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Dear Colleagues,
 
We delighted and honored to cordially invite you to join us at the "Global Summit on Cardiology and 
Cardiovascular Medicine(GSCCM2021)" to be held on October 21-23, 2021 as a Virtual Conference 
(Webinar).
 
GSCCM2021 brings together leading cardiovascular professionals from around the world to discuss 
and debate the latest science and research and spread the most recent advancements in heart 
disease prevention and rehabilitation. It will offer plenary and keynote presentations on cutting-edge 
topics by internationally renowned leaders of the field, followed by contributed talks and poster 
presentations to stimulate interdisciplinary discussions.
 
A Young Researcher’s Session will be organized to provide opportunities for and encourage Ph.D. 
students and postdocs to share their findings.
 
Our focus is to bring together leading experts, researchers, and the most respected clinicians in the 
field, cardiology, and healthcare to exchange and share meaningful experiences of various treatment 
procedures for cardio disorders. In GSCCM2021, we make sure that the participants get to spend 
time so that they can connect to peers and colleagues, can exchange their ideas and information, 
and can get out in front of the latest trends and advancements in cardiac health.
 
We look forward to your participation in GSCCM2021 Webinar in October 2021.
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Thomas Munzel

University Medical Center Mainz, Department of Cardiology, Johannes Gutenberg University, 
Germany

The Environmental Stressors Noise and Air Pollution 
and Cardiovascular Disease
Abstract
Noncommunicable diseases (NCDs) are fatal for more than 38 million people each year and are thus 
the main contributors to the global burden of disease accounting for 70% of mortality. The majority 
of these deaths are caused by cardiovascular disease. The risk of NCDs is strongly associated 
with exposure to environmental stressors such as air, noise and light pollution and climate change, 
including heat extremes, desert storms and wildfires. In addition to the traditional cardiovascular 
risk factors such as diabetes, arterial hypertension, smoking, hypercholesterolemia and genetic 
predisposition, there is a growing body of evidence showing that environmental factors contribute 
significantly to the high NCD numbers. Furthermore, urbanization is associated with accumulation 
and intensification of these stressors. This presentation will summarize the epidemiology and 
pathophysiology of environmental stressors with a focus on cardiovascular NCDs. I will also 
discuss solutions and interventions to reduce the impact of the environmental risk with focus on 
cardiovascular disease.



October 21-23, 2021

GSCCM2021

Page- 8

Global Summit on Cardiology and Cardiovascular Medicine

Edilamar Menezes De Oliveira
University of Sao Paulo, Brazil

MicroRNAs Mediate Beneficial Effects of Exercise on 
the Cardiovascular System

Abstract
Cardiovascular diseases (CVS) are the main cause of global mortality and a major contributor to 
reduce the patient’s quality of life.

Lifestyle modifications and physical exercise remains the mainstay of treatment for cardiovascular 
and skeletal muscle disorders, such as cardiac hypertrophy, microvascular rarefaction, and skeletal 
muscle atrophy. The discovery of molecular mechanisms as the role of the non-coding RNAs and 
pathways activated by the exercise training are an important step to improve both the prevention 
and management of this disease.

MicroRNAs (miRNAs) are a class of gene regulators which bind most commonly, but not exclusively, 
to the 3’-untranslated regions (3’-UTR) of messenger RNAs (mRNAs) of protein-coding genes and 
negatively regulate their expression. Besides their intracellular function, the miRNAs can be exported 
or released by cells and circulate within the blood in a remarkably stable form. We will discuss the 
miRNAs regulated by the exercise training on the heart tissue and circulating miRNA patterns as 
biomarkers for cardiovascular diseases.

Exercise training induces miRNAs expression modification that could modulate and to act in the 
prevention and even reversal of disease associated to CVS. Thus, exercise training might be used 
as potential non-pharmacological treatment to target specific miRNAs in cardiovascular disorders 
preventing cardiac and vascular dysfunction.
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M. Ricci, E. Cinì
University Hospital of Ancona 
Maurizio.Ricci@ospedaliriuniti.marche.it, Emanuela.Cini@ospedaliriuniti.marche.it

Role of Physiotherapy into Ultra-Fast Track Cardiac 
Surgery Protocol. 
 
Abstract
A multifactorial, active and dynamic process, which aims promoting the patient's clinical stability, 
reducing disabilities coming from the disease and supporting the patient in maintaining or resuming an 
active role in society. Rehabilitation treatment wants to reduce the risk of subsequent cardiovascular 
events, and to improve quality of life in patient, to have an overall positive effect on survival. 

