients with CRF or NRF.

EVALUATION OF HYPERTENSION AS A
CARDIOVASCULARRISK FACTOR IN THE
COVID-19 COHORT ON REINA SOFIA
UNIVERSITARY HOSPITAL

Angela Rodrigo Martinez?!, Ana Leon-Acuia'?, Maria del Carmen
Guerrero Martinez?, Cristina Aguilar Mesa?, Laura Limia-Perez?,
Francisco Fuentes Jimenez'?
Lipids and Atherosclerosis Unit Department of Internal Medicine,
Maimonides Biomedical Research Institute of Cordoba (IMIBIC), Reina
Sofia University Hospital, University of Cordoba, Spain, Cordoba, Spain
?Instituto de Salud Carlos Ill, CIBER Fisiopatologia de la Obesidad y
Nutricion (CIBEROBN), Cordoba, Spain

Background and Aims: To evaluate the hypertension prevalence
and antihypertensive domiciliary treatment in COVID-19
hospitalised patients on the Internal Medicine service in Reina
Sofia University Hospital (RSUH) and its implication in the
evolution of the disease.

Methods: A cohort, descriptive and retrospective study that
included 118 COVD-19 hospitalised in RSUH during March-May
of 2020. The patients were classified depending on the previous
diagnose of hypertension or not. We analysed different clinical
and demographic aspects, complications and mortality.

Results: A 78% of our patients had a hypertension diagnosis. These
patients presented higher prevalence of comorbidities (p=0.008),
type 2 diabetes (p=0.006), higher levels or creatinine (p<0.001),
urea (p=0.02) and glomerular filtration rate (p=0.01) comparing
with no hypertension patients. We also observed more use of ACE
inhibitors or angiotensin Il receptor antagonist as a treatment
in patients with hypertension than other kind of treatment
(p<0.001). We did not obtain differences on symptoms, radiology
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signs, evolution, developing acute respiratory distress syndrome,
mortality or admission in intensive care units in both groups.
Conclusions: Despite of the high hypertension prevalence in
our cohort we did not found differences regarding the disease
prognosis, complications or mortality. We detected worse renal
function and relation to comorbidities in hypertension patients.
We also did not obtain differences between the different
antihypertensive treatments on survival or mortality in COVID-19
in our cohort.

FATALITY RATE OF COVID-19-ASSOCIATED
THROMBOSIS AND MORTALITY PREDICTORS
Miguel Rodriguez-Fernandez, Guillermo Romero-Molina, M? Luisa
Martin Ponce, Daniel Ledn-Marti, Maria Erostarbe-Gallardo, José
Mira

| Hospital Universitario de Valme, Internal Medicine, Seville, Spain

Background and Aims: Aim is to assess the fatality rate of COVID-
19-associated thrombosis at Valme University Hospital (Seville,
Spain), as well as mortality predictors due to this event.

Methods: Retrospective case series (March 2020-April 2021).
Inclusion criteria: 1) Patients admitted to Internal Medicine
ward of our hospital with a laboratory diagnosis of COVID-19 on
admission or in the previous 30 days; 2) Being at least one venous
or arterial thrombosis during hospitalization. Factors associated
with mortality were analysed.

Results: During the study period, 43 COVID-19 patients
developed a thrombotic event. The most frequent was pulmonary
thromboembolism (35%). 21 (49%) patients had been receiving
low molecular weight heparin, regardless of the dose. 37 (86%)
patients needed oxygen therapy during hospitalization,of which 10
(27%) required invasive mechanical ventilation (IMV). 23 (53.5%)
patients died during hospitalization; median (Q1-Q3) age in this
subgroup: 76 (69-83) years. 17/22 diabetes mellitus patients died,
whereas this occurred in 6/21 non-diabetic (p=0.001). Likewise,
10/11 patients with high-flow oxygen therapy and/or IMV died,
whereas this occurred in 13/32 with lower oxygen requirements
(p=0.004). After a multivariate analysis, independent predictors
of mortality: age, diabetes, C-reactive protein (CRP) value at
admission and the need for high-flow oxygen therapy and/or IMV.
Conclusions: COVID-19-associated thrombosis increases the
morbimortality of these patients, with a fatality rate greater than
50% in our study. Clinical factors such as age, diabetes or CRP
value at admission could help us to identify those patients with a
greater risk of death. However, we have not been able to ascertain
treatment regimens associated with lower mortality.
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ANTICOAGULATION IN A PATIENT WITH
SARS-COV-2: A CASE REPORT.

Maria Gloria Rojano Rivero?, Marta Sadenz De Tejada Lépez?, Julia
Fernandez Soto?, Maria Elena Mansilla Rodriguez?, Carlos Armada
Arcal

'Hospital Infanta Elena, Internal Medicine, Huelva, Spain

2Hospital Juan Ramoén Jiménez, Internal Medicine, Huelva, Spain

Case Description: A 49-year-old man with no relevant history
admitted for severe bilateral COVID-19 pneumonia. Due
to progressive respiratory failure despite treatment he was
transfered to the ICU, where he required ventilation with high-
flow oxygen therapy. A few days after, he continued his recovery
in conventional ward, where he presented paroxysmal atrial
fibrillation with preserved ventricular response, deciding to
anticoagulate with enoxaparin and adding amiodarone, reverting
to sinus rhythm after 48 hours. However, he required withdrawal
of anticoagulation due to hemoptysis and bleeding from puncture
sites. He was discharged and evaluated in the outpatient
department, where it was found that atrial fibrillation persisted, so
anticoagulation was reintroduced with a direct oral anticoagulant.
On this occasion, there were no incidents and the treatment could
be maintained.

Clinical Hypothesis: Atrial fibrillation precipitated by SARS-CoV-2
infection, not anticoagulated due to bleeding complications.
Diagnostic Pathways: Serious infections can precipitate atrial
arrhythmias and it is essential to diagnose them in time and
rhythm control, if possible.

Discussion and Learning Points: Pathogenesis of hypercoagulability
secondary to SARS-CoV-2 is not yet fully understood, but several
factors have been shown to be involved: endothelial damage,
blood stasis, hypercoagulant state and coagulation disorders.
Recent studies have shown that there is a very high incidence
of hyperviscosity in critically ill patients, with direct correlation
between D-dimer levels and the severity of the disease. Bleeding
is not usually found among the main manifestations of the
infection, with similar approach to non-covid patients. In summary,
SARS-CoV-2 is a complex disease that is related to an increase in
prothrombotic phenomena, and it is essential to assess risk-benefit
when introducing anticoagulant treatment.

PNEUMOTHORAXIN ADMITTED COVID-19
PATIENTS

Guillermo Romero-Molina, M? Luisa Martin Ponce, Daniel Leén-
Marti, Miguel Rodriguez-Fernandez, Maria Erostarbe-Gallardo,
José Mira

| Hospital Universitario de Valme, Internal Medicine, Seville, Spain

Background and Aims: The spectrum of respiratory involvement
of COVID-19 is wide, with pneumothorax being an infrequent
complication. AIM: To assess the incidence and characteristics
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of admitted patients because of COVID-19 who developed
pneumothorax during hospitalization.

Methods: Observational cohort study (March-2020 to
April-2021) of patients admitted at Internal Medicine of Valme
University Hospital who developed pneumothorax during
hospitalization. Diagnosis was made by conventional radiography
or computed axial tomography.

Results: 7 patients were included (4 women, 57%), of whom 5
(71%) presented spontaneous pneumothorax and 2 (29%) related
invasive mechanical ventilation pneumothorax. Cumulative
incidence was 0.8%. Median (Q1-Q3) age was 76 years (75-
81). Prevalence of smoking and respiratory disease history was
57% and 29%, respectively. Arterial hypertension was the most
frequent comorbidity (71%). 5 patients (71%) presented unilateral
pneumothorax versus 2 (28.6%) who developed bilateral
pneumothorax, with only 1 case (14%) of tension pneumothorax.
The average time to event was 15 days from admission. Laboratory
values expressed as median (Q1-Q3): ferritin 894 pg/l (276-1826),
C-reactive protein 120mg/l (72-166), lactate dehydrogenase
267U/1 (243-465), erythrocyte sedimentation rate 102 mm/h (7-
120) and lymphocytes 890x10%/1 (290-1130). All patients were
treated with steroids and three (43%) with anakinra. Pleural
drainage was required in five patients (71%). Mortality and/or
ICU admission were 57% (4 patients). No mortality significant
differences were found in any of the variables analyzed.
Conclusions:  Mortality rate of COVID-19-associated
pneumothorax is high even though an appropriated treatment.
Despite there are not many cohort studies about COVID-19-
associated pneumothorax, the incidence of events in our study
resembles that described in others.

CLINICAL FEATURES OF COVID-19-
ASSOCIATED THROMBOSIS PATIENTS

Guillermo Romero-Molina, Miguel Rodriguez-Fernandez, Maria
Erostarbe-Gallardo, M? Luisa Martin Ponce, Daniel Ledn-Marti,
José Mira

| Hospital Universitario de Valme, Internal Medicine, Seville, Spain

Background and Aims: Hypercoagulable state of COVID-19
promotes the development of arterial and venous thrombotic
events, increasing morbimortality. AIM: to assess the
characteristics of patients admitted because of COVID-19 with
thrombotic events.

Methods: Observational cohort study (March-2020to April-2021)
of patients admitted at Internal Medicine ward of Valme University
Hospital (Seville, Spain) because of COVID-19, with at least one
venous or arterial thrombotic event during hospitalization.
Results: 43 patients (49% women) developed at least one
thrombotic event (cumulative incidence 5%). Median age (Q1-
QA3): 74 (67-82) years. The most frequent event was pulmonary
thromboembolism (PTE) (35%), followed by myocardial infarction
(33%). The average time to event from admission was 4 days. The
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prevalence of a second thrombotic event was 9%. Laboratory
values at admission, expressed as median (Q1-Q3): creatinine
1.05 mg/dl (0.79-1.53), C-reactive protein 103 mg/| (48-154),
lactate dehydrogenase 333 U/I (253-570), D-dimer 2,345 ng/ml
(735-17,098), lymphocytes 1,080 pl (610-1510). Last D-dimer
value prior to the event: 3680 ng/ml (1930-16765). Treatment
received prior to the thrombotic event: corticosteroid (44%),
immunomodulatory treatment (23%), antiplatelet treatment
(19%), treatment with low molecular weight heparin (LMWH) at
any dose (38%), antiplatelet treatment and LMWH at any dose
(12%); 30% of patients were not receiving any antithrombotic
treatment. Thirty percent were admitted to the ICU. Among
patients included in our study mortality rate was 53.5% whereas
global mortality among patients admitted for COVID-19 during
the study period was 27%.

