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Introduction: Botulinum toxin injections into epicardial fat 
pads in patients undergoing coronary artery bypass graft-

suppression during early postoperative period and 1-year 
follow up without serious adverse events in a pilot program. 
To assess the 3-year clinical outcomes and AF prevention 
by botulinum toxin injections into epicardial fat pads in pa-
tients undergoing CABG.
Methods: Sixty patients with history of paroxysmal AF and 
indications for CABG were randomized to either botulinum 
toxin (50U/1ml at each fat pad; botox group; n=30) or place-
bo (0.9% normal saline, 1ml at each fat pad; placebo group 
n=30) injections into 4 posterior epicardial fat pads. All pa-
tients received an ICM with regular follow-up. The primary 
endpoint of the extended follow up was incidence of any 
atrial tachyarrhythmia including AF and atrial tachycardia 
after 30 days of procedure until 36 months on no antiar-
rhythmic drugs. The secondary endpoints included clinical 
events and AF burden.
Applications: At the end of 36 months, the incidence of 
any atrial tachyarrhythmia was 23.3% in the botox group as 
compared to 50% in the placebo group (hazard ratio 0.36, 

Figure). The 

group compared to the placebo group: 1.4% vs 6.9% (p < 
0.001). In botox group, 2 (7%) patients were hospitalized 
during follow-up compared to 10 (33%) in placebo group 

(p=0.02); and there were no major clinical adverse events 
in botox group versus 4 patients (13%) in placebo group 
who developed stroke or died (p=0.1).
Next Steps/Future: Injections of botulinum toxin into epi-
cardial fat pads in patients undergoing coronary artery by-
pass grafting resulted in a sustained substantial reduction 
of atrial tachyarrhythmia incidence and AF burden during 
3-year follow-up, accompanied by reduction in hospitaliza-
tions and major clinical adverse events. A large-scale mul-
ticenter randomized trial is needed to focus on hard clinical 
outcomes to more comprehensively test the value of botuli-
num toxin injections during cardiac surgery.
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Introduction: Symptomatic premature ventricular contrac-
tions (PVCs) are common in clinical practice. Myocarditis 
often goes unrecognized with a potential for continued dis-
ease progression & cardiomyopathy. PVCs may be marker 

-
ditis may improve outcomes.
Methods: 107 patients with symptomatic PVCs and no 
underlying ischemic heart disease (IHD) prospectively had 
viral & autonomic serology,18F-Fluorodeoxyglucose Posi-
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tron Emission Tomography (FDG-PET), cardiac magnetic 
resonance imaging (CMR) & myocardial biopsy. Pts with 
focally positive PET scans were labelled as Myocarditis & 

line therapy followed by ablation as needed. Response to 
Rx was assessed by repeat PET scan & holter monitor at 

as greater than 80% decline in PVC burden + resolution of 

as <80% decrease in VA burden on cardiac monitoring with 
lack of PET resolution.
Applications: The cohort were 41% males with 57±15 
years & 47±11.8% LVEF. +ve PET s/o myocarditis was 
seen in 51% (55/107); CMR was correlative of PET in 
27.4%. In 47% of patients PVC site of origin correlated 

-
ed in 83.6% (46/55) of PET positive patients. 32 patients 
(69.5%) received IST alone and 14(30.5%) underwent IST 
and catheter ablation. Optimal response was seen in 76% 
(29/38) and suboptimal response was seen in 24% (9/38) 
over a mean follow up of 6±3 months. 37% who had LV 

-

(46%,13/28) , biological markers were not diagnostic. 67% 

6 months F/U.
Next Steps/Future:

by 
randomized control trial assessing the impact of IST in pts 
with PVCs & myocarditis should be done to better under-
stand the etiopathogenesis & Rx strategies.
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Introduction: Anticoagulation (AC) mitigates risk of throm-
boembolic events (TE) in patients with non-valvular AF. 
Warfarin for decades & recently direct oral anticoagulants 
(DOACs) have been effective. Real-world data have point-
ed to inconsistent adherence to (AC), but it is not clear if 
event risk is elevated during gaps or if events occur even 
during periods of adherence.
Methods: This observational cohort study evaluated ad-
ministrative claims for pts in the IBM Watson Health Market 
Scan databases receiving a prescription of warfarin or a 
DOAC for NVAF from 1-2015 to 6-2016. Exclusions were-
CHA2DS2-VASc 0-1, transient AF, other requirement for 
AC, thrombocytopenia & anemia; the remaining patients 

DOAC). Outcomes, through Dec. 2016, were hospitaliza-
tion for TE (ischemic stroke or systemic embolism), hem-
orrhagic stroke & major bleeding. Event rates are reported 
for warfarin and DOACs at higher adherence (dosage cov-
ering >80% of days)& lower adherence (covering 40-80% 
of days). A Cox proportional-hazards model will incorporate 
basic characteristics, comorbidities & a time-dependent co-
variate for anticoagulation based on prescription dosage to 
associate adherence to outcomes.
Applications: The cohort included 52,365 patients pre-
scribed warfarin & 67,686 prescribed any of the four DO-
ACs. Lower adherence occurred in 47% of pts using war-
farin & 31% on DOACs. Compared to higher-adherence 
warfarin, thromboembolic events were 14% less likely for 
higher-adherence DOAC (P<0.001), 48% more likely for 
lower-adherence warfarin (P<0.001) & 69% more likely for 
lower-adherence DOAC (P<0.001).
Next Steps/Future: Nearly half of pts prescribed warfarin & 
just under one third of those using DOACs do not maintain 
adherence above 80%. We plan to update the abstract with 
2017 data & use the time-dependent Cox model to deter-
mine if event risk is higher during medication usage or gaps 
in adherence. Pts with lower adherence may be candidates 
for device therapies that obviate the need for chronic AC.



Download English Version:

https://daneshyari.com/en/article/8660182

Download Persian Version:

https://daneshyari.com/article/8660182

Daneshyari.com

https://daneshyari.com/en/article/8660182
https://daneshyari.com/article/8660182
https://daneshyari.com