The definition of Rehabilitation Treatment includes 2 distinct phases of intervention. The first, 
HOSPITAL PHASE, is the one that aims to promote the patient's clinical stability but at the same 
time, it aims to prevent the onset of new disabilities and promote the patient's reintegration into the 
pre-morbid living environment; the second, TERRITORIAL PHASE, aims at the prevention of new 
cardiovascular accidents and therefore greater survival. In this way it improves the patient's quality 
of life.

This presentation shows our method to work in the Hospital Phase. 
The aim is stabilizing the patient to prevent new emergencies but also new complications. The 
program includes the early mobilization of the patient so as to prevent bedside complications and 
facilitate the recovery of functional autonomy. This target is carried out through the compilation 
of a correct individual treatment plan, Rehabilitation Project, containing the Rehabilitative 
evaluations and programs that the Physiotherapist implements to achieve the formulated objectives. 
The functional conditions of the patient are evaluated by monitoring the heart function. 
The physical activity exercises are performed improving that functional capacity. 

A FAST-TRACK Rehabilitation Protocol is performed in the cardiologic Department of the Ancona 
Hospital. Pt. Cinì shows you the program.

Over the years, the increasing adoption of less invasive techniques and new technologies 
in Cardiac Surgery has led physiotherapists to increase and speed up the rehabilitation 
program in order to restore quickly patients' physical condition and improve their satisfaction. 

In Cardiologic Department of Umberto I - G.M Lancisi - Salesi Hospital of Ancona, selected patients 
receive ultra-fast track surgery protocol. They have the first physiotherapy session 2 hours after surgery 
in ICU. The protocol performs breathing exercises and active upper and lower limbs movements. 

During the first post-operative day patients are transferred to the ward and receive 2 treatment 
sessions by physiotherapist involving bed and chair sitting, verticalization and breathing exercises.
Only 36 hours after surgery patients start to walk gradually for longer times.

Our early rehabilitation protocol improves the overall patient’s functional capacity by timely re-

mailto:Maurizio.Ricci@ospedaliriuniti.marche.it
mailto:Emanuela.Cini@ospedaliriuniti.marche.it
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establishing the respiratory and physical independence and reducing the risk of bed-rest-related 
complications versus other patients. 
 
Keywords
Cardiologic Rehabilitation, fast-track protocol, Rehabilitation Project
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Milica Dekleva
 
University of Belgrade, Serbia

Sex Differences in Left Ventricular Remodeling and 
Heart Failure Development after Myocardial Infarction
Abstract
There are significant differences in physiology, hormonal influences, the type of coronary blood 
vessel network and clinical course of myocardial infarction between men and women. The purpose of 
this review is to describe sex differences during remodeling process after myocardial infarction (MI) 
which is crucial for heart failure (HF) development. After MI, more adverse left ventricular dilatation 
is observed in men but it appears that women have a different way of unfavorable LV remodeling 
such as concentric LV remodeling or concentric hypertrophy and worse prognosis. Sex paradox is 
observed with higher 30-day mortality in women compared with men and therefore, women are more 
vulnerable to ischemia.  Moreover, women have higher rates of microvascular dysfunction detected 
by impaired coronary flow reserve, higher rates of distal embolization and more cases of no-reflow 
phenomenon. Therefore, impaired myocardial perfusion after AMI is more frequent in women in 
comparison to men. Furthermore, female gender is the predictor of higher mortality, reinfarctions 
occurence and heart failure development in patients with ST elevation MI, regardless of age or 
other comorbidities. It seems that prolonged reperfusion time, less frequent restoration of TIMI 3, 
different plaque characteristics, pulmonary vascular function, endothelial inflammation, coronary 
microvascular dysfunction, more common secondary mitral regurgitation, all together driven by co-
morbidities, contribute to poor prognosis in females.