Conclusions: Mortality is increased in COVID-19 patients with
thrombotic events. PTE was the most frequent event in line with
other published series, but our global incidence is lower.

HEMOPHAGOCYTIC SYNDROME TRIGGERED
BY COVID-19 SUPER-INFECTION IN A
YOUNG PATIENT WITH SURGICAL TRAUMA
INFECTION

Stamatia Samara, Irene Eliadi, Aikaterini Bitsani
Medical School, National and Kapodistrian University of Athens, Laiko

General Hospital of Athens, Athens, Greece

Case Description: A 19-year-old caucasian male was admitted
to our COVID-19 Unit with SARS-CoV-2 infection after a long
hospitalization as a result of complete dissection of left superficial
femoral artery and left lower extremity compartment syndrome.
He also suffered from severe necrotizing soft tissue infection
with concurrent osteomyelitis of the left tibia due to multi-drug-
resistant Acinetobacter baumannii and Pseudomonas aeruginosa. Ten
days after initial diagnosis of COVID-19, the patient developed
deterioration of fever without any clinical or imaging signs of lower
respiratory tract involvement, and progressively deteriorating
anemia and leukopenia, while he had increased laboratory values
of serum ferritin, C-reactive protein, lactate dehydrogenase and
triglycerides.

Clinical Hypothesis: Expansion of initial site infection and
hemophagocytic syndrome were suspected.

Diagnostic Pathways: Surgical debridement and computed
tomography (CT) scan did not reveal signs of new or expanding
infection nor the tissue cultures revealed new bacterial pathogens.
Bone marrow aspiration revealed hemophagocytosis of red blood
cells and platelets. The patient received immunosuppressive
treatment with Intravenous Immunoglobulin, tocilizumab
-a monoclonal antibody against Interleukin-6 receptor- and
intravenous high-dose dexamethasone, with subsequent
improvement of his clinical condition and laboratory parameters.
Discussion and Learning Points: Hemophagocytic syndrome is
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a rare life-threatening disease characterized by overwhelming
inflammatory response triggered by infection, malignancy,
autoimmunity or trauma. There are some reports of secondary
hemophagocytic syndrome associated with severe COVID-19
in the literature. In our case, the most probable trigger of
hemophagocytic syndrome was the combination of COVID-19
infection and surgical trauma infection, since COVID-19 infection
itself was not severe.

A SURGE IN C. DIFFICILE COLITIS CASES IN

A COVID-19 UNIT: THE CHALLENGES OF
INFECTION CONTROL AND ANTIMICROBIAL
STEWARDSHIP IN THE COVID-19 ERA

Spyridon Kazanas?!, Aimilios Kaklamanos?, Stamatia Samara?®,
Amalia Karapanou?, Irene Eliadi*

*Laiko General Hospital, National & Kapodistrian University of Athens,
First Department of Medicine, Athens, Greece

2Laiko General Hospital, National & Kapodistrian University of Athens,
Department of Pathophysiology, Athens, Greece

3Medical School, National and Kapodistrian University of Athens, Laiko
General Hospital of Athens, Athens, Greece

“Laiko General Hospital, National & Kapodistrian University of Athens,

Infection Control, Athens, Greece

Background and Aims: Clostridioides difficile infection (CDI) is a
severe gastrointestinal infection, commonly affecting patients
with advanced age, previous antibiotic exposure and long length
of stay in healthcare settings. Due to easy transmission of the
microorganism, contact precautions are highly important to
prevent transmission. Multiple studies have raised concerns of
an increase in the incidence of CDI during COVID-19 pandemic.
This study aims to describe a local outbreak of C. difficile colitis in
a COVID-19 unit.

Methods: We collected and analyzed data from a cluster of four
patients,whowere diagnosed with CDIduringtheir hospitalization
in a COVID-19 unit. The diagnosis was made by the local
microbiology laboratory with positive glutamate dehydrogenase
(GDH) test, followed by positive enzyme immunoassay (EIA) test
to confirm the presence of toxins.

Results: The first patient was a nursing home resident, who
was symptomatic on admission (fever and diarrhea) and was
subsequently diagnosed with CDI on day 2. She was immediately
isolated, but the patient who was initially hospitalized in the same
room, was also infected. Further patient cohorting took place to
prevent spread. Finally, two more patients were diagnosed with
CDI, without having any close contact with a confirmed case,
possibly due to contact with healthcare personnel who have
touched a contaminated surface or item.

Conclusions: Changes in infection prevention and control
practices, as well as antibiotics prescribing during COVID-19
pandemic, have potentially contributed to the forementioned
spread of toxigenic C. difficile. Our study emphasizes the
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importance of infection control and antimicrobial stewardship
programs for improvement in patient care.

EFFECT OF IMMIGRANT ORIGIN ON

MORTALITY IN COVID-19 PNEUMONIA

Violeta Samperiz Rubio?!, Sarah Davila Arias!, Sara Garcia

Martinez?, Silvana Ramirez Rico?, Elena Rubio Martin?, Juan Diego

Martin Diaz?, Coral Arévalo Cafas?, Juan Arévalo Serrano?
'Hospital Principe de Asturias, Internal Medicine, Madrid, Spain

2Hospital Ramoén y Cajal, Internal Medicine, Madrid, Spain

Background and Aims: Since the beginning of the pandemic, a
number of comorbidities associated with a worse prognosis in
SARS-CoV-2 infection have been identified. Preliminary studies
show a higher prevalence and higher mortality in specific
geographical areas (generally developing areas) associated with
the same ethnicity or race. This study aims to analyse the effect of
immigrant origin on mortality in COVID-19 pneumonia.

Methods: We performed a retrospective observational cohort
study about the effect of immigrant origin on mortality according
to the WHO ordinal scale on day 28 after admission, in 1132
patients admitted with SARS-CoV-2 pneumonia and baseline
SpO2 < 94%, from March to September 2020 at a second level
hospital. Analysis has been performed by binary logistic regression
and adjusted for propensity score matching.

Results: Of the 1131 patients, 62,2% are men, the median age was
68 years with comorbidities (54.0% hypertensive, 24.1% diabetic,
17.7% heart disease, 22.9% chronic lung disease and 23.0% are
oncohaematological), median initial SpO2FiO2 429. There were
160 (14.1%) patients of immigrant origin and 971 (85.9%) of non-
immigrant origin. A total of 14 (8.8%) immigrants and 245 (27.3%)
non-immigrants died. The analysis adjusted for the confounding
variables age, hypertension, diabetes, dyslipemia, heart disease,
atrial fibrillation, pneumopathy, neoplasia, neurological disease,
among others comorbidities no higher mortality was observed in
immigrants (OR 1.42; 95% C1 0.61 to 3.30; p=0.416).

Conclusions: In this observational study, no differences were
found in mortality in SARS-CoV-2 pneumonia, depending on the
origin of the patient. Other observational studies are needed to
study this aspect.

BRADYCARDIA AS A MANIFESTATION OF
COVID-19 INFECTION
Rui Seixas, Sofia Sobral, Henrique Rita
Unidade Local de Saude Litoral Alentejano, Internal Medicine, Santiago
Do Cacém, Portugal

Background and Aims: Cardiac manifestations of infection
by SARS-CoV-2 (COVID-19) such as acute cardiac injury or
arrythmias have been reported in literature. However, several
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reported cases of transient sinus bradycardia still have no known
cause. This 6-month study focuses on patients hospitalized due to
COVID-19 respiratory infection who developed transient sinus
bradycardia.

Methods: A retrospective cohort study between July and
December of 2020 including hospitalized patients diagnosed
with COVID-19 respiratory infection and sinus bradycardia in an
Internal Medicine Department.

Results: 14 patients (64.3% male and 35.7% female; mean age 47.6
years) were hospitalized due to COVID-19 respiratory infection
with mild symptoms which included shortness of breath and
cough. Only 21.4% (n=3) had known medical history of asthma.
The remaining patients had no known medical history. No patient
had ambulatory medication. During hospitalization all developed
asymptomatic transient sinus bradycardia (heart rate between
49-60 bpm). High-sensitivity troponin was slightly elevated in
35.7% of the patients (n=5) with no changes in electrocardiogram
and normalized during the first 5 days of hospitalization.
Echocardiography showed no alterations in any patients and
85.7% (n=12) maintained sinus bradycardia throughout the
hospitalization. Reevaluation one month later showed that none
of these patients had sinus bradycardia.

Conclusions: Cardiac manifestations of COVID-19 have
been reported but transient sinus bradycardia is still not well
established. COVID-19 infection appears to induce transient
sinus bradycardia and its etiology may be multifactorial (damage
from inflammatory cytokines, hypoxia or medication). These cases
must be monitored closely after being discharged as the risk for
arrythmias in these particular patients is still unknown.

HOSPITAL CO-MANAGEMENT IN THE
COVID19 ERA

ElenaSibaja Galvez, Laura Martin-Piedra, Cristina Mufioz-Hidalgo,

Antonio Camargo Garcia, Laura Limia-Perez, Jose Lopez-Miranda
Reina Sofia University Hospital, Lipid and Atherosclerosis Unit.
Department of Internal Medicine, Cordoba, Spain

Background and Aims: We define comanagement to mean
the shared medical responsibilities and authority over the
management of the patient between doctors across two or
more specialities. The objective of this study is to assess the
comanagement given to patients because of a combination of
COVID-19 infection and another pathology that either could have
caused the admission or developed during their stay.

Methods: We carried out a retrospective review of those admitted
to the COVID-19 Internal Medicine units of the Reina Sofia
University Hospital between January and June 2021, belonging to
other specialities and in need of Comanagement.

Results: Over that period, we saw 678 patients with SARS-CoV-2.
7.5% of them needed comanagement, of which 51% came from
surgical services (mostly General Surgery and Traumatology). Of
the7.5% who needed Shared Assistance, the majority of COVID-19
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cases were asymptomatic or mild, allowing the intervention that
led to their admission to take place. However, 23.5% developed a
severe infection, 43% required low-flow oxygen therapy support
in a conventional hospital ward and 8% required high-flow
oxygen support. Mortality rate was 17.3% (11.5% with relation to
COVID-19 and 5.8% due to their concomitant pathology.

Conclusions: Comanagement/Shared Assistance and consultation
emerged as tools of support to surgical services and facilitated the
management of comorbidities and coordination of patient care,
ultimately reducing complications and mortality. In the current
COVID-19 pandemic, it has shown to be highly beneficial.

SPONTANEOUS PNEUMOTHORAX AND
PNEUMOMEDIASTINUM IN COVID-19
PNEUMONIA (UNRELATED TO POSITIVE
PRESSURE): A RARE CASE
Barbara Silva, Tania Mendes, Nuno Sousa, Mariana Marques,
Matilde Couto, Daniela Barbosa Mateus
Hospital Vila Franca de Xira, Medicina Interna, Vila Franca De Xira,
Portugal

Case Description: An 80-year-old man presented to the
emergency department with 1 day of worsening fatigue and a
syncope episode. The patient never smoked and had no underlying
lung disease. The physical examination revealed bibasal crackles
on lung examination and oxygen saturation of 88% on room
air. The chest X-ray (CXR) showed bilateral infiltrates, and a
reverse transcriptase PCR was positive for COVID-19. The
chest computed tomography (CT) showed bilateral peripheral
ground-glass infiltrates. Throughout hospitalization, the patient
required increasing levels of supplemental oxygen, but at no point
was used positive pressure oxygen devices. On day fourteen of
hospitalization, the patient developed right pleuritic chest pain
and transitional dyspnea.

Clinical Hypothesis: Pulmonary embolism, nosocomial pneumonia,
organizing pneumonia or rneumothorax.

Diagnostic Pathways: Arepeat CXRrevealedaright pneumothorax.
For further investigation the chest CT also revealed a large
pneumomediastinum. The pneumomediastinum was managed
conservatively, but in the pneumothorax case a chest tube was
placed. Despite the improvement of these conditions, his hospital
course was complicated by worsening hypoxia and the patient
died from respiratory failure.

Discussion and Learning Points: In SARS-CoV-2 infection,
pneumothorax and pneumomediastinum are infrequent
presentations, especially if no predisposing factors are present,
such as pulmonary diseases, tobacco or invasive or non-invasive
positive pressure ventilation usage. Both are more frequent in
males. Although our patient was male he did not have any of the
predisposing factors. One lesson we can take is that pneumothorax
and pneumomediastinum should be suspected even if the patient
has none of the risk factors specially in the case of worsening
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condition.

HEMOGLOBIN - IS THIS THE MISSING KEY
TO UNDERSTAND SILENT HYPOXEMIA IN
COVID-19?
Joana Silvério Simdes?, Ana Rita Piteira!, Ana Reis?, Emily
Gonzalez!, Rui Coelho? Ricardo Pereira!, Antdonio Pessoal,
Antoénio Indcio®, Sara Lopes*, Jeni Quintal?, Mafalda Figueira?,
Hugo Viegas?, Barbara Lobao?, José Villa de Brito?, Ermelinda
Pedroso?
!Centro Hospitalar de Setubal, Internal Medicine, Setubal, Portugal
2Centro Hospitalar de Setubal, Cardiology, Setubal, Portuga
3Centro Hospitalar de Setubal, Nephrology, Setubal, Portugal

4Centro Hospitalar de Setubal, Gastroenterology, Setubal, Portugal

Background and Aims: Silent hypoxemia, characterized by
asymptomatic low oxygen saturation levels, is one of the major
concerns regarding COVID-19 infection, delaying its diagnosis
and underestimating infection severity. Several mechanisms have
been proposed to explain silent hypoxemia, namely SARS-CoV-2
neurotropism, intrapulmonary shunting and shifts in the oxygen
dissociation curve. We aim to explore if tolerance to hypoxemia
is related to higher hemoglobin values, similarly to what has been
described in high-altitude-hypoxia.

Methods: A retrospective cohort study was conducted including
hypoxemic (PaO2/FiO2 ratio<300 mmHg) patients with
COVID-19 admitted between 02/01/2021 and 03/31/2021 in a
district hospital. Silent hypoxemia was considered in the absence
of dyspnea. Demographic, clinical and analytical data, namely
hemoglobin levels at admission were analyzed. For statistical
analysis, the IBM SPSS Statistics v26 software was used.

Results: In a sample of 247 patients, 47 (19.0%) had silent
hypoxemia and 151 (81.0%) had dyspnea. There were no
statistically significant differences in age (71.1+14.8 vs 74.6+13.8
years, p=0.178), gender (male 51.1% vs 53.5%, p=0.444) or
assessed comorbidities, such as asthma (2.1% vs 3.5%, p=0.999)
or COPD (6.4% vs 6.5%, p=0.977). Higher hemoglobin values
(13.8£2.2 vs 12.9+1.7 g/dL, p=0.019) were observed in the
absence of dyspnea, with no statistically significant differences in
other studied parameters, namely in the ratio PaO2/FiO2.
Conclusions: Higher hemoglobin values seem to be associated
with greater tolerance to hypoxemia in patients with COVID-19.
Further studies are needed to understand the mechanisms of silent
hypoxemia, as well as the role of hemoglobin in the treatment of
these patients.
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POST-COVID-19 VACCINE GUILLAIN-BARRE
SYNDROME

Pedro Simdes, Tiago Ceriz, Andreia Diegues, Filipa Rodrigues,
Sandra Sousa, Micaela Sousa, Elisa Tomé, Miriam Blanco
Unidade Local de Saude do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Case Description: Male, 28 years old, no medical history, woke up
with inability to walk and decreased strength in the upper limbs.
No breathing difficulties. The day before, referred the appearance
of erythematous lesions on the arms, trunk and back. Patient
received COVID-19 Vaccine Janssen within the previous 3 days.
No other complaints or recent illness.

Clinical Hypothesis: Considering the temporal relationship
between vaccination, the appearance of erythematous lesions
and paresis, as well as the possibility of the occurrence of
Guillain-Barré syndrome (GBS) after COVID-19 vaccination, this
hypothesis was followed

Diagnostic Pathways: Glasgow scale 15. Upper functions were
preserved;tetraparesisgrade 3,nochangeinsensitivity. Impossible
walk. Reflexes in the lower limbs slightly increased. Analytically:
leucocytosis and neutrophilia, negative CPR. Normal Cerebral
CT. Lumbar puncture with clear fluid leaving, without changing
the outlet pressure, with characteristics of protein-cytological
dissociation, bacteriological negative. Assumed the possibility
of post-COVID-19 vaccine GBS and initiated Immunoglobulin IV
(IGIV). Functional recovery after 1st day. Fulfilled 5 days of IGIV
with full recovery of deficits. Electromyography suggested the
existence of some degree of polyradiculoneuritis.

Discussion and Learning Points: GBS is a post-infectious
autoimmune pathology triggered by a mechanism of molecular
mimicry characterized by flaccid ascending paralysis and often
arreflexic, symmetrical and dissociation albumin-cytological in
cerebrospinal fluid. GBSwas described during or after SARS-CoV-2
infection and after vaccination, for both RNA and adenovirus
vaccine. Giving the available data, European Medical Agency
considered a possible relationship between Janssen vaccine and
GBS. In GBS, recovery generally occurs in 85% of cases.

HIGH-FLOW NASAL OXYGEN (HFNO)
FOR PATIENTS WITH COVID-19 OUTSIDE
INTENSIVE CARE UNITS

Issa Issa, Marten Soderberg

| Sodersjukhuset, Internal medicine, Stockholm, Sweden

Background and Aims: High-flow nasal oxygen (HFNO) has
traditionally only been used in intensive care units (ICU) especially
in acute respiratory distress syndrome (ARDS).

Methods: We studied the use of HFNO at Sodersjukhuset,
Stockholm, in patients with moderate to severe ARDS related to
COVID-19 as well as its benefits both for patients and to offload
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the ICU. The patients were observed with frequent controls to
assess the need of ICU in case of deterioration.

Results: We studied 41 patients with HFNO treatment either as
primarily treatment (Step-Up) or after stabilizing in the ICU (Step-
Down). The average duration for treatment with HFNO was 5.6
days. Of these patients 55% were discharged home or to geriatric
rehabilitation and 10% avoided ICU completely. The usage of
HFNO saved in total 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 the ICU and offering
additional advantages as waken proning and fewer complications
compared to traditional ICU care. It requires however frequent
controls as deterioration is recurrent.

ACUTE HEPATITIS AND AUTOIMMUNE
THYROIDITIS AS A RARE PRESENTATION OF
COVID-19

Mafalda Sousa, Marta Cerol, Ana Cristina Mestre, Maria
Margarida Pereira, Maria Inés Santos, Marisa Brochado, Paula
Cerqueira

| Hospital Distrital de Santarém, Internal Medicine, Santarém, Portugal

Case Description: A 34-year-old healthy female patient came to
de emergency department with abdominal pain. She denied other
symptoms (respiratory, fever, pain chest, anosmia), drug, alcohol
or medication abuse. The blood works showed a pancytopenia
and an acute hepatitis (total bilirubin 3.0 mg/dL, direct bilirubin
2.2 mg/dL, aspartate aminotransferase 1249 |U/L, alanine
aminotransferase 823 IU/L, alkaline phosphatase 147 IU/L,
g-glutamyl transferase 160 IU/L); negative C reactive protein.
Abdominal ultrasound was normal and Computed Tomography
of the abdomen shown signs of hepatic steatosis. The patient
was admitted to Internal Medicine ward for investigation. The
routine PCR for SARS-CoV2 was positive (unvaccinated for
COVID-19).

Clinical Hypothesis: Acute hepatitis as a COVID-19
manifestation.

Diagnostic Pathways: Serological tests were negative for
hepatitis A, B, C and E, EBV, CMV, HIV, HSV1, HSV2, Coxiella
burnetii, Brucella. Wilson Disease, hemochromatosis and alpha-1
antitrypsin deficiency were excluded. Thyroid hormones revealed
a hyperthyroidism: TSH <0.00 pUI/mL, FT4 3.30 ng/dL. Screening
for autoimmune hepatitis markers were negative but anti-
thyroid stimulating hormone receptor-antibody, thyroperoxidase
and thyroglobulin antibodies were detected to be positive.
Thyroid ultrasound showed a normal-sized gland with a diffuse
heterogeneous texture. Acute hepatitis resolved after four weeks
without specific treatment.