A better understanding of the underlying mechanisms of sex related differences in remodeling course 
after MI, will be one way to improve individual treatment modality, beneficial for both sex. 
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Yochai Birnbaum
 
Baylor College of Medicine, USA

SGLT2 Inhibitors Protect the Diabetic Heart: Clinical 
Evidence and Mechanism of Action

Abstract
Several clinical trials have shown that SGLT2 inhibitors reduced cardiovascular outcomes in 
patients with type 2 diabetes and in patients with heart failure with reduced systolic function (both 
in patients with and without diabetes). However, the cardiomyocytes and cardiofibroblasts do not 
express SGLT2. Therefore, the protective effect is probably either indirect (for example, second 
mediators released by the kidneys) or related to a cardiac target that is not the SGLT2. We have 
shown in vitro that Dapagliflozin activates AMPK with downstream attenuation of the activation of 
the NLRP3 inflammasome. AMPK attenuates the increase in the cardiac Na+/H+ exchanger (NHE-
1) mRNA levels and prevents the interaction between NHE-1 and heat shock protein-70 (Hsp70) 
protein, mediating the protective effect. The protective effect of dapagliflozin can be augmented 
by other agents that activate AMPK, for example the antiplatelet agent ticagrelor. Understanding 
the exact signaling pathway of protection might enhance our ability to prevent the progression of 
diabetic cardiomyopathy. 
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Christopher J. Cooper, M.D.
Executive Vice President, Clinical Affairs
Dean, College of Medicine and Life Sciences, Vice Provost Educational Health Affairs 
University of Toronto, USA

Medical Therapy for Renal Artery Stenosis
Abstract
Several randomized trials have demonstrated that for prevention of clinical events in people with 
atherosclerotic renal artery stenosis, medical therapy is as effective as medical therapy with 
endovascular stenting.  The use of medical therapy should include achieving goal blood pressure with 
an anti-hypertensive regimen that includes an angiotensin converting enzyme inhibitor or angiotensin 
receptor blocker, anti-platelet therapy, statin and treatment of diabetes if present.  Additionally, some 
patients in whom aggressive medical therapy is initiated will experience an acute decline in GFR 
that subsequently improves.  This talk will review medical treatments utilized in clinical trials and the 
occurrence and impact of declining GFR after starting of medical therapy.
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Leila Gholizadeh 
 
Atefeh Allahbakhshian, Leila Gholizadeh, Maryam Allahbakhshian, Parvin 
Sarbakhsh, Yasser Abasszadeh
University of Technology Sydney, Australia 

 

The Effects of Foot Reflexology on Facilitating the 
Weaning Process in Cardiac ICU Patients
Abstract
Background and purpose: This study examined the effects of foot reflexology on agitation and 
extubation time of male patients following coronary artery bypass graft surgery. 
Materials and methods

In this randomized three-arm controlled clinical trial, participants (n = 120) were randomly assigned 
to the intervention, placebo, or control groups. The intervention group received foot reflexology 
massage for 15 min. Agitation was assessed using the Richmond Agitation- Sedation Scale before the 
intervention (Time 1) and immediately (Time 2) and 10 min after the intervention (Time 3). Extubation 
time was measured as the time from gaining full consciousness to endotracheal extubation. 

Results
Agitation reduced in all groups from Time 1 to Time 3 (p < 0.05); however, the intervention group 
showed a significantly higher reduction at Time 2 (p < 0.001) and Time 3 (p < 0.001). Also, extubation 
time was significantly shorter in the intervention group (p < 0.01). 

Conclusion
Foot reflexology may be introduced as a nursing intervention to facilitate the weaning process in the 
cardiac ICUs.
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Ismail Al-Shameri MS1, 2,*
 

Abudar Al-Ganadi Phd1, Ismail Al-Shameri MS1, 2,*, Naseem Al-Ossabi, 
MS2, Maha Hizam,MD2, Tawfeek Aatef, MS2 and Samer Albothaigi, MS2, 
and Bilal Mansoor,MD2 

1Department of CardioVascular Surgery, Authority of Althawra Hospital, Taiz University Factuality 
of medicine, Taiz, Yemen 
2Department of General Surgery, Authority of Althawra Hospital, Taiz University Factuality of 
medicine, Taiz, Yemen 
e-mail: Ismailsamer17@gmail.com 

Native Arteriovenous Fistula Creation for 
Hemodialysis, Surgical Technique and Outcome in Taiz 
- Yemen: A Prospective Study
Abstract
AVF is generally recognized as the cornerstone of long-term dialysis treatment due to its superior 
patency and lower complication rates.1 To date, no publication has been reported on creating and 
outcomes of AVF in our city. Thus, Present study was conducted to investigate surgical outcomes 
and complications post AVF creation by parachute vascular anastomosis technique (PVAT) in Taiz, 
Yemen. 

Patients and Methods 
This prospective study of 196 patients who underwent a native AVF created by parachute anastomosis 
technique from October 2017 to September 2019 in Authority of Althawra hospital in Taiz- Yemen. 
AVF was performed under local anesthesia. Patients were followed up in outpatient clinic for six 
months. 

Results 
Total of 231 AVF in 196 patients, 121 (61.7%) were male and 75 (38.3%) were female. Mean age 
was 48.5± 16.8 (range 9–85) years. A majority of AVF were brachiocephalic 112 (48.5%) while the 
remaining were radiocephalic 74 (32%) and brachiobasilic 43 (18.6%). Most of patients had left 
non-dominant upper arm AVF. The immediate patency rate (palpable thrill intra operative) was 218 
(94.4%) with an overall functional rate (successful use of the AVF for six consecutive sessions of 
HD) of 198 (85.7%). The primary failure rate (within 3 months) was 33 (14.3%). Six months primary 
patency was 186 (80%). During study period, the most common complication of AVF was thrombosis 
30 (13%). 

Conclusion
Based in our result and literature review we could report excellent functional rate (85.7%) of AVF 
created by parachute vascular anastomosis technique. For that, parachute technique may be 
suggested as one of optimal selection to create AVF where vascular structures are of lesser caliber, 
especially in elderly and diabetic patients.

mailto:Ismailsamer17@gmail.com
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Keywords
Haemodialysis access, arteriovenous fistula, Parachute anastomosis technique, complication.
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A. Włodarczyk*1
 

A. Włodarczyk*1, A. Wachsmann-Maga2, M. Schonborn2, A. Trynkiewicz1, 
M. Cebenko1, P. Maga2, R. Nowobilski3 and M. Maga2,3

1Medical Faculty, Jagiellonian University Medical College, Krakow, Poland.
2Department of Angiology, Medical Faculty, Jagiellonian University Medical College, Krakow, 
Poland.
3Department of Rehabilitation in Internal Medicine, Faculty of Health Sciences, Jagiellonian 
University Medical College, Krakow, Poland. 
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The Influence of the Blood Flow Restricted Training on 
the Endothelial Response – A Break through in Post-
Interventional Rehabilitation of Peripheral Arterial 
Disease Patients

Abstract
Peripheral artery disease (PAD) is a progressive degenerative disease associated with an increased 
morbidity and mortality. [1] Among many treatment forms of non-critical lower limbs ischemia, the 
most non-invasive, but still effective is rehabilitation by physical training. It has been described that 
anaerobic interval exercises with venous blood flow restriction (BFR) and cooling induced signals that 
stimulate angiogenesis, within the active muscle (hypoxia), and arteriogenesis to increase oxygen 
exchange and blood flow capacity.[2] The aim of the research is to evaluate the endothelial and 
angiogenic response to the aforementioned type of exercise. 35 healthy volunteers were enrolled 
into this pilot study. They performed a 21-minute interval training using a cross trainer with cooling 
liquid pressure cuffs (arms: 40 mmHg; legs: 65 mmHg) providing vein occlusion and cooling seat. 
Angiogenic processes and endothelial functions were monitored by laboratory parameters - vascular 
endothelial growth factor (VEGF), clusters of differentiation (CD31, CD34) as well as imaging 
examinations – flow mediated dilatation (FMD), stiffness index (SI), reflexion index (RI), reactive 
hyperaemia index (RHI) and augmentation index (AI). All measurements were performed before, as 
well as 20 to 30 minutes after the training. All of the laboratory parameters were significantly elevated 
after the BFRT- CD34 (ΔCD34: 0.13 vs 0.01 p<0,001), CD31 (ΔCD31: 1.11 vs 0.37 p<0,001) and 
VEGFR (ΔVEGFR: 6.35 vs 2.86 p<0.001).Only FMD and RI of all endothelial imaging parameters 
significantly changed after BFRT compared to regular training (FMD: 8.9% vs 7.41 p<0,001 ΔFMD: 
2.89 vs 1.33 p<0,01; RI: 63.43 vs 69.49 p<0,001, ΔRI: 4.0 vs 2.0, p>0,001). BFR resistance training 
improved vascular endothelial function and peripheral blood circulation in healthy elderly people. 
This pilot study results are being now implemented into the project involving PAD patients.