Discussion and Learning Points: SARS-CoV-2 infection may
be asymptomatic and frequently presents with respiratory
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symptoms. Other extrapulmonary manifestations are described
in the literature. Acute hepatitis and autoimmune thyroiditis are
rare presentations of COVID-19 in a patient without respiratory
symptoms.

Murugan,A.K., Alzahrani,A.S. SARS-CoV-2 plays a pivotal role ininducing
hyperthyroidism of Graves' disease. Endocrine 73,243-254(2021).,
ThiebaudP, HermandC, Sobotkal, et al Acute icteric hepatitis as the first
isolated symptom of COVID-19.BMJ Case Reports CP 2021;14:€242853.

RAPIDLY AND SEVERE PULMONARY
FIBROSIS IN A COVID-19 SURVIVOR

Sandra Sousa, Lilia Branco, Margarida Coelho, Pedro Simoes,
Micaela Sousa, Catia Pereira, Nelson Teixeira, Elisabete Pinelo,
Miriam Blanco
Unidade Local de Saude do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Case Description: A 56-year-old male, former smoker with a 55-
day history of admission to the Intensive Care Unit for bilateral
SARS-CoV-2 pneumonia complicated by overinfection and acute
respiratory distress syndrome requiring invasive mechanical
ventilation. Chest CT at the time described centrilobular and
paraseptal emphysema and findings compatible with SARS-CoV-2
pneumonia. He was discharged home on noninvasive mechanical
ventilation and oxygen. 5 months later the patient was evaluated
in consultation. Control chest CT described disorganization of
the normal lobular structure with signs of septal fibrosis and
formation of multiple large subpleural parenchymal bullae in the
apical regions and lower lobes and in the basal regions forming a
honeycomb pattern. Nintendanibwas started as an antifibroticand
due to the rapid evolution and irreversible sequelae after SARS-
CoV-2infection, the patient was referred for lung transplantation,
which is awaiting.

Clinical Hypothesis: It was assumed the diagnosis of rapidly
evolving Combined pulmonary fibrosis and emphysema (CPEF)
after SARS-CoV-2 infection.

Diagnostic Pathways: Other etiologies were dismissed, namely
bacterial or mycological infections, active/latent tuberculosis
and autoimmune diseases. During the follow-up, was performed
not only a transthoracic echocardiogram which revealed signs
suggestive of pulmonary hypertension but also respiratory
functional tests that showed moderate restrictive changes with
severe impairment of alveolocapillary diffusion.

Discussion and Learning Points: Reviewing the current literature
we know that patients with severe COVID-19 pneumoniaare likely
to have anincreased risk of progression to interstitial lung disease
and chronic pulmonary vascular disease which unquestionably
leads to an increased mortality and morbidity.
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POSTCOVID19 SYMPTOMS AFTER
HOSPITALIZATION, AN OBSERVATIONAL
RETROSPECTIVE STUDY

Miguel Suarez-Robles, Carmen Cano de Luque, Laura Dans
Vilan, Javier Azafa, Alejandro Macein, Claudia Dorta, Alejandro
Marcelles, Cristina Outon, Manuel Mendez Bailon

| Hospital Clinico San Carlos, Internal Medicine, Madrid, Spain

Background and Aims: The goal is to analyse the most common
residual symptoms after an hospitalization due to a SARS-COV-2
infection.

Methods: It is an observational, retrospective and descriptive
study. We included 134 patients with positive PCR of SARS-COV-2
who were hospitalised between 01/03/2020 until 27/03/2020
in the Hospital Clinico San Carlos (Madrid). We compiled the
information with telephone surveys (6 weeks after the hospital
discharge) by a non-probabilistic consecutive sampling.

Results: From the 134 patients, 62 were men (46.3%) and 72
were women. 73 patients (54.3%) continued with asthenia, 31
with chest pain (23.1%) and 29 (21.6%) with palpitations. 54
patients remained with dyspnea (40.3%). 36 patients (26.9%)
continued with dry cough and 35 patients (26.1%) with anosmia
and 29 (21.6%) with dysgeusia. 10 patients (7.5%) persisted with
paresthesia.

Conclusions: We can observe that the residual symptoms coincide
with the most common symptoms in the acute phase. In most
cases there are not incapacitating symptoms but they disturb the
whole life of these patients. We must focus on the acute phase of
the illness but we have to improve the management of the chronic
phase too. More research must be done in order to have more
knowledge about this infectious disease in the chronic phase.

Balachandar V, et. al. Follow-up studies in COVID-19 recovered patient
- isit mandatory? DOI: 10.1016/j.scitotenv.2020.139021

AGAINST ALL ODDS: CHALLENGES IN
MANAGING COVID-19 SEVERE ILLNESS IN A
RURAL SETTING

Eduward Thendiono
| Zainal Umar Sidiki Hospital, Internal Medicine, Kwandang, Indonesia

Case Description: This is a serie of cases of three patients (a
60-year-old female, a 65-year-old female, a 67-year-old male
with hypertension). Admitted with respiratory distress, <90%
oxygen saturation/SpO2 in room air, apyretic, tachycardia, and
bilateral pulmonary crackles. Oxygen via non-rebreather-mask
(NRM) on prone position, 6mg/day dexamethasone, ceftriaxone,
azithromycin, vitamins (B,C,D3,E), aspirin, clopidogrel, amlodipine
were administered. 72 hours later showed clinical improvement
and NRMwas gradually shifted to anasal cannula. Antibiotics were
completed in 7 days while dexamethasone was gradually tapered
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until 10 days. 20 days later, they were able to breath without
supplemental oxygen. Noted minimal clearing of infiltrates on
radiograph and normalization of blood test. Hence, discharged
and consistently improving.

Clinical Hypothesis: Severe COVID-19 that’s not managed with
remdesivir, dexamethasone, interleukin inhibitor/kinase inhibitor
and anticoagulant will succumb.

Diagnostic Pathways: Complete blood count showed leucocytosis
with lymphopenia. Electrocardiogram showed sinus tachycardia.
Chest radiograph revealed cardiomegaly and severe pneumonia
(>50% infiltrates both lungs). Diagnosis were confirmed by
positive polymerase chain reaction swab test for COVID-19.
Discussion and Learning Points: The patients were to be referred
but the referral hospital was out of capacity. Our hospital has no
CT-scan, d-dimer or other coagulation tests, arterial blood gas
nor high-flow oxygen device. There is no remdesivir, interleukin/
kinase inhibitor or anticoagulant. Inlight with the pathophysiology
of severe COVID-19, 6 mg/day dexamethasone was utilized for
cytokine storm and dual antiplatelet (acute coronary syndrome
dosage) for coagulopathy. Maximal oxygen via NRM on prone
position were applied to improve hypoxemia. These pragmatical
approaches were somehow effective. The underlying comorbid
and unvaccinated status were contributing to severe COVID-19.

A SERIAL CASE REPORT OF COVID-19
MIMICKING TYPHOID FEVER SYMPTOMS

Eduward Thendiono
| Zainal Umar Sidiki Hospital, Internal Medicine, Kwandang, Indonesia

Case Description: This is four serial cases (a 18-year-old male,
31-year-old male, 21-year-old female, 40-year-old female) with
similar clinical presentation (>5 days of fever, abdominal pain,
nausea, occasional vomiting, and headache). No comorbidities and
already vaccinated for COVID-19. They were initially managed as
typhoid fever due to markedly elevated antibody of Widal test in
primary health care. However, there were noimprovement despite
taking ciprofloxacin. Further work-up revealed negative antibody
anti-salmonella IgM, but positive for COVID-19 polymerase chain
reaction (PCR) swab test. Acetaminophen, multivitamin (D3,C,E,
zinc), omeprazole, probiotic were administered. Their symptoms
were recovered and completed 14 day self-isolation. There was no
report of respiratory tract symptoms. Noted fatigue in scheduled
follow-up.

Clinical Hypothesis: COVID-19 symptoms can involve the
gastrointestinal (Gl) system.

Diagnostic Pathways: Complete blood count showed leukopenia
with lymphopenia and mild thrombocytopenia. Elevated antibody
titer of anti-salmonella typhi H and O (Widal test) ranging from
1:320 to 1:640 and negative swab antigen test for COVID-19.
Further work up revealed signs of gastritis on abdominal
ultrasonography. Normal findings on chest radiograph. Normal
sinus rhythm on electrocardiogram. Negative antibody anti-
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salmonella IgM but positive PCR swab test for SARS-CoV-2.
Discussion and Learning Points: The underlying mechanism for
Gl symptoms in COVID-19 could be explained by the location of
angiotensin converting enzyme-2 (ACE-2) receptor as the main
SARS-CoV-2 entry site. Data showed that ACE-2 receptor is also
present in the Gl tract. Test of antibody anti-Salmonella IgM and
PCR swab test can exclude Gl symptoms mimicking typhoid fever
from COVID-19. Vaccinated status could lessen the severity of
COVID-19’s symptoms.

DEVELOPMENT OF FIBROMYALGIA
FOLLOWING HOSPITAL ADMISSION DUETO
COVID-19
Einat Savin Shalom?®?, Gali Rosen'?, Avishai Tsur?, Or Hen'?
Howard Amital®?

1Sheba Medical Center, Internal medicine B, Ramat Gan, Israel

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

Background and Aims: Based on the emerging studies regarding
long-termconsequencesofcoronavirusdisease-2019(COVID-19),
post-COVID symptoms and fibromyalgia (FM) syndrome may
clinically overlap. We aimed to investigate the incidence of FM
syndrome among hospitalized COVID-19 survivors.

Methods: This is a cross-sectional study including patients who
were discharged after hospitalization due to COVID-19 from our
institute between July to November 2020. A phone interview
was preformed including fibromyalgia survey diagnostic criteria,
Sense of coherence (SOC) questionnaire to evaluate resilience
and Subjective Traumatic Outlook (STO) questionnaire to assess
the psychological aspects of trauma. The incidence of post-COVID
FM was calculated and regression models were performed to
identify predictors.