Keywords
Peripheral artery disease, blood flow restriction training, endothelial functions, rehabilitation.
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George Busby

CSO & Co-Founder at Allelica, Italy

Polygenic Risk Scores and the Future of Precision 
Cardiology Medicine

Abstract
Clinical risk factors have long been known to influence an individual’s risk of Coronary Artery Disease 
(CAD). More recently, there is increasing evidence that Polygenic Risk Scores (PRS) for CAD have 
the potential to further stratify risk in populations. Here, we will discuss the potential of genomic tools 
for identifying individuals at high risk of cardiovascular disease (CVD). We will also discuss how 
clinical risk from LDL-C is modulated by polygenic risk. Using these results, we build a simple model 
that combines the effect of CAD PRS with LDL-C and develop a robust predictor of future CVD risk. 
Incorporating PRS into risk models for CAD identifies more high-risk individuals, including those that 
are invisible to current risk prediction models based on clinical risk factors alone. Risk models that 
include genome-wide polygenic scores can help reduce the burden of CAD on health systems.
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Jan Večeřa 12

 
Jiří Kvasnička123, Aleš Havlíček12, Jan Bělohlávek1 2 , Jan Večeřa12 , Eva 
Čermáková4 

•1 Department of Invasive Arrhythmology, Cardiac Center AGEL, AGEL AS, Pardubice, Czech 
Republic.
•2 Cardiology Department, Internal Medicine Clinic, Pardubice Hospital, Pardubice, Czech 
Republic.
•3 1st Department of Internal Medicine - Cardioangiology, Charles University Medical Faculty and 
Teaching Hospital, Hradec Králové, Czech Republic.
•4 Department of Medical Biophysics, Charles University, Medical Faculty, Hradec Králové, Czech 
Republic.  

Why is the Clinical Response to Cardiac 
Resynchronization Better in LBBB Patients?  
 
Aims  
The improved clinical response in patients with left bundle branch block (LBBB) over LBBB-free 
patients treated with cardiac resynchronization therapy with a defibrillator (CRT-D) is commonly 
attributed to an LBBB abnormality. We aimed to find an alternative explanation. 

Methods and Results 
We analysed an immediate effect of selecting the LBBB group of patients in a cohort of 63 non-
ischaemic cardiomyopathy (non-ICM) and 83 ischaemic cardiomyopathy (ICM) patients treated with 
CRT-D; 75% of non-ICM and 51% of ICM patients had an LBBB abnormality on the electrocardiogram, 
with a significant difference (P = 0.0032 by χ2 ). As a result of this difference, the proportion of non-
ICM patients increased from 43% in the primary cohort to 53% in LBBB selection and decreased to 
28% in non-LBBB group. By nonparametric survival analysis, the hazard ratio in non-ICM patients in 
the LBBB selection decreased from 0.48 (P = 0.0488) to 0.36 (P = 0.0251) and increased in the non-
LBBB group to 0.75 (P = 0.6496). Any comparison of LBBB and non-LBBB groups must compare 
sets with a significantly altered proportion of patients of different aetiologies. Most publications on 
LBBB patients are erroneous because they compare LBBB with non-LBBB groups, not taking into 
account that the groups have been substantially changed by the selection process.

Conclusions
The declared outcome of the LBBB groups reflects inevitably the survival outcome of their non-
ICM patients and not the intended outcome of patients with LBBB. CRT-D in patients with different 
aetiologies of cardiomyopathy calls for separate evaluation. 

Keywords
Cardiac resynchronization therapy; Co-morbidity burden; Heart failure; Left bundle branch block; 
Risk factors. 
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BCLSD Nubila1*

1St Bartholomew’s Hospital, W Smithfield, London, United Kingdom.
*bruna.dinubila@nhs.net

How should we Treat Patients with Early Diagnosed 
Atrial Fibrillation?
Abstract
Atrial fibrillation (AF) is the most common sustain arrythmia encounter in clinical practice with a 
prevalence of 1-2% of the population which increases significantly with age. (1)AF can be responsible 
for 2.5% of annual health expenditures due to the need for an acute medical admission such as 
heart failure or fast ventricular response. (2) Intermittent episodes of AF were already shown to 
cause progressive left atrium remodeling which may lead to permanent atrial myopathy. Thus, 
this change results in a progress from paroxysmal to persistent atrial fibrillation in the long term. 
Previous trials and metanalysis in the past could not favor rhythm control to rate control in terms 
of mortality and major cardiac events.(3-5) However, these studies date back from over 10 years 
ago and AF ablation technology has dramatically evolved. Recent trials, such as VISTAX, have 
showed 90% freedom of AF in the first year following the procedure.(6) Recently, the new EAST 
AFNET- 4 has re-visited the topic and showed that rhythm control therapy significantly reduced the 
composite outcome of cardiovascular death, stroke and hospitalization for worsening heart failure 
and acute coronary syndrome. (7)On this trial the rhythm control group included anti-arrhythmic 
drugs and catheter ablation without distinguish the results in the long term between the two. The 
recent observational ATTEST trial showed that catheter ablation was more efficient in delaying atrial 
fibrillation progression than drug therapy. (8)Further three recent trials (Cryo-First, EARLY-AF and 
STOP-AF First) compared medical therapy and Cryoballoon ablation in patients within the first year 
of AF diagnose. These showed that the later one reduced recurrence of atrial tachycardias, use of 
health care system and hospitalization, without increasing the rate of adverse events.(9-11) A more 
recent metanalysis published in 2021 in Circulation confirmed that early atrial ablation reduced the 
chances of atrial recurrence and hospitalization when compared to drug therapy, with similar rates 
of stroke, transient ischemic attack, death, and serious adverse effects.(12) Hence, the most recent 
evidence suggests that the way we approach a patient with an early diagnose of atrial fibrillation 
should change. It is important to think about early catheter therapy for a patient once they have a 
confirmed diagnose of AF.  

Keywords
Atrial fibrillation, early treatment, rhythm control, catheter ablation.
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Cardiac Arrhythmias amongst Hospitalized 
Coronavirus 2019 (COVID-19) Patients: Prevalence, 
Characterization, and Clinical Algorithm to Classify 
Arrhythmic Risk
Abstract
Objectives
A significant proportion of COVID-19 patients may have cardiac involvement including arrhythmias. 
Although arrhythmia characterization and possible predictors were previously reported, there are 
conflicting data regarding the exact prevalence of arrhythmias. Clinically applicable algorithms to 
classify COVID patients' arrhythmic risk are still lacking, and are the aim of our study.

Methods
We describe a single-center cohort of hospitalized patients with a positive nasopharyngeal swab for 
COVID-19 during the initial Israeli outbreak between 1/2/2020 and 30/5/2020. The study's outcome 
was any documented arrhythmia during hospitalization, based on daily physical examination, routine 
ECG's, periodic 24-hour Holter, and continuous monitoring. Multivariate analysis was used to find 
predictors for new arrhythmias and create classification trees for discriminating patients with high 
and low arrhythmic risk.

Results
Out of 390 COVID-19 patients included, 28 (7.2%) had documented arrhythmias during hospitalization, 
including 23 atrial tachyarrhythmias, combined atrial fibrillation (AF), and ventricular fibrillation, 
ventricular tachycardia storm, and 3 bradyarrhythmias. Only 7/28 patients had previous arrhythmias. 
Our study showed a significant correlation between disease severity and arrhythmia prevalence 
(P < .001) with a low arrhythmic prevalence amongst mild disease patients (2%). Multivariate analysis 
revealed background heart failure (CHF) and disease severity are independently associated with 
overall arrhythmia while age, CHF, disease severity, and arrhythmic symptoms are associated with 
tachyarrhythmias. A novel decision tree using age, disease severity, CHF, and troponin levels was 
created to stratify patients into high and low risk for developing arrhythmia.

Conclusions
Dominant arrhythmia amongst COVID-19 patients is AF. Arrhythmia prevalence is associated with 
age, disease severity, CHF, and troponin levels. A novel simple Classification tree, based on these 
parameters, can discriminate between high and low arrhythmic risk patients.

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Rav-Acha%2C+Moshe
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Rav-Acha%2C+Moshe
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Orlev%2C+Amir
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Itzhaki%2C+Itay
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Zimmerman%2C+Shmuel+F
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Fteiha%2C+Bashar
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Fteiha%2C+Bashar
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Bohm%2C+Davina
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kurd%2C+Ramzi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Samuel%2C+Tal+Y
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Asher%2C+Elad
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Helviz%2C+Yigal
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Helviz%2C+Yigal
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Glikson%2C+Michael
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Michowitz%2C+Yoav