Results: The study population consisted of 198 eligible patients
who completed the phone interview. Median age was 64 (52-72)
and 37% were women. The median follow-up was 5.2 months
(IQR 4.4-5.8). The incidence of FM was 15% (30 patients) and 87%
had at least one FM-related symptom. Female sex was associated
with post-COVID FM (OR 3.65, p=0.002). In addition, STO and
SOC scores were both associated with post-COVID FM (OR 1.19,
p<0.001 and OR 0.92, p<0.001 respectively). However, COVID
severity and treatments during the acute phase were not found
to be predictors.

Conclusions: COVID-19 survivors have higher incidence of FM
compared to the general population. Female sex, low resilience
and significant subjective traumatic experience are associated
with post-COVID FM. Screening for FM should be considered
among COVID-19 survivors with multi suggestive symptoms.
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DEMOGRAPHICS AND COMORBIDITY
DURING FIRST 15 DAYS OF SARS-COV-2
PANDEMIC IN SPANISH SECOND-LEVEL
HOSPITAL.

Carlota Tuién De Almeida, Victor Madrid, Sara Pintos, Victoria
Palomar, Andrea Maria Moreno, Pablo Garcia, Luis Arribas, Esther
Fraile

| Zamora Healthcare Complex, Internal Medicine, Zamora, Spain

Background and Aims: Spain has been one of the most affected
countries by SARS-COV-2 pandemic. We proposed to know
demographics and comorbidity of patients hospitalized for
COVID-19 infection during the first 15 days of the SARS-
COV-2 pandemic in a Second Level Hospital Internal Medicine
Department.

Methods: Descriptive and retrospective analysis of patients
admitted to our center from 03/15/2020 to 04/01/2020. They
were consecutive included in the SEMI-COVID19 National
Registry after oral informed consent. The general registry was
requested to download local data, which were reviewed and
subjected to statistical study using SPSS Statistics 22.0.

Results: 286 total cases, 11 were excluded. The median age was
68.9 years (range: 25-97). 63.6% were men. The predominant race
was caucasian (98.5%). 72.1% of all had no previous comorbidity.
Most prevalent chronic disease was hypertension (52%), followed
by dyslipidemia (30.8%) and diabetes (19.6%). Only 9% had
chronic lung disease, and 7.6% had active neoplasm. 215 patients
(78.2%) were discharged due to clinic improvement and 60 cases
of in-hospital deaths were registered during this period (22.1%).
Conclusions: At the beginning of SARS-COV-2 pandemic, a young
population without comorbidity required hospital admission.
Despite this, the majority group was men older than 65 years.
Within this group, those with multiple comorbidities had a worse
prognose and a higher mortality.
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A SYNDEMIC CASE REPORT OF COVID-19
CRITICAL ILLNESS AND AIDS: RISK-FACTOR
OR PREDICTOR OF POOR OUTCOME?

Eleni Tzali’, Konstantinos Svoliantopoulos?!, Konstantinos-
Kleon Pialoglou?, Martha Karyda®, Leontios Leontiou®, Eirini
Tzanaki', Epaminondas Kantidakis®, Giorgos Makris!, Nikolaos
Papanikolaou?, Nikolaos Symseridis?, Eirini Pasparaki*, Maria
Bachlitzanaki®
Venizeleio General Hospital of Heraklion, Crete, Internal Medicine
Department A, Heraklion, Greece
2Venizeleio General Hospital of Heraklion, Crete, Internal Medicine
Department B, Heraklion, Greece
3Venizeleio General Hospital, General Medicine Department, Heraklion,
Greece
“Venizeleio Geniko Hospital, Pneumonology Department, Heraklion,
Greece

*Venizeleio General Hospital, Department of Internal Medicine,

Heraklion, Gree

Case Description: A 49-year old man, with a history of HIV
acquired immunodeficiency diagnosed one year ago, central
nervous system toxoplasmosis, HIV-associated neurocognitive
disorder, receiving antiretroviral therapy (ARV), pyrimethamine,
atovaquone, was admitted to COVID-19 clinic due to 5-day
fever. The patient was unvaccinated for COVID-19. He reported
dyscataposisandaproductive cough.Clinicalexaminationrevealed
respiratory rhonchi but no hypooxygonemia. From laboratory
results, inflammatory syndrome, electrolytes abnormalities,
mild lymphopenia (recent CD4 T Lymphocytes=124) were
noted. The patient received the same management as non-
HIV patients (according to local guidelines). On the 5th day, the
patient developed acute respiratory failure, was intubated and
transferred to the Intensive Care Unit.

Clinical Hypothesis: Our clinical hypothesis concerns the question
whether AIDS immunodeficiency is an independent risk factor or/
and a poor outcome predictor, regarding the COVID-19 infection.
Diagnostic Pathways: During his ICU hospitalisation, the
patient remained intubated for ten days and then underwent
tracheostomy. After one month he was transferred to COVID-19
clinic on antibiotic and antifungal medication, with less oxygen
demand (F102=24%), though on noradrenaline, thus still septic.
He had multibacterial positive cultures. Twenty days later, he was
deceased, with still positive RT-PCR for COVID-19.

Discussion and Learning Points: This case raises the awareness
of the morbidity of COVID-19 in HIV patients, an impact that
remains uncertain. Here, the possible fluctuating compliance
to ARV therapy, low CD4 T lymphocytes and recent history of
AIDS-defining infections (CNS toxoplasmosis), contributed to the
devastating outcome. More data though are necessary to evaluate
this entity and give a precise anwser.
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MULTISYSTEM INFLAMMATORY SYNDROME
IN ADULTS - ARARE COMPLICATION OF
COVID-19 DISEASE

Carolina Alegri, Joana Urzal, Joana Coelho, Marta Ramos, Sénia
Baldo, Diogo Cruz
| Hospital de Cascais, Internal Medicine, Cascais, Portugal

Case Description: We describe a 34-yearold woman with a
personal history of SARS-CoV-2 infection who presented 4
weeks later with fever, headache, myalgias, arthralgias, jaundice,
acholia, choluria. The patient was diagnosed with Multisystem
Inflammatory Syndrome in Adults (MIS-A) and was treated with
corticoids, intravenous immunoglobulin and tocilizumab.

Clinical Hypothesis: Autoimmune, infectious and neoplastic
diseases.

Diagnostic Pathways: Exclusion of autoimmune, infectious and
neoplastic diseases.

Discussion and Learning Points: MIS-Ais a severe illness requiring
hospitalizationinapersonagedmorethan21years,withlaboratory
evidence of current or previous (within 12 weeks) SARS-CoV-2
infection, severe extrapulmonary organ dysfunction (including
thrombosis), laboratory evidence of severe inflammation, and
absence of severe respiratory disease The SARS-CoV-2 causes
the infectious disease Coronavirus disease 2019 (COVID-19)
that’s characterized by a severe acute respiratory syndrome, a
hyperinflammatory response, vascular damage, microangiopathy,
angiogenesis and widespread thrombosis We can consider
MIS-A as a rare complication of COVID-19 disease, although
more studies are needed to fully understand this syndrome, it’s
important to all the physicians to recognize it so the treatment and
its complications aren’t delayed.

Vogel, T. P, Top, K. A, Karatzios, C., Hilmers, D. C., Tapia, L. I., Moceri,
P, Giovannini-Chami, L., Wood, N., Chandler, R. E., Klein, N. P,
Schlaudecker, E. P, Poli, M. C,, Muscal, E., & Munoz, F. M. (2021).
Multisystem inflammatory syndrome in children and adults (MIS-
C/A): Case definition & guidelines for data collection, analysis, and
presentation of immunization safety data. Vaccine, 39(22), 3037-3049.
Stasi, C., Fallani, S., Voller, F., & Silvestri, C. (2020). Treatment for
COVID-19: An overview. European journal of pharmacology, 889,
173644,

AWAKE PRONING: A FUTURE STANDARD OF
CARE IN ACUTE RESPIRATORY DISEASES?
Bernardo Vidal Pimentel, Tiago Goncalves, Jorge Correia,
Francisco Laranjeira, Nuno das Neves, Margarida Nascimento,
Filipa Rocha, Luis Landeiro, Pedro Morais Sarmento

| Hospital da Luz, Medicina Interna, Lisbon, Portugal

Case Description: COVID-19 leads to Acute Respiratory Failure
(ARF), ultimately progressing to Acute Respiratory Distress

221 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



Syndrome (ARDS). We present a case of an awake proning/
reposition (APR) strategy in a patient with COVID-19-ARF.
A 65-year-old man was admitted for severe COVID-19. At
presentation, he was dyspneic on the 10th disease day, had
mild hypoxemia and mild systemic inflammation. Immediately,
dexamethasone émg qd, prophylactic anticoagulation and
conventional oxygen therapy (COT) were started. In the first
48 hours, ARF kept worsening and increasing COT demand was
needed. APR was started, leading to hypoxemia and polypnea
improvement. The patient was ultimately transferred to the
Intensive Care Unit (ICU), where non-invasive-ventilation (NIV)
and APR were maintained for one week and invasive ventilation
(IV) avoided. After twenty days of hospitalization, the patient was
discharged without COT.

Clinical Hypothesis: COVID-19 pneumonia.

Diagnostic Pathways: RT-PCR positive for COVID-19.

Discussion and Learning Points: Proning position (PP) is an
already largely diffused strategy in ICU patients, which improves
ARF and prevents ARDS and IV. Supine position leads to dorsal
alveoli atelectasis by causing direct (compression) and indirect
(over-inflation of ventral alveoli) pressure, which ultimately leads
to V/Q mismatch. PP improves V/Q mismatch, reduces shunt and
recruits posterior alveoli. APR is a PP strategy in awake/conscious
patients, which improves oxygenation and dyspnea. APR can be
autonomously achieved, which can be relevant during a pandemic
context. In conclusion, APR leads to oxygenation and respiratory
comfort improvement, possibly improving COVID-19 prognosis
and avoiding IV. Moreover, it may become a standard of care in
ARF by other acute respiratory diseases.