October 21-23, 2021

GSCCM2021

Page- 26

Global Summit on Cardiology and Cardiovascular Medicine

Bright Thilagar
Wayne State University, USA

Improving Heart Failure Inpatient Management: From 
Drugs to Discharge
Abstract
Congestive Heart Failure (CHF) makes up 1-2% of the total healthcare budget in the United States, 
with inpatient admissions accounting for over half of the expenditure.  CHF accounts for over 1M 
hospitalizations and is the most common inpatient diagnosis of patients over 65 and is associated 
with high patient mortality (4%-12% rate).  Often the multitude of strides made in diagnosing and 
treating heart failure often does not translate into impactful strategies during hospitalization and leads 
to the revolving door of recurrent heart failure admissions. There is a clear lack of a coordinated 
effort in many health systems often leading to poor patient understanding of the disease condition, 
medications, and non-pharmacologic strategies to better manage heart failure.

We present an effort in one of the major centers of heart failure management in the United States, 
the Henry Ford Health System and the initiatives taken to improve the overall continuum of care, 
reduce readmissions and improve heart failure education for patients admitted with both systolic 
and diastolic congestive heart failure. At Henry Ford Health System (HFHS), patients with CHF 
accounted for 5.9% (8043/137741) discharges in 2019 with average LOS of 5.75 and had a 30-d 
readmission rate of 22.8% with mortality rate of 2.13 %.  To improve HFHS CHF Readmissions rate, 
in-patient outcomes and satisfaction, a standardized approach focusing on treatment goals through 
initiation of CHF Guideline Directional Therapy (GDMT), multidisciplinary guidelines and transition 
of care strategies was developed.

This process was carried out in three keyways,
• Provider: Align provider use of medications to GDMT, improve electronic medical record education 
tools and order-sets use, integrate the provider workflow to nursing workflow.

• Nursing: Enhance nursing education by augmenting in-bed video teaching tools that are automatically 
assigned based on nursing care plans and provider order-sets

• Discharge Co-Ordinator: Integrate the role of patient education, social determinants of health 
screening and identification of presence of absence of community resources with a heart failure 
discharge coordinator.
 
Improving the Provider workflow
This was accomplished by first implementing guidelines-based recommendations on initial diuretic 
choices and dosing. The electronic medical record was designed to automatically prompt to 
increasing diuretics dosing by at least 1.5 to 2 times their outpatient dose during hospitalizations. 
This was a key factor as most of the patients admitted were under dosed and had prolonged length 
of stays in the hospital. This was followed by ensuring patients were able to be transitioned to ARNi 
(sacubitril-valsartan) or SGLT2 inhibitors during their inpatient stay. The was followed by integrating 
the provider workflow with nursing care plan order-sets which are automatically selected based on 
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the order-set use to include CHF education, daily weights, strict intake and output measurement, 
automatic selection of salt restricted diet. Cardiac rehabilitation on discharge was also uniformly 
selected for appropriate patients to ensure progression of similar care after discharge. This ensured 
uniformity in all patients admitted with CHF diagnosis and not subject to provider variability.
 
Improving the Nursing workflow
Apart from ensuring nursing specific protocols for heart failure through pre-selected nursing care 
plans, patient education plays a key role in future patient compliance and dietary and lifestyle changes 
needed for better outcomes. To aid in this we instituted a software program that allows clinicians to 
assign patient education videos to patient’s televisions that they can watch while receiving inpatient 
care. This greatly improved patient specific education and reduced nursing workload. In addition, 
education through pre-scripted materials were available either to print, send through SMS or attached 
to the patient portal in the electronic record on discharge.

Improving the Discharge workflow
Having a care co-ordinator specific for high-risk discharges is key in improving their care and reducing 
readmissions. The heart failure discharge co-ordinator ensured the efforts taken during the inpatient 
stay is not wasted by lack of resources or other social determinants of health concerns that are often 
ignored until it leads to another hospitalization. Simple measures like ensuring patients have viewed 
or obtained educational material, ensuring patient has assistive devices including a weight scale 
if needed, ensuring patient has insurance or can afford medications ordered, ensuring patient has 
safe transport home or has proper housing and ensuring patient has PCP follow up appointment 
scheduled sometimes seems like simple measures to undertake but play a key role in improving the 
overall care.

Conclusion
Thus, improving the continuum of care in heart failure from drugs to discharge is key in ensuring 
proper universally equal care to all admitted patients. There have been significant strides made in 
the last few years with newer medications reducing mortality in CHF, however the efforts should 
not stop there but continue across the entire spectrum of heart failure care and continue to include 
measures such as patient education and social determinants of health.
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The Utility of Numerical Methods and Simulation in 
Clinical Decision Making
 
Abstract
The use of computational modeling, 3D printing and numerical methods in clinical decision in making 
is rapidly evolving. This talk will review the exciting work conducted in these areas specific to the 
cardiac field and a perspective on alignment with regulatory standards and utility in patient specific 
planning and device design.
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Disease Modeling and Biomarkers of Doxorubicin-
Induced Cardiotoxicity
Abstract
The broad long-term goal of our project is to develop independent, personalized and predictive 
diagnostic biomarkers of susceptibility to cancer treatment-related cardiotoxicity (CTRTOX): i) 
particularly within at-risk breast cancer groups during the initiation of chemotherapy and in whom 
CTRTOX is clinically heightened and (ii) to validate the utility of this novel intervention for CTRTOX 
pathology using patient- and disease-specific models. No personalized clinical diagnostic tools exist 
currently to predict a patient’s response to CTRTOX, underscoring this work’s urgency for patients 
at risk for adverse cardiotoxic events. Although anthracyclines, including doxorubicin (DOX), 
are among the most effective anticancer drugs to date, they are known to cause a dose-related 
cardiotoxicity that can lead to heart failure (HF) in a subset of patients. Left ventricular dysfunction 
leading to progressive HF symptoms is the most common short and long-term complication of DOX 
exposure occurring in up to 30% of adult cancer patients. In the foreseeable future, for millions 
of adult cancer survivors who have benefited from the improved success of anticancer therapies, 
looms a burgeoning increase in CTRTOX. Life-threatening CTRTOX not only occurs acutely during 
cancer treatments, limiting both dosage and efficacy, but spans decades after exposure with clinical 
manifestations of advanced stages of heart disease. In cancer patients, CTRTOX is the third leading 
cause of treatment-associated mortality, behind recurrence and second malignancies. In the future, 
our study will identify high or low risk for the development of CTRTOX for patients before the initial 
doses of chemotherapy are administered. Our exciting preliminary data indicate for the first time 
that neutrophils and peripheral blood mononuclear cells (PBMCs) from individuals treated with DOX 
for breast cancer and developed CTRTOX also recapitulate the same increased susceptibility to 
doxorubicin toxicity compared with neutrophils/PBMCs from patients without CTRTOX, validating 
the use of this platform for predicting CTRTOX severity in vivo. This approach will prospectively yield 
personalized and predictive health assessment indices that will be superior to routine surveillance 
monitoring. 
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Serial Echocardiographic Assessment 0f Patients with 
Dravet Syndrome Treated with Fenfluramine for up to 
3 Years:  No Incidence of Valvular Heart Disease Or 
Pulmonary Artery Hypertension
Objective
Serial echocardiographic assessment in patients with Dravet syndrome a rare catastrophic genetic 
epilepsy condition, who have been treated with fenfluramine for up to 3 years using standardized 
echocardiographic methods and blinded readings.

Methods
Patients who successfully completed one of the three Phase 3 trials were eligible to enroll in this 
open-label extension (OLE) study. All patients were free of valvular heart disease (VHD) and any 
degree of mitral or aortic valve regurgitation, including trace regurgitation, before randomziation in 
the core clinical trials.  All patients in the OLE initiated fenfluramine at 0.2 mg/kg/day, and the dose 
could be titrated based on effectiveness and tolerability starting at week 4 of the OLE to a maximum 
of 0.7 mg/kg/day, but not to exceed 26 mg/day.  Echocardiography was performed at OLE entry, then 
at week 4-6, and every 3 months thereafter. VHD was defined as the presence of ≥moderate mitral 
regurgitation and/or ≥mild aortic regurgitation. Pulmonary artery hypertension (PAH) was suspected 
for any PASP reading > 35mm Hg.

Results
A total of 327 patients enrolled in the OLE and received at least 1 dose of fenfluramine (mean age 
at enrollment [±SD], 9.2±4.7 years; 46.5% female). The median fenfluramine dose was 0.49 mg/kg/
day, and 64% of patients were treated for >2 years.  No VHD or PAH was observed in any patient 
at anytime during the OLE.

Conclusions
This study is the largest, longest, and most rigorous prospective examination of the cardiovascular 
safety of fenfluramine, and its results continue to support a positive benefit-risk profile in the treatment 
of patients with Dravet syndrome without the development of VHD or PAH in any patient.
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