COVID-ARDS: THE HISTOPATHOLOGIC BASIS
OF THE ELASTANCE PATTERNS

Maddalena Wu?, Davide Ottolina? Gianluca Lopez?, Luca Carsana3,
Federico CioffiZ, Tommaso Fossali?, Jonathan Montomoli4, Chiara
Cogliati!, Emanuele Catena? Manuela Nebuloni®, Riccardo
Colombo?

tASST Fatebenefratelli Sacco, Department of Biomedical and Clinical

Sciences, Milan, Italy

2ASST Fatebenefratelli Sacco, Division of Anesthesiology and Intensive

Care, Milan, Italy

3ASST Fatebenefratelli Sacco, Pathology Unit, Milan, Italy,

“Ospedale degli Infermi, Division of Anesthesiology and Intensive Care,

Rimini, Italy

Background and Aims: It has been postulated that COVID-19-
related ARDS (cARDS) may be categorized into two distinctive
pathophysiologic phenotypes: Type L, characterized by Low
elastance (that is reciprocal of compliance), Low ventilation-to-
perfusionratio, Low lung weight and Low recruitability and Type H,
with opposite features. However, a link between mechanoelastic
ventilatory characteristics and histopathologic features has not
been described so far.

AS04.COVID-19

Methods: Histopathologic analysis of 75 consecutive full autopsies
of patients died from COVID-19 between February 29 and June
30, 2020 in Milan, Italy. The histopathologic patterns were scored
in a semiquantitative manner and used for hierarchical clustering.
Daily mechanical ventilatory parameters were considered until
day 30.

Results: 41 patients had daily mechanoelastic ventilatory
measures. An inverse correlation was found between dynamic
compliance (Cdyn) and late-proliferative diffuse alveolar damage
(DAD) (r=-0.381, p=0.026) and was more marked in patients
in the higher tertile of length of stay in ICU (LOS-ICU) (r=-
0.841, p=0.002). The means of Cdyn and late-proliferative DAD
changed according to tertiles of LOS-ICU (p=0.04 and p<0.0001
respectively) and tertiles of mean positive end-expiratory
pressure (p=0.006 and p=0.0035 respectively). Three clusters,
with coexisting histopathologic patterns, were identified. Cdyn of
the cluster with prevalence of fibroproliferative -not recruitable-
DADs was lower compared to the other clusters (p=0.026 and
p=0.009), while Cdyn didn’t differ between the other two clusters.
Conclusions: Lung histopathology of cARDS is complex,
with overlapping patterns in which lung mechanoelastic
characteristics evolve during disease course. Therefore, H and L
type categorization seems more speculative than supported by
histopathologic data.

A CASE OF PERICARDITIS AFTER THE
COVID-19 MRNA VACCINE

Berkay Kapar, Sevda Aygun, Oguz Abdullah Uyaroglu, Ergun Baris
Kaya
Hacettepe University, Internal Medicine, Ankara, Turkey, 2Hacettepe
University, Department of Cardiology, Ankara, Turkey

Case Description: A 19-year-old male patient was admitted to
outpatient clinic with worsening chest pain when lying flat and
relieved by leaning forward or sitting up since 3 days after his
first COVID-19 mRNA (Pfizer-Biontech) vaccination. He had no
fever. Lung sounds were normal, no rales or rhonchi were heard.
All peripheral pulses were strong and regular, cardiac examination
was normal. He had no history of trauma, smoking/alcohol,
medication use. C-reactive protein level was 0.193 mg/dL (O-
0.05). Erythrocyte sedimentation rate, hemoglobin and leukocyte
counts were normal. Cardiac enzyme levels such as myoglobin,
troponin, and creatine kinase were all in normal ranges. No agents
were detected in the respiratory tract bacterial and viral panel
(including COVID-19). No pathological finding was detected in the
chest X-ray. The electrocardiogram (ECG) revealed widespread
concave ST elevation and PR depression with sinus tachycardia
(Figure 1).

Clinical Hypothesis: Pericarditis was considered with the history,
clinical and ECG findings.

Diagnostic Pathways: Transthoracic echocardiography was
planned with a preliminary diagnosis of pericarditis that significant
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increase in echogenicity was observed in the pericardium. There
were no pericardial fluid (Figure 2). The patient diagnosed with
“Autoimmune pericarditis related to the COVID-19 mRNA
vaccine”. NSAID was prescribed and bed rest was recommended.
Discussion and Learning Points: Lately with the SARS-CoV-2
pandemic and rapid development of vaccinations, an increased
number of cases above an expected population rate of pericarditis
have been reported in individuals who received mRNA COVID-19
vaccines. Pericarditis should be kept in mind in patients with chest
pain after vaccination.

#EVO379 Figure 1.

#EVO379 Figure 2.
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OUTCOMES OF ENOXAPARIN TREATMENT
IN 136 HOSPITALIZED SEVERE, NON-
CRITICALLY ILL COVID-19 PATIENTS:
PRELIMINARY RESULTS FROM THE EMOS-
COVID TRIAL
Maddalena Wu?, Massimo Arquati?, Riccardo Colombo?, Augusto
Federici?, Spinello Antinori!, Umberto Russo?* Diego Ruggiero®,
Giuliano Rizzardini¢, Chiara Picchi’, Alba Taino?!, Giacomo
Casalinié, Elena Condorelli?, Pietro Facchinetti’, Lucia Trombetta?,
Francesca Tonelli!, Pierachille Santus?, Marco Gemma?®, Antonio
Luca Brucato?, Chiara Cogliati*
LASST Fatebenefratelli Sacco, Department of Biomedical and Clinical
Sciences, Milan, Italy
2Columbus Center Clinic, Division of Internal Medicine, Milan, Italy
SASST Fatebenefratelli Sacco, Division of Anesthesiology and Intensive
Care, Milan, Italy
4ASST Fatebenefratelli Sacco, Division of Hematology, Milan, Italy
5ASST Fatebenefratelli Sacco, Division of Cardiology, Milan, Italy
SASST Fatebenefratelli Sacco, Division of Infectious Diseases, Milan,
Italy

Background and Aims: COVID-19 carries a high risk of vascular
thrombosis. This prospective trial aimed to assess the efficacy
and safety of enoxaparin at prophylactic vs therapeutic dose in
hospitalized COVID-19 patients.

Methods: Single center phase Il interventional randomized
controlled trial (NCT04646655). COVID-19 patients with PaO2/
FiO2 <250 and/or D-dimer >2000 ng/ml were enrolled. Patients
with previous bleeding, hemostatic alterations, indications for full
dose anticoagulation, severe renal failure were excluded. Clinical-
biochemical parameters were monitored. Lower limbs venous
compression ultrasound (CUS) was done at admission and after 7
days.

Results: From May 11, 2020 to May 7, 2021, 136 patients
(mean age 62.73+ 9.65 years) were enrolled, 68 randomized to
prophylactic and 68 to therapeutic enoxaparin (70 U/Kg b.i.d.
every 12 h). Baseline clinical and laboratory data were similar.
Pivotal endpoints did not differ between the two arms: in-hospital
and 30-day mortality (7.3% vs 7.3%, 5.9% vs 5.9%, p=1), need
for mechanical ventilation (11.7% vs 6.2%, p=0.23), length of
hospitalization (17.8 vs 16.5 days, p=0.46), CPAP days (8.3 vs 6.9,
p=0.12), positive pressure ventilation-free days (9.4 vs 9.9 days,
p=0.72). No patients developed major bleeding; two patients in
the therapeutic arm and one in the prophylactic arm had clinically
relevant non-major bleeding. In both arms, CUS did not reveal
deep vein thrombosis. Three patients in the prophylactic arm
experienced acute pulmonary embolism vs none in the therapeutic
arm (p=0.24).

Conclusions: Our preliminary results do not highlight significant
differencesintheclinical course of moderate-to-severe COVID-19
patients treated with prophylactic vs therapeutic enoxaparin.
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LONG COVID SYNDROME: A CASE-CONTROL
STUDY
Rachel Anne Xuereb?, Alex Gatt? Robert Xuereb?, Christopher
Barbara?, Stephen Fava? Caroline Magrit

*Mater Dei Hospital, Department of Cardiology, Msd, Malta

2Mater Dei Hospital, Department of Haematology, Msd, Malta

3Mater Dei Hospital, Department of Pathology, Msd, Malta

“Mater Dei Hospital, Department of Medicine, Msd, Malta

Background and Aims:

The mechanisms underlying the disproportionate effect of
COVID-19 on patients with cardiovascular comorbidities remain
incompletely understood. To assess whether COVID-19 has
adverse clinical outcomes at medium-term.

Methods: A case-control study was performed. Cases were
diagnosed with COVID-19 infection following nasopharyngeal
swabbing; controls were age-and gender-matched subjects who
were COVID-19 negative following swabbing and COVID-IgG
antibodies. All were submitted a standardised questionnaire.
Blood investigations were taken including NT-proBNP and
troponin. hsCRP was taken as marker of inflammation, VWF as
marker of endothelial dysfunction.

Results: 270 subjects were recruited, 174 cases and 96 controls.
Of the latter, 21 were found to be COVID-IgG positive and were
excluded. The mean age of the participants was 46.1+13.8years.
The median follow-up was 173.5 days (IQR129-193.25). There
was no statistically significant difference in baseline demographics,
cardiovascular risk factors and underlying medical conditions
between cases and controls. Regarding symptomatology at follow-
up, there was a statistically significant difference between groups
with regards deteriorationin general condition (p<0.001), dyspnoea
(p=0.008), fatigue (p=0.044), arthralgia (p<0.001), abnormal taste
(p<0.001) and anosmia (p<0.001), cases were adversely affected.
Blood investigations at follow-up, only hsCRP was statistically
significant higher in cases (p=0.03). Correlation analysis revealed
a negative correlation with troponin (p=0.013, r=-0.19) and VWF
(p=0.026, r=-0.169) with time. Multivariate analysis revealed that
cases experiencing dyspnoea had significantly higher white cell
count (OR1.22, 95%Cl 1.02-1.46, p=0.029) and troponin (OR1.15,
95%Cl 1.02-1.29, p= 0.015) and lower haemoglobin (OR0.66,
95%Cl0.5-0.86, p<0.002) at follow-up.

Conclusions: COVID-19 positive subjects have persistent
symptomatology at medium-term follow-up. The role of markers
of inflammation and endothelial dysfunction at longterm merit
further investigation.
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COVID-19 AND PULMONARY
ASPERGILLOSIS: A DESTRUCTIVE MATCH

Marina Gerasimou?, Stavros Mantzoukis?, Nikolaos Zotos?,
Nikolaos Varsamis?®
!General Hospital of loannina, Microbiology, loannina, Greece
2General Hospital of loannina, Intensive Care Unit, loannina, Greece
SRegional heath Unit, Internal Medecine, loannina, Greece

Case Description: Aspergillus is a saprophytic fungus widespread
in the environment, that can cause opportunistic infections
in immunocompromised patients. One of the most important
manifestation of aspergillosis is invasive pulmonary aspergillosis.
Clinical Hypothesis: A 62-year-old woman without significant
past medical history was diagnosed and treated for COVID-19
pneumonia for the last 52 days.

Diagnostic Pathways: On day 53 she showed tachypnea, fever,
CRP 25.4 mg/L, leukocytosis (19,580/uL with neutrophilia). Chest
X-ray and CT scan showed a cavity lesion in the right medial lobe.
Briochial secretions culture and microscopy revealed Aspergillus
fumigatus. The patient was treated with intravenous voriconazole
Discussion and Learning Points: COVID-19 infected patients
are in high risk of being infected by Aspergillus. Diagnosis is
challenging as aspergillosis is a life threatening complication.
Antifungal treatment should be considered in critically ill patients
with severe covid-19 pneumonia.

DETERMINANTS OF HOSPITALISATION
AND NEED FOR INTUBATION IN COVID-19
SUBJECTS
Jessica Gatt?, Rachel Anne Xuereb?, Jessica Barbara?', Nicholas
Tabone Adami!, Jessica Darmanin!, Renee Erasmi!, Robert
Xuereb?, Christopher Barbara?®, Stephen Fava?, Caroline Magri?
*Mater Dei Hospital, Department of Medicine, Msd, Malta
?Mater Dei Hospital, Department of Cardiology, Msd, Malta
3Mater Dei Hospital, Department of Pathology, Msd, Malta

Background and Aims: COVID-19 infection resulted in significant
morbidity and mortality, with frail and immunocompromised
subjects being more severely affected. It is unclear which patients
are most adversely affected. Aim: To assess determinants of
severe COVID-19 infection, as suggested by hospitalisation and
intubation.

Methods: A cross-sectional survey was conducted in subjects
diagnosed with COVID-19 following nasopharyngeal swabbing.
All participants were asked whether they required hospitalisation
or intubation. They were submitted a standardised questionnaire.
This was done via telephone call.

Results: 2,650 subjects participated. Median age was 44 years
(IQR:31-55). 48.6% were males. 5% were hospitalised and
0.7% intubated. In univariate analysis, age, gender, smoking,
hypertension, hyperlipdaemia, ischaemic heart disease,
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cerebrovascular disease, peripheral vascular disease, heart
failure, diabetes type 1 and type 2, atrial fibrillation, obesity,
chronic kidney disease (CKD) and being on immunosuppressants,
were found to be statistically significant (p<0.05). However, on
multivariate analysis, age (OR1.07, 95%Cl 1.05-1.08, p<0.001),
male gender (OR1.84, 95%Cl 1.27-2.68, p=0.001), hypertension
(OR1.82,95%Cl 1.21-2.73,p=0.004), CKD (OR66.67, 95%Cl 7.04-
500, p<0.001) and chronic respiratory disease (OR3.19, 95%Cl
1.92-5.32, p<0.001) were shown to be independent determinants
of hospitalisation. Likewise, univariate analysis was performed to
assess for variables associated with intubation. Age, male gender,
smoking, hypertension, heart failure, atrial fibrillation and CKD
were statistically significant (p<0.05). On multivariate analysis,
age (OR1.06, 95%Cl 1.004-1.113, p=0.034) and CKD (OR22.22,
95%Cl 1.87-250, p=0.014) were found to be independent
determinants.

Conclusions: In the study population, CKD was the strongest
predictor of severe COVID-19 disease, followed by chronic
respiratory disease, hypertension, male gender and increasing
age. Further follow-up regarding outcomes of the hospitalised
population is merited.

CYTOMEGALOVIRUS COLITIS IN PATIENT
WITH COVID-19
Marina Gerasimou?, Stavros Mantzoukis?, Nikolaos Zotos?,
Nikolaos Varsamis?®

!General Hospital of loannina, Microbiology, loannina, Greece

2General Hospital of loannina, Intensive Care Unit, loannina, Greece

SRegional Health Unit, Internal Medecine, loannina, Greece

Case Description: Cytomegalovirus (CMV) is a double-stranded
deoxyribonucleic acid virus belonging to the Herpesviridae
family that exists in 50%-80% of the world population and it is
in clinically undetected form due to immunocompetent status of
general population.

Clinical Hypothesis: A 70-year-old man was diagnosed and
treated for COVID-19 pneumonia for the last 40 days. On day 42
he presented diarrhea, abdominal pain and fever.

Diagnostic Pathways: Blood, urine, stool, respiratory, stool and
catheter cultures were all negative. The patient was also tested for
Clostridium difficile toxin A and B using immunochromatography
method which was also negative. CMV serum antibodies IGG and
IGM were detected positive by the Microbiology- Immunology
Department. Colonoscopy was performed and obtained colonic
biopsies. The positive stool CMV-PCR result was a useful hint
for making a definite diagnosis of CMV colitis. The patient was
treated with ganciclovir.

Discussion and Learning Points: Critically ill patients frequently
demonstrate immunedeficiency, predisposing them to viral
reactivations, like CMV colitis and it is associated with high
morbidity and mortality. Despite being a rare condition, these
patients should be tested for cytomegalovirus infection, if the
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clinical picture is compatible, to avoid delay in diagnosis and allow
prompt start of specific therapy.

A FATAL CASE OF SARS-COV-2 IN A STAGE OF
FULMINANT PROTHROMBOSIS: MALIGNANT
STROKE
Juan Fabiani De La Iglesia?, Jorge Vazquez Orta?

!Infanta Elena Hospital, Emergency, Huelva, Spain

2Infanta Elena Hospital, Internal Medicine, Huelva, Spain

Case Description: A 52-year-old man with DM, DL, AHT came
up to the ER for abdominal pain. During the anamnesis we found
a oxygen saturation of 72%, with no effects with support with
ventimask. A complete physical examination was performed
where a decrease in general murmur was observed with an
adequate neurological examination, without a decrease in
strength or sensitivity in any of the extremities.

Clinical Hypothesis: After the medical examination our first
hypothesis was COVID-19, due to the high prothrombotic
capacity, the diagnosis evolved to a malignant stroke.

Diagnostic Pathways: We decided to make a covid rapid test,
lab test and a chest rx obtaining an elevation of the c-reactive
protein, D-Dimer, positive result for covid and a masive bilateral
pneumonia in the imaging test deciding medical hospitalization
inmediatly. Ten minutes after being hospitalized, the patient
suffered a sudden clinic of dysarthria, and loss of mobility of his
right hemibody, entering a coma, requiring orotracheal intubation
and transfer to the stroke unit. Angio-CT was performed in the
emergency room, observing massive stroke of the entire frontal,
parietal and occipital left hemisphere, unfortunately dying a few
hours after the clinical onset.

Discussion and Learning Points: The 2019 coronavirus disease
presentswithalargevariety of clinical manifestations ranging from
asymptomatic carrier state to severe multiple organ dysfunction
and death. Accumulating data suggests that COVID-19 results in
aunique, profoundly prothrombotic milieu leading to both arterial
and venous thrombosis. Only 10% of strokes has a malignant
course, this case of COVID-19 show us the devastating type of this
ischaemic stroke and the huge trombotic capacity of this disease.
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CLINICAL OUTCOMES OF COVID-19
RECOVERED PATIENTS

Jessica Barbaral, Rachel Anne Xuereb?, Jessica Gatt?, Nicholas
Tabone Adami!, Jessica Darmanin!, Renee Erasmi!, Robert
Xuereb?, Christopher Barbara?®, Stephen Fava?, Caroline Magri?

Mater Dei Hospital, Department of Medicine, Msd, Malta

?Mater Dei Hospital, Department of Cardiology, Msd, Malta

SMater Dei Hospital, Department of Pathology, Msd, Malta

Background and Aims: COVID-19 infection resulted in significant
concern in view of the multi-organ involvement and high fatality
rate, especially amongst elderly patients, immune deficient
subjects and those with underlying medical conditions. Aim: To
assess clinical outcomes at medium-term follow-up in subjects
previously infected with COVID-19.

Methods: A cross-sectional survey was conducted in subjects
who were diagnosed with COVID-19 following nasopharyhngeal
swabbing. All participants were submitted a standardised
questionnaire and a questionnaire to assess for persistent
symptomatology. This was done via telephone call. Blood
investigations were taken for participants who wished to do so.
Results: 2,650 subjects participated. Median age was 44 years
(IQR:31-55). 48.6% were males. 5% were hospitalised, 0.7%
intubated. Smokers comprised 16.9%, 10.3% were ex-smokers.
17% suffered from hypertension, 10.7% hyperlipidaemia, 2.3%
ischaemic heart disease, 0.6% heart failure, 18% obesity, 0.2%
chronic kidney disease, 6.9% chronic respiratory disease and
7.3% type 2 diabetes mellitus. At a median follow-up of 142 days
(IQR:128-161), 22% of participants claimed they were feeling
worse than before COVID-19, 77% claimed that their general
condition was same. 22.5% reported dyspnoea, 8.4% chest pain,
25.6% fatigue, 19.6% headaches and 14.7%. myalgias. Abnormal
taste and anosmiawere reported in 52.9% and 55.2% respectively.
On analysis of blood investigations, it was noted that hospitalised
patients had significantly higher alkaline phosphatase and
troponin (p<0.05) at follow-up. Subjects who required intubation
had significantly higher troponin (p<0.05).

Conclusions: At medium-term, approximately one-fifth of subjects
were still significantly debilitated following COVID-19. Elevated
troponin at follow-up seems to indicate more severe disease. This
merits further investigation.
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ASSOCIATION BETWEEN VITAMIN D LEVELS
AND INCIDENCE, SEVERITY AND MORTALITY
FROM COVID-19

Laura Vela Valle
Servicio Aragonés de Salud. Hospital Miguel Servet, Medicina Interna,
Zaragoza, Spain

Background and Aims: Some studies suggest that elevated plasma
levels of vitamin D (25-OH-D3) have a beneficial effect against
COVID-19. Therefore, the objective of the study is to determine
if the decreased levels of 25-OH-D3 are associated with a greater
probability of SARS-CoV-2 infection and if they negatively
influence the evolution of COVID-19 patients admitted to the
Miguel Servet University Hospital (HUMS).

Methods: The retrospective observational design was carried out
using three databases: (A) PCR tests for the detection of SARS-
CoV-2, (B) Plasma levels of 25-OH-D3, (C) Patients admitted
with COVID-19. From them, three substudies were developed
including subjects with 25-OH-D3 determinations of the 12
months prior to admission or SARS-CoV-2 PCR: (1) "25-OH-D3
IN PATIENTS WITH SARS-CoV-2 PCR TESTING”, (2) "25-OH-D3
IN HOSPITALIZED PATIENTS”, (3) "25-OH-D3 IN HOSPITALIZED
PCR PATIENTS”. A descriptive and comparison study of the
patients categorized according to their plasma vitamin D levels
was conducted.

Results: Each 10 nmol/L increase in 25-OH-D3 reduced the risk
of positivity by 2% (substudy 1). Admitted patients who died
were observed to have a ~13% reduction in 25-OH-D3 levels
compared to patients without complications during admission
(45.4 vs. 52.1 nmol/L). Finally, when vitamin D levels were studied
in the different health stages of COVID-19 patients (substudy
3), a significant grading was found according to the order of
individuals with negative PCR testing, >PCR positive who did not
require admission >patients with uncomplicated admission >dead
patients.

Conclusions: An association, not necessarily causal, has been
observed between 25-OH-D3 deficiency and incidence, severity
and mortality from COVID-19.

226 | European Journal of Case Reports in Internal Medicine © EFIM 2022

DOI: 10.12890/2022_V9Sup1



DISSEMINATED INTRAVASCULAR
COAGULATION IN THE COVID SETTING: A
COMPLICATED CASE

Tiago Ceriz, Sérgio Alves, Andres Carrascal, Andreia Diegues,
Elisa Tomé, Cristiana Batouxas, Rita Pera, Sara Sa, Miriam Blanco,
Jodo Lagarteira
Unidade Local de Satde do Nordeste, Unidade Hospitalar de Braganca,
Servico de Medicina Interna, Braganca, Portugal

Case Description: 67 Year old female, asthmatic, is brought to
the ER with progressive dyspnea, weezing, dry cough and myalgia
with 10 days of evolution. On admission she was fully conscious
and severely dyspneic at rest and unable to complete sentences.
Had a 86% peripheric saturation, and a PaO2 of 47.5mmHg on
ambient air, a BP of 130/72 mmhg and 97 bpm. Blood workout
revealed leukopenia with neutrophilia, thrombocytopenia and
an LDH of 714. The imaging of the lung by CT revealed bilateral
gound glass opacities with retractil component in the upper lobes
with 70% of lung parenchima affected

Clinical Hypothesis: The main diagnostic was billateral SARS-
CoV-2 pneumonia with necessity of ventilatory support, being
admitted in intensive care.

Diagnostic Pathways: The patient develop disseminated
intravascular coagulation. This was an asthmatic patient with
ARDS that required a difficult ventilattory management that
caused three bilateral pneumothorax due to high airway pressure
demands. Two of these events were hypertensive pneuthorax.
Massive hemoptysis complicated ventilatory management. The
patient needed prone positioning. During prone the patient
develop a splenic laceration that caused an hemoperitoneum.
Long mechanical ventilation correlated with multiple infectious
complications namely necrotizing pneumonia, MRSA bacteriemia,
E.Coli UTI and candidemia. hepatic and renal failure were also
present The patient was discharged after a two month stay on
ICU, maintaining a severe myopathy, a 2| oxigen demand, an
hepatic cytolisis and a multifactorial anemia. The patient survived
6 month post ICU discharge.

Discussion and Learning Points: We describe a particularly difficult
case of emergency medicine in the onset of COVID-19 disease
with multiple complications that were successfully managed.

HEAT STROKE - NOT SUCH A MILD AFFAIR
Laura Baptista’, Tiago Valente?, Gisela Goncalves?, Sofia Azevedo?,
Carla Matias?, Gorete Jesus!
!Centro Hospitalar do Baixo Vouga, Internal Medicine, Aveiro, Portugal
2Centro Hospitalar do Baixo Vouga, Rheumatology /Internal Medicine,

Aveiro, Portugal

Case Description: 35-year-old male admitted to the emergency
roomafterbeingfoundonavineyardonaparticularlywarmsummer
day. Previous medical history of schizophrenia. At admission, the
patient was unresponsive, hypotensive and tachycardic (BP 60/40
mmHg, HR 130 bpm); tympanic temperature 40°C. ABG showed
metabolic acidemia with hyperlactacidemia (lactate 6.0 mmol/L).
Bloodwork showed acute kidney injury (Cr 3.5 mg/dL, Uuea 350
mg/dL), hypernatremia and hyperkalemia (Na+ 158 mEqg/L, K+
6.8 mEqg/L), severe rhabdomyolysis (CPK 61,260 U/L, myoglobin
6272 ng/mL), elevated cardiac troponin (273p g/mL) and elevated
procalcitonin (22ng/mL), with normal PCR levels. Cranial CT
showed no signs of acute structural or vascular lesion, and EKG
showed no abnormalities. The patient quickly presented multiple
organ dysfunction, with immediate need for tracheal intubation
and mechanical ventilation.

Clinical Hypothesis: Septic shock; myocardial infarction; acute
ischaemic stroke; heat stroke.

Diagnostic Pathways: After adequate fluid repletion, bloodwork
showed marked improvement in renal function and progressively
lower CPK levels. Various blood, urine and CSF cultures were
negative, and chest and abdomen imaging revealed no source of
infection. The patient remained normothermic for the remainder
of his stay and was eventually transferred to a general ward, and
later discharged.

Discussion and Learning Points: High procalcitonin levels and
hyperthermia could mislead the initial diagnosis and point to
an infectious cause, however high procalcitonin levels can be
seen in case of severe physiologic stress. This case highlights the
importance of keepingin mind heat stroke as a cause of distributive
shock, specially during warm weather and with high-risk patients
for inadequate thermoregulation or adequate hydration, such as
psychiatric patients as the one we present here.
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IS IT NECESSARY TO HAVE A STOMACH

Ana Barreira’, Sofia Soares?, Diana Miranda®, Duarte André
Ferreira®, Diana Mano?®, Ricardo Marinho’, Anibal Marinho®
1Centro Hospitalar Tras os Montes e Alto Douro, Internal Medicine, Vila
Real, Portugal
2Centro Hospitalar Tamega e Sousa, Internal Medicine, Penafiel,
Portugal
3Centro Hospitalar e Universitario do Porto, Internal Medicine, Porto,
Portugal
“Hospital Central do Funchal, Internal Medicine, Funchal, Portugal
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Case Description: Man, 56 years old, history of arterial
hypertension, dyslipidemia and glaucoma. He was admitted at the
emergency room with watery diarrhea (10 liquid expulsions/day)
3 days ago with abdominal discomfort, colic and fever. Objectively
without neurological changes, hypotensive, febrile with an
ear temperature of 39°C, shivering, dehydrated. Analytically
with increased inflammatory parameters, namely leukocytosis
and hyperlactacidemia. It was considered septic shock due to
gastroenteritis with multiorgan dysfunction: respiratory with type
1 respiratory failure, cardiovascular with refractory hypotension
with need for vasopressor support, metabolic with metabolic
acidosis and renal with AKIN 3 acute kidney injury. Image
taken on admission with exuberant gastric distension causing
diaphragmatic and cardiac compression, with dilatation of loops in
the delegate.Regarding the etiology, the performed investigation
showed positivity for campylobacter in the faecal microbiological.
Clinical Hypothesis: Septic shock, infectious disease,
dehydratation.

Diagnostic Pathways: Medical history, objetive examination,
microbiological of stool computerized tomography

Discussion and Learning Points: Gastroenteritis corresponds
to a pathology commonly diagnosed in emergency services. The
etiological diagnosis is often inconclusive or not made due to its
usually benign and self-limited course. According to the existing
bibliography, its etiology is mostly viral. Campylobacter jejuni is an
important etiologic agent of acute bacterial diarrhea. Although
most of these situations have a favorable and spontaneous
evolution, it is essential to detect signs of seriousness that make
imperative a rapid and effective treatment. The reported clinical
shows a common pathology, however the presence of such
exuberant and severe clinical manifestations is rare and makes the
immediate treatment imperative.
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Case Description: A 25-year-old male, with no previous disease,
came to the Emergency Department due to dyspnoea and left
groin pain for 3 days, with previous general malaise and relative
rest in the past week. He was merely febrile, with no cough nor
expectoration. No congestive (HF) symptoms. No abdominal nor
UTI symptoms. COVID-19 antigen was negative. 1st degree family
history of repeated deep venous thrombosis (DVT) (mother during
pregnancies). He was tachycardic (120 bpm, rhythmical) and O2
Sat. was 92% aa. Lung auscultation was anodyne. The physical
examination only noted an enlarged left thigh, with erythema,
oedema, heat and pain on extension. ABG showed hypoxemia with
hypocapnia with normal pH. Bloodwork noted leucocytosis, gFR
54,1.900 D-dimer, 95 Tnl and 10 BNP. EKG showed a sinus rhythm
with a Q and negative T in lll. Chest Xray was non-descript. Lower
left limb echo-doppler demonstrated a complete DVT of the left
femoro-iliac axis. AngioTC showed a massive thrombosis of both
pulmonary arteries at their bifurcation and indirect signs of right
cardiac overload. Echocardiography established LV flattening (P
overload) with ventricular interdependence and a dilated RV.
Clinical Hypothesis: High-risk pulmonary thromboembolism
and extense DVT in a patient with no/low risk factors. Possible
hereditary/acquired thrombophilia.

Diagnostic Pathways: Deferred study after withdrawal of VKA:
- Positive Russell's Lupus Ac/Positive Silica - Protein S 51% (LIR
55%) Second study at 3 months, verifying results:
Antiphospholipid syndrome; PS deficiency (51%).

Discussion and Learning Points: In young patients (<50 yo), with
unprovoked DVT, thrombophilia testing should be considered,
particularly when there is a strong family history.
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Case Description: 71-year-old patient in final stage of chronic
renal failure with diabetic nephropathy was started hemodialysis
treatment through a temporary central v